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Background:
Gender Incongruence (GI) has multifactorial basis with prevalence of 2.5 to 20%.1  Nonetheless non-conformity to gender role in Pakistan is not well envisaged. 
Objective:
To evaluate the perception of GI as medical entity and in context of religious and legal norms.
Method:
A cross sectional study was applied using convenient sampling from September to December 2016. Consenting participants above age 18 were recruited from all sectors of Karachi, Pakistan. The questionnaire was adapted2 to assess the perception of GI.
Findings:
626 inhabitants of Karachi participated. 47.1 % were males and 52.9 % were females. The mean age of participants was 34.92. 73.6 % were married once, 58.6% were unemployed, 88.2% were formally educated, 52.3% were Urdu speaking, 96.6% were Muslims with 55.3% moderate religious inclination, and 85.9% belonged to middle class.
55.6% considered GI as personal preference and 23.8% as immoral act.  39.6% acknowledged it as medical entity, 54.8% felt the need of Pakistan law revision and 24.6% endorsed legitimate medical intervention, 6.9% believed it’s acceptable in religion.
Being female and ever married has significant association against participants accepting GI as medical entity, Pakistan law revision and religious acceptance with p-value <0.05.
51-71% endorsed medical, 25-54% environmental factors as cause of GI. 18-79% considered psychological and 56-60% medical interventions as a cure. However, participants with religious acceptance regarded 23-53% alternative methods of cure.
Conclusion:
Majority conceded GI as medical entity and need of revision of law for legitimate medical intervention. However, religion seems to have its impact.
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