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Abstract
Purpose of Review To review the impact of the COVID-19 pandemic and its public health response on key populations at 
risk of HIV infection, with a focus on sex workers.
Recent Findings Since last year several groups have documented how the COVID-19 pandemic has impacted the livelihoods 
and health of sex workers. We focus on case studies from Kenya, Ukraine, and India and place these in the broader global 
context of sex worker communities, drawing on common themes that span geographies.
Summary COVID-19-associated lockdowns have significantly disrupted sex work, leading to economic and health chal-
lenges for sex workers, ranging from HIV-related services to mental health and exposure to violence. Several adaptations 
have been undertaken by sex workers and frontline workers, including migration, a move to mobile services, and struggling 
to find economic supports. Strengthening community-based responses for future pandemics and other shocks is critical to 
safeguard the health of marginalized populations.
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Impact of the COVID‑19 Pandemic: Beyond 
SARS‑CoV‑2 Infection

COVID-19 has caused major global mortality, killing over 
four million individuals since late 2019. While mortality 
may be decreasing in some areas due to better management 

and strengthened health systems including vaccine availabil-
ity and uptake, the emergence of numerous variants with 
higher transmissibility, pathogenicity, and/or immune eva-
sion highlights the dynamic nature of this pandemic. While 
the death toll is likely an undercount of deaths attributed to 
the causative agent, SARS-CoV-2, it also underestimates 
both additional deaths due to burden on healthcare systems 
(late cancer diagnoses, delayed surgeries, etc.), and broader 
health impacts of COVID-19 responses due to interruptions 
in healthcare and prevention services, as well as accompany-
ing disruptions to daily life and income.
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Many individual-level risk factors for severe outcomes 
have been defined for SARS-CoV-2 infection. At the fore-
front is age; early reports confirmed a step-wise increase in 
mortality as shown from epi-centres such as China, Italy, and 
New York City. These have been borne out globally, with 
most studies showing mortality increasing exponentially by 
decade in those aged 50 years and above [1]. Male sex has 
been associated with increased mortality and altered inflam-
matory responses, whereas women have faced an increased 
burden of care work and domestic violence resulting from 
lockdown restrictions [2]. A wide range of comorbidities 
has been associated with severe COVID-19, many of which 
dampen the ability to respond to virus infection; these 
include cardiovascular disease, diabetes, obesity, kidney 
disease, cancer, and others [3].

In two recent meta-analyses, HIV infection was associ-
ated with modest increases in COVID-19 acquisition (25% 
increase) and disease severity (~ twofold increase) [4, 5]. 
There is some heterogeneity in estimates that may depend 
on the population being studied; people living with HIV 
may be more likely to have co-morbidities that are proximal 
to severe SARS-CoV-2 presentation in the absence of HIV, 
and may be more critical in driving COVID-19 outcomes [6, 
7]. In addition to biological factors that place individuals at 
higher risk for acquisition and severe disease, it is critical 
to acknowledge the contribution of overlapping social and 
structural factors contributing to both COVID-19 and HIV 
vulnerability [6–10]. For example, the ability to engage with 
recommended COVID-19 prevention measures is impacted 
by one’s gender, socioeconomic status, employment, hous-
ing, and access to adequate sanitation [9–15].

While studying HIV-COVID-19 co-infection is relatively 
straightforward, few studies have examined the intersection 
between COVID-19 and those at risk of HIV transmission, 
who are often marginalized and prone to disruptions associ-
ated with both the pandemic and its public health measures 
[16]. Many of the structural and social factors creating vul-
nerability to COVID-19 are also key drivers of other health 
conditions; notably, the disproportionate HIV burden among 
key populations, including female, male, and transgender 
sex workers [17]. Numerous estimates suggest that HIV 
and other sexually transmitted and blood-borne infections 
(STBBI) incidence have increased during COVID-19 [18, 
19]; these have a number of possible explanations, such 
as limited or disrupted access to prevention programmes, 
changing patterns of sex work and substance use, increased 
experiences of violence, and general disruptions in the lives 
of those at-risk of these infections.

Globally, those in lower socioeconomic strata have been 
more broadly affected by COVID-19 [7]. This is broadly 
true across multiple contexts, demonstrating that this phe-
nomenon is not restricted to low- and middle-income coun-
tries (LMIC), per se. A common explanation is inability to 

socially distance due to living conditions, occupations not 
conducive to working from a distance, working in a service 
industry, and lacking financial protection measures that leave 
no choice but to work in a setting where exposure may be 
frequent. Importantly, however, LMIC tend to have relatively 
higher proportions of their populations that are unable to 
avoid COVID-19 exposure. These populations often overlap 
with those most vulnerable to HIV infection.

Initial COVID-19 predictions for LMIC were dire. In 
Africa, modelling predicted as many as 3.3 million COVID-
19 deaths [20]. While the latest waves comprised of variants 
of concern are causing more severe disease in many Afri-
can countries, the initial COVID-19 waves in many LMIC 
did not observe a substantial burden of infection. While 
inadequate testing makes full scope of COVID-19 difficult 
to assess, serological surveillance studies have suggested 
widespread infection [21–24]. These data suggest, at least 
for the original pandemic strain, that a higher proportion of 
mild and/or asymptomatic SARS-CoV-2 infection occurred 
in this context. Despite the fact that this has been appreciated 
in retrospect, throughout much of 2020, a number of public 
health measures have been enacted in LMIC designed to stop 
COVID-19 transmission. Pandemic-specific public health 
orders such as “shelter-in place” measures, closures of “non-
essential” businesses and schools, and reduced operations of 
health and social services have unanticipated, indirect con-
sequences that are disproportionately experienced by mar-
ginalized groups [9, 10, 14, 25]. The consequences of these 
public health orders have particularly affected sex work 
communities [26–29], and some restrictions have resulted 
in disruptions to essential services. While this has been 
experienced globally, the distribution of service disruptions 
has been uneven, with more significant disruption in LMICs 
[30]. Of significant relevance to sex worker communities are 
the disruptions in access to HIV prevention and care ser-
vices, harm reduction supplies, and sexual and reproductive 
health resources [10, 31–36]. Compounded by the disruption 
in services [29, 31, 37, 38] and increased experiences of vio-
lence, stigma, discrimination, and economic hardships [10, 
39], sex workers face increased HIV vulnerabilities during 
the pandemic. With a disproportionately high baseline HIV 
prevalence among sex workers [40–42], ensuring contin-
ued access to comprehensive HIV and STBBI services is of 
utmost importance. Violence, a known risk factor for HIV, 
has steadily increased across the globe since the beginning 
of the pandemic due to lockdown measures [43, 44]. Due to 
pervasive stigma and the criminalization of sex work, sex 
workers already experience heightened levels of violence in 
non-pandemic times [45, 46].

This review highlights how the COVID-19 pandemic and 
public health responses have impacted people in three LMIC 
countries where the authors live and/or work (India, Ukraine, 
and Kenya), with a particular focus on the experiences of sex 
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workers and the frontline organizations providing health and 
social services to them throughout the pandemic. In each 
case study, we focus on immediate acute impacts, and what 
the lasting impact of the COVID-19 pandemic might be on 
HIV prevention and care in these settings.

Case Study 1: India

India confirmed its first reported case of COVID-19 on 
January 30, 2020 [47]. By March 25, the country imposed 
a 21-day lockdown that extended into June. The lock-
down came with only 4 h warning, and while it was called 
“tough and timely” by the World Health Organization, it 
was also seen as extremely severe and punitive of those 
most vulnerable in the population, stranding millions of 
migrant workers in makeshift shelters, leaving approxi-
mately 400 million informal workers without income to 
face growing concerns about starvation [48, 49], and fur-
ther entrenching social, political, religious, and economic 
divides across the country [50, 51].

Sex work has been greatly impacted by the pandemic 
lockdown and social distancing orders, with sex workers 
left out of government protection plans globally [49, 50]. 
Reza-Paul et al. spoke with representatives from sex work-
ers’ organizations and their members across nine states in 
India about their experiences during the pandemic [52]. 
In these conversations, women highlighted their socioeco-
nomic and mental health struggles. During the initial lock-
down, which arrived at month’s end, many sex workers 
struggled to pay rent. They no longer had income to send 
back home to their families in smaller villages and rural 
areas. Many chose to travel back to their familial homes, 
but faced further enforced quarantines and segregation due 
to fears over the virus. With few options for employment, 
many women then chose to return to larger cities. Alarm-
ing increases in violence and domestic abuse were also 
suffered by the women, whose husbands and boyfriends, 
employed as manual workers and drivers, were also 
impacted by unemployment and often coped by increas-
ing their alcohol use. While some sex workers attempted 
to move towards selling sex online, this option did not 
prove viable for many women due to a lack of privacy 
and technology (also reported in [53]). While the country 
went through a four-phase “unlock” (i.e. a re-opening), 
sex workers continued to experience ongoing financial 
hardships. Some community-based organizations across 
the country attempted to support women in raising money 
to pay rent or money owed at their places of work, or help 
support attempts to start up alternative businesses, such 
as opening tea stalls, vegetable shops, or making sanitary 
napkins and masks, although these ventures rarely pro-
vided women with sufficient earnings. Sex workers were 

also left out of government support schemes; however, a 
major victory came when the Lawyers Collective won a 
challenge in the Supreme Court of India to allow sex work-
ers to access dry food rations without requiring any form 
of identity card typically required to receive benefits [52, 
54]. A second victory emerged following pressure from 
sex workers’ rights networks that resulted in a $10-million 
COVID-19 Emergency Response Mechanism for direct 
financial support for sex workers from the Global Fund 
to Fight AIDS, Tuberculosis and Malaria [55]. However, 
this fund amounts to a one-time direct bank transfer of a 
meagre 1500 INR (approximately $20 USD), which has 
yet to be fully distributed due to procedural delays.

Building on years of community activism [56, 57], sex 
workers’ organizations, such as Ashodaya Samithi based in 
Mysore, Karnataka, quickly adapted their experience in out-
reach and HIV prevention to respond to the emerging needs 
of their community [26]. When the district hospital, which 
was the main centre for antiretroviral therapy (ART) distri-
bution, shifted gears to becoming a COVID-19 testing and 
treatment site, Ashodaya rapidly developed a community-
based ART delivery system in order to prevent disruption 
to treatment. They did this by drawing on their system of 
community healthcare navigators, who provide treatment 
support and have strong relationships with the district hos-
pital, and by using their existing outreach strategy [26]. The 
response began in Mysore, but quickly expanded to other 
districts in the state, making ART available to individuals 
living with HIV outside of the sex work community who 
requested support. Tele-health services were developed to 
provide on-call support and counselling for sex workers 
and people living with HIV who were facing rises in stigma 
and discrimination and experiences of violence. WhatsApp 
groups and word-of-mouth were also used to ensure that sex 
workers were informed of and able to access all available 
government benefits, including dry rations, as well as to dis-
pel misinformation about COVID-19. In addition, Ashodaya 
worked to mobilize local philanthropists, politicians, indus-
try, and donor agencies to provide additional dry rations, 
medications for those with chronic ailments, masks, sanitiz-
ers, soaps, direct cash transfers for rent, cooking gas, school 
fees, and other utilities as required by the community [26].

In February 2021, the BBC posed the question of whether 
the pandemic was “finally coming to an end in India?” [58]. 
Despite these early expressions of hope, by the beginning of 
May, India was in the dire position of reaching over 20 mil-
lion cases, facing overburdened health systems, a shortage 
of oxygen, and overwhelmed cremation sites, with the gov-
ernment facing extensive criticism for allowing very large 
gatherings at religious festivals and political rallies without 
social distancing or other prevention measures [59]. Sex 
workers also faced a tremendous loss with the passing of Dr. 
Smarajit Jana, the founder of the Durbar Mahila Samanwaya 

78 Current HIV/AIDS Reports  (2022) 19:76–85



Committee, a renowned sex worker collective in Kolkata, 
and a tireless champion for sex workers’ rights [60, 61]. 
While the COVID-19 pandemic continues to greatly impact 
sex workers, sex workers’ organizations in India adapted to 
meet the needs of their members, building on the lessons 
learned in HIV work and showing great resourcefulness 
and resilience [26, 52]. As the world watches the alarm-
ing rise in cases [62], and ongoing COVID-19 restrictions 
continue to negatively impact sex workers [63], sex work-
ers’ organizations will again have to adapt their response 
to meet the emergent needs of their peers. With the state 
of Karnataka undergoing another lockdown in April 2021, 
Ashodaya again went back to their crisis mitigation mode of 
work by focusing on ART distribution, tele-health support, 
and ensuring basic supplies are reaching their community 
members.

Case Study 2: Ukraine

In March 2020, the Government of Ukraine imposed quaran-
tine restrictions across the country, including in the conflict-
affected area of eastern Ukraine. From September 2020, all 
oblasts (i.e., administrative divisions) have been categorized 
into one of four COVID-19 risk levels (red/orange/yellow/
green) based on two oblast-level indicators: COVID-19 
incidence and hospital bed occupancy. These public health 
measures are implemented in cities and regions within 
oblasts according to their assessed COVID-19 risk levels. 
At the time of writing, the adaptive quarantine system has 
been extended until 30 June 2021 [64]. As of May 2021, 
Ukraine had reported more than 2 million COVID-19 cases 
and over 50,000 COVID-19-related deaths.

The pandemic has exposed various problems within the 
Ukrainian healthcare system that have been ignored for dec-
ades: insufficient public health infrastructure, gaps in social 
protection, and a general lack of preparedness to manage 
unforeseen public health emergencies [65]. Additionally, 
stigma related to the acquisition of COVID-19 has become 
an impediment to seeking testing and proper treatment and 
management among the general population in Ukraine. 
Moreover, the pandemic hit while Ukraine is in the midst of 
extensive reforms to its healthcare system [66, 67], which 
has further complicated access to essential healthcare ser-
vices for the general population, and even more so for key 
populations, including sex workers. At any given time, sex 
workers (and others engaged in informal or “undeclared” 
work) in Ukraine have limited access to social protections 
and social services due to numerous, overlapping barri-
ers [68], which further contribute to gaps in supports that 
are essential for addressing their specific needs during the 
pandemic [69]. In the context of COVID-19, sex workers 
and other key populations in Ukraine are now experiencing 

added barriers to accessing health and social services due 
to quarantine and changes in the mode of operation of many 
facilities providing services tailored to these populations’ 
needs [67].

In March 2021, a virtual meeting was convened to explore 
the impact that the COVID-19 pandemic was having on sex 
work in Ukraine. The NGO “Ukrainian Institute for Social 
Research after Oleksandr Yaremenko” (UISR)—in partner-
ship with the Institute for Global Public Health of the Uni-
versity of Manitoba (Canada), and with support from the 
Public Health Center of the Ministry of Health of Ukraine—
invited stakeholders, including HIV service organizations 
from diverse and contextually distinct regions across the 
country, to discuss how the pandemic has impacted sex 
work practice and access to health and social services for 
sex workers. Organizations reported that decreased demand 
for sex services due to quarantine restrictions, closures of 
entertainment venues and restaurants, and job losses among 
clients all led to increased competition among sex workers, a 
general reduction in the cost of their services, and a decrease 
in income from sex work [70–73]. The pandemic also lim-
ited places where women could work. Organizations provid-
ing services for sex workers in eastern and central Ukraine 
reported that some women who worked in entertainment 
venues—such as cafés, restaurants, bars, and night clubs—
began working in highways and other street-based settings, 
or independently in apartments [71, 72]. Importantly, in 
Ukraine, highway- and apartment-based sex work environ-
ments are associated with characteristics that confer greater 
vulnerability to HIV for women who work there, compared 
to other venues [74]. Sex work practice on highways and in 
apartments is characterized by relatively high average client 
volume, and highway-based sex work has been specifically 
associated with higher reported rates of physical and sexual 
violence among women who work there [74].

According to service providers in the western and south-
ern regions, border closures due to quarantine restrictions 
have resulted in noticeable decreases in the number of sex 
workers travelling abroad—to Poland, Turkey, and other 
Western European countries—for seasonal sex work. This 
has led to increased movement of sex workers within the 
country, with a particular influx in the west and south. Dur-
ing the pandemic, social workers and outreach workers 
reported that sex workers who had travelled domestically for 
work were not permitted to register with local women’s clin-
ics and were unable to access regular antenatal care [72, 73, 
75]. Furthermore, some service organizations were actively 
using mobile clinics to provide basic services (e.g. HIV test-
ing and counselling) to sex workers, which were allowed 
under lockdown orders to continue operations during periods 
when access to other social and medical services was limited 
[71, 73, 75]. Mobile clinics enabled sex workers to continue 
accessing some basic health services in a way that mitigated 
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their concerns around the risk of acquiring COVID-19. 
Unfortunately, the basic services offered through mobile 
outreach did not cover health services beyond HIV/STBBI 
prevention.

Despite national support for HIV prevention pro-
grammes—approximately 200 million UAH (7.4 million 
USD) in 2020 [67]—challenges presented by the pandemic 
highlight the need for additional structural changes to meet 
the healthcare needs of sex workers and other key popula-
tions. First and foremost, as COVID-19 continues to chal-
lenge the community, ongoing community assessments of 
emerging and persistent needs must be conducted, with an 
openness to restructuring HIV prevention programmes, as 
required. Furthermore, there is need for continued introduc-
tion of legislative changes regarding the regulation of sex 
work and healthcare; intensified advocacy for decriminali-
zation of sex work, which would promote greater access to 
medical, legal, social, and financial protection services for 
sex workers; further development of a differentiated package 
of services for sex workers, taking into account their needs 
and the fact that in Ukraine, not only women but also men, 
transgender people, and people with different sexual orienta-
tions are involved in sex work.

Second, it is critical that programming within HIV ser-
vice organizations is expanded to include systems for com-
prehensive documentation of and prompt response to vio-
lence, stigma, and discrimination and to provide adequate 
mental health supports for sex workers and members of other 
key populations (see, for example, Reza-Paul and colleagues 
[76]). Finally, successful programming must recognize the 
importance of providing sex workers the opportunity to 
access an expanded package of health and social services, 
including legal assistance, case management, and free medi-
cal examinations for HIV and STBBI. Exploring the pos-
sibility of expanding service delivery through mobile clinic 
platforms (beyond HIV/STBBI prevention) and introducing 
opportunities to provide online medical consulting services 
(tele-health) for sex workers in Ukraine may be important 
strategies for reducing barriers to broader health and social 
service access. At the same time, programmes should focus 
on expanding education and sensitization initiatives with 
service providers and police, working towards mitigating 
stigma and discrimination directed at sex workers.

Case Study 3: Kenya

Similar to other jurisdictions, SARS-CoV-2 infections were 
first detected in Kenya during March 2020 and resulted in 
swift implementation of public health measures. At the fore-
front of these was a curfew that impeded movement between 
7pm and 5am. While intended to minimize the economic 
impact on the daily trade economy, the nighttime closure 

of public places, including sex work hotspots, had a dra-
matic negative effect on the sex work industry, which con-
tinues until the time of writing. The economic hit of the 
pandemic and its restrictions, including massive loss of jobs 
in Kenya, means fewer paying clients for sex workers. Fur-
thermore, the concept of social distancing led to a public 
health directive that there is “no safe sex with COVID”, 
increasing stigma to sex workers as “disease transmitters”, 
reminiscent of responses to the HIV pandemic. A few 
months into the curfew, many sex workers in Nairobi and 
elsewhere turned to social media platforms to increase their 
client volume in the absence of physical hotspots. However, 
this came with its own challenges, such as the increased 
risk of violence and insecurity associated with having sex 
in unexpected or less familiar places. Sex workers typically 
devote significant effort to controlling their environment to 
protect their security, including being “their sisters’ keep-
ers” within hotspots [77]. The need to move sex work to 
uncertain locations brings a multitude of challenges; at a cli-
ent’s place, sex workers have often been stranded overnight, 
with men demanding condomless sex, and charging room 
fees, thus negating any income gained. At the sex worker’s 
residence, stigma increased, as neighbours became aware of 
their involvement in sex work. With their occupation identi-
fied, there were instances whereby members of the general 
community who continue to discriminate and stigmatize 
sex workers made sure the meagre social protection ser-
vices channelled from the national government through the 
local administrators including the village chiefs did not reach 
them. This increased stigma, isolation, and vulnerability due 
to the rapid changes in sex work environments and practice 
placed increased stressors on what is often an already fragile 
existence. In Kisumu, survey data suggested that almost all 
sex workers knew about COVID-19, but only half showed 
concerns regarding acquisition. A reduction in clients and 
overall income was reported, in addition to sexual violence 
exposure, while access to HIV services were largely main-
tained [78]. This instability and economic hardship have led 
to notable reported increases in mental health challenges 
(including suicidal ideation), food insecurity, increased sub-
stance use (including the consumption of cheap and unsafe 
alcohol), and high rates of sexual and physical violence from 
clients, police, and others (resulting in serious injury and 
even deaths) [78].

In addition to the obvious toll on overall health, another 
important question is the extent to which these massive 
changes in sex work might influence HIV and STBBI trans-
mission. Although clinics remained open to allow access to 
needed services and commodities, they have been heavily 
impacted by restrictions, with access decreasing for all ser-
vices and limited clinical hours. Many sex workers reported 
lacking money for bus fare, airtime, data bundles and food. 
Among those on ARTs, poor adherence to medications 
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was also reported since they could not take the drugs on 
an empty stomach. Many sex workers also fear contracting 
SARS-CoV-2 infection while at a crowded clinic (despite 
protocols in place to minimize transmission). Given these 
pressures, restrictions, and limited resources, many pro-
grammes have focused on maintaining HIV treatment for 
sex workers living with HIV infection, with less attention 
paid to prevention services. In some cases, community-
based organizations, for example those led by male sex 
workers, have filled this gap through innovative approaches 
to distributing HIV self-testing kits during the pandemic 
[79]. Other community collectives have used their support 
networks such as SWOP Ambassadors to fundraise for food 
and other basic necessities. The geographical aspects of the 
curfew are important, with most people not leaving their 
neighbourhood. In combination with the above changes 
to sex work practice, this could have dramatic effects on 
changing sexual networks. Despite this, in Nairobi there has 
been no obvious increase in HIV/STBBI incidence to date. 
Whether this is due to natural decline [80] or COVID-19 is 
uncertain, and if the decrease is due to economic reasons, 
there could be an increase in incidence following economic 
recovery, which needs to be monitored carefully [81].

The shock associated with COVID-19 restrictions is 
still being felt in the Nairobi sex work community, with sex 
workers re-learning to survive, often without many of their 
usual sources of support, which require face-to-face inter-
actions with peers, sharing of resources, and programme 
access [82]. Due to the COVID-19 restrictions and fears, 
sex workers have been isolated and lost the benefits of the 
social capital derived from working at hotspots. Among 
these challenges there have been many cases of resilience, 
with some sex workers shifting to selling masks, sanitizer, 
washing clothes, domestic labour, etc., to make ends meet. 
However, even some of these jobs have become limited, as 
higher income families worry about COVID-19 risk asso-
ciated with housekeepers who live in crowded settlements. 
Community-based organizations have endeavoured to pro-
vide support, in particular for lower socioeconomic sex 
workers in the form of donating money, food, and other 
resources. However, the growing need outstrips the avail-
able supplies. HIV programmes have invested significantly 
over the years in capacity building of peer leaders regard-
ing HIV, but there was little time to prepare for COVID-
19. This led to serious confusion at the beginning where 
they had to pivot quickly and struggled to explain new 
and evolving COVID-19 concepts like “flatten the curve”. 
There has also been a large burden on counsellors in HIV 
programmes, who must shift focus from HIV prevention 
to psychosocial issues and more general support. In some 
cases, sex workers have moved back to the village where 
basic needs such as food and housing insecurity are more 
readily met at a time of major economic burden. Finally, 

sex workers have demanded to be recognized as high risk 
workers who cannot maintain social distance, and for this 
reason should be prioritized for COVID-19 vaccination.

Conclusions: Common Themes and the Way 
Forward

While this review has focused on the specific contexts of 
India, Ukraine, and Kenya, the situation for sex workers 
and other key populations is not unique to these settings. 
Globally, there were calls at the start of the pandemic 
that the needs of sex workers must be considered in the 
response, highlighting issues of changing sex work pat-
terns and how the most marginalized may feel the impact 
most acutely, further perpetuating their marginalization 
[83]. Numerous reports have highlighted how COVID-
19 and its accompanying responses have impacted sex 
workers in places ranging from the USA to Singapore to 
Thailand and beyond [84–87]. In Uganda, a revival of the 
link between truck drivers and sex workers in potentially 
spreading COVID-19, familiar to the early history of the 
HIV response, has been reported [88]. In addition, con-
cerns around low literacy of sex workers, condom short-
ages, and an inability to access services including public 
health protective measures was raised, along with the pos-
sibility of riskier behaviours and a changing pattern of 
sex work [88]. One unintended consequence is the likeli-
hood of being stopped by police intent on enforcing curfew 
rules, and the exposure to violence. A similar reduction 
in clients was observed in Zimbabwe, due to economic 
downturns leading to a decreased demand for sex work, 
along with preliminary speculation that a decrease in HIV/
STBBI risk may result [89]. Several perspectives have 
touched on issues of systemic and economic shocks, and 
the need for community empowerment and financial pro-
tection measures in dealing with these changes, in order 
that sex workers can emerge from this crisis in good health 
and better ready to deal with future shocks [90–93].

Several important lessons emerge from the experiences 
of key populations during the COVID-19 pandemic. Firstly, 
lockdowns and curfews may be necessary in a pandemic 
such as COVID-19, but are particularly challenging for 
groups such as those with highest HIV vulnerability. For 
key populations, the full impact of COVID-19 is not just 
about disease or even access to services, but also broader 
health equity issues that drive HIV susceptibility in the first 
place. Could these strategies be employed with greater pre-
cision? This type of approach was taken in India during 
the second wave, beginning in April 2021, in which micro-
containment zones were implemented once a minimum 
threshold of COVID-19 cases were detected in a small, pre-
cisely defined geographic area, so as to minimize disruption 
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to everyday life and economic activities. Secondly, it is 
important to consider what type of strategies can mitigate 
lockdown effects at community- and governmental-levels, 
and where responsibilities lie. Here, engagement of com-
munity-based and other non-governmental organizations in 
pandemic response and planning is critical to manage the 
mid- to longer-term impact of COVID-19 measures, such 
as oscillating public health restrictions that are difficult to 
predict and challenging, for many, to navigate. In each of 
our case studies and beyond, frontline workers in HIV pro-
grammes are invaluable resources and have taken on extra 
responsibilities to protect the most vulnerable during this 
challenging period. Finally, the need for financial protection 
measures and social supports cannot be ignored. The global 
economic impact of the pandemic has been immense; the 
economic consequences of the pandemic are particularly 
profound for sex workers, given that their main sources of 
income are primarily informal. Curfews and physical dis-
tancing measures have significantly affected the livelihoods 
of sex workers in many contexts around the world [29] and 
have drastically reduced their income [94]. In many coun-
tries, social protection measures have been put in place, 
including pandemic-specific financial supports, but these 
have not been extended equally to all groups. In particular, 
sex work is criminalized in many countries, and sex workers 
are routinely excluded from social protection programmes 
and other sources of emergency funds made available to 
other workers [25, 95, 96]. The extent of the disruption in 
health and social services and other indirect consequences, 
such as violence and income loss faced by sex workers, is 
yet to be fully understood. Going forward, it will continue to 
be important to promote and test quarantine strategies that 
include economic relief-ethical perspectives, advocating for 
social protections and supports that balance economic and 
health issues.

Historically, major systemic shocks, such as political 
conflict [97, 98], economic collapse [99, 100], and natu-
ral disasters [100–103] have worsened health inequities, 
disproportionately impacted vulnerable populations, and 
shaped HIV trajectories. The current COVID-19 pandemic 
is an important example of a global, systemic shock. Pre-
vious pandemics have also most impacted those who are 
marginalized in society [104]. Similarly, with COVID-19, 
LMICs and marginalized individuals within all countries 
tend to have the lowest COVID-19 vaccine access. This is 
critical as new global pandemics are almost certain to occur 
in the future [105] and we will continue to be faced with 
conflict, economic uncertainties, and disasters. Preparedness 
for these events is essential, but there is considerable varia-
tion in the ability of countries, and organizations, to respond 
to outbreaks and other systemic shocks [13, 101, 102]. An 
effective response requires transdisciplinary, multisecto-
ral approaches with international collaboration to address 

complex public health emergencies and rapidly scale up 
responses [106–108]. Nearly 40 years of collective experi-
ence from HIV research has great potential to inform the 
public health response to the COVID-19 pandemic, with a 
specific focus on achieving equity in access to services and 
health outcomes [12, 106–108]. Evidence from the global 
HIV response highlights the necessity of meaningfully 
involving community to ensure that sex workers and other 
vulnerable groups are not left behind [108, 109].
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