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Abstract
Introduction: Key populations at elevated risk to contract or transmit HIV may also be at higher risk of COVID-19 complica-
tions and adverse outcomes associated with public health prevention measures. However, the conditions faced by specific pop-
ulations vary according to social, structural and environmental factors, including stigma and discrimination, criminalization,
social and economic safety nets and the local epidemiology of HIV and COVID-19, which determine risk of exposure and vul-
nerability to adverse health outcomes, as well as the ability to comply with measures such as physical distancing. This commen-
tary identifies common vulnerabilities and cross-cutting themes in terms of the impacts of COVID-19 on key populations
before addressing issues and concerns specific to particular populations.
Discussion: Cross-cutting themes include direct impacts such as disrupted access to essential medicines, commodities and
services such as anti-retroviral treatment, HIV pre-exposure prophylaxis, opioid agonist treatment, viral load monitoring, HIV
and sexually transmitted infections testing, condoms and syringes. Indirect impacts include significant collateral damage arising
from prevention measures which restrict human rights, increase or impose criminal penalties, and expand police powers to tar-
get vulnerable and criminalized populations. Significant heterogeneity in the COVID-19 pandemic, the underlying HIV epidemic
and the ability of key populations to protect themselves means that people who inject drugs and sex workers face particular
challenges, including indirect impacts as a result of police targeting, loss of income and sometimes both. Geographical varia-
tions mean that transgender people and men who have sex with men in regions like Africa and the middle east remain crimi-
nalized, as well as stigmatized and discriminated against, increasing their vulnerability to adverse outcomes in relation to
COVID-19.
Conclusions: Disruptions to both licit and illicit supply chains, loss of income and livelihoods and changes in behaviour as a
result of lockdowns and physical distancing have the potential to exacerbate the impacts of the COVID-19 pandemic on key
populations. While these impacts will vary significantly, human-rights approaches to COVID-19 emergency laws and public
health prevention measures that are population-specific and sensitive, will be key to reducing adverse health outcomes and
ensuring that no one is left behind.
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1 | INTRODUCTION

The rapid spread of coronavirus disease (COVID-19) has
induced governments worldwide to introduce preventive mea-
sures, including physical distancing, bans on public gatherings,
workplace and school closures and lockdowns designed to
reduce contact and suppress transmission of Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-Cov2), the virus
that causes COVID-19. In the absence of a vaccine or effec-
tive pharmaceutical treatments, modelling indicates the poten-
tial of non-pharmaceutical interventions to reduce COVID-19-
related demand on health systems by two-thirds and to halve
deaths [1].

People who inject drugs (PWID), sex workers, men who
have sex with men (MSM), transgender people, and people in
prisons and closed settings, comprise key populations in the
response to HIV [2]. In 2020, key populations and their sexual
partners accounted for almost two-thirds of new HIV infec-
tions globally [3]. Older people, men, and those with medical
comorbidities including chronic pulmonary disease, cardiovas-
cular disease, cerebrovascular disease, diabetes and compro-
mised immunity, are at higher risk of COVID-19 complications
[4]. Several risk factors for complications, including smoking
and vaping drugs, are elevated among key populations [5]. In
many settings, key populations also face stigma and discrimi-
nation, criminalization, homelessness and food insecurity,
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which may also exacerbate vulnerability to COVID-19 compli-
cations. However, conditions faced by key populations vary
according to social, structural and environmental factors,
including the underlying epidemiology of both HIV and
COVID-19. As highlighted by Sohn et al. [6], the concentration
of COVID-19 risk is similar to HIV, where overlapping and
intersecting individual, network and structural risks influence
both acquisition and transmission and vulnerability to adverse
health outcomes [7], as well as the ability to comply with pub-
lic health prevention measures.
This commentary identifies common vulnerabilities and

cross-cutting themes including access to prevention, treatment
and care, and the need to respect health and human rights
during the COVID-19 pandemic, before addressing population-
specific issues and concerns.

2 | DISCUSSION

2.1 | Common vulnerabilities and cross-cutting
themes

Trust and respect for human rights have long been recognized
as central to effective responses to HIV. Four decades of the
HIV epidemic have taught us that restrictive and stigmatizing
measures drive people underground, perpetuate stigma, erode
trust and respect for human rights and disproportionately
impact vulnerable populations [8]. The potential for both the
COVID-19 pandemic, and the responses to it, to amplify exist-
ing inequalities underlines the need to address criminalization,
stigma and discrimination, which are also structural drivers of
the HIV epidemic. Discriminatory law enforcement and overly
restrictive lockdown orders may disproportionately impact key
populations and undermine public health strategies and com-
munity trust in Government [8] with increasing reports of sex
workers, PWID, MSM and transgender people being fined
arrested or detained for breaching COVID-19 related restric-
tions [9].
It is important to remember that the HIV epidemic is not

over, with 38 million people living with HIV (PLHIV) globally
and 1.7 million new infections in 2019 [3]. COVID-19-induced
supply chain issues may also disproportionately impact key
populations reliant on access to medications such as anti-
retroviral treatment (ART), pre-exposure prophylaxis (PrEP)
and opioid agonist treatment (OAT), as well as services such
as viral load monitoring, HIV and STI testing and condom and
needle syringe distribution. In July 2020, the World Health
Organization (WHO) reported that numerous countries had
experienced disruptions to provision of ART during the
COVID pandemic [10]. Clinics around the world have reduced
hours, reallocated staff or closed, leaving millions of PLHIV
with uncertain access to treatment [10]. South Africa, with
20% of the world’s PLHIV and 3.5 of an estimated 7.7 million
PLHIV not virally suppressed [11], has the highest COVID-19
cases in Africa and ranks in the top 20 globally for COVID-19
deaths per 100,000 population [12].
In addition to disruptions in access to essential medicines,

commodities and health services, some key populations are at
increased risk of indirect impacts arising from responses to
COVID-19, particularly physical distancing measures. The neg-
ative consequences of these measures on general population
health and well-being, such as mental health issues arising

from isolation, loss of income and residential instability, will be
exacerbated in vulnerable key populations who lack the
resources to physically distance or who do not have access to
social safety nets or the option of working from home [6]. In
low-income countries characterized by a high burden of infec-
tious diseases, including tuberculosis, cholera, typhoid, malaria
and HIV/AIDS, structural and environmental conditions which
impede adherence to physical distancing and hygiene mea-
sures will differentially impact key populations [13].
UNAIDS has cautioned against the use of COVID-19 emer-

gency powers or public health justifications to restrict human
rights and expand police powers to target vulnerable and
criminalized groups [14,15] and the United Nations Office of
the High Commissioner for Human Rights (OHCHR) has
expressed concerns about the use of imprisonment for non-
compliance with public health measures [16]. There is a need
for independent mechanisms to oversee the use of police
powers and to ensure that police are accountable for their
actions during the pandemic. To safeguard against the pan-
demic being used to introduce or expand laws, penalties and
police powers that criminalize key populations, UNAIDS rec-
ommends that COVID-19 emergency laws and powers are
necessary, proportionate, non-arbitrary, evidence-informed and
lawful, as well as time-limited and renewable only through
appropriate democratic mechanisms [17]. Across all key popu-
lations, meaningful community participation by civil society will
be essential to minimize the potential for collateral damage,
maintain momentum towards Global HIV targets and to
ensure that the COVID-19 response, or “cure,” is not worse
than the disease itself.

2.2 | Population-specific challenges

Global networks, including the International Network of Peo-
ple who use Drugs (INPUD), the Global Network of Sex Work
Projects (NSWP), the Global Network of People Living with
HIV (GNP+) and MPact Global Action for Gay Men’s Health
and Rights have issued statements calling for urgent action to
protect their communities and to address population-specific
needs for prevention, care and treatment [9,18-20]. Chal-
lenges faced by key populations and how networks and com-
munities are responding vary; below we highlight some of
these considerations and contexts in order to illustrate the
heterogeneity of the COVID-19 pandemic and its impacts.

2.2.1 | People who inject drugs

Compared to the general population, PWID have a high bur-
den of comorbid medical conditions [21], exacerbated by crim-
inalization and socio-economic disadvantage [22], which place
them at greater risk of infection and complications. Restric-
tions on access to key services for PWID have the potential
to increase overdose deaths and HIV and HCV transmission,
undermining gains made by global elimination efforts [23].
These services, including Needle Syringe Programs (NSP) and
OAT, have historically required frequent attendance and
restricted access to takeaway OAT [24]. COVID-19 travel
bans and border closures are also impacting illicit markets,
with shortages of precursor chemicals, declining availability of
opioids and increasing prices in some settings [25] potentially
increasing demand for OAT and naloxone [24].
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Countries such as Nepal and Morocco, with moderate HIV
prevalence among PWID at 7 to 9% and limited COVID-19
epidemics with less than one death per 100,000 population
[12], have responded by working to ensure supplies of OAT
for multimonth dispensing (MMD) and providing unsupervised
dosing. Canada, a country with 11% HIV prevalence among
PWID, and a severe COVID-19 epidemic with 21.3 deaths per
100,000 population [12], has introduced biometric vending
machines that dispense prescribed supplies of hydromorphone
tablets to registered patients [26]. As government services
have closed or reduced their hours, drug users and peer-run
services, have stepped up to maintain and provide harm
reduction services to PWID, as well as distributing OAT, ART
and HCV medications to those in lockdown [27]. Modifications
have also been made to harm reduction programmes, includ-
ing the distribution of supplies through outreach, pharmacies,
vending machines and post and services previously rejected
or under-scaled by policy makers, such as take-home dosing of
methadone or hydromorphone. While policy changes to
accommodate unsupervised OAT demonstrate not only that
flexibility in OAT delivery is possible and can be done safely
and effectively, OAT continues to be unavailable in many set-
tings including Bahrain, Belarus, Brazil, Cameroon, Egypt,
Nigeria and Russia [27].

2.2.2 | Sex workers

In many settings sex workers remain vulnerable to HIV and
other sexually transmitted infections (STI) due to multiple fac-
tors including criminalization, challenges negotiating consistent
condom use, unsafe working environments, stigmatization, dis-
crimination and violence [28,29]. Global COVID-19 induced
bans on sex work, including closures of brothels, mean that
sex workers have faced loss of income and are unable to pro-
vide for themselves and their families [18]. Furthermore,
reduced numbers of clients and school closures may dispro-
portionately impact women with responsibility for school-aged
children. In most countries, national social protection schemes
and emergency protection measures put in place for workers
exclude sex workers, particularly where sex work is criminal-
ized. This exclusion means that many sex workers are faced
with putting their safety, health and lives at increased risk in
order to survive. Sex worker organizations have responded
rapidly by providing resources, including getting started in
online/non-contact work, working safely during the COVID-19
pandemic and dealing with stress and emotional impacts, as
well as implementing income support programmes. Bangla-
desh, where HIV prevalence among sex workers is low at
0.2% and COVID-19 related deaths are also low at less than
one per 100 000 population [12], is one of the few countries
that has provided emergency income support for sex workers.
In the absence of income support, sex work may be driven
further underground with significant health and safety risks
[30]. Migrant sex workers and those who use drugs may be
particularly vulnerable to exploitation by clients, including
unsafe work practices and lower prices. Sex workers have
been targeted by police for physical distancing offences in
several countries and COVID-19-related policing of public
health, including punitive crackdowns, raiding of homes, com-
pulsory testing, arrests and threatened deportations of
migrant sex workers [18], has the potential to undermine

access to health services, as well as sex workers’ ability to
report crimes against them.

2.2.3 | Men who have sex with men

Social connectedness has been shown to promote health seek-
ing and risk reduction, including access to HIV treatment and
HIV PrEP among gay and bisexual men (GBM) [31]. Lock-
downs and physical distancing also threaten to undermine the
centrality of peer support to optimizing health outcomes in
this population. However, early research suggests that some
GBM in high-income countries have adapted their sexual
behaviour [32]. In Australia where HIV prevalence in this pop-
ulation is 18% and COVID-19 transmission has been limited
to date, GBM dramatically reduced their sexual contacts fol-
lowing the introduction of physical distancing restrictions [33].
For many in the Lesbian, Gay, Bisexual, Transgender and Inter-
sex (LGBTI) community, the family home may not be a safe
place. In Uganda where HIV prevalence among GBM is esti-
mated at 85%, a raid on an LGBTI community shelter resulted
in 19 people arrested and detained without access to bail,
legal representation or medication for allegedly violating physi-
cal distancing measures [14,20]. Their release was eventually
secured after significant efforts by civil society and a court
later awarded compensation for rights violations [8].

2.2.4 | Prisoners and detainees

On any given day, <10 million people, including pre-trial detai-
nees, are incarcerated worldwide, with an estimated 3.8% liv-
ing with HIV, 15.1% with HCV, 4.8% with chronic HBV and
2.8% with active tuberculosis (TB) [17], in conditions where
physical distancing is impossible. Many more are detained in
compulsory drug detention, asylum seeker and immigration
detention, and private drug treatment centres [9]. In the US,
COVID-19 outbreaks have been reported in prisons and jails,
including in New York, Illinois and Ohio, with both staff and
detainees infected [34,35]. Interim guidance by the United
Nations OHCHR and the WHO has urged governments to
reduce the number of people in detention by finding ways to
release those at increased risk of COVID-19, including older
detainees and people with underlying health conditions, as
well as children and those with low risk profiles and people
incarcerated for minor offences [16].

2.2.5 | Transgender people

Estimates of the size of the transgender population vary by
location, however population-based surveys report 0.5% to
1.0% of adults identify with a gender different to their sex
assigned at birth [36]. Similarly, HIV prevalence estimates
among transgender populations are highly variable within and
across geographic locations, although evidence suggests trans-
gender populations are disproportionately impacted by HIV
[37]. In some Latin American countries, where HIV prevalence
among transgender feminine people is typically >10% [36],
Governments implemented gender-based lockdown policies,
with designated days residents were permitted to leave the
home based on their gender. These policies led to reports of
discrimination and violence against transgender people who
were away from home on a day that corresponded to their
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gender identity but did not match the gender listed on their
identification documents [8].
In many settings, disruptions to both licit and illicit supply

chains, loss of livelihoods, changes in behaviour as a result of
lockdowns and physical distancing and discriminatory and coer-
cive policing have the potential to inflict more damage on vul-
nerable communities than SARS-Cov2. UNAIDS and WHO
have called for a “people-centred approach” to ensure access to
medication is maintained throughout the COVID-19 pandemic
[17]. Expediting differentiated service delivery such as tele-
health and expanded MMD for ART for PLHIV and OAT and
NSP for PWID [38], and the roll-out of adaptive programmes
like social protection support for sex workers, are essential to
ensure that COVID-19 is not used to disregard and further dis-
enfranchise key populations. Communities are uniting to find
solutions and several countries, including African and South
American nations, have developed and/or implemented commu-
nity-based ART distribution policies to reduce demands on
health systems and to encourage people to stay at home [8].
COVID-19 has the potential to reverse decreases in HIV, TB

and viral hepatitis mortality, however, its impacts on key popu-
lations are likely to be uneven. PWID and sex workers face
particular challenges in relation to physical distancing, including
indirect impacts as a result of police targeting, loss of income
and sometimes both. Geographical variations mean that MSM
and transgender people in regions like Africa and the middle
east remain criminalized, as well as stigmatized and discrimi-
nated against, increasing their risk of adverse outcomes. While
successful containment of SARS-CoV-2 in community settings
also protects prisoners and detainees, this group remains vul-
nerable to the negative health consequences of social isolation.
And under COVID-19 pandemic conditions, PLHIV in resource
constrained settings with fragile health systems will be more
likely than PLHIV in the global north to experience ART inter-
ruptions which compromise their health.
Research is also needed to guide public health responses.

Consistent with the “right to science”’ [39], interventions to pre-
vent, diagnose and treat COVID-19 need to be accessible and
available to all, especially key populations for whom COVID-19
is a pandemic on top of one or more epidemics. This has been
reinforced by a recent call for a people’s vaccine which guaran-
tees COVID-19 vaccines are available free of charge to every-
one, everywhere with access prioritized for front-line workers,
vulnerable people and low- and middle-income countries [40].
Biomedical, socio-economic and behavioural data on the
impacts of COVID-19 on key populations are needed, including
studies designed to assess how specific policy responses
increase or decrease exposure to harmful consequences and to
monitor the impact of changes to service delivery. Existing
surveillance mechanisms, with appropriate rights-based legal
safeguards, must be adapted to assess the impacts of COVID-
19 on established epidemics, including HIV and viral hepatitis,
in key populations [32]. Understanding the impacts of lock-
downs and physical distancing measures on key populations will
be critical to monitoring trends in HIV and other infections.

3 | CONCLUSIONS

Heterogeneity in the COVID-19 pandemic and in the ability
of key populations to protect themselves from COVID-19 and

its consequences necessitates rapid development and imple-
mentation of evidence-informed interventions that address
the population determinants of transmission and local risks,
while remaining sensitive to differences in the needs of key
populations and the synergistic impacts of structural factors
on particular communities. One of the key lessons from the
HIV epidemic was that prevention responses are more effec-
tive when communities are empowered with knowledge about
the virus and how to mitigate risk and are involved in, or lead,
the process of developing inclusive responses. Greater solidar-
ity with, more guidance from, and the meaningful involvement
of, key populations who are working to fill gaps in prevention,
care and treatment, information and advocacy, is required to
shape the COVID-19 response. While COVID-19 has exposed
the moral and political barriers to implementing evidence-
based public health responses [41], the willingness to set
aside ideological objections to services such as unsupervised
OAT in order to save lives may be short-lived. There is an
urgent need for advocacy to ensure that the introduction or
scale up of evidence-based interventions during COVID-19
are sustained and integrated into routine service delivery.
Working together to understand how key populations experi-
ence, engage with and emerge from, COVID-19 pandemic-in-
duced change, developing responses that address population-
specific needs, and ensuring that no-one is left behind, will be
vital to a post-COVID-19 transition to a more sustainable,
equitable and resilient society.
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