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The COVID-19 pandemic has disproportionately impacted 
people of color as well as those affected by systemic poverty 
(Gross et al., 2020; Human Rights Campaign, 2020). Urban-
based sex workers are another subpopulation at increased 
risk for contracting COVID-19. Unstable housing, IV drug 
use, increased criminalization, and limited access to care 
put sex workers at greater risk of contracting COVID-19 
(Human Rights Campaign, 2020; Platt et al., 2020) Although 
the term sex worker can be defined in multiple ways, for the 
purpose of this Letter, sex workers are adults who trade oral, 
anal, and/or vaginal sex for something of value. Although 
largely neglected in current COVID-19 risk reduction 
efforts, it is well established that the health and well-being 
of sex workers is inextricably linked to the health and well-
being of their clients and to the broader public (Patterson 
et al., 2009). As such, tailored harm reduction interventions 
aimed at increasing the use of personal protective equipment 
among sex workers and their clients may help to reduce the 
overall burden of COVID-19 infections, hospitalizations, 
and resulting deaths in urban settings.

The social response, isolation, experience of stigma 
and the health disparities of COVID-19 are, in many ways, 
comparable to that of the HIV/AIDS pandemic, especially 
as it applies to those engaged in sex work. Similar to HIV, 

complex structural and social factors create unique chal-
lenges to targeting COVID-19 health promotion and disease 
prevention efforts for sex workers (Shannon et al., 2018). 
Those who exchange sex may regularly experience the social 
repercussions of stigmatized and criminalized work (Benoit, 
Jansson, Smith, & Flagg, 2018; Lutnick, 2019), including 
a lack of access to health care (Krüsi et al., 2014; Shannon 
et al., 2018). Research has shown that some sex workers also 
report increased experiences of homelessness, unemploy-
ment, incarceration, mental illness, drug use, and various 
forms of personal and structural/systemic violence and abuse 
(Benoit et al., 2019; Human Rights Campaign, 2020; Krüsi 
et al., 2014; Platt et al., 2020). All of these intersecting expe-
riences impact sex workers’ ability to access health care and 
limit their ability to adhere to COVID-19 prevention prac-
tices. Furthermore, criminalization, targeted policing, and 
environments that limit worker agency impact sex workers’ 
abilities to practice harm reduction and health promotion 
behaviors (Benoit et al., 2019; Herek 2004; Shahmanesh, 
Patel, Mabey, & Cowan, 2008; World Health Organization 
2014). As with successful HIV prevention initiatives with 
sex workers, targeted COVID-19 prevention efforts must also 
take into account structural barriers to virus prevention and 
health promotion.

Sex workers would benefit from COVID-19 interventions 
informed by evidence-based, community-empowered HIV 
prevention initiatives. For example, Getting to Zero (GTZ) 
new HIV infections by 2030 is an important public health 
plan that recognizes the significance of increasing HIV pre-
vention, and the role of self-management and harm reduction 
for marginalized populations. Similar to community-empow-
ered HIV responses, targeted COVID-19 prevention efforts 
are needed for people engaged in sex work (World Health 
Organization et al., 2013).

In this Letter, we draw on preliminary analysis from our 
study, Centering and Empowerment: The Road to Reduc-
ing HIV and STIs in Chicago’s Sex Worker Community, 
to inform public health researchers, clinicians, and health 
educators about the current status of sex work during the 
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pandemic.1 As part of the study, funded by the Rita and Alex 
Hillman Foundation, we conducted semi-structured qualita-
tive interviews with 21 people engaged in sex work to learn 
about their health needs and experiences. Of the sex workers 
interviewed, 52% (n = 11) identified as  either Black, Latinx, 
American Indian or Asian American, with 48% (n = 10) 
identifying as white. A total of 52% (n = 11) identified as 
cisgender women, 33% (n = 7) identified as transgender or 
gender fluid, 10% (n = 2) identified as cisgender men, and 
5% (n = 1) declined to answer. The majority (81%, n = 17) 
identified as either queer, bisexual, pansexual, or gay, 14% 
(n = 3) participants identified as heterosexual and 5% (n = 1) 
identified as asexual. Interviews were completed during Illi-
nois’ strict first phase of shelter-in-place where schools and 
all non-essential businesses were closed due to COVID-19. 
This diverse sample of participants described the barriers to 
accessing health care they have experienced during and prior 
to the pandemic. These interviews shed light on the fact that, 
even during state level shelter-in-place, sex workers needed 
to and did continue to work. Even though 52% (n = 11) of 
participants interviewed reported continuation of in-person 
sex work, nearly all of the interview respondents (n = 19) 
reported a decrease in their earnings due to the pandemic.

This decrease in earnings is due to a decrease in regular 
clientele. With trusted regular clients no longer available, 
participants reported that the need for money can sometimes 
outweigh an ability to vet new clients, making it difficult for 
some sex workers to feel safe from COVID-19. One partici-
pant stated “Well, now that COVID is here, all of my regu-
lars have vanished, so I have been forced to see a lot of new 
people, potentially exposing me.” Although most participants 
have continued in-person sex work, most had not been tested 
for COVID-19 due to concern for expense. Some reported 
wearing personal protective equipment (PPE) in transit to 
and from client visits; however, nobody acknowledged wear-
ing PPE while doing sex work. Participants were concerned 
about the inherent risk of seeing clients but were also quick 
to say that they would isolate for 14 days if they contracted 
COVID-19. One participant stated “I am concerned that, you 
know, every time I go out and see a client, I don’t know where 
they’ve been. I don’t know what they’ve been doing and they 
could lie to me.” When asked about their risk for contract-
ing COVID-19, some sex workers acknowledged that their 
work puts them at greater risk of contracting COVID-19. As 
one person shared, “I feel like I’m taking a risk now and that 
scares me a little bit because it’s like, you know, do I need 
this money that bad.” Based on these emerging findings, we 
conclude that in order to prevent COVID-19 among sex work-
ers, PPE, COVID-19 testing, and information/educational 

resources related to engaging in sex during COVID-19 must 
be free, accessible, and widely available.

Working with highly stigmatized populations during 
public health pandemics is not new. Past HIV public health 
campaigns utilizing a no questions asked platform have 
been successful at increasing condom use and reducing 
rates of HIV and STIs. For example, in 2006, the New York 
City Department of Health and Mental Hygiene made free 
condoms available to organizations through a Web-based 
ordering system. Organizations reported 80% (280/351) of 
patrons who saw free condoms, took free condoms, and 73% 
(205/280) of those who reported taking them also reported 
using them (Renaud et al., 2009). In 2019, a systematic litera-
ture review of peer-reviewed articles published between 1990 
and 2017 including 29 articles from 6 countries looked at 
condom availability programs (CAPs) (Algur, Wang, Fried-
man, & Deperthes, 2019). The majority of studies showed an 
increase in condom uptake and use at last intercourse. CAPs 
also correlated with a decrease in rates of STIs. Expand-
ing such programs to include PPE and pamphlets related to 
sexual safety in the time of COVID-19 would not only benefit 
the health and well-being of those engaged in sex work, but 
could also extend to the sexual safety for the general public.

Although various local government and nonprofit agencies 
in the U.S. have issued guidance about navigating sex during 
COVID-19, we still do not have guidance from federal agen-
cies like the Centers for Disease Control. The British Colum-
bia Ministry of Health (2020) has issued such guidance and 
recently published guidelines on how to increase safety and 
prevention for those who are sexually active, including those 
engaged in sex work. Their recommendations include, but 
are not limited to, using masks during intercourse, limiting 
face-to-face contact, avoiding heavy breathing, and utilizing 
a “glory hole” (a hole in the wall through which oral, anal, or 
vaginal penetration occurs without face-to-face contact). The 
U.S. must follow suit and adapt these guidelines to meet the 
COVID-19 prevention needs of sex workers and others who 
are engaging in sex with people who they are not practicing 
social distancing with (i.e., someone they live with or some-
one with whom they have had conversations about reducing 
COVID-19 exposure risks).

This call to action is supported by Howard Brown Health 
(HBH), a federally qualified health center (FQHC) system in 
Chicago, Illinois. This FQHC exists to eliminate the dispari-
ties in health care experienced by lesbian, gay, bisexual, and 
transgender people through research, education, and the pro-
vision of services that promote health and wellness. In order 
to encourage people to stay sheltered amidst this pandemic, 
HBH has pivoted to meet the changing needs of community 
members in three ways.

1 https ://healt hstud y.uic.edu/

https://healthstudy.uic.edu/
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1. Delivering at-home free safer sex kits, including water, 
silicone- and aloe-based lubrication, a variety of con-
doms, and masks.

2. Delivering at-home free safer injection kits, including 
sterile water, cotton balls, band aids, and alcohol swabs.

3. Delivering at-home HIV testing kits to patients along 
with a health educator visit to interpret results and talk 
through next steps.

Since launching these programs in April 2020, HBH has 
delivered 5780 condoms, 2356 packages of lubricant, 67 
safer injection kits, 128 cloth masks, and 335 HIV home 
screening kits. HBH is ready to expand this outreach by deliv-
ering PPE and educational resources for those engaged in 
transactional sex.

We have witnessed how slow the pandemic responses have 
been and they will continue to move at this rate until there is 
a vaccination available. Therefore, some changes are neces-
sary to ensure the safety of sex workers. At the core of our 
recommendation is cultural safety (Kellett & Fitton, 2017). 
Health promotion and disease prevention must be accessible 
and safe for all. In order to improve public health outcomes 
for COVID-19, we must be willing to serve the needs of all 
people and take into consideration what they do for work and 
how that work may impact their safety. All people deserve to 
feel safe when accessing resources for health promotion and 
disease prevention. A “no questions asked” policy of free and 
accessible PPE, free and accessible COVID-19 testing, and 
free and accessible information/educational resources should 
be available in clinics where free HIV prevention services are 
offered. Information/educational resources for sex workers 
need to accurately capture their voices and experiences, be 
produced promptly, and be accessibly located. More research 
and resources are needed to protect individuals who engage in 
sex work during the pandemic, specifically at the intersection 
of COVID-19 and Black Lives Matter.
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