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Note from editors

We have an open letter written by a group of professionals from Latin America
drawing our attention to the deteriorating health inequalities and increasing
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discrimination of LGBTIþ community under the COVID-19 pandemic. We would
like to use this opportunity to raise your awareness and necessary action to address
the importance of the lack of visibility of LGBTIþ in the healthcare system as well
as in other socio-economic and political systems and see how different systems
around the world have been affected by COVID-19 and how hard it has impacted
on the LGBTIþ community. We welcome any thoughtful short pieces and feed-
back of the impact of COVID-19 virus on gender and sexuality worldwide.

Feona Attwood
Travis Kong
Ro�ıs�ın Ryan-Flood.

Some governments and organizations are calling attention to the impacts of the
COVID-19 pandemic for lesbians, gays, bisexuals, transgenders, intersexuals, and
other sexual and gender minorities (LGBTIþ), addressing guidelines for health
system response. This historically marginalized social segment is facing a more chal-
lenging scenario in (but not limited to) low- and middle-income countries (LMIC)
(Walker et al., 2020). Many LMIC do not recognize LGBTIþ rights, added to the
fact that they have limited resources and public health systems, engendering enormous
social inequalities (Burki, 2020). Therefore, it is determinant that sources of inequalities
such as gender identity and sexual orientation need to be considered in public health
policies to minimize the impacts of the pandemic for those who are more vulnerable.

Along decades, LGBTIþ people have been facing several health inequalities, such
as difficulties to access healthcare services, including discrimination by health pro-
fessionals (Alencar Albuquerque et al., 2016); exposure to different types of abuse
related to ‘LGBTIþphobia’, including from their family, community, fundamentalist
religions (Ebin and Price, 2019), and the State in some LMIC where they can be
sentenced to life in prison, death, or need to seek refuge; inadequate healthcare,
including mutilation surgeries in intersexual babies (The Lancet, 2019), and invisibil-
ity of lesbians and other sexual minorities health needs (Roberts, 2018); mental health
issues, mostly deriving from social stigma, increasing their odds for suicidal behav-
iours (Semlyen et al., 2016); increased exposure to HIV and sexually transmitted
infections (Chambers et al., 2015); and access to formal work, particularly for trans-
genders, leaving them no other option besides sex work (Brookfield et al., 2020).

There is a more acute lack of data regarding LGBTIþ health during the COVID-
19 pandemic. The invisibilization (Naylor, 2020) of LGBTIþ health needs reinforces
their marginalization. The specificities of each group inside this heterogeneous seg-
ment also need to be considered. Recognizing – but not limiting ourselves to – the
context of LMIC, we argue the following call to action for public health responses:

(I) ensuring visibility of the LGBTIþ status, especially when collecting and
monitoring epidemiological data. This will enable further analysis of how
COVID-19 impacts each of the groups that form this social segment;

(II) fostering healthcare approaches without discrimination or stigmatization.
Health professionals must guarantee equal treatment for LGBTIþ people.
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Discrimination in health services is reported in the literature as directly

related to low adherence of LGBTIþ to public health services, as well as

a reason for self-medication and use of non-scientific treatments;
(III) supporting person-centred care for handling the psychological distress of

LGBTIþ persons. This group has characteristics of ghettoization and social

isolation, with increased risk of depression, anxiety, self-mutilation, suicide

attempts, among other mental health issues, which may escalate during

social distancing;
(IV) supporting sexual and reproductive health and rights for LGBTIþ, while

keeping ethically compromised with the peculiarities of each person/group

and their culture and complying with social isolation measures.
(V) recognizing that ‘LGBTIþphobia’ deeply affects this population through

physical, psychological, sexual, and economic abuses (Pinto et al., 2020).

Past experiences of family rejection or of being evicted have consequences

during pandemic, such as the absence of someone to care for them in case

of illness or sequelae. Nevertheless, for those living with families who do not

respect their sexual orientation or gender identification, social distancing and

‘lockdown’ periods can be overwhelming due to episodes of domestic violence;
(VI) respecting all sexual and reproductive rights of both individuals and the

various configurations of LGBTIþ people. Many countries do not

recognize marriage equality and other sexual and reproductive rights. It

is fundamental that health services and workers respect all family

configurations, especially same-sex partners;
(VII) assuring support and care measures for the most marginalized LGBTIþ,

particularly those with additional social vulnerabilities, e.g. the homeless

and sex workers; people with disabilities; migrants and refugees; racial/

ethnic minorities; and those in prison. LGBTIþ people from LMIC are

among the most vulnerable populations;
(VIII) guaranteeing that intersexual and transgender people have adequate health-

care concerning their clinical peculiarities and specific health needs, espe-

cially during the pandemic. Hormonal therapy should be maintained for

those in need, avoiding self-medication.

The lack of inclusion of LGBTIþ people in public policies and research, as well

as the visibility of the health specificities, are more acute during the pandemic.

Governments and health services must consider LGBTIþ inequalities regarding

access and healthcare. It is urgent that human rights, including gender and sexual

orientation, be taken as fundamental components of decisions in all responses to

the COVID-19 pandemic.
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