
 
Nairobi Workshop 

Kimani and Adhiambo Odhiambo 
15 March 2023 

 

Pixabay 

 

Overview: 
This report summarizes the contributions  
of sex workers and health care providers 
on the difficulties encountered during   
the COVID-19 pandemic in Nairobi.  
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1. Introduction 
The PREPARED mission statement reads as follows: 

1. We work for fast-paced research to address global crises; 
2. We focus on research ethics and integrity embedded in global equity; 
3. We include the voices of marginalised populations in our work and  
4. We deliver engaging, concise output for optimal training and impact.  

 

As part of mission 3, Partners for Health and Development in Africa (PHDA) organised a bottom-up 
consultation with sex workers and health care providers in Nairobi. PHDA supports 40,000 sex 
workers in the Nairobi area through 10 clinics. Through longstanding community engagement, 
PhDA can obtain input into PREPARED from a group that is highly marginalized and severely 
affected by COVID-19. 
 

2. The Workshop 
PHDA undertook a community consultation for the project as part of Work Package (WP) 1.  
 

Date: 26th January 2023 
Venue: Central Park Hotel, Nairobi, Kenya 

Attendees: 35 participants (List of attendees kept at PHDA) 
 
Discussion topics: COVID -19 Pandemic in Kenya in 2020 - Reflection on ethical issues that affected 
key populations (especially on rights, fair treatment and access to needed health care services). 
Unlike HIV infection, where lots of studies were conducted in Africa, there was almost no research 
funding to study COVID-19 infection in Kenya in 2020. Hence, only very few research participants 
took part in clinical studies. The main focus of this workshop was therefore the COVID-19 control 
measures introduced by the government and how they affected delegates at a personal level. This 
aligns with mission statement 2 that research ethics and integrity issues are discussed in the 
context of global equity.  

 
In his brief remarks, Dr Kimani confirmed that the meeting objective was to explore/discuss the 
challenges that were encountered by sex workers, Men who have sex with men (MSM) and 
members of the transgender community (commonly identified as key populations in Kenya and 
elsewhere) enrolled for HIV prevention and treatment services at the 10 Sex Workers Outreach 
Program (SWOP) Clinics in Nairobi, between March – December 2020. 
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He observed that as a marginalized group, there were unique issues that were encountered by the 
community members that needed to be brought into the PREPARED project as part of their 
mission to listen to the voices of vulnerable populations. Lived experiences that affected 
individuals within the group were important to highlight.  

 
This information was crucial towards the development of an operational ethics and integrity 
framework, which was expected to safeguard key ethical values, as well as support a rapid and 
effective research response during crises in the future. The main objective of the Nairobi Key 
population community consultation was to provide inputs from the bottom up that would help 
improve overall pandemics preparedness.  
 

It was agreed that no audio or video recordings would be made and that no personal data would 
be obtained, given that sex work is illegal in Kenya. A note taker was introduced. Below is a 
summary of the key points that were noted during the 2-hour lively discussions. 
 

3. Observations from the sex workers 

Sex work during the height of the COVID-19 pandemic 
• The pandemic caught members of the key populations like everyone else by surprise and it 

took time to figure out how to cope with the “new normal”. As daily wage earners the 
disruptions caused by the COVID-19 control measures were difficult to cope with for the sex 
workers.  

• There was confusion as the Kenyan government control measures were put in place abruptly.  
• The government put in place work from home/ curfews and movement cessation on the same 

day without warning after the first Kenyans tested positive for COVID-19 – on March 13th 2020. 
This immediately meant a threat to the sex workers’ livelihoods. How were they expected to 
meet their clients? Also, there were no alternatives offered to self- employed people.  

• New terminologies were being used, for example social distancing, that created challenges. For 
most Kenyans, 1.5 meters required for social distancing, was a new issue.  Identifying that 
space on the ground was a challenge in a crowded metropole. 

• Keeping a social distance was a key challenge for sex workers as interacting with clients during 
the negotiation and sex act itself became an issue. How was one expected to keep the safe 
distance? What options did sex workers, who relied on their work as their livelihood, have? 

• During the height of lockdown and curfews - most of the clinics that PHDA is associated with 
were closed. But at the clinics, sex workers accessed free condoms/PrEP (pre-exposure 
prophylaxis medication), PEP (antiretroviral medication) and lubricants. The non-availability of 
free condoms meant that sex workers had to buy: 

o Supplies; yet they did not have the money. Thus many  
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o engaged in unprotected sex without condoms and  
o STDs (sexually transmitted diseases) numbers went up at a time when clinics 

were closed. 
• To avoid contracting COVID-19 many tried to engage potential clients while wearing facemasks.  
• Also, having sex with a client while wearing a facemask was a challenging affair and many 

opted to avoid them increasing their risk of  
o COVID-19 infection 

• With few clients who had disposable income available due to the lockdown, the majority of sex 
workers found themselves competing for those available who largely demanded unprotected 
sex. Most sex workers, had no alternative than to take the option to earn a little money to 
sustain themselves and their families.  

• Some clients were not very friendly and despite the risk of unprotected sex many also refused 
to pay for services rendered.  

• Other clients took advantage of the curfew/lockdown by delaying sex workers on their 
premises who then had to spend a whole night. They lost money as they were charged lodging 
and food costs by the same clients. Movement between clients’ houses and the sex workers’ 
homes after the curfew hours was risky.  

• The police were reported to have taken advantage and exploited sex workers who were found 
walking in town after the curfew hours. Some reported being raped by the law enforcers 
during the pandemic.  

• As a daily wage earner, the majority cleared their savings very quickly and opted to relocate 
from Nairobi CBD (Central Business District) to operate from their rental homes in the 
suburbs/informal settlements. However, entertaining clients in their homes exposed them to 
the stigma from neighbours. This led to discrimination, stigmatization and being labelled 
COVID-19 transmitters in the informal settlements.  

o Entertaining clients at home also lifted their cover since it was not easy to hide from 
children and others.   

o Some sex workers shifted their search for clients to social media platforms but meeting 
clients in isolated spaces increased violence – rape, beatings and murders.  

o The sisters to sister protection was diminished.  
• One of the sex workers shared how she was framed by a client who had sex with her and 

refused to pay for services by reporting her to the police that she was in possession of banned 
drugs. She had to spend three months in remand for a crime that was never committed.  

 

Livelihood and financial challenge 
• Sex workers’ livelihoods suffered a lot during the COVID-19 pandemic.  
• There were no clients and the government did not offer any social protection programs.  
• Sex workers who were in college had to drop out as they lacked fees when institutions of 

learning opened.  
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• The majority also found it difficult to cater for the needs of their families especially those with 
small children.  

• Sex workers with families were also denied money meant for low earning communities 
through cash-transfer possibilities as the administrators identified them as those involved in 
illegal work.  

• Some of the sex workers had their rental homes locked up for non-payment of rent and so 
suffered evictions.  

• The majority had to relocate to the country where they were not welcome as the villagers 
feared those from Nairobi. Also, some families had disowned them as they engaged in sex 
work and were therefore not welcome.  

 

Mental health challenges during Covid-19 pandemic 
• The mental health for the sex workers was affected as the majority got arrested for breaking 

the curfew rules, experienced financial constraints, stigmatization and discrimination.  
• Members were also beaten, assaulted, violated by the clients and police when hospitals were 

closed and they could not go for medication.  
• Suicidal thoughts also went up due to an increase in intimate partner violence and no coping 

mechanism.  
• Incest rates increased in the informal settlements as relatives stayed together in cramped 

spaces for long periods of time during the lockdown.  
• Sexual violence rates went up as people were venting their frustration on others.  
• When sex workers started using social media to source for clients there was a lot of blackmail 

from their friends worsening their mental health states.  
• With no money and no food, the level of bitterness went high.  
• Without social gatherings where people could meet and share their life challenges, stress and 

depressive states increased.  
• Some sex workers also lost their other odd jobs increasing the desperation and worsening 

their mental health states.  
• Others separated from their partners leading to isolation.  
• When caught breaking the curfew rules some people were forced to test for COVID-19.  

o Those who tested positive for COVID-19 were picked up from homes with ambulances 
with police escort leading to stigmatization. 

o Also, those who tested positive for COVID-19 and who were not sent sick to hospitals 
were taken to isolation or quarantine centres that were filthy and no medications were 
given despite worsening mental state states.  

o Those who tested positive for COVID-19 and were sick, were hospitalized and no friends 
or relatives were allowed to visit them in hospital - an experience which made them 
lonely and depressed.  
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• Like any other group of people, the sex workers community have their own social security 
networks who provide support during hard times and this was not possible because of the 
restrictions.  

• The COVID-19 pandemic disrupted their way of life because there were no gatherings where 
they could meet and share their life challenges and struggles.  

• No weddings of more than 10 people were allowed, breaking the community way of doing 
things.  

• If someone died from the community, members were denied the societal obligation to witness 
the burial of a loved one or a friend. The way people who died were handled was very 
traumatizing because they were ‘thrown’ into graves without any ceremonies. It was very 
dehumanizing to be put in black polyethene bags/ sprayed with alcohol and buried a few 
hours after death. Having not been given an opportunity to grieve their loved one for the 
purposes of closure, some people are still suffering from PTSD (post-traumatic stress 
disorder). 

• After the lockdown was lifted, many sex workers did not have money to come back to the city 
for work and this worsened their mental health states.  

 

Broader ethical issues 
After lots of discussions during the plenary – the following were noted as key ethical challenges 
that the key populations encountered: 

• Adoption of lockdowns/curfews/ closure of all public places by government officials as COVID-
19 control measures without any evidence of effectiveness leading to disruptions of families 
and livelihoods was a major issue.  

• Self- employed daily wage earners left out in the cold by their own government was a problem.  
• Closure of businesses by the government without offering social protection to the poor 

earners was a tragedy.  
• Recommendation of COVID -19 control measures that were poorly understood and not 

practical e.g. 1.5 meters social distancing in crowded informal settlements were confusing. 
Recommending unrealistic solutions e.g. social distancing where 5 people shared a rental 
room in the informal settlements without offering alternatives.  

• Enforcement of hand washing and no provision of water or sanitizers was challenging.  
• Requiring use of face masks that were sold at exorbitant prices and not provided free was an 

issue.  
• Not being given needed information on how to solicit for clients without increasing risk of 

transmission or acquisition of COVID-19 at the venues compare with HIV situation.  
• Being forced to isolation/ quarantine by the police after being caught breaking curfew rules 

without being tested for COVID-19 increasing risk of infection.  
• Not being given a choice where to be isolated/ quarantined.  
• Forced isolation in dirty/ filthy centres.  
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• No visitors during forced isolation/ quarantine breaking down traditional/ communal support 
systems.  

• Mishandling and/or misuse of contact tracing strategies increasing stigmatization.  
• Those testing positive for COVID-19 forced to disclose their contacts without consent. Most 

gave wrong names etc sometimes disrupting personal liberties of other individuals.  
• Some sex workers caught in crowded rooms being tested by force for COVID-19 without 

informed consent.  
• After getting tested for COVID-19, the results of those  

o who tested positive were advertised publicly without consent 
• Those who tested positive were also picked up by   

o ambulances, escorted by uniformed police officers and  
o taken for quarantine or designated hospitals by force and  
o this was stigmatizing and very traumatizing.  

• No increased investments to cover mental health.  
• Not being given enough reasons why one could not visit a sick relative who was not afflicted by 

COVID-19.  
• Community members being forced not to mourn or bury their dead relatives in dignity with or 

without COVID-19.  
• Government officials denying key populations the benefits of social protection programs 

perpetuating the  
o stigmatization and discrimination encountered by the community members.  

• Closure of health clinics denying everyone access to free HIV prevention commodities e.g. 
condoms and medication e.g. ARVs (anti-retrovirals).  

• Disrupting HIV infected individuals’ access to ARVs due to closure of clinics risking their lives to 
progression of disease and death.  

• Medicating those diagnosed with COVID -19 with miracle cures of herbal medicine or 
repurposed drugs without any data or approval from the regulators.  

• Clinics and hospitals sharing names of those testing positive for COVID-19 without consent 
ignoring all rules of confidentially.  

• Security guards in public places given the responsibility of testing for temperatures without 
training or approvals by health care bodies.  
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4. Observations from health care providers 
The health care providers attending the workshop provided the following.  

 

Health Care Workers’ perspective on the COVID-19 Pandemic 
• Introduction of government COVID-19 control measures was abrupt and very disruptive.  
• Some of the recommended control measures needed unpacking e.g. social distance etc.  
• Clinics were closed and there were no organized alternative ways to provide medical care to 

the sex workers.  
• There was no provision to provide essential services and the health care providers were 

worried about sex workers who needed refill for their ARVs and PrEP.  
• Sex workers who were raped or experienced Gender based Violence could not be assisted 

although they reached out to health care staff.  
• Some health care providers were harassed by the police in case they were caught without 

curfew passes /identification.  
• Clinical Outreach services were disrupted and workers locked up at the police stations as they 

attempted to provide essential services at the community level.  
• Demand for Ambulance services was high and some very sick patients forced to use taxis to 

take them to hospital  
• Hospitals were full and ICU beds were not available for patients needing emergency services.  
• Patients who needed further treatment abroad were not able to travel because of the 

lockdown/ closure of airspace.  
• Raped sex workers were not able to report their ordeal to the police.  
• Being forced to attend to sex workers with inadequate PPE’s to cater for the high numbers of 

patients who turned up at the health facilities.  
• Cost of the PPEs was too high.  
• COVID-19 test kits were in short supply and expensive.  
• Sex workers who were enrolled in clinical studies were not able to attend follow-up or review 

visits.  
• Available health workers being overworked and/ or working long hours.  
• Insurance companies declaring COVID -19 infection an exclusion.  
• Funding for many health research programs was stopped and some programs closed down.  
 

The COVID-19 Prevention protocols/ guidelines   
• Sex workers found it very difficult to follow the set guidelines on social distancing and washing 

hands frequently as sanitizers were expensive.  
• The ‘stay home stay safe’ recommendation was not helpful as it meant loss of livelihoods and 

starvation.  
• The lockdown and the timing of the curfew hours affected business and incomes.  
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• The government did not provide free facemasks and being caught without wearing one was 
punishable by law.  

• Although the ‘no visitors’ mandate in hospitals was a good idea, the implementation went 
horribly wrong. There was no community engagement or education.  

• Wearing of the required PPEs by care providers broke the needed friendly bond between the 
service providers and patients for a good experience.  

• Frequent sanitization of health care facilities alienated sex workers as this made the sites 
unfriendly.  

• Forcing health care providers to screen for COVID-19 without consent and overlooking 
confidentiality rules.  

• COVID-19 test kits supply chain issues and individuals keen to test due to exposure or travel 
made to wait for long periods.  

• It was stigmatizing for family members to see their loved ones being covered with black bags 
and coffins being sanitized after death by allied health professionals.  

• No guidelines to manage increased number of patients with mental health challenges due to 
COVID-19.  

• Ethics committees were missing in action – no guidelines and directives issued to help identify 
or deal with ethical challenges.  

• Ethics approval for studies in a timely fashion was a challenge.  
 

COVID-19 Millionaires 
• COVID-19 money was diverted for personal gain leaving the vulnerable members of the 

community suffering.  
• The creation of COVID-19 millionaires through the supply needed commodities at exorbitant 

prices and leaving them to remain free to enjoy their ill-gotten wealth.  
 

Ethics challenges 
• Adoption of COVID-19 control measures by the government that were disruptive, not backed 

by evidence and that also ignored the realities on the ground.  
• Providing no social protection to the poor and marginalized groups in the population.  
• Abrupt closure of health clinics without offering alternatives when major hospitals were full.  
• Forced isolation/quarantine of those caught breaking COVID-19 rules at their own cost.  
• Forced COVID-19 tests on those caught breaking COVID-19 rules at their own cost and ignoring 

confidentiality rules.  
• Admission of those testing positive for COVID-19 even without symptoms in hospitals 

increasing the risk of hospital acquired infection.  
• Government providing inadequate quantities of PPEs to health care workers.  
• No guidelines provided on how to manage increased cases of acute mental health issues.  
• Government allowing insurance companies make COVID-19 an out of pocket expense.  
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• Providing inadequate high dependence/ ICU beds in public hospital.  
• Allowing sickly and overworked health care providers without health insurance to continue 

offering services to COVID-19 infected patients.  
• Government allowing/ entertaining corruption related to COVID-19 supplies.  
• Local ethics committees being silent during the period on guidelines on how to identify or deal 

with ethical challenges.  
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