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Good a&ernoon everyone. 

 

Many thanks to Dr Saha, Dr Mugabe, Ms Kamau and Ms Furaha for their 
presenta>ons.   I have been asked today to focus on the human rights dimensions 
of Mpox and the response, par>cularly vis-à-vis sex workers and other key 
popula>ons. 

 

Tensions between s>gma reduc>on and acknowledgement of risk and burden 

Let me start by sharing a bit of history. 

 

For a number of years a&er UNAIDS was established in 1996, its advocacy 
messages emphasized that “anyone can get HIV” and that the epidemic was 
“feminizing” – increasingly affec>ng women and girls.   The first message was 
clearly true – although some people were much more likely to acquire HIV than 
others. The second message was more problema>c.  There was a period of several 
years where indeed the epidemic was “feminizing” – with women and girls 
represen>ng an increasing propor>on of new infec>ons each year.   But that 
wasn’t a steady trend, especially since most new infec>ons outside Africa were 
among men.    
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So why did UNAIDS push these messages?  They were trying to de-s>gma>ze the 
pandemic, to de-emphasize the risk to key popula>ons as part of a broader 
strategy of increasing poli>cal will and money to support the response.  They were 
incredibly successful – the Global Fund was created and Republican president in 
the United States established PEPFAR, with significant support from the 
conserva>ve Chris>ans. But this success was to some degree built on a false or at 
least a misleading narra>ve – that African HIV epidemics were taking place only 
among the so-called “general popula>on”, and not key popula>on groups like gay 
and bisexual men, sex workers and drug users. 

 

UNAIDS and others shi&ed these approaches eventually, as reflected in current 
global strategies and in Dr Mugabe’s remarks. But we lost some key years in 
preven>ng and responding to HIV among key popula>ons, in Africa in par>cular.  

 

And why am I men>oning this bit of history today?  Because there was a tension in 
the 1990s and 2000s between accurately describing HIV risk to key popula>ons 
and different goals of reducing s>gma and raising money. Does that sound 
familiar? 

 

That same tension clearly applies to Mpox today.   The 2022 outbreak outside of 
DRC dispropor>onately affected MSM – while most transmission within DRC was 
s>ll heterosexual.  And with this new epidemic in 2024, different parts of the 
world – and different parts of DRC – are seeing vulnerabili>es in different 
popula>ons, including children in par>cular, and women in general.  At the same 
>me, there is no ques>on that sex workers – as well as MSM – are 
dispropor>onately vulnerable in certain regions.   So our key challenge is 
recognizing and responding to these dispropor>onate vulnerabili>es, while 
simultaneously avoiding s>gma>za>on or implying that other popula>ons are not 
at risk at all.  

 

Let’s not repeat the mistakes of the 1990s. 
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And let me emphasize that s>gma, discrimina>on and related human rights 
viola>ons against sex workers, other key popula>ons, and people with Mpox are 
problems for both these popula>ons and for the popula>on at large: 

• Discrimina>on in health care secngs, risk of arrest and self-s>gma>za>on 
all undermine efforts to promote diagnosis, treatment, support to people 
who need to isolate, and – when possible – vaccina>on.   

• Those impacts in turn exacerbate the overall spread of Mpox, including to 
children and others beyond key popula>ons and their partners.  And s>gma 
also makes it much more likely that people with the virus do not receive the 
care and support they need.  

 

How might sex worker organiza>ons respond to these challenges? 

 

As we just heard from Grace and Aimee, sex worker organiza>ons have a key role 
to play in effec>ve responses to Mpox. 

 

And as Grace said, the first step is for sex worker ac>vists to educate themselves 
and their communi>es about symptoms, importance of suppor>ve isola>on, 
treatments - and the importance of vaccina>on, when available.   

 

Second, sex worker ac>vists should consider crea>ng Mpox ac>on teams, building 
on their HIV programmes and peer educators when possible: 

• Develop an emergency response plan based on science and respect for 
human rights.  What are you going to do if some of your members or 
community clients end up with Mpox symptoms? 

• Track cases locally and share data – with local health authori>es but also 
with donors and the sex work network 

• Track and report human rights viola>ons – including violence experienced 
by sex workers in response to their risk reduc>on strategies 
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• Educate community members & health workers at the facili>es or providers 
most o&en used by sex workers 

• Advocate for vaccine access and distribu>on that targets sex workers and 
key popula>ons – but with non-s>gma>zing messages 

• Advocate for social protec>on to people losing access to earnings while sick 
or reducing earnings due to reduc>on in the number of partners, ideally 
including provision of both food and mental health support  

• Coordinate with peer educators 

 

And what content should be emphasized in peer and community educa>on 
messaging and outreach? 

• Of course, informa>on on modes of transmission – and modes of 
protec>on.  

• Informa>on on why it is essen>al to not s>gma>ze either key popula>ons or 
people or households affected by Mpox.  

• Symptom recogni>on 
• Info on where to get vaccina>on (if relevant) 
• Info on where to get tested and treated 
• Guidance on isola>on and need for support during isola>on 
• Distribu>on of hygiene and safer sex kits – condoms, masks, gloves, hand 

sani>zers 

 

And sex worker groups and their allies need to keep working on the big picture at 
the same >me: 

• Advocate for decriminaliza>on of sex work (and decrim of consensual same-
sex rela>ons) 

• Advocate for stronger systems for repor>ng, inves>ga>ng and responding to 
allega>ons of human rights viola>ons 

• Advocate for integra>on of sex worker concerns into GBV programming 
• Advocate for diversity sensi>za>on among health workers 
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• Talk to your donors about supplementary financial support to finance these 
ac>vi>es  

 

  



6 
 

And what is the role of health ministries, health service providers, their funders 
and those who provide them with policy advice?  

In preparing and dissemina>ng educa>onal material, be careful to acknowledge 
dispropor>onate risk of certain popula>ons while simultaneously no>ng that all 
can be at risk.  

 

Treat audiences as adults in messaging, with accurate informa>on about risk; 
about what we do and do not know about Mpox epidemiology, transmission and 
preven>on; and about why s>gma is dangerous.    

 

Consult sex worker and key pop groups on messaging and also on how to make 
sure that messages reach those most vulnerable. 

 

Support sex worker and key pop groups for their work on Mpox!  

 

Track data by popula>on group. Especially in criminalized environments, make 
sure that data is anonymized and protected. 

 

Develop clear protocols in health care environments so that sex worker and other 
KP pa>ents feel safe disclosing their status or symptoms by guaranteeing 
confiden>ality 

 

Redouble efforts from HIV to train health workers in providing s>gma-free care 

 

Work with sex worker groups and key pop groups to advocate for decrim, human 
rights systems, and vaccine access. 
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Let me conclude with a final reflec>on on decriminaliza>on  

 

Crucially, the decriminaliza>on of sex work must be considered as a public health 
interven>on in its own right.  

 

Criminaliza>on drives sex workers underground, away from the reach of health 
services and public health campaigns, including vaccina>on efforts. In the context 
of the mpox outbreak, this means that many sex workers will not seek tes>ng, 
treatment, or vaccina>on for fear of arrest or deporta>on.  

 

Decriminaliza>on would not only improve access to healthcare but also empower 
sex workers to advocate for their rights and par>cipate more fully in the public 
health response.  

 

Furthermore, decriminaliza>on can reduce the s>gma associated with sex work, 
making it easier for health messages, including those promo>ng vaccina>on, to be 
disseminated within this community.  

 

Interna>onal guidelines and best prac>ces should be developed to ensure that sex 
workers are not le& behind in the global response to mpox, par>cularly when it 
comes to vaccine distribu>on. 


