
 
IMPACT OF COVID -19 on LGBTIQ+ COMMUNITIES IN INDIA 

 
Background: In the 2011 Indian Census, in addition to the male and female category,    an “other” category to the 
question on sex was marked for the first time. As per the census reports, a total of 4, 90,000 individuals of all ages 
reported the “other” option. This reflects 0.04% of the total Indian population of 1.2 billion people. As per the World 
Bank Data, 0.6% to 3.8 % of the workforce in India is from the LGBT community. This is neither real time data nor 
appropriate census, we use these numbers to chart a programmatic roadmap.  
 
Impact of the COVID -19: As COVID-19 sweeps the world, LGBTIQ+ communities may be particularly vulnerable. 
LGBTQ+ people experience various health disparities which magnify the impact that COVID-19 could have on these 
communities.  Some of the factors that can increase risk include: 

• COVID-19 is a respiratory illness, and LGBTIQ+ people smoke tobacco at much higher rates than heterosexual 
cisgender peers. 

• LGBTIQ+ people experience higher rates of HIV and of cancer. This means more of them may have 
weakened immune systems that can make them more vulnerable to COVID-19. 

• Transgender persons especially those belonging to the Hijra/ Kinnar communities have virtually no access to daily 
income as their traditional livelihoods are impacted due to social distancing and lockdown conditions . 

• Persons living with HIV who are on anti-retroviral therapy and those on hormone replacement therapy from the 
LGBTIQ+ communities are stranded due to lack of access and transportation to public health care facilities. 

• LGBTIQ+ people regularly experience discrimination and lack of cultural competence when seeking health care. As 
a result, many avoid or delay seeking health care even in emergency situations. 

• Young LGBTIQ+ and gender non-conforming persons don’t have access to safe spaces leading to further iso lation and 
depression.  

• Ageing LGBTIQ+ persons and those who are living desolate lives are facing further isolation.  
• Amidst this lockdown, most of the community members are restricted to spend time in unsupportive environments 

where they are facing constant rejections and isolation, resulting in an increased poverty, housing security, health 
disparities and social isolation. This is impacting both their mental and physical wellbeing.  

• In fact, older LGBTQ+ people are likely to be living alone with no one to take care of them or support from the ir 
family. 

In these exceptional times, the government, policymakers and the private sector must actively consider the 
unique situations of the LGBTQ+ community in their plans for addressing the crisis.  
 
Recommendations: FICCI would like to suggest the following:  

• Work with the national AIDS control organisation to reach out to and help the LGBTIQ persons serviced under the 
HIV intervention projects with support on nutrition, direct cash transfer and health facilities . 

• In pockets of high density and hotspots, doorstep health check up on a weekly basis can be prioritized. 
• Declare hormone replacement therapy and anti-retroviral drugs delivery as an essential service and facilitate e-

passes for community volunteers to provide door step delivery of at least 3 months of medicine stock. 
• Support community engagement and empowerment through awareness Sessions on Covid-19. 
• Develop community helplines for mental health counselling and support for LGBTIQ persons . 
• Facilitate PDS of goods, rations and other peripheral services through LGBTIQ+ NGOs.  
• Consider facilitating a country wide response web for community preparedness and response  in coordination with 

NACO. 
• Non insistence of Aadhar card and other biometric cards for delivery of humanitarian aid and rations as all 

community members may either not have them, or may have them in names and gender markets different from 
their preferred name and gender.  

• Assistance in getting ration cards made to avail relief packages announced by the government.  
• Assistance in getting bank accounts made for PM “Care” Fund. 
• Special Camps/ Baseras earmarked for the community in all states. 
• Acting with respect with people from north eastern states, call out racism and xenophobia, encourage positive 

action through corporate citizenship. 


