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African Queer Youth Initiative’s (AQYI) work is
anchored on the strong belief that communities
affected by an issue should lead and be at the forefront
of addressing those same issues. 

Since its founding in 2015, AQYI has actively been
mobilizing, supporting, and amplifying African queer
youths’ and activists’ voices. 

As a group of motivated and resourceful young people
across Africa, AQYI’s work has been giving voices to
young African LGBT+[1] persons and empowering
them to lead change through campaigns, lobbying
initiatives, organizing, advocacy work, research,
networking, and capacity building.

About African Queer Youth
Initiative (AQYI)

[1] AQYI recognizes that there may be various nonheteronormative and non-cisgender identities
and terminologies existing across Africa apart from LGBT+. However, for our work and clarity,
LGBT+ is the standard term we use and will apply to this report. 
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This study assessed vaccine accessibility among African queer youth in light of the
COVID-19 pandemic. Five research focal persons worked in each of the continent’s five
sub-regions (North, South, East, West, and Central) to gather this data across the
African continent. These persons made local assessments of the legal and social
difficulties facing queer youths. They sent out AQYI’s survey to their local queer
communities to collect as much data as possible. The survey was offered in English,
French, and Arabic to expand its reach. This data sought to assess vaccine availability,
difficulties, risks associated with vaccinations, vaccination status, and vaccine centers
in each identified sub-region. Eighty-four participants responded to AQYI’s survey
representing twelve countries across all regions. This study presents first the contexts
within these regions of the continent, the nature of the queer youth population overall,
then the legal situations that queer youth face. 

Executive Summary
Research Aims

The data collected from AQYI’s survey
are presented and analyzed by region.
This study seeks to collect data on
African queer youth and presents the
data collected as fairly as possible.
However, the small sample cannot be
generalized to consider the realities for
all young queer peoples across the
African continent. However, it allows
our participants to present their
experiences in their own words. It
opens the door to study further
vaccination and health care accessibility
for African queer youth.

While the pandemic is still ongoing at the time
of this report, it remains important to assess and
collect data on the rates and prevalence of
vaccination across the African continent.
Overall, vaccination rates are still low.
Understanding whether this extends further to
under-represented and otherwise marginalized
communities is important. This study seeks to
collect data on the availability of COVID-19
vaccines and health care for African queer youth
to assess whether they face more hardship or
difficulties. Discriminatory access to health care
during a pandemic could specifically target
queer youths and thus needs to be understood
to better serve these people and their
communities. Recommendations are made at
the end of this study based on the data
collected and what methods correlate with
higher rates of vaccination.

COVID-19



[2] Michel Sidibé, Brookings Institute, 2022, Vaccine inequity: Ensuring Africa is not left out, https://www.brookings.edu/blog/africa-in-
focus/2022/01/24/vaccine-inequity-ensuring-africa-is-not-left-out/
[3] Ibid
[4] WHO Coronavirus (COVID-19) Dashboard, 2022, https://covid19.who.int/

1.1 COVID-19 Vaccination 
As of January 2022, more than 9 billion
COVID-19 vaccine doses have been produced.
Out of these doses, the entire continent of
Africa has only received approximately 540
million doses.[2] At this time, less than 10
percent of the population of Africa has been
fully vaccinated - meaning a full course of one
or two doses of a COVID-19 vaccine (one dose
in the case of single shot vaccine such as
Janssen, or two shots in the cases of Pfizer,
Moderna, Sinopharm, or AstraZeneca
vaccines).[3] Given this low rate of vaccination,
it should come as little surprise that there have
been more than 9 million confirmed cases - a
number that should be considered low given
low rates of testing outside urban centers.[4]

This discrepancy in vaccination rates is owing
to many factors. Not the least of which is the
lack of vaccine availability within the African
continent and vaccine hesitancy or reticence
among the population. This can be due to a
lack of trust in the vaccine or institutions that
administer them, as well as a general lack of
trust in public institutions by those who are
persecuted or otherwise pushed towards the
margins of society. Therefore, this study looks

toward the LGBT+ communities within five
regions of Africa to better understand the
availability of the vaccine to queer
communities, the desire of queer people to
receive vaccination, and the barriers they may
face.

1.2 Methodology 

This research aims to generate a report on the
accessibility of COVID-19 vaccines for queer
youths in Africa. In every region of Africa, we
have specific countries of focus due to time
and budget constraints; thus, we have
restricted our focus to certain key countries in
different regions of Africa. 

First and foremost, the Research Focal Persons
produced a personal assessment of the nature
of COVID-19 vaccination and access in their
region for queer people. This assessment
includes what vaccines are available,
vaccination rates, people’s receptiveness
towards receiving the vaccine, and the
perceptions of queer youths of the vaccines
and their availability.

Introduction
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The Research Focal Persons received an
Excel sheet to complete with the data
needed to conduct the analysis and
ultimately generate a map of queer youths’
perceptions and access to vaccines. They
also received another document with survey
questions to share with the queer
community in their focus countries. This data
was returned for analysis.

The second key aspect of this project that
was needed from our partners is a map of
queer-friendly vaccination and treatment
centers. This data can be collected from
interviews as well as the anonymous survey.
This data will be used for our mapping
project in our final report.

For this purpose, we worked with five
different Research Focal Persons from 5
regions in Africa; we focused on two
countries in every region. These regions
comprised North, South, East, West, and
Central Africa.

1.3 Limitations
Due to timing and resources, it was not
possible to do an in-depth research
project on this topic. This study thus
provides a general view of the African
continent. Therefore, this study does not
take into account the realities for all young
queer people across the African
continent. This research also is not a
quantitative study but instead qualitative.
The data provided in this study do not
represent the complexities within the
continent. It instead provides a small
scope from which a qualitative study can
be made. This qualitative study allows for
the use of these people’s stories and
details to be shared in their own words
based on their own experiences.

Due to timing and resources, we
outsourced the data collection to 5 focal
research persons, each representing one
of the five regions in this study. Therefore,
within each region, the results may be
biased towards the focal research
persons’ own countries, cities, and local
queer networks - rather than representing
the whole region with which they were
tasked. 

AFRICAN QUEER YOUTH INITIATIVE (AQYI) 3



2.1 Setting and Context

Setting and Context

This research was conducted in the greater context of the COVID-19 pandemic. It seeks to
understand the barriers that exist for queer youths in the African continent to receive
preventative care in the form of vaccinations for COVID-19. The rationale for conducting such a
research project comes from an understanding that the COVID-19 pandemic has been used
worldwide to implement and impose strengthened administrative and security enforcement
upon populations at large. This type of administrative and police crackdown on citizens is
particularly felt within the queer communities of these countries. 

Amnesty International’s 2021/22 report noted that sexual or gender-based violence rates
increased dramatically during COVID-19 lockdowns. At this time, access to “justice, health care,
legal aid and counseling services” was severely curtailed. In South Africa, “sexual and gender-
based violence continued to soar with a rate almost five times higher than the global
average.”[5] Likewise, excessive force was routinely utilized to enforce COVID-19 regulations
leading to death and injury amongst the youth populations of countries such as Angola, Kenya,
South Africa, Togo, and Uganda. Targeting youth in particular, governments took advantage of
the pandemic to further restrict people’s rights to expression, assembly, and association. The
COVID-19 pandemic ultimately resulted in human rights violations “including by security forces
using excessive force to enforce them (lockdowns and COVID-19 prevention measures).”[6]

As the African Youth Charter put forward in 2019, the youth themselves are those who face the
greatest inequalities and marginalization from society in terms of “income, wealth, power,
unemployment and underemployment, infected and affected by the HIV/AIDS pandemic, living
in situations of poverty and hunger, experiencing illiteracy and poor quality educational systems,
restricted access to health services and information, exposure to violence including gender
violence, engaging in armed conflicts and experiencing various forms of discrimination.”[7] 

[5] Amnesty International Report 2021/22: The State of the World’s Human Rights, https://www.amnesty.org/en/documents/pol10/3202/2021/en/
[6] Ibid
[7] African Union, African Youth Charter, 2019, https://au.int/sites/default/files/treaties/7789-treaty-0033_-_african_youth_charter_e.pdf 4



The COVID-19 pandemic merely adds another dimension to the forms and realities of
marginalization and discrimination faced by African youths. In addition to these
discriminations and difficulties, African queer youth, in particular, face severe adversities and
discrimination. In one specific instance, “In Uganda, police arrested 23 youths from a shelter
for LGBTI people on the pretext of enforcing COVID-19 directives. While four were released
on medical grounds during the first three days of arrest, the rest were held for 44 days
without access to their lawyers and medical treatment.”[8]

Youth in Africa: 
The youth population in Africa represents
a significant subject for research into
youth peoples’ experiences and
marginalization. This is because, as of
2020, the population under 35 comprises
approximately 1 billion persons (540.8
million 0-14 years old and 454.5 million
15-34 years old).[9] This puts Africa’s
youth population at 22.7% of the total
youth population of the world.[10] This
data makes Africa’s population the
youngest in the world at 19.7 in 2020,
considerably lower than the second
youngest - Latin America - with an
average age of 31.[11] 

[8] Amnesty International Report 2021/22: The State of the World’s Human Rights, https://www.amnesty.org/en/documents/pol10/3202/2021/en/
[9] MIF, 2020. Africa’s Youth: Action Needed Now to Support the Continent’s Greatest Asset.
https://mo.ibrahim.foundation/sites/default/files/2020-08/international-youth-day-research-brief.pdf
[10] Ibid
[11] Ibid 5

As the world’s youngest population,
targeting and conducting research on
youth in the African continent is a major 

task - requiring an intersectional approach in order to accurately assess this population.
Considering that the youth population of the continent amounts to roughly 13% of the
entire global population, any effort to conduct a global analysis would effectively be
reductive without considering the specific contexts (for instance the specific countries,
regions, cultures, religions, languages, class, gender, sexualities individuals reside within).

In this study, efforts are therefore made to specifically identify our participants’
demographics to this effect, identifying the contexts in which they reside which could
result in increased or decreased COVID-19 vaccine availability as well as gender and
sexuality data in order to assess potential trends in vaccine hesitancy or availability in
correlation to gender identity or sexual orientation.
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While the population of interest in this study is particularly large, it is an essential population
for study given the variety of risks, discriminations, lack of access to resources, and lack of
routes of involvement in political processes that exist for them. In general, African youth face
significant discrimination than most populations in the world, and the intersection of queer
identities with this population, in particular, puts queer young Africans at risk.

According to Amnesty International’s ongoing legal review of the African continent, “legal
rights are diminishing for lesbian, gay, bisexual, transgender and intersex (LGBTI) people
across the African continent.”[12] Being Queer in some countries such as Mauritania, Sudan,
Northern Nigeria, and Southern Somalia can lead to the death penalty. 

“Of the 69 countries that criminalize same-sex relations, 33 are in Africa. In most cases, these
laws are remnants of colonial rule, and the vague wording of these prohibitions, such as
“carnal knowledge against the order of nature,” resonates with the decorum of that era.
Nevertheless, although the examples are few, there has been some progress over the last
year on the protection of LGBT+ rights in Africa.”[13]

Global Analysis
Legal context 

[12]Ibid
[13] HRW, Progress and Setbacks on LGBT Rights in Africa — An Overview of the Last Year. 06/2022 https://www.hrw.org/news/2022/06/22/progress-and-
setbacks-lgbt-rights-africa-overview-last-year
[14]Article 230

In February 2021, Tunisian security forces targeted
activists working on sexual orientation and gender identity
issues at protests through arbitrary arrest, physical assault,
and threats. Specifically, the Tunisian penal code. [14]
Article 230 penalizes homosexuality with a sentence of up
to 3 years. The practice of the anal test for homosexuality
still exists, despite this practice being considered an act of
torture according to the international convention against
torture that Tunisia has signed. Similarly, article 226 Bis in
the penal code is generally used against transgender
people and people with non-conforming gender
expressions.

Tunisia



Zimbabwe
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[15] Section 73 of the Criminal Law (Codification and Reform) Act of Zimbabwe 
[16] Parliament of Zimbabwe (3 June 2005) Zimbabwe: Criminal Law (Codification and Reform Act)
{17] Collected from survey data

This law has been used and enforced in a few notable cases: 

In 2018, two men were arrested on “homosexuality charges” for
allegedly urinating behind the back of a bar. The men were held in jail,
where they were beaten and then released on bail. The outcome of the
case is not known: 

Any male person who, with the consent of another male
person, knowingly performs with that other person anal sexual
intercourse, or any act involving physical contact other than anal
sexual intercourse that would be regarded by a reasonable
person to be an indecent act, shall be guilty of sodomy and
liable to a fine up to or exceeding level fourteen or
imprisonment for a period not exceeding one year or both.
Subject to subsection (3), both parties to the performance of an
act referred to in subsection (1) may be charged with and
convicted of sodomy. 
For the avoidance of doubt, it is declared that the competent
charge against a male person who performs anal sexual
intercourse with or commits an indecent act upon a young male
person— (a) who is below the age of twelve years, shall be
aggravated indecent assault or indecent assault, as the case
may be; or b) who is of or above the age of twelve years but
below the age of sixteen years and without the consent of such
young male person, shall be aggravated indecent assault or
indecent assault, as the case may be; or (c) who is of or above
the age of twelve years but below the age of sixteen years and
with the consent of such young male person, shall be
performing an indecent act with a young person.[16]

Further, the Criminal Code of Zimbabwe, in a section headed
“Sodomy”[15] :

In 2017, It was reported that police reportedly detained and held
persons suspected of being gay for up to 48 hours before releasing
them. [17] LGBT+ advocacy groups also reported that police used
extortion and threats to intimidate persons based on their sexual
orientation. 



In Lesotho, sexual orientation and gender identity are neither
protected nor overtly criminalized in Lesotho’s Constitution. Sodomy
laws are in place that could be used to prosecute homosexual
behavior but reported sodomy offenses are due to rape between
men. Though there are no specific protections for sexual orientation
or gender identity, there are general clauses talking to freedom from
discrimination and the overall rights of equal treatment, fairness
before the law, and respect. These clauses could be gateways into
explicit freedoms and protections for the LGBT+ community in
Lesotho The only law which explicitly deals with homosexuality in
Lesotho is the common law offense of sodomy. In itself, this law only
deals with a certain portion of homosexuality, namely the
consummation of a sexual relationship by men. 

Lesotho

In Lesotho, sodomy is an offense against the law and morality. Prohibition of male
homosexuality in Lesotho has been rendered a statutory charge by Section 187 (5) of the
Criminal Procedure and Evidence Act 1. Under Schedule 1 Part II of the same Act, sodomy
has been listed as one of the offenses in respect of which arrests may be made without a
warrant. Female same-sex conduct has never been illegal, as in other former English
Colonies. The law in Lesotho is silent on female homosexuality. The arguments raised
against male homosexuality are not convincing because they can equally be raised against
female homosexuality. There has been no enforcement of the laws against the LGBT+
Community in Lesotho. 

In Burundi, for the first time in 2009, under article 567 of its
penal code, Burundi criminalized same-sex sexual activity
by both men and women with a penalty up to two years in
prison and a fine. In 2017, According to LAW N°1/27 OF
DECEMBER 29, 2017, REVISING THE PENAL CODE,
article 567 was moved to article 590 in section 5: Public
outrages against good morals, zoophilia, and
homosexuality. LGBT persons are regularly prosecuted by
the government and face stigmatization among the broader
population. 

Burundi
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In Uganda, the "Anti-Homosexuality Act," which foresaw the
imposition of the death penalty for same-sex relations, was first
passed by the parliament of Uganda in 2013 and signed into
law by President Museveni in early 2014. However, it was
invalidated by the Constitutional Court of Uganda on procedural
grounds the same year. In May 2021, the Parliament of Uganda
passed the Sexual Offences Bill. Purportedly the Bill aims to
prevent sexual violence, enhance punishment against sexual
offenders and provide additional protection for victims;
however, it also reinforces the ban on same-sex relations. Police
regularly target, abuse, and arrest people based on their
presumed sexual orientation and gender identity, with forced
anal examinations used against those detained purportedly to
gather evidence.

Uganda

9

The Congolese Penal Code contains the Decree of January 30,
1940, which was updated to November 30, 2004. This
contains Article 176: Anyone who has publicly outraged
morals by actions that offend modesty will be punished with
penal servitude from eight days to three years and a fine. The
Family Code of August 1, 1987, modified July 15, 2016, Article
330 further states: Marriage is the civil, public, and solemn act
by which a man and a woman who are neither engaged in the
ties of a previously registered marriage, establish between
them a legal and lasting union whose conditions of formation,
effects and dissolution are determined by this law. Law No.
09/001 of January 10 2009 on the Protection of the Child,
Article 20 states: The adoption of a child by a homosexual
person or couple, a pedophile, or a person suffering from
mental disorders is prohibited.

Congo

AFRICAN QUEER YOUTH INITIATIVE (AQYI)



French
58.1%

English
35.1%

Arabic
6.8%

Cis Man
28.3%

Cis Woman
18.9%

Non Binary
18.9%

Trans Woman
15.7%

Trans Man
11.3%

Prefer not to say
2.3%

Data Collected

Eighty-four (84) participants in total responded to
the survey. These participants represent the five
target regions of Africa (North, South, East, West,
and Central). The survey was provided in three
(3) languages - English, French, and Arabic. Of
the 84 responses collected, 58.1% of participants
responded in French, 35.1% in English, and 6.8%
in Arabic. 

For the English language respondents, thirty-six (36) individuals self-reported their gender
identity. Of those respondents, the majority (approx. 25%) identified as Cis-Man. [18]
 A further 16.7% of respondents reported being Non-Binary or Cis-Woman, whereas 13.9%
reported their gender as Trans-Woman, and 8.3% as Trans-Man.

10

For the French language respondents, forty-
five (45) responses were collected. Of these,
31.1% self-reported their gender as Cis-
Man, 24.4% as Non-Binary, 17.8% as
Trans-Woman, and 13.3% as Trans-Man. 

Homme Cis
31.1%

Non - Binaire
24.4%

Trans Femme
17.8%

Trans Homme
13.3%

femme cis
6.7%

[18]Given the self-reporting of gender identities, there is some margin of error. Some responses are not in this calculation as they
could be interpreted as one or a number of different gender identities.



Of the seven (7) Arabic respondents, 28.6% self-
reported their gender as Non-Binary or Cis-
Woman. 14.3% of respondents self-reported
their gender as either Cis-Man, Trans-Woman, or
Trans-Man. 

Femme Cis
28.6%

Non binaire
28.6%

Homme Cis
14.3%

Trans Femme
14.3%

Trans Homme
14.3%

East Africa
28.4%

Southern Africa
22.2%

North Africa
19.8%

Central Africa
16%

West Africa
13.6%

When reporting their sexualities, the survey received eighty-eight (88) responses. This is
potentially due to some respondents answering the survey twice in different languages. Of
these responses, the most prevailing[19] sexualities reported in descending order were Gay,
Bisexual, Queer, or Lesbian. These responses totaled twenty-four (24), sixteen (16), twelve (12),
and twelve (12) respectively. The remaining twenty (20) responses considered in this report, in
descending order, are Prefer Not to Say (8), Heterosexual (7), Pansexual (3), and Asexual (2). 

[19] Of the self-identified sexualities, four (4) responses have been omitted as not representing a particular sexuality (one
respondent reported Transgender as their sexuality) or for being only one response out of the eighty-eight (88) (one respondent
reported their sexuality as demisexual).
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Burundi
31.3%

Tunisia
20%

Zimbabwe
18.7%

Cameroon
6.3%

Benin
3.7%

Lesotho
3.7%

Liberia
3.7%

Percentage of Participants by Country



The majority of responses in the survey came from Burundi, Tunisia, and Zimbabwe. This
will be reflected in the recommendations given in this report as the majority of information
available came from these particular countries.

Percentage of Participants by Type of Geographic Area

The majority of respondents to the questionnaires live in an urban context. Thus it can be
interpreted that the results of this research represent only Queer people with better access
to information and resources. Queer people in rural or semi-rural areas are significantly
underrepresented in this study. Therefore, the recommendations in this study will only
reflect what has appeared successful in urban contexts.

Urban
80.7%

Semi Urban
18.2%

Rural
1.1%

Participants’ Vaccination Status

Vaccinated
67.2%

Non- Vaccinated
32.8%

12

While most participants were vaccinated, this is attributed to our sample coming from
primarily urban areas and countries with more vaccine availability. Reports from our
respondents who were unvaccinated as well as vaccinated noted in all contexts that there
was a lack of vaccination campaigns, the prevalence of vaccine hesitancy within queer
communities, a lack of understanding of vaccine side effects, and a general hesitancy to
receive vaccines due to anti-vaccination propaganda. It was also noted in responses from
our survey that there was little difference in vaccination hesitancy between queer and non-
queer people.

AFRICAN QUEER YOUTH INITIATIVE (AQYI)



ID requirement to get the vaccine:

Most respondents say they needed to show a form of identifying document to access the
COVID vaccine. This situation can be challenging, especially for transgender people whose
appearance does not always match their ID. However, during conversations with Trans
people, some mentioned using strategies to talk to administrations to avoid this issue.
However, these coping mechanisms do not prevent them from being a vulnerable
community; this situation puts them even more on the margins and at risk and increases
vaccine hesitancy. 

Required ID to access
75%

No ID Required
25%

Regarding vaccine access, most respondents stated there was little distinction between
vaccine availability for queer people and cis-hetero people. The only distinction of note,
though mentioned somewhat infrequently, is the difficulty for trans people to access
vaccinations due to their name or presentation not matching their identification.

Our survey was conducted in English, French, and Arabic to be as accessible as possible to
people in the surveyed regions. Regarding vaccine requirements, respondents in English
reported that as of the time of the survey (June 2022), thirteen (13) (36.1%) stated they
required vaccine passes to access public spaces such as public administration, utilities, or
transportation. Sixteen (16) (44.4%) stated they had been necessary, but the restrictions
were lifted, and the remaining seven (7) (19.4%) stated they did not require any proof of
vaccination to access public spaces.

Of the Arabic language responses, five (71.4%) reported vaccinations had been required to
access public spaces or transport but were no longer required. Two (26.8%) stated
vaccinations were still a requirement.

From the French language responses, twenty-eight (28) (62.2%) reported not needing to
be vaccinated to access public spaces. Thirteen (13) (28.9%) reported that vaccinations
had been required previously but were no longer necessary. Only four (4) (8.9%) reported
vaccines still being required to access public spaces or transport. 

Vaccines Required for Public Spaces

13
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Ease of Vaccine Access:
Most of our English language respondents reported vaccine access as relatively easy, with
few reporting any difficulties. One particular response was telling, to quote, “It was very
easy to locate as we all know which sites were doing the vaccines. Locating was easy, but
having to wait in long lines to get it was the hard part. When I got registered in their books,
there was a lot of confusion about my ID not matching my presentation, and I had to
explain the situation in front of many people, which was embarrassing.” 

For the French responses, many respondents reported being unable or unwilling to receive
vaccinations. Those who stated not being willing to receive the vaccine reported either
being unsure of the risks or perceiving that the vaccine offers little to no protection. [20]
Others reported not having the time nor financial means[21] to have access or the distance
to vaccination centers relative to their location. Even among those who reported being
vaccinated, several responses reported the experience as being somewhat distressing due
to having to “pretend to be someone (they) are not" which, to this report supposed to mean
having to conform to their assigned gender on identification documents. To quote one such
response, “I was not happy because I pretended to be a person that I am not for fear of
being discriminated against.”

Meanwhile, the Arabic language responses noted little difference between queer and non-
queer people regarding vaccine access. This is attributed to all Arabic responses being from
Tunisia, which had successful and widespread vaccine awareness campaigns and
widespread availability.

[20] To quote one such response, “Personally, I do not see the usefulness of the vaccine if having been vaccinated one can contract the disease.” Another such response
stated being worried about the risks of the vaccine itself due to adverse reactions they witnessed from those around them, to quote, “Information is going all over the
place, that’s why I didn’t want to risk my health since two of my friends around me had a weird reaction… I preferred not to have the vaccine until I was sure of a good
vaccine against COVID."
[21]  Multiple respondents reported not having the money to pay the hospital administering the vaccines, implying that vaccine access was only available to those with
financial means.

14

Queer Community Vaccination Rate:

Majority Vaccinated
37.5%

Unsure
36.4%

Majority Unvaccinated
26.1%



Of the respondents self-reporting in English whether members of the queer community
were vaccinated, 22 (61.1%) reported Yes, that the majority of queer people around them
had been vaccinated. The remaining fourteen (14) responses in English stated that they
(27.8%) were Unsure and 4 (11.1%) stated No, that the majority of the queer community
around them had not been vaccinated. To this effect, reporting on the accessibility of
vaccinations, very few responses noted being unable to access vaccines based on their
sexual orientation or gender expression. However, a number of responses stated that 'cis-
passing' likely made the process easier for those receiving vaccines. Likewise, the reporting
is skewed towards those living in Urban and Semi-Urban regions where vaccine and
medical health access is more available for all persons. One response of note was as
follows: 

“I would say the vaccine is moderately accessible for queer people in the
way that it is for all other cishet people - as far as identity and sexuality
not being disclosed to receive the vaccine. At least in the urban area, which
is about the extent I can speak for. There is a greater challenge for queer
people who don’t pass (for cis or straight), but I don’t know if they would
be denied. People living in rural areas would probably have a greater
challenge- and by extension, their queer population will have limited
access, if any.”

Similarly, others reported that, due to having to present ID or otherwise needing to give
personal details, it was difficult.

Among the French responses, nineteen (42.2%) reported that most queer people they
knew were not vaccinated against COVID-19. Of the remaining twenty-six (26) responses,
17 (37.8%) reported being unsure of queer people’s vaccination status, and only 9 (20%)
stated that the majority of queer people they were aware of had been fully vaccinated.
Meanwhile, in Arabic, only two reported most queer people they knew were vaccinated,
and five(5) reported not being sure.

15
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Data By Region

4.1 North Africa

100% of the data collected from North
Africa came from respondents in Tunisia
(18). Their self-reported gender
identities and sexualities are as follows:

Gay
43.8%

Queer
25%

Lesbian
12.5%

Bisexual
12.5%

Heterosexual
6.3%

Of these respondents, only one (1) reported not
being vaccinated. All respondents in this region
reported having relative ease of access to
vaccines. This could be reflected in the sample
being entirely from Tunisia and a majority of
respondents reporting living in an urban
environment. [22]
 Respondents reported vaccine access would have
been more challenging in rural areas. Likewise,
access for queer people was reported to be
somewhat restrictive if one’s presentation does
not match their identification. [23]
One respondent of note, however, outlined the
barriers that exist in order to receive the
vaccination, to quote: 

Cis Man
38.9%

Non Binary
33.3% Cis-Woman

16.7%

Trans Woman
5.6%

“There are some Queer people who don't believe in COVID and say it's a
rumor, there are those who are afraid of side effects, there are those who are
afraid to go to centers like trans people and people with non-normative
gender expression. People who can't read too and left school at an early age
can't really read, so when they get a text message for vaccination, they don't
understand it. There are people who have lost their national identity cards
and can't get them back because they don't want to go to the police
stations.”[24]

[22] Only three (3) responses reported living in a Semi-Urban environment.
[23] All respondents in Tunisia reported identification being necessary to access vaccinations. Despite this, only one respondent reported the
majority of queer people not being vaccinated as far as they knew.
[24] Translated from French. Original: “Il y'a quelques personnes Queer qui ne croient pas au Covid et disent qu'il s'agit d'une rumeur, y'en a
celles et ceux qui ont peur des effets secondaires, y'en a celles et ceux qui ont peur d'aller aux centres comme les personnes trans et les
personnes à expression de genre non normative. Les gens qui ne savent pas lire aussi et ont quitté l'école à une âge précoce ne savent pas
vraiment lire, donc lorsqu'iels reçoivent un sms pour la vaccination iels ne le comprennent pas. Il y'a des gens qui ont perdu leurs cartes
d'identités nationales et ne peuvent pas la refaire car iels veulent pas aller aux postes de polices.” 16



A similar sentiment was expressed by another respondent, to quote: 

This second respondent echoed the general sentiment that vaccine access was, at least in
the period prior to the survey, relatively easy for all persons in Tunisia regardless of their
sexuality or other factors. The only barriers to vaccine access found in these participants
were towards people with visible non-gender conforming or trans-gender identities - for
these people, barriers based on the queerphobia of the ones administering the vaccines
would present the only apparent restriction of access. Interestingly, the only non-
vaccinated response from this region came from one of the non-binary participants; this
person stated the reason for not having received the vaccine was only due to their fear of
needles and not any restriction or lack of apparent access.

At the time of the survey, all respondents reported that vaccinations were previously
necessary in order to access public spaces or administrations. It can be assumed that
during the period when vaccinations were required, queer people faced significant
difficulties in all manners of their daily lives, per the responses collected. To quote one
response from Tunisia,

“In Tunisia, there is not a Queer-friendly vaccination center. At the end of
2020 and 2021, some LGBT+ doctors could personally provide a fairly safe
circuit for the LGBT+ community, but this is no longer the case. In 2022 we
only have a few state public centers where we can get vaccinated, and we
can say that they are friendly, it remains difficult for transgender people or
people with non-normative gender expression to go there without being
discriminated against.”

“[I] have to emphasize that since [I] am a cis gender heteronormative gay
man, my experience could be very different from other people who are also
part of the LGBT+ [community] and with different/non-heteronormative
gender expressions.”

17
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East Africa
Our sample of East African respondents come primarily from Burundi (91.3%) with one response
each from Rwanda (4.3%) and Zimbabwe [25](4.3%). From the responses collected from these
participants, vaccine access is not restricted, particularly to the queer community. Instead, there is
a lack of overall accessibility for people in most of the countries surveyed in this region. For
example, as of July 10, 2022, only 0.1% of Burundian citizens have been vaccinated, or roughly
14,707 individuals. This situation results from a lack of interest in the COVID vaccination for many
reasons, chief among them being the difficulty of accessing these vaccines and a lack of public
vaccination awareness campaigns. Likewise, COVID-19 vaccines are generally not available to
most citizens. This, combined with anti-vaccine propaganda and general distrust of the vaccine,
has resulted in vaccine hesitancy per our survey.

Respondents’ Vaccination Status:

East Africa proves an example where non-prioritization of the COVID vaccine leads to low
vaccination rates. Widespread vaccine disinformation and public speeches were downplaying its
necessity or effectiveness. Different public figures and authorities gave public speeches where
they kept coming back to vaccines being unnecessary. In Uganda, for instance, as of July 10th,
2022, only 24.4% of the population is vaccinated. However, the gap has been growing between
those receiving only the first dose and those fully vaccinated. One of the reasons is a public belief
in the inauthenticity of the vaccines, which are seen as incomplete and done quickly with
insufficient research. The government is doing awareness campaigns for the second dose,
sometimes threatening to jail people not considering completing their vaccination process. 

No
61.1%

Yes
38.9%

ID Required to Access Vaccines:

No
66.7%

Yes
33.3%

[25] Survey participant’s self-reported region 18



In general, the vaccine is more available to Urban living queers. Most of the time, in rural
regions, factors like long distances to health facilities and problematic access to information
make it hard for rural queer people to know and engage themselves in getting vaccinated.
In addition, queer people in urban areas tend to be open or willing to do health checkups
because of the ease of access to queer-friendly facilities and services. Likewise, it should be
noted that due to social stigma and safety reasons, queer people in rural areas are more
prone to live discretely with very little visibility around their sexual orientation and/or gender
identity. 

Vaccination Required to Access Public Spaces

Most survey participants reported that proof of vaccination was not or no longer required to
access public spaces or administrations. This factor alone can increase vaccine hesitancy as
citizens – Queer or not – see less need for the vaccine to live their lives. Even if vaccines
became more available, vaccination rates would necessarily decrease if the perceived need
decreased in their daily lives.

No
66.7%

Previously
22.2%

Yes
11.1%
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Southern Africa

Of the Southern African sample, the participant pool weighed more heavily towards
responses from Zimbabwe (82.3%), followed by Lesotho (17.6%). Their sexualities and
gender identities broke down as follows:

Gay
31.2%

Pansexual
18.7%

Bisexual
18.7%

Queer
12.5%

Lesbian
6.3%

Heterosexual
6.3%Asexual

6.3%

Cis Man
41.2%

Cis Woman
23.5%

Trans Woman
17.6%

Trans Man
5.9%

Non Binary
5.9%

Genderfluid
5.9%

In reporting their vaccination status, all respondents reported having received COVID-19
vaccination, giving this region’s respondents a 100% vaccination rate. When reporting the
vaccination status of the queer community at large, the responses broke down as follows:

20

Yes
58.8%

Unsure
35.3%

No
5.9%

At 58.8%, the majority of respondents reported that the majority of the queer community
had been vaccinated to their knowledge. This is owing to the apparent widespread
vaccination campaign our respondents reported in Zimbabwe. While this data is skewed
more towards those living in urban environments (82.3%), this represents a reasonably
successful vaccination rate. Respondents reported that the vaccines were more available in
urban areas. However, “with the assistance of international organizations and agencies,
availability is extended to rural areas as well,” one respondent reported. 
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There is an apparent high rate of vaccine hesitancy within the queer community
reported by our respondents. While some communities have queer-specific
vaccination centers (See: Vaccination Centers Identified), these are few compared to
the general health centers with available vaccines. Hesitancy and resistance to
COVID-19 vaccination exist in the queer community, mainly due to the widespread
discrimination queer peoples face. Respondents noted that queer health care is still
focused on HIV/AIDS; as such, all other health care falls under the category of
‘generalized healthcare,’ which is not queer-focused. That said, COVID-19 vaccination
is generally available to most people as there is no target demographic for vaccination,
which is more widespread.

Of the trans-gender responses collected in this region, 100% of the respondents
reported being vaccinated (75% Zimbabwe, 25% Lesotho). They all reported not
having difficulties in accessing their vaccines, as they were easy to locate, and there
were queer-focused vaccination and health centers. This comes despite a high rate of
respondents reporting identification as necessary to receive vaccinations (88.2%),
including all transgender respondents. Likewise, our respondents reported that as of
the time of the survey, the majority of respondents reported that vaccinations are or
had been required to access public spaces:

21

Yes
41.2%

Previously
35.3%

No
23.5%

Despite these potential barriers, the prevalence of vaccination awareness campaigns and
queer-focused health care centers has resulted in a relatively high vaccination rate and a
successful vaccination program among the queer communities represented in this
survey.
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West Africa
Our sample in West Africa is particularly interesting as all the respondents are transgender.
Their responses, therefore, could give particular insight into vaccine availability for people
more likely to be stigmatized or otherwise discriminated against. 

West African Respondents’ Gender Identities

This sample is also particularly interesting as the respondents come from various countries.
This gives more information on vaccine availability across the region:

Trans Woman
63.6%

Trans Man
36.4%
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Of these people, all but one reported being vaccinated, giving a vaccination rate among our
participants of 91%. When reporting the vaccination status of the queer community at
large, their responses were are as following: 

Benin
27.3%

Liberia
27.3%

Ivory Coast
18.2%

Togo
9.1%

Senegal
9.1%

Nigeria
9.1%
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The majority of responses (45.5%) reported that the queer community at large was
vaccinated, to the best of their knowledge. This is particularly interesting given that the
population surveyed in this region is 100% transgender. This relatively high vaccination
rate could be attributed to identification not being required by all participants:

Yes
54.5%

No
45.5%
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While the majority (54.5%) reported needing to show identification to access vaccines, this
is relatively low when compared to other regions. Likewise, vaccinations were required in
only some instances to access public spaces:

Yes
36.4%

No
36.4%

Previously
27.3%

Responses regarding ease of access to vaccinations were diverse. One constant was that
access did not prove to be difficult based on their gender identity or sexuality. Instead,
respondents reported vaccines as difficult to access due to the time needed to get to a
vaccine center and the time it took to wait to receive a vaccine.[26] This was consistent
across our respondents from Benin and Togo. Respondents from Liberia, however,
reported that the vaccines were readily available at all or most public hospitals in the
country. Our two responses from the Ivory Coast differed - one respondent stated that
receiving the vaccine was “nothing special” while the other was not vaccinated “because of
everything that’s said around it.” Therefore, the primary barrier to vaccine access within this
pool of respondents appears to be anti-vaccination propaganda and rumor, as well as wait
times and a lack of available vaccines for all who wish to receive them. In Senegal,
respondents reported widespread awareness campaigns and vaccine availability at public
health stations, making vaccination rates relatively high.

[26]  One respondent in Benin reported waiting days to access the vaccine after going to a vaccination center.



Central Africa

Our Central African respondents represent the lowest vaccination rate reported in this
survey: 

No
53.8%

Yes
46.2%
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Our respondents across Burundi (30.7%)[27], Cameroon (38.5%), and the DRC (30.7%)
reported a 23.1% personal vaccination rate. This trend is similar to our respondents’
reporting of vaccinations in the queer community at large:

No
46.2%

Unsure
46.2%

Yes
7.7%

Only 7.7% of respondents reported believing most of the queer community had been
vaccinated. The vast majority of our respondents were either sure the majority had not
been vaccinated or unsure.

Approximately half of the respondents reported that identification was necessary to receive
vaccination (53.8%), while the remainder (46.2%) said identification was unnecessary.
Respondent’s reporting to the survey also indicates that in none of the countries surveyed
in this region, the vaccines are necessary to access public spaces or transport (69.2%
reported the vaccines were not required, while the remaining 30.8% reported they had
been required but not anymore.

[27]  Respondents’ regions were self-reported. Burundi is included in both Central and East African data based on
respondents’ self-reported region.



Meanwhile, in Cameroon, respondents stated that the vaccines were only available in
community-based organizations. While the country appears to be doing a widespread
vaccination campaign - and thus, to one respondent’s point, “we would like everyone to get
vaccinated; therefore, as far as I know, no one is stigmatized.” There is some concern among
queer people due to the need to present identification to receive the vaccine. Trans or non-
conforming people are more hesitant based on their gender identity. This is true of multiple
responses received from Cameroon; there is a tone of mistrust in the vaccine and the state
and medical centers. Respondents noted a high level of reticence to receiving the
vaccination, even among those who reported being vaccinated.

The same sentiments existed amongst our responses in Burundi, but in particular, they noted
the expense as a main contributing factor to not being able to receive the vaccination. There
is also a mixture of believing the vaccine is unnecessary as it is not required within the
country and doubt about its effectiveness.

In the Democratic Republic of the Congo, our focal research person reported that 80 percent
of COVID vaccination services are in private hospitals. This presents a significant limitation to
vaccine access for most people who cannot pay for hospital services. However, respondents
to the survey reported that vaccination “is accessible to all without distinction of gender or
sexual orientation. But like other health services, Queer people are generally discriminated
against and stigmatized based on their asserted sexual orientation, gender identity, and
expression.” However, respondents stated that these private centers generally were more
tolerant or queer-friendly than public centers.
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Zimbabwe
GALZ and the Harare City Health Mobile Service
Hands of Hope
Waterfalls Clinic, Harare
Milton Park Hospital, Harare
New Start Center, Harare
Gays And Lesbians Association of Zimbabwe
HQ Collective
Mater Dei Hospital, Bulawayo
United Bulawayo Hospital, Bulawayo
Rapha Clinic in Highlands, Harare

Burundi
Remuruka Center, Bujumbura
ANSS, Bujumbura
Seruka, Bujumbura
Hospital Prince Regent Charles, Bujumbura
RNJ+, Bujumbura
ABCMAV, Bujumbura
Hôpital Roi Khaled, Bujumbura
Hôpital de Ruziba, Bujumbura 
INSP, Bujumbura

Vaccination Centres Identified  
The following are specific vaccination centers identified by country as being queer-friendly
or at least respondents recommended as centers where queer people were able to access
vaccines and other forms of healthcare.

Nigeria
Reach Care Foundation, Abuja

Lesotho
Scott Hospital Morija, Maseru
North Star Clinic, Maputsoe Bridge, Leribe

Liberia
Ganta Methodist Hospital (GUMH), Ganta
E&J Medical Center, Nimba
JFK Hospital, Monrovia

Togo
CMS Adidogomé, Lomé
CMS Adapkamé, Lomé
CMS Djidjolé, Lomé

Cameroon
CAMFAIDS, Yaoundé
AVAF, Yaoundé 

Benin
CM, Cotonou, Tokpa Hoho
Centre Médical/DIST, Cotonou 

Congo
La Clinique Ngaliema, Kinshasa
L'Hôpital Jason Sendwe, Lubumbashi, Katanga
L'Hôpital Général de référence, Kampemba
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Recommendation
From the information gathered during this research, it is clear that the difficulty of access to the
COVID-19 Vaccine on the African continent is not just limited to young queer people. The
difficulty of access is much more complex. It is essential to analyze this question with an
intersectional approach. In the African context, several factors are to be taken into consideration,
such as age, social class, place of residence, ease of access to information and the internet,
religion, spoken language - as well as gender and sexuality. It is also important to remember
that the African continent is large and diverse and that it is improbable to give generalized
results because each sub-region / country has its own cultural, political, economic, religious, and
linguistic particularities, as well as a colonial history with repercussions until now. 

Per this study, the primary people to focus on are transgender people, sex workers and people
living with HIV. These people, in particular, face more risk and barriers to access to all forms of
health care. This study has shown differences across five generalized regions across the
continent, but consistent among them was hesitancy or suspicion being elevated for people
who face higher risk due to their gender expression, as well as queer people in general. 

Therefore, at this time, this report can offer recommendations such as the following:

Conduct awareness campaigns to increase awareness of the vaccine’s
effectiveness, side effects, and other information. This information should come
from trusted sources, notably not the state or ministries of the countries in
question, as these sources are not considered trustworthy by the people intended
to be reached.

Collaborate with the youths and queer communities. Outside or
governmental sources of information or assistance may not be trusted.

Collaborate with known LGBTQI+ organizations, specifically trans-youth or sex
workers’ organizations. Locations with such organizations had a proven higher
rate of vaccine awareness, lack of hesitancy to vaccination, and vaccine
availability. Community-based health centers proved to be more effective in
assisting with this than larger public institutions.

Awareness campaigns and on-the-ground work need to be conducted to combat
the increasing anti-vaccination propaganda. This needs to be done not only for
COVID-19 but to lay the groundwork for future pandemics and diseases.

Conduct more specific and in-depth research per region/country to understand the
specific needs and means to address each group/region. Every individual case and
context will require different tones, techniques, and language to reach differing
people. Therefore, a generalized global campaign would not be as effective.
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Conclusion
Vaccine access and availability vary greatly across the African continent. The findings of this
study determined that the primary reason for this discrepancy is not one’s sexuality or gender
but rather their country’s awareness campaigns and vaccine supply and dissemination. Gender
non-conforming and trans people, particularly in our survey, noted hesitancy towards accessing
COVID-19 vaccinations due to the potential for harassment or discrimination.[28] However, most
survey participants who identified themselves as trans or gender non-conforming stated
strategies they utilized with administrations and health care providers to avoid this issue.
Regions such as North Africa, or Tunisia more specifically, had far higher vaccination rates due to
their high availability and widespread awareness campaigns in local communities.

Meanwhile, according to our data, the lowest vaccination rates were in East Africa. This can be
primarily attributed to the prevalence of anti-vaccine propaganda and public officials
downplaying the necessity and effectiveness of the available vaccines. Likewise, respondents
reported a lack of confidence in the vaccines, their efficacy, and their possible risks. Despite these
factors, the majority of respondents to our survey reported being vaccinated (67.9%). This can
also be attributed to our participants’ geographic region (80.7%) reported living in an urban area),
where vaccine centers were more prevalent. 

Overall, this study has shown a variety of differences across five generalized regions across the
African continent. The primary connecting factor was that vaccine hesitancy, or suspicion, was
higher amongst those in regions without awareness campaigns, with high costs associated with
accessing vaccinations, and amongst populations facing higher risks due to their health and
gender identities.

28[28]  This is especially the case for those reporting the need to present identification documents to receive vaccinations.
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