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Abstract
Background: Global responses to the COVID-19 pandemic have exposed and exacerbated existing socioeconomic
and health inequities that disproportionately affect the sexual health and well-being of many populations, including
people of color, ethnic minority groups, women, and sexual and gender minority populations. Although there have
been several reviews published on COVID-19 and health disparities across various populations, none has focused on
sexual health. We plan to conduct a scoping review that seeks to fill several of the gaps in the current knowledge
of sexual health in the COVID-19 era.
Methods: A scoping review focusing on sexual health and COVID-19 will be conducted. We will search (from
January 2020 onwards) CINAHL, Africa-Wide Information, Web of Science Core Collection, Embase, Gender Studies
Database, Gender Watch, Global Health, WHO Global Literature on Coronavirus Disease Database, WHO Global
Index Medicus, PsycINFO, MEDLINE, and Sociological Abstracts. Grey literature will be identified using Disaster Lit,
Google Scholar, governmental websites, and clinical trials registries (e.g., ClinicalTrial.gov, World Health Organization,
International Clinical Trials Registry Platform, and International Standard Randomized Controlled Trial Number
Registry). Study selection will conform to the Joanna Briggs Institute Reviewers’ Manual 2015 Methodology for JBI
Scoping Reviews. Only English language, original studies will be considered for inclusion. Two reviewers will
independently screen all citations, full-text articles, and abstract data. A narrative summary of findings will be
conducted. Data analysis will involve quantitative (e.g., frequencies) and qualitative (e.g., content and thematic
analysis) methods.
Discussion: Original research is urgently needed to mitigate the risks of COVID-19 on sexual health. The planned
scoping review will help to address this gap.
Systematic review registrations: Systematic Review Registration: Open Science Framework osf/io/PRX8E
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Background
Global responses to the COVID-19 pandemic have exposed and exacerbated existing socioeconomic and
health inequities that disproportionately affect the health
and well-being of people of color, ethnic minority
groups, women, and sexual and gender minority populations [1–3]. Many sub-populations may experience
worse sexual health during COVID-19. Sexual health research, broadly defined, is the study of an individuals’
physical, emotional, mental, and social well-being in relation to sexuality; it goes beyond the absence of disease,
dysfunction, or infirmity [4]. In this respect, sexual
health has psycho-social dimensions, in addition to
physical dimensions. Sexual health research includes
studies that center on sexual minorities as a population
and comprises sexual behavior and access to highquality sexual health care. For the purposes of the
planned review, due to a lack of research and that systematic reviews on these areas are currently being conducted, reproductive health, intimate partner violence,
and gender-based violence will not be considered components of sexual health. Guidelines to stay at home, the
resulting economic impact on individuals and families,
and the need to shift healthcare resources (including
money, clinic space, and staff) to the COVID-19 response are likely to affect sexual behavior, sexual health,
and access to quality sexual health care. Research suggests that a reduction in economic opportunities may
impact sexual healthcare access for women [5]. Similarly,
during health crises, sexual health resources may be
diverted to the pandemic response, with the potential to
increase maternal mortality and limit abortion care and
contraception access [6, 7]. Sex workers worldwide may
see clients in person, risking infection and perhaps not
seeking medical care due to reduced healthcare
provision [8]. In some countries, like the USA, the
LGBTQIA community is also less likely to have health
insurance [9], increasing negative economic impacts if
they contract COVID-19. These factors may widen
socioeconomic inequity and further reduce access to
sexual health services. Key populations experience
unique challenges in the wake of the pandemic including delays in seeking treatment due to fear of
stigma, discrimination, and involuntary outing of sexual orientation or immigration status through contact
tracing and isolation [10].
Several published reviews have focused on COVID-19
and health outcomes across various populations [11, 12].
However, these reviews did not center on sexual health,
an area of health and well-being potentially negatively
affected by the pandemic. Sexual health is key to overall
human health and well-being and to the socioeconomic
development of communities and countries [13]. Moreover, people of color, women, and ethnic and sexual
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minorities likely face greater negative impacts from the
pandemic, especially sexual health. The planned scoping
review seeks to compile published evidence in the field
to identify gaps in the current understanding of sexual
health and COVID-19. We will conduct a scoping review
rather than use other methods of research synthesis because scoping reviews are appropriate for mapping an
area of research [14]; we will not be examining the effect
of an intervention on an outcome of interest, and thus,
it does not make sense to assess the risk of bias, as per a
systematic review; and sexual health research outcomes
are likely not sufficiently similar to each other to warrant
pooling or formal meta-analysis regarding a specific outcome. The review will include and contrast research detailing sexual health and COVID-19 among individuals
of all genders and sexual identities [4]. This review will
also include research that has examined a broad range of
outcomes and studies related to sexual health and wellbeing (e.g., testing, risk behaviors, treatment, PrEP use,
vaccination, gender-based violence, selling sex).
The planned scoping review will build on existing reviews around COVID-19 and a range of other populations and health outcomes. Our review will chart the
change in sexual health research, such as shifts in topics
of focus and research technique (e.g., qualitative versus
quantitative), to determine if some research areas are
tied to changes in pandemic progression. Key to the development of interventions that improve sexual health
amid COVID-19 is a comprehensive understanding of
the current status of evidence around sexual health during the COVID-19 era. The planned scoping review
seeks to understand the gaps in the current knowledge
base on sexual health and COVID-19, especially in marginalized group such as sexual minorities and people living with HIV. The planned scoping review seeks to
provide this evidence by contributing an evaluation of
available literature about sexual health in relation to
COVID-19, with the goal of identifying gaps in research.

Methods/design
The review protocol has been registered within the
Open Science Framework database (osf/io/PRX8E) and
is being reported in accordance with the reporting guidance provided in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses Protocols (PRIS
MA-P) statement [15] (see checklist in Additional file 1).
The proposed scoping review will be reported in accordance with the reporting guidance provided in the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) extension for Scoping Reviews
(PRISMA-ScR) [16]. Research objectives, inclusion criteria, and methodological techniques will be determined
before study commencement using the Joanna Briggs Institute Reviewers’ Manual 2015 Methodology for JBI
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Scoping Reviews [17]. This process will adhere to the indicated framework: (1) identifying research question, (2)
developing comprehensive search strategy, (3) identifying relevant studies, (4) selecting studies, (5) charting
data, and (6) collating, summarizing, and reporting results. The study team will develop a search strategy as
recommended by the 2015 Methodology for JBI Scoping
Reviews.
This scoping review will be conducted by 13 individuals: 12 researchers from several universities worldwide,
from a range of disciplines (e.g., medicine, sociology,
demography, public health, criminology, economics,
psychology, epidemiology), and an informationist from
the Harvey Cushing/John Hay Whitney Medical Library
at Yale University. The objective of the scoping review is
to develop a better understanding of the current research landscape around sexual health and COVID-19
by investigating the existing studies and gaps in the research. The broad research questions are “what has been
reported on sexual health in the COVID-19 era?” and
“what are the gaps in the current knowledge base on
sexual health and COVID-19 across diverse populations,
including marginalized groups?” The search strategy will
be performed in line with techniques that enhance
methodological transparency and improve the reproducibility of the results and evidence synthesis.
Information sources and search strategy

The primary source of literature will be a structured
search of electronic databases (from January 2020 onwards): MEDLINE, EMBASE, CINAHL, PsycINFO, Web
of Science Core Collection, Africa-Wide Information,
Gender Studies Database, Gender Watch, Global Health,
WHO Global Literature on Coronavirus Disease Database, WHO Global Index Medicus, and Sociological Abstracts. The secondary source of potentially relevant
material will be a search of preprint servers (e.g.,
medRxiv.org, PsyArXiv.org), Disaster Lit, Google Scholar
(e.g., the first five pages will be searched), governmental
websites, and clinical trials registries (e.g., ClinicalTrial.
gov, World Health Organization International Clinical
Trials Registry Platform, and International Standard
Randomized Controlled Trial Number Registry). The
references of included documents will be hand-searched
to identify any additional evidence sources. The search
strategy will be designed by a research librarian and
peer-reviewed by using the Peer Review of Electronic
Search Strategies (PRESS) checklist [18]. A draft search
strategy for MEDLINE is provided in Additional file 2.
We will use search terms similar to our main search to
find articles for inclusion.
The same keywords for the main search will be used
to search grey literature each time. All grey literature
will be compiled in a folder and reviewed similarly to
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articles obtained from our database searches. EndNote, a
bibliographic software, will be used to store, organize,
and manage all references [19].
Eligibility criteria

We will include all studies with all study designs involving COVID-19 and sexual health. Only English
language studies will be considered for inclusion. Past
work indicated that excluding non-English language
records from a review seemed to have a minimal effect on the results [20, 21].
Inclusion criteria

Published research (peer-reviewed and grey literature
where primary data was collected such as reports, research letters, and briefs) investigating sexual health and
COVID-19 in all populations, settings, and study designs, e.g., studies with small samples, quantitative and
qualitative studies, will be eligible for inclusion. We will
include studies focusing on sex workers, LBTQIA persons, and persons at risk for HIV, even if these studies
do not examine sexual health specifically. Primary outcomes will include how the COVID-19 pandemic affects
sexual health, both effects of the lockdown and the biological impact of the virus on sexual health, and how the
COVID-19 pandemic affects sexual minorities. Primary
outcomes will not include reproductive health, intimate
partner violence, and gender-based violence alone.
There will be no restrictions on age, region, or gender.
Studies reported only as conference abstracts will be
included, only if we do not have access to the full paper.
Conference abstracts are often left out of systematic reviews as they may not contain adequate information to
conduct quality assessment or a meta-analysis. Here, we
will include conference abstracts as they are often published earlier than full manuscripts [22], which is key to
a thorough scoping review on an ongoing phenomenon.
Exclusion criteria

Commentaries, correspondences, case reports, case
series, editorials, and opinion pieces will be excluded.
Case reports and case series often contain relatively limited evidence [23].
Governmental or other agency guidelines will be
excluded.
Reviews such as systematic reviews and scoping reviews will be excluded, but we will review the references
in these for inclusion, if applicable.
Screening and selection procedure

All reports identified from the searches will be screened
by two reviewers independently. First, titles and abstracts
of articles returned from initial searches will be screened
based on the eligibility criteria outlined above. Second,
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full texts will be examined in detail and screened for eligibility. Third, references of all considered articles will
be hand-searched to identify any relevant report missed
in the search strategy. Any disagreements will be resolved by discussion, or if necessary, with a third reviewer. A flow chart showing details of studies included
and excluded at each stage of the study selection process
will be provided. We will contact the authors where necessary if the abstracts do not provide sufficient information [22]. Covidence will be used to manage the title/
abstract and full-text screening phases [24].
Data extraction

Reviewers will undergo practice exercises till they have a
high level of agreement (> 0.8 kappa) and then independently extract data from studies. Reviewers will abstract the data using a pretested data extraction
template. We will use a standardized coding protocol to
collect information such as title of study, authors, date
published, author affiliation as a measure to ascertain
the discipline focus of the study and collaborating institutions, study setting, study design, description of methodology, description of the study sample, definition or
type of sexual health studied (if any), measurements and
scales used, main findings, funder information, journal
title, and submission variant (research letter, short report, original article, etc.). Even though a formal risk of
bias is not planned for this scoping review, we will note
which studies are pre-prints, and thus, have not been
formally peer-reviewed.
Data synthesis

Outcomes and other information collected regarding selected studies will be synthesized using quantitative (e.g.,
frequencies) and qualitative (e.g., content and thematic
analysis) methods, with a narrative summary of findings
conducted. The synthesis will be presented in tables,
summary data in graphs, and individual data for each
study in tables. The broad goal of the synthesis is to
identify the gaps in research and present recommendations for future research agendas.

Discussion
The strength of the planned scoping review is the use of
a transparent and reproducible procedure for a scoping
literature review. We state the data sources, search strategy, and data extraction [25]. Through publishing this
research protocol, we strengthen the clarity of the search
strategy.
There have been few studies which compile available
evidence from various settings in relation to sexual
health and COVID-19. Our review will provide an overview of these studies, synthesizing evidence. There is
much anecdotal work around sexual health and COVID-
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19, with few published studies. The planned review will
highlight the areas of research focus and gaps which require more attention. Moreover, the COVID-19 context
is quickly changing [26] likely affecting sexual health in
a rapidly shifting fashion. Results will thus provide highlevel information to inform, support, and customize design of interventions to mitigate reduced sexual health
outcomes in this setting. As researchers attempt to
minimize the harms from COVID-19, especially for marginalized populations (e.g., people of color, ethnic minority groups, women, and sexual and gender minority
populations), they need to be aware of scientific evidence
to develop interventions to achieve their aim. The
planned scoping review seeks to provide this evidence by
contributing an evaluation of what is currently known
about sexual health in relation to COVID-19, with the
goal of identifying gaps in research and presenting recommendations for future research foci.
Any amendments to this protocol will be documented
in the final published scoping review with reference to
saved searches and analysis.
Results of the review will be disseminated in a peerreviewed journal and likely in other media such as conferences, seminars, and symposia. The protocol and final
review article will be made open access upon publication. As per PRISMA-ScR guidelines, we will present results in a user-friendly format [27].
Limitations

Our planned review should be read in line with some
limitations. Although we plan to search several databases
and gray literature sources, we may miss some studies.
Not all authors we reach out to may respond, and we
may thus miss some unpublished work. We may not be
able to make policy recommendations due to the lack of
quality appraisal of studies [28].

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s13643-021-01591-y.
Additional file 1:. Preferred Reporting Items for Systematic reviews and
Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist.
Additional file 2:. Search strategy.
Acknowledgements
We thank the reviewers and editors for their assistance.
Authors’ contributions
NK and KJ wrote the first draft. NK, KN, KJ, LF, DC, VM, JS, JMF, SMV, MU,
WHZ, AK, ECL, JTE, and JDT contributed to the manuscript write-up and review. The authors read and approved the final manuscript.
Funding
The study was funded by the Fund for Lesbian and Gay Studies, Yale
University. The funding body had no role in the design, analysis, or
interpretation of the data in the study.

Kumar et al. Systematic Reviews

(2021) 10:37

Availability of data and materials
The datasets used and analyzed will be made available from the authors
upon reasonable request.
Ethics approval and consent to participate
Not applicable
Consent for publication
All authors approved the submission.
Competing interests
The authors declare that they have no competing interests.
Author details
1
Human Nature Lab, Department of Sociology, Yale University, New Haven,
CT, USA. 2Yale College, New Haven, CT, USA. 3Harvey Cushing/John Hay
Whitney Medical Library, Yale University, 333 Cedar Street, New Haven, CT
06520-8014, USA. 4Department of Environmental Health Sciences, Yale
School of Public Health, New Haven, CT, USA. 5Department of Biostatistics,
Yale School of Public Health, New Haven, CT, USA. 6International Centre for
Reproductive Health, Department of Public Health and Primary Care, Ghent
University, Ghent, Belgium. 7School of Public Health, Universit́e Libre de
Bruxelles, Brussels, Belgium. 8Department of Global Public Health, Karolinska
Institutet, Stockholm, Sweden. 9Department of Psychology, Universit́e de
Fribourg, Fribourg, Switzerland. 10Department of Sociology, Centre for
Population, Family and Health, University of Antwerp, Sint-Jacobstraat 2-4,
2000 Antwerp, Belgium. 11Department of Family Medicine and Primary Care,
School of Clinical Medicine, Faculty of Health Sciences, University of the
Witwatersrand, Johannesburg, South Africa. 12Department of Public Health
Education, The University of North Carolina at Greensboro, Greensboro, NC,
USA. 13Department of Women’s and Children’s Health, Karolinska Institutet,
Stockholm, Sweden. 14Department of Epidemiology, Mailman School of
Public Health, Columbia University, New York, NY, USA. 15Queensland
University of Technology, Brisbane, Queensland, Australia. 16Faculty of
Medicine and Health, University of New England, Armidale, New South
Wales, Australia. 17School of Social Justice, Queensland University of
Technology, Brisbane, Queensland, Australia. 18University of North Carolina at
Chapel Hill, Project-China, No. 2 Lujing Road, Guangzhou 510095, China.
19
School of Medicine, University of North Carolina at Chapel Hill, Chapel Hill,
NC, USA. 20Faculty of Infectious and Tropical Diseases, London School of
Hygiene and Tropical Medicine, London, UK.
Received: 19 August 2020 Accepted: 15 January 2021

References
1. Kirby T. Evidence mounts on the disproportionate effect of COVID-19 on
ethnic minorities. The Lancet Respiratory Medicine. 2020;8(6):547–8.
2. Pareek M, Bangash MN, Pareek N, Pan D, Sze S, Minhas JS, et al. Ethnicity
and COVID-19: an urgent public health research priority. The Lancet. 2020;
395(10234):1421–2.
3. Phillips Ii G, Felt D, Ruprecht MM, Wang X, Xu J, Ṕerez-Bill E, et al.
Addressing the disproportionate impacts of the COVID-19 pandemic on
sexual and gender minority populations in the united states: actions toward
equity. LGBT health. 2020;7(6):279–82.
4. World Health Organization and others. Sexual health and its linkages to
reproductive health: an operational approach. 2017.
5. Fischer S, Royer H, White C. The impacts of reduced access to abortion and
family planning services on abortions, births, and contraceptive purchases.
Journal of Public Economics. 2018;167:43–68.
6. Sochas L, Channon AA, Nam S. Counting indirect crisis-related deaths in the
context of a low-resilience health system: the case of maternal and
neonatal health during the Ebola epidemic in Sierra Leone. Health policy
and planning. 2017;32(suppl 3):iii32–9.
7. Nanda K, Lebetkin E, Steiner MJ, Yacobson I, Dorflinger LJ. Contraception in
the era of COVID-19. Global Health: Science and Practice; 2020.
8. Howard S. Covid-19: Health needs of sex workers are being sidelined, warn
agencies: British Medical Journal Publishing Group; 2020.
9. Gonzales G, Henning-Smith C. The Affordable Care Act and health insurance
coverage for lesbian, gay, and bisexual adults: analysis of the Behavioral Risk
Factor Surveillance System. LGBT health. 2017;4(1):62–7.

Page 5 of 5

10. Bishop A. Vulnerability amplified: the Impact of the COVID-19 pandemic on
LGBTIQ people; 2000.
11. Borges do Nascimento IJ, Cacic N, Abdulazeem HM, von Groote TC,
Jayarajah U, Weerasekara I, et al. Novel coronavirus infection (COVID-19) in
humans: a scoping review and meta-analysis. J Clin Med. 2020;9(4):941.
12. Elshafeey F, Magdi R, Hindi N, Elshebiny M, Farrag N, Mahdy S, et al. A
systematic scoping review of COVID-19 during pregnancy and childbirth.
International Journal of Gynecology & Obstetrics. 2020;150(1):47–52.
13. World Health Organization and others. Developing sexual health
programmes: a framework for action. World Health Organization; 2010.
14. Arksey H, O’Malley L. Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology. 2005;8(1):19–32.
15. Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew M, et al.
Preferred Reporting Items for Systematic Review and Meta-Analysis
Protocols (PRISMA-P) 2015 statement. Systematic reviews. 2015;4(1):1.
16. Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA
extension for scoping reviews (PRISMA-ScR): checklist and explanation.
Annals of internal medicine. 2018;169(7):467–73.
17. Joanna Briggs Institute and others. Joanna Briggs institute reviewers’
manual 2015—methodology for JBI scoping reviews. Adelaide; 2015;.
18. Lefebvre C, Duffy S. Peer reviewing search strategies. HTAi vortal; 2018.
19. Analytics C. Endnote X8 for windows. Philadelphia, PA: Clarivate Analytics;
2017.
20. Nussbaumer-Streit B, Klerings I, Dobrescu A, Persad E, Stevens A, Garritty C,
et al. Excluding non-English publications from evidence-syntheses did not
change conclusions: a meta-epidemiological study. Journal of Clinical
Epidemiology. 2020;118:42–54.
21. Morrison A, Polisena J, Husereau D, Moulton K, Clark M, Fiander M, et al. The
effect of English-language restriction on systematic review-based metaanalyses: a systematic review of empirical studies. International Journal of
Technology Assessment in Health Care. 2012;28(2):138.
22. Scherer RW, Saldanha IJ. How should systematic reviewers handle
conference abstracts? A view from the trenches. Systematic Reviews. 2019;
8(1):264.
23. Turner RM, Bird SM, Higgins JP. The impact of study size on meta-analyses:
examination of underpowered studies in Cochrane reviews. PLoS One. 2013;
8(3):e59202.
24. Innovation VH. Covidence systematic review software. Melbourne, Australia;
2017.
25. Silagy CA, Middleton P, Hopewell S. Publishing protocols of systematic
reviews: comparing what was done to what was planned. JAMA. 2002;
287(21):2831–4.
26. Paul E, Brown GW, Ridde V. COVID-19: time for paradigm shift in the nexus
between local, national and global health. BMJ Global Health. 2020;5(4):
e002622.
27. Miake-Lye IM, Hempel S, Shanman R, Shekelle PG. What is an evidence
map? A systematic review of published evidence maps and their definitions,
methods, and products. Systematic Reviews. 2016;5(1):28.
28. Boström AM, Slaughter SE, Chojecki D, Estabrooks CA. What do we know
about knowledge translation in the care of older adults? A scoping review.
Journal of the American Medical Directors Association. 2012;13(3):210–9.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

