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a b s t r a c t 

Globally, there have been multiple public health emergencies in recent decades. High rates of morbidity, occa- 

sionally mortality, and economic instability are usually associated with pandemics. One of the epidemics that 

has significantly increased morbidity and mortality worldwide is the human immunodeficiency virus (HIV) and 

acquired immune deficiency syndrome (AIDS) pandemic. HIV has a disproportionately negative impact on key 

populations. Strong leadership, effective communication, and sound science are necessary for public health emer- 

gency (PHE) responses to be successful. These three PHE response pillars are also essential for bridging the HIV 

response gap among key populations in the setting of restrictive laws. In this review, we explored the importance 

of these three pillars of successful PHEs responses, and how they are essential to closing the gap in the HIV 

response among key populations. Leaders must make decisions and instil a sense of authority in the populace 

during PHEs to foster trust and confidence. Leaders should base their choices on scientific evidence. Effective 

communication during PHEs should be proactive, polite, imaginative, innovative, and constructive. To address 

gaps in the HIV response among key populations, leaders must create a supportive environment for effective 

communication and scientific research, communication should be used to raise awareness of HIV and to dispel 

stigma and discrimination, while science should provide evidence of efficacy and effectiveness of interventions 

among key populations. 
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. Introduction 

In the past few decades, there have been several public health emer-

encies (PHEs) such as epidemics, pandemics, and disease outbreaks

lobally. An outbreak is an unpredicted increase in the number of peo-

le presenting with a disease in a new area while an epidemic is an

utbreak that spreads to a larger geographic area. 1 A pandemic is an epi-

emic that spreads across the world. 2 PHEs are a global threat to health

nd security. PHEs are usually accompanied by high rates of morbid-

ty, occasionally mortality, and economic upheaval. They usually place

 lot of strain on healthcare systems since hospitals are overrun with pa-

ients who may be infected and/or suspected cases. Daily activities can

e impacted by PHEs. 3 Quarantine and isolation are examples of con-

rol measures that may have detrimental social and psychological im-
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acts. PHEs are made worse by people’s dread of contracting an infection

r dying, which causes stress and anxiety and increases the prevalence

f psychological problems. 4 An extraordinarily broad range of difficult

ecision-making needs are brought on during PHEs. They impose spe-

ial requirements on communication and public trust. 5 They also require

urveillance, planning, and preparation on a timescale longer than the

ormal political horizons, coupled with a readiness to act very quickly.

ince PHEs disregard political boundaries, effective pandemic control

equires extensive worldwide collaboration. 6 

The human immunodeficiency virus (HIV) and acquired immune de-

ciency syndrome (AIDS) epidemic is one of the epidemics that has

aused considerable morbidity and mortality globally. Substantial in-

estment has been committed to the HIV response over the years. Spend-

ng on HIV and AIDS in low-to-middle-income countries increased from
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SD 15 billion in 2010 to about USD 21 billion in 2020. 7 The dramatic

ncrease in global investment in HIV has had a major impact on the

IV epidemic. Since 2004, the number of people living with HIV has

ncreased by 50%, but the number of AIDS-related deaths has decreased

y 69%. 8 This is, to a large extent, due to the increased availability

f antiretroviral therapy (ART). ART is a life-saving treatment that can

uppress HIV to undetectable levels, substantially reducing the chances

f transmitting the virus to others. It is estimated that about 21 million

eaths globally were averted due to improved access to ART. 8 

Key populations, such as men who have sex with men (MSM), trans-

ender people, and sex workers, are disproportionately affected by HIV.

n many countries, these populations face discrimination and violence,

hich can make it difficult for them to access HIV prevention, treat-

ent, and care services. 9 Zablotska et al. identify limited access to HIV

revention programs, stigma and discrimination, and restrictive laws as

arriers to implementing pre-exposure prophylaxis (PrEP) in the Asia-

acific region. 10 As a result of these barriers, the global HIV response is

ot yet on track to reduce new HIV infections to the levels needed to end

IDS as a public health threat. 8 The successful control of PHEs requires

trong leadership, good communication, and sound science. These three

illars of PHE response are critical in addressing the gap in the HIV re-

ponse among key populations in the context of restrictive laws. They

re essential in advocating for policy changes, promoting awareness, en-

uring equitable access to HIV prevention and treatment services, and

losing the gap in the HIV response among key populations in the con-

ext of restrictive laws. In this review, we explore the importance of

hese three pillars of successful PHEs responses, and how they are es-

ential to closing the gap in the HIV response among key populations. 

. Three pillars of PHEs responses 

.1. Leadership 

Leadership is essential for public health emergency response. Ef-

ective leaders can build trust and confidence in the populace, ensure

hat the population receives objective information, and coordinate a re-

ponse across multiple sectors. This section will discuss the core compe-

encies of public health emergency leadership, including empathy and

aring, transparency and communication, adaptation, courage and re-

iliency, decisiveness, consultation and cooperation, and empowerment

f the impacted population. 

Leaders must possess certain characteristics in order to build trust

nd confidence in the populace during a public health emergency. Ef-

ective leadership is essential for building trust and confidence in the

opulace during a public health emergency. To cooperate with strin-

ent public health measures, the populace must trust and believe in the

eadership. Support for policy execution is difficult to gain without trust

nd confidence in the leadership, especially when short-term sacrifices

re required but the long-term objectives are less evident. Leaders must

ake decisions and instil a sense of authority in the populace to foster

rust and confidence. 5 Leaders also ensure that the population receives

bjective information and can speak up and ask questions. To keep the

eople’s trust, leaders should be honest and forthright. They ought to be

pproachable, forthcoming, and eager to respond to inquiries from the

eneral public. Leaders should provide credible up-to-date information

or the population to consider. 11 

Leaders should ensure that they set up local command centres

ince these are critical in supporting intelligence gathering and timely

ecision-making. Leaders should coordinate responses, including be-

ond the health sector, across public and private sectors, as well as civil

ociety organizations since effective leaders ensure good coordination.

eaders must ensure that they engage communities through local groups

o that there is a sense of local ownership of the interventions. Par-

icipation by the community will also guarantee that the interventions

re acceptable and suitable. 5 Leaders must mobilize their organizations
183 
y setting clear priorities for the response and empowering others to

iscover and implement solutions that serve those priorities. Empow-

ring others involves granting them authority to make and implement

ecisions without having to get approval. 12 To ensure accountability

nd that choices are taken by the right individuals at the right levels, a

ecision-making architecture should be built. Flexibility and adaptation

re enabled via decentralization, self-organization, and shared decision-

aking. 

Leadership should be proactive and well-prepared. Because not all

andemic scenarios can be predicted or managed, thorough, and ongo-

ng risk assessments will be necessary, and leaders should be prepared

o adapt their plans quickly and whenever necessary. Despite limited

nowledge, leaders must recognize issues that occur in a quickly shift-

ng environment, comprehend the threat, act decisively in response, and

oordinate this process. 11 Leaders should constantly seek pertinent in-

ormation and intelligence about the pandemic’s trajectory and effects

rom dependable sources like healthcare professionals, researchers, in-

ernational colleagues, and related sectors during times of high uncer-

ainty. 13 Rapid response is a well-known trait of decisive leadership in

HEs, founded on a clear comprehension of the threat posed by the

andemic and the understanding that delaying action may have greater

onsequences. 14 In conclusion, the core competencies of PHE leadership

ncludes empathy and caring, transparency and communication, adapta-

ion, courage and resiliency, decisiveness, consultation and cooperation,

nd empowerment of the impacted population. 

.2. Communication 

Effective communication during PHEs should be proactive, polite,

ulti-channel, accurate, and rigorous. Communication should be proac-

ive because, for it to reach the target audience, it competes with many

ther sources of information. It should aim to establish trust and contra-

ict false information, and this can be achieved by focusing on people,

heir needs, and expectations. 15 Content should be phased and situation-

pecific to ensure communication precedes and monitors the operational

nd community response during the multiple pandemic stages. A vari-

ty of avenues, including blogs, call centres, webinars, conference calls,

nline videos, and digital news media, should be used to convey infor-

ation. 16 It is important to use reliable and trustworthy information

ources since doing so will help people go from awareness to action.

hen communicating, it’s crucial to keep mistakes like mixed and de-

ayed messages, paternalism, and ignoring rumours or myths, technical

ords, and acronyms to a minimum. 15 Setting common goals, form-

ng a coordinated response, creating a communication plan, putting the

ommunication strategy into practice, and being prepared to modify the

trategy are the five steps that should be followed for effective pandemic

ommunication. 12 

To increase familiarity with and adherence to precautions during

HEs, risk communication is essential. To close the information gap

nd persuade the public to change their behaviours during the PHE,

isk warnings must be conveyed to the public in an open and timely

anner. The information disseminated should be easy for the public to

nderstand and comply with. 17 The use of accurate and rigorous lan-

uage is important for ensuring that people understand and trust the

nformation they are receiving. The use of local science or tradition and

aith to communicate messages about the pandemic can also be consid-

red. For example, ministries of Health could partner with local religious

eaders to develop health messages tailored to the community’s specific

eliefs and practices. Policymakers could also work with local tradi-

ional healers to incorporate their knowledge and practices into public

ealth communication strategies. This allows for the usage of language

hat is sensitive to and respectful of the cultural and religious beliefs

f the community and avoids using language that could be considered

ffensive or insensitive. 
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.3. Science 

During PHEs, policymakers must base their choices on scientific

nowledge, particularly medical knowledge but also knowledge from

ther disciplines such as economics, sociology, or law. During PHEs,

olicymakers must base their choices on scientific knowledge, includ-

ng medical knowledge, economics, sociology, and law. Different disci-

lines work together to develop and implement public health interven-

ions. For example, economists may help to assess the economic impact

f different interventions, sociologists may help to understand the social

actors that contribute to the spread of disease, and lawyers may help

o ensure that interventions are legal and ethical. 

Scientists seek an appropriate PHE response based on professional

tandards, which may be influenced by responses to earlier PHEs. Sci-

nce may be trusted to offer potential causes for the spread of PHEs as

ell as prevention and control strategies when common information is

navailable. 18 Science can be utilized to identify the organism causing

he PHE and precisely sequence its genome. This will therefore make it

ossible to develop treatments for the disease, such as antibodies and

accines, as well as diagnostic procedures for both symptomatic and

symptomatic individuals. The pathogenicity of the causative organism,

he infectiousness of the causative organism throughout the incubation

eriod, and the safety and effectiveness of the medications and vaccines

sed to treat the disease can all be learned from scientific research. 19 

tilizing cutting-edge information technology increases the efficiency

f epidemiological investigations by quickly locating new and suspected

atients, as well as close contacts via digital tracking. The accuracy of

HE trend predictions can also be improved by using big data. 20 

Finally, developing PHE response programs that incorporate local

cience or tradition and faith-based interventions is also important.

hese programs could be tailored to the specific needs of the community,

nd they could be delivered in a way that is culturally and religiously

ensitive. 

. The three pillars and closing the gap in the HIV response 

mong key populations 

The linkages between the three PHE response pillars for bridging

he HIV response gap among key populations are explored in this sec-

ion. The three PHE response pillars of leadership, communication, and

cience are essential for closing the HIV response gap among key popu-

ations. Leaders must be committed to the fight against HIV and create

n environment that supports the provision of HIV prevention, treat-

ent, and care services to key populations. Effective communication is

eeded to raise HIV awareness, eradicate stigma and discrimination, and

uild trust between key populations and service providers. Scientific re-

earch is essential for developing and evaluating new HIV prevention

nd treatment interventions that are effective among key populations. 

.1. Leadership 

Closing the HIV response gap among key populations requires strong

eadership from government officials, healthcare professionals, and

ommunity leaders. Leaders must be committed to the fight against HIV

nd create an environment that supports the provision of HIV preven-

ion, treatment, and care services to key populations. Leaders can also

lay a role in building trust and confidence in key populations by work-

ng to reduce stigma and discrimination. 

Leaders must be dedicated to the fight against HIV, have the polit-

cal will to make the necessary investments and foster an environment

hat supports the provision of HIV prevention, treatment, and care ser-

ices to key populations. 21 By developing and adopting legislation, po-

itical leaders have the chance to not only strengthen HIV prevention

nd treatment strategies for key populations but also to use their inher-

nt influence over the population, including healthcare professionals,

o change their attitudes toward key populations. The political system,
184 
n particular through elected officials, can have an impact on how well-

nformed individuals are on key populations’ susceptibility to HIV trans-

ission. Leaders can actively participate in leading HIV prevention ef-

orts among key populations and acknowledging personal relationships

ith key populations. 21 Leadership is required to decriminalize the ac-

ivities of key populations. National laws on non-discrimination, inde-

endent human rights institutions, and gender-based violence have been

inked to significantly higher knowledge of HIV status and higher viral

uppression among people living with HIV (PLHIV). 22 Leaders also need

o be able to build partnerships with key stakeholders, including civil

ociety organizations, the private sector, and faith-based organizations.

There are several examples of strong leadership in the HIV response

mong key populations. In Uganda, for example, President Yoweri Mu-

eveni has made HIV a top priority, and he has worked to reduce stigma

nd discrimination against PLHIV. As a result, Uganda has made signif-

cant progress in the HIV response, and it is now considered one of the

orld’s success stories in the fight against HIV. 23 

.2. Communication 

Effective communication is essential for closing the HIV response

ap among key populations. Communication campaigns can be used

o raise HIV awareness, eradicate stigma and discrimination, and build

rust between key populations and service providers. Communication

ampaigns should be culturally appropriate and should be tailored to

he specific needs of different key populations. 

Major impediments to HIV prevention, treatment, and care for key

opulations include stigma and discrimination. 24 Raising HIV awareness

nd eradicating stigma and discrimination may both be accomplished

ith effective communication. It can also help to build trust between

ey populations and service providers. 24 

There are several effective communication strategies that can be used

o reach key populations. 25 These strategies include using peer educa-

ors who are members of key populations to deliver HIV prevention mes-

ages, creating culturally appropriate media campaigns that target key

opulations, working with faith-based organizations to reach key popu-

ations with HIV prevention messages, and conducting community out-

each events to raise awareness of HIV and to dispel stigma and discrim-

nation. 26 Audience segmentation approaches should be used to target

ategories of key populations who may be open, persuadable, or resis-

ant to various HIV-related health messages with different messages. 27 

.3. Science 

Scientific research is essential for closing the HIV response gap

mong key populations. Scientific research can be used to develop and

valuate new HIV prevention and treatment interventions that are ef-

ective among key populations. Scientific research can also be used to

dentify and address the unique challenges faced by key populations in

ccessing HIV prevention, treatment, and care services. 

There has been significant progress in HIV research in recent years.

ew HIV prevention interventions, such as PrEP and post-exposure pro-

hylaxis, are highly effective in preventing HIV infection. 28 Scientific

esearch is also essential for closing the gap in the HIV response among

ey populations. Studies to determine the efficacy and effectiveness of

ew HIV prevention and treatment interventions among key populations

re needed. This is because, the efficacy and effectiveness of these new

nterventions cannot be generalized from the general population since

ey populations are usually underrepresented in studies due to stigma,

iscrimination, and marginalization. 29 

. Conclusion 

PHEs are a global threat to health and security. They usually place

 lot of strain on healthcare systems since hospitals are overrun with
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atients who may be infected and/or suspected cases. An extraordi-

arily broad range of difficult decision-making needs are brought on

uring PHEs. The HIV and AIDS epidemic is one of the epidemics that

as caused considerable morbidity and mortality globally. Key popula-

ions, such as MSM, transgender people, and sex workers, are dispro-

ortionately affected by HIV. The successful control of PHEs requires

trong leadership, good communication, and sound science. These three

illars of PHE response are also critical in addressing the gap in the

IV response among key populations in the context of restrictive laws.

eadership enables communication and science by creating a support-

ve environment for effective communication and scientific research.

or example, leaders can provide funding for HIV prevention and treat-

ent programs, and they can work to reduce stigma and discrimination

gainst key populations. Communication informs science and leader-

hip by raising awareness of HIV and by identifying the barriers that

ey populations face in accessing HIV prevention, treatment, and care

ervices. This information can then be used to develop more effective

IV prevention and treatment interventions, and to advocate for policy

hanges that support the HIV response among key populations. Science

upports leadership and communication by providing evidence-based

nformation on the efficacy and effectiveness of new HIV prevention and

reatment interventions. This information can be used to make informed

ecisions about how to allocate resources and to develop effective HIV

revention and treatment programs. 
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