
 

 

IN PANDEMIC TIMES 

An evaluation of the communities’ needs in the context of COVID-19 pandemic 

 

CONTEXT 

In March 2020, Romanian authorities decided to enforce the state of emergency all across the country due to 
COVID-19 pandemic. During this period, human rights such as freedom of movement, the right to education, 
the right to public gatherings, the right to organize/participate in a strike and even the economic freedom 
were suspended. During this time, both ARAS’s clients and the general public invoked difficulties that they 
have faced as a consequence of the measures imposed by the Government. The normal life style was seriously 
affected and part of the people encountered serious difficulties in coping with these interdictions.  

This study represents a dimension of the impact that COVID-19 crisis had on the population, representing the 
situation as it was perceived and experienced by the general public.  

 

OBJECTIVE 

Within this study, ARAS aimed at identifying the changes that the respondents had to face in their personal 
and professional life, documenting the most urgent needs and problems that they faced, how they dealt with 
these problems and how could ARAS adapt its programs to pandemic times in order to improve their services 
aimed at vulnerable groups and to the general public.  

PEOPLE INVOLVED IN THE STUDY 

General population and vulnerable groups: people living with HIV, people with hepatitis B or C/TB or other 
chronical affections, drug users, sexual workers, homeless people, LGBTQIA and migrants. 

METHODOLOGY 

Qualitative study, cross-sectional, based on questionnaire: 209 online questionnaires and 12 in person, applied 
between 14-31 may 2020.  

 

OBJECTIVES 

- Identifying the changes that both vulnerable communities and general population have faced in 
pandemic context; 

- How did representatives of the vulnerable groups (injected drug users, people practising commercial 
sex) access essential services aimed at reducing risks (needle exchange programs, free of charge 
HIV/hepatitis testing, methadone treatments, social-medical services).  

 

ETHICAL ASPECTS 



 

 

The responses to this study were anonymously expressed. Bearing in mind that most of the responses were 
collected online, there were no IP addresses collected and no token were used.  

LIMITS 

Limited ARAS’s experience in COVID-19 area, severe time limit in developing the methodology and the 
questionnaire and a short period of time for collecting the data.  

RESULTS 

The feminine gender represented 66% of the respondents (221 people included in the research), while 34% 
were masculine gender. The average age was 41 years old. Only 17% of the respondents have been in direct 
contact with the services provided by ARAS. 10% of the people involved in the study mentioned that they 
would like to know more about the services provided by the association.  

More than a half of the people involved in the study (58%) mentioned that they are part of the general 
public and did not identify themselves as part of a vulnerable group. Almost a quarter (23%) declared that 
were at the time of the study or have been (before the study) affected by other chronical diseases. 11% said 
that they are PLHIV, 5% were people with Hepatitis B or C and 2% were affected by TB.  

Representatives of vulnerable groups: 7% declared themselves as part of the LGBTQIA community, almost 7% 
people who injected drugs and only one-person sexual worker. 2% declared that are homeless.  

Main challenges mentioned by the respondents: The main problems mentioned were those regarding 
psychological and emotional areas. 48% declared that they have experienced restlessness and fear. 40% 
mentioned that they have encountered problems in interacting with others as a consequence of the 
restrictions that were forced upon national level.  

Income cuts was the second biggest problem that the respondents faced. Some of the participants mentioned 
that they were forced into unemployment due to pandemic and they were in the search for a new workplace.  

Despite that 44% mentioned that during the pandemic they needed financial support in order to meet the 
monthly expenses (rent, basic groceries, hygiene products, medicines), only 6% received financial support and 
only 4% were given victuals.  

I am a tourist guide, but the activity now is zero.  

I am a singer; I couldn’t sing.  

I have lost my job and I am looking for a new workplace, but I couldn’t find anything.  

Everything is closed and I can’t work. It is hard because in the last 2 months I have finished all my savings and 
I have a child.  

 

Another frequently mentioned problem was limited access to social services. A significant part of social 
services was provided strictly online or with a highly restricted on-site access. 16% of respondents mentioned 
that they needed technical support in accessing social services (lacking computer and internet literacy).  

 



 

 

Access to medical services and materials: 44% out of 189 people who answered the question regarding 
problems accessing medical services declared that they had difficulties administrating their treatments. 5% 
mentioned problems in access with their treatment against HIV, 3% for Hepatitis and 2% for TB. They also 
mentioned problems related to the lack of medicines for different diseases, postponing medical investigations 
(such as biopsy, dental care treatment, pregnancy care) and interruption in their medical treatment for HIV (3 
people).  

34% of the respondents declared that they needed support in accessing medical and social services during the 
emergency state. 7% mentioned that they had no access to testing for HIV and Hepatitis B and C. As for 
substitutive treatment with methadone as a treatment for opiates dependency, 2% mentioned that they faced 
problems. 4% told us that they had problems in procuring condoms and lubricants, while 2% said that they had 
unprotected sexual intercourse.  

Drug use and access to essential materials to reducing the risk of infection with HIV/Hepatitis B and C and 
TB: access to substances was harden by the increase in pricing and a poor quality in comparison with the 
period prior to pandemic. 14 people included in the study said that they use injected drugs, among who 3 
declared that they had to use different kind of drugs from the ones that they used to consume.  

Most of them accused serious problems in accessing sterile injecting equipment, describing the situation as 
hunger for syringes. During the emergency state period, centres designed for needle exchange worked at a 
lower capacity than usual, but they have distributed sanitary materials needed for a longer period.  

 

 I took syringes for 2 weeks, but they weren’t enough – there were people who asked me to give them 
syringes //  

I had to buy syringes from people who had more//  

I used more than once syringes used by my boyfriend.  

 

• 8 out of the 14 people who are using injected drugs and participated in the study said that the sterile 
injecting equipment distributed did not cover their needs; 

• 5 people said they used more than once their own syringes and 5 mentioned that they used a syringe 
prior used by someone else: I took syringes from the ground, already used // I used the syringes used 
by my son. 
 

Main needs as they were felt by the participants: 44% mentioned the need of emotional support and 
psychological counselling, bearing in mind that they confronted emotions such as: fear of going out of their 
home, extremely high levels of anxiety, long and often panic attacks. Only 23% of the people included in the 
study said that they received information or advice from friends or family, authorities or non-governmental 
associations. Only 15% said that they received moral or emotional support.  

 

 



 

 

6% of the people involved in the study were suspicious about the pandemic:  

 If this COVID would have existed, we should have had it first because we are living on the streets//  

They should stop lying at governmental level// 

 They should all stop this masquerade//  

All this so-called pandemic is a sinister prank that politicians and their affiliates are playing on us.  

 

Other needs that have been mentioned within the study: facilitating online platforms that would provide social 
services (16%), providing supply for basic needs (food, hygiene etc – 10%), transportation of medical supplies 
outside the city/between different hospitals (8%).  

Opinions on public and private institutions’ responsibility in providing material and financial support during 
the crisis generated by COVID-19 pandemic: 56% of the respondents declared that they consider this to be 
mainly the responsibility of the public authorities, 32% indicated as mainly responsible the NGOs financed by 
public funding, and 18% considered that the main responsibility lies at the NGOs supported through private 
funds/donations.  

Leaving aside the negative changes in the lives of the people involved in the study, 3 participants mentioned 
optimistic effects of this crisis as it arouses changes in the behaviour and mentality for some:    

 I will get out of this crisis a better person// 

I have decreased drug consumption// 

Each of us should be aware of the state in which they are and should ask for support only when they 
really need help//  

We should be fairer and more disciplined.  

 

CONCLUSIONS: 

1. Most of the people involved in the study were affected by the measures imposed during COVID-19 
pandemic. The most frequently mentioned problems were financial, emotional and the impossibility 
to perform some of the jobs during the emergency period. The study emphasizes the increase in the 
demand of psychological assistance, groceries and elementary medical supplies, financial assistance, 
scientific information on COVID-19, protection equipment such as gloves, masks and disinfectants.  

2.  The pandemic seems to have a negative impact on people’s access to socio-medical care, almost half 
of the respondents mentioning that they had to cancel/postpone accessing medical services in 
ambulatory system for pre-existing diseases. Only a part of the people included in the study 
mentioned that they used teleconsultation. As for social services available via internet, people 
mentioned the need of computer literacy for the people with low skills in this area and the 
development of technical support services.  

3. As for the vulnerable groups, people mentioned difficulties in accessing both essential services and 
materials for preventing risks of infection with HIV/Hepatitis C and B/TB and testing services. We can 



 

 

say that limited access to vulnerable groups to prevention, testing, diagnosis and treatment for 
HIV/AIDS, Hepatitis and TB can lead to serious consequences on their health and ability to take care of 
their health. And this could have led to serious consequences on the health of the communities, 
bearing in mind that these are infectious diseases.  

4. Most of the participants in the study considered that the main entity that had the responsibility to 
support people (financially and material) during COVID-19 crisis were public institutions. A minority 
mentioned that there was a common responsibility shared between public institutions and non-
governmental institutions.  

 

ARAS:  

ARAS is a member of PLUS Coalition. It is a non-governmental organization (with it’s headquarter in Bucharest) 
was established in 1992. It developpes socio-psycho-medical support programs for people infected with HIV 
and people from different vulnerable groups: drug users, men who have sex with men, people with no or low 
income etc. Each year, 70 professionals within the association offers support for appreciatively 5.000 people.   

This research has been conducted under #SoS_Program.  

 

 


