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Abstract
Coronavirus disease 2019 (COVID-19) can act as a dual prong attack against management of people living with human immunodeficiency

virus (HIV); it induces harm on both individual and national levels. People living with HIV may show rapid deterioration in severe acute

respiratory syndrome coronavirus 2 infection as a result of physiological or psychological vulnerability. Additionally, the spread of

COVID-19—especially in low- and middle-income countries—may limit HIV control measures, delivery and linkage to HIV care and

prevention. Attention should be given to pregnant women and the LGBTQI+ community for their higher susceptibility to poor

outcomes. Engagement of both governmental and non-governmental organizations is encouraged for better results.
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Introduction
In March 2020, WHO declared coronavirus disease 2019

(COVID-19) as a pandemic, the rapid cross-continental spread
of COVID-19 caused a huge burden on global health-care

programmes for chronic illnesses [1,2]. During this pandemic,
people living with human immunodeficiency virus (HIV) are

susceptible to poor outcome due to drug–drug interactions
with antiretrovirals (ARTs) and immune system dysfunction in

some cases [3]. Additionally, COVID-19 can affect adherence
to ARTs, either through its negative effect on the psychological

state of the patients or as a result of the poor linkage to care
and dwindling of ARTs stores during the pandemic. In this
This is an open access arti
paper, we highlight two key groups of people living with HIV
who are highly susceptible to poor outcomes during COVID-

19, because of either their high susceptibility to clinical
morbidity, such as pregnant women, or their psychological

morbidity, such as the community of lesbian, gay, bisexual,
transgender, queer and intersex (LGBTQI+). Close monitoring

and support programmes need to be tailored for these groups.
Previous successful HIV initiatives may inspire governments to

innovate new ways to confront the COVID-19 pandemic. Sol-
idarity between governmental and non-governmental organi-
zations is recommended in COVID-19 management as well as

HIV for better disease control.
Pregnant women with HIV and COVID-19
Currently, data on pregnancy and COVID-19 are sparse.
Pregnant women are generally more susceptible to infections.

In the COVID-19 pandemic, morbidity and maternal mortality
rates are increased among pregnant women because of the
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immunological and physiological changes of pregnancy [2,3].

The pregnancy bias toward the T helper type 2 system, which
protects the fetus, leaves the mother vulnerable to viral in-

fections, which are more effectively contained by the T helper
type 1 system [4]. Adverse outcomes (fetal distress, preterm

delivery) were also observed in a series of pregnant women
with COVID-19 infection, and have been reported for the
previous epidemics of severe acute respiratory syndrome and

Middle Eastern respiratory syndrome [5,6]. The outcomes of
55 pregnant women infected with COVID-19 and 46 neonates

have been reported in the literature, and these findings did not
reveal any substantial evidence for vertical transmission [5–8],

except for one documented case [9]. The clinical characteristics
of COVID-19 pneumonia in pregnant women were reported as

similar to in non-pregnant women [6]. Algorithms have been
developed for the clinical management of pregnancy involving
suspected or confirmed COVID-19, based on principles of

workplace isolation, social distancing, containment of cross-
infection to health-care providers, and correct use of per-

sonal protective equipment [10].
Regarding pregnant women with both HIV and severe acute

respiratory syndrome coronavirus 2 (SARS-CoV-2) co-
infection, there are no distinctive recommendations; US

Department of Health and Human Services guidelines state-
ment highlights what is valid for non-pregnant individuals living

with HIV, namely, taking ART regularly and not switching their
regimens or adding drugs in order to prevent or treat SARS-
CoV-2 infection, as no antiviral drugs have been proven to be

effective against COVID-19. Pregnant women living with HIV
should follow all applicable recommendations of the WHO to

prevent COVID-19, such as social distancing and proper hand
hygiene [10].
LGBTQI+ with HIV and COVID-19
The syndemic interaction between HIV and SARS-CoV-2 in-
terferes with care and treatment, and addresses social and eco-

nomic inequalities and health-care access [11]. Psychosocial
conditions are central to understanding the impact of COVID-19

in people living with HIV, particularly for marginalized pop-
ulations including sexual and gender minorities, such as
LGBTQI+, who have an increased likelihood of mental health

burden, illicit drug use and sexually transmitted infections other
than HIV [12–14]. Moreover, LGBTQI+ people are more likely

to have chronic conditions, such as cardiovascular disease and
cancer; lesbian and bisexual women are more likely than het-

erosexual women to be overweight or obese [15–17]. They are
also more likely to smoke, and to use substances and all of these

conditions and risk behaviours could increase the vulnerability of
© 2021 The Authors. Published by Elsevier Ltd, NMNI, 41, 100857
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LGBTQI+ people to poor outcomes during the COVID-19

pandemic. Physical distancing and social isolation recom-
mended by the CDC will add an additional burden to already

highly burdened lives and it may exacerbate underlying mental
health issues [10,18,19]. Community containment measures

might reduce access to routineHIV testing [20] and the linkage to
care; in addition, ART continuationwill be undermined, so efforts
to ensure the supply of antiretrovirals in the form of ART for

people living with HIV andminimal medical resources are needed
with the aim to secure retention on ART [3]
Lessons learnt from HIV initiatives for better
management of the COVID 19 pandemic
UNAIDS recommendations for HIV management moved to

ART-for-all, which means over 37.9 million people living with
HIV as of 2018 should have access to ART. The bulk of this
population resides in low-to middle-income countries. There-

fore, various governments and HIV care providers have had to
come up with innovative ways to address the many challenges

associated with lockdowns and restricted movements [21].

1. De-stigmatization: With the HIV pandemic came
stigmatization that was a hindrance to effectively handling

the pandemic at the time. This stigmatization and finger-
pointing has continued with COVID-19. If stigma were

addressed effectively through mass sensitization and
awareness, as was done with HIV, it could result in
effective community solutions and ownership of solutions

to address this pandemic [22].
2. Decentralized care: Most low-to middle-income countries

rely on national referral hospitals for critical care, but the
coronavirus pandemic brings the challenge of lack of

intensive care units or critical units in peripheral parts of
the countries. This would overwhelm even the most

prepared health-care system. With HIV, care has
decentralized to the primary care level. This has allowed
for the care of people who cannot access the big

hospitals or major care centres. COVID-19 provides an
opportunity to improve peripheral centres to be able to

accommodate and prepare for any pandemic or disease
that has the potential of decimating communities [23].

3. Contact-tracing and follow up: Despite the lockdowns,
many HIV care centres in low-to middle-income countries

have come up with innovative ways to provide care. In
anticipation of the indefinite lockdowns, some care

centres increased ART prescription amounts to cover
longer periods of time. Telephone calls and SMS are being
used to reach patients who cannot reach hospitals. A
nses/by-nc-nd/4.0/).
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similar model for COVID-19 could be easily implemented in

the health-care system [24].
4. Utilization of technology, mobile health, digital

interventions: With the development of robust use of
technology, global diseases like HIV have benefited from

leveraging care using this approach. With proper case
definitions for COVID-19 and other outbreaks, it will be
much easier to monitor and track data using SMS and e-

digital tracking tools from the lowest care units to the
national referral units. This would further promote the

transition to robust data information systems [25].
5. Develop mechanisms to combine routine management of

other diseases and COVID-19: With the restrictive
lockdown mechanisms, many essential health-care services

for child health and non-communicable diseases were
interrupted, with some changes causing more deaths than
COVID-19, especially in low-to middle-income countries.

With better preparation for global disasters and
pandemics, there is a need to include isolation centres

and services in various health units, while continuing
parallel management of other diseases concurrently, a

strategy that has been very effective in addressing co-
morbidities associated with HIV [23].

6. Community-specific interventions: Despite the success the
world has seen from HIV control, it has not been a one-

size-fits-all approach because of the diversity of the
infected and affected populations. Using country-specific
needs to address COVID-19 challenges, while guided by

international recommendations, will reduce the strain on
already over-stretched health-care systems. These

interventions include using community health workers,
pharmacists and community leaders in tracking and

reporting new cases and suspected cases, as well as
collaborations between government and important key

stakeholders in the community. Community involvement
has been pivotal for the HIV response and this COVID-
19 pandemic should be no exception [26]. We should

now build on the outstanding and unprecedented
experience that communities have gathered while

fighting HIV and AIDS for more than 30 years:
prevention, testing, psychosocial support and delivery of

services [27–29]. COVID-19 may be similar to HIV
regarding the need for community engagement to face

this pandemic. Community agents can use their network
to achieve a wider community mobilization and engage

those most at risk of infection into prevention, care and
support. They can help address myths and rumours, as
they did during the Ebola virus outbreak in West Africa

[30], ensuring a better adherence to policies and
This is an open access articl
procedures, and strengthening prevention and care

programmes. The empowerment of communities can
also help to address two of the major barriers to the

success of health programmes: stigma and discrimination.
If the HIV/AIDS movement has taught us anything, it is

the importance of reducing stigma and discrimination
directed towards those living with HIV or those at risk
of infection. Scientific evidence showing the clear

negative impact of stigma and discrimination on public
health programmes is abundant [31] and governments

should ensure that this issue is properly addressed with
the help of communities.
Conclusion
The pandemic of COVID-19 negatively impacted HIV pro-
grammes all over the world. Some groups of people living with

HIV are at higher risk for morbidity and mortality. More
attention needs to be given to such groups to ensure continuity
of care regarding HIV management. Innovative lessons can be

learnt such as community engagement, which can be a perfect
shield in facing further waves of COVID-19.
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