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Antiretrovirals shortage in Kenya amid COVID-19

To the Editor,

The human immunodeficiency virus (HIV) continues to be one of the
major public health challenges around the world. While proper
treatment is crucial, statistics show that only 67% of patients with
HIV are adherent to antiretroviral therapy (ART).! Thus, highlighting
nonadherence or shortage of antiretrovirals. Specifically, seven
medications are at a higher risk of shortage: tenofovir, efavirenz,
zidovudine, lopinavir, ritonavir, abacavir, and darunavir.” In sub-
Saharan Africa, it is estimated that 25.7 million people are living with
HIV but only 64% of this population are taking ART; its shortage may
even lead to 500000 additional AIDS-related deaths.® This raised
the concern about access to ART treatment during the COVID-19
pandemic. Moreover, as per the United Nations agency, millions of
people may be at increased risk of HIV transmission. Therefore, re-
garding essential health services during the pandemic, World Health
Organization has successfully developed interim guidance that
showcases emergency preparedness and response plan.*

Like other countries in sub-Saharan Africa, Kenya is also suf-
fering from an ART shortage. As of 2019, 1.5 million Kenyans are
living with HIV. Nearly 42000 new HIV infections and 21000
AIDS-related deaths are reported.” However, ever since the pandemic
started, treatment for children and lab testing kits have been sig-
nificantly running low in stock.® Consequently, acquiring HIV medi-
cations became a problem due to decreased ART supply; thereby,
leading to the development of resistance to certain medications and
an overall increase in HIV-related deaths. According to African news,
the main reason for the current shortage of HIV drugs is the cor-
onavirus pandemic, along with the hoarding in customs warehouses
due to the surge in government taxation.” As a result, according to the
chief executive officer at Blast (an organization for young people living
with HIV patients), patients are more likely to skip doses of their
treatment as amid the COVID-19 pandemic it is unfeasible for them to
travel to the clinic every week, taking leaves from work, paying for
transport, and hence exposing themselves to the virus. This, however,
has severe repercussions, as the Civil Society Organizations warned
that missed doses may further increase the chances of mother-to-child
and sexual transmission of HIV. In addition to that, the disrupted
treatment also leads to certain opportunistic infections, such as tu-
berculosis, pneumonia, and diarrhea; thereby, adding to the overall
suffering of already debilitated HIV patients.®

Further ahead, as stated by the United Nations Children's Emer-
gency Fund, the leading cause of death in children in Kenya was HIV in
2008, where only around 27%-30% of children were receiving HIV
treatment.” In an already deprived zone of HIV medications, its current
shortage is adding to the vulnerability of the HIV pediatric population.

The dire consequences of decreased HIV drug supply are largely af-
fecting children since they are forced to eat crushed tablets instead of
syrup, or if they were consuming pediatric tablets, they have no other
option than to break up adult tablets. This can lead further to incorrect
dosage as the medicine is not equally distributed in the tablet always.'®
Besides, the inability to receive proper HIV treatment in infants results
in their death within 2 years, owing to certain opportunistic infections.**

Given the current situation in Kenya, many people are protesting
for their basic living rights, and as per the United States Agency for
International Development spokesperson, there is a possibility that the
situation might resolve in the future.® However, to increase the HIV
drug supply and to find appropriate alternatives, it is necessary to
make well-planned strategies and informed decisions. According to a
review published in 2018 facility fast-track drug refills and ap-
pointment spacing, facility or community-based ART groups, com-
munity ART distribution points or home-based care, and task-shifting
or decentralization of care provided a similar efficacy in suppressing
viral load proving to be acceptable alternatives to standard HIV
therapy.*? Further studies are still required to validate the alter-
native models for HIV treatment along with proper implementation.
Apart from this, to further increase the life expectancy of HIV pa-
tients and to prevent sex partners and children from transmissible
HIV infection, the Ministry of Health in Kenya should devise plans
and strategies to resolve the ART treatment shortage issue as soon

as possible, thereby, making it easily accessible for everyone.
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