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Abstract: Background and Objectives: People living with HIV /AIDS have been impacted
notably by the COVID-19 pandemic in diverse dimensions. Although some impacts of
COVID-19 on PLHIV have been well documented, there is still insufficient research that
captures the overall understanding of the implications of COVID-19 for the healthcare
utilization among PLHIV. This review aims to evaluate the impact of COVID-19 on PLHIV,
narrowing it down to women living with HIV /AIDS. Materials and Methods: An electronic
database search of primary studies that obtained information from health facility data
regarding PLHIV since 2020 was carried out according to the PRISMA statement. A com-
bination of search terms, e.g., “COVID-19 pandemic”, “SARS-CoV-2”, “Health services
utilization”, “People living with Human immunodeficiency virus”, was included. Results:
There was an overall decline in the utilization of health services such as medical consul-
tations, ART uptake, and viral load monitoring by PLHIV at primary health centers at
the forefront of care delivery. However, the countries in the sub-Saharan African region
showed a progressive service increase over the pandemic. There was a scarcity of research
on the impact of COVID-19 on women populations living with HIV/AIDS. Other methods
of healthcare delivery such as telemedicine and postage services were instrumental to the
delivery of HIV care services. Conclusions: The COVID-19 pandemic reduced the overall
uptake of healthcare services among PLHIV and women living with HIV/AIDS. There is a
need to boost research and strengthen health emergency preparedness for PLHIV, particu-
larly women living with HIV/AIDS, during pandemics and further harness and maximize
the use of contemporary healthcare delivery methods other than the traditional ones.

Keywords: COVID-19 impacts; SARS-CoV-2; HIV/AIDS; health service utilization; women'’s
health

1. Introduction

Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2), popularly referred
to as COVID-19, was first detected in China toward the end of 2019 [1]. It posed a serious
threat to several countries and populations, with over 776 million cases and 7.1 million
deaths, globally [2]. In March 2020, with the imminent public health risks linked to COVID-
19, the World Health Organization (WHO) announced that COVID-19 was an international
health emergency requiring urgent response across nations [3]. To mitigate the spread
of the disease, the WHO introduced social distancing measures and advised countries to
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regulate human movement to decrease the rate of transmission of the disease [4]. This
restriction of movement “lockdown” greatly impacted every facet of human life, including
agriculture, commerce, education, and healthcare [5]. Healthcare services were severely
affected by the COVID-19 pandemic, leading to the overall reduction in the activities of
care services, admission rates, and low utilization rates of care [6].

Populations such as people living with human immunodeficiency virus (PLHIV) and
acquired immunodeficiency syndrome (AIDS) have been influenced by the COVID-19
pandemic and the restriction of movement. The lockdown remarkably hampered access to
care services [7,8], a phenomenon which led to the disruption of health services, resulting in
fluctuations in routine medical visits, anti-retroviral therapy (ART) uptake, and viral load
testing, all of which have been well documented [9,10]. These disruptions in the medical
services undoubtedly impacted the healthcare service utilization by PLHIV at different
levels, with an associated decrease in medical visits, routine laboratory appointments, and
a general lack of access to social care [11,12]. These challenges in seeking care services
during the pandemic, marked by anxiety and fear of contracting the COVID-19 infection,
presented a problem for PLHIV in terms of coping with the syndemic, thereby creating
a double tragedy for the population [13,14]. AIDS-related deaths were estimated to have
heightened during the pandemic, with a significant loss in years of life and premature
mortality due to COVID-19 [15]. Therefore, it is imperative to holistically identify and
evaluate the extent of change in healthcare utilization among PLHIV during the pandemic.
This will provide the background for understanding the level of healthcare preparedness
for PLHIV during the COVID-19 pandemic and enable proper planning in anticipation of
future health emergencies.

Similarly to the HIV infection, there exist gender differences in COVID-19 infections,
as women seem to be much more vulnerable to COVID-19 infection than men [16,17].
Hence, the women population represents a fundamental demographic for research with
regard to the challenges of healthcare uptake during the COVID-19 pandemic. Although
previous research has evaluated the influence of COVID-19 on women’s health [18,19],
particularly during the gestational period when women are at a greater risk of exposure [20],
there remains limited knowledge regarding women living with HIV (WLHIV) during the
pandemic. Owing to this gap in knowledge, it has become imperative to investigate the
uptake of health services among WLHIV during the pandemic as they are prone to varying
degrees of gender inequities [21]. Therefore, our study aims to identify the impact of the
COVID-19 pandemic on healthcare service utilization among PLHIV and to understand the
reasons for the amount of use of healthcare services, narrowing it down to women living
with HIV (WLHIV).

2. Materials and Methods

The study reports this review following the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis guidelines (PRISMA) [22]. The systematic review was regis-
tered on PROSPERO (CRD42024563377). The research question was ‘What is the impact of
COVID-19 on the healthcare utilization of people living with HIV?’

2.1. Search Strategy

Due to the variety and number of research articles in the area of COVID-19 and the
overlap of studies in search engines, with a unanimous decision, the reviewers decided
to search for articles in Scopus and Web of Science only. The search was carried out
between 25 July and 16 August 2024. Using a combined search strategy of COVID-19
pandemic OR SARS-CoV-2 AND health service utilization AND people living with human
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immunodeficiency virus, the researchers were able to curate all relevant literature within
the search databases. The combined search is seen in Supplementary Table S1.

2.2. Eligibility Criteria
The included articles were:

1. All primary peer-reviewed research that describes a direct link between health service
utilization among PLHIV and the COVID-19 pandemic since March 2020, since the
declaration of the pandemic by the WHO [3].

2. Studies that collected the data from healthcare centers, HIV service delivery centers,
and data from investment programs on HIV/AIDS.

3. Articles that describe the healthcare utilization using a quantitative approach.

4. Studies that state clear aims, objectives, and clearly explain the choice behind the study
method/design, with the analysis of the data clearly linked with the study definitions.

Exclusion criteria were: (i) all articles with data collected through an interviewer-
administered questionnaire (online or face-to-face), (ii) studies relating to the impact of
COVID-19 that are specific to any other vulnerable population groups (such as MSM,
PWID, opioid-dependent, and people with STI), (iii) studies relating to perceptions and
experiences relating to HIV care services, (iv) studies relating to characteristics, outcomes,
and severity of COVID-19 infection among PLHIV, and (v) studies relating to the evaluation
of intervention programs. Other reasons for exclusion included papers relating to HIV and
COVID-19 that did not meet the inclusion criteria and did not address the research question.
Papers such as vaccination assessments and adherence evaluations of PLHIV, general HIV
testing services during the pandemic period, responses from healthcare workers on HIV
services and pandemic, impact related to pandemic and healthcare services on other
populations not related to PLHIV, with the impact not related to HIV including behavioral
or psychological issues relating to PLHIV during the pandemic. Case reports, conference
papers, dissertations, or personal opinions were also excluded.

2.3. Study Extraction

The data were extracted using Microsoft Excel, so that all methodological information
from the studies could be compiled and accessible at a glance. Some of the information
extracted included the authors, year, country of origin, aim of the study, and key findings.

The main intended outcome of the study is to quantify the use of healthcare services
among PLHIV (we identified studies that involved women aged 15 years and above) who
were clinically diagnosed with HIV before COVID-19 and were receiving HIV-related
services during the COVID-19 pandemic. The secondary outcome is to identify and
understand the reasons behind the level of use of healthcare services during the COVID-19
pandemic among PLHIV. TM. and E.U. conducted the literature search from databases
through screening, title review, and duplicate removal. After excluding duplicate articles,
abstracts and full texts were independently reviewed by E.U. and T.M. Differences were
resolved by a unanimous decision involving the third reviewer A.S.-S.

2.4. Quality Appraisal

The quality appraisal of the selected studies was undertaken using checklists based
on the type of study to be appraised. Quality assessment tools for cross-sectional and
cohort studies were employed for the quality appraisal based on the applicable criteria
using the National Heart, Lung, and Blood Study Quality Assessment Tools [23], as seen in
Supplementary Table S2. To assess the credibility and integrity of the quantitative studies,
Coughlan, Cronin, and Ryan’s framework [24] was used to establish the trustworthiness
of studies.
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2.5. Data Synthesis

To enable the description of the results, our study adopted a narrative synthesis [25].
Patterns were described from the quantitative data that were extracted and grouped into
themes: client medical visits, anti-retroviral therapy (ART) initiations, and viral load mon-
itoring. Studies are described and presented in a tabular format. To reduce subjectivity,
the third reviewer suggested several outcome measures to be extracted. Due to varying
methodologies for describing the utilization of healthcare by PLHIV, the statistical het-
erogeneity of outcome measures, and the variations in settings in the included studies, a
formal meta-analysis was not applicable in this systematic review.

3. Results

The studies showed the impact of COVID-19 on PLHIV using data obtained from
health facility records. A total of 4761 studies were retrieved from the database search of
published primary research studies between 2000 and 2024. A total of 2067 duplicates were
removed. A total of 2590 unrelated studies were removed, leaving 104 studies for screening.
Most of the studies excluded reported the wrong outcomes and, majorly, discussed HIV
testing services during the COVID-19 pandemic for other key populations aside from
PLHIV. The following studies [26,27] were excluded because the participants’ age was
lower than 15 years. A total of 19 studies were included for review, as seen in the PRISMA
diagram below (Figure 1).

[ Identification of studies via databases and registers J
)
]
2 Records identified
o Databases (n = 4761) Records removed before screening:
= Scopus (n =2470) Duplicate records removed (n = 2067)
§ Web of Science (n = 2291)
—
—
Text and Abstract screening Nonrelated records removed (n = 2590)
Records screened (n = 2694)
o
=
=
% Reports excluded:
»n v wrong outcome (n=31)
Full text screening wrong population (n=21)
Reports assessed for eligibility > Survey (Questionnaire based) (n=11)
(n=104) clinical outcomes (n=7)
non-retrievable (n=4)
Non-English (n=3)
Qualitative study (Questionnaire based) (n=2)
Commentary (n=2)
Mixed methods (Questionnaire based) (n=1)
— Predictive modelling (n=1)
PR v Systematic review (n=1)
Intervention studies (n=1)
o Studies included in review
3 (n=19)
©
£
—

Figure 1. The preferred reporting items for systematic reviews and meta-analysis guidelines (PRISMA)
flow diagram.
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3.1. Study Characteristics

Out of the 19 studies under review, four were carried out in the Americas—three
from North America, United States [28-30], and one from the Caribbean region, Haiti [31]—
three from the European region—two from Italy [32,33] and one from Spain [34]—one
from south-east Asia, Myanmar [35], one from the west Pacific region, Australia [36],
and one cross-continental study [37]. The remaining ten studies were from the African
region, particularly the sub-Saharan African countries, as seen in the table below (Table 1).
Ten studies had a cross-sectional study design, five were cohort studies, and the other four
studies utilized retrospective study designs. Among all the studies, only Chappell E. et al.
(2023) [38] described health services uptake using women living with HIV as the main
population of the study.

Two studies [39,40] evaluated PLHIV with categorized age groups; however, only
information on those older than 15 years was extracted for the review. Most studies from
sub-Saharan African countries and the study from south-east Asia utilized data retrieved
from activities of investment programs. A study [41] used a mixed study to explore the HIV
care program in 19 African countries from which only the quantitative data were extracted.
Only analyzed data from health facilities were extracted from [31,34,42] studies, and were
utilized for the review. Interrupted time series estimations of the studies were excluded
from the review because we aimed to understand the real-world influence of the pandemic
on PLHIV rather than predictions. Similarly, only analyzed health facility data were used
for the review from the study of [43], as regression discontinuity estimations were left out
from the review. All the studies explored population data of PLHIV. Only information
regarding the PLHIV was retrieved from these studies [33,35,37,39,42] which incorporated
other population groups.

3.2. Synthesis

The following will be the headings for the review:
1.  Client medical visits

e  General population living with HIV

Opverall, there were lower rates of in-person medical visits in 2020 during the COVID-
19 pandemic, especially during the restriction of movement ‘lockdown’ period in all the
studies which reported medical consultations [28,30-32,34,44,45].

Medical consultations of PLHIV differed across several countries in our review, with
marked inter-country variations of in-person visitations, with a decline in Latin America
and Africa, and a slight increase in medical visits in Asia and Europe [37]. Virtual consul-
tations increased during the pandemic, with a remarkably greater proportion of PLHIV
receiving care remotely in 2020 compared to 2019. The transition to virtual visits coincided
with the declaration of the restriction of movement in March 2020. A cross-sectional study
from the United States [30] which evaluated medical visits based on quarterly visits from
2017 to 2020 described that there was a profound decrease (23.5%) in medical visits of newly
diagnosed HIV clients in the second quarter of 2020 (with the declaration of lockdown)
compared to previous years. Similarly, a retrospective study of a large cohort of HIV clients
in Spain [34] discovered an average medical visits per day of 357 during the lockdown in
2020 compared to 449 daily visits before the lockdown period. They also observed that
the average number of visits to primary healthcare centers was at its highest during the
pandemic in 2020 when compared to visits to other levels of service delivery units such as
HIV units and emergency departments.
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Table 1. Data extraction table.
. . . Reported o s
Author, Year Region Country Study Aim Study Design Data Source Outcomes Key Findings
_ Medical visits n/a
. Cross- District health
Adugna etal, Africa Ethiopia To determlr'le the effect of CQVID—19 sectional/interrupted information system 2 ART dispensing Decline
(2021) [45] on routine HIV care services i . (DHIS-2)
me series Viral load monitoring n/a
Botswana, Cameroon, Cote d'Ivoire, Medical visits n/a
Democratic Republic of Congo Overall dedli
Bachanas [DRC], Eswatini, Ethiopia, Kenya, . ) Data from verall decline
etal. (2022) Africa Lesotho, Malawi, Mozambique, To evaluat(? HIV treatment trends prlqr Crosstsectlonal. study PEPFAR-C]?C-suppprted ART dispensing w.lth perloghc'
[41] Namibia, Nigeria, Rwanda, South to and during the COVID-19 pandemic (mixed studies) ART sites in 19 African variations Wlthm
Africa, South Sudan, Tanzania, countries countries
Uganda, Zambia, and Zimbabwe Viral load monitoring n/a
To demonstrate the progress of the Medical visit n/a
Boyd et al., . - ART surge in providing and Nigeria national data - - -
(2021) [46] Africa Nigeria expanding access to HIV services Cohort study repository (NDR) ART dispensing Overall increase
during the COVID-19 pandemic Viral load monitoring n/a
Celestin To determine the short-term effects of Medical visits Decline
. . the COVID-19 pandemic on HIV care . . . . .
et al[.é 3021) Americas Haiti utilization, service delivery, and Cross-sectional study iSanté EMR system ART dispensing n/a
continuity of antiretroviral treatment Viral load monitoring n/a
Medical visit:
Chappell To assess the impact of the COVID-19 District health edical visits n/a
etal,, (2023) Africa Zimbabwe pandemic on the provision and uptake ~ Cross-sectional study information ART dispensing Stable
38] of HIV services Viral load monitoring n/a
D’Amato To evaluate the impact of the
et al., (2020) Europe Italy C.OVI.D—19 pandemlc on HPV Retros.pectwe .Covera.ge c.iata from Decline in HPV vaccination
[33] vaccination coverage in the general cross-sectional study immunization center
population and in PLWHs
Medical visits n/a
To document the impact of the Periodi
: The international eriodic
Farhat et al., . Burkina Faso, Cote d'Ivoire, and COVID.-1.9.pa.ndem1c on the number of onal epidemiology database to ART dispensing variations within
(2022) [43] Africa Nigeria ART initiations and viral load tests Cross-sectional study evaluate AIDS (IeDEA) countries
conducted before and during the . 4
West Africa Periodic

pandemic in adults living with HIV

Viral load monitoring

variations within
countries
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Table 1. Cont.
Author, Year Region Country Study Aim Study Design Data Source Reported Key Findings
Outcomes
Angola, Burundi, Cameroon, Cote . International Center for Medical visits n/a
d'Tvai . . To examine the effect of the COVID-19 AIDS and T t Periodi
Harris et al. Ivoire, Democratic Republic of the pandemic on HIV services using data : and Ireatmen . eriodic
’ Africa Congo (DRC), Eswatini, Ethiopia, . & Cross-sectional study Program (ICAP), district ART dispensing variations within
(2022) [40] K . on the HIV testing and treatment . . .
enya, Mozambique, South Sudan, health information system countries
. cascade
and Zambia (DHIS-2) database . .
Viral load monitoring n/a
Htun Nyunt South HIV contingency plan report and its Data of national AIDS Medical visits n/a
et al., (2021) out .—east Myanmar implementation for risk reduction in Cross-sectional study ata ol hationa ART dispensing Decline
[35] Asia contracting COVID-19 among PLHIV program
g 8 Viral load monitoring Decline
To examine whether the COVID-19 Medical visits n/a
Lee et al. e . pandemic and the lockdown . Melbourne Sexual Health . .
4 Cross-sect 1 stud
(2021) [36] West Pacific Australia restrictions affected the management ross-sectional study Centre (MSHC) ART dispensing Increase
of PLHIV Viral load monitoring n/a
McGinnis To compare among PLWH during and Veterans asing cohort Medical visits Slight decline
et al., (2021) Americas United States prior to the COVID-19 pandemic: Cohort study study %V AgCS) ART dispensing n/a
1) HIV h i
[28] @ ealthcare delivery Viral load monitoring Decline
Medical visits Increase
M t al., . . To assess the impact of COVID-19 ; 3
(gg;(z’; [e2 92]1 Americas United States HIV orl)ltpa(’zients on Cohort study DC cohort data ART dispensing n/a
Viral load monitoring n/a
Norwood To assess the impact that the Ie Varflderl:?llt Ie Medical visits Decline
et al., (2022) Americas United States COVID-19 pandemic has had on the Cross-sectional study -Omprenensive Lare ART dispensing n/a
[30] HIV care continuum Clinic (VCCC) database,
southeastern US Viral load monitoring n/a
Osei E et al fmpact of COVID-19 pandemic on Cross-sectional study, | . Dl:trlct health . Medical visits n/a
i Africa Ghana tuberculosis and HIV services in interrupted time Hormaton managemei ART dispensing Decline
(2023) [42] Ghana series analvsis system-2 (DHIMS-2) of
Y Ghana health service Viral load monitoring n/a
Public data analysis for Medical visits Overall decline
To estimate the magnitude of the effect . : health. research and ART dispensing n/a
Pan, et al,, : . Retrospective cohort innovation program of
Europe Spain of COVID-19 on public healthcare .
(2024) [34] . study Catalonia (a
services usage among PLWH li lled . o
quality-controlle Viral load monitoring n/a

information system)
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Table 1. Cont.
Author, Year Region Country Study Aim Study Design Data Source gsi‘:;:fi Key Findings
. . Medical visit Decline
Quiros- E Ital To des crlt?e the consequences of the Retrospective Administrative files from ART di . i
R(ozl(;l;]l; F;;l" urope taly pandemic on t?e HIV continuum observational study Brescia, Lombardy RT dispensing Decline
of care Viral load monitoring n/a
Inter- To describe the impact of the Data from the AIDS Medical visits Overall decline
Rick et al., continental Africa, Asia, Europe, Latin America, COVID-19 pandemic on HIV testing, Cross-sectional study Healthcare foundatlon ART dispensing Overall decline
(2022) [371] study and Caribbean the number of appointments, and global quality program
enrolments for HIV care sites Viral load monitoring n/a
Medical visit Decline
ts C?v:;(r)tzzo) Afri Uganda To evaluate the impact of the Prospective cohort Clinic digital registr ART dispensin n/a
eta [21 4 rica & lockdown on access to medicines study & s1stry P &
Viral load monitoring n/a
Medical visit
Thekkur To determine the impact of the Routine administrative edical vist n/a
etal,, (2021) Africa Zimbabwe COVID-19 pandemic on HIV testing Cohort study data ART dispensing Slight decline
391 and referral to ART Viral load monitoring n/a

n/a = not available—data were not reported in the articles.
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e  Women living with HIV

Women living with HIV were less likely to receive in-person consultations compared
to men. Women received more virtual consultations during the pandemic than the male
counterparts [28]. Also, women significantly missed their scheduled routine medical
appointments compared to men during this period [32], as seen in Table 2 below.

2. Anti-retroviral therapy (ART) dispensing
e  General population living with HIV

Table 2. Sub-group analysis of papers including specific data on women.

OUTCOME
Author, Y Count;
uthor, teat ountey Medical Visit ART Dispensing Viral Load Monitoring
Chappell E., et al. (2023) [38] Zimbabwe n/a Stable Reduct}on.m VL
monitoring
Farhat et al. (2020) [43] Burkina Faso,.Ivo.ry Coast, and n/a Unlikely to initiate n/a
Nigeria treatment
Quiros-Roldan et al. (2020) [32] Italy Fewer visits n/a n/a
McGinnis et al. (2021) [28] 11 sub-Saharan African countries Fewer visits n/a Unlikely to be tested

n/a = not available—data were not reported in the articles.

Overall, ART dispensing markedly decreased across most studies in different regions
during the lockdown, as seen in Table 1. ART dispensing and initiation services decreased
exponentially by more than three times with the declaration of the restriction measures
(lockdown) in 2020 compared to the same period in 2019 [45]. Most of the studies identified
an initial decrease in ART dispensing at the beginning of the restriction of movement, as
seen in Table 1. An inter-continental study [37] observed an overall decline in enrollments
for ART, with a 38.2% decrease in fresh enrollments in 2020. Enrollments in HIV programs
serve as a medium for ART dispensing services which involve initiation and refill services.
Looking closely at the continents shows a decrease in enrollments in Africa, Asia, and
Latin America during the pandemic; however, an increase in European countries occurred.
Two studies in Nigeria and Myanmar [35,46] described a sudden rise in ART initiation
particularly in June 2020; however, there was an increase in ART uptake in Nigeria from
February to September 2020, with a negligible decline during the strict restriction of
movement from March to May 2020 [46]. In Australia, the number of ART medications
dispensed decreased in 2020 compared to 2019; however, PLHIV had an abruptly increased
uptake of ART medications in 2020 during the period of the declaration of the lockdown
through an indirect approach via postage delivery compared to the previous year [36].
Postage delivery of ART remained relatively stable before and during the pandemic, with
an abrupt increase.

Although there was an increasing trend of new initiations in four countries (Cameroun,
Mozambique, Nigeria, and Tanzania) in a study of the impact of COVID-19 on PLHIV in
19 African countries, an overall decline in new ART initiation was observed during the
pandemic in 2020 which was marked by a sharp decline during the lockdown period from
April to June of the same year [41]. Another study across 11 sub-Saharan African countries
revealed that that there was an increase in ART initiation just before the lockdown in March
2020 compared to previous quarters. Similarly, the proportion of PLHIV who received
more than three months” multi-month dispensing increased progressively over the one-year
period from October 2019 to September 2020 [40]. This is also similar to a cohort study in
Nigeria where the multi-month dispensing uptake increased from 60% in April to 98% in
August 2020 [46].

e  Women living with HIV
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In a study in West African clinics, Ivorian women were less likely to initiate ART
medications [43]. Although there was a statistically significant decline in the number
of people currently on ART among the general population, the number of Zimbabwean
WLHIV on ART remained stable during the pandemic [38].

3. Viral load monitoring
e  General population living with HIV

Three studies, one in United States [28], one in south-east Asia [35], and one in
sub-Saharan Africa [43], reported a decline in viral load testing of PLHIV. According to
McGinnis, K. A, et al. [28], using a national cohort of PLHIV, there was a drop in viral
load tests from 82% in 2019 to 74% in 2020. In south-east Asia, Myanmar, PLHIV could not
monitor their viral load routinely due to a delay in the supply of test tools necessary for
viral load monitoring due to the restriction of movement which affected the transportation
system [35]. In sub-Saharan African countries, the level of strict measures implemented in
the restriction of movement and monitoring of viral load in PLHIV showed a significant
overall decline during the pandemic in countries such as Burkina Faso, Ivory Coast, and
Nigeria; however, the overall trend of the proportion of PLHIV who received viral load
tests increased during all the four quarters of the one-year study period (October 2019 to
September 2020) across the 11 sub-Saharan African countries [40].

Other services such as HPV vaccination [33] reported that the number of doses of HPV
vaccination administered during the pandemic was lower compared to the pre-pandemic
era. Although marginally significant, there were lower doses of HPV vaccine administered
between January and May 2020 compared to the same period in 2019.

e  Women living with HIV

Although there was an overall decline in the testing services for PLHIV, McGinnis
et al., in their study in the United States, described that WLHIV were less likely to have
their viral load routinely tested when compared to men [28]. Similarly, in Zimbabwe, there
was a drop in the HIV testing of pregnant women in April 2020 during the pandemic [38].

4. Discussion

The public health measures introduced during the COVID-19 pandemic, such as
the unusual restriction of movement to prevent the spread and mitigate the undesirable
health consequences of SARS-CoV-2 [47], came with the challenge of limited access to care
services with attendance alterations based on the amount of healthcare use. Our study
reveals that, during the COVID-19 pandemic, there was a substantial decrease in the use of
healthcare services by PLHIV, with ART dispensing showing a marked decline followed by
viral load monitoring. Most of the countries under review experienced a decrease in care
services; however, certain HIV care services were functional during the pandemic. Our
study shows that prevention of mother-to-child transmission (PMTCT) services remained
stable during the pandemic, suggesting that care services embedded within the healthcare
systems will invariably remain consistent amidst uncertainties and health emergencies such
as pandemics. This is corroborated by previous research, according to which deviation from
vertical preventive health interventions toward integrating and systematizing HIV / AIDS
care programs within the streams of the healthcare system presents an effective method for
the sustainability of HIV prevention programs [48]. Thus, facilitating the identification and
prevention of possible incident cases of HIV is critical for the attainment of the sustainable
development goal target of HIV eradication—"The Project 2030 goal” [49].

Previous health reports have suggested that the proportion of PLHIV who were
receiving ART monthly remained relatively constant from April to September 2020 [50];
however, our study discovered that PLHIV faced a decline in ART services due to the
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disruptions caused by the pandemic in different regions of the world. The reduction in
the uptake of ART services could be attributable to the skipped medical consultations
in most countries, especially in the sub-Saharan African region, where ART initiations
often occur after the medical consultations [45]. The case is different in other regions like
Australia, where the delivery of ART could be achieved via mail services [36], indicative of
the need to re-invent strategies that are efficient for the administration of HIV services to
key populations in times of health emergencies, particularly in the sub-Saharan African
region where the burden of HIV persists the most [51]. PLHIV have often been shown
to experience a decrease in healthcare services when compared to people of the same
demographics who are without HIV [52]. In our study, the absence of adequate supply
chain networks of medical services during the pandemic was one of the reasons for the
decline in health service uptake (ART dispensing and viral load monitoring) among PLHIV.
The reduction in health utilization could present some levels of stressful life conditions
to this population, as the fear of an increased viral load due to the lack of monitoring
accompanied by the apprehension of being infected with the SARS-CoV-2 virus could affect
their overall health and heighten comorbidities among PLHIV [53,54], corroborated by
previous studies [13]. This buttresses the view that these disruptions in HIV preventive
services during the pandemic periods could lead to a higher incidence of HIV cases when
compared to the pre-pandemic period [55], an area for further research.

Furthermore, the majority of the studies in our review were from the sub-Saharan
African (SSA) region, with data collection through programmatically implemented HIV
investment projects. The data from these projects are currently one of the most viable
sources of HIV data in the region. Thus, it is necessary to encourage data ownership with
the support of the indigenous HIV data collection machinery within the health system to
enable its reliability. Our study shows that most African countries had an initial sudden
decline in ART initiation services at the declaration of the lockdown, accompanied by an
upsurge in ART initiation. Also, the launch of the strategic action plan and implementation
of the multi-month dispensing of ART (a form of differentiated service delivery) during the
early pandemic era led to a minimal shortage of ART with attendance improvement in HIV
viral load monitoring. The multi-month dispensing of ART, unlike the traditional routine
monthly HIV appointments [56], was instrumental to the increase of ART dispensing
in some African regions during the pandemic. Most of these HIV care actions could be
traceable to the commitment and concerted efforts of the government and collaborations
with international support programs and donors toward the reduction of the burden of
HIV/AIDS in the region [57].

Our study also examined the impact of COVID-19 on PLHIV with a convergent
view on women of childbearing age (15-45 years) and above, as they represent a crucial
demographic [58]. We discovered that there is a lack of research studies regarding women
populations living with HIV/AIDS. This limited research on the women populations living
with HIV/AIDS could be a pointer to inadequate health system structures for women'’s
health, especially during emergency health situations. Our review shows that women living
with HIV rarely continued medical visits, seldom had their viral load tested, and were less
likely to initiate ART during the pandemic, actions attributed to the heightened stigma
and discrimination among women populations and to the widening gender inequalities.
This represents a major barrier that PLHIV had to contend with during the COVID-19
pandemic, thereby increasing their vulnerability during emergency situations [59,60] and
leading to the uptake of the prevailing challenges of HIV care by women. These public
health issues regarding the state healthcare preparedness for vulnerable populations serve
as a clarion call to health organizations and alliances to better design innovative strategies
in collaboration with community-based organizations, women groups, civil societies, and
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government agencies tailored toward ending discrimination against women. Community-
based partnerships and the use of culturally adapted social support programs through
faith-based organizations that encourage women to receive healthcare services and those
that strengthen women’s agency could be beneficial in addressing gender disparities [61].

Our findings show that primary care played an essential role during the pandemic.
Although there was a general decline in medical consultations at hospitals and emergency
departments during the pandemic, HIV patients received more care at primary healthcare
centers [34]. This could suggest that increasing access to primary healthcare during pan-
demics, if well implemented, may stimulate and encourage PLHIV to seek and receive care.
This highlights the role of the primary healthcare centers (PHCs) as the bedrock of health
systems, and the most guaranteed approach to ensure universal health coverage [62,63].
Therefore, there is a need to continue promoting the strengthening of PHC systems, espe-
cially in developing countries. Our study also identified that medical consultations during
the COVID-19 pandemic were more frequently carried out remotely, as virtual consulta-
tions were at their highest [29]. Although there was a decline in face-to-face medical visits
in our review, remote medical consultations increased during the pandemic, as reported in
a previous study [64]. Remote consultations are gradually becoming widely recommended
during pandemics, as they offer greater patient satisfaction and are equally effective com-
pared to in-person visitation [65]. Thus, the paradigm shift from traditional face-to-face to
virtual consultations has become imperative, particularly during pandemics [66]. Therefore,
there is a need to continually maximize the potential of telemedicine by harnessing current
remote platforms and improving those already existing to ensure efficient user experience
for guaranteed quality service delivery during pandemics.

Strengths and Limitations

The strength of the study is that, to the best of the reviewers’ knowledge, this is one of
the first systematic reviews examining the impact of the COVID-19 pandemic on PLHIV
with a focus on women living with HIV /AIDS. Also, the comprehensive search strategy of
the selected database ensured that all studies were included in the review. Furthermore, the
description of the decline in healthcare utilization could be generalizable, as it was specific
to the period (lockdown period), although the exact dates could have varied from country
to country.

There are several limitations in our study. Certain prevailing context-specific con-
ditions could have been at play during the advent of the pandemic. Thus, the overall
decline in the health service utilization among PLHIV in our study should be interpreted
with caution because the reduction in care utilization may not only be attributable to the
consequences of the COVID-19 pandemic. Therefore, the study does not describe causality.
Also, the heterogeneity of the studies, in terms of designs and variables considered as
outcomes, included in the review prevented the conduction of a meta-analysis, thus leading
to the narrative synthesis of the study. There could be a potential risk of bias in our study,
as only studies in the English language and quantitative studies were included in the study.

5. Conclusions

Our study describes the impact of the COVID-19 pandemic on PLHIV, as well as
carrying out a sub-group analysis, narrowing it down to women living with HIV /AIDS.
Although we observed variations in healthcare utilization at different periods during
the COVID-19 pandemic in some countries, there was an overall decline in healthcare
utilization among PLHIV. Furthermore, there are scarce studies and research regarding
women living with HIV/AIDS worldwide during the COVID-19 pandemic, indicating the
need to prioritize women’s health during health emergencies through intensified public
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health preparedness. A major finding of this work is that primary care played a remarkable
role during the pandemic, reinforcing the need to support strategies toward strengthening
systems and revitalizing primary care centers to deliver efficient healthcare services for
PLHIV and vulnerable populations.
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