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ABSTRACT

This review examines the impact of the COVID-19
pandemic on HIV/AIDS care and management in Tanzania,
highlighting challenges, adaptations and lessons

learnt. The pandemic has led to disruptions in service
delivery, reduced access to testing and treatment, and
increased stigma and discrimination. Adaptations and
innovations, such as telemedicine (telehealth and virtual
care), multimonth dispensing of antiretroviral therapy,
decentralised drug distribution initiatives, have been
implemented to mitigate the challenges faced in HIV/
AIDS care and management. Integration of HIV/AIDS and
COVID-19 services is crucial to ensure the continuity

of care and management in the postpandemic by
strengthening healthcare systems, improving supply chain
management and enhancing community engagement.

BACKGROUND

The COVID-19 pandemic has had a profound
impact on healthcare systems worldwide, and
Tanzania has been no exception.! The first
case of COVID-19 in Tanzania was reported
in March 2020, and the country quickly expe-
rienced a surge in cases that threatened to
overwhelm its already strained healthcare
infrastructure.” > The pandemic exposed
critical weaknesses in Tanzania’s health-
care system, including shortages of medical
supplies, equipment and trained personnel,
as well as inadequate funding and infrastruc-
ture.* Hospitals and clinics struggled to cope
with the influx of COVID-19 patients, leading
to disruptions in the provision of routine and
essential healthcare services.” The govern-
ment’s response to the pandemic was also met
with criticism, as it initially downplayed the
severity of the crisis and resisted implementing
strict public health measures such as lock-
downs and mask mandates. This approach,

coupled with a lack of transparent and coor-
dinated communication, further exacer-
bated the challenges faced by the healthcare
system.” The intersection of COVID-19 and
HIV/AIDS care in Tanzania has posed chal-
lenges and adaptations in the delivery of care,
with fear and resource diversion contributing
to lower utilisation of services. There were
substantial disruptions in healthcare services,
including screening for HIV and manage-
ment of people living with HIV (PLHIV).'
The COVID-19 pandemic has resulted in a
decrease in the number of new patients seen
at HIV clinics and a decrease in requested
viral load tests.” Efforts to end the HIV
epidemic in the USA have been curtailed due
to the pandemic, with disruptions across the
HIV care continuum and increased barriers
to care for PLHIV. Despite these disruptions,
there has been stability in the retention of
clinical care, adherence to treatment and
viral suppression among PLHIV.” However,
innovative approaches have emerged, such
as telemedicine (telehealth and virtual care),
multimonth dispensing (MMD) of antiretro-
viral therapy (ART), decentralised drug distri-
bution initiatives and self-collected testing,
which may help in achieving HIV care goals.”
Understanding the impact of the COVID-19
pandemic on HIV/AIDS care and manage-
ment is crucial for addressing the challenges,
adaptations and lessons learnt in Tanzania
and beyond.

Definition of terms

Patients living with HIV/AIDS are individ-
uals who have been diagnosed with HIV/
AIDS, regardless of their stage of the disease
or treatment status with criteria of confirmed
diagnosis of HIV infection, either through a
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positive HIV test or a clinical diagnosis of AIDS; currently
receiving or seeking treatment and care for their HIV/
AIDS condition; experiencing a range of HIV-related
symptoms, opportunistic infections and/or complica-
tions; may or may not have achieved viral suppression
or stable CD4 cell counts and ongoing management and
monitoring of their HIV/AIDS condition.’

Stable clients were defined per the Tanzanian HIV care
and treatment guidelines as those above 5 years of age,
having received ART for at least 6 months with >95%
adherence, a suppressed viral load (undetectable or very
low levels of HIV in the bloodstream), CD4 cell count
within the normal range and no adverse drug reactions
or current illnesses.'’

MAIN TEXT

Impact on HIV/AIDS care and management

The COVID-19 pandemic has had a significant impact
on access to HIV/AIDS treatment and care in Tanzania.
The policy response to COVID-19 pandemic in Tanzania
was erratic, leading to COVID-19 services being priori-
tised over regular healthcare services, including HIV/
AIDS care.” Patients living with HIV reported perceiving
a decline in the quality of their care, which was attributed
to increased structural barriers and reduced privacy in
clinical interactions." The following were some of the
key affected areas:

HIV testing and diagnosis

Declined in testing at the community and facility level:
The COVID-19 pandemicled to areduction in HIV testing
services, both at the community and facility levels. This
was due to the healthcare system operating at a reduced
capacity and strict visit restrictions, as resources were
diverted to address the COVID-19 response.' Similar to
Tanzania, there was a 44% decrease in HIV testing uptake
among people who inject drugs (intravenous drug users)
in India, the absolute number of HIV-positive cases regis-
tered during the COVID-19 year significantly declined
(478 vs 822) compared with the pre-COVID-19 year
among all the typologies."

Retention in care

Interruptions to ART follow-up service: Lockdown meas-
ures, travel restrictions and fear of exposure to the virus
made it difficult for individuals living with HIV/AIDS to
visit healthcare facilities for their regular ART check-ups
and medication refills. This led to interruptions in
treatment adherence and management of HIV/AIDS,
potentially resulting in negative health outcomes.'* In
the Same-Kilimanjaro district of Tanzania, the number
of clients lost to follow-up increased from 10-20 before
COVID-19 to 80-90 during the pandemic, indicating
disruptions in the continuity of care.

ART initiation and adherence

Disruptions in the continuity of HIV pre-exposure
prophylaxis (PrEP): The COVID-19 pandemic led to a

decline or discontinuation in PrEP uptake among key
populations, mainly due to perceived barriers to PrEP-
related care, reduced sexual behaviours and a decreased
perceived risk of HIV infection.'® Furthermore, the initi-
ation and adherence to ART among PLHIV were signif-
icantly impacted. According to the study conducted in
the Shinyanga region by Winters et al'® to assess the prev-
alence of depression and anxiety among adults initiating
ART during the COVID-19 pandemic, the results showed
asubstantial increase in the prevalence of depression and
anxiety among adults initiating ART during the pandemic
compared with before, highlighting the mental health
challenges faced.'® Additionally, disruptions in health-
care services due to fear of infection and limited access to
medical care affected the continuity of care for patients
with chronic conditions, including those requiring ART
initiation and adherence."*

Supportive services

Inadequate infrastructure at CTC sites for infectious
disease prevention: Most of the CTC (Care and Treatment
Clinic) sites in Tanzania were not designed to support the
prevention of highly infectious diseases like COVID-19.
There was a lack of adequate space for social distancing,
and the consultation rooms had no separate exit doors,
which is a recommended approach for managing infec-
tious diseases."’

Challenges in distinguishing respiratory infections:
Healthcare providers faced difficulties in managing
PLHIV with respiratory infections suspected to be
COVID-19, as it was challenging to distinguish between
pneumocystis carinii pneumonia, pulmonary tubercu-
losis and COVID-19."® This led to some individuals being
initially managed as COVID-19 cases but later testing
negative.

Cross-cutting challenges

Vaccine hesitancy among PLHIV: PLHIV in Tanzania were
hesitant to receive the COVID-19 vaccine, influenced by
concerns about vaccine safety, limited knowledge about
the vaccines, fear of the vaccine’s impact on pre-existing
conditions and doubts about vaccine efficacy.'” * The
influence of traditional and home remedies, as well as
inconsistent messaging from community and political
leaders, also contributed to vaccine hesitancy.*' **

Healthcare adaptation

Healthcare system adaptations to ensure the continuity
of HIV/AIDS care during the COVID-19 pandemic in
Tanzania involved various measures. These included
reorganisation of health facilities, reallocation of staff,
rescheduling of antenatal and postnatal clinics, and
reduced time for health education and child monitoring.®
Additionally, there were efforts to address the scarcity
of essential commodities such as vaccines, equipment
and medical supplies. Training of healthcare workers
(HCWs) on infection prevention and control (IPC)
was implemented, along with the distribution of IPC
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reference documents and guidelines.'* The provision of
water, sanitation and hygiene facilities, as well as emer-
gency medical equipment, was also prioritised. These
adaptations aimed to maintain essential health services
(EHS) for HIV/AIDS care, including institutional deliv-
eries, antenatal and postnatal visits, and immunisation.
The interventions implemented during the pandemic
helped to ensure the continuity of HIV/AIDS care and
management in Tanzania, despite the challenges posed
by the COVID-19 pandemic.

Healthcare adaptations during the COVID-19
pandemic in Tanzania included the adaptation of HIV/
AIDS service delivery models to minimise in-person inter-
actions and reduce the risk of COVID-19 transmission.
This included telemedicine (telehealth and virtual care),
MMD of ART, decentralised drug distribution.

MMD of ART

To reduce the frequency of clinic visits, the government
implemented a policy of providing patients with a multi-
month supply of ART medications, typically 3—6 months
supply. The MMD strategy allowed for an increase in the
number of ART packages that patients could collect at
once, reducing the frequency of hospital visits and mini-
mising potential exposure to the virus.'® This approach
was part of the Continued Essential Services project,
which aimed to maintain EHS, including ART delivery,
during the pandemic."* This approach during the
COVID-19 pandemic has shown significant cost savings
and efficiency gains. A study done in Tanzania by Hoko-
roro et al evaluating the transition to MMD compared
with monthly dispensing (MD), estimated that total treat-
ment costs without MMD would rise from US$189 million
in 2018 to US$244 million in 2030 while the introduction
of 6-month MMD could reduce annual facility-based
treatment costs to US$205 million in 2030, resulting in
total savings of US$425 million over 13 years."*

Decentralised drug distribution

Tanzania leveraged existing community-based distribu-
tion networks, such as through community health workers
and community-based organisations, to deliver ART
medications to patients’ homes or designated commu-
nity distribution points. This initiative aimed to address
logistic and organisational challenges in HIV viral load
monitoring programmes by decentralising services to
remote, resource-limited settings.'' * ** The programme
focused on maintaining EHS by strengthening capacity
through training HCWs in IPC, distributing relevant
guidelines and equipment and providing support to
health facilities.”” The programme ensured that PLHIV
could access necessary medications and care without
disruptions, contributing to stable indicators of care utili-
sation and processes of care during the pandemic.'* Data
from various studies showed that despite the pandemic,
the number of drug refills remained stable across
different periods, with 1385, 1330 and 1411 refills during
the pandemic, prepandemic and postpandemic periods,

respectively.” * Additionally, the number of patients
with undetectable viral loads was consistently high at
85%, 90% and 93% during the same periods, indicating
sustained viral suppression rates.” *°

Telehealth and virtual care

Telehealth or telemedicine refers to the exchange of
medical information from one site to another through
electronic communication to improve a patient’s health.
This practice frequently uses various communication
technologies, such as synchronous dialogue conducted
over a telephone or the sharing of information via video
or images. Since the first case of COVID-19 in Tanzania
was established on 16 March 2020,% many health facil-
ities have resorted to teleconsultations for continued
HIV/AIDS patient care. The utilisation of telehealth
and virtual care platforms such as video conferencing
and secure messaging applications was used to enable
remote consultations between healthcare providers and
HIV/AIDS patients. Telemedicine was adopted by 24%
of clinics surveyed, allowing for remote consultations
and reducing the need for in-person visits.”® Prior to
the COVID-19 pandemic, the use of telemedicine for
HIV/AIDS care in Tanzania was relatively low. However,
the onset of the COVID-19 pandemic significantly
disrupted traditional in-person healthcare services,
leading to a rapid shift towards telemedicine as a way
to maintain access to HIV/AIDS care while mitigating
the risks of virus transmission. A telemedicine initia-
tive was implemented at the Aga Khan Hospital in Dar
es Salaam, Tanzania, during the period of April-June
2020. The project involved promoting the availability of
virtual consultations through social media campaigns,
informing patients about the option to access care
remotely across different clinics within the hospital. The
project was considered relatively successful, as it received
around 218 telephone inquiries from interested patients
over the course of the implementation period. Of
these inquiries, roughly 53% of the callers went on to
complete a virtual consultation. This allowed for the
assessment of patients’ health status, medication adher-
ence and any emerging concerns, without the need for
in-person visits.”® Healthcare providers could monitor
patients’ progress, adjust treatment plans and provide
guidance and support remotely, reducing the risk of
COVID-19 exposure. Also, telehealth and virtual care
platforms were used to provide adherence support and
counselling services to HIV/AIDS patients. Healthcare
providers engaged with patients through video consulta-
tions, interactive educational materials and medication
reminders to address any challenges they were facing in
adhering to their treatment regimens.” This personal-
ised support helped to maintain patient engagement and
retention in care during the COVID-19 pandemic. This
approach allowed healthcare providers to monitor and
support patients’ health without the need for in-person
visits, reducing the risk of COVID-19 transmission.
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Public health responses

The MOHCDGEC developed the Interim Guidance on
Provision of HIV Prevention and Care Services in the
context of COVID-19 outbreak in Tanzania, which was
published in 2019. The goal of that interim guidance
was to maintain standard precautions against COVID-19
while ensuring continuity of service delivery to PLHIV
in the COVID-19 context. The proposed measures
include prevention of SARS-CoV-19 infection, reducing
the number of PLHIV attending facility visits, strategies
for decongesting care and treatment clinics, MMD and
ART outreach which protect HCWs and PLHIV from
getting new infections. Recommendations for health
facility managers and HCWs for personal protection,
such as personal protection by mass masking and the
use of PPE at CTC, space optimisation, triage for sympto-
matic PLHIV and those with comorbidities, use of virtual
services and postponement of routine investigations were
implemented” as shown in online supplemental table
1 illustrates public—private partnerships and activities
implemented in response to the COVID-19 pandemic in
Tanzania addressing the challenges in continuity of HIV/
AIDS care and management. According to a country
report done in Zanzibar by Mshenga et al,'* the hidden
effects of COVID-19 on HIV services in Zanzibar were
assessed. The study narrated the response of the public
health system in Zanzibar to increasing outreach services
for HIV testing in 3 and 6 months of multimonths
dispensing of ART. These interventions contribute to an
increase in HIV positive identification from 0.6% in the
period of January—June 2020 to 0.7% in July-December
2020."” Due to limitations on visiting health facilities,
PLHIV presented their cards at facility entrances, poten-
tially impacting attendance. Therefore, suggesting a
differentiated service delivery (DSD) model, particularly
for stable clients. Strategies such as community ART
services, facility block system ART refills for stable clients
in collaboration with Zanzibar Associations of People
Living with HIV (ZAPHA+) are being implemented to
ensure the continuity of care.

In response to the COVID-19 pandemic, a study
conducted by Hamisi et al,”® assessed global health
security amid COVID-19: The Tanzanian government’s
response to the COVID-19 pandemic, emphasised the
policy changes from traditional medicines to a science-
based approach to follow WHO recommendations on
vaccine use to combat COVID-19 virus.”’ Tanzania’s
government started publishing statistics and accepting
foreign aid, including vaccines, under pressure from
international health authorities. PLHIV were among
the priority groups. The Center for Disease Control and
Prevention (CDC) Tanzania supported the government
in distributing over 11 million vaccinations by December
2022.°' * Through the US President’s Emergency Plan
for AIDS Relief, the CDC integrated COVID-19 vaccina-
tion in HIV and TB clinics in 11 districts of Tanzania.
More than 1000 COVID-19 stations were created in HIV
clinics; trainings for vaccinators and advocacy meetings

are among the strategies to reach 70% of the population,
including PLHIV.*

According to the Tanzania HIV Impact Survey 2022—
2023, interventions and activities implemented during
COVID-19 pandemic to ensure HIV/AIDS continuity
were effective.”* Before and during COVID-19, as per
country reports for 2018 and 2020, the percentage of
PLHIV who knew their status decreased from 75% in
2018 to 60.6% in 2020. The percentage of PLHIV who
knew their status and were on treatment decreased from
98% in 2018 to 93.6% in 2020. The percentage of PLHIV
who were on treatment and had viral load suppression
remained at 87% in both 2018 and 2020.” The data show
that continuous access to HIV/AIDS care and treatment
was affected during the COVID-19 pandemic. However,
post-COVID-19, the percentage of PLHIV who knew
their status increased from 60.6% in 2020 to 82.7% in
2022-2023, indicating an improvement in the effective-
ness of interventions to ensure HIV testing and diag-
nosis after the COVID-19 pandemic. The percentage
of PLHIV who knew their status and were on treatment
increased from 93.6% in 2020 to 97.9% in 2022-2023,
showing an improvement in the effectiveness of interven-
tions to ensure continuous access to treatment after the
pandemic. The percentage of PLHIV who were on treat-
ment and had viral load suppression increased from 87%
in 2020 to 94.3% in 2022-2023, indicating that the inter-
ventions were effective in improving viral load suppres-
sion after the COVID-19 pandemic™ as shown in table 1.

Lessons learnt

Lessons and best practices derived from the intersection of
COVID-19 and HIV/AIDS care

The intersection of COVID-19 and HIV/AIDS care has
presented numerous challenges and opportunities,
leading to valuable lessons and best practices in Tanzania.
One of the key lessons is the importance of maintaining
essential services for HIV/AIDS patients during a
pandemic. While the focus has been on COVID-19, it is
crucial to ensure that individuals living with HIV/AIDS
continue to receive uninterrupted care, treatment and
support.'?"*!” Tanzania has maintained the interventions
of HIV care, treatment and care postpandemic with high
efficiency by keeping flexibility in providing the services
into facilities for community-led care in case of any emer-
gency.”

Another essential lesson is the need for a coordinated
and holistic approach to public health. Addressing
both COVID-19 and HIV/AIDS requires collaboration
between healthcare systems, government agencies and
community organisations. This integrated approach
can enhance resource allocation, information sharing
and the overall delivery of care."* ¥ Engaging commu-
nities, involving them in decision-making processes and
strengthening partnerships with local organisations are
valuable practices that enhance the overall response to
both COVID-19 and HIV/AIDS. The region has extended
its effort to work with non-governmental organisations
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Table 1 Percentages shown in the table refer to the conditional 90-90-90 and 95-95-95 targets
People living with HIV who are
People living with HIV know People living with HIV who know on treatment and have viral load
Year their status their status are on treatment suppression

Joint United Nations Programme on HIV/AIDS(UNAIDS) 90-90-90 target by 2020

2018
2020

75%
60.6%

98%
93.6%

87%
87.0%

Joint United Nations Programme on HIV/AIDS (UNAIDS) 95-95-95 targets by 2025

2022-2023 82.7% 97.9%

94.3%

Sources: Tanzania HIV Impact Survey (THIS 2022-2023), Country progress report—United Republic of Tanzania (2020).
Each row with their respective years represents the unconditional (overall) percentages for each indicator among all people living with HIV in
Tanzania. The data highlight the effectiveness of interventions implemented during COVID-19 pandemic to ensure the continuity of HIV/AIDS

care.

(NGOs), faith-based organisations and associations
of PLHIV post-COVID-19 to target high provision of
services of HIV services according to the needs of clients
by involving them in different stages of their participa-
tion in these platforms they attended.™

The COVID-19 pandemic highlighted the importance
of strengthening healthcare systems and infrastructure to
effectively respond to health emergencies. Lessons learnt
from the intersection of COVID-19 and HIV/AIDS care
in Tanzania emphasise the need to invest in healthcare
workforce capacity, laboratory testing capacity and supply
chain management.® '**7 Building a resilient healthcare
system capable of addressing various health challenges
and adapting to unforeseen circumstances is crucial. The
region has addressed this by purchasing the mobile van
for surveillance and linkage to care services, which coop-
erates with the local street government in the implemen-
tation of its services.”

The COVID-19 pandemic necessitated the adoption of
technological advancements to overcome mobility and
physical distancing challenges. The use of telemedicine
and mobile application platforms proved to be effective
in providing HIV/AIDS care and support services during
the pandemic."’ These tools allow for remote consulta-
tions, medication adherence support and mental health
assistance, which improved access to care and minimise
disruptions in service delivery.” Among the technolog-
ical innovations that were implemented, few have been
retained after the COVID-19 pandemic, especially the
mHealth App (Jichunge). The Jichunge mHealth app
was used to promote adherence to PrEP care among
female sex workers in Tanzania. A significant challenge
in retaining the mHealth app was the loss of access by a
large proportion of users due to issues related to their
phones, such as being lost, stolen, sold, changed or
damaged.*'

Lastly, in the wake of the COVID-19 pandemic, lessons
learntunderscore the importance of strengthening health
information systems to support data collection, analysis
and decision-making. Robust and interoperable informa-
tion systems enabled efficient monitoring of HIV/AIDS

care and management during emergencies, facilitating
timely interventions and resource allocation.* Lessons
include the need for real-time data reporting, integra-
tion of various health information systems and data-
driven decision-making to improve patient outcomes and
programme effectiveness.

Successful interventions and areas for improvement in COVID-19
and HIV/AIDS care

The COVID-19 pandemic and the ongoing HIV/AIDS
crisis have both presented significant challenges to global
public health. As such, it is crucial to analyse successful
interventions and areas for improvement in the care
and management of these two health emergencies. One
of the successful interventions is vaccination rollouts in
Tanzania, which have significantly reduced the spread of
COVID-19 and its severe outcomes. The success of vacci-
nation campaigns in reducing the spread of COVID-19
and its severe outcomes cannot be overstated. As coun-
tries around the world continue to roll out vaccination
programmes, the impactis becoming increasingly evident.
One of the key factors contributing to the success of these
campaigns is the high vaccination coverage achieved
in many regions. This has not only led to a decline in
the number of new cases but has also played a crucial
role in preventing severe illnesses and hospitalisations.*
Implementation of public health measures such as mask
mandates, social distancing and lockdowns is among
the successful interventions that have proven effective
in curbing the transmission of the virus and controlling
the spread of infectious diseases, particularly during the
COVID-19 pandemic. These interventions have not only
proven effective in reducing the transmission of the virus
but have also helped in protecting vulnerable popula-
tions and preventing healthcare systems from becoming
overwhelmed.*

Another successful intervention in the context of HIV/
AIDS is the availability of ART, which has been a game-
changer in the management of HIV/AIDS, particularly
during the COVID-19 pandemic, whereby Tanzania
opted for 3—6 MMD to all stable clients across the country.
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This unprecedented access to treatment has turned what
was once considered a fatal illness into a chronic condi-
tion that can be effectively managed, greatly improving
patient outcomes and quality of life.** Also, the involve-
ment of community organisations and support groups
has helped reduce stigma and improve access to care
for those living with HIV/AIDS during the COVID-19
pandemic, providing essential support but also contrib-
uting to raising awareness and promoting inclusivity.
Looking for the interventions conducted in Zanzibar
whereby the ZAPHA+ played a major role in the estab-
lishment of community outreach services for dispensing
multimonthly for stable clients in its office in collabora-
tion with the Zanzibar Integrated HIV, Hepatitis, TB and
Leprosy Programme. Amid the pandemic, community
organisations have adapted their services to ensure that
those living with HIV/AIDS continue to receive the care
and support they need. This has included the provision
of virtual support groups, counselling services and assis-
tance with accessing medications and healthcare.'

While significant progress has been made in addressing
COVID-19 and HIV/AIDS, there remain areas that
require attention and improvement, as outlined here
under: First, providing comprehensive mental health
services to address the psychological impact of the
pandemic on individuals and continued efforts to
combat discrimination and stigmatisation of PLHIV.
Second, strengthening surveillance and response systems
to better prepare for future pandemics and addressing
the disparity in vaccine distribution to ensure equitable
access for all populations. Third, ensure accessibility to
HIV commodities, including HIV test kits, EID-DNA PCR
for PMTCT and ARVs, to maintain essential services,
particularly in resource-limited settings.

CONCLUSION

The COVID-19 pandemic posed significant challenges to
the continuity of HIV/AIDS care in Tanzania, impacting
access to treatment and the quality of care for patients
living with HIV. Healthcare system adaptations, including
reorganisation of facilities and training of HCWs on
infection prevention, played a crucial role in maintaining
EHS for HIV/AIDS care during the pandemic. Efforts to
address interruptions to ART follow-up services, such
as advocating for extended ARV refilling periods and
providing psychosocial support, were key activities imple-
mented to mitigate the impact of the pandemic on HIV/
AIDS care in Tanzania. Collaboration between organisa-
tions like UNICEF and the national task force on HIV/
COVID-19 was essential in developing guidance and
standard operating procedures to ensure uninterrupted
services for PLHIV during facility closures due to the
pandemic.
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