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“The most effective strategy known to reduce COVID-19 infection is social 
distancing, but herein lies a vexing challenge. Being able to maintain social 

distancing while working from home, telecommuting, and accepting a 
furlough from work but indulging in the plethora of virtual social events are 
issues of privilege. In certain communities these privileges are simply not 

accessible. Thus, consider the aggregate of a higher burden of at-risk 
comorbidities, the pernicious effects of adverse social determinants of 

health, and the absence of privilege that does not allow a reprieve from 
work without dire consequences for a person’s sustenance, does not allow 

safe practices, and does not even allow for 6-foot distancing. The 
consequent infection and death rates due to COVID-19 complications are 

no longer surprising; they should have been expected”

Yancy, Clyde. JAMA 2020
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Key points
Persons Living with HIV infected with Severe Acute Respiratory Syndrome Coronavirus 
2 (SARS-CoV-2) have similar symptoms as HIV-negative persons

People with HIV should protect themselves by masking, hand hygiene & social 
distancing

There are conflicting case series but with some suggesting that HIV-positive with 
comorbidities and CD4 < 200 are at higher risk of mortality than HIV-negative persons

Some studies suggest a possible role of other anti-HIV nucleotide reverse transcriptase 
inhibitors in SARS-CoV-2

There is a compelling need to understand and address the psychosocial burdens and 
stressors that diminish well-being

Longitudinal retention in care for persons with HIV is associated with improved 
outcomes and durable viral suppression



Definitions:
SARS-CoV-2: 

New strain of the coronavirus

COVID-19: 
Clinical syndrome caused by 
SARS-CoV-2

Syndemic: 
A set of linked health problems 
involving two or more afflictions 
contributing to excess burden of 
disease



Risk Factors:
Type 2 diabetes
Obesity
Hypertension
Chronic Lung Disease
Cardiovascular disease
Immune compromised conditions
Chronic renal disease

Garg S, Kim L, Whitaker M, et al. Hospitalization Rates and Characteristics of Patients 
Hospitalized with Laboratory-Confirmed Coronavirus Disease 2019 — COVID-NET, 14 States, 

March 1–30, 2020. MMWR Morb Mortal Wkly Rep 2020;69:458–464



Total Confirmed
45,426,839
Global Deaths
1,185,760

Cumulative global COVID-19 cases, updated 
10/30/2020



Adults and children estimated to be living with HIV  2019 

Total: 38.0 million [31.6 million–44.5 million]

Middle East and North Africa
240 000

[170 000–400 000]
Western and central Africa

4.9 million
[3.9 million–6.2 million]

Eastern Europe 
and central Asia

1.7 million 
[1.4 million–1.9 million]

Asia and the Pacific
5.8 million

[4.3 million–7.2 million]

North America and western and central Europe
2.2 million 

[1.7 million–2.6 million]

Latin America 
2.1 million

[1.4 million–2.8 million]
Eastern and southern Africa

20.7 million
[18.4 million–23.0 million]

Caribbean
330 000

[270 000–400 000]

*Estimates for children 
are not published 
because of small 
numbers.



Adults and children estimated to be living with HIV  1990–2019 

Adults and children estimated to be living with HIV Range of uncertainty



Adults and children newly infected with HIV 1990–2019 

Adults and children newly infected with HIV Range of uncertainty



HIV by race and ethnicity

• Blacks/African Americans and 
Hispanics/Latinos are disproportionately 
affected by HIV. 

• Blacks/African Americans accounted for 
42% of new HIV diagnoses and 13% of 
the population.

• Hispanics/Latinos accounted for 27% of 
new HIV diagnoses and 18% of the 
population.

Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2018 (updated). HIV Surveillance Report 2020;31.

https://www.cdc.gov/hiv/library/reports/hiv-surveillance/vol-31/index.html


Summary of Case Reports of COVID-19 in Persons with HIV

Higher risk Lower risk



Anna Maria Geretti et. al. CID. 2020

HIV-positive status associated with increased risk of 28-day 
mortality among hospitalized patients under 60years old with 

COVID-19



ICU-free survival curves by CD4 groups

Dandachi D. et. al. CID. 2020



“Our progress towards ending AIDS as a public health threat by 2030 was 
already off track before the COVID-19 outbreak. 

Now this crisis has the potential to blow us even further off course. 

Modelling conducted on behalf of UNAIDS and the World Health 
Organization has shown that a six-month disruption to medical supplies 

could result in an additional 500 000 AIDS-related deaths in sub-Saharan 
Africa alone by the end of 2021”. 

Winnie Byanyima
UNAIDS Executive Director 



Britta L. Jewell et. al. The Lancet HIV. September 2020

Predicted relative change in HIV mortality in 1 year from April 1, 2020, from a 6-
month disruption of specific HIV services in sub-Saharan Africa, for 50% of the 

population

1·63 times (median across models; range 1·39–1·87) 
increase in HIV-related deaths over a 1-year period 
compared with no disruption.



HIV Service Delivery 
and Social Disruption 

What has been the impact on 
HIV-screening?
HIV continuity clinic?

Role for Telemedicine?
HIV viral suppression?
Mental health care?
HIV research?



A syndemic conceptualization of HIV & COVID-19 
co-infection in people living with HIV

Shiau s et al. AIDS Behavior 2020



The social impact of SARS-CoV-2

Shifts in social interactions

Shifts in national economies

Provision of preventative health services across the world

Concern for greater effects in economically disadvantaged 
communities



Barriers and Challenges to the HIV 
Care Continuum

Reduced access to HIV testing

Timely linkage to care

Allocation of economic resources and research efforts for HIV 
care could be diminished

Hindrance of ART continuation

Hongbo Jiang et. al. The Lancet HIV. April 2020
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Key populations who remain highly at 
risk for HIV

MSM

Transgender

Prisoners 

Inject drug users

Sex workers

Migrants

Young women and girls in sub-Saharan Africa



Factors that place our patients at risk 
for COVID-19

Digital divide

Disproportionate burden of comorbidities

Environment and pollution exposure

Socioeconomic issues

Housing insecurity

Frontline workers

Racial profil ing
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HIV Screening and care during the pandemic

HIV/AIDS SARS-CoV-2

https://www.economist.com/briefing/2020/06/06/how-sars-cov-2-causes-disease-and-death-in-covid-19. Art by Cristina Spano

https://www.economist.com/briefing/2020/06/06/how-sars-cov-2-causes-disease-and-death-in-covid-19


Routine Screening for HIV in an Urban Emergency 
Department During the COVID-19 Pandemic

Stanford et al. AIDS and Behavior May 2020



UNAIDS. COVID-19’s impact on HIV vertical transmission services reversed. October 27th 2020

COVID-19’s impact on HIV vertical transmission services reversed



UNAIDS. COVID-19’s impact on HIV vertical transmission services reversed. October 27th 2020

COVID-19’s impact on HIV vertical transmission services reversed



HIV Care at a Large Southeastern 
Academic Comprehensive Care Clinic

3780 patients annually

49% Caucasian

43% African American

7% Hispanic

53% are economically disadvantaged with income less than $20,000/year

The clinic was operating at reduced capacity from March 31st to 4/30/2020. 
We converted to telehealth visits on 3/17/2020 and went back to in-person 
visits on 7/27/2020

Telehealth visits were provided as an alternative and one provider remained 
available in clinic for patients who needed to be seen and were wil l ing to 
present for care
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Detected COVID-19 Test



Norwood J, Asghar Kheshti et. al. Manuscript in preparation

Outpatient Medical Encounters (Vanderbilt Comprehensive Care Center)
COVID-19 Affect
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Norwood J, Asghar Kheshti et. al. Manuscript in preparation

Outpatient Medical Encounters (Vanderbilt Comprehensive Care Center)
COVID-19 Affect, by gender



Norwood J, Asghar Kheshti et. al. Manuscript in preparation

Outpatient Medical Encounters (Vanderbilt Comprehensive Care Center)
COVID-19 Affect, by race



Publication on Telehealth and HIV

Complements the standard care

There is a role for telehealth for the promotion of 
population health and management of chronic 
diseases including HIV. 

An alternative to fol lowing up with patients who are 
cl inically stable or have diff iculty attending their 
cl inic visits/underserved areas with no access to 
specialty care. 



Publication on Telehealth and HIV



Norwood J, Asghar Kheshti et. al. Manuscript in preparation

HIV Viral Load Suppression, 6-month measurement period
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Summary and conclusions
Telemedicine has likely helped with access to HIV care during the Pandemic

Studies are needed to determine whether this is a viable mode to reach those who are 
travelling from distance regions for appointments

Encourage and educate our patients to social distance, mask and wash their hands

Risk factors that are associated with COVID-19 cases are also associated with HIV, this 
syndemic needs to be recognized and efforts made to address them

Importance of ART compliance and staying on goal to achieve 90-90-90 and ending 
AIDS as a public health threat by 2030

Consider the aggregate of a higher burden of at-risk comorbidities, the pernicious 
effects of adverse social determinants of health
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