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WHAT 
ABOUT HIV?
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Could PWH Have Worse Outcomes With 
COVID-19?
• Theoretically, yes 

• PWH (especially low CD4 & high VLs) are immunosuppressed, a risk factor for ARDS in 
other viral infections[1]

• However, immunosuppression is not a clear risk factor for severe COVID-19[2]

• PWH have an increased frequency of some of the known risk factors associated with 
severe COVID-19[3]

• Almost 50% of PWH in the US are aged ≥ 50 yrs[4]

• PWH have a higher rate of cardiovascular disease and pulmonary disease, including chronic 
obstructive pulmonary disease, than the general population[5,6]

• COVID-imposed lymphopenia in low CD4 could delay viral clearance ! disease progression
• Higher rates of poverty and marginal housing [7]

1. Cortegiani. Crit Care. 2018;22:157. 2. CDC. People with certain medical conditions. Updated August 14, 2020. 3. CDC. CDC updates, 
expands list of people at risk of severe COVID-19 illness. June 25, 2020. 4. CDC. HIV and older Americans. Reviewed November 12,
2019. 5. Triant. Curr HIV/AIDS Rep. 2013;10:199. 6. Fitzpatrick. AIDS. 2018;32:277. 7. Shiau. AIDS Behav. 2020;24:2244. Slide credit: clinicaloptions.com
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Additional Concerns 

• COVID-19–associated pulmonary 
aspergillosis (CAPA) among severely 
ill COVID-19 patients 
• Additional contributing factor to 

mortality 
• Associated factors

• Damaged respiratory epithelium
• Dysfunctional mucociliary clearance
• Low immune response, including low 

CD4 cell count
https://www.news-
medical.net/image.axd?picture=2020%2F11%2Fshutterstock_1107032042.
jpg
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Additional Concerns
• HIV infection is also a 

prothrombotic condition

• COVID-19: Pro-thrombotic 
state 
• Proinflammatory 

cytokines (IL-2, IL-6, IFN-γ)
• Complement-mediated 

microvascular injury

• COVID-19 and HIV co-infected 
patients could have a high risk 
of developing thrombosis
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Mortality
Per Region

WHO African Region 
aHR 1.29, 95% CI 1.23-1.34

WHO European Region 
aHR 0.59, 95% CI 0.29-1.2

WHO Region of the Americas 
aHR 0.92, 95% CI 0.37-2.31

When excluding data from South Africa

• 311 HIV+ cases vs 7474 HIV- cases 
• Mortality higher but no longer statistically significant
• aHR 1.16, 95% CI 0.90– 1.51

13

Overall Conclusion

• In high-resource settings, HIV does not increase susceptibility to 
COVID-19 or severe outcomes

Slide credit: clinicaloptions.com
1. del Rio. NEJM Journal Watch. August 11, 2020. Available at: https://www.jwatch.org/na52137/2020/08/11/covid-19-
persons-living-with-hiv-what-do-we-know-today. 2. Saag. AIDS. 2020;34:1755.

“Taken together, a picture emerges that there is not much difference in the incidence or 
clinical manifestations of PLWH compared with those who do not have HIV infection.”[2]

“The available literature suggests that, at least in Europe and North America, HIV does 
not increase the risk for SARS-CoV-2 infection or predispose to poor outcomes from COVID-
19. Most of the studies document a high prevalence of comorbidities among persons with 
HIV with severe COVID-19, suggesting that this may be the major driver of morbidity and 
mortality just like it is among persons without HIV. The study from South Africa is 
concerning, and future studies will be important to determine if HIV is a risk factor for 
increased COVID-19 mortality in low- and middle-income countries.”[1]
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Protease 
Inhibitors

• LPV/r some benefit in a non-human primate model of MERS-CoV
• In vitro studies reported antiviral activity of LPV/r against SARS-

CoV-2 at a relatively high EC50
• Several observational studies & case reports: no clinical benefit 

• RCT open-label trial: adults with severe COVID-19
• No difference in time to clinical improvement or mortality
• LPV/r treatment stopped early in 13 patients (13.8%) because of 

adverse events
• Lack of clinical benefit confirmed in RECOVERY & SOLIDARITY 

trials 
• In vitro data: absence of anti-SARS-CoV-2 activity of DRV
• Clinical observation: PLWH on DRV-containing regimen not 

protected from COVID-19 
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NRTIs
• Antiviral activity of TNF against SARS-

CoV-2 in virtual and in vitro studies
• Speculation that TDF & TAF-containing 

ART may be protective
• Prospective cohort in Spain observed a 

higher rate of COVID-19 infection among 
PLWH on TAF or TDF

• Case series: TDF-based ART does not 
provide any clinical benefit against COVID-
19 among PLWH
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NIH: Interim Guidance for COVID-19 and PWH

• Some PWH have other comorbidities (eg, cardiovascular disease, lung disease) that increase 
the risk for more severe COVID-19 illness; chronic smokers are also at risk of more severe 
disease

• No drug has been proven to be safe and effective for treating COVID-19; PWH should not 
switch or add ARV drugs for purpose of treating or preventing COVID-19

• PWH should weigh the risks and benefits with their HCP of attending vs not attending in-
person, HIV-related clinic appointments; telephone/virtual may replace in-person visits for 
routine or nonurgent care and adherence counseling

Slide credit: clinicaloptions.comDHHS. Interim Guidance on HIV and COVID-19. Updated June 19, 2020.

“ People with HIV who have COVID-19 have an excellent prognosis, and they should be 
clinically managed the same as persons in the general population with COVID-19, 

including when making medical care triage determinations…
The limited data currently available do not indicate that the disease course of COVID-19 

in persons with HIV differs from that in persons without HIV.”
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• COVID-19 expected to derail HIV treatment and PrEP uptake; increase 
loneliness, substance use, and depression

Slide credit: clinicaloptions.comGrady. The New York Times. Updated May 14, 2020.

20

http://www.clinicaloptions.com/


07/10/2021

11

Physical, Emotional, and Social Well-being of 
PWH Threatened

• Mental health
• Substance use
• Poverty
• Loneliness
• Medical mistrust
• Food insecurity
• Housing insecurity
• Racism, homophobia
… from COVID-19 public health response all 
likely to affect PWH disproportionally

Shiau. AIDS Behav. 2020;24:2244. Slide credit: clinicaloptions.com

Psychosocial/Structural Barriers
" Minority stress
" Racism
" Misogyny
" Homophobia
" Xenophobia
" Lack of resilience
" Violence
" Homelessness
" Incarceration
" Loneliness
" Social isolation
" Lack of social support
" Lack of access to information and technology
" Lack of access to healthcare
" Lack of access to parks and outdoor space
" Poverty
" Food insecurity
" Lack of transportation
" Pandemic-related stress

Syndemic Health Problems
" COVID-19
" HIV
" Non-communicable 

diseases
" STIs
" Coinfections
" Malnutrition
" Mental health
" Substance use
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Change in the number of people currently on antiretroviral therapy per month, 
compared to baseline, selected countries, 2020

Source: UNAIDS/WHO/UNICEF HIV services tracking tool, November 2020.
Note: The baseline is the average of January and February reports.

Note: Selected countries fulfilled the following criteria: (a) provided data for January and February 2020; (b) reported on at least 50 people receiving services in January; (c) had at least 50% 
of facilities reporting during the month; and (d) had at least six months of data.
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19
countries reported
sufficient monthly

data to analyze trends

1
country did not

experience
disruptions

2
countries experienced

disruptions and then fully 
rebounded by September

16
countries 

experienced sustained 
disruptions

Change in the number of HIV tests and results returned per month, 
compared to baseline, selected countries, 2020

Source: UNAIDS/WHO/UNICEF HIV services tracking tool, November 2020.
Note: The baseline is the average of January and February reports

Note: Selected countries fulfilled the following criteria: (a) provided data for January and February 2020; (b) reported on at least 50 people receiving services in January; (c) had at least 50% 
of facilities reporting during the month; and (d) had at least six months of data.
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28
countries reported
sufficient monthly

data to analyze trends

1
country did not

experience
disruptions

6
countries experienced

disruptions and then fully 
rebounded

21
countries experienced

more sustained
disruptions

Change in the number of people newly initiating antiretroviral therapy per month, 
compared to baseline, selected countries, 2020

Source: UNAIDS/WHO/UNICEF HIV services tracking tool, November 2020.
Note: The baseline is the average of January and February reports.

Note: Selected countries fulfilled the following criteria: (a) provided data for January and February 2020; (b) reported on at least 50 people receiving services in January; (c) had at least 50% 
of facilities reporting during the month; and (d) had at least six months of data.
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Change in the number of pregnant women tested for HIV per month, 
compared to baseline, selected countries, 2020

Source: UNAIDS/WHO/UNICEF HIV services tracking tool, November 2020.
Note: The baseline is the average of January and February reports.

Note: The six countries selected were among 13 that fulfilled the following criteria: (a) had data for January 2020; (b) had more than 50 pregnant women in January data; (c) had more than 50% 
of facilities reporting or data from 50% of estimated births; and (d) had at least six months of data.
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data to analyze trends
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Change in the number of pregnant women receiving antiretroviral therapy during 
pregnancy per month, compared to baseline, selected countries, 2020

Source: UNAIDS/WHO/UNICEF HIV services tracking tool, November 2020.
Note: The baseline is the average of January and February reports.

Note: Selected countries fulfilled the following criteria: (a) provided data for January 2020; (b) reported on at least 50 pregnant women living with HIV in January; (c) had at least 50% 
of facilities reporting, or data from 50% of pregnant women living with HIV; and (d) had at least six months of data.
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Treatment
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Effects of 
Cortisone 
on Mortality

33

34



07/10/2021

18

35

Venous Thromboembolism Prophylaxis & Screening

• Non-hospitalized patients: anticoagulants and antiplatelet therapy should not be initiated 
for prevention of VTE or arterial thrombosis unless the patient has other indications for 
the therapy

• Hospitalized adults: Prophylactic dose anticoagulation
• Insufficient evidence to recommend high dose anticoagulation 

• Hospitalized patients with COVID-19 should not routinely be discharged from the hospital 
while on VTE prophylaxis 

• Continuing anticoagulation for extended VTE prophylaxis after hospital discharge can be 
considered for patients who are at low risk for bleeding and high risk for VTE

36



07/10/2021

19

Interleukin-
6 Inhibitors
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Ivermectin
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Colchicine
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Fluvoxamine • Murine sepsis model: reduced production of inflammatory 
cytokines

• Human endothelial cells: reduced expression of inflammatory 
genes

• Further studies needed

• Recommendation

• There is insufficient evidence for the COVID-19 Treatment 
Guidelines Panel to recommend either for or against the use 
of fluvoxamine for the treatment of COVID-19.

• Results from adequately powered, well-designed, and well-
conducted clinical trials are needed to provide more specific, 
evidence-based guidance on the role of fluvoxamine for the 
treatment of COVID-19.
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Vaccines
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Vaccines
• Depending how contagious an infection is, usually 50% to 90% of a 
population needs immunity before infection rates start to decline
• Viral evolution and changes in how people interact with each other can 
bring this number up or down
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US Data

The unvaccinated have accounted for about 
97% of hospitalizations in the US in this 
recent surge

In the last month, the average number of 
new daily cases in the US has more 
than quadrupled, from about 32,300 on July 
18 to 140,900 on Wednesday

About 99.5% of new cases are among the 
unvaccinated
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To Boost or 
Not to 
Boost?

Israel: Pfizer: 75% effective against infection in 
people vaccinated in April; 16% in in people 
vaccinated in January

Pfizer: 92% effective in preventing infection 
with a high VL 2 weeks after 2nd dose, but 78% 
after 3 months 

AstraZeneca: effectiveness fell from 69% to 61% 
during the same time frame.

Pfizer data show that a third shot produced 5 –
8 times more antibodies against the Delta 
variant
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161 vaccine breakthrough infections in a population of 24,706 
vaccinated healthcare workers

Delta variant identified majority

Similar Ct-values, but lower probability of infectious virus detection in 
respiratory samples of vaccinated HCWs 

Nevertheless, infectious virus was found in 68.6% of breakthrough 
infections and Ct-values decreased throughout the first 3 days of illness
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Date of Download: 08/22/2021 https://www.acponline.org

From: COVID-19 Case Age Distribution: Correction for Differential Testing by Age
Ann Intern Med. Published online: 17 August 2021doi:10.7326/M20-7003
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Date of Download: 08/22/2021 https://www.acponline.org

From: COVID-19 Case Age Distribution: Correction for Differential Testing by Age
Ann Intern Med. Published online: 17 August 2021doi:10.7326/M20-7003
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• "The South African Thoracic Society hereby voice our collective 
disappointment with the views expressed by Dr Susan Vosloo, as well as the 
highly irresponsible sharing of her recording on social media.
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Lesson 1 
Washing 

Hands 
Actually 
Works
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Lesson 2
It is Good to 

Listen to Data

67

Lesson 3
We Have 
Unleashed a 
Revolution in 
Medicine

• "One of the biggest lessons we've learned 
from COVID is that the scientific community 
working together can do some pretty 
amazing things."
• In the past: 20 years to create conventional 

vaccines
• New messenger RNA vaccines (Pfizer-

BioNTech/ Moderna): 11 months
• The process may have changed forever the 

way drugs are developed
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Lesson 4 
We are 
Super-social 
Creatures

• All the research shows that people who are 
more connected are happier and healthier in 
the long run
• Social distancing—now intentionally 

changed to physical distancing by the WHO
• "What we've learned from COVID is that 

isolation is everyone's problem. It doesn't 
just happen to older adults; it happens to us 
all."
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Lesson 5
The Adage 

‘Age Is Just a 
Number’ Has 

New Meaning

• "This isn't just about the pandemic. Your health is directly 
related to lifestyle — nutrition, physical activity, a healthy 
weight and restorative sleep.”

• Age accounted for a higher risk, but comorbidities 
mattered much more

• Exercise remains critical. 38% higher risk for severe COVID 
in people who avoided physical activity

• “Mobility should be considered one of the vital signs of 
health”
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Lesson 6 
Life Won’t Be 

the Same 
After and 
That’s OK

• "If nothing else, COVID has shown us how resilient and 
adaptable humans are as a society when forced to change” 

• “We've been forced to learn new technologies that, in 
many cases, have been the only safe way to continue to live 
our lives and stay connected to our loved ones during the 
pandemic.”
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Lesson 7 
The Crowds 
Will Return, 

but We’ll 
Gather 

Carefully

• "Masks and sanitizers will be part of 
the norm for years, the way airport 
and transportation security measures 
are still in place from 9/11."
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Lesson 8
You Can Hope 
for Stability —

But Best Be 
Prepared for 
the Opposite

• "COVID-19, perhaps more than any other disaster, 
demonstrated that we need to continue ensuring 
response plans are flexible and scalable. You can't 
predict exactly what a disaster will bring, but if you 
know what tools you have in your tool kit, you can pull 
out the right one you need when you need it.”

• Which is why the word of the year, and perhaps the 
coming century, is “resilience.”
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Lesson 9. Rethink Practice Flow

“THE COVID-19 PANDEMIC 
SHUTDOWN ALLOWED US TO RE-

EVALUATE OUR POLICIES, 
PROCEDURES AND SYSTEMS AND 

REALLY COME UP WITH A  
BETTER WAY TO SEE PATIENTS IN 

A MORE STREAMLINED AND 
EFFICIENT MANNER”

SEND OUT PATIENT FORMS 
AHEAD OF TIME

CALL THE PATIENT THE DAY 
BEFORE THEIR EXAM TO GET 
CHIEF COMPLAINT, REVIEW 

MEDICATIONS AND 
PRELIMINARY HISTORY DATA, 

AND GO OVER COVID-19 
SCREENING QUESTIONS

WHEN THE PATIENT ARRIVES, 
THEIR TEMPERATURE IS 
TAKEN, THEY SIGN THE 

SCREENING QUESTIONS FORM 
AND THEY ARE TAKEN 

IMMEDIATELY TO AN EXAM 
ROOM
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Lesson 10: The Benefits of Telemedicine Have Become Indisputable

• Say goodbye to routine doctor visits. Patients who sign up for remote blood sugar monitoring use 
Bluetooth-enabled meters to transmit results via a smartphone app directly to their health records. 

• We need to push for more access. More home-based medical help with chronic conditions. But that takes 
both willingness and a lot of gear, such as Bluetooth-enabled blood pressure monitors and, on the doctor 
side, systems to store and analyze the data. 

• Group doctor visits may be a way forward. “Instead of having a few minutes with each person to talk 
about important issues — like blood sugar testing, diet and exercise — we get an hour or more to go over 
it,” 

• “At every meeting somebody in the group has a great tip I've never heard of, like a new YouTube exercise 
channel or fitness app. There's group support, too. 
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Telehealth Won’t Work for Everyone

MAJORITY OF THE PATIENTS WHO PROBABLY COULD 
HAVE BEEN SEEN REMOTELY EITHER DID NOT HAVE THE 

TECHNOLOGY OR THE INTEREST IN DOING SO

MANY OF THE ELDERLY WITH MUNDANE ISSUES EITHER 
COULD NOT FIGURE OUT HOW TO USE THE VIRTUAL 
SYSTEMS OR REFUSED TO DO ONLINE VISITS STATING 

THAT THEY WANTED TO BE SEEN IN PERSON
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Skills 
Needed for 
the Future

Leadership

Flexibility and adaptability

Critical thinking

Tech savvy

Communication and emotional intelligence

Creativity and innovation
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