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The COVID-19 pandemic disrupted HIV-related pre-
vention and treatment services, especially in the first

wave of the pandemic.1–4 Compared with January through
March 2020, during April to June 2020, the number of HIV
tests performed declined by 32%; the number of people
prescribed pre-exposure prophylaxis (PrEP) decreased by
6%; and new HIV diagnoses declined by 6%.4

These numbers rebounded by July to September 2020, which
is likely attributed to policies enacted by the federal Public
Health Emergency (PHE) and recommended by the Health
Resources and Services Administration (HRSA) HIV/AIDS
Bureau (HAB). HAB encouraged states to permit telehealth
visits, provide home delivery for antiretroviral therapy, and
offer flexibility (e.g., self-attestation) in enrollment and re-
certification in the AIDS Drug Assistance Program (ADAP).4

These policies resulted in implementation of telehealth and
home delivery of HIV testing and medications at an unprec-
edented pace, quickly scaling up innovations to maintain
services in line with Ending the HIV Epidemic (EHE) prior-
ities.4 At the same time, there is evidence that not all popu-
lations benefited equally from these innovations—there was a
surge in sexually transmitted infections during the COVID-19
pandemic5 and a failure to rapidly recognize and respond to
mpox among populations who were also at risk for HIV.6

We now have an opportunity to leverage the pandemic-era
momentum to help at-risk populations achieve EHE goals.
During the 1st year of the pandemic, more than a quarter of the
30,635 new HIV diagnoses were among Latina/o/x individuals,
accounting for the second highest number of diagnoses across
racial/ethnic groups in the United States.7 While the overall
trend in HIV diagnosis in the United States has been steadily
declining since 2010,7 rates for Latinas/os/xs have increased.

From 2015 to 2018, Latinas/os/xs were the only racial
group with increasing HIV incidence rates, and these rates

increased at a rate four times higher relative to White
Americans.8 In 2019, 29% of the 34,800 estimated new HIV
infections in the United States were among Latinas/os/xs,9

but only 14% of PrEP-indicated Latinas/os/xs were pre-
scribed PrEP.10 In a study from 2000 to 2018, the repeat risk
for syphilis was highest among Hispanic men (16%) com-
pared with any other racial/ethnic group.11

Compared with White Americans, Latina/o/x persons have
disproportionately lower access to quality health care and
behavioral health services,12 pay more for health care ser-
vices, experience more delays in HIV diagnoses, and expe-
rience more barriers accessing PrEP.13

We reflect on how the pandemic-era policies affected HIV
prevention and care service delivery for Latinas/os/xs and how
these policies can be continued or adjusted for EHE. We draw
on key informant interviews from representatives of the Mid-
Atlantic Centers for AIDS Research Consortium Latinx
Working Group (MACC Latinx), a group funded by the Na-
tional Institutes of Health (NIH). The MACC Latinx is a coa-
lition of academics, health care providers, federally qualified
health centers (FQHCs), and public health practitioners dedi-
cated to EHE for Latinas/os/xs in the mid-Atlantic region.

The mid-Atlantic region has a large population of Central
American migrants.14 For example, the District of Columbia
(DC) metropolitan (metro) area, including DC, northern
Virginia, and parts of Maryland, is home to over 900,000
Latinos, 53% of whom are foreign-born.15

Among US metro areas, DC metro has the second highest
proportion of Latino immigrants. DC area’s share of undocu-
mented immigrants has grown recently, in contrast to a declining
national rate, and was estimated at 425,000 in 2016.16 This
number has likely grown because of recent efforts by southern
states to bus migrants north17 and, more broadly, because of
rising rates of Central American migrants to the United States.18
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Moreover, there is emerging evidence that pandemic-
related disruptions affected HIV-related outcomes in the mid-
Atlantic region. In DC, there was a 20% decline in HIV
testing from 2020 to 2021 and an overall decline of 32% from
2019.19 The decline in testing compounded already inade-
quate HIV-related outcomes for Latinas/os/xs. Among Lati-
nos/xs diagnosed with HIV in DC between 2017 and 2021,
only 64% were virally suppressed within 6 months of diag-
nosis,19 substantially below the target set by the Office of
National AIDS Policy that 80% of those diagnosed with HIV
should be virally suppressed by 2020.20

Key Informant Perspectives on Challenges
and Opportunities for Serving the HIV Prevention
and Care Needs of Latinas/os/xs During
the Pandemic

We interviewed 8 key informants from the MACC Latinx.
Informants serve primarily low-income, undocumented, and
limited English proficient Latinas/os/xs. Interviews were
conducted through Zoom. Informants included physicians,
program managers, nurses, academics, and one Executive
Board member. All interviews were conducted and tran-
scribed in English and then coded using thematic analysis by
two research assistants with Dedoose software. The research
received an exemption from the American University In-
stitutional Review Board (IRB-2022-293).

Our findings revealed challenges and opportunities under
three domains: addressing the social determinants of health,
maintaining access to services, and meeting requirements of
new health funding sources and programs.

Addressing the social determinants of health

Challenges. Key informants spoke about how the pan-
demic increased their Latina/o/x clients’ social needs, in-
cluding food, housing, and job security: ‘‘It was dramatic how
[many] people were completely without where to live and
what to eat, [because] there is no safety net right?’’ (Program
Director, FQHC). Another informant elaborated: ‘‘We saw
mostly those [same] barriers and challenges getting worse for
us. We saw people losing their [housing] because they didn’t
have money to pay their rent.’’ (Program Manager, FQHC).

Several informants expanded services to address food in-
security:

I think one thing that we did consistently [for] this community
was food distribution, though, we never had done [food dis-
tribution] before [the pandemic]. Before the pandemic, we had
a more HIV-oriented kind of action.

Housing, including lack of privacy and housing resources,
posed additional challenges for Latina/o/x clients. One infor-
mant discussed how clients living with HIV who lacked pri-
vacy struggled with adherence because of fear that cohabitants
would learn of their diagnosis. Informants spoke about the rise
of domestic abuse and challenges of safely housing their cli-
ents: ‘‘Housing and shelter services are very scary in DC. There
are even fewer now. Shelters have closed for different reasons,
and it’s very complicated.’’ (Program manager, FQHC).

Opportunities. In response to the pandemic, informants
had to ‘‘reinvent how to be open,’’ by expanding services
beyond their usual domains, and quickly ‘‘shifting gears,’’

particularly through virtual means. Informants reinvented
their organizations as ‘‘one-stop shops’’ and used COVID-19
supplemental funds to provide needed colocated services:
‘‘We put COVID CARES money towards food vouchers,
transportation, and everything so that we could retain our
clients.’’ (Program director, FQHC).

Informants also mentioned mailing resources such as
personal protective equipment, sanitizer, contraceptives, and
testing kits.

Maintaining access to services

Challenges. Many informants discussed the challenge of
shifting services to virtual platforms. Informants reported
varied levels of experience with providing virtual services
before the pandemic. Prepandemic some organizations al-
ready offered telehealth, while others had little prior expe-
rience: ‘‘Telehealth has been the largest service we had to
adopt; the telehealth option was not existent before the pan-
demic.’’ (Physician, FQHC). Another challenge that was
noted in reaching Latina/o/x clients was the ‘‘digital divide’’:

‘‘Some clients didn’t have the bandwidth in their phones or
didn’t have access to the Internet to be on a Zoom meeting for
an hour. People wanted to participate but didn’t have access to
the technology or enough resources for Internet access.’’
(Program Director, FQHC).

Informants lamented the consequences of the lack of in-
person services, including sexually transmitted infection
(STI) and HIV screenings:

‘‘We’ve seen fairly steady or even sometimes an increase of
sexually transmitted infections like syphilis, gonorrhea,
chlamydia, particularly among higher-risk individuals or men
who have sex with men and transgender individuals.’’ (Phy-
sician, FQHC).

In addition, there were social consequences of losing in-
person services: ‘‘Normally in the in-person group, clients
have some food, play some music, talk. It’s worth more than
just the therapy itself. You don’t get this from Zooming in from
home.’’ [Executive Director, Community-Based Organization
(CBO)]. While virtual opportunities were helpful, they also
sometimes hid problems: ‘‘[In virtual spaces], you don’t know
who is really listening, who is invested, what is the problem,
right? Sometimes people are there but not really there.’’

Informants noted that a critical challenge was the shortage
of available Spanish-speaking and culturally competent
health care workers, especially nurses and mental health
providers. At the same time, there was increased demand for
mental health services. Moreover, many informants men-
tioned burnout among their Spanish-speaking staff, who
worked extra hours to keep clients retained in care:

‘‘During the early days of the pandemic, we had a few be-
havioral health clinicians who spoke Spanish, who actually
took on the responsibility of providing therapy to individuals
for periods of time. And now these clinicians have left the
[FQHC] since they were burnt out by the huge population and
the lack of people like them to provide this [service]. And so, it
is sad.’’ (Physician, FQHC).

Opportunities. To counteract the loss of in-person ser-
vices, informants commended virtual platforms as ‘‘an
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incredible opportunity to learn new ways to do the work that we
do and also help people who never could have joined us.’’ These
sessions served as support and health education groups: ‘‘[One
staff member] was on Facebook doing live chats to members of
the community. He promoted mailing the HIV self-testing kit to
clients. And it still happens, it’s still going, these live Facebook
events.’’ (Board of Directors Member, CBO).

Online support groups reduced isolation and were more
convenient for some clients. Some informants discussed how
they used telehealth for case management and physician
consultations, which had added benefits: ‘‘We save time, we
save money, because people don’t need to come in just to fill
out some paperwork.’’

To enhance access for Latina/o/x clients, some informants
expanded clinic hours. Finally, many informants described
their staff’s intense commitment to the Latina/o/x community
as a strength: ‘‘We were a skeleton crew here. It was like two
or three of us staying every day from Monday through Sat-
urday. We just rested on Sundays.’’

‘‘I think a lot of us go above and beyond.That’s just what we
do. A lot of us are here today by way of community health
centers. Our work is like a love letter back to the community. We
don’t blink twice. We just roll up our sleeves. But it would really
be nice if there were more sleeves to roll up.’’ (Nurse, FQHC).

Meeting requirements of new health funding sources
and programs

Challenges. Informants described receiving large
COVID-19 relief grants to work with their local Latina/o/x
communities; however, funding also sometimes came with
unique stipulations. For example, one informant explained that
funds were difficult to spend because of the shortage of
Spanish-speaking health care workers: ‘‘The money came to us
requiring us to hire seven nurses. Like which nurses? Where are
the nurses?’’ (Program Director, FQHC). Further, new funding
sources required new monitoring and reporting systems:

‘‘The fiscal [logistics] are really hard to manage. For example,
if you have a finance system that can handle X amount of
money and then you put another half a million [dollars] on top
of it, how are you going to manage this [correctly] with good
internal control?’’

An ongoing challenge was that undocumented clients did
not benefit from the increased funding or regular government
safety net programs: ‘‘One of the biggest challenges is that
the Latino community doesn’t have insurance. I would say at
least 60% of our Latino clients are uninsured.’’ (Program
Director, FQHC). Informants lamented that their undocu-
mented clients demonstrated many needs that were not re-
imbursable by grants or programs:

‘‘For the undocumented. aside from the fear of deportation,
there is the challenge of access to things such as housing,
transportation. when we have individuals who are homeless,
it’s hard to place them. or when we have people who need
substance abuse treatment. we don’t have many options.’’
(Program Director, FQHC).

Opportunities

Informants said that the massive funding available for
COVID-19 prevention and treatment was one of the first

times that the government recognized the power of
community-based organizations to meet the health needs of
Latina/o/x communities. Some informants mentioned that
ADAP provided more flexibility during the pandemic; for
example, their Latina/o/x clients who were living with HIV
could receive their medications through the mail.

Informants also noted that there was a shift by insurance
companies in reimbursement for telehealth, as prepandemic
insurance did not reimburse for telehealth or required that
telehealth occur by video conference.

Pandemic-Era Policies to Support EHE
for Latinas/os/xs

As the MACC Latinx, we recommend several pandemic-era
policies that should be maintained or expanded to help end the
HIV epidemic for Latinas/os/xs, including (1) maintaining
reimbursement for telehealth; (2) recognizing the importance
of the social determinants of health by funding programs that
provide quality food, housing, transportation, and health in-
surance coverage regardless of immigration status; and (3)
addressing the shortage of Spanish-speaking health care
workers through incentive programs and training/hiring of
Spanish-speaking community health workers (CHWs).

Below we discuss how to move forward with these policy
recommendations, with an emphasis on the mid-Atlantic
states.

The PHE for COVID-19, which expired on May 11, 2023,
expanded telehealth services covered under traditional
Medicare and allowed some evaluation and behavioral health
services to be provided through audio-only telehealth. Our
informants lauded the benefits of telehealth reaching some
Latina/o/x clients, while acknowledging the ongoing digital
divide that prevents Latinas/os/xs without reliable internet
from accessing services.

To ensure that Latina/o/x communities can access tele-
health care, there should be more investment in enhancing
internet and digital access for low-income Latina/o/x popu-
lations. Going forward, practitioners should regularly moni-
tor client preferences for in-person or telehealth care.

It is encouraging that Medicaid’s telehealth flexibilities
will remain intact, even after the expiration of the PHE.
However, there is more that can be done at the state level to
expand telehealth coverage. As the primary regulators of
private health insurance, states may mandate private insur-
ance coverage of telehealth. Another action that states can
take is to accept the Affordable Care Act (ACA) Medicaid
expansion; 10 states—6 of them southern—have failed to
adopt the Medicaid expansion portion of the ACA, although
there has been recent movement for some states to join and
North Carolina recently adopted expansion.21

States can also enhance access for US-born Latinas/os/xs
and permanent residents by retaining the continuous enroll-
ment period for Medicaid that existed under the PHE. States
can also continue pandemic-era policies of streamlining pa-
perwork and requirements for Medicaid enrollment and re-
enrollment to encourage increased and continuous
participation/coverage.

Undocumented and temporary-status Latina/o/x immi-
grants do not qualify for Medicaid and cannot purchase in-
surance through the ACA health exchanges. Further, they
may fear accessing health care because of deportation
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threats.22 Undocumented and temporary-status immigrants
are best served by states expanding local health insurance
programs to include them; two examples are Medi-Cal23 and
the DC Alliance24 program.

Moreover, states can retain the pandemic-era changes to
ADAP. Following HRSA’s lead, Virginia, New Jersey, and
Washington, DC, allowed ADAP beneficiaries to have
medications sent to their homes, set up secure file transfer
systems for online ADAP applications, and allowed the dis-
pensing of 90 days of medication at one time. Maryland
loosened their ADAP recertification requirements through a
State of Emergency, allowing for continuous enrollment of
anyone who was eligible for ADAP by March 2020 and al-
lowing case managers to sign attestations. These changes
loosened requirements and increased access.

While the pandemic-era flexibility in ADAP allowed for a
more resilient HIV care system, we note that any policy
changes may have been challenging to understand for bene-
ficiaries whose primary language is not English. It is unclear
how much was done to advertise program changes to
Spanish-speaking Latinos at risk for or living with HIV.
Further, undocumented individuals are not always eligible
for ADAP services, since they are managed by the state, or
they may also fear accessing ADAP services because of de-
portation threats, which is a critical gap in HIV care coverage.

Unfortunately, the end of the PHE will reverse some of the
progress made on addressing the social determinants of health.
Supplemental Nutrition Assistance Program (SNAP) is one the
largest antipoverty programs in the United States, promoting
food security and health for millions. During the pandemic,
SNAP benefits were increased, but this emergency allotment
expired for benefits distributed after February 2023,25 leav-
ing many SNAP participants—who are disproportionately
households with children, individuals with disabilities, or el-
derly26—with benefits too low to support healthy diets.27

Similarly, many of the housing protections and assistance
that protected renters and homeowners during the pandemic
were temporary. States could streamline eligibility require-
ments and (re)enrollment procedures and increase benefit
levels for safety net programs using state funds. As an ex-
ample, in December 2022, DC permanently increased SNAP
benefits, expanded eligibility for emergency rental assis-
tance, and increased a rapid rehousing subsidy program.28

However, it is important to note that undocumented im-
migrants are not eligible for SNAP or housing assistance;
even permanent residents face a 5-year waiting period to
become eligible for these programs.29

Finally, programs are needed to scale-up the Spanish-
speaking HIV workforce who played a critical role, and yet
who were strained by the intense needs of their Latina/o/x
communities, during the pandemic. Changes were made at the
beginning of the pandemic that expanded opportunities for
CHWs to better serve the Latina/o/x population. For example,
in March 2020, the Maryland Department of Health, Office of
Population Health, opened a ‘‘grandfathering’’ process for
experienced limited English proficiency (LEP) CHWs to re-
ceive CHW certification.

The traditional certification process required that the CHW
pay for and take unpaid leave to enroll in a 2-week accredited
training course; currently, these courses are only available in
English. Through June 2021, in lieu of the training course,
CHW employers were able to complete a letter of validation

to attest to the CHW’s understanding and knowledge of the
nine core competencies required for CHW certification.
However, this temporary process ended with the pandemic.

Making the certification more accessible to LEP CHWs
would provide more opportunities for this important segment
of the public health workforce to assist in HIV preven-
tion/care services for Latinas/os/xs. Reinstating the tempo-
rary ‘‘grandfathered’’ certification process that was in place
from March 2020 through July 2021 as well as offering the
accredited training course in Spanish would be an important
step toward expanding the Spanish-speaking HIV prevention
and treatment workforce.

The federal and state policies that were put in place during the
COVID-19 pandemic showed that when necessary, we can
address the social determinants of HIV risk and care for Lati-
nas/os/xs. Pandemic-era policies that expanded access to health
insurance, telehealth, and social services and harnessed a more
robust Spanish-speaking health care workforce should be con-
tinued and expanded to end the HIV epidemic for Latinas/os/xs.

Acknowledgments

The authors dedicate this commentary to Yoshiaki Yama-
saki, who served from 2007 to 2023 as Executive Director of
The Philadelphia AIDS Consortium (TPAC), d.b.a. World
Health Care Infrastructures (WHCI), and passed away unex-
pectedly in March 2023. Yoshi tirelessly rolled up his sleeves
for the HIV prevention and care needs of the Latina/o/x com-
munity and was a dedicated member of the MACC Latinx. We
also acknowledge members of the MACC Latinx who parti-
cipated in the interviews and supported this research effort.

Disclaimer

The content is solely the responsibility of the authors and
does not necessarily represent the official views of the NIH.

Author Disclosure Statement

No competing financial interests exist.

Funding Information

This research was funded, in part, by a 2022–2023 National
Institutes of Health Centers for AIDS Research supplement
award to the District of Columbia Center for AIDS Research, an
NIH-funded program (P30AI117970), which is supported by
the following NIH cofunding and participating institutes and
centers: NIAID, NCI, NICHD, NHLBI, NIDA, NIMH, NIA,
NIDDK, NIMHD, NIDCR, NINR, FIC, and OAR. The title of
the supplement was ‘‘Accelerating collaboration and opportu-
nities for scale up to end the HIV epidemic for Latinas/os/xs in
the Mid-Atlantic region’’ (Project Director: Yamanis). This
research was also partially funded by American University’s
Deputy Provost and Dean of Faculty’s Pilot Grant Award for
faculty–student scholarly and creative collaborations.

References

1. Zhu W, Huang YA, Wiener J, et al. Impact of the cor-
onavirus disease 2019 pandemic on prescriptions for anti-
retroviral drugs for HIV treatment in the United States,
2019–2021. AIDS 2022;36(12):1697–1705; doi: 10.1097/
QAD.0000000000003315.

PANDEMIC-ERA HIV POLICIES FOR LATINAS/OS/XS 377

http://dx.doi.org/10.1097/QAD.0000000000003315
http://dx.doi.org/10.1097/QAD.0000000000003315


2. Huang YLA, Zhu W, Wiener J, et al. Impact of coronavirus
disease 2019 (COVID-19) on human immunodeficiency
virus (HIV) pre-exposure prophylaxis prescriptions in the
United States—A time-series analysis. Clin Infect Dis
2022;75(1):e1020–e1027; doi: 10.1093/cid/ciac038.

3. DiNenno EA, Delaney KP, Pitasi MA, et al. HIV testing
before and during the COVID-19 pandemic—United
States, 2019–2020. MMWR Morb Mortal Wkly Rep 2022;
71(25):820–824; doi: 10.15585/mmwr.mm7125a2.

4. Hoover KW, Zhu W, Gant ZC, et al. HIV services and
outcomes during the COVID-19 pandemic—United States,
2019–2021. MMWR Morb Mortal Wkly Rep 2022;71(48):
1505–1510; doi: 10.15585/mmwr.mm7148a1.

5. Tanne JH. Covid-19: Sexually transmitted diseases surged
in US during pandemic. BMJ 2022;377:o1275; doi: 10
.1136/bmj.o1275.

6. Laurence J. The recent rise in sexually transmitted infec-
tions in the United States was a harbinger of the new
monkeypox pandemic. AIDS Patient Care STDS 2022;
36(9):333–335; doi: 10.1089/apc.2022.29009.com

7. Centers for Disease Control and Prevention. New HIV Di-
agnosis: Statistics Overview. 2022. Available from: https://
www.cdc.gov/hiv/statistics/overview/ [Last accessed: Feb-
ruary 24, 2023].

8. Centers for Disease Control and Prevention. New HIV
Diagnosis, by Race/Ethnicity: Statistics Overview. 2022.
Available from: https://www.cdc.gov/hiv/group/raciale
thnic/other-races/diagnoses.html [Last accessed: April 2,
2023].

9. Centers for Disease Control and Prevention. HIV and
Hispanic/Latino People: HIV Incidence. 2022. Available
from: https://www.cdc.gov/hiv/group/racialethnic/hispanic-
latino/incidence.html [Last accessed: April 2, 2023].

10. Centers for Disease Control and Prevention. HIV and
Hispanic/Latino People: PrEP Coverage. 2022. Available
from: https://www.cdc.gov/hiv/group/racialethnic/hispanic-
latino/prep-coverage.html [Last accessed: April 2, 2023].

11. Newman DR, Matthias J, Rahman MM, et al. Repeat
syphilis among HIV-infected men in Florida and Louisiana
2000–2018: Implications for screening recommendations.
AIDS Patient Care STDS 2021;35(11):435–440; doi: 10
.1089/apc.2021.0081.

12. Harkness A, Satyanarayana S, Mayo D, et al. Scaling up
and out HIV prevention and behavioral health services to
Latino Sexual Minority Men in South Florida: Multi-level
implementation barriers, facilitators, and strategies. AIDS
Patient Care STDS 2021;35(5):167–179; doi: 10.1089/apc
.2021.0018.

13. Andrasik M, Broder G, Oseso L, et al. Stigma, implicit
bias, and long-lasting prevention interventions to end the
domestic HIV/AIDS epidemic. Am J Public Health 2020;
110(1):67–68; doi: 10.2105/AJPH.2019.305454.

14. Babich E, Batalova J. Central American Immigrants in the
United States. 2021. Available from: https://www
.migrationpolicy.org/article/central-american-immigrants-
united-states [Last accessed: April 3, 2023].

15. Stepler R, Lopez M. Ranking the Latino Population in
Metropolitan Areas. Washington, DC; 2016.

16. Pew Research Center. Estimates of U.S. Unauthorized
Immigrant Population, by Metro Area, 2016 and 2007.
Washington, DC; 2019.

17. Gomez AM, Turner T. ‘Aid Is Resilient’: Locals Pivot
After Texas Sends Migrants To Vice President’s Home.
Dcist; 2022.

18. Dyer E. Migrant Numbers at Jungle Crossing Point to a
Record-Breaking Year for Irregular Migration in North
America. CBC News; 2023.

19. District of Columbia Department of Health, HIV/AIDS,
Hepatitis, STD, and TB Administration. Annual Epide-
miology & Surveillance Report: Data Through December
2021. Washington, DC; 2022.

20. Office of National AIDS Policy. National HIV/AIDS Strategy
for the United States: Updated to 2020. Washington, DC; 2020.

21. Kaiser Family Foundation. Status of State Action on the
Medicaid Expansion Decision. 2023. Available from:
https://www.kff.org/health-reform/state-indicator/state-
activity-around-expanding-medicaid-under-the-affordable-
care-act/ [Last accessed: April 22, 2023].

22. Yamanis TJ, Del Rı́o-González AM, Rapoport L, et al.
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