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The COVID-19 pandemic has the potential to lead to seri-
ous negative health outcomes for people living with HIV
(PLWH). Besides the risk of COVID-19 disease itself, the
indirect effects of the pandemic including shelter-in-place
orders, record unemployment, and widespread social anxiety
may interact synergistically to worsen health outcomes for
PLWH [1, 2]. In this report, we share the experience from
University of Chicago Medicine regarding the early impact
of the COVID-19 pandemic on PLWH in regards to retention
in care, antiretroviral adherence, and COVID-19 testing and
clinical outcomes.

Retention in Care

Retention in care is essential for the health of PLWH and for
public health [3]. Patients who are retained in care are more
likely to adhere to antiretroviral therapy and experience
improved health outcomes, and are less likely to transmit
HIV to others [4]. Missed medical appointments are inde-
pendently associated with increased risk of AIDS-defining
illnesses and death [5, 6]. Traditionally, retention in care has
relied on the ability of PLWH to regularly attend in-person
appointments with their HIV medical team, which is difficult
during the COVID-19 pandemic.

To slow the spread of COVID-19, the Centers for Dis-
ease Control and Prevention (CDC) has strongly encour-
aged social distancing [7] and many U.S. state governments
have imposed shelter-in-place or “lockdown” orders [8—10].
In response, the HRSA Ryan White Program has encour-
aged the use of telehealth to allow PLWH to stay home and
not travel to clinics for HIV care visits [11], and many HIV
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medical providers have moved to virtual medical visits uti-
lizing telephone calls or online video conferencing services.

While virtual visits are helpful for some PLWH [12, 13],
others may may not have reliable internet or mobile phone
services to utilize these services [14]. Moreover, during the
pandemic, many Infectious Diseases physicians and clin-
ics are overwhelmed with COVID-19 patients, and lack
the time or resources to respond to PLWH who may have
additional needs or concerns during this time. Services and
resources which in ordinary times are easily available may
have been discontinued, with effects on reengagement in
care and extension of prescriptions. Even if telephone or
video conferencing visits are occurring, these visits may lack
wrap around services provided by social workers and other
HIV care team members.

Our medical center serves a predominantly African
American population from economically disadvantaged
areas on the south side of Chicago and is a major provider
of HIV care in our community [15]. We began the process
of converting in-person HIV care visits to telephone or
video conferencing calls immediately after the state of Illi-
nois imposed a “shelter in place” order on March 21, 2020
[8]. To best meet the needs of our patients, our clinic uti-
lized a two-tiered approach of either delaying visits several
months in the future, or arranging virtual visits. During the
first 4 weeks of the order (March 21, 2020 through April
17, 2020), 98 PLWH were scheduled for HIV care visits in
our clinic. Of these, 2.0% (2/98) attended in-person visits,
21.4% (21/98) attended virtual visits with a member of the
HIV care team, and 30.6% (30/98) rescheduled for a later
date. Among the 45 PLWH who neither attended virtual
visits nor were rescheduled, 60% (27/45) had a most recent
HIV viral load (VL) <20 copies/mL, 31.1% (14/45) had VL
between 20 and 200 copies/mL, and 8.9% (4/45) patients
had VL > 200 copies/mL. PLWH whose appointments were
rescheduled or cancelled were more likely to have VL <20
copies/mL than those who attended in-person or virtual
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visits (89.3%, (67/75) vs. 39.1%, (9/23)). This finding is
encouraging, suggesting that providers prioritized visits
with patients with detectable viral loads who were most in
need of close follow-up. Ideally all patients would have the
opportunity to connect with their HIV care providers, and
we are in the process of reaching out to PLWH who neither
attended visits nor rescheduled to arrange virtual visits.

ART Access and Adherence

Limited access and adherence to antiretroviral therapy are
other possible hazards for PLWH during COVID-19. The
pandemic has led to record-breaking unemployment claims
and financial stress [16], including loss of health insurance,
increased food insecurity, and fears of homelessness. Direct
loss of income and prescription coverage may lead to PWLH
not being able to afford or access medications. State AIDS
Drugs Assistance Programs (ADAP) have recognized this
barrier and modified the criteria for renewals and loosened
the restrictions for submission [11]. Our clinic has increased
mail delivery for prescriptions and extended refills while
patients are not able to come in for laboratory testing. Our
social work team has provided gift cards for grocery and
supply stores in order to combat food insecurity—mailing
or dropping off resources as needed.

Worsening of behavioral health disorders in the setting
of the COVID-19 pandemic can also lead to decreased ART
adherence. Many PLWH are disproportionately affected
by mental health and substance use disorders [17-22],
which may be exacerbated due to the uncertainty and anxi-
ety caused by the pandemic [23]. We have mobilized our
behavioral health program to provide more frequent, brief
tele-therapy supports to provide continuity of mental health-
care. Although some patients prefer in-person contact and
have temporarily discontinued services, we have seen in an
increase in participation from patients who historically have
not engaged in therapy services. Our programs have also
created interactive video conference workshops and question
and answer sessions for patients and community members
who do not want to engage in individual therapy, but are in
need additional support during this time.

COVID-19 Testing and Clinical Outcomes
Among PLWH

It is unknown if PLWH are at increased risk for infection
and severe outcomes from COVID-19. Early reports from
China suggest similar rates of infection to the rest of the
population [24]. However, in the United States, many PLWH
come from economically disadvantaged backgrounds who
are more likely to work jobs considered essential and remain

at increased risk for SARS-CoV-2 exposure during social
distancing [25, 26]. Recent studies also suggest that COVID-
19 is more common among African American and Latinx
populations, groups with higher prevalence of HIV in the US
[27, 28]. Additionally, comorbid diseases that are common
among PLWH, such as cardiovascular disease may lead to
worse COVID-19 outcomes [29]. Given the higher preva-
lence of comorbid conditions and membership in commu-
nities that suffer from structural inequities, it remains to be
seen if PLWH suffer disproportionately from COVID-19.

To date, our medical center has not seen higher rates of
COVID-19 among PLWH. Between March 12 and April
17, 2020, 5,537 patients were tested for COVID-19. Of
these, 55 (1.0%) were PLWH, of whom 8 tested positive
for COVID-19 (14.5%). Of HIV-negative patients tested for
COVID-19, 1061/5482(19.4%) were positive (Chi-square
p-value =0.37), showing no significant difference in testing
positive for COVID-19 based on HIV status. Among the 8
PLWH with COVID-19, 75% (6/8) were hospitalized, 12.5%
(1/8) required admission to the intensive care unit, and none
have died.

Conclusion

The COVID-19 pandemic has the potential to greatly dis-
rupt HIV care continuum outcomes among PLWH. As we
experience unprecedented financial stressors and necessary
changes to our healthcare delivery system, we must adapt
our care and services to continue to engage PLWH to avoid
poor outcomes amongst our more vulnerable patients. Pri-
oritizing patients who are not virally suppressed may serve
as a successful strategy for preventing patients from falling
off the HIV care continuum. Additional and timely resources
are needed to provide rapid ART access and to combat food
insecurity and homelessness. Healthcare services must be
creatively adapted to support physical and mental health
remotely to meet individual and community needs. While
we are not currently seeing disproportionate COVID-19
among PLWH, we continue to monitor those outcomes.
More research is needed to know the long-term implications
of the pandemic for the health of people living with HIV.
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