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Purpose of review

Due to the stringent measures including quarantine of infected individuals and social distancing, the
COVID-19 pandemic has posted great challenges for HIV-1 care in China. In this mini-review, I will discuss
the situation in Shenzhen city as a window of China to reflect our strategies in fighting the concurrent HIV/
AIDS and COVID-19 pandemics.

Recent findings

Prevention of nosocomial infection, minimizing the follow-up visits to the hospital, maintaining the delivery
of PreP/PEP services and testing for SARS-Cov-2 and HIV when someone have fever or respiratory
symptoms were the four major approaches to maintain uninterrupted HIV care in Shenzhen. None of
15 000 PLWH seeking HIV care at Shenzhen were diagnosed with COVID-19 during this pandemic.

Summary

This article share the experience unprecedented from Shenzhen. We have to adapt our care and service to
continue to engage PLWH to avoid poor outcomes. More research is needed to know the long-term
implications of pandemic for the health of PLWH.
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Novel coronavirus pneumonia, which was named
coronavirus disease 2019 (COVID-19) by the WHO,
is a new acute viral disease mainly transmitted
through small droplets that infect the respiratory
tract. COVID-19 had spread rapidly since the first
reports from Wuhan, China in December 2019, and
the outbreak was declared as a pandemic by the
WHO on 12 March 2020. As of 25 June 2020, more
than 9.4 million cases have been confirmed world-
wide, and 480 000 people have died in this pan-
demic [1]. Shenzhen, located in the southern part
of China and adjacent to Hong Kong, is a pioneering
area for China’s economic reform and the relaxing
policy. Each year, a large number of migrant workers
move to the city for job opportunities, and it only
takes 4 h to reach Shenzhen from Wuhan by high-
speed train. Therefore, the situation of prevention
and control of the COVID-19 epidemic in Shenzhen
is challenging. Shenzhen Third People’s Hospital is
the only hospital specialized in management of
infectious diseases in Shenzhen and is responsible
for inpatient and outpatient care of individuals
affected by both COVID-19 and HIV infection.
The hospital is one of the largest HIV treatment
sites in China and manages nearly 15 000 people
living with HIV (PLWH). During the epidemic
uthor(s). Published by Wolters Kluwe
COVID-19 were admitted to the hospital, with 39
from abroad and 3 deaths. The COVID-19 pandemic
presented several barriers and challenges to the HIV
care continuum. For example, in Wuhan, hospital
visits were banned because of the implementation of
city lockdown or traffic controls [2

&&

]. In the whole
country, PLWH are faced with ART (antiretroviral
therapy) interruption; according to the reports,
approximately 32.6% of the PLWH are at risk of
ART interruption; and 48.6% do not know where
to acquire antiretroviral drugs in the near future
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KEY POINTS

� The report about prevention of nosocomial infection in
COVID-19 and HIV designated hospital is rare.

� Many public health organizations (especially hospital)
globally put COVID-19 control in first priority,
maintaining HIV care in the hospital during COVID-19
pandemic in great challenges.

� All patients in fever clinic with fever or respiratory
symptoms do not forget to screen HIV antibody when
his SARS-Co-2 are negative.

COVID19
[3
&

,4]. Moreover, high-risk populations cannot get
access to preexposure and postexposure prophylaxis
(PrEP and PEP) services on time, which might result
in resurgence of new cases of HIV infection [5

&

]. In
this report, we would like to share our experience
regarding how our hospital managed PLWH during
the pandemic and how we were able to maintain
zero cases of COVID-19 among PLWH.

Promptly relocate the resources of the
hospital after the outbreak to prevent
nosocomial infection
The Shenzhen government has attached great
importance to the Third People’s hospital, because
FIGURE 1. The general layout of the hospital during the coro
yellow, potentially contaminated zone; green, clean zone.
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it is the only hospital specialized in infectious dis-
eases. A large amount of funding has been invested
in the renovation and construction of the hospital
and refurbishment of equipment for the treatment
of respiratory diseases after SARS outbreak in 2003.
Negative-pressure rooms were well equipped, and
the layout of the hospital was separated into various
zones based on the type of disease, transmission
routes and patients. Our hospital admitted the first
case of a COVID-19 patient on 11 January 2020,
which was also the first case in Guangdong Prov-
ince. In the following days, the number of cases
increased significantly, and the maximum number
of patients admitted was 50 for 1 day, already
exceeding the hospital capacity for management
of patients with respiratory diseases. The hospital
immediately adjusted its layout and suspended the
treatment for patients in the other departments
under the coordination of the Shenzhen Municipal
Health Commission. Patients with noncommunica-
ble diseases were transferred to other hospitals for
uninterrupted care. The layout of the hospital was
divided into three main zones, contaminated,
potentially contaminated, and clean, from inside
to the outside and from north to the south
(Fig. 1). As HIV infection is not an airborne infec-
tious disease, the wards and clinics for PLWH were
moved to the clean zone at the outermost and
ART clinic in normal times
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southernmost areas of the hospital, completely sep-
arated from the COVID-19 zone. The entrances and
exits are also divided into COVID-19 exclusive and
other relatively clean ones. Entry into all zones
follows a strict disinfection procedure. Alcohol spray
is used every 2 h in the HIV care facilities, and the
medical staff strictly implement wearing face mask,
hand hygiene and disinfection, which effectively
protects the patients from coronavirus infection
in the hospital [6].
Minimize the number of follow-up visits to
the hospital for antiretroviral therapy

As there is currently no effective vaccine against
HIV, PLWH have to receive lifelong antiretroviral
therapy (ART) to improve the quality of life and
extend their lifespan. Our focus during and after
the COVID-19 outbreak is to minimize the visits of
patients who have been receiving ART in Shenzhen
and to provide their medications and care needed in
time. The measures we take are as follows:
(1)
1746
Patients who insist on coming to the hospital
are given 3 months’ refill of medications. For the
individuals with other comorbidities, we pre-
scribe a 3-month supply of those medications as
well. Patients are advised to take their medicine
at home, to avoid going out or gatherings, and
to wear masks when necessary.
(2)
 For patients who are concerned about being
infected with COVID-19 and do not dare to come
to the hospital, we use express delivery of the
medicine, which effectively guarantees their
treatment uninterrupted during the pandemic.
(3)
 A hotline is established to provide counseling
and consultation. Thus, the safety of the
patients taking the medications can be ensured.
(4)
 For those who are affected by the lockdown
outside Shenzhen, we will issue a referral letter
for them online and contact the local HIV doc-
tors by phone to ensure that the patients can get
care and medications as needed.
Ensure delivery of preexposure and
postexposure prophylaxis services to stop
new HIV infections during the coronavirus
disease 2019 pandemic

As our hospital is one of the clinical sites for ‘China
Real-world Orally intake PrEP (CROPrEP)’ cohort,
we need to maintain regular follow-up for the par-
ticipants when COVID-19 occurred. To avoid cross-
infection and save medical resources, we work
together with nongovernmental organizations
(NGOs) to provide HIV self-testing package and
3-month refill by express delivery; moreover, NGOs
-630X Copyright � 2020 The Author(s). Published by Wolters Kluwe
also help to collect the test results that are uploaded
on the digital platform.

On the other hand, before COVID-19, the aver-
age amount of PEP reached as high as 200–250 cases
per month in our hospital, which has reduced above
50% during the COVID-19 pandemic. In order to
provide emergent PEP service to reduce new HIV
infections, we utilized Tel-medication system to
enable remote consultation, prescription, and drug
delivery. To provide real-time counseling for HIV
prevention, we also establish a hotline to answer
questions from the high-risk groups.
Test for SARS-CoV-2 and HIV in patients who
present with respiratory symptoms and
pneumonia

Fever and cough are the main symptoms of COVID-
19, which are challenging to differentiate from the
pulmonary infections of PLWH who present late for
HIV care. Therefore, many newly diagnosed PLWH
during this period were misdiagnosed with COVID-
19 when they present with fever and cough and
interstitial pneumonia on chest imaging. In this
regard, medical staff should consider HIV infection
when the patients test negative for Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-CoV-2).
Newly diagnosed PLWH during the pandemic are
required to undergo nucleic-acid amplification test-
ing as well as antibody testing for COVID-19 at the
specialized hospitals within 3 days before seeking
HIV care at this hospital. People who come to the
hospital in person directly are allowed to be in con-
tact with other people only after they test negative for
SARS-CoV-2 with the use of nucleic-acid amplifica-
tion and antibody testing in an isolated room.
CONCLUSION

In summary, our HIV care delivery focuses on pro-
tecting PLWH who are immunosuppressed from
contracting COVID-19, especially those with CD4
cells below 200 cells/ml and those with other chronic
diseases. During this pandemic, the Chinese
National Center for AIDS/STD Control and Preven-
tion issued a notice guaranteeing a free, uninter-
rupted antiretroviral drug supply and released a list
of ART clinics for PLWH to refill ART in China [4].
With that guarantee, we have adopted the above-
mentioned interventions and measures to effec-
tively continue HIV care to protect the health of
PLWH in Shenzhen. None of the 15000 PLWH
seeking HIV care at this hospital were diagnosed
with COVID-19 during this pandemic. However,
the current pandemic is not yet over, and the char-
acteristics of COVID-19 remain to be further
r Health, Inc. www.co-hivandaids.com 343



COVID19
studied. More investigations are warranted to iden-
tify the most efficient mode of sustainable delivery
of HIV care and prevention in ensuring that HIV
control is not stalled by the COVID-19 pandemic
[5

&

,7
&

,8
&

,9
&

,10
&

].
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