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ABSTRACT

Objective: To see the implementation of designed strategy for uninterrupted supply of HIV treatment at time of COVID-19
pandemic along with the knowledge and preventive practices regarding COVID-19 among HIV positive patients to have
baseline data for future interventions to control HIV-COVID-19 syndemic.

Study Design: Cross sectional study.

Place and Duration of Study: The HIV Center at Benazir Bhutto Shaheed Hospital, Karachi Pakistan, from Mar to May 2020.
Methodology: A total of 100 patients who visited the center for medicines were interviewed. Participants were inquired about
the availability of Antiretroviral Therapy (ART) during lockdown, discontinuity in treatment suffered during this pandemic,
their preventive behaviour against COVID-19, most adopted prevention and source of information for this behavior.

Results: Among all the participants 72% had achieved viral suppression. As far as multi month dispensing was concerned
10% received ART for one month, 64% for 2 months and 18% for 3 months as per the strategy devised by Pakistan AIDS
control in collaboration with UNAIDS. Out of total only 11% developed symptoms but later on tested negative on PCR test.
Most commonly adopted personal protection adopted was face mask among 68% participants followed by hand washing and
social distancing. All the participants were of the opinion that they received sufficient information regarding COVID-19, its
prevention and mode of spread. The source of information was TV 60%, HIV center 30% and both TV and HIV center 10%.
Conclusion: It was found that all the patients got uninterrupted supply of anti-retroviral medicines. Despite sufficient
knowledge regarding the disease they could not comply with prevention fully because of their occupational requirements.
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INTRODUCTION

In December 2019, a severe acute respiratory syn-
drome coronavirus 2 (SARS-CoV-2), emerged in China,
in the city of Wuhan. It caused coronavirus disease

Evidence suggests that increasing age, hyperten-
sion, obesity and diabetes are risk factors for worse
outcomes. However, it is not clear if people living with
HIV (PLHIV) suffer from greater risk as compared to

(COVID-19), which has resulted in the catastrophic
pandemic in modern history.!

COVID 19 can present as a wide spectrum, ran-
ging from asymptomatic at one end to death at the
other. In between theses extremes cases consist of ha-
ving mild symptoms, from cough and fever to severe
and life threatening acute respiratory distress synd-
rome (ARDS), sepsis and multi-organ failure.? There
are no current guidelines for specific treatment for
COVID-19. In most of the cases only symptomatic trea-
tment is required, though severe cases require admis-
sion to hospital for supportive management including
mechanical ventilation.3#
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general population.>¢

HIV/AIDS is a growing public health issue end-
angering lives of millions of people worldwide. HIV
needs to be defeated through strong political commit-
ments. Innovative strategies which involve use of mo-
dern technology and sufficient resources. HIV infection
can lead to AIDS, if left untreated, due to decrease in
number of CD4 T cells. AIDS is defined as a CD4 T-cell
count <200 cells/ml or the presence of an AIDS-defi-
ning illness.” According to 2018 estimates, globally 37.9
million people are having HIV infection, in which 23.3
million are on antiretroviral therapy (ART)%, and al-
most 80%, of those on treatment have successful viral
suppression and patients are non-immune compromi-
sed if they adhere to ART regime,® Despite this, PLHIV
may be at risk of severe complications of COVID-19, if
HIV infection is poorly controlled. There is paucity of
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evidence available on the impact of HIV on SARS-
CoV-2 infection and on COVID-19 outcomes.!0

The current study has been designed to have an
insight into implementation of designed strategy for
non-interrupted supply of HIV treatment in time of
pandemic along with the knowledge and preventive
practices regarding COVID 19 among HIV positive
patients to have baseline data for future interventions
to control HIV- COVID-19 Syndemic.

METHODOLGY

It was a cross sectional study conducted at HIV/
AIDS Diagnostic and Treatment Center at Benazir
Bhutto Hospital Rawalpindi. This Center works under
Punjab AIDS Control Programme. It provides free
of cost treatment facilities to all HIV patients and
confidentiality is ensured to its best.

The patients who visited the center for medicines
during March to May 2020, were approached and
those who consented for participation were administe-
red a self-structured questionnaire ensuring confiden-
tiality by coding the data and keeping the filled pro-
forma under lock and key.

Inclusion Criteria

Only those participants who were willing to parti-
cipate and visited center for medicines were included.

Exclusion Criteria

Those who were reluctant to participate were not
included in study.

In this way, a sample of 100 patients was inter-
viewed using consecutive sampling. The demographic
details pertained to age, gender, marital status, occupa-
tion, area of residence and any other medical condi-
tions they were suffering from like DM, HTN, hepa-
titis B or C, TB, asthma.

The second part of questionnaire pertained to the
situation arising due to lockdown, discontinuity in
treatment if they had to suffer. They were also inqui-
red about developing COVID-19 symptoms and if
being tested for the virus.

The last part of questionnaire pertained to their
preventive behavior, most commonly adopted preven-
tion and the source of information regarding COVID-
19 preventions.

Ethical Review Committee at the Punjab AIDS
Control Programme (PACP) was approached for
ethical clearance. Permission for data collection was
granted vide Punjab AIDS Control Program Letter No
PACP/Admin/27498 dated 2 Sep 2020.

The data was entered and analyzed using Statis-
tical Package for Social Sciences version-23. The quan-
titative variables like age, duration since diagnosis and
duration since on Anti-Retroviral treatment were ana-
lyzed using mean and standard deviation or median
with IQR. While qualitative variables like gender, occ-
upation, area of residence, medical co-morbid and ex-
tent of adoption of preventive practices was measured
in terms of frequencies and percentages. The p-value of
<0.05 was considered statistically significant.

RESULTS

Mean age of the participants was 34.06 + 10.69
years (range: 17-62). The median duration since diag-
nosis of HIV was 24 months (IQR: 24 months), while
the median duration since the Anti-Retroviral Treat-
ment started was 24 months (IQR: 25 months). Among
them 72% had achieved viral suppression while 28%
had not yet achieved viral suppression. The demograp-
hic characteristics of the participants given in Table-I.

Table-I: Demographic characteristics of participants.

Variable Frequency (n)
Males 62
Gender Females 13
Transgender 25
Married 76
Marital Status Unmarried 22
Divorced 2
Illiterate 28
. Primary 24
Si‘:ig“‘ml Middle 20
Matriculate 22
Bachelors 6
Labor/Daily wages 25
Drivers 8
Private business 14
Government Job 3
. Sex Workers 6
Occupation -
Bagging 12
Dancers 8
Farmers 2
Housewives 13
Jobless 9
Tehsil Rawalpindi 78
Area of Tehsil Gujar Khan 15
Residence Tehsil Taxila
Lahore 1

Among 100 participants 57% were smokers, 40%
were nonsmokers and 3% were involved in substance
abuse as well as smoking. Rest of the chronic medical
conditions of the participants are given in the Figure.

During lockdown, the availability of ART was to
be ensured and as per government policy multi
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Figure: Past medical co-morbid of the HIV patients.

months, dispensing was advised. So among the parti-
cipants 18% were issued medicines for 3 months, 64%
for 2 months while 16% were issued for only 1 month,
there was no disruption in the availability of medicines
during lockdown. Almost 100% could continue their
treatment without any discontinuation.

Beyond availability of medicines and multi month
dispensing, it was very important to know about
the health of the patients, when inquired about any
COVID-19 symptoms it was found that 89% didn’t
develop any kind of symptoms while 1% developed
symptoms like fever and cough, sought health care
and was subsequently tested negative on PCR test.

The most important measure against COVID-19
were public health preventive measures. When inqui-
red about practicing social distancing, it was found
that 62% did practice it, 25% didn’t practice while 13%
said that even though they wanted to practice it but
couldn’t practice it because of their occupational req-
uirements. Family support was available to 56% and
44% were not supported by their families in practicing
social distancing. Rest of the preventive practices are
given in Table-II.

Table-II: Preventive measures adopted by the participants.

Preventive Measure Frequency (n)
Face mask 68
Mostly adopted Face mask , Hand 20
practice washing
Hand washing 12
Going out daily
63
for work
Work Practice during Working from 3
lock down home
Not working at all 21
Housewives 13
Use of face mask Yes 82
while going out for
essential work /duty No 18

As per the data available, it was found that
COVID-19 had badly affected the people having chro-
nic medical issues of their health. When inquired about
the fear of getting infection because of community
spread 47% said yes while 53% said no, while 45% said
to have fear of death due to this pandemic and 55%
said no such fears.

Media had played great role in raising awareness
among people about COVID-19. Among our partici-
pants 100% were of the opinion that sufficient infor-
mation has been provided about the disease and its
prevention and most common source was TV 60%,
HIV center 30% and both TV and HIV center in 10% of
the cases as shown.

DISCUSSION

COVID-19 pandemic is a rapidly emerging situa-
tion and the world is still learning about its behavior
among various age groups and also among people su-
ffering from various diseases. Similar is the case with
HIV patients. Patients who are elderly, having under-
lying medical conditions, have low CD4 and those who
are not on effective Anti-Retroviral Therapy (ART) are
at higher risk to contract the virus. Till such evidence is
gathered there is need to have a precautionary app-
roach and put adequate preventive measures in place
to prevent HIV positive persons from the potential
disastrous effects of the syndemic. Syndemic refers to
any two or more diseases in the same individual at a
point in time that could act synergistically to magnify
and augment the disease burden.!!

Among key populations, HIV/AIDS in Pakistan
silently shifted from a “low prevalence, high risk” to
a “concentrated epidemic” in mid-2000s. With over
130,000 people living with HIV (PLHIV) in Pakistan,
only an estimated 19,000 are registered in the treat-
ment centers and less than 10,000 PLHIV are on antire-
troviral therapy.’? COVID 19 started to affect Pakistan
in late March, thus Pakistan was fortunate enough to
have time for the planning of the continuity of treat-
ment for HIV/AIDS patients. The strategy developed
by the APLHIV, together with UNAIDS and Pakistan’s
National AIDS Control Programme, groups all people
living with HIV who are on treatment into three
groups: red (people with a supply of antiretroviral
therapy for less than two weeks); yellow (people with
a supply of antiretroviral therapy for a month); and
green (people with a supply of antiretroviral therapy
for more than a month). These groups are then used
to prioritize who receives packages of antiretroviral
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therapy, provided by the National and Provincial
AIDS Control Programs.1314

All the efforts were made to ensure uninterrupted
supply of anti-retroviral drugs. Pakistan Common
Management Unit for AIDS, TB and Malaria in
collaboration with UNAIDS and Global Fund to Fight
AIDS has tried maximum to ensure buffer stock in case
of disruption in medicine imports.?®

In our study, median age of the HIV patients was
34 years as compared to a study conducted among
COVID positive HIV patients where the median age
was 61 years. This could be due to the younger popu-
lation of Pakistan.’® In our study the most common
comorbid condition was hepatitis C among 32% and
hepatitis B and hepatitis C both among 7% of the par-
ticipants as compared to the study conducted in New
York where the most common condition was HTN 38%
followed by DM 27% among the HIV patients. This is
obviously due to past needle sharing/common syringe
use among our patients while the burden of NCDs
already known in the European countries.1®

There could be a substantial rise in the number of
deaths among HIV patients among high burden coun-
tries. This partly could be due to interruption in treat-
ment and partly due to noncompliance to NPIs."” In
our study however it was found that all 100% patients
could access the center and were provided with ART
without any discontinuity in treatment as compared to
a study conducted by Stephanie et al, that patients had
to struggle to access ART during COVID-19 pandemic.
This might be because of the lessons learned from the
countries where COVID-19 had already spread and
better preparedness by the government to facilitate
HIV patients.18

During COVID-19 pandemic the most desired
upon prevention aspect was physical distancing and
hand hygiene. In our study the most commonly adop-
ted measure was using facemask among 100% patients
however the physical distancing and work from home
was followed by only 16% among which 13% were
females. This was not possible because most of the
patients’ livelihood was linked to daily wages.!?

In our study 11% developed COVID-19 like sym-
ptoms, tested negative on PCR, and didn’t require hos-
pitalization as compared to a study in Chicago where
14.5% tested positive, out of which 75% got hospitali-
zed and 12.5% got admitted to intensive care unit.?0

There is broadcasting freedom to Pakistani media
and it played a great role in sharing information regar-

ding COVID-19 which was timely and based on facts
as well. When patients were inquired about the source
of information and behavioral adoptive measures, it
was observed that TV was most powerful as stated by
60% of patients in providing timely and correct infor-
mation followed by HIV center.?!

CONCLUSION

In our study it was found out that COVID-19, being a
new pandemic the, success was associated with strict imple-
mentation of prevention measures. HIV patients also tried to
abide by the personal protection including facemasks, hand
washing and social distancing. However, because of their
livelihood requirements/occupational needs they couldn’t
strictly work from home and have to go out but still they
tried to implement the prevention measures. As far as the
state is concerned despite lockdown, the ART supply and
dispensing continued and there was no disruption in treat-
ment among any of the HIV patients.
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