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Meg Doherty:

A COVID epidemiology update

A What we know about HIV & COVID associations

A Disruptions in essential health services for HIV (ARVs/PMTCT/Treatment)
A WHO essential health service guidance & COVID Guidelines

Rachel Baggaley:
A Prevention disruption & guidance

A Testing disruption & guidance
A What to expect from WHO in the futurgguidance for HIV&COVIDbutldbackbetter
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COVIDB19 Situationas of 6 December 2020 /5% World Health

Globally, as of 2:48pm CET, 6 December 2020, there have been 65,870,030 confirmed S Organization
cases of COVID-19, including 1,523,583 deaths, reported to WHO.
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Global Situation

Figure 1: COVID-19 cases reported weekly by WHO Region, and global deaths, as of 29 November 2020™
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Modeling predicted large impact on HIV deaths and new infection

Indirect effect of COVID-19 on HIV—THE COST OF INACTION is HIGH
HIV services must be maintained...

Interruption of HIV treatment for 6 months could result in Suspension of prevention of mother to child transmission
1 million AlDS-related deaths in sub-Saharan Africa in services for 6 months could result in dramatic increases in
2020/2021 new HIV infections among children in 2020/2021

The impact of interruption of treatment for 6 months on AIDS-related deaths
in sub-Saharan Africain 2020-2021
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Direct effect of COVIE19 on HIV

Outcomes of COVID-19 related hospitalisation among people with HIV in the ISARIC

A Approx.2 timesincrease risk of death amongPLHV
In SAfrica

A Variabk as®ciationsin the USand UK; low CDt and
comorbidities

A Early systematic reviews without associations; later

with moderately increased risk

Adjusted HR for dying from COVID-19 (all active public sector cases); n=3.5m

M'::md 5% 0l “Adjusted for all variables in the table as well as Metro/rural location & subdistrict within Cape Town
Sex Sex
female Ref Temale o L
male 1.45 1.23; 1.70 male | = =
Age Age
20-33 years Ref age 20-39 9
40-49 years 283 152 4.15 age 40-40 —
50-53 years 7.78 5.51; 10.33 age 50-59 ——
60-69 years 1154 8.11; 16.42 age 5069
270 years 16.79 1169, 2411 age ==70 |
Diabetes Diabetes
nans Ref no comariaiies — L)
diabetes HbAlc <7% 537 3.96; 7.27 disbetes HOATC <7% — ——
diabetes HbAlc 7 - B.9% 853 6.60; 11.02 diabetes HbA1c T-6.9% — &
diabetes HbAlc 29% 1207 9.70; 15.02 diabetes HbAdC »=0% —
diabetes no HbAlc measurement 291 2.1E; 3.89 diabeles no Hbt 1c - o
Other non-communicable diseases Other non-communicable disease
hypertension 131 109, 157 hyperiension - —
chronic kidney disease 136 149, 233 chrenic kidney diszase — .
chronic pulmonary disease | asthma 083 0.73; 1.17 ehronic pulmenary dissase/acthma] Y
Tubsreulosis Tuberculosis
never tube rculosis Ref Brevious tuserculosis - -
previous tuberculosis 151 118; 193
current tuberculosis 270 121; 404 S ITECT OHSIR'__
HIV
negative Ref HIV posifive o : l—.—!l |
positive 2.14 1.70; 2.70 0.7 1.0

COVID-19 mortality in people with HIV or tuberculosis:

Results from the Western Cape Province, South Africa
Mary-Ann Davies on behalf of the Western Cape Department of Health

WHO Clinical Characterisation Protocol UK Protocol: prospective observational study
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Figure 4. Kaplan Meier survival graphs. stratified by HIV status, sex and age group. P values

represent log-rank tests. Plots D. E and F include only individuals from age groups <50 years.

50-59 years and 60-79 years.
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COVIDBP19 and HIVModerate increasedrisk hospitalization& death

Elevated COVID-19 outcomes among persons living with diagnosed HIV infection in New York State:
Results from a population-level match of HIV, COVID-19, and hospitalization databases

James M. Tesoriero PhD*", Carol-Ann E. Swain PhD?, Jennifer L. Pierce BS?, Lucila Zamboni PhD?, Meng
Wu PhD?, David R. Holtgrave PhD*, Charles J. Gonzalez MD?, Tomoko Udo PhD®?, Johanne E. Morne
MS™®, Rachel Hart-Malloy PhD*“%, Deepa T. Rajulu MS’, Shu-Yin John Leung MA?, Eli S. Rosenberg PhD*

Figure: Summary of rates and rate ratios for COVID-19 diagnosis, hospitalization, and in-hospital death, comparing persons living with and without diagnosed
HIV infection, by region - New York State, March 1 — June 7, 2020°

Unadjusted Adjusted for sex, age, and region
PLWDH non-PLWDH  Rate Ratio Standardized Rate Ratio

Rate/1,000 Rate/1,000

Diagnosed with COVID-19, per population 27.65 19.40 1.43 (1.38-1.48) >
.910.94(§.

Hospitalized with COVID-19, per population 8790 315 261 (2.45-2.79) 0 o7 129 1.38 147
In-hospital death with COVID-19, per population 1.92 0.75 2.55(2.22-2.93) 107 123 140
Hospitalized with COVID-19, per diagnosis 299.87 163.54  1.83(1.72-1.96) 137 1~:47 1.56

. . . ' 113 1.30 1.48
In-hospital death with COVID-19, per diagnosis 69.28 38.70 1.79 (1.56-2.05)
In-hospital death with COVID-19, per hospitalization 231.03 236.63  0.98(0.85-1.12)

05 06 07 08 09 1 11 12 13 14 15 16

a. Persons diagnosed with COVID-19 through June 7, hospitalized through June 15. Standardized rate ratios adjusted for age, sex, and region.
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What is the incidence and severity of COVID-19 among HIV-positive persons

on antiretroviral therapy?

2/1/2020-4/15/2020
HIV clinics in 60 Spanish hospitals
77 590 HIV+ persons on antiretroviral therapy

Patients receiving ART (n=77 590)
Patients with PCR-confirmed diagnosis (n=236)
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Hospitalized patient: )

Nonhospitalized patients (n=85)
v ¥ i
ICU admissions (n=15) Non-ICU admissions (n=136) Died (n=3) Recovered (n=82)
v y !
= - ABCA3TC (n=1) ABCI3TC (n=9)
m Recovered (n=10) Recovered (n=124) TAFETC (n=2) TAFIFTC (n=46)
[ \ l TDFIFTC (n=8)
Y Y

Dual therapy (n=17)
ABCI3TC (n=2) ABCI3TC (n=4) ABCI3TC (n=5) ABC/3TC (n=36) Others (n=2)
TAFIFTC (n=3) TAF/FTC (n=4) TAFIFTC (n=5) TAFIFTC (n=40)
Dual therapy (n=2) Dual therapy (n=2) TDFIFTC (n=13)
Dual therapy (n=29)

Others (n=6)

( delAmo J,Polo R, Moreno S, et a. Inidence snd severity of COVID- 19 in HVpositve persons receiving andretrovieal therspy A cohore sudyAon )
Annals Intern Med 2020, (Epub ahead of print). doi:10.7326/M20-3689
L hepdfannals. orgfaimiar ide/doi/|0.7326/M20-3689
£ 2020 American College of Physicins Y,
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COVIDBP19 and HIV: Systematic reviews point towards likely modest increase
risk of severe disease and death from COMI®

COVID-19 and HIV co-infection: a living systematic evidence map of

current research
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