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• Countries national HIV, Hep and TB staff repurposed for COVID-19’s response

• Heath systems are disrupted / overwhelmed and people are confined

• Need to mitigate the impact of the COVID-19 pandemic on key populations, people living with 

HIV and hepatitis patients

• Need to find innovative ways for ensuring access and continuity of HIV/hepatitis services during 

confinement period, including prevention, testing and treatment 

• Importance of communicating to key vulnerable populations and PLHIV and hepatitis

• Ensuring development of quality NSP and GF proposals 
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Issues and Challenges



• Are people living with HIV at increased risk of being infected with infected with SARS-

CoV-2, the virus causing COVID-19?

• PLHIV with advanced disease, those with low CD4 and high VL and PLHIV who are not 

taking antiretroviral treatment (ART) have an increased risk of infections and related 

complications in general. 

• It is unknown if the immunosuppression of HIV will put a person at greater risk for COVID-

19, thus, until more is known, additional precautions for all PLHIV with advanced HIV or 

poorly controlled HIV, should be employed

• PLHIV who are taking ARV drugs should ensure that they have at least 30 days of ARVs if 

not a 3 to 6-month supply and ensure that their vaccinations are up to date (influenza and 

pneumococcal vaccines)
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https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-hiv-and-antiretrovirals

WHO HQ Q&A on COVID-19, HIV and antiretrovirals 
(Russian version available) (updated regularly -24th

March 2020)

https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-hiv-and-antiretrovirals


• Is there a risk of severe COVID-19 among PLHIV?

• At present there is no evidence that the risk of infection or complications of 

COVID-19 is different among PLHIV who are clinically and immunologically 

stable on ART when compared with the general population.

• PLHIV are advised to take the same precautions as the general population

• Can antiretrovirals (ARV) be used to treat COVID-19?

• No significant evidence to date
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WHO HQ Q&A on COVID-19, HIV and antiretrovirals



• What studies on treatment and prevention of COVID-19 with antiretrovirals are being 

planned?

• Several randomized trials to assess the safety and efficacy of uing LPV/r and LPV/r plus 

interferon beta,  for treating COVID-19 

• WHO Solidarity trial in several countries

• If countries use ARVs for COVID-19, are there concerns about treatment shortages for 

people living with HIV?

• If LPV/r is to be used for the treatment of COVID-19, a plan should be in place to ensure 

continuous supply to cover the needs of all PLHIV already using LPV/r 

• However, a relatively small proportion of PLHIV are on regimens which include LPV/r

.
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WHO HQ Q&A on COVID-19, HIV and antiretrovirals



• Multi-month prescriptions

• Clinically stable patients can benefit from simplified ART delivery models 

which include multi month prescriptions (from 3-6 month supply) which 

reduce the frequency of visits to clinical settings and ensures continuity of 

treatment during possible disruption of movements and clinic schedule 

How do we ensure human rights, stigma and discrimination.

• People living with or affected by HIV should be offered the same access to 

services as others and HIV-related services continue without disruption.
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WHO HQ Q&A on COVID-19, HIV and antiretrovirals



How can programmes assure continued access to HIV services and reduce possible 

transmission of COVID-19 infection

• Apply standard precautions for all patients and spatial separation of at least 1 meter 

• Health care and outreach workers, as well as peer educators and clients should apply 

adapted hand hygiene measures 

• Ensure triage, early recognition, and source control (isolating patients with suspected 

COVID-19) 

• Ensure there is adequate ventilation in all areas in the healthcare facility 

• Cleaning and disinfection procedures should be followed consistently and correctly

• Dispensing medicines (for treatment of HIV, TB and other chronic conditions such as opioid 

dependence) for longer periods allowing reduced frequency of patient visits 

• Consider reduction of services to the most critical ones 
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WHO HQ Q&A on COVID-19, HIV and antiretrovirals



Risks and Services for Key populations

• Generally, vulnerable populations, including members of key populations, as well as homeless 

and/or displaced people may be at increased risk of infection 

• Because of additional comorbidities impacting on their immune system, reduced ability to apply 

measures of confinement and social distancing, as well as generally limited access to health 

services.

• It is critical that services that reach these populations such as community-based services, drop-

in centres and outreach services can continue providing life-saving prevention (distribution of 

condoms, needles and syringes)

• Services can be adapted to reduce possible transmission of COVID-19 infection

• OST may be delivered with take-home medication for stable patients
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WHO HQ Q&A on COVID-19, HIV and antiretrovirals
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GFATM Assessment and Recommendations on 
covid19 impact on supply chain logistics

https://www.theglobalfund.org/en/sourcing-management/updates/2020-03-12-

covid-19-impact-on-supply-chain-logistics-assessment-and-recommendations/

https://www.theglobalfund.org/en/sourcing-management/updates/2020-03-12-covid-19-impact-on-supply-chain-logistics-assessment-and-recommendations/


Practical guidance on HOW to adjust HIV services : 

• How services may be affected

• What changes should be considered to adjust 

prevention, testing and Treatment services to ensure 

services continuity while minimizing contacts with 

health facilities and respecting confinement 

measures

• Community group-based activities should follow local 

guidelines for mass gatherings 

• IPC measures

• Supply chain issues 
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PEPFAR Technical Guidance in Context of 
COVID-19 Pandemic (as of 20 March 2020)



• Position developed by Correlation-European Harm Reduction Network 

and the Eurasian Harm Reduction Association on urgent means to 

maintain harm reduction services in the situation of COVID-19 

crises. https://harmreductioneurasia.org/the-position-during-the-covid-

19/

• https://harmreduction.org/miscellaneous/covid-19-guidance-for-

people-who-use-drugs-and-harm-reduction-programs/

• UNODC Suggestions about treatment, care and rehabilitation of 

people with drug use disorder in the context of the COVID-19 

pandemic https://www.unodc.org/documents/drug-prevention-and-

treatment/Drug_treatment_and_care_services_and_COVID19.pdf

• EMCDDA update on the implications of COVID-19 for people who 

use drugs and for drug service providers 

http://www.emcdda.europa.eu/publications/topicoverviews/catalogue/c

ovid-19-and-people-who-use-drugs
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Harm Reduction 

https://harmreductioneurasia.org/the-position-during-the-covid-19/
https://harmreduction.org/miscellaneous/covid-19-guidance-for-people-who-use-drugs-and-harm-reduction-programs/
http://www.emcdda.europa.eu/publications/topicoverviews/catalogue/covid-19-and-people-who-use-drugs
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Viral hepatitis and COVID-19

First reports from China indicate that SARS-CoV-2 

can cause also direct liver damage, but more data is 

needed

EASL launched a web-page https://easl.eu/covid-19-

and-the-liver/ and COVID-Hep, the COVID-19 and 

liver disease European registry, to collect data on 

patients, with liver disease at any stage or liver 

transplants, that have developed laboratory-

confirmed COVID-19: https://www.covid-hep.net/

Information and guidance for people living with viral 

hepatitis is needed 

https://easl.eu/covid-19-and-the-liver/
https://www.covid-hep.net/


• Risk related to COVID-19: Patients >60 years old, patients with cirrhosis, those with autoimmune hepatitis 

on immunosuppressive medications, and pretransplant and posttransplant patients on immunosuppressant 

therapy may be among the patients at highest risk for severe illness if infected with SARS-CoV-2. 

• Risk of liver damage: Patients with chronic liver disease, especially viral hepatitis B and/or C, may be 

more susceptible to liver damage from SARS-CoV-2, as was the case with SARS-CoV, but supporting data 

are lacking. 

• Adaptation of hepatology services to COVID-19 pandemic situation:

• Outpatient visits should be limited to only patients who must be seen in person, 

• Strongly consider phone visits or telemedicine as appropriate and available to replace in-person visits. 

• Ensure that patients have refills available for essential medications. Provide prescriptions for 90-day 

supplies instead of 30-day supplies. 

• Medication management of liver patients with COVID-19 and potential Drug-Drug Interactions
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Clinical insights for hepatology and liver transplant 
providers during the COVID-19 pandemic (AASLD)



• WHO EURO interim guidance on “Preparedness, prevention and control of COVID-19 in 

prisons and other places of detention”

• http://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-

and-control-of-COVID-19-in-prisons.pdf?ua=1

• USCDC Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in 

Correctional and Detention Facilities

• https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-

correctional-detention.html

• Rights in the time of Covid 19, lessons learnt from the HIV response, UNAIDS

https://www.unaids.org/en/resources/documents/2020/human-rights-and-covid-19
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Other available documents

http://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-control-of-COVID-19-in-prisons.pdf?ua=1
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-detention.html
https://www.unaids.org/en/resources/documents/2020/human-rights-and-covid-19


Thank you

WHO Regional Office for Europe

UN City
Marmorvej 51
Copenhagen Ø
Denmark

WHO_Europe

facebook.com/WHOEurope

instagram.com/whoeurope

youtube.com/user/whoeuro



• Will test four different drugs or combinations

• remdesivir, lopinavir /ritonavir, lopinavir /ritonavir plus interferon beta, and chloroquine – and will 

compare their effectiveness to what is called standard of care 

• Country involved to date: Argentina, Bahrain, Canada, France, Iran, Norway, South Africa, 

Spain, Switzerland and Thailand but many more are interested

• When a person with a confirmed case of COVID-19 is deemed eligible, the physician can enter 

the patient’s data into a WHO website, including any underlying condition that could change the 

course of the disease, such as diabetes or HIV infection.

• The participant has to sign an informed consent form that is scanned and sent to WHO 

electronically. After the physician states which drugs are available at his or her hospital, the 

website will randomize the patient to one of the drugs available or to the local standard care for 

COVID-19.
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WHO Solidarity trial


