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CDC’s recommendations to help people with HIV 
protect themselves from COVID-19 include:

• Having at least a 30-day supply of HIV medicine [preferably, 90 days]
• Avoiding close contact with people who are sick
• Practicing good hand washing
• Avoiding large crowds and gatherings
• Avoiding non-essential travel
• Following recommendations made by local public health officials
• Establishing a clinical care plan to communicate with health care 

providers online or by phone – including MAT programs 

https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/coronavirus-covid-19

https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/coronavirus-covid-19


https://www.cdc.gov/coronavirus/2019-ncov/phone-guide/index.html

https://www.cdc.gov/coronavirus/2019-ncov/phone-guide/index.html


The Impact of COVID on HIV Patient Care – we 
need data 

COVID
19

Viral 
Suppression

Mental 
Health

Substance
Use

Patient
Centered 

Home

Vulnerability

1. Stigma
2. Isolation 
3. Morbidity
4. Violence  

1. Loss of support system 
2. Changing models of 

MAT centers 
3. Relapse? 

1. Virtual care delivery for 
PrEP / HIV treatment 

2. What about supportive 
services?   

1. Poverty increases 
vulnerability 

2. Housing instability 
3. Economic instability 

1. Viral suppression is labile in 
some patients 

2. What virtual strategies 
increase adherence? 

Presenter
Presentation Notes
No where else in the world do you see such a synergy of HIV and TB as here in South Africa.  In addition to the shear magnitude of the prevalence of both diseases within the country, several factors play a role in the interaction between HIV and TB in South Africa.  1. Weight loss: Weight loss is a visual representation of illness – it can be a source of stigma for many and weight gain during treatment is associated with decreased morbidity.  2. TB diagnosis and treatment: In patients with HIV, there is a higher prevalence of smear negative disease making it more difficult to arrive at the diagnosis in a timely manner.  A positive smear requires an immune response, which is limited by the HIV disease.  Choice of regimen is limited and patients have an extremely high daily pill burden.   3. Active TB: HIV and TB interact in several ways when one has active TB.  Patients with HIV are more likely to have advanced or extrapulmonary disease and there is quicker progression from latent to active TB.  4. Treatment complexity: It is often necessary to visit multiple clinics or hospitals and to travel to find services – especially for MDR-TB.  5. Mortality: TB is still the leading cause of death in South Africa.  Immune system compromise in patients with HIV makes treatment more difficult and contributes to this high mortality rate. 



Factors Impacting Adherence 

Patient Factors

• Age 
• Level of education
• Social factors
• Mental health 

including risk taking 
behaviors 

• Neurocognitive 
impairment  

• Substance abuse
• Pill Aversion 

Medication Factors

• Pill burden
• Type of drug
• Side effects
• Running out of 

medication without 
refills in setting of fear 
to go to pharmacy 

• Literacy / numeracy 

Provider Related Factors 

• Provider-patient 
relationship

• Trust 
• Satisfaction with care
• Accessibility 
• User experience with 

telehealth / telephone 
contacts 
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Factors in red are factors differentiated by COVID19

Presenter
Presentation Notes
One of the reasons that adherence can be difficult to impact is the fact that patients can have many different barriers to adherencePatient specific factors include: age, education level, social factors including the level of social support the patient has and stigma. Medication factors can include pill burden, type of medication including pill size and side effects of the medications, both those that have been experienced by the patient and those that are perceived to be occur if the patient starts therapy. In additional there are provider related factors that can be barriers such as the provider-patient relation, the level of trust the patient has in the provider and the level of satisfaction that the patient has with the care they receive from the HCP



Influence of COVID19 on the Status Neutral 
Continuum

Continuation of PrEP services is
being impacted

Lower resources clinics, delayed time to access 
to telephone and telemedicine appointments



Avoiding Destruction of the Patient Centered 
Medical Home:  

Key Questions for virtual medical home: 

1. How are support and adherence staff engaged?
a. Pharmacists? 
b. Providers? 
c. Nurses? 

2. Telehealth 
a. HIV only or HIV and PrEP
b. Acute visits via telehealth 
c. Home disclosure of HIV status
d. Telephone might be better for some 

3. Differentiated models 
a. Longer refills 
b. Text reminders – do HCWs use their cell
c. Mailed pill boxes 
d. External lab providers 



Escalation Matrix for Adherence Strategy

TIER 1  All patients receive standardized information 

 Email, EHR blasts, robo-calls 

TIER 2  Patients with long-term viral suppression (VL<20)

 Automatic refills by pharmacy for 90 day supply 

TIER 3  Patients with VL<20, vulnerable to non-adherence

 Weekly contact (perhaps more), added virtual support 

TIER 4  Labile viral suppression needing frequent contact

 Text reminders, phone calls, filled / shipped pill boxes.



Housing 

https://www.hudexchange.info/resource/5991/using-hopwa-program-funds-for-infectious-disease-preparedness-and-response/

https://www.hudexchange.info/resource/5991/using-hopwa-program-funds-for-infectious-disease-preparedness-and-response/


The Virtual Patient Centered Medical Home: 
The New Normal after COVID19?  







Visit our homepage for resources, upcoming 
webinars and links to weekly updates. 

NursesinAIDScare.org
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