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Human immunodeficiency virus (HIV)
affects nearly 38 million people world-
wide,' a majority of whom live in low-
and middle-income countries (LMICs).”
HIV is considered to be one of the worst
pandemics in human history, in terms of
both the number of people infected or
killed and the social impact of the disease.
Programmes for HIV prevention, diagno-
sis and treatment in LMICs received 9
billion in development assistance funds in
2020, slightly less than in previous years,
due to the reallocation of funds to ad-
dress COVID-19.

This was not the only way in which the
pandemic affected the fight against HIV.
From programmatic changes to soci-
ological consequences to the effect of
COVID-19 on people living with HIV

(PLHIV), the two diseases have been in-
tertwined in a number of ways.

Over the past two years, the broader in-
ternational community has learned a les-
son that HIV taught us decades ago: only
through coordinated and resolute ac-
tion by all parties can we overcome
the existential challenge posed by
these diseases. The good news is that we
have the potential to create virtuous cy-
cles that harness the resources, innovation
and institutions developed for one disease
for the purpose of fighting the other.

In this document, we describe the im-
pact of the COVID-19 pandemic on the
struggle against HIV, share some lessons
learned from both diseases and outline
recommendations for addressing this
“double pandemic” e

* Anna Saura Lazaro is a physician specialising in preventive medicine and epidemiology and a predoctoral fellow conducting
HIV research at ISGlobal. Isabelle Munyangaju, predoctoral fellow at ISGlobal, is a Mozambique-based public health professional
working in the field of infectious diseases (mainly tuberculosis and TB/HIV co-infections). Elisa Lopez-Varela is a paediatrician
and researcher at ISGlobal, where she leads several studies focusing on paediatric tuberculosis, HIV and COVID-19 in sub-Saharan
Africa. In collaboration with Denise Naniche, ISGlobal’s scientific director.

! World Health Organisation (WHO). HIV/AIDS: Key facts. https://www.who.int/news-room/fact-sheets/detail/hiv-aids

B World Health Organisation (WHO). Estimated number of people (all ages) living with HIV. https://www.who.int/data/gho/data/
indicators/indicator-details/ GHO/estimated-number-of-people--living-with-hiv
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The Fight Against HIV
Before COVID-19: The
Unmet UNAIDS Targets

for 2020

“Despite major The Joint United Nations Programme on  95% of PLHIV will know their HIV sta-
advances overall HIV/AIDS (UNAIDS) defined its 90-90-  tus, 95% of people with diagnosed HIV
! 90 strategy with the aim of ending the HIV  infection will receive sustained ART and
progress has epidemic by 2030. This strategy called for 95% of people receiving ART will achieve
been very uneven, three targets to be reached by 2020: 90%  viral suppression.
.especially of PLHIV would' knqw their HIV s.tatus, Globally, there have been major ad-
interms of 90% of people with diagnosed HIV infec- vances in the fight against HIV, reflected
expanding access tion would receive sustoained antiretroviFal in the diagnosis and treatmen': cascade.
to antiretroviral Fherapy (ART) and.90A) _Of people TCCEIV™ As a result of these advances, the disease
ing ART would achieve viral suppression. .
therapy. Because Reachine this 90-90-90 d h has gone from lethal to chronic in many
: caching this target wou'd have laces. By late 2019, 81% of PLHIV knew
gains have not meant that at least 73% of all PLHIV fh . HI\SZI c’l h third
been distributed would have achieved viral suppression. ( 667:1‘; ) we:;Tetlcse?\annX)Ir;[‘t ;;:v;;o;;tz
evenly within By the end of 2019, 14 countries had to approximately 25.4 million of the
and between reached the 90-90-90 HIV treatment world’s nearly 38 million PLHIV—three
countries, the targets. One such country was Eswatini  times more than in 2010. In addition,
global HIV targets (formerly Swaziland), which in 2019 had  rates of viral load suppression among all
set for 2020 have an HIV prevalence rate of 27%, one of PLHIV increased by 44% between 2015
not been met” the highest in the world. Having met the and 2019. Nearly 59% of all PLHIV glob-

2020 targets, Eswatini is now on track to
reach the 95-95-95 targets set for 2025:

ally had achieved viral load suppression by
2019 (see Figure 1).

Figure 1. Global HIV diagnosis and treatment cascade (2019).

40
Gapto Gapto Gapto
reaching the reaching reaching the
30 first 90: thefirstand three 90s:
3.3 million second 90s: 54 million

25

20

81%
(68-95%)

Number of people living with HIV (millions)

0 People living with HIV
who know their status

People living with HIV
who are on treatment

54 million

67%
(54-79%)

59%
(49-69%)

People living with
HIV who are virally
suppressed

Source: UNAIDS. Seizing the moment. Tackling entrenched inequalities to end epidemics. Glo-
bal AIDS Update. Vol. 14. 2020. https://www.unaids.org/en/resources/documents/2020/global-aids-

report

UNAIDS. 90-90-90 - An ambitious treatment target to help end the AIDS epidemic. 2014. https://www.unaids.org/en/resources/documents/2017/90-90-90
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“The COVID-19
pandemic has
had aformidable
impactonthe
response to HIV.
However, notall
of its effects have
been negative.
Inresponseto
the public health
crisis, numerous
mitigation
strategies were
putin place that
have generated
what could be
considered
positive side
effects of the
pandemic.”

Unfortunately, despite major advances
overall, progress has been very une-
ven, especially in terms of expanding
access to ART. Because gains have not
been distributed evenly within and be-
tween countries, the global HIV targets
set for 2020 have not been met. Conse-
quently, since 2015, there have been 3.5

million more new HIV infections and
820,000 more AIDS-related deaths than
there could have been if the targets set for
2020 had been reached. The world has
failed to meet the HIV targets estab-
lished in 2015—and not because of the
COVID-19 pandemic

The Impact of COVID-19
on the Fight Against

@ HIV:The Two Faces of
the Pandemic

The COVID-19 pandemic has had a for-
midable impact on the response to HIV.
However, not all of its effects have
been negative. In response to the public
health crisis, numerous mitigation strate-
gies were put in place that have generated
what could be considered positive side ef-
fects of the pandemic.

Negative Effects

Effects directly related to HIV infection at
the individual level

Compared to the general population,
PLHIV with a detectable viral load are
at higher risk of developing clinical
complications and requiring hospi-
talisation due to COVID-19 infection.
Severity of infection appears to be direct-
ly related to advanced immunosuppres-
sion, uncontrolled viral load, the presence
of chronic comorbidities and the need for
hospitalisation.” Furthermore, according
to a study conducted in South Africa,’ the
risk of dying of COVID-19 is twice as high
for PLHIV who are hospitalised and/or
have comorbidities as it is for the general
population. Regarding risk of infection,
some studies suggest that HIV infection

may be a risk factor for COVID-19
infection, although the effect of other
pathologies cannot be ruled out.

This is compounded by the inequities
surrounding access to COVID-19
vaccines, which has been extremely un-
equal and unfair around the world. Ac-
cording to data from July 2021, 80 doses
of vaccine were available per 100 people
in high-income countries, whereas only
3 doses were available per 100 people in
LMICs, where more than half (55%) of
HIV cases are found (see Figure 2). This
is especially relevant in a context where
unvaccinated PLHIV are four times more
likely than HIV-negative people to expe-
rience prolonged COVID-19 symptoms
following acute infection.

UNAIDS. Seizing the moment —Tackling entrenched inequalities to end epidemics. Global AIDS Update. Vol. 14. 2020. https://www.unaids.org/en/resources/documents/2020/

global-aids-report

Nomah D, Reyes-Urueiia J, DiazY, Moreno S, Aceiton J, Bruguera A. Unsuppressed plasma HIV-RNA viral load is associated with worse COVID-19 outcomes among people
living with HIV. IAS Conference Abstract. IAS Conference, 18-21 July 2021. 2021. https://www.natap.org/2021/IAS/IAS 48.htm

Western Cape Department of Health in collaboration with the National Institute for Communicable Diseases, South Africa. Risk Factors for Coronavirus Disease 2019 (COV-
ID-19) Death in a Population Cohort Study from the Western Cape Province, South Africa. Clin Infect Dis. 2021;73(7):¢2005-15. doi: 10.1093/cid/ciaal 198

Costenaro P, Minotti C, Barbieri E, Giaquinto C, Dona D. SARS-CoV-2 infection in people living with HIV: a systematic review. Rev Med Virol. 2021;31(1):1-12. doi: 10.1002/

rmv.2155

Deeks S. Putting Long COVID in context. Session: Long COVID - From Bench to Bedside and Beyond. Conference on Retroviruses and Opportunistic Infections, 2022.
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Figure 2. Distribution of the population covered by at least one dose of a COVID-19
vaccine (as of 5 October 2021), compared to the distribution of people living with
HIV (all ages), by country income classification.

Low-income

| B

Lower-middle-

Upper-middie-

Country income classification

High-income

ncome. N
income. | 4

0 10 20 30

40 50 60 70 80
Percent

Percentage of the global population of people living with HIV (all ages)
Il Percentage of people who received at least one dose of a COVID-19 vaccine

Source: UNAIDS. People living with HIV at higher risk of COVID-19 illness but have lower access to
COVID-19 vaccines. 2021. https://www.unaids.org/en/resources/presscentre/featurestories/2021/octo-

ber/20211011 people-living-with-hiv-covid19

In some places, the stigma and dis-
crimination associated with COVID-19
were directed at PLHIV, who were un-
fairly blamed for spreading the infection.
In various countries, PLHIV—especial-
ly adolescents, women and transgender
people—reported being required to dis-
close their HIV status when seeking HIV
services during lockdown. There were
also reports of increased violence against
women and sexual and gender minorities,
as well as a lack of social protection and
income security for sex workers. Finally,
access to justice was restricted and COV-
ID-19 was used as an excuse to introduce
punitive laws targeting PLHIV, transgen-
der people and other vulnerable groups.

Impact on HIV care programmes

Since the outbreak of the COVID-19 pan-
demic, there have been notable disrup-
tions in the delivery of HIV-related
services, including diagnosis, treatment,
monitoring (viral load and CD4 cell
count testing) and mental health pro-
grammes.'’ The impact was greatest in
LMICs, with Global Fund data showing
that 72% of 32 countries (7 in Asia and
24 in Africa) had experienced moderate
to high interruptions in HIV services by
December 2020 (see Figure 3).

UNAIDS. COVID-19 and HIV: 1 moment, 2 epidemics, 3 opportunities—how to seize the moment to learn, leverage and build a new way forward for everyone’s health and
rights. 2020. https://www.unaids.org/en/resources/documents/2020/20200909 lessons hiv_covid

The Global Fund. Results Report 2021. https://www.theglobalfund.org/en/results/
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Figure 3. HIV referrals and testing in 32 countries (7 in Asia and 24 in Africa), April-

September 2020.

The grey blocks represent the number of COVID-19 cases diagnosed per surveyed facilities [right Y axis).
The line graph describes service delivery for the same period in 2020 (left Y axis).
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Source: The Global Fund. The Impact of COVID-19 on HIV, TB and Malaria Services and Systems
for Health: A Snapshot From 502 Health Facilities Across Africa and Asia. 2021. https://www.theglo-
balfund.org/media/10776/covid-19 2020-disruption-impact report en.pdf

HIV prevention programmes—includ-
ing prevention of vertical transmission,
voluntary medical male circumcision and
pre-exposure prophylaxis (PrEP)—were
also affected. Finally, supply chains for
prevention commodities (such as con-
doms and lubricants) and ART drugs
grew longer, leading to supply shortages
in the most resource-limited countries.

Key populations—sex workers, men who
have sex with men, incarcerated people,
people who inject drugs and transgen-
der people—were more affected, leaving
them even more vulnerable.

Effects indirectly related to HIV infection
COVID-19 containment and mitigation
responses caused disruptions across all
sectors of society. School closures dra-
matically increased the risk of infection
among girls and young women because of
the relationship between education and
HIV transmission. For example, a study
in Malawi and Uganda concluded that
primary schooling for adult women de-
creases the likelihood of HIV infection.
Moreover, the interruption of sexual
and reproductive health and family
planning programmes led to an increase

Global HIV Prevention Coalition. Preventing HIV infections at the time of a new pandemic: A synthesis report on programme disruptions and adaptations during the
COVID-19 pandemic in 2020. 2021. https://www.unaids.org/sites/default/files/media asset/Status%200f%20HIV%20Prevention%20Services%20in%20the%20Time%200f%20
COVID-19 web.pdf

UNAIDS. COVID-19 and HIV: 1 moment, 2 epidemics, 3 opportunities—how to seize the moment to learn, leverage and build a new way forward for everyone’s health and
rights. 2020. https://www.unaids.org/en/resources/documents/2020/20200909 lessons hiv_covid

Behrman JA. The effect of increased primary schooling on adult women’s HIV status in Malawi and Uganda: Universal Primary Education as a natural experiment. Soc Sci Med.
2015;127:108-15. https://doi.org/10.1016/j.socscimed.2014.06.034
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in unplanned pregnancies, which in turn
increased the burden on services for pre-
venting mother-to-child transmission.

An impact on broader determinants of
health was also observed. Restrictions

These programmes were made more ef-
fective through community-based pro-
tection and promotion of rights—for
example, guarantees regarding the pro-
vision of social, educational and health

stemming from COVID-19 led to an services. Finally, the World Health Or-
increase in violence towards women ganisation (WHO) has recommended
and minors, as well as harassment and  that all PLHIV be prioritised for early
arrests of members of the key groups vaccination against COVID-19
mentioned in the previous section. In

addition, the interruption of harm-re-

duction programmes for people who

inject drugs and programmes to pro-

tect the physical and mental health of

incarcerated people have made these

groups more vulnerable.

Positive Side Effects: Mitigation
Measures

The response to COVID-19 under-
scored the importance of communi-
ties and helped to adapt HIV service
delivery programmes through the pro-
motion of rights. In response to service
disruptions caused by the pandemic,
community-based organisations led by
and for PLHIV were at the centre of
preparedness and response efforts.
These organisations fought to ensure
the continuity of HIV-related services,
including the distribution of medicines
and campaigns to raise awareness about
prevention measures. They also detected
upsurges in gender-based violence and
provided assistance to survivors.

The adaptation of HIV service pro-
grammes was intended to be both re-
active and preventive. Community-based
HIV testing and self-testing programmes
were accelerated. Multi-month dispens-
ing and alternative access points for con-
doms and syringes were also provided.

Global HIV Prevention Coalition. Preventing HIV infections at the time of a new pandemic: A synthesis report on programme disruptions and adaptations during the
COVID-19 pandemic in 2020. 2021. https:/www.unaids.org/sites/default/files/media_asset/Status%?200f%20HIV%20Prevention%20Services%20in%20the%20Time%200f%20
COVID-19 web.pdf

UNAIDS. COVID-19 and HIV: 1 moment, 2 epidemics, 3 opportunities—how to seize the moment to learn, leverage and build a new way forward for everyone’s health and
rights. 2020. https:/www.unaids.org/en/resources/documents/2020/20200909 lessons hiv_covid

UNAIDS. Holding the line: communities as first responders to COVID-19 and emerging health threats. 2021. https://www.unaids.org/en/resources/documents/2022/hold-
ing-the-line-communities-first-responders

Global HIV Prevention Coalition. Preventing HIV infections at the time of a new pandemic: A synthesis report on programme disruptions and adaptations during the
COVID-19 pandemic in 2020. 2021. https:/www.unaids.org/sites/default/files/media asset/Status%200f%20HIV%20Prevention%20Services%20in%20the%20Time%200f%20
COVID-19 web.pdf

World Health Organisation (WHO). Coronavirus disease (COVID-19): COVID-19 vaccines and people living with HIV. 2021. https:/www.who.int/news-room/ques-
tions-and-answers/item/coronavirus-disease-(covid-19)-covid-19-vaccines-and-people-living-with-hiv
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“We must seize the
new opportunity
presented by

the COVID-19
pandemic to make
health systems
stronger, fairer,
moreinclusive,
more adaptable
and better

able to meet

the remaining
challenge of
ending HIV

and any other
epidemics that
may emerge.”’

Box 1. Impact of COVID-19 on the UNAIDS 95-95-95 targets for 2025.

According to a mathematical modelling study, achieving the 95-95-95 targets
by 2025 would reduce the worldwide annual incidence of new HIV infections by
83% and AIDS-related deaths by 78% compared to 2010.

However, the lack of progress on social enablers—access to justice and legal
reforms to eliminate punitive and criminalising laws, elimination of HIV-related
stigma and discrimination, and gender equality—could jeopardise these gains and
lead to as many as 2.6 million (44%) more new HIV infections and 440,000 (54%)
more AIDS-related deaths between 2020 and 2030.

Moreover, COVID-19-related interruptions in HIV services could cause new
HIV infections and AIDS-related deaths to increase by 10% in the next two years.
Nevertheless, the targets could still be met by 2025.

Creating Synergies
in the Fight Against

® the COVID-19 andHIV
Pandemics

How CanLessons FromHIV Be Ap- sponse in an effective, efficient, sustaina-
plied to the COVID-19 Response? ble and people-centred manner.

Key lessons from the fight against HIV
can be used to guide the COVID-19 re-

Table 1. HIV/COVID-19.

HIV COVID-19

Communities as pioneers in service delivery innovation

Community-based organisations of PLHIV Most COVID-19 infections are mild cases
serving other PLHIV have pioneered innovations  that do not require hospital care. Therefore,

that have moved HIV diagnosis, ART delivery in many LMICs with fragile health systems,

and adherence support groups away from community-based management of mild cases
hospitals or health centres and into communities.  has been essential. Enpowerment, training and
These efforts have freed up overburdened recognition of community-led organisations as
health units and achieved outcomes that are health providers are essential in the fight against
as good as—and often better than—those COVID-19.

reported in health centres.

Stover J, Glaubius R, TengY, Kelly S, Brown T, Hallett TB, et al. Modeling the epidemiological impact of the UNAIDS 2025 targets to end AIDS as a public health threat by
2030. PLoS Med. 2021 Oct 1; 18(10). doi: 10.1371/journal.pmed.1003831

UNAIDS. COVID-19 and HIV: 1 moment, 2 epidemics, 3 opportunities—how to seize the moment to learn, leverage and build a new way forward for everyone’s health and

rights. 2020.

UNAIDS and Médecins Sans Frontiéres. Community-Based Antiretroviral Therapy Delivery: Experiences of Médecins Sans Frontiéres. 2015. https://www.unaids.org/en/
resources/documents/2015/20150420 MSF UNAIDS JC2707
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HIV COVID-19

Using and leveraging infrastructure and laboratories

Throughout the history of the battle against The COVID-19 response has benefited from

HIV, abundant resources have been invested this entire system of infrastructure built for the

in building, expanding and continually fight against HIV—from the development of
improving infrastructure—centres and platforms  diagnostic tests and vaccines to networks of
for diagnosis and treatment, networks of surveillance systems. However, even better use
community workers, sentinel surveillance could be made of these resources if strategic
systems, etc.—and laboratory and research action were more comprehensive.

systems for developing new diagnostic
techniques, treatments and vaccines.

Continuous improvement through monitoring and evaluation systems

The monitoring of outcomes at each of the The analytical capacity and surveillance and
essential stages of HIV service delivery— monitoring systems developed with HIV funding
diagnosis, start of treatment, retention in have great potential to support the COVID-19
care and viral load suppression, etc.—has response.

fostered innovation and continuous quality
improvement in HIV programmes. Data on
gender equality and human rights have also
enabled countries to allocate their finite
resources to the neediest people.

The importance of global coordination

The response to HIV illustrates how strong Through inclusive global leadership that brings
global coordination can improve efforts to together health-related and non-health-related
address a global health problem. UNAIDS stakeholders and interventions, UNAIDS

helps to ensure that the global response provides a potentially useful example for an
includes a broad range of key sectors—from effective, sustainable and people-centred
education to social protection—so that response to COVID-19.

the most vulnerable groups are taken into

account.

Patents and intellectual property: equitable access to treatment and vaccines

Thanks to the regulation of patents and Access to COVID-19 vaccines has been
intellectual property, the cost of HIV ART extremely inequitable, with LMICs being left
drugs has fallen dramatically—by nearly behind. To address this challenge, there have
99%—allowing distribution to be expanded been international calls for: 1) the sharing of
to the most vulnerable populations. ** know-how and technology transfer through

transparent non-exclusive licensing, 2] reform or
outright waiver of intellectual property rights,
and 3] funding to enable resource-limited
countries to manufacture their own vaccines.

> UNAIDS. On the Fast-Track to End AIDS. UNAIDS 2016-2021 Strategy. 2016. https://www.unaids.org/sites/default/files/media asset/20151027 UNAIDS PCB37 15 18
EN revl.pdf

23 . . . . . . . . . . . .
~ Malpani R, Maitland A. The People’s Vaccine. Dose of Reality: How rich countries and pharmaceutical corporations are breaking their vaccine promises. 2021. https:/www.
unaids.org/en/resources/presscentre/featurestories/2021/october/20211021 dose-of-reality
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HIV

COVID-19

The negative impact of human rights violations

The history of the struggle against HIV has
shown how public health responses are
undermined by stigma, discrimination and
human rights violations. Important gains have
been made as human rights have taken centre
stage in the HIV response. Whether through
parliamentary legislation or litigation brought
by organisations and individuals, many
countries have recognised that their citizens
have aright to HIV treatment as part of their
human rights.

How Can Lessons From COVID-19

Be Used to Close Gaps in the Fight
AgainstHIV?

While successes in the struggle against
HIV have contributed significantly to the
response to the COVID-19 pandemic, the
failure to achieve the UNAIDS 90-90-90
targets for 2020 has exposed weaknesses
in health systems as well as entrenched
inequalities. We must seize the new op-
portunity presented by the COVID-19
pandemic to make health systems strong-
er, fairer, more inclusive, more adaptable
and better able to meet the remaining
challenge of ending HIV and any other
epidemics that may emerge.

Accelerate and sustain differentiated
HIV service delivery models

Since 2015, the WHO has recommend-
ed implementing differentiated service
delivery models for HIV as an alternative
to standard care. The aim is to reduce
the number of visits to health centres
and move services out of clinics, thereby
improving the efficiency and quality of
care. These models—which include mul-
ti-month dispensing of ART, communi-
ty-based adherence support groups and
family-centred care—are primarily tar-
geted at countries with limited resources
and overstretched health systems. Many
countries in sub-Saharan Africa with
high rates of HIV had already started
adopting these models before the arrival
of COVID-19, but implementation has

Many of the drivers of inequality observed

in the HIV epidemic are the same ones that
have led to inequality and injustice during the
COVID-19 pandemic. Responses to COVID-19
must therefore be grounded in gender norms
and power dynamics, while also ensuring equal
and robust access to education and economic
opportunities.

been very slow and small-scale. Although
impact assessment studies remain lim-
ited, preliminary findings have shown
increased retention in care and lower
mortality for PLHIV enrolled in a differ-
entiated service delivery model.

With the advent of COVID-19, we have
seen an expansion of differentiated HIV
care—especially multi-month dispensing
of ART—with the aim of reducing con-
tact with the health system for PLHIV
and freeing up the capacity of health
workers to manage the fight against
COVID-19. According to a 2020 survey
of all countries with UNAIDS offices,
56% of countries reported changes in
their multi-month dispensing prac-
tices due to COVID-19. Data on the
short-, medium- and long-term impact
of differentiated service delivery models
for HIV during the coronavirus pandemic
are still lacking, but it appears that these
models are here to stay.

Continuing the fight for human rights
and gender equality

Since the start of the COVID-19 pan-
demic, international organisations have
called for protecting human rights and for
preventing and addressing gender-based
violence. They have underscored the
importance of sexual and reproductive
health and rights—which are often the
first thing to be sacrificed during epidem-
ics—as well as education, welfare and
recognition of all the unpaid work and

UNAIDS. International Guidelines on HIV/AIDS and Human Rights. 2006. https://www.ohchr.org/sites/default/files/Documents/Publications/HIVAIDSGuidelinesen.pdf

Long L, Kuchukhidze S, Pascoe S, Nichols BE, Fox MP, Cele R, et al. Retention in care and viral suppression in differentiated service delivery models for HIV treatment
delivery in sub-Saharan Africa: a rapid systematic review. ¥ Int AIDS Soc. 2020;23(11):1-14. doi: 10.1002/jia2.25640..

Grimsrud A, Wilkinson L. Acceleration of differentiated service delivery for HIV treatment in sub-Saharan Africa during COVID-19. ¥ Int AIDS Soc. 2021 Jun;24(6):e25704.

doi: 10.1002/jia2.25704.
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care that women provide. Scarce resourc-
es should be directed primarily towards
women belonging to key populations
or the most vulnerable groups, such
as sex workers, incarcerated women, mi-
grant women, unemployed women and
women experiencing homelessness.

Adapting science to the dynamics of a
pandemic

The COVID-19 pandemic significant-
ly disrupted scientific research on HIV.
Most clinical trials had to be suspended
from March 2020 to 2021. Recently, a
major debate has emerged on how to re-
sume these studies safely and fairly as the
coronavirus continues to spread and the
pandemic remains highly dynamic.

Rational, ethical and pragmatic ap-
proaches must be adopted in order to en-
sure that research is safe for PLHIV.
For this to be possible, it is essential to
develop close partnerships between com-
munities, public health authorities and
research staff, while also ensuring flexi-
bility during the course of the studies. At
least for the time being, COVID-19 pre-
vention and risk mitigation strategies will
remain a key consideration when imple-
menting new HIV clinical trials.

New hope forHIV vaccine development
The success of the messenger RNA
(mRNA) technology used in COVID-19
vaccines has opened the door to the pos-
sibility of developing an effective HIV
vaccine—a symbiosis that could become

a scientific milestone in the battle against
HIV.

In March 2022, a phase I clinical trial to
test three experimental mRNA-based
HIV vaccines in 56 HIV-negative adults
was launched in the United States. These
vaccines work by stimulating the produc-
tion of a specific type of antibody (bnAb)
capable of acting against the many var-
iants of HIV in circulation. The vaccine
aims to educate B cells, which form part
of our immune system, to produce these
antibodies

UNAIDS highlights six critical actions to put gender equality at the centre of COVID-19 responses. UNAIDS. 2020. https://www.unaids.org/en/resources/presscentre/feature-
stories/2020/june/20200615_gender-equality-at-the-centre-of-covid-19-responses

Henderson M, Fidler S, Mothe B, Grinsztejn B, Haire B, Collins S, et al. Mitigation strategies to safely conduct HIV treatment research in the context of COVID-19. ¥ Inz
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“Inorderto
address this dual
epidemicandbe
abletorespond

in an effective,
agile, fairand
comprehensive
manner—not only
toHIV or COVID-19,
but to any other
public health crisis
that may arise—
itisnecessary
todevelopa
comprehensive
strategy and
actionplan.”

There are important differences between
HIV and COVID-19, including mecha-
nisms of transmission, incubation period
and infectiousness, and health effects. Any
response to COVID-19 must be strategi-
cally tailored to the unique attributes of
the pandemic. However, lessons learned
during the fight against HIV provide a
solid roadmap for combating the corona-
virus in terms of how to generate political
engagement, involve communities, prior-
itise research and accountability, promote
innovation in service delivery, mobilise
sectors beyond the health care world, and
ground responses in the principles of hu-
man rights and equality.

Moreover, with the evident health sys-
tem failures seen during this pandem-
ic, we must embrace the challenge of
COVID-19 as a new opportunity to
reinvent people-centred health sys-
tems, maximise effectiveness and effi-
ciency, attract sufficient resources, and
involve communities as essential part-
ners for health, especially in the most re-
source-limited countries.

Therefore, in order to address this dual
epidemic and be able to respond in an
effective, agile, fair and comprehensive

@ Conclusion

manner—not only to HIV or COVID-19,
but to any other public health crisis that
may arise—it is necessary to develop a
comprehensive strategy and action
plan that:

¢ Advocates for an equitable, flexible and
innovative health system.

* Places communities at the centre of the
response.

e Is gender-sensitive and grounds re-
sponses in human rights and equality.

e Addresses social and structural inequali-
ties as well as the needs of key populations.

¢ Includes multiple sectors such as health,
education, development, employment, fi-
nance and social protection.

e Supports the convergence of HIV and
COVID-19 prevention efforts, as well as
efforts against other epidemics, such as
tuberculosis and malaria.

¢ Ensures the collection of monitoring
and tracking data in real time and in the
most disaggregated way possible
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