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Global Situation
(as of 30 June 10H CEST)

• Previous 24 hours:

– 337,163 new confirmed cases

– 6,617 new deaths

• Cumulative:

– 181,521,067confirmed cases

– 3,937,437 deaths

Countries with the highest number of new cases in previous 24 hours

Trend line shown for the past 18 months
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Spread of SARS CoV-2 Variants



HEALTH

programme

EMERGENCIES

Epidemic curve by region
(as of 30 June 10H CEST)



COVID-19 and HIV:  What it the relationship?

• Are PLHIV on ART protected against  
COVID-19 ART?

• Are PLHIV more susceptible to SARS-
CoV-2?

• Is COVID-19 more severe in PLHIV?

• Is the risk of death higher in PLHIV ?

• What is the impact of COVID-19  
pandemic in HIV care services? 

• Are COVID-19 vaccines safer and 
effective in PLHIV? 

Slide credit: clinicaloptions.com

Mechanism of Inflammatory Storm in COVID-19 

http://www.clinicaloptions.com/


Efficacy and safety of ARVs for the treatment and COVID-19

Based on available evidence, the use of LPV/r 
or other antiretrovirals do not improve clinical 
outcomes in individuals with COVID-19.

22 observational studies (227 patients)
• Timing,  treatment duration / dose varied, co-interventions
• The low certainty of the evidence

2  clinical trials
• Severe COVID-19 : mortality numerically lower in the LPV/r group (14/99) 

compared to the control group (25/100)  - not statistically significant. 
• Mild to moderate COVID-19: no difference in positive to negative 

conversion   rates for SARSCov2  and clinical outcomes



Recent systematic review  & metanalysis  
(Hariyanto et al, S A J HIV Med, 2021)

• 28 studies (218,255 patient)
• Pooled analysis suggests HIV is associated 

with greater mortality from COVID-19, ( 
OR= 1,19 95% CI 1.01-1.39, p=0.03) and 
not affected by age, gender, race or ART 
use.

• Subgroup analysis show statistically 
significance only in studies from Africa 
and USA, but not in Europe and Asia

• Weaknesses: 
• Primarily observational  data and  use 

of pre-print studies 
• Limited number of studies included 

CD4, VL and ART information
• Larger observational or RCTs are needed

Does HIV affect COVID-19 mortality?
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Association of HIV with mortality from COVID-19 outcome

Hariyanto TI. Human immunodeficiency virus and mortality from coronavirus disease 2019: A systematic review and 
meta-analysis.S Afr J HIV Med. 2021;22(1), a1220. https://doi.org/10.4102/ sajhivmed.v22i1.1220  



In May 2020 WHO/WHE launched the Global Clinical Platform and invited Member States, 
heath care facilities and research networks to collect patient-level anonymized clinical data 
of people hospitalized with confirmed or suspected COVID19 using standardized data 
collection tools 

Goal is to inform global and national policies and responses to COVID-19 
through a «living» assessment of: 

1. Regional variations and temporal trends in clinical presentations, clinical care and uptake 

of WHO recommended interventions for COVID-19

2. Risk factors associated with mortality and disease severity globally and by region 

3. Clinical features, and prognostic factors in subpopulations, including people living with 

HIV (PLHIV)

4. Post COVID-19 condition

WHO Global Clinical Platform for COVID-19

https://www.who.int/teams/health-care-readiness-clinical-unit/covid-19

https://www.who.int/teams/health-care-readiness-clinical-unit/covid-19
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HIV & COVID-19



HEALTH

programme

EMERGENCIES



HEALTH

programme

EMERGENCIES



02/07/2021 |     Title of the presentation 13

Do COVID-19 vaccines provide protection for PLHIV?
• No evidence to support a less robust immune response to 

COVID-19 vaccines among PLHIV and low CD4 cell counts
• Approved vaccines do not use attenuated viruses (similar 

safety to the non-immunodeficient population is plausible)
• No interaction of current vaccines with ART (ARVs show no 

clinical activity against SARSCov-2)

Safety of COVID-19 vaccines in PLHIV

COVID-19 vaccines using adenovirus vector (AD5) & theoretical risk of HIV infection 
• HIV vaccine studies - STEP & PHAMBILI (2007): increased HIV infection in male 

subgroups in both studies - reason uncertain (interference with vaccine-specific 
response or susceptibility of CD4 cells to HIV?)

• More recent study did not show this association
• Benefits of all licensed vaccines outweigh potential risks in a pandemic context
• More specific studies with vaccines using AD5 vectors are needed 



Should PLHIV get COVID-19 vaccines early in the roll 
out?
• WHO recommends that countries refer to the WHO 

SAGE Roadmap For Prioritizing Uses Of COVID-19 
Vaccines In The Context Of Limited Supply

• PLHIV should not be excluded from COVID-19 
vaccine access plans regardless of immune status

• Consider inclusion of PLHIV as priority group for 
COVID-19 vaccination according to epidemiological 
context.

Efficacy of COVID-19  vaccines in PLHIV

40  countries have included PLHIV as a priority group in their 
national  COVID-19 vaccine plans

W HO, May 2021 (preliminary data)

https://www.who.int/publications/m/item/who-sage-
roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-

the-context-of-limited-supply

https://www.who.int/publications/m/item/who-sage-roadmap-for-prioritizing-uses-of-covid-19-vaccines-in-the-context-of-limited-supply


Compilation from several sources, Apr 2021

HIV vs COVID-19:  comparative vaccine pipelines in 2020

Question HIV vaccine candidates COVID-19 vaccines candidates

Timeline 35+ years 15 months

Total number of candidates 
developed

18 in clinical evaluation
28 in pre-clinical
46 total 

4 tested in efficacy trials 
none approved
100+ other discontinued pre-efficacy

91 in clinical evaluation
184 in preclinical

275 total (6 based on HIV vaccines)

13 products approved by at least one SRA

Total investment in USD/ vaccine  
development effort

$14.5 billion from 2000-2018                                 
(no specific data pre-2000)

In 2018: $842 million: 
basic research (17.5%)
preclinical (42.9 %), clinical (36%), cohort 
(2.8 %), advocacy (2.8%)

~ $10 billion in 2020

R&D manufacturing: Investment in R&D of $2.4 B; tech 
transfer/scale-up  $1.7 B, at-risk manufacturing of $5.3 B;  
~$4.3 B at-risk manufacturing  (to be recovered as inventory 
value for successful candidates).

Total investment in 2020 for 
vaccine effect

$850-900 million  $100-105 billion 

Active Industry Investments in 
Late-Stage Trials and 
Development

2 10
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Interaction of the HIV and SARS-CoV-2 pandemics 
and unanswered questions 
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COVID-19 Disruptions of HIVs Diagnosis & 
Treatment Services

Disruption in other services for HIV and viral hepatitis, 
March 2021

Report has best practices from each region of policy implementation and community delivery

Disruption in of ART services caused by COVID-19, by 
WHO region, March 2021



Disclaimer: The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there may not yet be full agreement. 

Countries reporting on ARV disruptions due to COVID-19, 2020-21

Source: Global HIV, Hepatitis and STIs Programmes(HSS), WHO, 2020

Preliminary results compiled from a survey conducted by WHO between April and 
Sept 2020 (n=127)

Results compiled from a survey conducted by WHO in November 2020 (n=152): 9 countries 
reported ARV disruptions

Number of countries reporting disruption in antiretroviral therapy 
services in June 2020, November 2020 and March 2021



Countries reporting on ARV disruptions due to COVID-19, 2020 -21



Are new care delivery models effective?

7/2/2021 22

Published qualitative studies show 
the feasibility of introducing 
innovative approaches for testing, 
PrEP and ART, OST and other 
treatment distribution as possible 
and important solutions in LMIC 
settings during COVID-19

Opportunities to build back better 
health systems to address 

inequalities



New version of operational guidance -underdevelopment

1) expands on the operational choices facing countries, 

2) accommodates critical changes in disease-specific and life-
course program guidance according to:

• Horizon of COVID-19 vaccination distribution

• Impact of prolonged disruption of services

• Accumulating direct and indirect impact of the pandemic on 
HCW & communities

• Sustained changes in care seeking behavior

• Sustained changes in service delivery context 

• Need to orient response capacity-building activities towards 
forward-thinking health system strengtheninh

• Changes in risk and patterns of transmission with new variants

Maintaining Essential Health Services



C19 RM 2.0
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C19 RM 2.0 Update
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Summary
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Question Key Messages 

Use of ARVs for treatment of  COVID-19 • No evidence that LPV/r or other ARVs improve COVID-19 clinical outcomes 

Clinical/epidemiological links between HIV and 
COVID-19 (impact on incidence, severity and 
mortality of COVID-19)

• Evidence is mixed, particularly PLHIV susceptibility to COVID-19. 
• Recent data suggest the evidence may be strongest to support a relationship between 

HIV and COVID-19-related  severity and in hospital mortality.  
• Similar to those without HIV, co-morbidities among PLWH are correlated with greater 

severity and mortality.

COVID-19 impact on HIV morbidity and 
mortality (health service disruptions)

• Maintaining access to testing, ART and adherence support is of the utmost importance to 
minimize excess HIV-related mortality due to COVID-19 restrictions. 

• Community interventions and remote-based treatment and delivery models (m-health) 
are a feasible and acceptable way to deliver HIV. 

• MMD, has  provided an important role in mitigating the impact 

Safety and efficacy of COVID-19 vaccines in 
PLHIV

• Current approved vaccines are considered safe and effective in PLHIV, regardless of 
clinical /immunological status. 

• PLHIV should not be excluded from COVID-19 vaccine access plans regardless of their 
immune status, and countries ought to consider including PLHIV as a priority group for 
COVID-19 vaccination according to their epidemiological context.



Q&A: COVID-19 vaccines and ARVs in PLHIV

https://www.who.int/news-room/q-a-detail/coronavirus-disease-(covid-19)-covid-19-vaccines-and-people-living-with-hiv

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

COVID-19 info at WHO website

https://www.who.int/emergencies/disea
ses/novel-coronavirus-2019

https://www.who.int/emergencies/diseases/novel-coronavirus-2019
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