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COVID-19 Global Situation
(as of 15 November 2021)

Cumulative:

– 253,163,330 confirmed cases 

– 5,098,175 deaths

– 7,160,396,495 vaccine doses administered

https://covid19.who.int/



Spread of SARS CoV-2 Variants, Vaccination & Policies

Restriction of domestic movement, stay at home

https://covid19.who.int/measures

https://covid19.who.int/

COVID-19 Vaccination Coverage



Summary of global and regional HIV epidemic, 2020

Every day there are 4100 new HIV 
infections (adults and children) - 2020

• 58% are in sub-Saharan Africa

• 10% are among children under 15 years of 

age

• 90% are among adults aged 15 years and 

older, of whom:

─ 50% are among women

─ 30% are among young people (15–24)

─ 19% are among young women (15–24)



Source: UNAIDS/WHO estimates

Progress towards 90–90–90 and 95–95–95 targets of the HIV 
service cascade, by WHO region, 2020
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COVID-19 and HIV:  Direct and Indirect Effects

• Are PLHIV on ART protected against  COVID-

19 ART? - NO

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

YES

• Is COVID-19 more severe in PLHIV? - YES

• Is the risk of death higher in PLHIV ? - YES

• What is the impact of COVID-19  pandemic in 

HIV care services? - Variable

• Are COVID-19 vaccines safe & effective in 

PLHIV & is a third /booster needed? -YES

Slide credit: clinicaloptions.com

Mechanism of Inflammatory Storm in COVID-19 

http://www.clinicaloptions.com/


HIV Infection and severe/critical illness and 
death from COVID-19
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https://apps.who.int/iris/bitstream/handle/10665/342697/WHO-2019-nCoV-Clinical-HIV-2021.1-eng.pdf
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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

https://www.who.int/data/gho/data/themes/hiv-aids



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
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• 28 % decline in ART initiation in 2020 vs 2019

• 310,000 fewer ART initiations

• 32% reduction in national target of 1.17 million initiations
• Some rebound in March 2021; rebound women > men

• Untreated HIV could contribute to excess deaths (260,200 or 

437/100,000 popn)



HIV and maintaining essential health services during 
COVID-19 

Practical actions that countries can take to maintain access to 

high-quality and health services  

• The department of HIV, Hepatitis and STI’s helped support the critical 

work on maintaining essential health services during the ongoing 

COVID-19 crisis 

• The COVID-19 outbreak saw countries make pivotal changes that will 

likely be beneficial in the long term

• Includes elements of new DSD recommendations: 

o embracing community-based models, 

o less frequent visits to a health facility with less frequent medication 

pick-ups, 

o expansion of mental health strategies, offering opportunities to build 

back better, and 

o an improved focus on people-centered care



DSD Policy Uptake 2021



Service provision modalities included in the national policy on ART for adults, 

adolescents and children (n=122), 2019 and 2021

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2021
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Patient-centered support separated from facilities

Antiretroviral therapy providers provide TB treatment in antiretroviral therapy settings for the duration of TB
treatment

Nutrition assessment, counselling and support provided to malnourished people l iving with HIV

2021 2019



National policies on frequency of ART pick-up for people who are 
stable on ART, 2021

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

African Region (n = 43)

Region of the Americas (n = 28)

South-East Asia Region (n = 10)

European Region (n = 16)

Eastern Mediterranean Region (n = 16)

Western Pacific Region (n = 15)

Frequency of ART pick-up for people who are stable on ART, by 
WHO region, 2021 (n = 128 reporting countries)

Every 6 months Every 3 months Every 2 months Once a month

Policy, 128

(88%)

No policy, 18

(12%)

National policies on frequency of ART 
pick-up for people who are stable on 

ART, 2021 (n = 146 reporting countries)

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2021
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Number of countries with policy on same 

day ART initiation, by WHO region, 2019–

2021
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Number of countries adopting WHO 

recommendation on rapid initiation of 

ART, by WHO region, 2019–2021

2019 2020 2021

Implemented 

countrywide 
(>95% of 
treatment 

sites)
48

Implemented 

in many 
(50‒95%) 
treatment 

sites
15

Implemented 
in few (<50%) 

treatment 

sites

13

Not 
implemented 

in practice
2

Other

7

Implementation of rapid initiation 
policy, 2021 (n = 85 reporting 

countries)

Rapid ART Initiation Policies in 2020

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2021
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2019 2020 2021

PLHIV stable on 

ART
14

All PLHIV on 

ART
11

Excluding 

pregnant and 
breastfeeding 
women and 

children
2

Excluding 

children
1

Excluding pregnant 

and breastfeeding 
women

Population where ART is provided in 
community settings, 2021 

(n = 29 reporting countries)

Community delivery policies, 2020

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2021
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Point-of-care viral load testing available in any health 
facility, 2019–2021 (n = 101 reporting countries)

Yes

No

Fully 
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84
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28

Not 
adopted

12

Adoption of the WHO 2017 
recommendation to offer a package of 

interventions to all patients presenting with 
advanced HIV disease 

(n = 124 reporting countries)

Advanced HIV Disease package adoption, 2020

Source: Global AIDS Monitoring (UNAIDS/WHO/UNICEF) and Global HIV, Hepatitis and STIs Programmes (HHS), WHO, 2021



Frequency of Clinic Visits and ART Pick-up for stable people 
on ART, 2020



Department of Global HIV, Hepatitis and Sexually 

Transmitted Infection Programmes 



Department of Global HIV, Hepatitis and Sexually 

Transmitted Infection Programmes 

Revised
2021 Differentiated service delivery for HIV 

treatment

>60% of  new infections are 

among key populations and their 

sexual partners

…think KP in the WHO and WHERE

These building blocks need to be defined separately for: 

ART Refills, Clinical Consultations, and Psychosocial Support



Criteria for determining whether a person is 

established on ART

To support the implementation of these recommendations, 

WHO has developed criteria for determining whether a 

person has been successfully established on ART:
• receiving ART for at least six months;

• no current illness, which does not include well-controlled chronic health conditions;

• good understanding of lifelong adherence: adequate adherence counselling provided; and

• evidence of treatment success: at least one suppressed viral load result within the past six 

months (if viral load is not available: CD4 count >200 – 350 for <5 years cells/mm3 or 

weight gain, absence of symptoms and concurrent infections).

Revised

“The definition of being established on ART (stability) should be applied 

to all populations, including those receiving second- and third-line 

regimens, those with controlled comorbidities, children, adolescents, 

pregnant and breastfeeding women and key populations.”
• Does not EXCLUDE those who are currently pregnant

• Does not EXCLUDE those with well-controlled chronic 

health conditions

• No age criteria



ART initiation may be offered outside the health facility Conditional

Clinical visits every 3-6 months, preferably 6 months if feasible* Strong

ART dispensing every 3-6 months, preferably 6 months if feasible* Strong

Tracing and support for people who have disengaged Strong

SRH services, including contraception, may be integrated with HIV services Conditional

Diabetes and hypertension care may be integrated with HIV services Conditional

Psychosocial interventions should be provided to all adolescents and young adults 
living with HIV 

Strong

Task sharing of specimen collection and point-of care testing with non-lab 
personnel when professional capacity is limited

Strong

*People who are established on ART: new definition given

WHO Consolidated HIV Guidelines – 2021 NEW Service Delivery

Recommendations



WHO Consolidated HIV Guidelines - 2021 Good practise 

statements

Health systems 

should invest in 

people-centred

practices

Same day ART 

initiation should 

include approaches 

to improve uptake, 

adherence and 
retention

Non-judgmental, 

tailored approaches 

to assessing 

adherence

Balanced integration 

of diagnostic 

services



Department of Global HIV, Hepatitis and Sexually 

Transmitted Infection Programmes 

Task-sharing of specimen collection and testing



General care 

for people 
living with HIV 

Cotrimoxazole 

prophylaxis
Tuberculosis

Hepatitis -B 

and -C 

Malaria Buruli ulcer Leishmaniasis Cervical cancer 

Non 

communicable 
disease

Mental health 

among PLHIV 

Drug use and 

drug use 
disorders 

Sexually 

transmitted 
infections 

Vaccines 
Skin and oral 

conditions 

Nutritional care 

and support 

Strengthened guidance with a focus on a comprehensive 

approach for the prevention & management of co-

morbidities and co-infections



Are new care delivery models effective?

11/15/21 27

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



Rapid ART initiation 
Following appropriate counselling ART needs to be 

initiated rapidly after assessment for AHD

Family based testing 
Test all children in the family if 

never tested before 

Catch up immunizations
Review immunization card and provide 

any vaccine that might have been missed 

during disruptions

Maternal testing and offer family planning 

Test mother with unknown status and re-test 

those who are still breastfeeding providing SRH 

services such as STI screening and syphilis testing

Optimize OIs treatment and prevention

Screening for OIs, treatment and 

prevention with CTX and IPT as needed.

Rapid Infant diagnosis 
Virological test with POC for infants who 

are known to be exposed or present sick 

with unknown exposure status

Nutritional assessment
Evaluate for malnutrition and 

need for nutritional support 

VL monitoring and 
adherence support

Rapid VL testing for those on ART 

preferably by using POC (especially 

with mothers and children)

#Buildingbackbetter: placing the family at the center

These interventions can have a chance of long-term success only if:

• Provided with a person centered, differentiated approach. 

• Include psychosocial interventions to address mental health needs

• Opportunity to include peers who would serve as important support

• Support for HCW

• Considerations for vulnerable groups like adolescents 
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Extra Slides



Guidance that addresses the 

cyclic nature of HIV care

NEW Recommendation
ART initiation may be offered outside the health facility

NEW Good practice statement
The offer of same-day ART initiation should include approaches to 

improve uptake, treatment adherence and retention such as 

tailored patient education, counselling and support

Re-validated Recommendations
People established on ART should be offered clinical visits every 3–6 months, 

preferably every six months if feasible

People established on ART should be offered refills of ART lasting 3–6 months, 

preferably six months if feasible

NEW Recommendation
HIV programmes should implement interventions to 

trace people who have disengaged from care and 

provide support for re-engagement

Ehrenkranz et al, The revolving door of HIV care: revising the service 

delivery cascade to achieve the 95-95-95 goals, under review



Point-of-care viral 
load reduces time to 

results return and 

clinical action
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