


Disclaimer

Through the Patient Engagement Learning Series, we intend to create a space where
providers, community advocates, and patient representatives can engage thoughtfully
on challenging topics surrounding patient care. We commit to providing evidence-based
data and research to support all content presented.

We believe that addressing this topic aligns with the aims of the Learning Series and is
therefore integral to our discussion. We welcome your feedback to continue guiding our
content development.

Funding for this webinar has been provided to the National Nurse-Led Care Consortium through the Patient-Centered
Outcomes Research Institute (PCORI) Contract Number 14507. Contents are solely the responsibility of the authors
and do not necessarily represent the official views of PCORI.



National Nurse-Led Care Consortium

The National Nurse-Led Care Consortium (NNCC) is a membership organization that 
supports nurse-led care and nurses at the front lines of care.

NNCC provides expertise to support comprehensive, community-based primary care and 
public health nursing.

• Policy research and advocacy
• Program development and management
• Technical assistance and support
• Direct, nurse-led healthcare services
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Pop Up Question 

What are some factors that can impact a patient’s continued
engagement in HIV care?



COVID-19 in Persons with HIV
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Professor & Nurse Practitioner 
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directory/jason-farley
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Objectives

• Compare and contrast the 
beginnings of the HIV pandemic to 
the SARS-CoV-2 pandemic 

• To describe how care models for 
people with HIV and/or HCV may 
have greater risk of severe COVID-19 
disease and poor outcome 



Initial Timeline: Wuhan Response, 2019-2020
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The Clinical Spectrum: 

Mild Symptoms

Asymptomatic
Up to 40% 

Symptoms: Hospitalization: ARDS / Ventilation: Persistence:

JAMA. 2020;324(6):603-605. doi:10.1001/jama.2020.1260

Nature Medicine; volume 26, pages 1636–1643: (2020)

JAMA. 2020;324(6):603-605. doi:10.1001/jama.2020.1260

Moderate – Severe 
Symptoms 

60 days after symptom onset

Race

Age

Comorbidity 



People with HIV are Epidemiologically Disadvantaged, 
while many are not Immunologically Disadvantaged 









Note. Estimates were derived from a CD4 depletion model using HIV surveillance data. Hispanics/Latinos can be of any race.
* Difference from the 2010 estimate was deemed statistically significant (P < .05).
† Estimates should be used with caution; relative standard errors are 30%–50% .

Estimated HIV Incidence among Persons Aged ≥13 Years, by Race/Ethnicity  
2010–2018—United States



Interim guidelines for HIV and COVID-19



• The limited data currently available do not indicate that the disease course of COVID-19 in persons with HIV differs from that in persons without HIV. 

Before the advent of effective ART, advanced HIV infection (i.e., CD4 cell count <200/mm3) was a risk factor for complications of other respiratory infections. Whether 
this is also true for COVID-19 is yet unknown.

Use CDC guidelines for Social Distancing and self-isolation/quarantine activities 

https://clinicalinfo.hiv.gov/en/guidelines/covid-19-and-persons-hiv-interim-guidance/interim-guidance-covid-19-and-persons-hiv

Last Updated: June 19, 2020

https://clinicalinfo.hiv.gov/en/guidelines/covid-19-and-persons-hiv-interim-guidance/interim-guidance-covid-19-and-persons-hiv


Bottom line: 
Currently no surprises

https://www.covid19treatmentguidelines.nih.gov

Last Updated: October 9, 2020

https://www.covid19treatmentguidelines.nih.gov/


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]
• May require you to seek prior authorization for ADAP programs 

• 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


Newer Observational Studies on COVID-19 and 
HIV – COVID Disease Outcomes



Characteristics, Comorbidities, and 
Outcomes in a Multicenter Registry 
of Patients with HIV and COVID-19
• N=286 patients; mean age 51.4; 75.4% were AA or Hispanic; 94.3% on ART

• Clinical presentation and admission criteria similar to non-HIV cohorts; 57% hospitalized and 17% 
ventilated; mortality 9.4%  





Newer Observational Studies on COVID-19 and 
HIV Prevention – Prevention Outcomes



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? 



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 

Mbuagbaw L. BMJ Open. 2018;8:e022982 
Hinkin C. AIDS. 2004;18:S19-S25
Holzemer W. AIDS Patient Care STDS. 1999;13:3:185-208 

Factors in red are factors differentiated by COVID19



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 of 
Adherence 
Strategies 

• 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.



Pop Up Question 

What strategies might you use in your healthcare setting to 
support patients’ engagement in HIV care during COVID?





The Unknowns of COVID-19 
Vaccination: Advocacy required 

• Most vaccine trials excluded people with HIV 
originally, until….Lynda Dee of AIDS Action 
Baltimore

• Shortly after the petition, Moderna and Pfizer 
announced it would open the vaccine to PWH 

• Moderna enrolled 176 PWH / 30,000 
• No cases reported in PWH in active arm 

• Pfizer enrolled 120 PWH / 43,000
• Data not yet available 

https://www.nbcnews.com/feature/nbc-out/inside-fight-
include-hiv-positive-people-covid-19-vaccine-trials-n1252458

https://www.nbcnews.com/feature/nbc-out/inside-fight-include-hiv-positive-people-covid-19-vaccine-trials-n1252458


Discussion



Upcoming Opportunities!

Audience: Nurses, Nurse Practitioners, Providers



1/26/2021

Pennsylvania's Healthcare Mosaic: 
Advocacy & Equity in Action Virtual Conference

 Hosted by the PA Action Coalition’s Nurse Diversity Council in partnership with Penn State College 
of Nursing- March 1-5, 2021

 Entire conference virtual and conducted through Zoom 
 Registration and agenda posted here!
 Sponsorship opportunities available 

https://www.paactioncoalition.org/events/item/577-mosaic-conference-2021.html


Thank you

Visit us on the web at nurseledcare.phmc.org 

Follow us on social media at
facebook.com/nursingclinics
twitter.com/NurseLedCare

linkedin.com/company/national-nurse-led-care-
consortium/

https://www.facebook.com/nursingclinics
https://twitter.com/NurseLedCare
https://www.linkedin.com/company/national-nurse-led-care-consortium/
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