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Coronavirus Disease 2019 (COVID-19) and HIV:

KEY ISSUES AND ACTIONS

Prepared by The UNAIDS Cosponsors Regional Group (UCRG) for Latin America and the Caribbean.

March, 20, 2020

The HIV community and response have much to offer to the coronavirus disease 2019
(COVID-19) preparedness and resiliency. Having community-led organizations, such as
people living with HIV (PLHIV) networks, engaged at the planning and response tables
early on is key to build trust, ensure productive exchange of information, and lay the
foundations for joint problem-solving measures.

The following key actions addressing issues that may arise for the HIV response amid
COVID-19 outbreak should be taken by governments, civil society organizations
(CSOs) and networks, and PLWVIH to ensure that the response to COVID-19 is aligned
with human rights principles.

Quick facts about COVID-19 and HIV

* COVID-19 is the name scientists have given for the illness people develop after
becoming infected with SARS-CoV-2, a new strain of coronavirus discovered in
2019.

* There is currently no strong data to suggest that people living with HIV (PLHIV) are
at a higher risk of acquiring SARS-CoV-2 or developing more severe COVID-19 if
they do acquire it, especially if their immune system is not compromised, although
people with underlying conditions and a weaker immune system may be most
vulnerable to COVID-19 infection.

* Therefore, all PLHIV should be put on antiretroviral treatment (“treat all”) no more
than seven days after confirmation of diagnosis of HIV infection (“rapid initiation”),
including same day initiation if willing and eligible. For PLHIV on ART, maintaining
optimal adherence ensures viral suppression and immunological recovery (higher
CD4 count), reducing the risk of complications in case of infection with SARS-CoV-2
(the agent of COVID-19).




COVID-19 and HIV

Patients with severe immunodeficiency usually have high risk
of complicationswith any infectious disease

Three case reports of HIV-CoVs co-infections
(HIV/SARS - Wong, 2004; HIV/MERS - Salahoub, 2015 ; HIV/COVID19 - Zhu, 2020)

Mild/moderate CoV disease despite severe immunodeficiency
— all cases recovered

Defective cellular immunity in HIV infection could paradoxically
be a protectivefactor?

Potential therapeuticrole of HIV protease inhibitors?

< Lack of SARS in AIDS patients hospitalized together (Chan, 2003)
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« None of 19 PLHIV hospitalized at the same ward with SARS
patientsin a hospitalin China got infected, despite many HCWs
caring both groups got SARS-CoV

« Protective effect of ARVs?? Viral interference??
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Covid-19 and HIV

Currently no evidence to suggest PLHIV are at a higher risk of acquiring SARS-CoV-2 or
developing more severe COVID-19 illness vs. HIV-negative people.

« PLWHIV 60 or older, with underlying conditions (e.g. diabetes, respiratory and cardiovascular diseases), as well as
with lower CD4 count may be at higher risk and suffer more serious COVID-19-related illness.

Treat all, rapid initiation (within 7 days from diagnosis) or same day initiation.

Optimal adherence to ART, viral suppression and immunological recovery.

PLHIV should take the general preventive measures for COVID-19 recommended for
general population.

Vaccinations (e.g. influenza, pneumococcal) should be offered to all PLHIV and be up to
date.

No specific approved anti-COVID-19 treatment, no immune therapeutics, and no
vaccine. Treatment is symptomatic (e.g. rest, hydration, antipyretics).

FAQ on COVID'lg, HIV and ARVS: https://www.who.int/news-room/g-a-detail/q-a-on-covid-19-hiv-and-antiretrovirals



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

Clinical management of severe acute respiratory
en COVID-19 disease is suspected

Interim guidance
13 March 2020

Thas iz the second edifion (version 1.2} of this document, which was criginally adapted from Clindeal manag
acute respiratory infection when MEES-CoV infection is suspected (WHO, 2019).

It 15 intended for chmcians involved in the care of adult, pregnant, and paediatric patients with or at risk for
respiratory infection (SART) when infection with the COVID-19 virus 1s suspected. Considerations for paed
pregnant women are highlizhted throughout the text It is not meant to replace climcal judgment or speciali:
rather to strengthen chnical management of these patients and to provide up-to-date guidance. Best practice
prevention and eontrol (IFC), tiage and eptimized suppertive care are included

This decument is organized into the following sections:
Background

1. Caring for pregnant women with COVID-19

To date, there are limited data on clinical presentation and perinatal outcomes after COVID-19 dunng pregnancy or the
puerperium. There is no evidence that pregnant women present with different signs or symptoms or are at higher nsk of severe
illness. So far, there 15 no evidence on mother-to-child transmission when infection manifests in the third trimester, based on
negative samples from amniotic fluid, cord blood. vaginal discharge, neonatal throat swabs or breastmilk. Similarly. evidence of
increased severe maternal or neonatal outcomes is uncertain, and hinuted to infection in the third trimester. with some cases of
premature rupture of membranes, fetal distress, and preterm birth reported (08, 69).

This section builds on exizting recommendations from WHO on pregnancy and infectious diseazes and provides
additional remarks for the management of pregnant and recently pregnant women.

@ Considering asympt tic tr ion of COVID-19 may be poszible in pregnant or recently pregnant women, as
with the general population, all women with epidemiologic history of contact should be carefully monitored.

@ Pregnant women with suspected, probable, or confirmed COVID-19, including women who may need to spend time
in isolation, should have access to woman-centred, respectful skilled care, including obstetric, fetal medicine and neonatal
care, a3 well as mental health and psychosocial support, with readiness to care for maternal and neonatal complications.

review of observational studies in influenza found a higher nisk of mortality and secondary infections with corticosteroids; the

evidence was judged as very low to low quality owing to confounding by indication (63). A subsequent study that addressed this
lumtatxon by ad)mhng for ime-varying confounder’ found no effect on mortality (04). Finally, a recent study of patients

1

2 Secresning and tnage: early recogmiton
3 Inmediate implementation of appropra
4 Collection of specimens for labaratory
3. Management of mild COVID-19: symp|
& Management of severe COVID-19: oxny
T Management of severa COVID-19: trea
8 Management of critical COVID-19: acy
g Management of crifical illmess and COY

There is no current evidence to recommend any
specific anti-COVID-19 treatment for patients with
confirmed COVID-19. There are many ongoing
clinical trials testing various potential antivirals.

sl £an ALTDC 4 istical approach and found no effect of corticosteroids on mortality but

b lack of effectiveness and possible harm, routine corticosteroids should be

Dther reasons may include exacerbation of asthma or COPD, zeptic shock.
1vidual patients.

nal panel and based on the findings of two recent large RCTs makes a

[ patients with sepsis (including septic shock) (06). Swrviving Sepsis

recommend corticosteroids only for patients in whom adequate fluids and

ility (5). Clinicians considering corticosteroids for a patient with COVID-

lon in mortality with the potential downside of prolonged shedding of

ived in patients with MERS (65). If corticosteroids are prescribed, monitor

lalaemia. Monitor for recurrence of inflammation and signs of adrenal

v have to be tapered. Because of the nsk of snrongyloides stercoralis

biric treatment should be considered in endemic areas if steroids are used

10. Management of cntical 1llness and COY

11. Adjunctive therapies for COVID-19: g

12 Canng for pregnant women with COVI

13. Calmgform.ﬁnisa.ndmoﬂ:ersnuthc TITIF . I v A TSI OIeE TOIn (o-?)
14. Care for older persons with COVID-19

15. Clinical research and specific anh-COVID-19 treatments

Appendix: resources for supporting management of SART in childran

These symbols are used o flag inferventions:
[ Do: the mntervention 15 beneficial (strong recommendation) OR the intervention 15 a best practice stat
=] Don't- the intervention 15 known to be harmful

Consider: the intervention may be beneficial in selacted patients (conditional recommendshon) QR be
considerng this intervention.

Remark 2 for pregnant women: WHO recommends antenatal corticosteroid therapy for women at rick of preterm birth from 24
to 34 weeks of gestation when there 15 no chinical evidence of maternal infection. and adequate childbirth and newbom care 15
available. However, in cases where the woman presents with muld COVID-19, the clinical benefits of aantenatal corticosteroid
might outweigh the risks of potential harm to the mother. In this situation, the balance of benefits and harms for the woman and
the preterm newbom should be discussed with the woman to ensure an informed decision, as this assessment may vary
depending on the noman s chmcal condmon. her wishes and that of her family, and avallable hea.lth care resources

Remark 3: WHO has prionitized the evaluation of corticosteroids in clinical tnals to assess safety and efficacy
(httos:/'www.who int/blueprint/pricritv-diseases kev-
action/Global Research Forum FINAL VERSION for web 14 feb 2020.pdf?ua=1).

https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-

coronavirus-(ncov)-infection-is-suspected



https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected

Efficacy and safety of ARVs for SARS, MERS or COVID-19-
Systematic Review (as 17 March2020)

77DRY, World Health
%3V Organization

Use of ARV as treatment for CoV infections
* 16 observational studies on the use of ARV drugs (most studies using LPV/r as treatment).

* 14 studies reporting treatment outcomes; 3 studies with SARS, 6 studies with MERS, 5 studies with COVID-19
» Of 292 patients given LPV/r, 47 deaths were reported by 4 studies.

The certainty of the evidence isvery low across all 3 diseases: Small sample size, only two studies provided

comparative outcomes (one using historical controls) and none were randomized.

* Timing, duration and dose of treatmentvaried, and several studies provided co-interventions which may have
contributed to the reported outcomes.

Use of ARV as Prevention (PEP) for CoV infections
» 2 studies reported a possible protective effect of LPV/r as post-exposure prophylaxis (SARS and MERS).
* The certainty of the evidence was very low due to uncertaintyand limited sample size.

Ongoing /planned trials with RVs against CoVs:
* 13 registered trials planning to assess the safety and efficacy of ARVs for the treatment of coronavirus infection (11 for
the treatment of COVID-19).
* 11 assessing LPV/r, 1 assessing ritonavir, and 1 darunavir and cobicistat

* Estimated completion dates: from March 2020 to January 2022.
Ford et al, 2020 (unpublished data)



LPV/r in patients with severe COVID-19
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A Trial of Lopinavir—-Ritonavir in Adulrs
Hospitalized with Severe Covid-19
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Table 3. Outcomes in the Intention-to-Treat Population.*

Characteristic

Time to clinical improvement — median no.
of days (IQR)
Day 28 mortality — no. (%)
Earlier (<12 days after onset of symptoms)
Later (>12 days after onset of symptoms)
Clinical improvement — no. (%)
Day7
Day 14
Day 28
ICU length of stay — median no. of days
(IQR)
Of survivors
Of nonsurvivors
Duration of invasive mechanical ventilation —
median no. of days (IQR)
Oxygen support— days (IQR)
Hospital stay— median no. of days (IQR)
Time from randomization to discharge — me-
dian no. of days (IQR)
Time from randomization to death — median
no. of days (IQR)

Total
(N=199)

16.0 (15.010 17.0)

44 (22)
21 (233)
23 (21)

8 (4.0)

75 (37.7)
143 (74.4)
10 (5 to 14)

10(8t017)
10 (4 to 14)
5(3t09)

13 (810 16)
15 (12t0 17)
13 (100 16)

10 (60 15)

Lopinavir-Ritonavir
(N=99)

16.0 (13.0t0 17.0)

19 (19.2)f
8 (19.0)
11 (193)

6(6.1)
45 (45.5)
78 (73.8)
6 (2to11)

9 (5 to 44)
6 (2to11)
4(3t07)

12 (910 16)
14 (12t0 17)
12 (100 16)

9 (6t013)

Standard Care

(N=100)

16.0 (15.0t0 13.0)

25 (25.0)
13 (27)
12 (23)

2(20)
30 (30.0)
70 (70.0)

11 (7to17)

11 (9t0 14)
12 (7t017)
5(3t09)

13 (60 16)
16 (13 to 18)
14 (11 t0 16)

12 (610 15)

Differencef
1.31 (0.95t0 1.80)%

-5.8(-173t05.7)
-8.0(-25.3t09.3)
-3.3(-19.1t0 11.6)

41(-141095)
15.5 (2.2 t0 28.3)
8.8 (-3.3 10 20.9)
-5 (-9t00)

-1(-161038)
-6 (-11t00)
-1(-4t02)

0(-2t02)
1(0t02)
1(0to3)

3 (-6t02)
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Figure 3. Mean Change from Baseline in SARS-CoV-2 Viral RNA Load

by qPCR on Throat Swabs.

I bars indicate 95% confidence intervals. Results less than the lower limit of
quantification of polymerase-chain-reaction (PCR) assay and greater than
the limit of qualitative detection are imputed with 1 log;, copies per millili-
ter; results for patients with viral-negative RNA are imputed with 0 login
copies per milliliter. Among the 199 patients, 130 (59 patients in the lopina-
vir-ritonavir group and 71 in the standard-care group) had virologic data
that were used for viral load calculation, whereas the rest of the patients
had undetectable viral RNA on throat swabs over the time.

Key findings:
- Open label (not blinded) - n= 199

- 1 hospital in Whuan ( China)

- time to clinical improvement, 28 day
mortality rate and throat viral RNA
detectability were similar in botharms

- median time to clinical improvement
was shorter by 1 day in LPV/r arm
(modified ITT)

. Gastrointestinal adverse events were
more common in LPV/rarm

- Continuous follow up planned

Cao et al, NEJM, March 2020 g3




FOA NEWS ReLEASE Coronavirus Disease 2019 (COVID-19)
Coronavirus (COVID-19) Update: FDA Continues e (e

to Facilitate Development of Treatments

£ Share | ¥ Tweet | in Linkedin | 2% Email = & Print

March 19, 2020

The U.S. Food and Drug Administration continues to play a critical role in the multifaceted
all-of-government response to the COVID-19 pandemic, which includes, among other
things, facilitating medical countermeasures to treat and prevent the disease, and
surveilling the medical product and food supply chains for potential shortages or

For Inmediate Releasef

disruptions and helping to mitigate such impacts, as necessary.

As part of those efforts, President Trump has directed the FDA to continue its work with
the public and private sector to ensure the availability of potentially safe and effective life-
saving drugs to patients who are in desperate need, including those infected with COVID-
19.

FDA is working with U.S. G partners, including CDC, and i ional partners to address the coronavirus disease 2019 (COVID-19) outbreak.

The FDA has been working closely with other government agencies and academic centers
that are investigating the use of the drug Chloroquine’ which is a]ready approved for The President's Coronavirus Guidelines for America - 15 Days to Slow the Spread of Coronavirus (COVID-19). More at Whitehouse.gov.
treating malaria, lupus and rheumatoid arthritis, to determine whether it can be used to
treat patients with mild-to-moderate COVID-19 to potentially reduce the duration of ) : )

i . . . . On this page: What's new | Fast facts | Frequently Asked Questions | FDA's role | Medical countermeasures | COVID-19-Related
symptoms, as well as viral Sheddlng, which can help prevent the Spread of disease. Studies Guidance Documents | Health Fraud | Press and statements | Events | Additional resources | Contact FDA

are underway to determine the efficacy in using chloroquine to treat COVID-19.

“President Trump’s aggressive response and bold actions to keep Americans safe from ¥ For updates on Twitter, follow @SteveFDA (£, @US_FDA (', @FDA_Global (' and

COoV P y tools,” @FDA_MCMi (7.

sid “Studies are underway to States are

lead . . . . off-label What's new

uses determine the efficacy in using — |rer

ther save lives e March 19, 2020: FDA advises patients on use of non-steroidal anti-inflammatory

Asw C h l O ro q u I n e to t rea t C O VI D_ 1 9 7 nstry, drugs (NSAIDs) for COVID-19 - At this time, FDA is not aware of scientific evidence
connecting the use of NSAIDs, like ibuprofen, with worsening COVID-19 symptoms.

acadernr NSTITUTIONS and government are Coming togetner 10 deliver U nat we need to

The agency is investigating this issue further and will communicate publicly when

»

win. more information is available.
https://www.fda.gov/news-events/press-announcements/coronavirus- https://www.fda.gov/emergency-preparedness-and- = U.S. FOOD & DRUG
covid-19-update-fda-continues-facilitate-development-treatments response/mcm-issues/coronavirus-disease-2019-covid-19 . SCMINIS AT IO



https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-continues-facilitate-development-treatments
https://www.fda.gov/emergency-preparedness-and-response/mcm-issues/coronavirus-disease-2019-covid-19

COVID-19 prevention for PLHIV (1)

The best way to prevent COVID-19 is to avoid being exposed to SARS-CoV-2.
Stay informed, stay safe and be prepared!
* Access reliable sources for up to date information (e.g. PAHO/WHO, UNAIDS, CDC)

* PLHIV should take the same prevention measures recommended for all people according to
PAHO/WHO and UNAIDS guidance:

* https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19/covid-19-communication-materials
* https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

Getting your workplace ready
for #COVID19 Protect yourself and others from getting sick

What should | do if shops are sold out Wash your hands WHEN TO USE A MASK
Surfaces (I'ke desks of hand sanitizer? . aft i i + A medical mask is not required for members of
tables) and objects sftericoughing or sneering the general public who do not have respiratol

(llke telephones, our : . : * when caring for the sick symptol

N 3 4 . 2 * Weara o 8
keyboards) should i A R £ REICLS, Sillng anc atter S Forhoa if you are : Avoid close contact with people
be wiped with - i3 ° - ~ i idsin Inge eacts " 1 who have flu-like symptoms.
ag CC =19 7' ° o 'i = 5

disinfectant

gers, the — — A pvoid touching your eyes
— - regularly. acks of your hands and e :‘he" hands are visibly :D e Y % nose or mouth with #
around your nails. ity i . unwashed hands.
. ara ust kn
* after handling animals or I Sp0s !
P animal waste While in use, do not touch the
[ PAH #Coronavirus

o
scounis o= IPAHMO ; svase smepuse front of your mask.


https://www.paho.org/en/topics/coronavirus-infections/coronavirus-disease-covid-19/covid-19-communication-materials
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public

COVID-19 prevention for PLHIV (2)
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COVID-19 and HIV

What people living
with HIV need to
know about HIV and
COVID-19

WHAT PEOPLE LIVING WITH HIV NEED TO KNOW ABOUT HIV AND
COVID-19

COVID-19 is a serious disease and all people living with HIV should take all recommended preventive measures to minimize exposure
to, and prevent infection by, the virus that causes COVID-19.

It's important to underline that there is currently no strong evidence that people living with HIV are at an especially increased risk of

Stop stigma and know

contracting COVID-19 or if they do contract it they will experience a worse outcome. This does not mean that people living with HIV , 9
your rights

should take COVID-19 lightly and they must take all precautions to protect themselves.

As in the general population, older people living with HIV or people living with HIV with heart or lung problems may be at a higher risk
of becoming infected with the virus and of suffering more serious symptoms.

As COVID-19 continues to spread around the world, it will be important for ongoing research in settings with a high prevalence of HIV

in the general population to shed more light on the biological and immunological interactions between HIV and the new coronavirus.

Precautions that people living with HIV and key populations should follow to prevent COVID-19 infection

Support yourself and
people around you

@UNAIDS | ©

https://www.unaids.org/en/20200317 covid19 hiv



https://www.unaids.org/en/20200317_covid19_hiv

COVID-19 preparedness for continuity of HIV services (1)

Overburden of health services may affect regular access to essential comprehensive W e
medical care and treatment for people living with HIV.

MEMORANDUM

PARA: Directares/as de Hospitales que brindan terapia antirretroviral

e Contingency plans for continuity of HIV services (health facilities, community-based,
mobile and outreach).

» Differentiated service delivery strategies (especially for stable PLHIV on ART) to
reduce workload of services and avoid possible exposure to SARS-CoV-2 for PLHIV:

e Less frequent routine clinical consultation (every 6 months)

* Less frequent ARV drug pick-ups, Multi-Month Prescriptions (MMP) and Multi- |
Month Dispensing (MMD), for 3-6 months. Including for PrEP users (minimum of SR A s

As Coordenagdes Estaduals e Municipais dos Programas de HIV/Aids

3-month supply). S S, A e o AR (e o

Prezado(a) Senhor(a),

* Non-health facility-based ARV dispensing (e.g. community pharmacy, home-
delivery, etc.).

 Remote adherence support and remote clinical appointments and follow ups,
including for PLHIV isolated or quarantined (e.g. telemedicine, on-line portals,
virtual/telephone and messaging, WhatsApp, etc.)




COVID-19 preparedness for continuity of HIV services (2)

Prioritize ongoing care for PLHIV with low CD4, with underlying chronic
conditions, co-infections, such as TB patients.

Adopt SOPs with clear patient routes and specific infection prevention and
control (IPC) measures in health facilities and community-based services to
ensure safety for personnel and patients.

HIV testing services to diagnose and put PLHIV on treatment as soon as
possible should not be interrupted.

e Health facility-based HIV testing. Provider-initiated HIV rapid screening
and HIV testing requested by users could be prioritized.

e Community-based HIV testing should be managed with great caution,
or temporarily put on hold, while national authorities’ recommendations

for social distancing are in place.

e HIV self-testing — opportunity for rapid introduction

WHO RECOMMENDS KIV SELF
TESTING — EVIDENCE UPDATE AND
CONSIDERATIONS FOR SUCCESS

DUCING AND
NG UP

A GUIDE FOR PLANNING,

‘. n
N ,

/ | 8



Upholding human rights!

Engagement and participation of community leaders in governance

tables of COVID-19 preparedness, planning and response builds +CIFRC 1Y @
. . Social Stigma associated with COVID-19

transparency, trust and improves effectiveness. e et

A guide to preventing and addressing

e Lo « e . e . °®  social stigma:
Restrictions to limit movements should be of limited duration and - ——

WHAT IS SOCIAL STIGMA?

based on scientific evidence. They should not be implemented in an
arbitrary or discriminatory manner. It is important to clarify that WHO
advises against the application of travel or trade restrictions on affected
countries.

Fight xenophobia, racism, stigma and discrimination against groups
“considered” to be affected.

Ensure maintenance of up-to-date and reliable information flow on
social media, as well as through qualified governmental authorities or . |
experts assigned as spoke persons to provide information to the general
public.

https://www.who.int/docs/default-source/coronaviruse/covid19-stigma-guide.pdf



https://www.who.int/docs/default-source/coronaviruse/covid19-stigma-guide.pdf
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https://www.who.int/publications-detail/risk-communication-and-community-engagement-(rcce)-action-plan-guidance

Role of CSOs and PLHIV networks

* Engagement and participation in COVID-19 preparedness and response committees.

* Monitoring the needs of PLHIV for information, preventive support, care and non-
interruption of treatment (e.g. rapid surveys, etc.).

* Advocate for differentiated service delivery in the context of COVID-19 response.

 Community-based services to guarantee care and support, especially for the most
vulnerable, including PLHIV on the move (refugees and migrants).

» Special safety measures (for providers and users) and standard IPC operating
procedures, as recommended by local health authorities, will need to be implemented
for community-based services in the context of COVID-19 epidemic.



vailability of emergency funds

* Global Fund (GF) COVID-19 emergency funds.

Eligible activities include, but are not limited to:
*Epidemic preparedness assessment;
sLaboratory testing;

«Sample transportation;

*Use of surveillance infrastructure;

Infection control in health facilities;
Information campaigns.

 World Bank COVID-19 emergency funds.

* Help to disseminate WHO COVID-19 Solidarity Response
Fund. For more information access:

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

¢y TheGlobal Fund

Guidance Note on Responding to COVID-19

4 March 2020

The new coronavirus, now known as COVID-19, can pose a serious threat to vulnerable countries,
both through its morbidity and mortality risks and possible knock-on effects on wider health
systems. The latter may also affect implementation of Global Fund core programs on HIV,
tuberculosis and malaria — epidemics with a combined mortality of almost 3 million patients per
year.

While minimizing risks to our core programs, and working within the Global Fund's mandate to fight
HIV, TB and malaria and to strengthen systems for health, the Global Fund is also mindful of its
responsibility as a major actor in the broader health and development ecosystem. As was the case
with Ebola, the Global Fund is therefore committed to a swift, nimble and pragmatic approach in
supporting implementing countries in their fight against COVID-19.

The Global Fund strongly encourages countries to consider and take prompt action to mitigate the
potential negative consequences of COVID-19 on existing programs supported by Global Fund
grants. Particular attention should be given to health worker protection, communication to affected
communities, maintenance of essential services, supply chain coordination, early replenishment of
stocks, disinfection of assets, waste management. Related costs may be approved by the Global
Fund as eligible expenditure.

To give countries further flexibility in Eligible activities include, but are not limited
responding to COVID-19, the Global Fund will to:

consider, subject to prior approval:

Epidemic preparedness assessment;
Laboratory testing;

Sample transportation;

Use of surveillance infrastructure;
Infection control in health facilities;
Information campaigns.

+ Timebound reprogramming of savings
under existing grants (up to a limit of
5% of total grant value) and/or;

+ Redeployment of resources procured
through existing grants, particularly
infrastructure and capacities that
become under-utilized because of
COVID-19.

Where there are no savings possible in existing grants or in other exceptional circumstances, an
existing grant may be re-programmed up to an additional limit of another 5% of its total value. All
activities must follow WHO guidance on COVID-19 preparedness and response. Any request for
Global Fund assistance must consider potential negative effects on grant implementation and
suggest mitigation actions.

Speed is of the essence in confronting COVID-19 and in managing its potential impact on the fight
against HIV, TB and malaria. The Global Fund will therefore deploy a fast-track decision making
process with a response time of a maximum of five working days for COVID-19-related requests
for support. Any use of Global Fund assets for the COVID-19 response is subject to prior written
approval from the Secretariat.

Guidance Note on Responding to COVID-18, 4 March 2020 m



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

COVID-19 summary messages

Situation highly
dynamic

Clear learning from
HIV, Ebola and other
disease outbreaks

Realtime evidence and
information sharing
critical

Community
engagement and rights
have to inform the
response



PAHO Virtual Campus on Public Health (VCPH): COVID-19 resources

 Emerging respiratory viruses, including COVID-19: methods for detection, prevention,
response and control: https://openwho.org/courses/introduction-to-ncov

* Infection Prevention and Control (IPC) for Novel Coronavirus (COVID-19):

https://openwho.org/courses/COVID-19-IPC-EN

Infection Prevention and Control (IPC) for Novel Coronavirus (COVID-19)

-thse is available

B4 Learnings (& Discussions 44 Progress @8 Collab Space Course Details § D N
Emerging respiratory viruses, including COVID-19: methods for detection, pr '
response and control

CESENNN CEm
This course provides information on what facilities should be doing to be prepared to respond to a
case of an emerging respiratory virus such as the novel coronavirus, how to identify a case once

it occurs, and how to properly implement IPC measures to ensure there is no further transmission
to HCW or to other patients and others in the healthcare facility.

[=] Learnings Q Discussions {.ﬁ Progress

a Collab Space Course Details E D }‘\
—

This training is intended for healthcare workers and public health professionals, as it is focused

2019 NOVEL CORONAVIRUS

SYMPTOMS
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Coronaviruses are a large family of viruses that are known to cause illness
common cold to more severe diseases such as Middle East Respiratory Sy
Severe Acute Respiratory Syndrome (SARS).

A novel coronavirus (COVID-19) was identified in 2019 in Wuhan, China. Tl
coronavirus that has not been previously identified in humans.

This course provides a general introduction to COVID-19 and emerging res
intended for public health pi i incident and
Nations, intemational organizations and NGOs.

As the official disease name was established after material creation, any m
to COVID-19, the infectious disease caused by the most recently discovere

@ Self-paced
@ Language: English

>>Enroll me for this course

on infection prevention and control.

Self-paced
@ Language: English

> Enroll me for this course

::;5\? Pan American N VIRTUAL
COU. ]S ¢ [eans,
‘6:’15'}‘ S S —] HEALTH


https://openwho.org/courses/introduction-to-ncov
https://openwho.org/courses/COVID-19-IPC-EN
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Home / Newsroom / Q&A Detail / Q&A on COVID-19, HIV and antiretrovirals

Q&A on COVID-19, HIV and antiretrovirals

17 March 2020 | Q&A

Y PA H 0 . What is COVID-19?
htt ps ://WWW. pa h O . o rg/e S/te m a S/CO ro naVi ru S/e nfe rmed a d— Are people living with HIV at increased risk of being infected with the virus that causes COVID-197?
por-coronavirus-covid-19

Can antiretrovirals be used to treat COVID-19?

Can antiretrovirals be used to prevent infection with the virus that causes COVID-19?

htt ps ://WWW.W h O . i nt/h e a It h _to p i CS/CO ro n aVi r u S/CO ro n aVi r u S What studies on treatment and prevention of COVID-19 with antiretrovirals are being planned?

What is WHO'’s position on clinical trials/research while the outbreak is ongoing?

e UNAIDS
https://www.unaids.org/en/20200317 covid19 hiv

What is WHO's position on the use of evidence from early outcomes of research or unproven therapeutics for
interventions?

CRECRECRRORNORNORNC

What is WHO's position on the use of antiretrovirals for the treatment of COVID-19?

©)

https://www.who.int/news-room/g-a-detail/q-a-on-covid-19-hiv-and-antiretrovirals
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https://www.paho.org/es/temas/coronavirus/enfermedad-por-coronavirus-covid-19
https://www.who.int/health-topics/coronavirus/coronavirus
https://www.who.int/news-room/q-a-detail/q-a-on-covid-19-hiv-and-antiretrovirals
https://www.unaids.org/en/20200317_covid19_hiv

