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Are people living with HIV at increased risk of being infected with the virus that
causes COVID-19?

People living with HIV with advanced disease, those with low CD4 and high viral load
and those who are not taking antiretroviral treatment have an increased risk of
infections and related complications in general. It is unknown if the
immunosuppression of HIV will put a person at greater risk for COVID-19, thus, until
more is known, additional precautions for all people with advanced HIV or poorly
controlled HIV, should be employed[1],[2].

At present there is no evidence that the risk of infection or complications of COVID-19
is different among people living with HIV who are clinically and immunologically stable
on antiretroviral treatment when compared with the general population. Some people
living with HIV may have known risk factors for COVID-19 complications, such as
diabetes, hypertension and other noncommunicable diseases and as such may have
increased risk of COVID-19 unrelated to HIV. We know that during the SARS and
MERS outbreaks there were only a few case reports of mild disease among people
living with HIV.

To date, there is a case report of a person living with HIV who had COVID-19 and
recovered[3] and a small study on risk factors and antiretrovirals used among people
living with HIV with COVID-19 from China. This study reported similar rates of COVID-
19 disease as compared to the entire population and increased risk with older age,
but not with low CD4, high viral load level or antiretroviral regimen[4]. Current clinical
data suggest the main mortality risk factors are linked to older age and other
comorbidities including cardiovascular disease, diabetes, chronic respiratory disease,
and hypertension. Some very healthy people have also developed severe disease
from the coronavirus infection[5].

PLHIV are advised to take the same precautions as the general population[6],[7]:
e wash hands often
e cough etiquette
o physical distancing
o seek medical care if symptomatic
« self-isolation if in contact with someone with COVID-19 and
o other actions per the government response

People living with HIV who are taking antiretroviral drugs should ensure that they have
at least 30 days and up to 6-month supply of medicines and ensure that their
vaccinations are up to date (influenza and pneumococcal vaccines). Adequate
supplies of medicines to treat co-infections and comorbidities and addiction should
also be ensured.

Can antiretrovirals be used to prevent COVID-19 infection?
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Two studies have reported the use of LPV/r as post-exposure prophylaxis for SARS-
CoV and MERS-CoV. One of these studies suggested that the occurrence of MERS-
CoV infection was lower among health workers receiving LPV/r compared to those
who did not receive any drugs; the other study found no cases of SARS-CoV infection
among 19 people living with HIV hospitalized in the same ward of SARS patients, of
whom 11 were on antiretroviral therapy. Again, the certainty of the evidence is very
low due to small sample size, variability in drugs provided, and uncertainty regarding
intensity of exposure.

What studies on treatment and prevention of COVID-19 with antiretrovirals are
being planned?

Several randomized trials are planned to assess the safety and efficacy of using
antiretroviral drugs — mainly LPV/r — for treating COVID-19, in combination with other
drugs. Results are expected from mid-2020 onwards.

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

Currently, there is insufficient data to assess the effectiveness of LPV/r or other
antivirals for treating COVID-19. Several countries are evaluating the use of LPV/r and
other antivirals and we welcome the results of these investigations.

Again, as part of WHO’s response to the outbreak, the WHO R&D Blueprint has been
activated to accelerate evaluation of diagnostics, vaccines and therapeutics for this
novel coronavirus. WHO has also designed a set of procedures to assess the
performance, quality and safety of medical technologies during emergency situations.

If countries use antiretrovirals for COVID-19, are there concerns about treatment
shortages for people living with HIV?

Antiretrovirals are an efficacious and highly tolerable treatment for people living with
HIV. The antiretroviral LPV/r is currently being investigated as a possible treatment for
COVID-19.

If they are to be used for the treatment of COVID-19, a plan should be in place to
ensure there is adequate and continuous supply to cover the needs of all people living
with HIV already using LPV/r and those who will need to begin treatment. However, a
relatively small proportion of people are on regimens which include LPV/r, since it is
used as a second-line regimen according to WHO’s HIV treatment guidelines. Any
country that allows the use of HIV medicines for the treatment of COVID-19 must
ensure that an adequate and sustainable supply is in place.

How do we ensure human rights and reduce stigma and discrimination?

As the world scales up public health responses to the COVID19 pandemic, countries
are being urged to take decisive action to control the epidemic. WHO has urged all
countries to ensure an appropriate balance between protecting health, preventing
economic and social disruption, and respecting human rights.

WHO is working with partners including the UNAIDS Joint Programme and the Global
Network of People Living with HIV to ensure that human rights are not eroded in the
response to COVID-19 and to ensure that people living with or affected by HIV are
offered the same access to services as others and to ensure HIV-related services
continue without disruption.
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To mitigate potential prison outbreaks of COVID19 and reduce morbidity and mortality
among people in prisons and other closed settings, it is crucial that prisons and
immigration detention centres are embedded within the broader public health
response. This requires close collaboration between health and justice ministries and
includes protocols for entry screening, personal protection measures, physical
distancing, environmental cleaning and disinfection, and restriction of movement,
including limitation of transfers and access for non-essential staff and visitors. In the
current context it is of critical importance that countries work toward developing non-
custodial strategies to prevent overcrowding in closed settings[10]. Governance of
prison health by a ministry of health, rather than a ministry of justice or similar, is likely
to facilitate this[11].

How can programmes assure continued access to HIV services?

It is important to assure continuous access to essential HIV prevention, testing and
treatment services also where measurements of confinement are implemented within
the public health response to the COVID-19 pandemic. While access to essential
services should be maintained, adapted and evidence-based measures to reduce
possible transmission should be considered and implemented. These include[12]:

e Applying standard precautions for all patients (including ensuring that all
patients cover their nose and mouth with a tissue or elbow when coughing or
sneezing, offering a medical mask to patients with suspected COVID-19
infection while they are in waiting in the service, perform hand hygiene etc.)

o Health care and outreach workers, as well as peer educators and clients should
apply adapted hand hygiene measures

o Ensuring triage, early recognition, and source control (isolating patients with
suspected COVID-19 infection)

« Ensure there is adequate ventilation in all areas in the healthcare facility

o Spatial separation of at least 1 metre should ideally be maintained between all
patients within all types of services

e Cleaning and disinfection procedures should be followed consistently and
correctly

« Dispensing medicines (for treatment of HIV, TB and other chronic conditions
such as opioid dependence) for longer periods allowing reduced frequency of
patient visits

« Consider reduction of services to the most critical ones (provision of essential
treatment and prevention services; services such as counselling sessions may
be reduced or adapted)

Generally, vulnerable populations, including members of key populations, as well as
homeless and/or displaced people may be at increased risk of infection — because of
additional comorbidities impacting on their immune system, reduced ability to apply
measures of confinement and social distancing, as well as generally limited access to
health services. It is critical that services that reach these populations such as
community-based services, drop-in centres and outreach services can continue
providing life-saving prevention (distribution of condoms, needles and syringes),
testing and treatment while securing safety of staff and clients. Services can be
adapted according to above considerations where applicable.
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What is the role multi-month prescriptions and dispensing for antiretrovirals
and other medicines?

Clinically stable adults, children, adolescents and pregnant and breastfeeding women
as well as members of key populations (people who inject drugs, sex workers, men
who have sex with men, transgender people and people living in prisons and closed
settings) can benefit from simplified antiretroviral therapy delivery models which
include multi-month prescriptions and dispensing (3-6 month supply) which will reduce
the frequency of visits to clinical settings and ensures continuity of treatment during
possible disruption of movements during the coronavirus outbreak. Similar
consideration should be given to providing people who are clinically stable on
methadone or buprenorphine substitution therapy with an increased possibility for
take-home medications to reduce additional burden on the health sector.

Can pregnant or postpartum women living with HIV transmit the COVID-19 virus
to their unborn child or infant?

There are few data on the clinical presentation of COVID-19 in specific populations,
such as children and pregnant women[13] but findings from a small published study
suggest that there is currently no evidence for intrauterine infection caused by vertical
transmission in  women who develop COVID-19 pneumonia in late
pregnancy[14]. Although no vertical transmission has been documented,
transmission after birth via contact with infectious respiratory secretions is a concern.
Infants born to mothers with suspected, probable, or confirmed COVID-19 should be
fed according to standard infant feeding guidelines[15], while applying necessary
precautions for infection prevention and control (IPC). As with all confirmed or
suspected COVID-19 cases, symptomatic mothers who are breastfeeding or
practicing skin-to-skin contact or kangaroo mother care should practice respiratory
hygiene, including during feeding (for example, use of a medical mask when near a
child if the mother has respiratory symptoms), perform hand hygiene before and after
contact with the child, and routinely clean and disinfect surfaces with which the
symptomatic mother has been in contact[16].

Should pregnant and breastfeeding women living with HIV with COVID-19 and
their newborns be managed differently?

There is currently no known difference between the clinical manifestations of COVID-
19 or risk of severe illness or foetal compromise for pregnant and non-pregnant
women or adults of reproductive age. Pregnant and recently pregnant women with
suspected or confirmed COVID-19 should be treated with supportive and
management therapies, considering the immunologic and physiologic adaptations
during and after pregnancy which may overlap with COVID-19 symptoms. Data are
limited but, until the evidence base provides clearer information, special consideration
should be given to pregnant women with concomitant medical illnesses who could be
infected with COVID-19. There are no reported deaths in pregnant women at time of
publishing this information[17] however, COVID-19 testing of symptomatic pregnant
women may need to be prioritized to enable access to specialized care. All recently
pregnant women with COVID-19 or who have recovered from COVID-19 should be
provided with information and counselling on safe infant feeding and appropriate IPC
measures to prevent COVID-19 virus transmission[18].

With confirmed disease or under investigation, management is similar to non-pregnant
women, with appropriate isolation of confirmed or under investigation. Obstetric
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facilities must be notified and prepared, noting that each infant born to any mother with
confirmed COVID-19 should be considered a ‘person under investigation’ and should
be isolated according to the IPC guidance. Currently, itis unknown whether newborns
with COVID-19 are at increased risk for severe complications.

Reference:

[1]DHHS, Interim Guidance for COVID-19 and Persons with
HIV. . . o . o

iv (March 20,

2020)

[21US CDC, COVID-19: People who are at higher risk for severe
illnesshttps://www.cdc.gov/coronavirus/2019-ncov/specific-groups/people-at-higher-
risk.html (March 22, 2020)

[3]1Zhu F, Cao Y, Xu S, Zhou M. Co-infection of SARS-CoV-2 and HIV in a patient in
Wuhan city, China, J of Medical Virology 11 March  2020.
https://onlinelibrary.wiley.com/doi/full/10.1002/jmv.25732

[4]Guo W, Ming F, Dong Y et al. A Survey for COVID-19 among HIV/AIDS Patients in
Two Districts of Wuhan, China. Preprint research paper, The Lancet, 2020.

[5] Clinical management of severe acute respiratory infection when novel coronavirus
infection is suspected, www.who.int/publications-detail/clinical-management-of-
severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-
suspected

[6] WHO Guidance con the COVID-19 outbreak can be found here:
https://www.who.int/emergencies/diseases/novel-coronavirus-2019.

[71 WHO country and technical guidance can be found
here: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-
guidance

[8] Clinical management of severe acute respiratory infection when novel coronavirus

infection is suspected mmuﬂhgmmubjmailgns_deiaﬂLdmmaLmanagﬁmemjm

[9] Clinical evidence does not support corticosteroid treatment for 2019-nCoV lung
injury, www.thelancet.com/pb-
assets/Lancet/pdfs/coronavirus/S0140673620303172.pdf

[10] Effectiveness of interventions to address HIV in prisons. Geneva, World Health
Organization, 2007(Evidence for Action Technical Papers)
http://whqlibdoc.who.int/publications/2007/9789241596190_eng.pdf?ua=1

[11] Kinner S. Jesse T. Snow K. Southalan L. et al. Prisons and custodial settings are
part of a comprehensive response to COVID-19. The Lancet Public Health.
Published: March 17,2020; DOI:https://doi.org/10.1016/S2468-2667(20)30058-X

[12] Taken and adapted from: Infection prevention and control during health care when
novel coronavirus (nCoV) infection is suspected. Interim guidance. 25 January 2020;
WHO Geneva. accessed at: file:///C:/Users/luhmannn/Downloads/9789240000919-
eng.pdf

[13] World Health Organization. Clinical management of severe acute respiratory
infection (SARI) when COVID-19 disease is suspected Interim guidance, 13 March
2020


https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-/554/interim-guidance-for-covid-19-and-persons-with-hiv
https://aidsinfo.nih.gov/guidelines/html/8/covid-19-and-persons-with-hiv--interim-guidance-/554/interim-guidance-for-covid-19-and-persons-with-hiv
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
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
https://www.who.int/publications-detail/clinical-management-of-severe-acute-respiratory-infection-when-novel-coronavirus-(ncov)-infection-is-suspected
http://www.thelancet.com/pb-assets/Lancet/pdfs/coronavirus/S0140673620303172.pdf
http://www.thelancet.com/pb-assets/Lancet/pdfs/coronavirus/S0140673620303172.pdf
file:///C:/Users/luhmannn/Downloads/9789240000919-eng.pdf
file:///C:/Users/luhmannn/Downloads/9789240000919-eng.pdf

12

[14] Huijun Chen*, Juanjuan Guo* et al, Clinical characteristics and intrauterine vertical
transmission potential of COVID-19 infection in nine pregnant women: a retrospective
review of medical records. Published Online February 12, 2020
https://doi.org/10.1016/S0140-6736(20)30360-3

[15] Global strategy for infant and young child feeding
(https://apps.who.int/iris/bitstream/handle/10665/42590/9241562218.pdf)

[16] Centres for Disease Control. Interim Considerations for Infection Prevention and
Control of Coronavirus Disease 2019 (COVID-19) in Inpatient Obstetric Healthcare
Settings

[17] Royal College of Obstetricians and Gynaecologists. Corona virus (COVID - 19)
infection in Pregnancy. Information for healthcare professionals Version 2: Published
Friday 13 March 2020

[18] Caring for pregnant women with COVID-19 Clinical management of severe acute
respiratory infection (SARI) when COVID-19 disease is suspected: Interim guidance



Héi Pap vé COVID-19, HIV va thuébc antiretrovirals (ARVs)

T6 Chirc Y Té Thé Gioi
Ngay 24 Thang 3 Nam 2020 | Héi Bap

Nhirng ngw®i nhiém HIV cé tang nguy co' mac COVID-19 hay khéng?

Nhirng ngwdi nhiém HIV dang tién trién, nhirng nguwdi cé sb lwong té bao CD4 thap
va luwong virus cao; nhirng ngudi khéng dwoc diéu tri thube ARVs tang nguy co bj lay
nhiém va cac bién chirng lién quan néi chung. Van chwa thé biét moét nguei e ché
mién dich HIV cé tdng nguy co m&c COVID-19 khéng, vi thé cho dén khi hiéu ré hon,
nén ap dung cac bién phap phong ngtra bd sung cho tat cd nhivtng ngu®i nhiém HIV
tién trién hodc HIV kiém soat kém [1], [2] .

Hién tai khong cé bang chirng cho thdy nguy co nhiém tring hodc bién chirng cla
COVID-19 1a khac nhau & nhirng ngudi nhiém HIV 6n dinh vé mat |am sang va mién
dich khi diéu tri bang thubc ARVs khi so sanh v&i dan s néi chung. Mét sb ngudi
nhiém HIV cé thé cé nguy co méc cac bién chirtng COVID-19, nhw bénh tiéu dwdng,
tang huyét 4p va cac bénh khong truyén nhiém khac va do dé cé thé 1am tang nguy
co nhiém COVID-19 khéng lién quan dén HIV. Chuang ta biét rang trong dai dich
SARS va MERS, chi cé mét vai bao cao vé trudng hop bénh nhe & nhirng ngudi
nhiém HIV.

Dén nay méi cd mot bao cao vé trudng hop ctia mot ngwdi nhiém HIV mac COVID-
19 va da hdi phuc [3] va mét nghién clru nhd vé cac nguy co va thubc ARVs duoc siv
dung & nhirng ngudi nhiém HIV mac COVID-19 t&» Trung Qudc. Nghién cliru nay cong
bd cac ty 1é méc bénh COVID-19 twong dwong véi toan bd dan sb va tang nguy co
mac bénh & tudi gia, nhwng khéng phai v&i nhirng ngudi cé6 CD4 thap, tai lwong vi-
rat cao hoac dang theo ché do diéu tri voi thudc ARVs [4]. D liéu 1am sang hién tai
cho thdy nguy co t&r vong chinh cé lién quan dén tudi gia va cac bénh kém theo khac
bao gdm bénh tim mach, tiéu dwéng, bénh hé hap man tinh va tang huyét ap. Mét s6
nguwoi rat khde manh cling da phat trién bénh nang do nhiém coronavirus [5].

Nguwoi nhiém HIV dwoc khuyén nén dung cac bién phap phong ngiva twong tw nhw
dan sb néi chung [6], [7]:

o rira tay thuwdng xuyén

e ho dung cach

e gilr khoang cach vat ly

« tim kiém cham séc y té néu c6 triéu chirng

« tw cach ly néu cé tiép xic véi ngwdi mac COVID-19 va

« nhirng hanh déng khéac theo yéu cau cla chinh phi
Nhirng ngwdi nhiém HIV dang st dung loai thuéc ARVs nén dam bao cé di nguén
cung thudc it nhat 30 ngay cho dén 6 thang va tiém chdng dung lich (vac-xin cam va
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phé cau khuén). Cac ngudn cung cap day di céac loai thudc dé diéu tri ddng nhiém va
cac bénh di kém va cai nghién ciing can dwoc dam bao.

Loai thuéc ARVs c6 thé sir dung dé ngan ngtra nhiém COVID-19 khéng?

Hai nghién clru da bao cdo viéc st dung LPV/r nhw diéu tri dw phong sau phoi nhiém
ddi véi SARS-CoV va MERS-CoV. Mét trong nhirng nghién ctru nay cho thay rang
kha nang nhiém MERS-CoV thadp hon & nhirng nhan vién y té nhan LPV/r so v&i
nhirng ngudi khdng nhan dwoc bat ky loai thudc nao; nghién ciru khac cho thay khéng
c6 trwong hop nhiém SARS-CoV nao trong s6 19 ngwdi nhiém HIV nhap vién cling
khu vwc v&i cac bénh nhan SARS, trong dé c6 11 nguwoi dang diéu tri bang thubc
ARVs. M6t lan nira cho thdy bang chirng dwa ra khdng chac chan do mau nghién clru
nha, tinh bién thién ca thuéc dwoc cung cap va sw khéng chac chan vé mc d6 phoi
nhiém.

Nhirng nghién ctru nao vé diéu tri va phong ngira COVID-19 bang thuéc ARVs
dang dwoc 1én ké hoach?

M6t s6 ther nghiém ngau nhién dang dwoc 1én ké hoach dé danh gia sy an toan va
hiéu qua cuda viéc st dung thuéc ARVs chi yéu 1a LPV/r - dé diéu tri COVID-19, két
hop v&i cac thube khac. Dy kién sé c6 két qua tr sau nira nam 2020.

Quan diém ctia WHO vé viéc str dung thuéc ARVs dé diéu tri COVID-19?

Hién tai chwa da div liéu dé danh gia mre d6 hiéu qua ctia LPV/r hodc cac thubc ARVs
khac trong diéu tri COVID-19. M6t sé qubc gia dang danh gia viéc st dung LPV/r va
cac thubc khang vi-rut khac va chung téi hoan nghénh két qua cta cac cudc thiy
nghiém nay.

M6t l1an nira, mot trong nhivng phan rng ctia WHO vé sy bung phat dich, k& hoach
nghién ciru WHO R&D Blueprint da bat dau dwoc kich hoat dé déy nhanh danh gia
chan doan, vac-xin va phwong phap diéu tri cho coronavirus méi nay. WHO ciing d&
thiét k& mot b quy trinh dé danh gia hiéu suat, chat lwong va an toan clia cac cong
nghé y té trong céac tinh hudng khan cép.

Trwong hop cac quéc gia sir dung thudéc ARVs dé diéu tri COVID-19, liéu cé
thiéu hut thudc diéu tri cho ngwei nhiém HIV khéng??

Thubc ARVs la mét phwong phap diéu tri hiéu qua va cé kha nang dung nap cao dbi
v&i ngudi nhiém HIV. Thubc antiretrovirals LPV/r hién dang dwoc nghién clru nhw 1a
phwong phap diéu tri kha thi cho COVID-19.

Néu nhirng loai thudc trén dwoc str dung dé diéu tri COVID-19, can cé ké hoach ddm
bdo ngudn cung day du va lién tuc dap rng nhu cau cla tat cd nhirng ngwdi nhiém
HIV dang s&r dung LPV/r va nhitng nguoi sé bat dau diéu tri. Tuy nhién, ty 1& nhirng
nguoi dang diéu tri st dung LPV/r twong dbi nhd, vi né duwgc sir dung nhw phuong
phap thay thé theo hwéng dan diéu tri HIV ciia WHO. B4t ky qudc gia nao cho phép
st dung thudc diéu tri HIV dé diéu tri COVID-19 phai ddm bao ngudn cung day da va
bén virng.



Lam thé nao ching ta cé thé dam bao quyén con ngwdi va giam sw ky thi va
phan biét déi xr?

Trong bdi canh thé gi¢i dang tang cuwdng cac bién phap y té cong ddng phong chéng
dai dich COVID-19, cac qubc gia dwoc khuyén khich thuc hién nhivng bién phap quyét
doan dé kiém soat dich bénh. WHO da kéu goi tat ca cac qubc gia cing ddm bao viéc
can bang gitra bao vé sirc khde, ngan chan gian doan kinh t& va xa hdi, va tén trong
quyén con nguoi.

WHO dang phdi hop v&i cac dbi tac, bao gém Chuwong trinh chung cta Lién Hiép
Qubc vé HIV/AIDS va Mang lwdi toan cau cla nhirtng ngudi nhiém HIV nham dam
b&o quyén con nguwdi ludn duoc tén trong trong cudc chién chdng lai COVID-19, ciing
nhw d& nhitng ngudi bi anh hudng hodc nhiém HIV déu dwoc tiép can cac dich vu
nhw nhitng dbi twong khac, va dé dam bao tiép tuc thwe hién cac dich vu lién quan
dén HIV khéng bi gian doan.

Dé giam thiéu kha nang bung phat dich COVID-19 trong céc nha tu, va gidm ty 1& mac
bénh va tlr vong cho nhirng ngudi sbng va lam viéc trong tu cling nhw cac co s& giam
gitr khac, diéu quan trong |a cac nha tu va trung tam giam gil di tri cn dwoc lién két
ché&t ché trong viéc mé rong cac phan &ng y té cdong cong. Diéu nay doi hoi sw phdi
hop chat ché gilra cac co quan y té va tw phap véi viéc kiém tra sang loc, thuc hién
cac bién phap bao vé ca nhan, gilr khoang cach vat ly, lam sach va khir truing maéi
trwdng, va han ché di chuyén, trong d6 bao gébm han ché viéc di lai cia ngudi lao
dong va khach khéng can thiét. Trong bdi canh hién tai, diéu quan trong la cac quéc
gia phai nd lwc phat trién cac bién phap cai tao khéng giam gitr nhdm ngan chan tinh
trang qua tai trong cac co s& khép kin nay[10]. Quan ly strc khoé tai nha giam thuéc
quyén co quan Y té hon 14 trach nhiém cla co quan tw phap hay mét bd phan twong
tw nao khac vén cé kha ndng hé tro trong van dé nay [11].

Lam thé nao dé co thé dam bao cho cac chwong trinh tiép tuc tiép can cac dich
vu HIV?

O nhirng noi thuc hién bién phap cach ly nhu mét sy (rng phé y té cong cong chdng
lai dich COVID-19, diéu quan trong |a phai d&m bao tiép can lién tuc cac dich vu phong
nglra, xét nghiém va diéu tri HIV thiét yéu. Trong khi duy tri viéc tiép can cac dich vu
quan trong, cac bién phap thich (rng va dya trén thyc tién nham gidm thiéu truyén
nhiém can dwoc xem xét va thuc hién. Bao gébm [12]:

« Ap dung cac bién phap phong ngtra chuan cho tat ca bénh nhan (ddm bao tat
ca déu che miii va miéng bang khan gidy hay khuyu tay khi ho hodc hat hoi,
cép khau trang y t& cho bénh nhan nghi nhiém COVID-19 khi dang chd huéng
dich vy, vé sinh tay, vv...)

« D6i ngli nhan vién cham soéc stre khde va tiép can cong doéng, ciing nhw cac
gido duc vién ddéng dang va khach hang nén ap dung bién phap vé sinh tay

« Dam bao phan loai sang loc, nhan biét som va kiém soat ngudn bénh (cach ly
bénh nhan nghi nhiém COVID-19)

« Dam bao théng gié tét trong moi khu virc tai cac co s& chdm séc strc khde



« Duy tri khodng céach ly twdng it nhat Ia 1 mét gitra cac bénh nhan trong tat ca
cac loai dich vu
« Cac quy trinh 1am sach va kh trung phai dwoc tuan thd nhat quan va chinh
xac
« Pha ché thubc (diéu tri ciia HIV, Lao va céc tinh trang strc kho& man tinh khac
nhw 1& thudc vao céac loai thubc gidm dau nhom opioid) cho thdi gian dai hon
dé giam sb 1an tham kham cla bénh nhan
« Can nhac gidm mot sb dich vu dén nhirng dich vu quan trong nhat (cung cép
céac dich vu diéu tri va phong ngtra thiét yéu; cac dich vu nhw tw van cé thé
duwoc gidm bat hoac diéu chinh)
Nhin chung, nhém dan sb dé bi tdn thuwong, bao gdm cac nhém dbi twong dich, cling
nhw nhirtng ngudi vo gia cw/di dan cé thé cé nguy co nhiém bénh cao hon - béi cac
bénh nén da tac dong dén hé mién dich cuta ho, lam gidm kha nang ap dung cac bién
phap cach ly va gian cach xa hoi, cling nhw han ché viéc tiép can cac dich vu y té.
Diéu quan trong 1a nhirng dich vu cho nhém dbi twong nay nhw dich vu dwa vao codng
dong, tiép can cong ddng va trung tdm ctru tro' van co thé tiép tuc cung cip cac hoat
ddng phong chéng (phat bao cao su, kim va éng tiém), xét nghiém va diéu tri song
song vo&i viec dam bao an toan cho nhan vién va khach hang. Dwa vao nhirng lwu y
trén, cé thé diéu chinh cac dich vu khi ap dung.

Vai tro cta viéc ké dorn va pha ché thuéc ARVs va cac loai thudc khac cho nhiéu
thang la gi?

Nguwi I&n, tré em, thanh nién, phu nir cé thai va cho con bu cé triéu chirng 1am sang
6n dinh, cling nhw ngwoi thudc nhém ddi twong dich (ngwdi tiém chich thube, mai
dam, ngudi cd quan hé tinh duc ddng tinh, ngudi chuyén gidi, nguoi sdng trong cac
nha tu va co sé& giam gilr) c6 thé huwéng loi tr viéc don gidn héa cac mé hinh cung
cép liéu thubc ARVs bao gom ké don va pha ché thudc cho nhiéu thang (tv 3 dén 6
thang), diéu nay gép phan lam gidm sb 1an dén tham kham cac co s& y t& ma van
dam bao viéc diéu tri dwoc lién tuc khi nguy co dich b&nh bung phat Iam han ché di
chuyén. Twong tw, v&i nhivng ngudi cé triéu chirng 1am sang én dinh, cin can nhac
viéc diéu tri bang thubc thay thé methadone va buprenorphine, tidng cwdng kha nang
dung thudc tai nha dé gidm bét ganh nang cho y té.

Phu nir c6 thai hoiac méi sinh con nhiém HIV ¢é thé truyén vi-rat COVID 19 tr
me sang con khéng?

Co kha it div liéu vé biéu hién lam sang ctia COVID-19 & nhirng nhém dbi twong déc
thu nhw tré em va phu n ¢6 thai[13], tuy nhién nhirng két qua tir mdt nghién clru quy
mé nhd da duoc cong bd chi ra rdng hién tai chwa cé bang chirng cho thay nhiém
trung t& cung do lay nhiém doc & phu n bi viém phdi cap gay ra bdi COVID-19 vao
cudi thai ki [14]. Mac du chwa ghi nhan trwdng hop 1ay nhiém doc nao, 1ay nhiém sau
khi sinh théng qua tiép xuc véi dich tiét dwérng hé hap rat dang lwu tam. Tré so sinh
cd me nghi nhiém, c6 kha nang hoac da dwoc xac nhan nhiém COVID-19 nén duoc
cho &n theo hwdng dan cho tré so sinh &n dung cach[15], trong khi &p dung céc bién
phap kiém soat va phong chéng nhiém khuén (IPC). Vé&i tat cd nhirng trwong hop



nghi nhiém hodc xac nhan nhiém COVID-19, nhitng ba me da co triéu chirng, dang
cho con bu ho&c dang cho tré tiép xtc da ké da v&i me, dang ap dung chdm séc con
bang phwong phap kangaroo, nén gilr vé sinh dwérng hd hap trén bao goém trong khi
cho tré bu (vi du, dung khau trang y té khi tiép xtc gan véi tré néu me da cé triéu
chirng & dworng hé hép), vé sinh tay trwéc va sau khi tiép xdc véi tré, thuwéng xuyén
lam sach va khir tring bé& mat ma me da tiép xuc[16].

Phu ni¥r nhiém HIV dang mang thai va cho con bu va con ctia ho ¢é nén dwoc
cham séc riéng khéng?

Hién tai, chwa ghi nhéan dwoc sy khac biét gitra cac biéu hién Iam sang cua COVID-
19, nguy co mac bénh nang hay suy thai & phu nir mang thai va phu n&* khéng mang
thai hodc ngudi trwdng thanh trong dé tudi sinh san. Phu nir mang thai hodc mai sinh
nghi nhiém ho&c da nhiém COVID-19 nén dwgc hd tre cham séc va diéu tri, can xem
xét cac dap trng thich nghi sinh Iy va mién dich trong thai ki cé thé tring véi céac triéu
chirng ctia COVID-19. Mac du chwa ¢6 nhiéu di liéu, cho dén khi c6 du co s& bang
ching véi théng tin ré rang hon, nén dac biét quan tam dén nhirng phu nir ¢c6 thai
mang bénh nén Ia nhém déi twong c6 nguy co' nhiém COVID-19. Chwa cé béo céo tir
vong & phu ni* mang thai tai thoi diém coéng b théng tin nay[17], tuy nhién, can wu
tién xét nghiém nhirng phu nir mang thai cé triéu chirng dé kip thdi tiép can cham séc
chuyén khoa. T4t ca nhirng phu nir m&i sinh nhiém COVID-19 hodc da phuc hbi can
dwoc cung cap thdéng tin va tw van vé nudi dwdng tré so sinh an toan va céac bién
phap IPC thich hop dé& ngén ngtra 13y truyén vi-rat COVID-19 [18].

Ap dung phwong phap quan ly twong tw v&i phu niv khéng mang thai da xac nhan
nhiém bénh hodc dang theo déi bang cach cach ly thich hop. Cac co s& phu san phai
dwoc théng bao va chuan bj day da, lwu y rang bat ky tré so’ sinh c6 me nhiém COVID-
19 can duwoc xac nhan theo déi cach ly theo hwéng dan cla IPC. Hién tai, van chua
biét liéu tré so' sinh mac COVID-19 ¢6 nguy co bi bién chirtng ndng hay khong.
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