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Introduction
The COVID-19 pandemic and containment measures dramatically
a!ected the di!erent health care systems around the world including
the screening and the medical management of people living with HIV
(PLWH). We aimed to study the impact of this pandemic on the holistic
care of PLWH in Liège (Belgium), a city considered as the epicenter of
the second wave in Europe.

We observed a significant decrease in the number of new HIV diagnoses
in 2020 compared to 2019 (26 in 2020 versus 48 in 2019 new HIV
diagnoses, p < 0.01). This decrease was consistent during the whole
duration of the pandemic in 2020, from March to December.
Nevertheless, we did not observe any additional delay between the
diagnosis and the medical care initiation in 2020 when compared to
2019.

Our report exhibits the deleterious impact of the COVID-19 pandemic
on the screening, follow-up and medical care of PLWH in our institution.
Although extension of our observations to other regions of the world
need to be supported by other studies, these highlight the imperious
need to implement new strategies in order to guarantee the continuum
of HIV care whatever the circumstances. These strategies might include
the establishment of an e!ective telehealth system as well as an
automatized follow-up system for coinfections and comorbidities
screening. In order to be fully e!ective, these measures should be part
of a large-scale standardized strategy for the medical care of PLWH.

We performed a retrospective cohort study of HIV-infected patients
attending at Liège University Hospital (Belgium) during 2019 and 2020.
The observation period for each year extended from January to
December. The COVID-19 pandemic was divided into 3 times spans:
from March to May (corresponding to the first wave of pandemic), from
June to September (corresponding to the period between the waves)
and from October to December (corresponding to the second wave).
Variables studied included the number of new HIV diagnoses, the
number of out-patient follow-up visits to a specialist in infectious
diseases performed through in-person assessment or via telemedicine,
the number of psychology or sexology consultations, the number of
patients who underwent screening for comorbidities (including
dyslipidemia and rectoscopy/colonoscopy appointments) and
coinfections (chlamydia infections and gonorrhea, syphilis, hepatitis B
and C), the number of blood CD4+ T-cells absolute count analyses and
HIV plasma viral load (VL) assays performed, the HIV plasma VL value as
well as the delay between the diagnosis and the management.
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When focusing on PLWH followed in our institution during both years
2019 and 2020, we observed a significant decrease in terms of
consultations undertaken by sexual health services, psychologists and
specialists in infectious diseases at our HIV clinic in 2020 when
compared to 2019, mainly during the first wave of the pandemic (Table
1). Thanks to the telemedicine program initiated at our hospital at the
beginning of the COVID-19 pandemic, a total of 163 consultations were
performed through this new useful tool between April and December
2020 (Figure 1, Table 1). Along with this decrease of visits, we also
found a significantly reduced number of routine VL assays and blood
CD4+T-cells count analyses performed during 2020 compared to 2019.
There were significantly less patients in 2020 compared to 2019 with
HIV plasma VL above 400 copies/mL (54 versus 97 patients, p < 0.001).

Finally, we found that significantly less patients benefited from
screening for hepatitis C (p < 0.01), syphilis (p 0.001), colorectal and
anal cancers (p < 0.001) and hypercholesterolemia (p 0.0001) in 2020.

Figure 1. Number of hospitalized Covid-19 infected patients in 2020 in the
Province of Liège (blue waves; source: Sciensano COVID-19-Bulletin
épidémiologique du 01/01/2021) and the total number of out-patient follow-up
visits to a specialist in infectious diseases (including telemedicine) per month in
2019 (blue line) and 2020 (red line).
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Table 1. Evolution of the total number of outpatient follow-up visits to a specialist
in infectious diseases.


