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Effectiveness of telehealth in preventing 
coronavirus disease in patients with HIV
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LETTER TO THE EDITOR

Prescription of medications for human immunodefi-
ciency virus (HIV) can help people with HIV (PWHIV) to 
live longer and healthier lives and reduce the risk of trans-
mitting HIV to their partner [1]. In this regard, development 
of new solutions is vital to strengthen patient-physician 
communication and maintain HIV care in controlling the 
HIV epidemic in Iran. According to studies conducted in 
Iran and the United States, the challenges of receiving med-
ication, counseling, and maintaining adherence to medica-
tions were identified as: transportation costs, long distances, 
unemployment, homelessness, depression, low income, and 
social stigma [2, 3]. Currently, we are facing the coronavirus 
disease 2019 (COVID-19) pandemic, which has disrupt-
ed the delivery of health services to the target population, 
especially to HIV patients worldwide [4]. The number of 
COVID-19 cases has increased significantly compared to se-
vere acute respiratory syndrome and Middle East respiratory 
syndrome. Furthermore, decrease of the disease activity is 
not probable, which implies that the controlling measures 
must be in place for a longer period of time [5]. Considering 
social distance and staying at home as the cornerstone for 
prevention of COVID-19 [6], providing appropriate services 
to HIV patients and helping them to have timely drug adher-
ence have highlighted the need for application of telecom-
munication technologies.

In telehealth, health care workers communicate with 
clients or patients using cameras, equipment, video confer-
encing, telephones, and videos to evaluate, plan, intervene, 
evaluate the results of nursing care, provide counseling, and 
educate on health. Telehealth is an acceptable and easy alter-
native to rendering prevention and treatment services to pa-
tients. Furthermore, patients spend less time for a visit since 
they can stay at home and should not commute to the health 

centers. Other family members may also be encouraged to 
check on their health. The visit is completely informal and 
the patients are more relaxed. In addition, patients who 
often forget to bring their medicine bottles to the doctor's 
office or do not remember the medicines' names can easi-
ly show their medicines through cyberspace. In a study by 
Dandachi et al., many PWHIV reported avoiding high costs 
and COVID-19 as well as feeling comfortable in application 
of the telehealth system. Following the telehealth visit, more 
than 90% of these patients were at equal satisfaction levels 
considering use of services provided by the telehealth system 
and physical face-to-face visits [3].

Numerous studies have reported promising aspects 
of telehealth, such as online-based sexual health access to 
promote HIV testing and to address specific interventions 
among PWHIV, including smoking cessation, depression 
treatment, viral suppression, and high patient satisfaction. 
Based on the literature, telehealth can be an acceptable, safe, 
practical, cost-effective, and efficient alternative to referring 
to health centers for HIV management [7].

Social media, such as mobile apps, are especially im-
portant for patients' access to preventive, screening, and 
monitoring services, telemonitoring of medical vital signs, 
provision of preventive and therapeutic recommendations 
such as using masks, observing social distance, and raising 
patients' awareness about COVID symptoms and the ways 
to deal with them. With regard to PWHIV, social media and 
mobile apps can be used to engage and protect PWHIV and 
at-risk individuals. To this end, virtual groups can be formed 
to identify PWHIV, monitor their medication adherence sta-
tus closely, and provide them with the required recommen-
dations. Considering the social stigma and discrimination 
due to HIV, PWHIV are not willing to be identified, so they 
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do not apply to receive the medicines. In this regard, many 
patients can be identified and followed through telehealth as 
an effective approach. This facilitates reaching the goals of 
909090 set by the World Organization in 2030. 

The following measures may be useful for preventing 
and controlling COVID-19 in HIV patients using telehealth:
•	 Providing	the	remote	care	tools	based	on	specific	needs,	

not in general; the confidentiality of care should be main-
tained.

•	 Developing	 and	 implementing	 electronic	 methods	 that	
can remove stigma and discrimination from HIV patients. 

•	 Providing	the	patients	with	a dedicated	SIM	card	for	inter-
net connection.

•	 Assigning	some	people	to	deliver	the	medicines	to	the	pa-
tients.

•	 Providing	medication	instructions	in	a simple	and	fluent	
way using the native language for illiterate people through 
tele-education.

•	 Motivating	people	with	poor	drug	adherence	through	tele- 
education.

•	 Allocating	grants	to	patients	to	buy	computers	and	smart-
phones.

•	 Informing	 patients	 about	 the	 existence	 of	 remote	 care	
tools in virtual networks.

•	 Holding	remote	workshops	on	health	for	healthcare	workers.	
•	 Creating	remote	care	tools	at	a lower	cost	with	easier	ap-

plication.
In conclusion, the demand for telehealth services has 

increased in the developed countries and health centers 
have turned to telehealth service delivery approaches. Re-
search results have shown that telehealth was as efficient as 
or even more efficient than personal treatments with regard 
to many diseases. Application of telehealth not only is effec-
tive in treating diseases, but also provides long-term access 
and reduces costs. As a  result, many developing countries 
have been encouraged to provide remote health care services 
and use new communication technologies. Given the cur-
rent prevalence of COVID-19, health authorities are recom-
mended to use telehealth therapy to provide effective health 
care services to HIV patients.
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