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Abstract

Worldwide, the coronavirus (COVID-19) pandemic has negatively impacted healthcare services, in-
cluding human immunodeficiency virus (HIV) and acquired immune deficiency syndrome (AIDS)
care. In 2020, the attention shifted from HIV and AIDS to COVID-19, and as a result, there was a de-
cline in using HIV services, such as antiretroviral treatment and pre-exposure prophylaxis. Moreover,
people living with HIV cancelled and/or missed their clinic appointments due to fears of contracting
the virus.

The aim of this paper was to explore the impact of COVID-19 pandemic on HIV and AIDS care
provision in South Africa. In this integrative review, Google Scholar, Scopus, EBSCOhost, Cumula-
tive Index to Nursing and Allied Health Literature (CINAHL) databases as well as literature on HIV/
AIDS and COVID-19 were searched for publications between 2020 and 2022. Out of 255 publications,
150 were considered irrelevant, 105 were potentially eligible, and 30 were fully screened. In total, only
12 research papers met inclusion criteria. From the literature reviewed, 4 themes and related sub-themes
emerged. The findings revealed reduced HIV testing and monitoring, missing and cancellation of ap-
pointments, a decline in antiretroviral treatment initiation services and other services, such as antiretro-
viral treatment collections and adherence, were all affected by the COVID-19 pandemic.

COVID-19 had a negative impact in the uptake, HIV monitoring, and adherence to antiretroviral
drugs by people living with HIV. The use of telehealth, de-centralization, online classes, and call cen-
ters can be some of the innovative strategies that South Africa can adapt, which will help in the pre-
vention of care and avoidance of negative impacts of future pandemics on the health of South Africans.
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lections, and regular follow ups, has always been a challenge
globally [1-3]. In South Africa (SA), these issues became

The provision of human immunodeficiency virus (HIV)  worse after the announcement of the state of disaster due
care services, such as treatment adherence, medication col-  to COVID-19 in 2020. When the COVID-19 pandemic hit
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nations, the main concern was the health of every citizen
of the world. In many countries, SA included, local and in-
ternational borders were closed to curb the spread of the dis-
ease. Sadly, in SA, not only borders but other services were
closed and restricted for citizens. National lockdown was
declared, which meant that only essential services, such as
food and healthcare, were available.

People’s movement around the country was restricted
due to the COVID-19 national lockdown, which led to a de-
crease in patients’ attendance at healthcare facilities for HIV
testing and monitoring [1-4]. Additionally, transportation
was affected; taxis, buses, and other public transport were not
permitted to operate. People had to obtain permits to move
around, and as a result, the access to healthcare services for
HIV and acquired immune deficiency syndrome (AIDS)
was affected.

Globally, people living with HIV (PLHIV) were anxious
and fearful due to the COVID-19 pandemic [5]. Some of the
reasons for the experienced fear and anxiety were concerns
related to patients’” health as they were afraid of getting in-
fected during clinic visitations. Physical distancing and
social isolation also influenced PLHIV’s access to antiret-
roviral therapy (ART) in clinics [5]. The extended home
isolation due to lockdown restrictions increased symptoms
of mental illnesses, such as anxiety and depression, among
sub-Saharan African (SSA) adolescents living with HIV [6].

In SSA countries, job and incomes losses related to neg-
ative experiences caused by the COVID-19 pandemic were
some of the factors that impacted ART adherence among
PLHIV [7]. Furthermore, there were restrictions on social
and health services, which resulted in disruptions and bar-
riers to healthcare accessibility. For example, medications
were not collected, HIV adherence counselling was not
conducted, and HIV and AIDS support groups sessions
were ceased [8]. These all affected and interrupted ART up-
dates and adherence, as PLHIV faced structural challenges
through a lack of safe healthcare facilities: HIV diagnostic
platforms were turned into central points for COVID-19
diagnostic testing, and the closure of health facilities were
due to infected healthcare providers [6].

In SA, COVID-19 has negatively affected HIV response
through the interim suspension of many activities, such as
scientific research, diversion of key resources for HIV con-
trol, and accessibility of patients to healthcare facilities [8].
Restrictions on the use of public transport limited mobility,
resulting in a lack of access to health services, thereby
jeopardizing broader public health goals [9, 10]. Moreover,
traveling restrictions and cancelation of flights impacted SA’s
HIV medicine supply chains [9]. The interruption of supply
chains, diversion of resources to COVID-19 response, and
overwhelmed health system had severe collateral effects on
existing public health programs [3, 11]. However, the impact
of the COVID-19 pandemic on conditions, such as HIV and
AIDS is not well-documented in SA. Without these infor-
mation, the country would not be able to implement strate-
gies to increase HIV testing and treatment initiation during
pandemics in the future. Ultimately, this would slow down
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the country’s progress in achieving the sustainable develop-
ment goal of ending HIV by 2030 [12]. Therefore, this pa-
per aims to review and discuss the literature on the impact
of the COVID-19 pandemic on HIV/AIDS care provision
in SA.

Material and methods
Data sources

This was an integrative literature review, guided by
Whittemore and Knafl’s steps of integrative reviews. Mulau-
dzi and Peu [13] and Kemppainen et al. [14] indicated
that an integrative literature review is conducted to guide
researchers on the topic of choice. Here, the guiding topic
was extensively searched, which guided researchers to
start reading and writing a draft article. The literature was
searched in Google Scholar, Scopus, EBSCOhost, Cumula-
tive Index to Nursing and Allied Health Literature (CINAHL),
HIV/AIDS and COVID-19 literature as well as other diverse
sources, such as dissertations and thesis on HIV/AIDS and
COVID-19 [13]. Key terms used in this search included
“Impact’, “HIV and AIDS”, “COVID-19 Pandemic”, “ART
Drugs”, and “PLHIV”.

Inclusion criteria: 1) published literature addressing the
impact of COVID-19 pandemic on HIV/AIDS care provi-
sion between 2020 to August 2022; 2) studies conducted in
and/or focused on SA; 3) articles written and published in
English.

Exclusion criteria: 1) published and not published litera-
ture not addressing the impact of COVID-19 pandemic on
HIV/AIDS care provision; 2) all studies not conducted in
and/or not focusing on SA; 3) articles written and published
in other than English languages.

Data evaluation stage

The authors searched and accessed 255 publications,
of these, 30 texts were fully screened, and 12 research pa-
pers met the inclusion criteria. Empirical reports, such as
case studies, systematic reviews, cross-sectional, grounded
theory, cluster randomized control trials, and phenomeno-
logical studies were included. These reports were classified
under three criteria: methodology, area of study, and data
relevance. No article was excluded based on data evaluation.

Data analysis stage

Data analysis consisted of data reduction, data display,
data comparison, conclusion, and verification [15].

Data reduction

Extracted data on the impact of the COVID-19 pan-
demic on HIV/AIDS care provision in SA were entered into
a Microsoft Excel spreadsheet. Data were reduced by classi-
fication into provinces and national studies. The last step in
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data reduction was based on findings relevant to the topic.
Articles, which findings were not related to the impact of
the COVID-19 pandemic on HIV/AIDS care provision were
not considered.

Data display

All papers conducted in SA that showed relevant find-
ings were displayed in a Table 1. They were summarized and
displayed as follows: author(s), year of publication, study
area, methodology, relevant findings, and quality appraisal
criteria.

Data comparison

Data were assessed, displayed, and compared with the
primary source while identifying similarities and differences
to create categories. Data were intensely read, and import-
ant categories were highlighted. Then, all categories were
grouped and turned into themes. Furthermore, an analysis
and synthesis of data extracted from the published articles
that met the inclusive criteria in a descriptive format was
conducted using a table to assist with distinctive assessment,
counting, and classification.

Conclusion drawing and verification

All the authors drew conclusions and conducted data
analysis verification. Categories and similar themes were
grouped, and description and interpretation of themes pat-
terns were done. Themes and related sub-themes were veri-
fied for accuracy to find better meanings. Then, themes and
related sub-themes were labelled and recorded.

Data presentation

Four themes and related sub-themes were identified
during the integrative review. As presented in Table 2, the
themes included disruption of HIV testing uptake, disrupted
appointments, ART initiation services, and other HIV ser-
vices.

Table 2. Themes and sub-themes

Sub-themes

Reduced HIV testing
and monitoring

Themes

Disruption in HIV testing
uptake

Missed and cancelled
appointments
A drop in ART initiations
Delayed ART pick-up
ART uptake and adherence
Declined PrEP utilization
Private versus public clinics
PMTCT services

ART — antiretroviral therapy, PrEP — pre-exposure prophylaxis, PMTCT — pre-
vention of mother-to-child transmission of HIV

Disrupted appointments

ART initiation services

Other HIV services

HIV & AIDS Review 2024/Volume 23/Number 4
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Theme 1: Disruption in HIV uptake

The first theme that emerged from the integrative review
was the disruption in the uptake of HIV, leading to reduced
HIV testing and monitoring [3, 16].

Reduced HIV testing and monitoring: Lockdown has
affected HIV testing and monitoring. For example, before
the lockdown, between 2018 and December 2019, 41,926
tests were done monthly in the KwaZulu-Natal Province as
compared with 38,911 tests done four months after the lock-
down [3]. HIV tests in April 2020 dropped by approximate-
ly 47.6% [3]. However, the same study indicated that HIV
testing during the COVID-19 lockdown declined further in
urban healthcare facilities than in those in rural areas [3].

Another study that was conducted in the Limpopo
Province, Mopani District found a decline of 665 HIV tests:
from 1,608 to 942 [16]. Regardless of these declines, out
of the tests conducted, the District recorded 22 positive HIV
tests (out of 27) and four HIV-positive cases among children
between 18 months and 14 years of age [16]. The same study
indicated that polymerase chain reaction (PCR)-positive test
results were not affected in March 2020, but there was a sig-
nificant declining trend post-lockdown [16].

Additionally, approximately 36% of the studies conduct-
ed in SA reported a massive decrease in HIV testing during
the period of the COVID-19 lockdown [17]. Moreover, a de-
crease in regular HIV testing was observed nationwide at
the onset of the COVID-19 pandemic in primary care and
antenatal visits nationwide [4]. In contrast, antenatal resi-
lience was reported during the COVID-19 lockdown [17].

Overall, in SA, HIV testing and monitoring were affect-
ed by COVID-19. This was reported in a study conducted
nationwide showing that every month in 2020, the number
of services was lower than in 2019 [18]. During April and
July 2020, the results demonstrated a huge decrease in HIV
testing. Furthermore, the findings reported a nationwide
HIV test reduction of 22.3% (3.44 million) from March to
December 2020 [18]. There was a decline in HIV tests done
in each month of 2020 (between April and July 2020) as
compared with the corresponding months in 2019, which
corresponded to lockdown levels 5 to 3 [18].

However, the effect was not the same in all provinces. For
example, North West recorded a 1.7% increase in the num-
ber of HIV tests conducted, while other provinces reported
a significant reduction in HIV testing and monitoring, such
as Gauteng (31.4%), Western Cape (36.1%), and Northern
Cape (29.2%) [18]. Migrant women with unsuppressed viral
load experienced difficulties in thorough counselling during
COVID-19 [21].

Theme 2: Disrupted appointments

PLHIV are expected to be visiting HIV counselling sites
monthly. During the pandemic, almost all patients were not
followed up. This was evident from the literature, as most
patients missed their appointments and healthcare providers
cancelled their appointments, because the focus was more
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on the pandemic [20, 21]. From this theme, one sub-theme
emerged, as indicated below.

Missed and cancellation of appointments: Research
indicated that during COVID-19, PLHIV’s clinic appoint-
ments were affected. For example, the literature indicated
that most participants missed their appointments with com-
munity healthcare workers as well as in the clinic for HIV
treatment and care appointments [19]. As such, 43% of pa-
tients could not collect their medicines [20]. Additionally,
some patients were not able to get their ART medicines be-
cause they were turned away from the clinics [21].

Theme 3: ART initiations services

Several studies reported a decline in ART initiations
during the COVID-19 lockdown [2, 3, 17]. This theme dis-
cusses the reasons why ART initiations dropped.

Decline in ART initiations: ART initiations were nega-
tively affected; for example, before the lockdown in the Kwa-
Zulu Natal Province, 571 ARTs were normally initiated on
a weekly basis as compared with 375 during the first week
of lockdown [3]. Apart from this, studies reported a greater
decrease in ART initiation nationwide [2, 17].

On the contrary, some studies showed that ART provi-
sion was generally maintained during the 2020 COVID-19
lockdown [3]. In line with the maintenance of ART during
COVID-19, Jardim et al. [17] indicated that there was
a strong resilience of ART provision. Nonetheless, ART ini-
tiations improved by 15.6%, and this improvement was seen
more in women than men [3]. There was some ART initia-
tions recovery between COVID-19 waves [2].

Theme 4: Other HIV services

The COVID-19 pandemic affected many HIV services,
such as delay in medicine collection, patients running out
of medicines, pre-exposure prophylaxis, and prevention
of mother-to-child transmissions (PMTCT) programs.

Delayed ART pick-up: The literature showed that
there was a delay in patients collecting their ART during
the COVID-19 pandemic: 8% of the participants delayed col-
lecting their ART due to the pandemic, while 70% were con-
cerned how they were going to access ART from now on [23].

ART uptake and adherence

Many PLHIV were worried and fearful of contracting
COVID-19, and this resulted in challenges in ART adhe-
rence [4]. In contrast, others were more concerned about
the issues of accessing healthcare facilities for ART support.
For example, research revealed that 56.63% of the respon-
dents were worried that they would run out of HIV medica-
tion [19]. Moreover, 13.25% stated that they ran out of medi-
cation already [19].

In the Mopani District of Limpopo Province, there
was a significant decline among people on ART. The num-
ber of adults who were to start ART dropped from 855 to
610 during the first wave of the COVID-19 pandemic [16].
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Consequently, poor ART adherence was observed amongst
PLHIV, and this was linked with prolonged viral shedding,
leading to HIV-associated morbidity and mortality [22].

Declined pre-exposure prophylaxis
utilization

Pre-exposure prophylaxis usage was also affected during
the initial lockdown period; however, this differed across
provinces [4].

Private versus public clinics

Generally, during the COVID-19 lockdown, there was
poor access to healthcare services, and this impacted HIV
services [22]. However, research showed that HIV services
were more affected in public clinics than in private ones [17].

PMTCT services

The studies highlighted that there were no significant
changes in PMTCT during the first wave of the COVID-19
pandemic [16]. However, migrant women were mostly af-
fected during this lockdown due to several reasons, includ-
ing finances, closure of borders, language barriers, mistreat-
ment, and fear of xenophobia [21, 24]. As a result, there was
a great PMTCT interruption, which left pregnant women
and lactating mothers unable to receive support in the fa-
cilities due to capacity restrictions [21]. However, the pro-
gram’s sustainability improved through the use of technolo-
gy and translation services, enabling the access to PMTCT.
The study showed that migrant women relied on SMS re-
minders to adhere to ART during the pandemic [24].

Discussion

The current paper concludes that the largest decline in
HIV testing and monitoring around the country occurred
during COVID-19 lockdowns and restrictions [3, 16-18]. This
is supported by the studies worldwide, which indicated that the
was a decrease in HIV testing and in the number of new HIV
diagnoses [25-27]. Nonetheless, HIV testing and monitoring
during COVID-19 did not affect antenatal services only [4].
In contrast, some authors found that it also affected antena-
tal testing and monitoring [17]. These findings are in line with
the literature indicating that most pregnant women were wor-
ried about contracting COVID-19, and as a result, they did not
visit clinics for medical assessments. However, other techno-
logical strategies, such as online classes, were conducted [28].
Not all provinces were affected in the same way. North-West
Province had an increase in HIV testing and monitoring,
whereas others experienced a decline [18]. This validates that
the use of technological platforms by healthcare providers can
improve the access to HIV testing and monitoring.

Moreover, the authors concluded that there were many
missed and cancelled clinic appointments for PLHIV during
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the COVID-19 lockdown. This issue was due to patients be-
ing turned away from healthcare facilities and the lockdown
movement restrictions [19, 20]. These results show that in
general, cancellations and missing appointments were due
to patients avoiding crowded places, their anxiety, and fol-
lowing preventative measures [29, 30]. Also, a lack of health
check-up routines and a reduction in the number of face-to-
face consultations were highlighted in the literature [25, 31].

On this basis, we conclude that this review emphasized
a sharp decline and delay in ART initiations. There was ART
initiation reduction since the announcement of COVID-19
as the state of natural disaster [2, 3, 17]. Similar findings
were demonstrated by Rick et al. [25], who showed that
there was a reduction in enrolments of new HIV care. How-
ever, other studies concluded that ART provision was main-
tained throughout the lockdown [3, 17]. This is supported
by a study in Australia showing that the provision of HIV
care and ART during COVID-19 continued normally and
uninterrupted [32]. However, in areas where ART initiations
were affected, things gradually improved as the lockdown
levels eased [2].

Finally, data from an integrative review underlined that
there was a delay in ART collections and patients worrying
about how they will access healthcare services [23]. ART
uptake and adherence were greatly affected by the fear
of contracting COVID-19 [4], and patients running out
of medicines [19]. The decline in ART update and adher-
ence was observed in both children and adults [16]. Addi-
tionally, the literature indicated that most of the reduced
ART uptake and adherence were due to missed appoint-
ments, delayed ART pick-ups, and financial burden [33, 34].
In addition, another study indicated that women could
not access ART during COVID-19 because of involuntary
default and shortage of medication [33]. Different from
all the findings, El Moussaoui et al. [27] highlighted a de-
crease in the number of viral load and blood CD4+ T cells
count analyses performed, especially during the first wave
of the COVID-19 pandemic. However, some tests in HIV-
infected patients had a reduction in numbers, such as hepa-
titis C, syphilis, colorectal and anal cancers, and hypercho-
lesterolemia [27]. This is important for SA and other coun-
tries, emphasizing the importance of continued HIV testing
during a pandemic.

Various countries, such as Nigeria, ensured retention of
ART among PLHIV through initiations of immediate multi-
month dispensing (MMD), i.e., dispensing medications for
three to six months [35]. The consequence of non-adherence
was associated with HIV morbidity and mortality [22]. This
is in line with the studies reporting disruption of HIV ser-
vices resulting from an increased number of HIV-related
deaths [26, 36].

There was a huge decrease in the uptake of pre-expo-
sure prophylaxis across the country [4], with a disruption
in pre-exposure prophylaxis accessibility [37, 38]. Moreover,
PMTCT services affected mainly foreign women due to
language barriers, border closures, fear of xenophobia, and
poor socio-economic status [21, 24]. However, other studies
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indicated that there were no significant changes in PMTCT
during COVID-19 [16]. Lastly, research indicated that most
HIV care and services were more affected in public clinics
than in private ones [17].

Conclusions

The COVID-19 pandemic and subsequent restrictions
in the movement of people had a negative impact on HIV
and AIDS services in SA. The disruption of HIV and AIDS
services led to poor uptake of HIV testing, lack of follow-up
care, decreased ART initiation and compliance, and reduced
utilization of pre-exposure prophylaxis services. The find-
ings suggest the need for SA to explore and adopt certain
strategies in the provision of HIV and AIDS services during
pandemics. This can include the use of technological plat-
forms to improve access to HIV testing and monitoring, pro-
vision of ART for several months, and introduction of home
HIV testing [39, 40]. However, further research should be
conducted to explore additional strategies from the perspec-
tive of consumers of care.
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