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Abstract

Even though COVID-19 has spread faster than any other health problem in the last 100 years, it is not the first pandemic that 
the modern world has had to deal with. As countries try to deal with the COVID-19 pandemic, which is getting worse and 
worse, they are already using what they have learnt and invested in while dealing with HIV by putting systems to use, and 
figuring out what dynamic changes are needed to build a new way forward towards health systems that are optimally effective, 
accountable, inclusive, fair, and well-resourced, with services that are accessible, integrated, tailored, and people-centred.
The COVID-19 pandemic has had a lot of terrible effects on people, communities, and societies all over the world. People with 
long-term health problems may be more likely to get COVID-19 or have complications from it. People who get the virus can get 
sick or die, and the physical distance needed to flatten the curve of new cases is hurting the economy. This hurts the economy 
in ways that affect mental health and other health problems, which particularly hurts marginalised communities. COVID-19 
is affecting people with HIV (PWH) in unique ways, and it will continue to influence HIV research and treatment after the 
COVID-19 crisis is over. This is because HIV affects marginalised communities more than other groups.
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Introduction

The pandemic of coronavirus (COVID-19) is a global 
public health emergency. On December 31, 2019, it first 
appeared in Wuhan, China, and has since spread around 
the world. Since the incidence of the first case of COVID-19 
in Ethiopia on March 13, 2020, the virus has had a 
profound effect on all aspects of human life. The crisis is 

https://medwinpublishers.com/JQHE/
https://portal.issn.org/resource/ISSN/2642-6250#
https://medwinpublishers.com/
https://doi.org/10.23880/jqhe-16000314


Journal of Quality in Health care & Economics2

Willie MM and Maqbool M. A Review of the Efforts Made by Several African Countries to Reach 
UNAIDS Targets and the Effects of the Covid-19 on People Living with HIV. J Qual Healthcare 
Eco 2022, 5(6): 000314.

Copyright©  Willie MM and Maqbool M.

mostly attributable to failures in the health care delivery 
system (COVID-19) [1-3]. Until recently, chronic diseases 
such as HIV were the leading cause of morbidity and 
mortality worldwide. Sixty percent of all deaths globally 
are attributable to chronic illnesses. HIV/AIDS is one of 
the primary causes of death, accounting for over 690,000 
deaths per year, worldwide. An estimated 37.6 million 
persons worldwide were infected with HIV in 2020, with 
an additional 1.3 million adults and 160,000 children being 
infected [4,5]. Of those living with HIV/AIDS 16 percent 
were not even aware of their HIV status, 27 percent were 
unable to obtain antiretroviral therapy (ART), and 34 per 
cent of those on ART did not have viral suppression.

Of the HIV-positive individuals 55 percent live in Eastern 
and Southern Africa. Ethiopia is one of the countries in 
eastern Africa with an exceptionally high HIV/AIDS burden. 
Significant progress has been made in reducing the burden 
of HIV, in order to meet targets for reaching extremely low 
levels of HIV burden by 2030. Even though the Ethiopian 
government and its supporters have made significant 
efforts to reduce HIV related deaths and illnesses, HIV/
AIDS continues to be a significant problem in Ethiopia [5,6]. 
Approximately 0.9 percent of individuals aged 15 to 49 have 
HIV, according to the Joint United Nations Programme on HIV 
and AIDS (UNAIDS) data from 2018.

Compared to the general population, HIV-positive people 
are twice as likely to die from the COVID-19 pandemic. UNAIDS 
has found that the COVID-19 pandemic has interrupted 
worldwide efforts to fight HIV/AIDS. COVID-19 poses a grave 
threat to HIV-positive individuals and the global response 
to the virus, including restrictions on population movement 
and the suspension of health services out of concern for the 
infection’s spread. It has been asserted that COVID-19 will 
disrupt up to 75 percent of HIV services in multiple regions 
[7-9]. The direct influence of COVID-19 on HIV prevention 
efforts could have led to catastrophic failures. During the 
COVID-19 outbreak, HIV related mortality may increase 
considerably if worst-case forecasts regarding HIV care 
delays are accurate. Ethiopia is attempting to adjust to the 
COVID-19 pandemic by emphasising the immediate and 
ongoing needs of HIV-positive individuals [10].

 
Ethiopia did a national inventory assessment in 

December 2020, and the results showed that 82 percent 
of Anti Retro Virals (ARVs) and all HIV test kits had more 
than six months of supply with no risk, and 14.2 percent 
had four to six months of supply with low risk. Out of the 
308,522 adults who are eligible for ART, about 195,237 are 
enrolled on the first-line regimens as of September 2020 
[11-13]. During the lockdown in Zambia, the number of HIV 
tests dropped by 35 percent. In the lockdown in Ethiopia, 
the HIV service was also severely disrupted. Since COVID-19 

infection has been Ethiopia’s main focus since the first local 
cases were found, and as COVID-19 prevention measures 
became stricter, people were told to stay home and not go 
to the hospital. Public gatherings were also limited to stop 
the virus from spreading. Problems with key HIV supplies, 
logistics, and reporting systems made it harder to keep HIV 
related services going. In another area, governments cut 
funding for HIV programmes that got direct help because 
they needed to focus on COVID-19. This has had a direct 
effect on how HIV programmes are put into place [12,13].

Impact of Covid-19 on HIV Care Delivery

The COVID-19 pandemic made HIV care delivery around 
the world face problems that have never been seen before, and 
threatened years of progress in HIV testing and treatment. 
In several countries, people living with HIV (PLWH) are less 
likely to get care because they are worried about getting 
COVID-19. The reasons for this is not surprising. People who 
have been stigmatised for decades because they have HIV 
and live with a chronic virus are reluctant to get care when 
there is a chance in the process, they could get infected with 
another, more deadly virus. Some people even wondered if 
it was safe to get ARTs from pharmacies because of this fear 
[14-17]. Access to care was also greatly hampered by national 
lockdowns. In Uganda, the suspension of public and private 
transportation across the country made it nearly impossible 
for many people to get to clinics in faraway places.

Migrant workers in cities have moved back to the rural 
areas where they grew up, which means that they may no 
longer have access to HIV care in the cities where they lived. 
Even when people can get to clinics, losing their jobs makes 
it hard for them to pay for care [17-20]. Lastly, physical 
distance rules can make it even harder for older people with 
HIV to connect with others. Even though there is no solid 
proof that PLWH have a higher chance of getting COVID-19, 
some people may worry that they do, which could cause 
them to come to care later than they should. Depression is 
the second most common mental health disorder among 
PLWH (after substance use), and it is another barrier to care. 
The ongoing pandemic is a big stressor that is likely to make 
PLWH’s already high rate of mental health problems even 
worse [21-23].

The pandemic is putting a lot of pressure on healthcare 
systems all over the world. In Eastern Europe, doctors who 
specialise in HIV have been asked to treat people with 
COVID-19, which has led to a shortage of staff. This has 
caused some clinics to stop letting people come in person, 
others to put off blood tests, and others to only focus on giving 
out ARTs. At the same time, PLWH who got care elsewhere 
but could not go home because of travel restrictions came to 
these already full clinics [24-27].
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These problems make it harder for clinics to find 
people with drug-resistance, quickly diagnose opportunistic 
infections, and do regular blood tests. This makes it harder to 
get high risk people who want to be tested for HIV connected 
to care, making it impossible to ‘test and treat’ in a timely 
manner. Studies using computer models show that even a 
three-month break in the supply of ARTs can cause half a 
million HIV/AIDS related deaths in Africa alone, reversing 
years of progress [28,29]. The same problems that affect 
HIV care are also affecting tuberculosis (TB) care. TB is the 
leading cause of death among PLWH, and modelling studies 
show that even short-term problems with diagnosing and 
treating TB can increase the number of cases and deaths 
from HIV for many years.

One of the main ways to stop the spread of COVID-19 has 
been to encourage people to “shelter in place” or quarantine 
themselves at home. However, prolonged contact within 
a household can lead to the spread of TB, which has a long 
incubation period, so one might not see the effect on the 
number of TB cases for months or even years [30,31].

Lastly, putting more focus on COVID-19 should not 
take away from giving PLWH their annual flu vaccine and 
pneumococcal vaccines on time, as recommended by 
guidelines. Even though there are so many big problems, 
this pandemic gives us a chance to speed up changes in 
care delivery that are very much needed. Multiple-month 
prescriptions are now common in several African and 
Eastern European countries. This has the obvious downside 
of making it harder to track viral load and CD4 counts, but it 
also gives point-of-care testing solutions a chance to improve 
[32,33].
 

Going forward, countries should try to keep a steady 
supply of ARVs and anti-TB drugs, especially if they are only 
available through imports. Notably, South Africa did not 
increase the number of prescriptions for more than one 
month because they were worried about ART shortages. 
This was needed to protect health systems from shocks from 
the outside, especially in places where HIV/TB was common 
[34].

Lastly, solutions must be made for each location. For 
example, telemedicine visits help keep patients’ access 
to their doctors, who are then able to offer consistent 
assistance in places with a lot of resources. In places with 
few resources, spreading out HIV testing will make it easier 
for people to get care and will free up larger hospitals; thus 
allowing them to focus more on the sickest patients. In Spain, 
some non-governmental organisations collect medications 
for people and deliver them to their homes. This can be 
especially helpful for elderly people who are already at high 
risk of getting COVID-19. The rapid spread of SARS- CoV-2 

around the world has created problems for health systems 
that have never been seen before. This means that the goal 
of fewer than 500,000 HIV/AIDS related deaths each year by 
2020 will not be met, but if HIV/AIDS programmes are not 
given enough attention during the global pandemic, years of 
progress could be lost [34-36].

Impact of COVID-19 on Access to HIV Services

COVID-19 is not only directly causing a lot of illness 
and death. It is also messing up important health systems 
and hurting programmes that are trying to fight HIV and 
affecting other global health priorities. The global response 
to HIV depends a lot on generic medicine makers in India. In 
May 2020, India started to come out of a national lockdown 
that was put in place to stop the spread of COVID-19. As the 
Global Fund to Fight AIDS, TB, and malaria (Global Fund) 
said, COVID-19 control measures at the point of origin and 
destination for essential health commodities are already 
causing significant delays in the delivery of medicines and 
other health commodities [37,38]. Repurposing HIV clinics 
and health care workers, limiting travel, sending messages 
that keep people away from services, new human rights 
abuses, and worsening social and economic conditions are 
also causing problems with providing continuity of services.
 

Service interruptions caused by COVID-19 are hurting 
efforts around the world to end the HIV, TB, and malaria 
epidemics. According to simulations done by the HIV 
Modelling Consortium, in collaboration with the World Health 
Organisation (WHO) and UNAIDS, a 50 percent disruption 
in HIV treatment for six months could cause 300,000 more 
AIDS related deaths in sub-Saharan Africa over the course of 
a year [14,39]. In 2019, 440, 000 people in this region died 
from AIDS related illnesses, so this brings us back to AIDS 
related mortality levels in 2011.

In high-burden countries, new HIV infections among 
children could rise by 40–80 percent if programmes to 
stop HIV from being passed from mother to child were to 
stop working for six months. This report shows how the 
HIV response can help jumpstart an accelerated, effective 
response to COVID-19 in ways that could help make sure that 
these efforts do not hurt other important health priorities. At 
the same time the world is working hard to stop the spread 
of COVID-19, it must redouble its efforts to make sure that 
HIV and other global health priorities always have access to 
essential goods and services [36,40,41].

To keep HIV services from being interrupted by 
the COVID-19 crisis, people will need to be flexible and 
committed. Partners who focus on HIV can learn important 
new lessons as they work to keep HIV responses going in the 
middle of a complex global health emergency that is always 
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getting worse. Since current spending on HIV is much slower 
than what is needed to reach the Fast Track Targets to end 
the AIDS epidemic, the world needs to invest a lot more in 
fighting both HIV and COVID-19 [42,43].

Implications of COVID-19 for HIV Treatment in 
the Short- and Long-Term

The global spread of COVID-19 has had a major impact 
on people’s daily routines. Major disturbances to everyday 
life resulted from the presence of the virus, which has 
led to the implementation of physical separation and the 
closure of schools and companies. Given that humans are 
social creatures, they are discovering new ways to live 
with COVID-19. Health care professionals (e.g., physicians, 
psychologists, social workers, case managers, etc.) must 
take into account not only the immediate consequences of 
COVID-19, but also the long-term implications for PWH 
and the provision of health care therapy [43]. Adjusting 
to COVID-19 may have far-reaching consequences for the 
physical, mental, and social health of PWHs [43,44].
 

Individuals living with HIV who do not have their 
condition effectively controlled are at higher risk for 
developing COVID-19 and other HIV related co-morbidities. 
Since HIV is incurable, it is crucial that PWHs maintain 
consistent contact with their healthcare professionals and 
take their medication as directed. There is a risk that PWH’s 
therapy will be disrupted or altered if they are required to 
stay at home.

To meet federal regulations, many American doctors 
have switched to virtual visits with patients [44,45]. It is 
possible that those who are currently living with HIV will not 
be able to get all the help they need due to the limitations 
of telehealth programmes. Lack of access to technology, 
poor knowledge of telehealth, etc. are all factors that may 
prevent certain PWH from using telehealth services, which 
might slow down their treatment. Opportunistic infections, 
such as pneumonia, TB, toxoplasmosis, and so on, are more 
common in PWH than in those with healthy immune systems. 
COVID-19 may cause therapy delays for PWH who are having 
co-morbidities. Overcrowding in hospitals contributes to this 
problem, especially in a healthcare system that is already 
stretched thin. Urgent care patients are at risk for catching 
COVID-19 and other diseases that are spread in hospitals 
[38,46].

Since the COVID-19 epidemic is unlike any other, 
widespread fear has developed as a result. The Centres for 
Disease Control and Prevention also report that those living 
with chronic illnesses like HIV may have a more intense 
stress reaction. Having a weakened immune system makes 

you more susceptible to catching COVID-19, which triggers 
a severe stress reaction. Increased alcohol consumption is 
one example of a maladaptive coping mechanism that may 
emerge during a public health emergency. People living with 
HIV who use alcohol daily are at a higher risk of mortality 
and/or alcohol-related health problems than those who do 
not have HIV [43,47,48]. Due to the negative effects of alcohol 
on the immune system, it may be more difficult for PWH to 
fight off HIV and COVID-19.

The WHO also found that heavy alcohol use was 
associated with an increased chance of developing health 
issues. In addition to a cumulative rise in viral load, drinking 
alcohol by PWHs has the same effect. Because of this, drunk 
people are more likely to take chances in the bedroom, and 
in other ways, such as drinking and driving. PWH may spread 
the virus through condom-free intercourse if they engage 
in risky behaviours and their viral load rises. It is possible 
that Peer Health Workers (PHWs) whose viral load is not 
well maintained and who do not participate in protective 
behaviours (such as condom usage) or whose sexual partners 
are not utilising pre-exposure prophylaxis would have more 
difficulty maintaining their sexual health when isolated with 
a love partner (PrEP); and there’s evidence that drinking 
might make sadness and anxiety worse [49,50].

A study found that those living with HIV are 2–4 times 
more likely to experience depression than those who do 
not have the infection. In addition, 40-42 percent of PWHs 
also suffer from depression as their primary mental health 
issue. As a result, the isolation caused by the necessity of 
geographical separation in the fight against COVID-19 may 
worsen pre-existing mood disorders. To add insult to injury, 
those who are poor are disproportionately affected by HIV, 
making it harder for them to get the help they need because 
of social isolation (e.g., cellphones, laptops, internet services) 
[51,52].

Poor health outcomes, such as decreased immune 
response and death, have also previously been associated 
with depression symptoms that may not fulfil diagnostic 
criteria for a depressive illness in PWH. Research has found 
that depressive symptoms, such as loss of interest, feelings 
of worthlessness, and thoughts of death or suicide, may have 
negative effects on PWH’s desire to take their medications, or 
engage in the necessary medication management activities 
that are conducive to a healthy lifestyle; even though the 
relationship between depression and treatment adherence 
among PWH may not be causal [53]. As a result, health care 
clinicians working with depressed PWHs may have to exert 
more effort in the wake of COVID-19 to encourage patients 
to continue with prescribed therapies. Many mental health 
professionals have turned to telehealth in order to continue 
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treating their patients and meet the growing demand for care 
in this area. Considering the potential benefits of telehealth 
in improving patient access to treatment and increasing 
regular appointment attendance, more healthcare providers 
may decide to maintain their telehealth service offerings in 
the future [54-56].

Although telehealth has many potential advantages 
it also has some drawbacks. For example, clients may be 
wary of sharing personal information over the internet. 
Poor internet connections could compromise the quality 
of the client’s audio and video, and the absence of direct 
eye contact could hinder the development of a trusting 
therapeutic relationship. Furthermore, there may be an 
increase in the number of PWH who seek mental health 
treatments in the wake of the COVID-19 pandemic, due to 
the possible implications of psychological problems (e.g., 
anxiety, depression, PTSD), COVID-19, and health-related 
concerns among PWH [57-59].
 

It is worth noting, though, that not everyone will feel the 
mental health consequences of COVID-19 right away when 
the epidemic ends. Therefore, it is probable that in years to 
come, the number of people in need of physical and mental 
health treatment to mitigate the financial and emotional 
fallout from COVID-19 will grow. Short- and long-term global 
health initiatives should prioritise the prevention, detection, 
and treatment of mental health disorders [60].

Since both time and distance appear to affect exposure 
to COVID-19, most international health bodies have 
introduced guidelines about physical proximity, with many 
recommending that people stay at least two metres (six feet) 
apart in public settings. However, some governments have 
recommended that one metre is sufficient in fast-moving 
public settings. American rules could include staying home as 
much as possible and only going out for absolutely necessary 
errands (like going to work or the supermarket) during the 
early stages of the epidemic [61,62].

While several nations have issued obligatory stay at home 
orders, it is vital to keep in mind that criteria have changed 
and are always being updated, depending on which nation 
is being considered. Guidelines for maintaining physical 
distance can be helpful to a person’s physical health, but they 
can also be harmful to their mental and social wellbeing. As 
it is, PWHs may already be hesitant to be in physical contact 
with others. This may be especially true for PWH who have 
just received their HIV diagnosis and may not yet know all 
the ways the virus might be spread. Similarly, it might be 
difficult for PWH, who lack access to digital communication 
with friends to keep such friendships alive. Some research 
suggests that PWHs, like the general public, are spending 

increasing time on social media platforms [63].

Many people who are homeless or poor are also 
members of marginalised groups, which has severe societal 
consequences. Those who are unemployed, underemployed, 
or furloughed as a result of COVID-19; those who are homeless 
or have unstable housing as a pre-existing situation or as a 
result of COVID-19; and those who may need to resort to food 
banks are at a higher risk of contracting HIV. People in rural 
and isolated places, whose access to the internet is spotty or 
weather-dependent, or whose budgets necessitate limited 
data plans also feel the social effects. Furthermore, COVID-19 
has a disproportionately harmful impact on PWHs who were 
separated from spouses or family when international borders 
closed and who now face protracted separations from their 
key social supports [64].
 

Finally, COVID-19 has social and political consequences 
for PWH. Despite a generally positive political response to 
COVID-19 in many nations, certain responses have been 
controversial. Access to services and resources connected to 
COVID-19 has been hampered for PWHs because of confusion 
or delays caused by the lack of uniform public messaging 
in several countries. The social effects of COVID-19 on HIV 
therapy are obvious and varied, and their long-term effects 
are mostly unpredictable [65,66].

Effect of Covid-19 on UNAIDS Targets

The Joint United Nations Programme on HIV/AIDS 
(UNAIDS) initiated the 90-90-90 objectives in 2014 [67,68]. 
The UNAIDS “90-90-90” policy seeks for 90 percent of HIV- 
infected people to be diagnosed by 2020, 90 percent to be on 
antiretroviral medication (ART), and 90 percent to achieve 
sustained virologic suppression [67,68]. However, most 
nations were significantly behind at that time, and the 2020 
deadlines were unrealistic globally as most countries missed 
those [67-69].

The UNAIDS targets for 2025, which were amended in 
December 2020, called for 95 percent of individuals living 
with HIV to know their status, 95 percent of those who knew 
their status to be on treatment, and 95 percent of those on 
treatment to have viral suppression [70-71]. The HIV targets 
(cascade) has increasingly been used to direct and assess 
programmes to improve population antiretroviral treatment 
(ART) coverage, a vital element of treatment prevention 
strategy [72]. Figure 1 illustrates further Southern African 
Development Community (SADC) countries and how they 
compared with other countries regarding the percentage 
of HIV infection of people living with HIV on antiretroviral 
therapy in 2020.
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Source: The Global Fund [73].
Figure 1: HIV-percentage of people living with HIV on antiretroviral therapy: 2020.

Figure 2: The status of selected African countries to achieve the HIV 95-95-95 cascade levels by 2025 as of September 2022 
[77-79].

Several studies have shown that COVID-19 has an 
impact on the Joint United Nations Programme on HIV/AIDS 
(UNAIDS) 90-90-90 objectives. For instance, researchers 
compared the 90–90–90 targets for people with HIV in 
2020, during the COVID-19 pandemic, to the targets for the 
period 2017–2019 and discovered a big decrease in HIV 
care or access to HIV-related services in 2020, compared 
to 2017–2019 [74]. South Africa, which has one of the 

largest HIV programs and is one of the countries with the 
highest HIV infection rates, is transitioning to the National 
Strategic Plan (NSP) targets of 95/95/95 for HIV, TB, and 
sexually transmitted infections (STIs) [75]. Comparatively to 
neighbouring nations such as Lesotho and Botswana [75,76], 
South Africa is projected to fall far short of its 2023–2028 
ambitions. According to the World Health Organization 
(WHO), just nine countries are on track to fulfil the 95/95/95 
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targets by 2025 [76,77]: Botswana, Cabo Verde, Kenya, 
Lesotho, Malawi, Nigeria, Rwanda, Uganda, and Zimbabwe 
(Figure 2).

HIV Related Deaths

The table below depicts the effect of HIV prevention 
strategies or ARVs on related deaths on select Southern 
African Development Community (SADC) countries. The 
data shows that prevention strategies results in saving of 
lives where the change in the numbers of deaths ranges 

between 33 and 84 percent; except for Angola which is still 
experiencing a high number of HIV related deaths. Countries 
such as South Africa would have seen deaths increasing by 
almost 800 percent if there had been no prevention strategies 
or ARVs administered while Eswatini which has done well in 
terms of HIV cascades would have seen death rising by 352 
percent. The table further illustrates the significant positive 
effect of prevention strategies and the effect of ARVs in 
preventing HIV deaths.

If no prevention or ARVs (2002-2021) Actual change (2002-2021)
Angola 397 82

Botswana 192 -75
Democratic Republic of Congo -7 -76

Eswatini 352 -72
Lesotho 119 -71
Malawi 11 -84

Namibia 204 -72
South Africa 791 -77

United Republic of Tanzania 172 -75
Zambia 161 -73

Zimbabwe 34 -84

Table 1: Trends in AIDS related deaths – Select countries.
Source: Adapted from The Global Fund [73] COVID-19 and HIV Vaccines.

Source: Vanderslott, Dadonaite, Spooner, and Roser [80].
** None/NA or No vaccine

Figure 3: Number of years from pathogen discovery to vaccine approval.
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In nearly four decades of research, scientists have not 
been able to develop an effective vaccine against HIV. Figure 
3 illustrates vaccine innovations for ten pathogens / diseases 
[80]. Since the late 1980s, several potential vaccines against 
HIV have been produced, but none of them demonstrated 
effective prevention [81,82]. In particular, one Thai study 
reported a 31 percent lower HIV infection rate in vaccinated 
individuals than in the placebo group, representing the only 
HIV vaccine experiment that has shown promising findings 
[82]. Since vaccine licensure requires an efficacy of at least 
50 percent, the challenge still remain in exploring the virus’s 
complexity [81].

Conclusion

Healthcare delivery has had to change due to the 
COVID-19 epidemic. Due to their need for routine medical 
treatment, people living with HIV are especially vulnerable 
to pandemic- related interruptions in the healthcare system. 
There is evidence to suggest that these novelties may 
increase access to and utilisation of these services and hence 
should be preserved after the epidemic has passed. There 
were significant differences in the severity of the pandemic’s 
effects on HIV healthcare services between different groups, 
which might raise morbidity and death. Providers and 
systems of care for people living with HIV must recognise 
the challenges these communities experienced if they are 
to make policy and practice adjustments that will result in 
better and sustained access to care. In countries with high HIV 
prevalence, where there are now over 24 million COVID-19 
cases and where numbers are rising quickly, preventative 
methods to slow the spread of this virus are crucial. Despite 
no apparent differences in the clinical course of COVID-19 
in PLWH in the general population, elevated inflammatory 
states from both disorders are a cause for worry because 
they can lead to consequences. Any reaction to the COVID-19 
pandemic must take into account the virus’s distinct modes 
of spread, incubation and infectiousness time, and health 
impacts. Lessons learnt from the HIV response, however, 
provide useful insight for combating COVID-19; particularly 
in the areas of bolstering political commitment, engaging 
communities, prioritising research and accountability, 
galvanising innovation in service delivery, mobilising sectors 
outside of health, and grounding responses in the principles 
of human rights and equality. The health effects and long-
term viability of COVID-19 interventions may be maximised 
with the help of strategic, planned use of HIV infrastructure.

Although the majority of countries survived and thrived 
during the epidemic despite disruptions in the provision of 
health services, HIV care decreased in a number of African 
nations. The majority of nations are far from achieving 
the HIV cascade targets of 95/95/95 by 2025. Botswana, 
Eswatini, and Zimbabwe are spearheading these initiatives 

and reaching the 2025 goals, acting as models for other 
nations. This study also emphasized the impact of HIV 
preventive measures and how they have lowered mortality 
and saved millions of lives through initiatives such as 
providing treatment to patients.
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