MODELLING THE IMPACT OF COVID-19-
RELATED DISRUPTIONS ON HIV IN THE

UNITED STATES

Kate M Mitchell, MSc, PhD

Imperial College London
London, United Kingdom

Presented at virtual CROI 2021 \\ |_| PTN



Background

- During the COVID-19 pandemic, gay, bisexual and other men who
have sex with men (MSM) in the United States (US) have reported
similar or fewer sexual partners and reduced access to HIV testing

and care
- Pre-exposure prophylaxis (PrEP) use has declined

AIM: Quantify the potential impact of
COVID-19 on HIV incidence and HIV-
related mortality among US MSM
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6 month disruption: impact on new HIV infections

Impact over = 1year = 5years

Individual disruptions (decrease)

partner numbers (50%)

partner numbers (25%) :
HIV tests on PrEP (85%) 0.0(0.0,0.1)
PrEP adherence (9%) 0.4(0.308)
HIV tests (off PrEP; 20%) 05(0.3,1.0)

PrEP initiations (72%) 08(06,13)
ART initiations (50%) ' 11(0.42.4)

condom use (5%) 1.1(0.7,1.8)

viral suppression (10%) ' 6.4 (26119)

-3.9(-741.0)

-18.0 (-204-14.3) -3.4 (-4.1-24)

20 <10 0 10 20
% change in number of new infections

0.0 (0.0,0.1)
0.1(0.1,0.2)
0.4 (0.3,0.6)

0.5(0.4,0.8)

15(21,5.4)

0.0(-0.9,1.4)

6 month disruption: impact on HIV-related deaths

Impact over = 1year = 5years

Individual disruptions (decrease) 1 year

partner numbers (50%) 0.1(-:0.2-0.1)
partner numbers (25%) 0.1 (-0.1,0.0)
HIV tests on PreP (85%) 0.0(0.0,0.0)
PrEP adherence (9%) 0.0 (0.0,0.0}
HIV tests (off PrEP; 20%) 0.0 (0.0,0.1)
PrEP initiations (72%) 0.0 (0.0,0.0}
ART initiations (50%) ' 17(0.83.2)
condom use (5%) 0.0 (0.0,0.0)

viral suppression (10%) ' 9.5(5.2,15.9)

11.1(6.3,17.8)
14.0 (6.2,17.7)
10.9(6.117.6)
5 0 5 10 15 20
% change in number of HIV-related deaths

5 years
0.6(-0.9-0.3)
0.3(-0.5-0.2)
0.0(0.0,0.0)
0.0(0.0,0.0)
0.1(0.0,02)
0.0(0.0,0.1)
0.9(0.5,15)
0.0{0.0,0.1)

2.001.03.3)

3.0(1.847)

« Of the different service disruptions, a 10% reduction in viral suppression was
predicted to have the greatest impact on new infections and HIV-related deaths

A 25% reduction in partnerships offsets the negative impact of the combined
service disruptions on new HIV infections but not on HIV-related deaths
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Conclusions

- Maintaining access to ART and adherence support is of the utmost
importance to minimise excess HIV-related mortality due to COVID-19
restrictions in the US, even if accompanied by reductions in sexual
partnerships

- To achieve this, scaling up and evaluating telemedicine services and
other delivery models for HIV treatment is critical

Publication: Mitchell et al. Lancet HIV doi: 10.1016/S2352-3018(21)00022-9
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