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KEY FINDINGS

The Covid-19 pandemic negatively impacted the provision, access and utilization of HIV treatment services among key populations (KPs) including Men who have
sex with Men (MSM). Objective 1 of the study (systematic review) has showed that there were limited key population-specific interventions (three) implemented to
mitigate the impact of Covid-19 on HIV treatment services In included Sub-Saharan African studies. Differentiated service delivery interventions were implemented among
KPs across physical and virtual locations. These interventions demonstrated improvements in HIV treatment linkage, initiation, and viral suppression. Objective 2 has
shared the personal experiences of MSM (beneficiaries) and stakeholders from an MSM HIV Prevention Programme In Capricorn District, Limpopo Province. This was
guided by the Consolidated Framework for Implementation Research (CFIR). The beneficiaries have expressed that Covid-19 was a life-changing event that disrupted
their daily lives and access to HIV services including ART, condoms and lubricants. It has led to some defaulting on ART due to movement restrictions and fear of Covid-
19. The stakeholders have expressed that they have implemented innovative interventions to continue catering for the HIV treatment needs of the MSM such as safe-
space HIV testing and offering transport to fetch ART at the nearest public facilities. The partnerships and connections they have established with the Department of
Health and other non-governmental organizations have also helped to ensure service provision to the MSM despite the complications brought by Covid-19. Programme data
analysis (objectives 3 and 4) will further quantify Covid-19 impacts by reporting an interrupted time series analysis on HIV treatment outcomes.

BACKGROUND . :
: : _ _ Summary of studies included in the
“ South Africa continues to bear the greatest burden of HIV with approximately systematic review

8.45 million people living with HIV (PLHIV) and an estimated 164,000 new HIV > >
cases in 2022 [1]. . -
 The HIV pandemic substantially affects key populations (KPs) including men . l
who have sex with men (MSM, e.qg., gay, bisexual etc).
% Key populations and their sexual partners accounted for 51% of new HIV enenRen stadues orsremenatstudes
infections in Sub-Saharan Africa (SSA) in 2021 [2].
< Men who have sex with men have a 22 times higher risk of contracting HIV Figure 1: Summary of included studies
than their counterparts in the general population between the ages of 15 and Table 2: Summary of main findings from selected included studies
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49 yearS [3] . untry,ir Target population Intervention Main findings
<+ Key populations experience barriers such as violence, stigma and Kalbl etal, 2022; Nigerla NS, TSW. PWID, - 1DSD period with signiicant linkage to care rates (100% new HIV.
discrimination limiting their accessibility and utilization of healthcare services, | | | cases finked o ART) recorded befween June fo Sept 202,
Me!etlng _Targetg and_ KPs Quickres {a_websne _that Increased ART |_n|t|:at|nn and adherence, 93% of key populations
|n Cl U S|V e O.I: H IV care s erV| ces. g:;::zllnllgglgrgj:?zzt’ 2021 ?:ra:;easl;t:nslér:iizzs;}mtment on ART had their viral loads suppressed.
.« . - . . Namibia
 In addition to these long-standing barriers, the emergence of the coronavirus
_ _ _ _ o _ Oryokot et al., 2021; Uganda A General population |Multi-month ART dispension 6 mont!'ls ART refills seemed to offer higher participation of the
d ISEASE 2019 (COV|d'19) pandem IC ha.S dISFU Oted the prOVISIOn Of H IV SEIVICES CDC, 2020; Tanzania General population |Community-based ART ‘?ﬁ:g‘l’égiz:ﬁécilities were less crowded. Moreover, 3,506
|n thlS pOpu Iathn rore ' — people received community ART.
-
Maa I., 202Kenya Male sex workers - Due to the lack of medication delivery for ART and increasing
N I I I 1A- ransportation expenses, together with concerns abou
< This study aims to assess the impacts of Covid-19 on the HIV treatment conttactng €OVID-15, ART accessibilky has been severely
CO ntlnuum among MSM towards Strengthenlng Ilnkage and retentlon In care In Moyo et al., 2022; Zimbabwe | Female sex workers |- Irﬁeasrttz:;:fac:;ts had to present authorization letters in order to get
. . through police roadblocks in order to receive ART from medical
SeleCted PrOV| nces Of SOUth Afrlca facilities. There is little client-provider interaction and the
perception that healthcare providers were rushing.
Benade et al., 2022; South General population |- The COVID-19 pandemic and the countermeasures to the
M ETH O D S Africa E—aegf;:;: ig:lrgitll}: [:Tf:liizd the number of PLHIV initiating
] _ ] ] Linnemayr et al., 2021; General population |- 76% of respondents belie'ved that COVID-19 negatively affected
% This study will be conducted using a mixed method approach to answer the Uganda their ability to visit HIV clinics, 54% believed that doing so

increased their likelihood of contracting the virus, and 14% said
that COVID-19 had negatively impacted their ability to adhere to

following four objectives: thair ART
Table 1. Summary of methods I.e., objectives, study design, data collection

methods and data analysis Objective 2:

% 16 MSMs were Interviewed, aged 20 to 38 years; mean age=2/,9 years.

Data collection Data analysis

Objective 1: To conduct a systematic review of -Systematic review -Inclusion: Published or grey literature from January 1, -PICO framework
strategies

primary studies conducted on strategies 2020, to December 2022
implemented towards strengthening HIV : : The Covid-19 pandemic has significantly The MSM programme is a peer-led
treatment services among key populations -Registered in PROSPERO Ic(;)':ngglri(t:ﬁ;?‘dut;\:amM ggtrgg;?g::]i.elta tsook programme and conducts outreach They could no longer conduct outreach;
: SpRPS A : activities daily to reach MSMin the and they resorted to communicating and
during the COVID-19 lockdown period in SSA. -PRISMA guidelines one of the MSM shared below. This was identified hot spots. To achieve this, they visiting the MSM on their doorsteps to
V“:grae(;;zdnlg rtngsgacc;r:?aaétsdc:ar?a?lgfgptil . currently use Gazebos and cars to travel offer their services. In some instances,
. . g they would transport the MSM to the
Databases: Pubmed, ScienceDirect, EBSCOHost, and staff members which made access toHIV | Lo NOtSPOLs and set up the Gazebos DOBIIE facllity whan thelF ART colection 15
S treatment services complex. In certain due. then take them back to their
— i i COopus i i | — : instances, the MSM had to take the A doorstep. At a later stage, they were able
Objective 2: To explore and describe the - Explorative -A purposive sample of 20 key informants (M SM -Qualitative/thematic 5mgfgxz r:?orrtsea:%t: :g;_t; ;:,‘ﬁepmgramme nl7 gg;e'fs tgzlcr ’;zlgehavmg = to open their offices and invite the MSM to
¢ “ua ot _p : 2 . : é im ! . f f lected h .
successes, limitations, and opportunities for programme implementors and beneficiaries) analysis with Atlas i mobile clinic, they currently st b catonsinl

use Gazebos, and maybe
hire more staftf.”” (MSM 16,
22 years old)

improvement of the HIV treatment Programme
implemented among MSM during COVID-19
lockdown by an NDoH implementation partner -Inclusion: Aged18 years and above

"The challenge is that they
were taking time, as I'm
saying, we had to contact
one of them. If you don't
have the phone numbers
then you are not able to get
Ip.” (MSM 1, 27 years old)

- Semi-structured questionnaire

“We were able to get the
services outside because
they used to do outreach
even during Covid 19, they
used to do door-to-door.”
(MSM 3, 30 years old)

- The interviews were recorded verbatim and supported
by tape recording for accuracy purposes

- Data was coded to generate themes and sub-themes in

consultation of the CFIR Figure 2: Summary of qualitative results from men who have sex with men
- Probing questions were also used where necessary - . .
Objective 3: To conduct a longitudinal -An Interrupted time series - De-identified MSM routine programmatic data -An interrupted time based on the consolidated framework for Implementatlon research constructs

series analysis
v Pre-Covid 19 period:

assessment of de-identified routinely collected analysis

data among MSM enrolled in the NDoH -01 January 2018 to 31 December 2022

Objectives 3 and 4: Currently underway, results not yet available.

Implementation Partner’s HIV Programme to -Gauteng, KwaZulu Natal, and Mpumalanga February 2018-
Rsess Shiipen |l e AVENED 1, Acte DR, Inclusion: Aged 18 years and above, residing in one of Februarz 2020

d utilization of HIV t t servi ) ' ) g4

::le:tt;cliz:?:\znces of ;e:utmezfr:amcw i the three selected provinces, part of the programme v Peri-Covid-19 C O N C L U S I O N S
during the Covid-19 period period: March 2020- .

R : & -y : : : _
t(::]a:;tlevnet i'u Ifﬁiiiﬁ?:’éﬂ? d;r:‘ :t'i\éd Indicators: ART availability number of HV tssts. HV December 2022 »* The Covid-19 pandemic has negatively impacted the access and use of HIV treatment services
roufinely collectnd data ainong MSM enrolledin yield, ART collection and waiting time, ART linkages, ART for MSM, leading to poor treatment outcomes.

: : initiations, adherence and retention, and viral _ : e : . : : : C :
the NDoH Implementation Partner's HIV S exoss 1 ot e ** Investing in and classifying such interventions as essential services will ensure prioritization
Programme in selected Provinces of South _ _ _ o _ o _ _
Africa | and fewer disruptions in the provision of HIV services to the MSM In similar settings, leading to
MSM: Men who have Sex with Men; SSA: Sub-Saharan Africa; NDoH: National Department of Health; ART: Antiretroviral Therapy, CFIR: The progression N meeting the 95-95-95 UNAIDS goa|s and ending HIV as a pandemic.
Consolidated Framework for Implementation Research,; PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses;
PROSPERO: The International Prospective Register of Systematic Reviews; PICO: Population, Intervention, Comparison, Outcome Framework ADDITI O NAL KEY INE O RMATI O N
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