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EVOLUTION OF COVID-19 

• Earliest report was a documentation of 
the first 425 cases (March 26, 2020, N Engl J Med 
2020; 382:1199-1207, DOI: 10.1056/NEJMoa2001316)

• A corona virus 

• Median age of 59 years

• higher morbidity and mortality- elderly & 
with coexisting conditions

• No cases in children < 15 years of age

• case fatality rate - 2%

• It was a strange illness – the editorial 
in NEJM revealed as much (March 26, 
2020, N Engl J Med 2020; 382:1268-1269 DOI: 
10.1056/NEJMe2002387)

• Even the WHO - reported a strange 
disease – pneumonia of unknown cause 

affecting 44 in Wuhan china)
(https://www.who.int/csr/don/05-january-2020-pneumonia-
of-unkown-cause-china/en/)



The period beginning mid March 2020 has seen a sharp rise in cases worldwide as local 
community transmission took over from imported cases 

The World Health 
Organization on 

yesterday 
22/04/2020 warned 
that the coronavirus 

crisis will not end 
any time soon, with 
many countries only 
in the early stages of 

the fight, as the 
global death toll 

surpassed 180,000.



To bring the pandemic to an end, every country has to bring the curve of daily cases down to zero.



About 60% of all cases worldwide are male



• Actual total death toll 

from COVID-19 is likely 

to be higher– this is due 

to limited testing and 

problems in the 

attribution of the cause 

of death; the difference 

between reported 

confirmed deaths and 

total deaths varies by 

country

• Besides, how COVID-19 

deaths are recorded 

may differ between 

countries (e.g. some 

countries may only 

count hospital deaths, 

whilst others have 

started to include 

deaths in homes).



• The case fatality rate is the number of confirmed deaths divided by the number of confirmed cases.
• The trajectory for each country begins on the day when that country had 5 confirmed deaths.



Children and young people below 30 years of age have largely been spared  





Radiological changes in COVID -19 
• 81 patients admitted Dec 20, 2019 -Jan 23, 2020, 42 (52%) men and 39 (48%) women, and the 

mean age was 49·5 years 

• COVID-19 pneumonia manifests with chest CT imaging abnormalities, even in asymptomatic 
patients,

• With rapid evolution from focal unilateral to diffuse bilateral ground-glass opacities that 
progresses to or co-exists with consolidations within 1–3 weeks. 

• Combining assessment of imaging features with clinical and laboratory findings could facilitate 
early diagnosis of COVID-19 pneumonia.



(A) Day 3 after symptom onset: 
multifocal consolidations 
affecting the bilateral, 
subpleural lung parenchyma. 

(B) Day 7: the lesions had 
increased in extent and the 
density became 
heterogeneous, with internal 
bronchovascular bundle 
thickening.

(C) Day 11: previous 
opacifications being 
dissipated into ground-glass 
opacities and irregular linear 
opacities. 

(D) Day 18: further resolution of 
the lesions. The patient was 
discharged from hospital 2 
days after the final scan.



• Lung abnormalities during the early course of COVID-19 

infection usually are peripheral focal or multifocal ground-

glass opacities affecting both lungs in approximately 50%–

75% of patients.

•As the disease progresses, crazy paving and consolidation 

become the dominant CT findings, peaking around 9–13 

days followed by slow clearing at approximately 1 month 

and beyond.



KENYA updates by 23/04/2020

• Tested – 15,124

• Confirmed – 303 {55% are 
imported}

• Deaths – 14 (10 males)

• Recovered – 83 (27%)

• Active cases – 206

• CFR 4.6% (Global 6.3%)

• Top affected counties 
• Nairobi 
• Mombasa 
• Kilifi 
• Mandera 
• Kiambu



Epidemiologic characteristics of the cases 



Distribution of symptoms 
Only 42% of cases are symptomatic 



Age and sex distribution of the cases 



Case Fatality – distribution by age and sex 



COVID-19 and HIV



High case fatality has been observed among people with comorbidities 



Slide adopted from talk by Meg Doherty April 03rd 2020 talk 



Slide adopted from talk by Meg Doherty April 03rd 2020 talk 



Trial found no benefit of giving LPV/r in COVID-19 on clinical improvement 
or mortality in seriously ill patients with COVID-19 compared to standard of care alone.  



How does COVID-19 affect people living with HIV?

• No definite answer yet  

• There is no evidence to suggest increased risk of infection and increased 
severity of illness for PLHIV (unless they are immunosuppressed +/- co-
infections or co-morbidities). 

• PLHIV and not on ART or not virally suppressed may be ISS with a low 
CD4 count hence vulnerable to opportunistic infections and more 
severe COVID illnesses.

• Suppressed PLHIV on HAART with normal CD4 will be affected by 
COVID-19 in a similar way to a person not living with HIV 
• Based on other coronavirus-caused disease outbreaks such as SARS (caused by 

SARS-CoV-1) and MERS (caused by MERS-CoV), where only a few cases of mild 
disease among people living with HIV were reported.



• There is no evidence that PrEP prevents a PLHIV from getting COVID-
19 or that it will help them recover quicker if one uses PrEP.

• People exposed to HIV should get tested and seek medical advice as 
soon as possible. 
• Need to increase HIV self-testing services

• Older people (>60) and people with other comorbidities ( 
cardiovascular disease, diabetes, chronic respiratory disease and 
hypertension) tend to develop serious COVID-19 illness compared 
with others.
• Those living with HIV and are older and/or have other comorbidities must keep 

taking their prescribed chronic medication.

How does COVID-19 affect people living with HIV?



• No evidence yet on how COVID-19 impacts people co-infected with 
HIV and TB
• People living with HIV who are also living with TB or who are TB survivors 

often have lung damage. 

• Lung damage may predispose them to serious COVID-19 illness. 

• They should pay particular attention to guidance on infection control 
practices, such as pyhsical distancing.

• High TB burden countries will need to protect people living with TB and TB 
survivors from SARS-CoV-2 exposure (SARS-CoV-2 is the virus that causes the 
coronavirus disease COVID-19), to differentiate between those with 
respiratory illness caused by TB vs COVID-19, which would require different 
clinical management.

How does COVID-19 affect people living with HIV?



• People living with HIV who are on treatment should ensure that they 
have at least 30 days of ARVs with them and, where possible, 3 to 6 
months supply of ARVs.

• Before the COVID-19 outbreak, WHO already recommended that clinically 
stable adults, children, adolescents and pregnant and breastfeeding women, 
as well as members of key populations (men who have sex with men, people 
who inject drugs, sex workers and transgender people), could benefit from 
multi-month prescriptions and refills.

• Goal is to reduce the frequency of visits to clinical settings and thus exposure. 

• Community based services to bridge the gap 

• Maintain care especially if treatment interruption especially due to lockdowns and 
disruptions to clinic schedules during the COVID-19 outbreak. 

How does COVID-19 affect people living with HIV?





• There is insufficient data to assess the effectiveness of any type of 
antiretroviral for treating COVID-19.
• Recent NEJM LPV/r - was not associated with clinical improvement or mortality in 

seriously ill patients with COVID-19 compared to standard of care alone. 

• The question of whether earlier treatment or different combinations of 
antiretrovirals and other drugs could have clinical benefit is an important one that 
requires further study. 

• A Journal of the International AIDS Society (JIAS) recent syst review on the clinical 
outcomes of using ARVs drugs for the prevention and treatment of coronaviruses  -
No benefit yet

• SOLIDARITY trial is a multi-arm, multi-country trial of existing drugs already on the 
market to treat other diseases to assess if there is any reduced morbidity or 
mortality from COVID-19. 
• Currently four treatments are included: (1) remdesivir, (2) lopinavir and ritonavir, (3) lopinavir 

and ritonavir plus interferon beta, and (4) chloroquine. 
• This combined effort will allow comparison of data and speed up the trials overall.

How does COVID-19 affect people living with HIV?



• How will routine care and services and HIV response be affected?

• Funding may in the short-term be diverted to COVID While funding, researchers and 
healthcare workers are being diverted to work on COVID-19, 

• Essential health services must remain available to PLHIV

• Mitigation efforts -
• services should be offered via telemedicine, multi-month refills of chronic medications, HIV 

self-testing services.
• The use of telemedicine for initial symptom screening and triage and psychosocial support 

may by critical to facilitate physical distancing and infection control without impacting the 
standard of care.

• Effect on health product supply chains, including logistics and shipping (esp with 
reduced travel).
• The Global Fund is working closely with suppliers and partners to assess the impact on core 

health product supplies and provide recommendations for implementing partners on how to 
manage that impact. 

How does COVID-19 affect people living with HIV?



• What about AIDS 2020?
• The the 23rd International AIDS Conference (AIDS 2020), to be held on 6-10 July 2020, 

will become the first virtual edition of the International AIDS Conference.

• Decision was informed by advice from the WHO, UNAIDS, leading global and local 
health authorities, and people living with HIV around the globe. 

• There is not yet sufficient data on whether people living with HIV are more susceptible 
to COVID-19 or more likely to develop severe disease. 
• Therefore, we have a special obligation to reduce any potential risk to the HIV community.

• Furthermore, many of those who were planning to attend are now working on the front 
lines in the response to COVID-19 around the world. 
• We have a responsibility to not put any of these individuals – or their home communities – at 

risk, nor redirect their efforts at a critical time in the response to the pandemic.

• More information can be found at AIDS2020.org. .

How does COVID-19 affect people living with HIV?



• Take the same precautions as the general population and adhere to their 
specific government recommendations. 

• Regular hand-washing with soap and water for at least 20 seconds. 

• Cover your mouth and nose with a tissue, your sleeve or your elbow (not your 
hands) when you cough or sneeze.

• Put any used tissues into the bin immediately.

• Avoid touching eyes, nose or mouth with unwashed hands.

• Stay away from work, school, public spaces and other people if you become sick.

What is the advice for people living with HIV related to COVID-19?



• Continue to take your HIV treatment regularly, as prescribed

• People living with HIV who know their status and are not yet on antiretroviral 
treatment should start treatment without delay.

• People living with HIV who are on treatment should ensure that they have at 
least 30 days of ARVs with them and, where possible, a 3 to 6 month supply of 
ARVs. 

• People living with HIV should stay socially connected with networks and 
communities using technology where possible and address any stress or 
anxiety with friends and your healthcare provider.

What is the advice for people living with HIV related to 
COVID-19?



Treatment options for PLHIV who get COVID-19
• Follow current national interim COVID-19 guidelines  



Treatment options for PLHIV who get COVID-19
• Follow current national interim COVID-19 guidelines  




