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COVID-19 pandemic is an important global problem.[1] It causes a lot of problems in public 
health and medicine. In HIV medicine, it is reported that COVID-19 pandemic can cause 
antiretroviral treatment interruption among people living with HIV and might further result 
in poor control of HIV spread. In addition to the antiretroviral drug interruption problem, 
the COVID-19 outbreak can also result in difficulty in active cases searching for an early 
diagnosis of HIV.

Here, the authors share data from an endemic area of HIV in Indochina (GPS location: 
15.116121358399857, 103.59040262231177). In this area, COVID-19 has occurred since Janu-
ary 2020 and is still a huge problem at present (March 2021). In this area, HIV is also prevalent, 
and there are many important local public health policies for the prevention of HIV spread.[2] 
Active HIV screening is a new important preventive measure that has been used since 2018. 
The main focused risk group for screening includes homosexual persons (gays) and female 
prostitutes, which are common HIV spreader groups in this area.

According to local data, the coverage rate of active HIV screening is presented in Table 
1.[1,3] After the first launch and promotion of HIV screening, there is an increasing cover-
age rate. However, when the COVID-19 outbreak occurred in early 2019, the coverage 
rate significantly dropped again. Because the risk group for the screening program in this 
setting is usually a sex worker, it is usually not possible to reach the case during COVID-19 
outbreak when the sexual commercial center has to be closed. Many previous reports 
noted for disruption of antiretroviral therapy for HIV control. The present data can show 
that the active screening for HIV is also affected, and this might imply the problem of HIV 
spread control.
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Table 1. Coverage rate of active HIV screening

Year		 Coverage Rate*

Gay		 Female prostitute

2018 64.29% 25%

2019 120.16% 121%

2020 91.28% 50.66%

* Comparing with the targeted number.
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