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COVID-19 has caused severe disruptions in healthcare access Figure 1. Outcomes Along the Care C Pre- vs. Peri Among During the COVID-19 pandemic, among a cohort of
« The impact on persons with HIV (PWH), including their outcomes DC Cohort Participants (N=8,288) PWH, there was a significant decrease in PWH’s

along the HIV care continuum, is still being assessed 100.0 P<0.001 T 5 .
' ability to remain engaged in care, stay on ART, and
* Washington, DC is a hotspot for both HIV and COVID-19 infections y gagl 7 y 2
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HIV-infected persons in care in Washington, DC at 15 participating e Other* 256 273 246
clinical sites FilHIV medication Duration of HIV di:fnosis (median, IQR) 16(11,24) 17(11,24) 16(12,23) 0.738
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enrollmentand through electronicexports monthly thereafter a Employed (partor fulltime) e asa 472 o528
* DC Cohort participants enrolled by 09/1/2018 and active as of Engagedpre- Engagedperi- OncART pre- OncARTper- VS pre- Vs peri- Engagedin telehealthsince 3/1/20 2.4 g 813 0502
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* Survey launched in October 2020 and ongoing o 12 05 :{:’/;t:eﬂ scohol consumptionsince 631 18 7.0 0239
* Eligible participants were those actively enrolled in the DC Cohort 0.0 FES Make HIV care 3/1/20 121 96 136 0.149
ANALYSIS - appointments i 45 320 54 0463
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Care continuum outcomes defined as: E w00 * Among 8,288 participants, comparing the pre- vs. peri-pandemic eras, EIC, outcomes including EIC, ART and loss of viral suppression
-Engagement in care (EIC): at least one viral load (VL), CD4 or HIV ART use and VS declined significantly (all p<0.001)(Figure 1) «  Asthe pandemic continues, efforts to engage PWH through
D e *  Atthe end of the observation period, 10.3%, 2.2% and 19.9% of telehealth, multi-month dispensing and home-based testing, are
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*  Among surveyed participants, 20%, 13%, and 16% reported decreased epidemic
« Linked DC Cohort database with COVID-19 survey participant . | i} )
results (n= 801) to assess self-reported impact on HIV care e R——— o ART e — ability to make and keep HIV appointments and obtain labs (Figure 3) Additional Information |
« Conducted uni- and bivariate analysis to describe care continuum = pre- AND per-pandemic = pre-pandemic, NOT peri-pandemic * A higher proportion of participants who had disruptions in care were not Auinor Gontactinfonnation. A . G, ooy Pusc ean

outcomes and factors associated with “care disruption” defined as = neither pre NOR peri-pandemi = not pre-pandemic BUT peri-pandemi on ART {p=0.001); no other significant differences were observed with
no HIV visits, loss of VS or loss of ART (n=348) . respect to demographics, social or structural factors (Table 1)




