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Testing for COVID among people living with HIV compared to 
the Total OR population as of February 1, 2021

Population # in 
Population

PCR tests Positive 
PCR 
tests

Total 
Cases

Test 
Positivity

Cases per 100k 
pop (95% CI)

OR 4.3 Million 3,162,750 187,912 142,416 5.9% 
(stable)

3,312
(3,295-3,329)

OR PLWH 
(Diagnosed)

7,834 NA NA 283 (↑60 

cases from 
last month)

NA 3,613
(3,222-4,050)

**Note: On 12/16/2020, OHA changed our test reporting 
methodology and will no longer report person-based test 
results but will report on test-based % positivity.



COVID-19 and people living with HIV in 
Oregon

•7834 people living with HIV in Oregon

•283 people living with HIV were diagnosed with COVID-19 as of 2/1/2021

•14 (5%) people had COVID-19 that required hospitalization

•2 (<1%) people died due to COVID-19



COVID-19 affects people living with HIV across 
Oregon

>80% of people living 

with HIV who were 
diagnosed with COVID 
lived in 4 counties



Key characteristics of people living with HIV 
diagnosed with COVID-19 in Oregon

• COVID-19 has affected people from ages 18 to 89

• Black and Latin@ people living with HIV have been disproportionately 
affected by COVID-19

• Most people living with HIV diagnosed with COVID-19 have 
undetectable viral loads



Vaccine efficacy data

Moderna Pfizer-BioNTech AstraZeneca* Novavax JNJ

mRNA mRNA ChAdOx1 Purified protein 
antigen

Ad26
Single dose

Number of 
participants

30,000 40,000 17,200 15,000 UK
4,400 South Africa

44,000

Any symptomatic 
COVID-19

94% 95% UK: 73%
Brazil: 64%

UK: 89%
South Africa: 

60% only HIV-negative
49% including PLWH

US: 72%
Latin America: 66%
South Africa: 57%

Severe COVID-19 100% 89% after 1st dose
75% after 2nd dose

100% 100% 85% at 28 days
100% at 49 days

*These data are for a 4-week interval between doses. A longer dosing interval 
(12 weeks) may be more effective. Efficacy remained high after 12 weeks.



Immune response to mRNA vaccination may be 
stronger in people with a history of COVID-19

Krammer et al. medRxiv. 2021.



See the OHA Dashboard for monitoring for 
novel SARS-CoV-2 lineages





OHA COVID-19 Vaccine Dashboard as of 2/1/2021.



OHA COVID-19 Vaccine Dashboard as of 2/1/2021.



CDC categorizations of chronic conditions that 
increase vulnerability to severe COVID-19

At increased risk
• Cancer

• CKD

• COPD

• Down syndrome

• Heart disease

• Immune compromised from SOT

• Pregnancy

• Sickle cell disease

• Smoking

• DM2

Might be at increased risk
• Asthma

• CVD

• CF

• HTN

• HIV, BMT, immune deficiencies, steroids, 
biologics

• Neurologic disease

• Liver disease

• Pulmonary fibrosis

• Thalassemia

• DM1

** severe disease = hospitalization, ICU admission, 
mechanical ventilation, or death



Argument 1. PLWH are more vulnerable to 
severe COVID-19 than HIV-negative people 

• New York State

• New York City

• US Registry Study

• South Africa

• Europe: Italy, Spain, Germany



New York State

Outcome among people living with HIV Compared to HIV-
negative people

Risk of diagnosis 6%   ↓
Risk of hospitalization 38% ↑
Risk of in-hospital death 23% ↑

Tesoriero et al. JAMA Network Open. 2021.

As a result of these data, people living with 
HIV in NY will be eligible for vaccination on 

2/15/2021.



New York City
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Braunstein et al. CID. 2021.

Most who experienced these 
outcomes were virally 

suppressed



US Registry Study

• 286 PLWH with COVID-19 from 36 
institutions in the US and abroad

• 164 (58%) required hospitalization

• 111 (39%) had severe COVID-19
• Admitted to ICU

• Required mechanical ventilation

• Died

• Hospitalization and severe COVID-
19 were more likely among
• Elder PLWH

• Those with CD4 < 200 cells/uL

• People with 
• Chronic kidney disease

• Chronic lung disease

• High blood pressure

• 3 or more chronic conditions

Dandachi et al. CID. 2020.



South Africa

• Over 3 million active patients 
20 years of age or older

• Western Cape Provincial 
Health Data Centre

• March 1, 2020 through June 9, 
2020

• PLWH had a 2-fold higher risk 
of death due to COVID-19

Overall, CD4 count and VL were not 
associated with death due to COVID; 
however, among hospitalized patients 
those with CD4 count < 200 cells/mL were 
more likely to die.

Davies et al. medRxiv. 2021.



Europe

• Retrospective cohort study of 175 
PLWH with COVID-19 enrolled by 
12 June 2020
• 74% were >50 years of age
• 61% had ≥1 comorbidities
• 18% had CD4 <350 cells/uL
• 94% were undetectable
• 58% on TDF/TAF

• Outcomes
• 126 (72%) had mild/moderate 

disease
• 49 (28%) had severe/critical disease
• 7 (4%) died

CD4 count, current and nadir, by COVID-19 
severity

Current CD4 < 350 cells/uL increased the odds of 
severe/critical COVID-19 by 2.8-fold

Light grey: mild/moderate
Dark grey: severe/critical

Hoffmann et al. HIV Med. 2021.



Argument 2. HIV has complex effects on the 
immune system that may increase vulnerability to 
severe COVID-19

• Immunosuppression
• CD4 counts < 200 cells/uL associated with COVID-19 diagnosis, 

hospitalization, severe/critical COVID-19, and death

• Specific ARVs are not clearly protective

• More subtle, complex legacy of HIV on the immune system that may 
affect response to COVID-19



Argument 3. PLWH are aging. 

• 50.8% of PWLH are over age 50
• 20.3% of PWLH are over age 60



Woolf et al. JAMA. 2021.



Argument 4. Co-morbidities that increase 
vulnerability to severe COVID are more common 
among PLWH compared to HIV-negative people

Nanditha et al. BMJ Open. 2021.



Nanditha et al. BMJ Open. 2021.

Comorbidities that 
increase the 
vulnerability to severe 
COVID present earlier 
among PLWH 
compared to HIV-
negative people



Argument 5. Black and Latinx people are over-
represented among PLWH 

Oregon population by race/ethnicity Proportion of HIV diagnoses by 
race/ethnicity

Latinx
13%

AI/AN
1%

Asian
5%

Black
2%

NH/PI
0%

White
76%

Multiracial
3%

Latinx, 21%

AI/AN, 2%

Asian, 5%

Black, 9%

NH/PI, 1%

White, 62%

Multiracial, 
2%



People of color experience the highest rates 
of SARS-CoV-2 infection
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Argument 6. PLWH are more likely to be part 
of the LGBTQIA+ community 
• Expert opinion that LGBTQ+ community has been hit hard by COVID-19; however, there is a 

paucity of SOGI data in relation to COVID-19

• Employment
• Industries that have been disrupted by the pandemic leading to unemployment, poverty, food and housing 

insecurity
• Alternatively, work in industries may increase risk of COVID-19 due to frequent, close contact with others, 

e.g., restaurants, food service, retail, grooming, wellness/fitness, sex work, education, healthcare, 
entertainment

• Housing
• More likely to live with roommates
• Those experiencing houselessness may be couch surfing, in cramped quarters, or in a shelter

• Incarceration

• Healthcare access

• Sexual health

• Violence



PLWH are made vulnerable to COVID-19 in 
complex, intersecting ways
• This vulnerability may be biological

• And, PLWH may be older and more likely to have comorbid conditions than 
HIV-negative people, and
• Lower age cut-offs may be more appropriate for PLWH

• And, PLWH may experience racism, homophobia, transphobia, poverty, 
unemployment, housing instability, violence, lack of healthcare access, 
medical mistrust, and incarceration

• All of which increase the risk of severe COVID-19 



PLWH should be prioritized for COVID-19 
vaccination
• Benefit of preventing severe COVID-19 outweighs the risk of vaccination in 

the setting of a deadly pandemic

• Likely to be safe
• Not a live vaccine
• Will not interact with HIV-medications, gender-affirming medical therapy
• Side effects and severe allergic reactions are not likely to be more frequent among 

PLWH than among HIV-negative people

• However, questions (that will only be answered after months to years) 
remain
• Is the vaccine as effective among PLWH compared to HIV-negative people?
• Is the vaccine effective at all CD4 counts?
• Does immunity last as long among PLWH compared to HIV-negative people?
• Will PLWH require additional booster doses?



Thank you!


