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Towards 90-90-90 Target: COVID-19 and HIV Response in Africa
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Abstract
As cases of the novel coronavirus disease (COVID-19) con-
tinue to rise, so are the concerns of the effects this pandem-
ic could have on people living with HIV. In response to the 
pandemic, measures have been put in place by African gov-
ernments to limit the spread of the virus. We examine the 
impact of these measures on ensuring progress towards the 
HIV advocacy of “90-90-90” by 2020, i.e., 90% of all people 
living with HIV will know their status, 90% of people diag-
nosed will receive sustained antiretroviral therapy (ART), 
and 90% of people receiving ART will have viral suppres-
sion all by the end of 2020. COVID-19 arrival on the con-
tinent and measures implemented have a significant effect 
on the control of HIV epidemic and the achievement of the 
90-90-90 goals. It is therefore essential that African health 
stakeholders continue to advance efforts to ensure access 
to HIV care services is sustained during this COVID-19 pan-
demic.
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Check for
updates

Commentary
Novel coronavirus is a global public health threat 

[1-3]. As cases of COVID-19 experience a dramatic rise 
worldwide, so too are concerns of what implications this 
pandemic could have on people living with HIV (PLHIV). 
This is a further concern in Africa with fragile healthcare 
systems and double burden of diseases which include 
both communicable diseases and non-communicable 
diseases [4]. With the need to respond to COVID-19 in 
Africa, the healthcare sector is overwhelmed [5] and 
other health issues are likely to be deprioritized.

Africa is experiencing an upsurge in the number of 
confirmed cases. COVID-19 imposes additional stress on 
public health systems in Africa with pre-existing weak-
nesses, and this remains a concern throughout the con-
tinent [6,7].

In the WHO African Region, as of 25 April 2020, thir-
ty-five countries are implementing total refusal of entry 
into their territories, nine countries are implementing 
refusal of entry of passengers from high-risk countries 
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and three countries allow entry with mandatory 14 
days quarantine upon arrival [8]. As of 5 August 2020, 
twenty-four countries on the continent are implement-
ing lockdown (nationwide lockdown in 13 countries 
and affected areas lockdown in 11 countries) and eight 
countries have started a phased easing of the lockdown 
measures [9]. This article aims at providing a critical 
commentary on COVID-19 response and its influence on 
people living with HIV as well as the potential impacts 
on the achievement of HIV 90-90-90 target by the end 
of 2020.

HIV/AIDS is a major health challenge facing Africa. 
Antiretroviral therapy (ART) has transformed a largely 
fatal disease to a mostly manageable chronic condition, 
allowing for reduced fatality rates and increased pa-
tient quality of life [10]. Clinical administration of ART 
coupled with evidence-based combination with preven-
tion strategies has and continues to sustainably reduce 
new HIV transmissions and achieve epidemic control. 
Despite the advances in the use of ART over the years 
and the resulting downtrend in mortality, 34% of peo-
ple in southern and eastern Africa and 60% of PLHIV in 
western and central Africa are not currently receiving 
any treatment, and HIV/AIDS remains one of the leading 
causes of death in sub-Saharan Africa [11].

In 2014, the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) and partners launched the ambi-
tious targets geared towards putting an end to the HIV/
AIDS epidemic [12]. The objective of this resolution, 
popularly called “90-90-90”, is to ensure that 90% of all 
PLHIV will know their status, 90% of people diagnosed 
will receive sustained antiretroviral therapy, and 90% of 
people receiving ART will have viral suppression, all by 
2020 [12]. The integration of community-based inter-
ventions in HIV service delivery is crucial to this goal and 
includes community promotion of treatment coverage 
and follow-up, reduction in transportation cost to treat-
ment health centers and extension of responsibilities 
from overburdened and high-cost conventional health 
centers to local health staffs at community level. These 
measures aim to help improve ART adherence and de-
livery.

Will 90% of PLHIV in Africa Know Their Status?
At the start of 2020, many African nations are still 

struggling to achieve the 90-90-90 goal. Globally, 30 
countries account for 89% of all new HIV infections. 
More than 18 of these countries are in Africa, includ-
ing Uganda, Côte d’Ivoire, Malawi, Ethiopia, the Dem-
ocratic Republic of the Congo, Mozambique, Nigeria, 
and South Africa [13]. Even though some African coun-
tries like Rwanda and Botswana have made significant 
progress toward achieving 90-90-90, this unprecedent-
ed pandemic may likely impact this trend. For instance, 
COVID-19 testing is a challenge globally, and health au-
thorities are more concerned to increase testing capac-
ity for COVID-19 [1]. In countries with high burden of 

HIV/AIDs, this challenge may redirect efforts away from 
testing for HIV, significantly impacting on the ability of 
countries to progress in achieving the first ‘90’ of the 
goal - ensuring 90% of all people living with HIV know 
their status.

Will 90% of PLHIV in Africa Receive ART?
The global spread of the virus has triggered govern-

ments around the world to place restrictions on inter-
national trade and travel. The fallout from this policy 
will be felt more by countries, especially those in Africa, 
who rely on importation to satisfy their medicine needs 
[14,15]. Majority of countries in Africa obtain antiret-
roviral (ARVs) drugs and other active pharmaceutical 
ingredients (APIs) from countries such as China and In-
dia [15]. It is also estimated that about 95% of the Afri-
ca’s API needs are met by imports [14]. Currently, more 
than 80% of ARVs dispensed in Africa are imported and 
are primarily paid for through external financial aid. 
Lockdown policies in these countries may significant-
ly disrupt the supply chain. A dire implication of these 
arrangements is a disruption in access to ARVs as the 
pandemic progresses. It has been documented in the 
literature that local production of medicines ensures 
enhanced availability and accessibility of medicines [14-
17]. This unprecedented pandemic further reinforces 
the need for the continent with the majority of HIV/AIDS 
cases and mortality to develop its capacity to manufac-
ture ARVs and render them accessible and affordable 
to PLHIV. They should be able to do this at a level that 
allows competition with foreign pharmaceutical firms.

Building African nations’ capacity to manufacture 
ARVs will not only improve the reliability and sustain-
ability of ARV’s supply chain, but also have significant 
benefits for the HIV-specific response during pandem-
ics. On the other hand, increasing local production of 
ARVs in African countries during this pandemic is unlike-
ly to occur, due to a redirection of resources to address-
ing the outbreak. This places HIV patients at risk of lack 
of access to much-needed medications. Thus, supply 
chain building efforts may be more appropriately placed 
during interpandemic stretches of time. With these dis-
ruptions taking place, it may be difficult for antiretrovi-
rals to make it to PLHIV in Africa.

Will 90% of PLHIV in Africa Achieve Viral 
Suppression?

While healthcare providers are concerned about 
the potential effect of the virus on the health of PLHIV, 
there are threats on the effect of the toll on HIV testing, 
diagnosis, and treatment cascade. With the growing 
number of people infected with the virus, health sys-
tems are now focusing on developing strategies to con-
tain the spread and treatment of confirmed COVID-19 
cases resulting in little or no attention to people living 
with HIV. The lockdowns and movement restrictions in 
some major cities in Africa may potentially prevent this 
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reinforcing the need for DSD. Additionally, access to HIV 
care services among sex workers, men who have sex 
with men, people who inject drugs and other key pop-
ulations of HIV that are highly stigmatised is a further 
concern during this unprecedented time [20-22]. Afri-
can governments and other stakeholders should contin-
ue to make effort to ensure the hard-won progress in 
HIV response on the continent is not reversed.

Conclusion
HIV/AIDS remains a significant public health threat in 

Africa. COVID-19 arrival on the continent and respons-
es implemented have a significant effect on the control 
of HIV epidemic and the achievement of the 90-90-90 
goal. It is therefore essential that governments, civil 
society organizations, donors, national authorities, and 
non-governmental organizations continue to consider 
the PLHIV population in policy and ensure HIV care ser-
vices are minimally disrupted during this pandemic. In 
addition, African nation’s stakeholders should ensure 
measures are put in place to allow for regional manu-
facturing of ARVs.
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