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Methods

Three question online survey of clinical leads of major ART programs in I/T/U 

system receiving MHAF support

Seven sites , of which four in Navajo Nation*

Identical surveys in May, August, December

*Anchorage AK, Tahlequah OK, Phoenix, Chinle, Tuba City AZ, Gallup, Shiprock NM



Has COVID-19 directly or indirectly had an adverse 
impact on patients in your HIV patient cohort?

May 2020 
(n=6)

August 2020 
(n=7)

December 2020 
(n=7)

Yes, severely 1 0 0

Yes, moderately 1 2 2

Not markedly 1 5 5

Too soon to say 3 0 0



Has COVID19 directly or indirectly adversely impacted 
the adherence of ART among your HIV patient cohort?

May 2020 August 2020 December 2020

Yes, severely 0 0 0

Yes, moderately 1 3 5

Not markedly 3 4 2

Too soon to say 2 0 0



About what % of your HIV consults are now remote?

May August December

median 93% 75% 70%

range 25%-100% 50%-90% 33%-90%



Additional concerns 
flagged by ART 
program leads : 

Case Management, 
PrEP services

Quality of case management 

fraying in COVID context

HIV patients returning to tribal 

communities from harder hit urban 

centers

PrEP services highly impacted 



Additional 
Concerns:  
December survey

Continuity of Care 
and Laboratory 

Labs for PrEP and ART deferred as per 

policy of reducing contact and patient 

unease with hospital visits. Some patients 

who  labs cannot travel to clinic to observe 

stay at home orders.

Home visits for HIV have ceased

HIV providers have less consistency and 

availability for patients




