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[Abstract] Objective To collect the current status and healthcare needs of people living with
HIV (PLHIV) in China during the COVID-19 outbreak to inform quick response from government
and communities. Methods During February 5" to 10", 2020, a national anonymous survey was
conducted using an online questionnaire among PLHIV at least 18 years of age and had started
antiretroviral treatment (ART) to collect the information on COVID-19 prevention, HIV-related health
services and the needs on psychosocial support. Current status and needs of people living with HIV
were analyzed in Hubei and other regions. Results A total of 1 014 valid questionnaires were
collected, with PLHIV respondents cross the country. The survey revealed that 93.79% of the
respondents could obtain information regarding the prevention of COVID-19 from their communities
or villages. Respondents were concerned with HIV-specific protective measures and personal
protective equipment shortage. 32.64% of all respondents were not carrying sufficient antiretroviral
medicines (ARVs) to meet the needs under traffic and travel restrictions, and some could face
stock-outs in the coming month. In Hubei province where 53 respondents needed ARV refill, 64.15%
reported difficulty accessing ARV due to the “blockage”. 28.93% respondents were in need of
sociopsychological support, and 85.31% anticipated further improvement of the out-of-town ARV
refill process from the government. Conclusion PLHIV wants to know HIV-specific protective
measures against COVID-19 outbreak. PLHIV who returned to their home-towns and affected by the
lock-downs reported challenges with refills. We should undertake a more systematic study on impacts
of the COVID-19 on PLHIV to develop preparedness capacity for future public health emergency.
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