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Abstract

:

The coronavirus 2019 (COVID-19) pandemic has posed numerous worldwide challenges. The level of social vulnerability of the migrant population is disproportionately higher than other populations. Recent reports have shown that the access to care for the migrant population (i.e., non-French nationality patients) were greatly impacted during this pandemic. Thus, we would like to highlight the significant impact of the COVID-19 pandemic on care follow-up in those migrant people infected with HIV who receive HIV care in France. Two groups of patients were defined: that is, patients with continuous care and patients with a loss of follow-up of at least one year during the COVID-19 pandemic. Among 672 HIV patients, 19 (2.7%) patients were lost to follow-up for at least one year during the COVID-19 pandemic. We found no significant difference for gender (p = 0.332) or age (p = 0.115) between the two groups. However, patients with a loss of follow-up were mainly migrants rather than from the other group (p < 0.001), and the same results were observed for the nation of birth (89.5% vs. 44%, p < 0.001). In our hospital, most of the patients who were living abroad but had HIV care in France before the COVID epidemic (mainly retired migrants) were lost to follow-up during the COVID-19 pandemic. To date, most of them have not resumed HIV care in France and we do not know their present situation. We can only observe that the COVID-19 pandemic has predominately disrupted the HIV care of migrant populations. Do not let them be left behind!
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1. Introduction


In regard to the COVID-19 pandemic, it is necessary to target people living with HIV to ensure that they continue to have equitable and timely access to healthcare as they are populations that show vulnerability to the consequences of COVID-19 [1]. Previous studies have shown that patients with chronic diseases and conditions, such as HIV status, need additional health support to counteract COVID-19 risk. Moreover, it has been shown that the vulnerability of chronically-ill migrant populations with health issues may be neglected several times [2,3]. This is of concern in migrants (patients with a foreign nationality) living with HIV, especially among those who avoid deportation and who are considered illegal, as immigration laws in several countries do not permit migrants living with HIV to work or stay regardless of their legal status [4].



Migrant populations are considered as vulnerable population groups since they live in overcrowded facilities [5]. Moreover, the number of elderly and disadvantaged migrants remains difficult to estimate. This population is de facto hidden in statistics. In Europe, in 2017, it was estimated that there were between 3.9 and 4.8 million migrants, mainly at risk [6]. Before the COVID-19 pandemic, the migrant population represented around 40% of the new HIV diagnoses in France [7], mainly originating from sub-Saharan Africa [8]. This population consisted mainly of vulnerable undocumented migrants. The coronavirus 2019 (COVID-19) pandemic has posed numerous worldwide challenges [9]. It has disrupted the mobility, socio-economic opportunities, and care of migrant people, especially those who have a precarious status, by exacerbating health vulnerabilities. The level of social vulnerability of this migrant population is disproportionately higher than other populations [6].



France, and Europe, to counteract the COVID-19 pandemic, have been subjected to numerous violations of health rights, the emergence of health inequalities, and the exacerbation of chronic health problems among migrants, especially among those affected by statelessness, who often live in substandard, congested, unhygienic, and unsanitary conditions, or work in informal sectors. There seems to be inequalities for the impact of the COVID-19 pandemic on migrants compared to the general population in Europe [10]. These inequalities did not allow these populations to fully respect public health measures (such as self-isolation/physical distancing/hand sanitation) [11,12]. Due to their living conditions as well as cultural and linguistic obstacles to access information and healthcare, migrant populations are particularly at risk for contracting COVID-19 and other diseases. A recent study reported the significant impact of COVID-19 disease on the first step of human immunodeficiency virus (HIV) care in hospitals in The Netherlands [13]. Using a sensitive tracking network for HIV indicator conditions, they demonstrated a drop in HIV testing rates, test positivity rates, and hospital referrals for new HIV diagnoses. They stated that the temporary closure of public health centers for HIV testing and patients’ delay due to the fear of contracting COVID-19 could explain these findings. Thus, we would like to highlight the significant impact of the COVID-19 pandemic on care follow-up in those migrant people living with HIV who receive HIV care in France.




2. Methods


The objective of this study was to investigate the origin profile of HIV patients who were lost to follow-up for at least one year during the COVID-19 pandemic. Loss to follow-up was defined as absence of on-site or remote visit with absence of prescription for antiretroviral therapy made by any means (email, mail, fax). All the people living with HIV followed in our hospital with at least one visit in 2019 were included in the analysis. Age, gender, nationality (French nationality vs. non-French nationality), nation of birth (outside of France vs. France), HIV duration, duration of care in our hospital, and duration of HIV therapy were covered.



Migrant patients were defined as patients with a foreign nationality (i.e., in our study as patients with non-French nationality).



Continuous variables were presented with median (25th–75th percentile) and with number and percentage for categorical variables. Cartography maps were computed with SAS software (version 9.4; SAS Institute, Carry, NC, USA), and comparison between the two groups (i.e., patients with continuous care and patients with loss of follow-up at least one year during the COVID-19 pandemic) were performed with Mann–Whitney test for continuous variables and with Fisher’s test for categorical variables.



The study was approved by the Foch IRB: IRB00012437 (approval number: 22–05-01) on 22 May 2022. Non-opposed consent was obtained for all participants.




3. Results


A total of 698 patients living with HIV were included from the Foch hospital, Suresnes, France. Among them, 19 (2.7%) patients showed a loss to follow-up for at least one year during the COVID-19 pandemic. Among the 19 patients with a loss to follow up, all were born in Africa except for two patients born in France.



Among the 19 patients lost to follow-up, 17 patients had their last visit in 2019 and 2 in 2020. After their period of loss to follow-up during the COVID-19 pandemic, only eight patients resumed their follow-up in our hospital in 2021–2022, whereas two patients are known to have been followed in other hospitals in France but without more information, seven patients did not return to care and we do not have any news of them, one patient is known to have died of COVID-19 infection in his country of origin, and one patient went back to France from central Africa, but upon arrival, he presented multiple opportunistic infections and died in France.



World map 1 shows the repartition of the population with continuous care and World map 2 presents the repartition of the population loss of follow-up during the COVID-19 pandemic (Figure 1a,b).



There was no significant difference between the group of patients with loss of follow-up and the group of patients with continuous care, for gender (p = 0.332), age (p = 0.115), HIV duration (p = 0.736), duration of HIV care in our hospital (p = 0.845), and HIV therapy duration (p = 0.925). However, patients lost to follow-up were mainly migrants compared to patients with continuous care (79.0% vs. 31.5%, p < 0.001). The same results were observed for birth nation (89.5% vs. 44.0%, p < 0.001) (Table 1).



In total, 440 patients were male (63.0%), 249 (35.7%) were females, and 9 (1.3%) were transsexuals. Among the 9 transsexuals, all had continuous care during the COVID-19 pandemic.



When comparing only males to females, there was no gender difference for follow-up (p = 0.165), but males were older (p = 0.009) and there were more with French nationality than women (p < 0.001). There was no gender difference with HIV duration (p = 0.459), first contact duration with hospital (p = 0.430), and therapy duration (p = 0.601) (Table 2).




4. Discussion


The COVID-19 epidemic has disrupted many aspects of daily life and access to care worldwide. In our short report, we found that few patients stopped their HIV follow-up for more than one year during the COVID-19 pandemic (only 2.7% of the patients). Nevertheless, most of these patients were migrants (loss of follow-up: 79.0% were migrants vs. continuous care: 31.5%, p < 0.001) and were not born in France (89.5% vs. 44.0%, p < 0.001).



The French hospital database from the regional coordination for HIV (COREVIH) showed a 38.5% drop in new HIV infections reaching hospital care between 2019 and 2020 and a 3.7% drop in HIV-infected patients’ hospital cohorts [14]. Findings, in not yet published work but presented in the French congress on 09/01/2021, from the French National Health Insurance database (called, SNDS), also observed a drop in HIV testing and PrEP initiations during the COVID period. These data showed a 16% decrease in HIV testing between March 2020 and April 2021 and a decrease of around 28% for the same period for PrEP delivery [15].



Retired migrants who returned to their country of origin (mainly North African patients) but maintained an access to care and a temporary housing in France are also a significant part of hospital HIV cohorts in France. In our hospital, most of these retired patients were lost to follow-up for at least one year during the COVID-19 pandemic. Normal access to healthcare has been called into question from the start of the COVID-19 pandemic. Indeed, the French government chose to reduce the spread of the pandemic by introducing different national measures, including lockdown, movement control (through self-attestation), self-isolation, and social distancing [16]. The lockdown and quarantine measures were daunting for migrants living with HIV (with legal or illegal status). The majority of these migrant populations were forced into unemployment while not knowing how to properly access appropriate healthcare, or even access essential medications [1]. In addition, these migrants may have been faced with difficulties in accessing healthcare services on which they previously depended. Patients’ ART prescription duration is 6 months in France. Social security rules limit the length of stay outside of France to periods of 6 consecutive month. It would be convenient to allow longer prescription durations that would permit longer stays in their country of origin, notably for retired migrants, but this would require a modification of the social security rules. Some of them also had to live in inadequate accommodation where they were unable to observe health governmental recommendations, such as safe and appropriate social distancing and hygiene protocols [17]. To date, most of this population has not resumed HIV care in France and we do not know their present situation. In France, the lockdown period between 2020 and 2022 reduced, very significantly, the ability of migrants to access France, either for undocumented or for documented migrants. Flights to and from African countries were closed at different periods for several months. Upon flight re-openings, ticket fares remained very high and prevented some patients from coming back for care. This observation may explain in part the decrease in new HIV diagnoses and in hospital cohorts.




5. Conclusions


There is an important need to investigate the life experience of migrants in France to understand the risk of loss to follow-up of the migrant population (non-French nationality) living with HIV, not only for at risk migrants but also for elderly retired migrants, especially during a period of health crisis, such as the COVID-19 pandemic. However, we can only observe that the COVID-19 pandemic has predominately disrupted the HIV care of migrant populations. We must not let them be left behind!







Author Contributions


Conceptualization, A.V. and D.Z.; methodology, A.V.; software, A.V.; validation, A.V., D.Z. and C.M.; formal analysis, A.V.; data curation, A.R., D.Z. and C.M.; writing—original draft preparation, A.V.; writing—review and editing, A.R., D.Z. and C.M. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


Not applicable.




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study. The study was approved by the Foch IRB: IRB00012437 (approval number: 22–05-01) on 22 May 2022.




Data Availability Statement


The data that support the findings of this study are available on request from the corresponding author. The data are not publicly available due to privacy or ethical restrictions.




Acknowledgments


The authors thank Polly Gobin for her correction of the English.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Ahmed, A.; Dujaili, J.; Sandhu, A.K.; Hashmi, F.K. Concerns of HIV-positive migrant workers in COVID-19 pandemic: A call for action. J. Glob. Health 2020, 10, 020342. [Google Scholar] [CrossRef] [PubMed]

	



Vallée, A.; Fourn, E.; Majerholc, C.; Touche, P.; Zucman, D. COVID-19 Vaccine Hesitancy among French People Living with HIV. Vaccines 2021, 9, 302. [Google Scholar] [CrossRef] [PubMed]

	



Gosselin, A.; Warszawski, J.; Bajos, N. EpiCov Study Group Higher risk, higher protection. COVID-19 risk among immigrants in France: Results from the population-based EpiCov survey. Eur. J. Public Health 2022, 32, 655–663. [Google Scholar] [CrossRef] [PubMed]

	



Kondilis, E.; Papamichail, D.; McCann, S.; Carruthers, E.; Veizis, A.; Orcutt, M.; Hargreaves, S. The impact of the COVID-19 pandemic on refugees and asylum seekers in Greece: A retrospective analysis of national surveillance data from 2020. E Clin. Med. 2021, 37, 100958. [Google Scholar] [CrossRef] [PubMed]

	



Maifredi, G.; Izzo, I.; Gasparotti, C.; Sileo, C.V.; Castelli, F.; Quiros-Roldan, E. SARS-CoV-2 Infection and Vaccination Coverage among Fragile Populations in a Local Health Area of Northern Italy. Life 2022, 12, 1009. [Google Scholar] [CrossRef] [PubMed]

	



Van Hout, M.-C.; Bigland, C.; Marsden, A.; Bangura, A.; Ngcobo, F.; Mponela, L.M.; McMahon, G. Precarious migrants and COVID-19 responses: Leave no one behind. Public Health 2022, 207, e1–e2. [Google Scholar] [CrossRef] [PubMed]

	



Limousi, F.; Lert, F.; Desgrées du Loû, A.; Dray-Spira, R.; Lydié, N.; PARCOURS Study Group. Dynamic of HIV-testing after arrival in France for migrants from sub-Saharan Africa: The role of both health and social care systems. PLoS ONE 2017, 12, e0188751. [Google Scholar] [CrossRef]

	



Del Amo, J.; Likatavičius, G.; Pérez-Cachafeiro, S.; Hernando, V.; González, C.; Jarrín, I.; Noori, T.; Hamers, F.F.; Bolúmar, F. The epidemiology of HIV and AIDS reports in migrants in the 27 European Union countries, Norway and Iceland: 1999–2006. Eur. J. Public Health 2011, 21, 620–626. [Google Scholar] [CrossRef] [PubMed]

	



Vallée, A. Heterogeneity of the COVID-19 Pandemic in the United States of America: A Geo-Epidemiological Perspective. Front. Public Health 2022, 10, 818989. [Google Scholar] [CrossRef] [PubMed]

	



Jaljaa, A.; Caminada, S.; Tosti, M.E.; D’Angelo, F.; Angelozzi, A.; Isonne, C.; Marchetti, G.; Mazzalai, E.; Giannini, D.; Turatto, F.; et al. Risk of SARS-CoV-2 infection in migrants and ethnic minorities compared with the general population in the European WHO region during the first year of the pandemic: A systematic review. BMC Public Health 2022, 22, 143. [Google Scholar] [CrossRef] [PubMed]

	



Van Hout, M.C.; Bigland, C.; Murray, N. Scoping the impact of COVID-19 on the nexus of statelessness and health in Council of Europe member states. J. Migr. Health 2021, 4, 100053. [Google Scholar] [CrossRef] [PubMed]

	



Zucman, D.; Fourn, E.; Vallée, A. The COVID-19 vaccine health pass fraud in France. Clin. Microbiol. Infect. 2022, 21, S1198-743X(22)00210-5. [Google Scholar] [CrossRef] [PubMed]

	



Hensley, K.S.; Jordans, C.C.E.; van Kampen, J.J.A.; Mollema, F.P.N.; Gisolf, E.H.; El Moussaoui, R.; Hermanides, G.; van Beek, J.E.A.; Vriesde, M.E.; Finkenflügel, R.N.N.; et al. Significant Impact of Coronavirus Disease 2019 (COVID-19) on Human Immunodeficiency Virus (HIV) Care in Hospitals Affecting the First Pillar of the HIV Care Continuum. Clin. Infect. Dis. 2022, 74, 521–524. [Google Scholar] [CrossRef] [PubMed]

	



Indicateurs De Prise En Charge Des Pvvih Dans Les Corevih En France En 2019. 2021. Available online: http://www.corevihouest.org/ckfinder/userfiles/files/Rapport-Corevih_plusde18ansV20210906.pdf (accessed on 2 July 2022).

	



Dray-Spira, R. Impacts Collatéraux De L’épidémie De Covid-19 Etat Des Lieux À Partir Des Données D’utilisation Des Médicaments De Ville 2021. 2021. Available online: https://www.infectiologie.com/UserFiles/File/jni/2021/com/jni2021-st1-03-drayspira.pdf (accessed on 2 July 2022).

	



Sam, P. Redefining vulnerability in the era of COVID-19. Lancet Lond. Engl. 2020, 395, 1089. [Google Scholar] [CrossRef]

	



Sadarangani, S.P.; Lim, P.L.; Vasoo, S. Infectious diseases and migrant worker health in Singapore: A receiving country’s perspective. J. Travel Med. 2017, 24, tax014. [Google Scholar] [CrossRef] [PubMed]








[image: Healthcare 10 01607 g001 550] 





Figure 1. Cartography maps of the recruitment of our hospital of HIV patients according to persistent follow-up (A) and loss of follow-up (B). 
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Table 1. Characteristics of patients with continuous care compared to patients lost to follow-up (i.e., at least one year during the COVID-19 pandemic).
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	Continuous Care

N = 679
	Loss of Follow-Up

N = 19
	p-Value





	Gender (male)
	425 (62.6%)
	15 (79.0%)
	0.332



	Non-French nationality (migrants)
	214 (31.5%)
	15 (79.0%)
	<0.001



	Birth nation (outside of France)
	299 (44.0%)
	17 (89.5%)
	<0.001



	Age (years)
	54 (46–62)
	58 (51–68)
	0.115



	HIV duration (years)
	19 (10–27)
	20 (14–26)
	0.736



	First contact duration with hospital (years)
	14 (6–21)
	11 (7–21)
	0.845



	Therapy duration (years)
	16 (9–23)
	18 (9–25)
	0.925
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Table 2. Characteristics of females and males of the study population.
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	Females

N = 249
	Males

N = 440
	p-Value





	Lost to follow-up
	4 (1.61%)
	15 (3.41%)
	0.165



	Non-French nationality (migrants)
	126 (50.6%)
	101 (23.0%)
	<0.001



	Birth nation (outside of France)
	175 (70.3%)
	138 (31.4%)
	<0.001



	Age (years)
	52 (45–59)
	56 (47–63)
	0.009



	HIV duration (years)
	19 (12–26)
	18 (10–27)
	0.459



	First contact duration with hospital (years)
	15 (7–21)
	14 (9–24)
	0.430



	Therapy duration (years)
	16 (10–23)
	15 (9–24)
	0.601
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