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Abstract
HIV patients are a vulnerable population to COVID-19, being an infectious disease, even sharing 
drugs for its treatment. At present, this population has been affected in its care, personal and social 
dimensions. The COVID-19 health crisis has impacted the regular surveillance and medical supplies 
needed to keep the deadly disease under control. The objective was: To relate the experiences of 
patients with HIV who are treated at the Leon Becerra Camacho Hospital of the canton Milagro 
(Ecuador), during the COVID-19 pandemic. The case study follows the qualitative methodology with 
a phenomenological approach, with a population of 10 patients diagnosed with HIV who are treated 
at the Leon Becerra Camacho Hospital. The qualitative data collected was analyzed using the Atlas ti 
V.9 software. It was known that patients with HIV felt affected at the care level because they did not 
receive periodic control, likewise anxiety and fear of a possible contagion has generated preventive 
isolation as a self-care measure. Regarding the information needs, the reports indicated that there is a 
lack of knowledge in aspects related to the preventive biosafety measures applicable to patients with 
HIV. In conclusion, there is a significant difference in the quality of care offered to patients before the 
pandemic and during the pandemic.
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INTRODUCTION
 Patients with HIV are vulnerable to 
infectious diseases, including COVID-19. The 
pandemic has affected this population in various 
ways, from care, personal, and social perspectives. 
The COVID-19 health crisis has impacted the regular 
surveillance and medical supplies needed to keep 
HIV under control. To convey the experiences of 
patients with HIV during the COVID-19 pandemic, 
this case study combined qualitative methodology 
with a phenomenological approach to evaluate a 
population of 10 patients diagnosed with HIV who 
were treated at the Leon Becerra Camacho Hospital 
of the canton Milagro (Ecuador). Qualitative data 
were analyzed using Atlas.ti v.9. At the level of 
care, patients with HIV did not receive periodic 
preventive care. Likewise, anxiety and fear of 
infection prompted preventive isolation as a self-
care measure. Regarding information needs, there 
was a lack of knowledge related to preventive 
biosafety measures applicable to patients with 
HIV. These findings reveal that there is a significant 
difference in the quality of care offered to patients 
before and during the pandemic.
 A new infectious disease, the Coronavirus 
2019 (COVID-19), has emerged and spread 
throughout the world, wreaking havoc on a 
health and social level. Despite significant recent 
research, COVID-19 shows high rates of infection 
and mortality. This crisis has affected the health 
sector. Patients with frequent, chronic or incurable 
diseases have been affected by social distancing 
measures or lack of medications because these 
were used to treat patients with COVID-19. 
 T h i s  c a s e  s t u d y  wa s  a i m e d  a t 
understanding the stories and experiences of 
patients with human immunodeficiency virus (HIV) 
during the current global pandemic of COVID-19 
caused by severe acute respiratory syndrome virus 
2 (SARS-Cov2). 
 As indicated by the World Health 
Organization,1 people with HIV, a chronic disease 
directly related to the immune system, are among 
the most vulnerable populations to SARS-Cov2, 
which causes COVID-19. The disease is considered 
highly serious and can be fatal, especially for 
individuals with pathologies related to the 
respiratory tract or immune deficiencies, such as 
HIV.

 Although there are no solid data for the 
combined prevalence and relationship between 
COVID-19 and HIV, the pandemic has had a clear 
impact at the healthcare level. In light of the 
demand for antiretrovirals used to treat both 
diseases, the WHO has warned of the possibility 
that the inventories available to patients with HIV 
will decrease, putting treatment at risk.
 The prevalence of HIV was investigated 
in the province of Guayas, where this case study 
was carried out. According to data extracted 
from the Yearbook of Health Statistics: Beds and 
Hospital Discharges for 2019, in Guayas, a total 
of 1.518 admissions for HIV were reported, of 
which 49 patients were treated in the canton 
Milagro, Ecuador. Although exact statistics for the 
current population treated at the Leon Becerra 
Hospital are not managed, it is vitally important 
to understand the issues faced by this vulnerable 
population, as they are marginalized by the 
monopolization of local health systems due to the 
rapid spread of the pandemic in the town. 
 
MATERIALS AND METHODS
 For the phenomenological analysis, 10 
patients diagnosed with HIV who were treated at 
the Leon Becerra Camacho Hospital were included. 
The sampling strategy was non-probabilistic and 
voluntary. For convenience, patients who wished 
to participate voluntarily in the case study were 
selected 
 Study information was collected through 
in-depth interviews according to Ander-Egg.2 This 
is an important approach in qualitative research 
that can be open or semi-structured. The type of 
interview must generate appropriate information 
for determining if the experience it relates had 
central or peripheral significance. Personal context 
must be expressed in idiosyncratic beliefs, ideas, 
and associations. The interviews were carried 
out after obtaining written informed consent 
from each patient certifying the ability to use the 
information provided via written and audio routes. 
 The qualitative data were analyzed 
using the Atlas.ti v. 9. In brief, a hermeneutical 
unit was generated using codes, citations, and 
analysis networks to facilitate the interpretation 
of the information contained in each interview. 
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The objects used were as follows: 10 DPs, 10 
transcribed interviews (DPs); 4 codes, analysis 
categories; 10 Memos, subcategories; 10 citations, 
Information on importance coded according to the 
aims of the study.

RESULTS
 Based on the purpose of the research, 
the following categories and subcategories were 
established.

DISCUSSION
Care before the pandemic 
 An important aspect of this study was 
to understand the experiences of the patient 

population with HIV in terms of care before and 
during the pandemic. Based on interviews, it 
was clear that before the pandemic, the care 
and attention received was more personal and 
detailed, with “slower” care, as described by some. 
During the health crisis due to the pandemic, 
health personnel focused on the control and care 
of patients with COVID-19. This account of care 
before the pandemic was given by patients who 
were up to 19 years of age treatment for HIV. 
 These findings are consistent with the 
level of care received by patients in different 
locations, both in Ecuador and worldwide, as 
described by Mejía et al3 who indicated that 
“during the contingency due to COVID-19, some 

Fig. 1. Analysis categories and subcategories.
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of the hospitals that provide care for PLHIV have 
been converted to COVID-19 care centers and 
there is the possibility that medical care may be 
affected.” These contingencies have impaired 
access to quality control and care for patients 
with HIV, affecting compliance with treatment 
and increasing the already persistent emotional 
burden, as these individuals feel excluded by 
society. 
Effect of the pandemic 
 The pandemic has had a plausible 
impact at the level of healthcare in general. 
The rapid increase in patients with COVID-19 
with different symptomatological profiles and 
different degrees of complications has led to the 
hoarding of services, who substantial effort aimed 
at containing the progression of the disease and 
restoring the health of the majority of affected 
patients.
 However, despite the priority of care for 
this emerging group of patients, there are various 
vulnerable groups with high incidence rates of 
infectious diseases in the population over several 
decades. Among these groups, patients with HIV 
were the focus of this case study. 
 Regarding the social  and family 
environment, patients included in the study 
indicated that their daily tasks were affected by 
new social dynamics, distancing measures, and 
fear of contracting the disease, and these effects 
even extended to work-related activities due to 

the need to avoid contact with other individuals 
and to reduce levels of exposure. 
 On the other hand, the interviewees 
indicated that the effects of the pandemic included 
difficulties in going to hospital appointments, 
withdrawing from medications required for their 
treatment, and quality of life issues. 
 In this sense, Blanco4 explains that since 
the beginning of the COVID-19 pandemic, people 
with HIV have been included as one of the highest 
risk groups due to their immune deficiencies, 
highlighting that the pandemic is generating an 
adverse effect on the mobility of patients, access 
to controls, and medication, leading to a change in 
the paradigms for monitoring this group by health 
systems. 
 In the personal sphere, the effects of 
the COVID-19 pandemic described by patients 
with HIV who participated in the study included 
limitations related to socialization; as explained 
by some subjects, outings are restricted to the 
hospital, for truly necessary matters.
 In terms of physical and emotional 
factors, fears experienced during the pandemic 
included unmet needs and the inability to 
access medications in a timely manner, with 
health consequences due to the discontinuity of 
treatment. 
 According to Guo et al5 this fear is 
presented in a general way, since patients are 
aware that the treatment of COVID-19 involves 

Table 1. Category 1, Pre-pandemic care

Category Subcategories

Category 1 Time of diagnosis patients with VIH
pre-pandemic care "It has been 2 years since I found out that I had this
"The attention was not particularly good and it is still disease." (Patient interviewed)
bad, since doctors and nurses are worried about the "Approximately 5 years." (Patient interviewed)
virus and do not pay much attention to us, despite "Three weeks ago." (Patient interviewed) 
feeling very bad.” (Patient interviewed)"Let's see, “Ten years.” (Patient interviewed) 
 before the COVID-19 pandemic, the care was good. "Since 2002—19 years ago." (Patient interviewed) 
There is a slight difference during the pandemic. "Two years ago, when I was pregnant with my daughter,
However, before the pandemic, care was sometimes  at 6 months of pregnancy." (Patient interviewed)
excellent and sometimes not. With this pandemic,  Attention and care
care has been slower due to all of the cases because “In the hospital, good care was provided before the
we know that the pandemic at the national level pandemic, with good treatment of the nursing staff.”
affects different hospitals and cases are not  (Patient interviewed)
concentrated in one area.” (Patient interviewed) "Well, very good because I was able to attend my 
 appointments on time." (Patient interviewed)
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Table 2. Category 2, Effect of the pandemic

Category Subcategories

Category 2 Habits and customs
Effect of the pandemic "My daily work has been affected." (Patient interviewed)'' 
“Yes, because we avoid going out and participating in "Of course, it is regenerating anxiety, isolation."(Patient
family gatherings, which makes us feel bad.” (Patient interviewed)
interviewed)  "Yes. Well, in the little that one has been able to survive,
“Well, since I was not prepared for this, the truth is have any business or any sale, one has no longer been
that it affected me psychologically. I felt quite bad, able to go out and do things, the jobs that used to be 
worried that I might not receive good treatment, done this way.” (Patient interviewed)
but I have been able  to adjust.” (Patient interviewed) Complications
“Actually, the greatest fear that is not my own but is “Actually, I have not had any major complications, I have
shared by everyone, is contracting the disease; been taken all the preventive measures that I have been
avoiding infection is what one has to prioritize. We  able to, I have taken all of my medications, I have not had
have to avoid infection, even when others take any complications; so, let's say that I have taken care to
preventive measures, and we have quarantined as the greatest possible extent.” (Patient interviewed)
appropriate. That has been the greatest fear.”  Physical and emotional
(Patient interviewed)  "Well, yes, because when we were in quarantine and
“My fears, more than anything, is the knowledge that under curfew, when we went to an appointment we
this disease is contagious, it causes death, and it  had to queue and the curfew time would arrive and it
occurs more in individuals with illness or extreme  would be postponed to another day." (Patient interviewed)
anxiety.” (Interviewed patient) Fears
 "To become infected myself or to infect my relatives, my 
 children." (Patient interviewed)
 "Get infected and have contact with someone who has 
 COVID-19 who can infect me, my mother, or my family." 
 (Patient interviewed)
 personal and social
 "Well, the social: there are almost no meetings, as you 
 are aware that this is contagious. Now, socializing is 
 restricted.” (Patient interviewed) 
 "Not so much because I have always spent more time at 
 home for my business, but everything changed with this 
 pandemic. Now we only go to the hospital and from 
 there to home. We can no longer be calm on the street; 
 I am very afraid." (Patient interviewed)

Table 3. Category 3, Attention during the pandemic

Category Subcategories

Category 3 Attention during the pandemic
"Before the pandemic, it was better; now, because of  Self-care and biosecurity orientation
these diseases, nothing is the same."  "Yes, I have received talks in the hospital from health
(Patient interviewed) professionals. I have also investigated things that I
“Well, not all care, but in areas where they have been have had doubts about with respect to care, that is,
able to do the most, I am sure they have helped me.  hand washing, distancing, the use of a mask, and
I have done my part to the best of my ability, that is,  alcohol." (Interviewed patient) 
I have tried to help myself so that the situation is not  Care during the pandemic
too complicated, but they have shown their expertise  “Regarding nursing care, yes, but at the social level,
and knowledge.” (Patient interviewed)  there are many people who still refuse people who
 have this disease.” (Patient interviewed)
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some drugs used for the treatment of HIV and 
therefore fear that these are in short supply and 
access to them is difficult. 
 Furthermore, the main fear was becoming 
infected or infecting relatives. As a population 
with a previously acquired disease and an 
understanding of its complications, being in 
contact with other individuals with the potential 
to spread COVID-19 causes anxiety and stress. 
 This is explained by Ballester & Gil6 who 
highlighted that this group of individuals has 
experienced high levels of fear, anxiety, and stress 
due to the possibility of catching the new virus, 
particularly due to the general ignorance of the 
population about COVID-19 and its spread. The 
study also highlighted that one of the greatest 
concerns in the population is the potential for 
the pandemic to have a negative effect on access 
to treatment, as a result of the overcrowding of 
health centers and the risk of going to pharmacies 
to obtain antiretroviral drugs. 
Attention during the pandemic
 As in previous sections, this study 
evaluated aspects directly related to care during 
the pandemic in order to determine the general 
effect of the health crisis on patients with HIV and 
to determine if patients were provided pertinent 
information regarding biosafety and self-care.
 In this regard, patients explained that 
although the care received has not been optimal 
during the pandemic, health professionals have 
tried to provide the best possible care in the face 
of many limitations. For example, with regard 
to orientation towards self-care and biosecurity, 
some patients indicated that they received 
consultations and talks about the prevention of 
COVID-19. 

 Posada et al7 explained that the high 
number of people who require stricter periodic 
face-to-face control, due to the low level of 
virological control in different countries, as well as 
the restrictions of health personnel with respect to 
mobility, trying to maintain greater social isolation, 
necessitates the analysis of new care alternatives 
that promote adequate follow-up, timely delivery 
of the treatment, prevention of interruptions, and 
reduction of the risk of contracting COVID-19. 
Needs 
 In some cases, patients indicated that they 
had not received detailed information oriented 
towards the prevention of the disease. Accordingly, 
when they had doubts, they investigated issues on 
their own and thus applied the corresponding 
preventive measures.
 An important intervention revealed that 
despite current knowledge of HIV, at the social 
level, the stigma associated with this population 
persists by denying infected individuals, an aspect 
that has been accentuated by the presence of this 
new infectious disease of COVID-19. 
 As asserted by the Joint United Nations 
Program on HIV/AIDS (UNAIDS), the stigma of 
populations during a pandemic can exacerbate and 
increase violence, isolation, and the harassment 
of infected individuals with HIV, thus increasing 
pre-existing inequalities UNAIDS.8

 
CONCLUSIONS 
 This case study revealed that there is 
a significant difference in the quality of care 
offered to patients with HIV before and during the 
COVID-19 pandemic, with a constant deterioration 
in access to consultations, access to medicines, the 
timing of treatment, and individualized attention. 

Table 4. Category 4, Needs

Category Subcategories

Category 4 Orientation towards prevention
Needs "No, only on television, social distancing, wearing a mask,
"Yes, maintaining appropriate distance, using a mask,  washing hands, and using alcohol." (Patient interviewed) 
using gloves, alcohol, disinfecting footwear, clothing, "Well, certainly no one has received precise information 
and hand washing." (Patient interviewed)  because some sources say one thing, while others say
"Not really, I have had many doubts that I have something else, and we miss some things that are actually
started to investigate or ask." (Patient interviewed) correct." (Interviewed patient)
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 In the context of the pandemic, patients 
with HIV have experienced greater levels of 
isolation to reduce exposure to the virus, directly 
affecting the ability to visit the hospital for any 
activity related to treatment and control as well 
as social and work-related activities. 
 Regarding the physical and emotional 
needs of the population, timely access to 
treatments and routine medical appointments is 
a priority. Likewise, the accounts of patients with 
HIV showed that during the pandemic, there was 
substantial fear and stress related to the possibility 
of becoming infected or infecting relatives. 
 According to the reports of patients with 
HIV, a lack of information about COVID-19 and 
preventive measures from health professionals 
led individuals to seek out required information 
from various sources. It is important to highlight 
that among the 10 patients included in the study, 
none reported COVID-19 during the investigation.
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