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Scientists, governments and ethics committees must weigh 
the risks and benefits of continuing with HIV prevention 
studies, including HIV pre-exposure prophylaxis (PrEP) pro-
vision to high risk populations such as pregnant and breast-
feeding women. The risk of HIV acquisition to women and 
infants is high and will be higher during the SARS-CoV-2 
pandemic [1, 2]. We argue that the benefit outweighs the risk 
in this population and advocate for continued PrEP enrol-
ment, drug provision and adherence counselling in HIV-
uninfected pregnant and breastfeeding women at high risk 
of HIV acquisition in South Africa. South Africa has the 
largest coronavirus epidemic in Africa, with over 1650 cases 
in all nine Provinces in its early days [3]. The South African 
Department of Health reported eleven deaths of individu-
als infected with coronavirus this early date [4], and South 
African healthcare facilities are getting prepared for the next 
stage in the epidemic, wherein people with severe coronavi-
rus require intensive care and ventilation [5].

On top of a potentially devastating COVID-19 epidemic, 
South Africa has the largest HIV epidemic in the world, with 
7.7 million people living with HIV (PLHIV) and approxi-
mately 3 million PLHIV not on treatment [6]. South Africa’s 
response to the HIV epidemic has worked, with 91% of peo-
ple living with HIV (PLHIV) knowing their HIV status, 68% 
on antiretroviral treatment (ART), and 83% achieving viral 

suppression [7]. HIV testing and treatment are standard of 
care in antenatal clinics. In 2019, the government rolled out 
PrEP for HIV in public health facilities [8]. Life-expectancy 
in South Africa has increased from 52 years in males and 
56 years in females in 2006 to 61 and 67 years in 2018, 
respectively [9]. Vertical transmission of HIV has reduced 
dramatically from 3.5% in 2010 to 0.9% in 2018 [10].

President Cyril Ramaphosa of South Africa, instituted a 
national 21-day lockdown on Thursday 26 March, 2020 [3], 
with the objective of preventing “a human catastrophe of 
enormous proportions” [3]. As a result, the South African 
Department of Health closed down all non-essential health 
services and elective surgeries to focus on coronavirus diag-
nostics and care. Some ethics committees have followed suit 
and have shut down HIV research studies. For example, Uni-
versity of Cape Town’s Human Research Ethics Committee 
(HREC) de-escalated or suspended research activities, prior-
itizing limiting infections and protect research participants, 
staff and students [11].

We are conducting studies in Gugulethu, one of the town-
ships around Cape Town, to determine optimal strategies 
for providing PrEP to pregnant HIV-uninfected women. We 
stopped enrolling new participants in our PrEP in pregnancy 
and postpartum study (PrEP-PP) in agreement with the Uni-
versity of Cape Town’s Human Research Ethics Committee 
(HREC) decision. We decided to remain open to PrEP reten-
tion visits, when the participant was not able to attend prior 
to site closing. However, we know that during emergencies 
and disasters like coronavirus, in which people are told to 
stay home, sex will continue or increase, and risks of inti-
mate partner violence and rape increase [12, 13].

The South African Department of Health released guide-
lines on March 26, 2020 stating that “While health workers 
will continue with efforts to initiate and retain HIV positive 
individuals on ARV treatment during the National Lock-
down, every effort will be made to also continue to reduce 
the number of new infections.” In this note, we weigh the 
risks of continuation of PrEP provision for pregnant and 
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breastfeeding women compared to the benefits of continua-
tion during the COVID-19 pandemic.

Risk of Continuation: Increased Coronavirus 
Exposure and Potential Infection 
of Participants and Staff

Encouraging women to come into a crowded health facil-
ity could expose them to coronavirus if precautions are not 
taken. Even where precautions and screening are taking 
place, asymptomatic carriers can infect pregnant women 
or their infants with coronavirus [5]. Further, research staff 
and healthcare providers are at increased risk if they do not 
heed infection prevention precautions including the use 
of personal protective equipment like masks and gloves. 
Nurses who draw blood or test for HIV, will be at highest 
risk because of the proximity to patients and potential for 
patients who cough or sneeze on them during blood draws 
and HIV testing.

The risk would be greatest for women with other health 
conditions including tuberculosis, hypertension and diabe-
tes. For women who are no longer coming to the clinic for 
antenatal care, bringing them back into the facility would 
potentially increase their exposure unnecessarily. If their risk 
of HIV acquisition is high (have a partner living with HIV or 
unknown serostatus, multiple partners, or a sexually trans-
mitted infection), then the benefit may outweigh the risk. But 
for women who are not at high risk of HIV acquisition, the 
risk of exposure to coronavirus would outweigh the benefit.

Our study of PrEP in pregnancy halted enrolment of preg-
nant women onto PrEP in light of the potential risk of coro-
navirus exposure to our research staff and study participants, 
but we are continuing with our retention and prescription 
visits. We ensure that clinical staff have personal protec-
tive equipment (PPE) and adequate physical distancing. We 
also use system and offer research study visits outside of 
the busy health facility. Adequate consultation with staff, 
health facility and community also important. However, fear 
surrounding the health care facility, being outside of one’s 
home with the military presence, and transmission risk, may 
keep women inside rather than attending her antenatal, post-
natal and PrEP study visits.

Benefits of Continuation: Enabling Pregnant 
and Breastfeeding Women to Prevent 
HIV Acquisition During High Risk Period 
of Societal Lockdown

HIV incidence is high during pregnancy and breastfeeding 
[2] with HIV acquisition risk more than doubling during 
pregnancy and the postpartum period compared to when 

women are not pregnant [14]. A recent meta-analysis dem-
onstrated that the mean HIV incidence rate among pregnant 
and breastfeeding women was 3.6 per 100 person-years (95% 
prediction interval: 1.2–11.1) [1]. In Cape Town, a study 
demonstrated that HIV incidence was 1.86/100 person-years 
in postpartum period (95% confidence interval 0.88–3.89) 
with a very high vertical transmission to 28% infants [15]. 
HIV acquisition during pregnancy and postpartum translates 
to a substantial cumulative period of risk over the course of 
women’s lives in sub-Saharan African regions where both 
fertility and HIV prevalence are high [2]. Additionally, acute 
maternal HIV infection during pregnancy and breastfeeding 
threatens maternal health and increases the risk of vertical 
transmission accounting for an estimated 30% of new HIV 
infections in some settings [10, 16, 17]. In South Africa, 
an estimated 76,000 (95% CI 64,000–90,000) new cases 
of vertical transmission are expected over the 2020–2030 
period [18]. By providing PrEP in pregnancy, we estimate a 
significant reduction of over 41% with PrEP uptake in 80% 
of pregnant women, or 13% if one-third of high-risk women 
take PrEP [18]. Coronavirus could cause appreciable mor-
bidity in pregnant women and infants, requiring hospitaliza-
tion which could have lifelong implications for chronic lung 
disease, bronchiectasis—though there is limited evidence of 
this risk in pregnant women [19, 20].

In a recent systematic review done by our group, we 
identified 14 completed (n = 5) and ongoing/planned (n = 9) 
studies that are evaluating maternal and/or infant outcomes 
following PrEP exposure during pregnancy or breastfeeding. 
Nine ongoing studies, to be completed by 2022, will provide 
data on > 6200 additional PrEP-exposed pregnancies and 
assess perinatal, infant growth, and bone health outcomes, 
expanding by sixfold the data on PrEP safety in pregnancy 
[21]. Coronavirus will delay these important results that are 
set to support guideline development and national roll out 
of PrEP in pregnancy programs.

Prior research has shown that during emergencies and 
disasters like coronavirus, in which people are told to stay 
home, sexual activity will continue and increase. Conse-
quently, the risks of intimate partner violence, rape and 
HIV acquisition will also rise [12, 13]. The South African 
government reported over 87,000 cases of gender based vio-
lence reported across the country in the first week of the 
coronavirus lockdown [20]. We have never lived through an 
epidemic like this in which people are forced to stay home, 
oftentimes in very tight conditions. In a South African town-
ship, living conditions are extremely crowded. Socializing 
is unavoidable. Many don’t have water and need to stand 
in queues to get water or food. The major components rec-
ommended-social distancing and hygiene—are extremely 
difficult to implement in much of Africa. In this new world 
of societal lockdown, pregnant and breastfeeding women 
who were once at low risk of HIV acquisition could now be 
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at high risk. In a migratory society, male partners are now 
home and are no longer migrating, increasing sexual expo-
sure in a population where condomless sex is high and many 
women have limited power to effectively negotiate condom 
use [22, 23]. Finally, HIV is a lifelong virus that affects the 
most vulnerable in our society, regardless of age. Though 
there is effective treatment of HIV, there is no vaccine or 
cure for HIV.

Conclusion

Given the evidence and our experience, we argue that the 
benefits outweighs the risks in pregnant women and advo-
cate for continued PrEP provision and HIV risk reduction 
counselling in HIV-uninfected pregnant and breastfeeding 
women at high-risk of HIV acquisition in South Africa.
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