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This year marks 35 years since the 
first patient was diagnosed with 
HIV infection in Singapore in 1985. 
In the following years, the number 
of people living with HIV in 
Singapore has steadily increased, 
with a total of 8,618 people in 
Singapore having been diagnosed 
with the infection, of whom 2,097 
have died, as of end-2019. 

The number of new cases 
reported to the National HIV 
Registry yearly has also been 
on an upward trend, peaking at 
more than 400 new diagnoses 
annually in the mid-2010s, before 
falling in 2018. 

The year 2020, will, 
undoubtedly, go down in history
as the year when the world was 
ravaged by a coronavirus now 
named the Severe Acute 
Respiratory Syndrome 
Coronavirus 2, or Sars-CoV-2, 
which causes Coronavirus Disease 
2019 or Covid-19. 

A pandemic on an 
unprecedented scale, Covid-19 
first reached our shores on Jan 23. 
A concerted, whole-nation 
approach meant that Singapore 
managed to avoid the high 
mortality rates seen in other 
countries, while ensuring that 
society and the economy do not 
completely shut down. 

HIV and Sars-CoV-2 have a 
number of interesting similarities. 
Both are RNA viruses, wherein 
their genetic codes are in the form 
of ribonucleic acid, as opposed to 
humans and other animals with 
deoxyribonucleic acid or DNA.

Both viruses emerged recently in 
human history, causing 

modern-day plagues; it is easy to 
forget that HIV and the Acquired 
Immunodeficiency Syndrome, or 
Aids, emerged in the 1980s. Due to 
their novel natures and the fact 
that they both caused severe 
disease and even death in large 
numbers of those infected, they 
were responsible for causing panic 
and disruptions to daily life. 

However, there are also 
important distinctions between 
the two viruses and how they 
affect those infected. Sars-CoV-2 is 
much more infectious, being 
transmitted primarily through 
respiratory droplets. HIV, being a 
blood-borne virus, can be 
transmitted only through 
exposure to infected body fluids 
such as sexual secretions, blood 
and breast milk.

Covid-19 causes severe illness in 
about 20 per cent of those 
infected, and critical illness and 
death in up to 5 per cent, whereas 
untreated HIV infection and Aids 
are uniformly fatal. HIV was 
discovered to be the cause of Aids 
in 1983, years after the first cases 
of deaths due to severe immune 
compromise were reported in the 
United States in the late 1970s. The 
discovery won Francoise 
Barre-Sinoussi and Luc 
Montagnier the 2008 Nobel Prize 
in Physiology and Medicine. 

To date, while there are highly 
effective anti-retroviral 
medications which can render 
people living with HIV healthy 
and effectively incapable of 
transmitting the virus to others, a 
cure and a vaccine for the disease 
still remain elusive. 

In comparison, the mapping of 
the entire genome of Sars-CoV-2, 
as well as an understanding of its 
transmission, and several 
promising candidates for 
treatment and vaccine, have all 

been achieved in the short months 
since the first cluster of novel 
pneumonia was described in 
Wuhan, China, on Dec 31 last year. 

THE FEAR FACTOR

In our approach towards 
Sars-CoV-2 and Covid-19 as a 
nation, and indeed as a human 
race, many lessons can be learned 
from our experience with HIV. In 
the early days of HIV, there was 
much fear surrounding its 
infectiousness, and the fact that it 
caused a seemingly unstoppable 
march towards progressive 
destruction of the immune system, 
resulting in death from 
opportunistic infections and 
cancers. 

Fear and lack of knowledge of its 
spread and helplessness in the 
absence of a cure or treatment 
resulted in much stigma and 
discrimination which, 
unfortunately, still lingers today 
against those infected. 

This fear of infection, or 
contagion, is also pervasive in the 
current pandemic, with numerous 
reports of people with Covid-19 – 
or even those suspected to be at 
risk of infection, like healthcare 
professionals and other front-line 
workers – being subjected to 
discriminatory behaviour, such as 
verbal or physical abuse and 
eviction from their homes. 

We can see that stigma is born 
out of fear, and fear arises from a 
lack of knowledge or 
understanding. The fear of being 
stigmatised or discriminated 
against may also lead those most at 
risk of infection to avoid getting 
diagnosed and seeking medical 

attention when they most need it. 
This can have disastrous 
consequences both for themselves 
and those around them. It can lead 
to those infected developing more 
severe illness, as well as 
unknowingly infecting those they 
come in contact with, whether by 
not taking the appropriate 
protection during sex to prevent 
the transmission of HIV, or 
not wearing a mask and 
self-isolating to prevent the 
spread of Sars-CoV-2. 

The stigma surrounding a 
disease can sometimes be more 
harmful and dangerous than the 
disease itself, and overcoming the 
challenges posed by the pandemic 
will require a concerted effort, 
based on compassion and rooted 
in science, as well as the 
involvement and participation of 
the entirety of society. 

Covid-19 has had an indelible 

impact on many aspects of 
everyday life. It has also affected 
the lives of people living with HIV 
in numerous ways, not least of all 
in the way that care for their illness 
has been affected during this 
coronavirus pandemic. 

People living with HIV require 
regular follow-up visits with their 
care providers in order to ensure 
that treatment continues to be 
effective, and that they enjoy good 
general health and well-being. 

HIV care in Singapore remains 
centred in specialist hospitals and 
is provided primarily by infectious 
disease physicians, who are also 
part of the main vanguard 
providing Covid-19 care.

In addition, significant 
resources needed to be diverted 
to help cope with the Covid-19 
response. 

To add to this situation, little was 
known earlier in the year about 
whether people living with HIV 
were at greater risk of Covid-19 
infection, severe Covid-19 or 
mortality, and hence a more 
conservative approach was 
employed. Efforts were made to 
reduce the risk of exposing them 
to the virus by reducing as much
as possible the need for them to 
make hospital visits. 

HIV physicians have had to find 
innovative ways to provide safe 
and effective care. We 
accomplished this in several ways. 
First, we adopted technological 
innovations such as telehealth, 
providing consultations for 
selected patients via secure 
video-conferencing, allowing us to 
address our patients’ concerns 
without the need for them to be 
physically present in the clinic. 

Second, we judiciously 
prolonged the duration between 
regular clinic visits for those 
patients with well-controlled HIV, 
while ensuring that all patients 
could contact the clinic in case of 
emergencies. 

Third, we encouraged the use of 
home delivery of medications, 
further reducing the time patients 
have to spend in potentially 
crowded hospital pharmacies. 

Finally, we avoided making 
changes to treatment regimens 
unless absolutely necessary to 
reduce the need for additional 
follow-up during this time. 
In so doing, we were able to 
keep on providing high-quality 
care for the patients. 

These past months, our roles
as HIV physicians have continued. 
Recently, a young man who had 
just received his diagnosis of
HIV at a community clinic was 
referred to me.

He had been testing regularly for 
HIV, and at the time he tested 
positive, he was completely 
asymptomatic and felt well. He 
was seen at our specialist HIV 
clinic within a week of being 
referred, and after his consultation 
and a discussion with him, a 
decision was jointly made to start 
him on treatment once his 
laboratory test results were ready. 
He has been on medications for 
the past four months. 

Despite the challenges of 
practising in a Covid-19 world, 
there was no delay in his HIV 
diagnosis or treatment, as early 
diagnosis and initiation of 
treatment are essential to ensure 
that people living with HIV are 
able to live healthy, happy lives. 

Another patient had a different 
experience.

She has been living with HIV for 
the past 10 years, and has been 
under treatment for almost this 
entire time. Her viral load is 
undetectable, indicating not only 
that her HIV is under control and 
she is enjoying good health, but 
also that she is effectively unable 
to transmit the virus to others. As 
she is in her early 60s, we were 
concerned about her possible 
exposure to Sars-CoV-2 should she 
have to travel and visit the clinic. 

So arrangements were made for 
me to see her via tele-consultation 
on a video call, during which I was 
able to ascertain that she was well 
and still taking her medications. 
She even showed me her new 
grandson during the call. I then 
arranged for her medications to be 
delivered to her home. 

While circumstances have 
forced doctors to make changes to 
the way we practise, it has not 
reduced the warmth and sense of 
satisfaction all physicians feel 
when we see patients doing well. 

Covid-19 and HIV are going to be 
part of our lives for many years to 
come. They have changed the way 
we practise medicine, interact 
with one another, and live our 
lives. Through it all, we will 
weather the storm by having 
compassion for one another, 
taking a scientifically-grounded 
approach, and, of course, having 
hope for better times ahead.
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HIV Programme, National Centre for 
Infectious Diseases.

A woman getting an HIV test in Mexico. HIV doctors in Singapore have had to find innovative ways to provide safe and 
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World Aids Day is observed internationally on 
Dec 1 each year. A look at how two viruses – 
HIV and Covid-19 – coming 35 years apart in 
Singapore have changed the way we practise 
medicine and interact with one another. 

The stigma surrounding a 
disease can sometimes be 
more harmful and 
dangerous than the 
disease itself, and 
overcoming the challenges 
posed by the pandemic will 
require a concerted effort, 
based on compassion and 
rooted in science, as well as 
the involvement and 
participation of the 
entirety of society. 

The Straits Times says

Let employees decide on leave donation

A
nnual leave that is unused is a sign of the times to-
day. This guaranteed period of rest has been a sta-
ple of organised labour relations here, as it is in 
many other countries. However, the exigencies 
of service in many productive and competitive 
environments have often resulted in situations 
where employees are too preoccupied to con-
sume all of their leave entitlement. Carrying over 
or encashing unused leave, where possible, are 
equitable options that some companies allow so 
their employees do not lose their entitlements. 
Such trends have been exacerbated in these un-
usual times. With travel restrictions in place and 
working from home being the default for many 
companies, many Singaporeans have been un-

able to fully use up their leave this year. Yet the 
changed work environment,  economic uncer-
tainty and dislocation caused by Covid-19 have 
spawned worries and pressures that make time-
out from work an important necessity for them.

For some entities and companies, the current 
times have also created a novel opportunity to do 
good,  exercise  social  responsibility  and  show  
charity. This has included turning unused leave 
into social capital by, for example, letting staff 
convert leave into cash for donation to charities 
and others in need. Nanyang Technological Uni-
versity, for instance, announced that its faculty 
and staff donated more than $10 million worth of 
their unused leave to support its students. The 

National University of Singapore is also explor-
ing the possibility of allowing staff to donate un-
used annual leave. Such gestures are commend-
able because they put those who are employed in 
a position to turn their unconsumed leisure into 
concrete  financial  help  for  others  to  whom  
leisure might be the last thing on their minds in 
these economically challenging times.

Still, such initiatives warrant careful considera-
tion, and employee support. To begin with, not 
all companies allow leave encashment, thus leav-
ing them outside the purview of the initiative – 
unless they donate from their own pockets. For 
firms that do allow conversion of leave to cash, 
the question then is in choosing charities and 

causes that employees would prefer. Even will-
ing staff might otherwise ask why they are forced 
to contribute to causes picked by corporate lead-
ers and in which they have little or no say. Such 
concerns could be circumvented if employees 
are free to donate to their preferred charities.

But most important, turning employees’ un-
used leave into donations should not be a means 
for employers to prove their social credentials 
and corporate reputations. Annual paid leave ex-
ists for a reason: for work-life balance and to give 
employees respite. This is especially significant 
in light of concerns about workers’ mental well-
ness amid the pandemic. They must remain free 
to decide how they choose to use their time off.
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