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socioeconomic, socio-cultural, and government
policies during the COVID-19 pandemic.

U We aim to explore barriers and facilitators to
adherence to ART among PLWH in Pakistan in
general and COVID-19 pandemic related in
particular.

Methods

O Semi-structured interviews were conducted
among 25 PLWH from December 2020 to April
2021 in the local language (Urdu) at the ART
centre of Pakistan Institute of Medical Sciences,
Islamabad, Pakistan.

U Interviews were audio-recorded in the local
Urdu language, and bilingual expert (English,
Urdu) transcribed verbatim, coded for themes
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and sub-themes, and analyzed using a
phenomenological approach for thematic
content analysis.

Results

N =25; Mean age = 41 (range 19-69)
14 participants were having no formal education

HIV care providers must understand these reported
factors comprehensively and treat patients
accordingly to ensure the continuum of HIV care.
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