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Abstract
Background  Coronavirus disease (COVID-19) pandemic has a significant influence on the access to healthcare 
services. This study aimed to understand the views and experiences of people living with HIV (PLHIV) about barriers to 
their access to antiretroviral therapy (ART) service in Belu district, Indonesia, during the COVID-19 pandemic.

Methods  This qualitative inquiry employed in-depth interviews to collect data from 21 participants who were 
recruited using a snowball sampling technique. Data analysis was guided by a thematic framework analysis.

Results  The findings showed that fear of contracting COVID-19 was a barrier that impeded participants’ access 
to ART service. Such fear was influenced by their awareness of their vulnerability to the infection, the possibility 
of unavoidable physical contact in public transport during a travelling to HIV clinic and the widespread COVID-19 
infection in healthcare facilities. Lockdowns, COVID-19 restrictions and lack of information about the provision of ART 
service during the pandemic were also barriers that impeded their access to the service. Other barriers included the 
mandatory regulation for travellers to provide their COVID-19 vaccine certificate, financial difficulty, and long-distance 
travel to the HIV clinic.

Conclusions  The findings indicate the need for dissemination of information about the provision of ART service 
during the pandemic and the benefits of COVID-19 vaccination for the health of PLHIV. The findings also indicate 
the need for new strategies to bring ART service closer to PLHIV during the pandemic such as a community-based 
delivery system. Future large-scale studies exploring views and experiences of PLHIV about barriers to their access to 
ART service during the COVID-19 pandemic and new intervention strategies are recommended.
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Background
Coronavirus disease, also commonly known as COVID-
19, is a global public health problem. Since the report in 
Wuhan on December 31st, 2019 and the announcement 
by the World Health Organisation (WHO) in March 
2020 as a global pandemic, COVID-19 has infected more 
than 580 million people and caused more than 6 million 
deaths worldwide as per the report on August 2nd, 2022 
[1–3]. In the context of Indonesia with a total popula-
tion 275  million people [4], after the report of the first 
COVID-19 cases in March 2020, the number of cases 
reached 6,210,794 as per the report on August 2nd, 
2022, and of whom 6,005,981 people were fully recov-
ered, 47,809 people were hospitalised and 157,004 people 
died [5, 6]. COVID-19 has disrupted many aspects and 
sectors, including the economic, education and health 
sectors. In the health sector, for example, COVID-19 
has disrupted up to 75% of the provision of HIV care 
services and influenced the access of people living with 
HIV (PLHIV) to these services, especially antiretroviral 
therapy (ART) service [7–9]. Lockdowns and restric-
tions imposed during the pandemic played an important 
part in such disruptions. The Indonesian government 
imposed lockdowns known as Large-Scale Social Restric-
tions in 2020 followed by the Community Activities 
Restrictions Enforcement from early 2021 until May 
2022 [10, 11]. The lockdowns included closing public 
places, workplaces, schools, churches, and Mosques, and 
restricting socio-cultural, religious and community activ-
ities in public places or facilities [12].

Globally, reports and studies have predicted a range of 
possible factors or barriers that can influence or impede 
access of PLHIV to HIV treatment or ART service, which 
could lead to severe impacts including increased acquired 
immune deficiency syndrome (AIDS) related deaths 
[8, 13–15]. For example, a mathematical model study 
in Sub-Saharan Africa has suggested that the COVID-
19 situation and transmission may limit the movement 
of PLHIV, which hinders their access to HIV care and 
treatment [8]. Similarly, several studies in different set-
tings have reported a high possibility of interruption of 
HIV treatment or ART for PLHIV due to a reduction in 
the provision of the service and difficulty for PLHIV in 
accessing the service [16–20]. Shortage production of 
antiretroviral medicines by drug manufacturers is also 
reported by the WHO, which is predicted to also influ-
ence the availability and distribution of the medicines 
for PLHIV in many countries, especially the ones with 
poor resources [15]. Diversion of the focus of healthcare 
professionals, such as nurses and doctors, who care for 
PLHIV to care for COVID-19 patients is also considered 
to have an influence on the provision of care for PLHIV 
in many settings throughout the world [19, 21–23]. In 
addition, some previous findings have suggested that 

lockdowns and interstate travel bans have played a role 
as barriers that hampered PLHIV in some settings from 
accessing ART or refilling their medication [13, 24–26]. 
Other influencing factors for the access of PLHIV to ART 
are fear of contracting COVID-19, perceived increased 
risk of acquiring COVID-19 when coming to healthcare 
clinics, confusing COVID-19 restrictions, abuse by police 
and soldiers at roadblocks and shortage of personal pro-
tective equipment [27, 28].

The existing literature suggests that there is still limited 
evidence on how COVID-19 has impacted the access of 
PLHIV to HIV treatment or ART service globally. Simi-
larly, in the context of Indonesia, there is limited evidence 
[29] exploring the influence of COVID-19 on the access 
of PLHIV to ART service. Therefore, this study aims to 
fill in this gap in knowledge by exploring views and expe-
riences of PLHIV in Belu district, Indonesia about barri-
ers to their access to ART service during the COVID-19 
pandemic. In the context of the study setting, some 
previous studies have reported several barriers to ART 
access prior to the COVID-19 pandemic, such as the use 
of traditional medicines, limited availability of ART or 
unavailability of ART in public health centres (PHCs) at 
sub-district/village levels, long-distance travel to the only 
HIV clinic in town, poor economic or financial condition 
of PLHIV, stigma, discrimination and social influence 
[30–32]. Understanding new COVID-19-related barriers 
and how the pandemic exacerbated the existing barri-
ers to ART access can be useful to develop new strate-
gies that can address the needs of PLHIV and help bring 
HIV care and treatment service closer to them during the 
COVID-19 pandemic.

Methods
Study setting
The study was carried out in Belu district which is located 
in the eastern part of Indonesia and shares the border 
with East Timor [33]. Belu covers an area of 1,284,94 km2 
occupied by a total population of 204,541 people [33, 34]. 
The district has 12 sub-districts, 17 public health centres 
and four hospitals (one public hospital, one army hospi-
tal and two private hospitals) [34, 35]. COVID-19 health-
care services during the pandemic are only provided in 
the public hospital and a private hospital due to limited 
COVID-19 trained healthcare professionals and medi-
cal devices. The district has one HIV clinic where ART 
service is provided for more than a thousand PLHIV. The 
HIV clinic is part (ward) of the public hospital where 
most COVID-19 patients were treated and PLHIV from 
remote villages throughout the district have to come to 
the clinic/hospital to access ART.
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Recruitment procedure and data collection
This study employed a qualitative design to collect data 
from 21 PLHIV. It aimed to understand the views and 
experiences of people living with HIV (PLHIV) about 
barriers to their access to antiretroviral therapy (ART) 
service in Belu district, Indonesia, during the COVID-
19 pandemic. Participants were recruited using expo-
nential non-discriminative snowball sampling technique 
through which initial participants were asked for help to 
provide multiple referrals or distribute the study infor-
mation sheets to their eligible friends and colleagues who 
might be willing to take part in the study [36]. Initially, 
the study information sheets were distributed to poten-
tial participants through six PHCs (also known as Pusat 
Kesehatan Masyarakat) and through nurses (who were 
also HIV counsellors) who run HIV services (HIV testing 
and counselling) at those public health centres. Potential 
participants who contacted the field researcher (ALS, 
female) to confirm their participation were recruited 
for an interview. The researcher is a pharmacist who 
has been working for one of the PHCs in Belu district 
for several years. She is a resident of the district for her 
entire life and relatively familiar with communities in the 
district. She has attended formal training in qualitative 
methods and regularly conducted qualitative studies on 
different public health issues, including HIV topics. Some 
potential participants verbally stated their willingness 
to participate to those nurses at public health centres as 
they were not possessing a mobile phone to directly con-
tact the field researcher. The nurses directly linked these 
potential participants to the field researcher via phone 
calls and an agreement to meet for an interview was 
directly discussed between the researcher and each of 
the potential participants. This snowball sampling tech-
nique helped the distribution of the study information 
among PLHIV who were currently accessing ART, stop-
ping ART due to the COVID-19 pandemic or just restart-
ing ART when this study was conducted. Recruitment of 
the participants was based on several inclusion criteria, 
including one had to be HIV-positive, aged 18 years old 
or above, and currently access or had previously accessed 
ART service prior to the COVID-19 pandemic. Finally, 
twenty-one PLHIV were recruited and participated in 
this study. None of the participants who had confirmed 
to participate in this study withdrew their participation. 
Participants received IDR 70,000 (± USD 5) to reimburse 
their transport and time spent for the interviews. Infor-
mation about the reimbursement was provided in the 
study information sheets distributed to potential partici-
pants during the recruitment process. Such amount was 
small but considered reasonable and did not influence 
participants’ decision to participate or not to participate 
in this study.

The participants were male (n = 14) and female (n = 7) 
living with HIV. Their age ranged from 25 to 53 years 
old, with the majority in the group age 31 to 40 years old 
(n = 12), followed by the age group 41 to 50 (n = 6). Most 
participants graduated from high school (n = 13), one had 
a diploma or bachelor’s degree and the rest graduated 
from elementary school or were school dropouts. All 
the female participants were housewives, while the male 
participants engaged in different kinds of professions, 
with the majority having professions as motorbike taxi 
drivers and construction workers (n = 9) and the others 
were fishermen (n = 2), school teacher (n = 1) and unem-
ployed (n = 2). Participants were local residents of Belu 
district and have been residing in Belu for many years or 
their entire life. Seven participants were originally from 
two neighbouring districts: Malacca district (which was 
part of Belu prior to the separation in 2012) and North 
Central District. However, they have been the local resi-
dents of Belu for many years. All participants had been 
living with HIV at least for 1.5 to 10 + years prior to the 
COVID-19 pandemic. Eighteen withdrew from or did 
not adhere to ART during the peak of the pandemic, of 
whom 10 had already restarted prior to the interviews 
and 8 planned to restart in the next month or so.

Data collection was conducted using in-person one-on-
one and face-to-face in-depth interviews from April to 
May 2022. Interviews were carried out in a private room 
at the PHCs where the participants accessed general 
healthcare services. The time and venues for interviews 
were mutually agreed upon by the field researcher and 
the participants. Interviews were focused on exploring 
participants’ views and experiences about barriers that 
influenced or impeded their access to ART service dur-
ing the COVID-19 pandemic. These included the partici-
pants’ views and feeling about the COVID-19 pandemic; 
their views and experiences of interacting with other 
people during the pandemic; their views about lockdown, 
COVID-19 mandatory protocols or restrictions and vac-
cine and how these factors influenced their activities; the 
impact of COVID-19 pandemic and its mandatory pro-
tocols on their work and income; their views about their 
health condition in relation to the widespread COVID-19 
infection; and how these views and experiences influ-
enced their access to HIV treatment or ART service dur-
ing the pandemic. Interviews took 35–50 min and were 
conducted in Indonesian, the primary language of the 
field researcher and the participants. Interviews were 
recorded using an audio digital recorder and the inter-
viewer sometimes took notes when she felt necessary. 
Only the interviewer and each participant were present in 
the interview room during the interviews and both main-
tained physical distancing of 1.5 m and wore a facemask. 
None of the participants had established relationships 
with the researchers prior to the interviews. Interviews 
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and the recruitment of the participants ceased when 
the researchers felt that information or data provided 
by the participants had been rich enough to address the 
research questions and objective. This was determined 
when data saturation had been reached which was indi-
cated in the similarities of responses provided by the last 
few participants to those of previous participants. No 
repeated interviews were conducted with any of the par-
ticipants. The participants were offered an opportunity 
to read and provide comments or corrections, after tran-
scription, to the information they provided in the inter-
views, but none of them took the offer.

Data analysis and ethical consideration
The comprehensive data analysis was conducted after the 
verbatim transcription of audio recordings into coding 
sheets. The comprehensive data analysis was conducted 
in Indonesian to minimise the risk of losing meanings 
attached to idiomatic expressions [37]. For the purposes 
of publication, the selected quotes were translated into 
English by the first author (NKF) who is fluent in both 
Indonesian and English. The translations were then 
checked for accuracy and clarity by other authors (ALS, 
HAG, PRW). Data analysis was performed manually and 
guided by five steps of qualitative data analysis introduced 
in Ritchie and Spencer’s qualitative thematic framework 
analysis [38, 39]. These five steps were (i) familiarisa-
tion with the data which was performed by reading each 
transcript repeatedly, breaking down information in the 
transcript into chunks of information, highlighting infor-
mation, providing comments and labels to chunks of 
information to look for ideas and patterns; (ii) identifi-
cation of a thematic framework by listing the emerging 
issues, concepts and ideas in each transcript and these 
were then used to form the thematic framework; (iii) data 
were indexed by creating open codes to chunks of infor-
mation in each transcript. This was followed by creating 
close coding through which similar or redundant codes 
were identified and then collated to reduce the number 
of codes. The codes were then grouped thematically; 
(iv) data were charted by reorganising and rearranging 
the themes and the codes in a summary chart to enable 
comparison of data within each transcript or across tran-
scripts; and (v) finally, mapping and interpretation of the 
entire data [32, 39, 40].

This study obtained its ethics approval from the Health 
Research Ethics Committee, Duta Wacana Christian Uni-
versity, Indonesia [No. 1005/C.16/FK] and all the meth-
ods were performed in accordance with the guidelines of 
the Declaration of Helsinki. Participants received infor-
mation about the study through the study information 
sheets distributed to them during the recruitment pro-
cess. They again received verbal and in-person explana-
tions from the field researcher about the study’s objective 

and the use of the data and were allowed to raise any con-
cerns or ask for clarification before the interviews. They 
were informed that their participation was voluntary 
and that they had the right to withdraw from the study 
at any time without any consequences. They were also 
assured that the confidentiality of their identity during 
the recruitment process and after the interviews and the 
anonymity of data or information they provided will be 
maintained to prevent the possibility of the link of data 
or information to any individuals in the future. This was 
done by providing pseudonyms to each transcript for the 
de-identification purpose. Before commencing the inter-
views, each participant signed and return an informed 
consent form.

Results
The analysis resulted in four main emerging themes about 
COVID-19-related barriers to access to ART by PLHIV 
during the pandemic. They were (i) fear of COVID-19 
transmission (e.g., in public transport during travel to the 
HIV clinic or in healthcare facilities), (ii) lockdown and 
lack of information about ART service delivery during 
the COVID-19 outbreak, (iii) mandatory COVID-19 vac-
cine certificate for travellers, and (iv) financial barriers. 
Detailed analysis of these themes is presented below.

Fear of COVID-19 transmission
COVID-19 pandemic and its severe impacts including 
deaths have created fear among groups and commu-
nity members including PLHIV, which influenced how 
people engaged in their activity and work and interacted 
with each other. For most participants, fear of contract-
ing COVID-19 infection was a factor that influenced the 
access to HIV treatment or ART service especially during 
the peak of the pandemic from the second half of 2020 to 
the beginning of 2022. A woman who had just restarted 
ART a month prior to the study explained:

“When COVID-19 cases were rampant, it was 
really scary, I mean it is still scary until now. I did 
not travel to the (HIV) clinic to collect the (antiret-
roviral) medicines, because I was afraid of getting 
corona. I am still scared up to now”.

Participants’ fear of COVID-19 transmission during the 
peak period which hampered their access to ART service 
seemed to be supported by their awareness of how vul-
nerable they were to the infection and the potential nega-
tive impacts they could experience if they had COVID-19 
and HIV co-infections. The following narrative of a man 
who had been living with HIV for more than five years, 
reflects such fear and perception:

“I didn’t want to go anywhere during those months 
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when the corona cases were high because I was 
afraid of contracting the virus. I am aware that 
my body is already infected with HIV and if I get 
infected with COVID-19 as well, then the impact on 
my health could be very bad. I think I am definitely 
more susceptible to COVID-19 than people who are 
HIV-negative. I am still scared of having HIV and 
COVID co-infections. That is why I decided not to go 
anywhere far from home including not going to the 
HIV clinic to collect the (antiretroviral) medicines, 
and I decided to wait until the condition gets better. 
I plan to go back to access the medicines next month 
if possible”.

Joni’s narrative, which was also echoed by other partici-
pants, reflected limited consideration of the possible det-
rimental effects of interruption of ART on their health, 
which may result in viral rebound, immune decomposi-
tion or clinical progression. Such a lack of consideration 
might be stemming from a limited knowledge about 
these negative effects, and this has important implica-
tions for healthcare professionals and systems to ensure 
that PLHIV are aware of the consequences of ART 
discontinuation.

The fear among the participants was also influenced 
by the poor transportation system which was reflected 
in the limited availability of public transport. Narratives 
in this study showed that some participants were fully 
aware of the poor transportation system which would 
lead to them meeting, interacting and having physical 
contact with other people during a travelling to the HIV 
clinic which could increase the possibility of COVID-19 
transmission to them. Such awareness seemed to be sup-
ported by the fact that the minibuses (known as mikrolet) 
or public transport in the study setting were not designed 
to support physical distancing, which made physical con-
tact unavoidable. Although, social-distancing was imple-
mented by the national government of Indonesia, such 
a condition in the study setting seems to be supported 
by the lack of specific COVID-19-related regulations on 
the number of passengers allowed in public transports 
to prevent physical contacts. Similarly, participants were 
also aware of the high possibility for them to meet other 
people on the street and in the hospital where the HIV 
clinic is located, which was considered to increase their 
chance to catch the virus:

“The COVID-19 situation has been very scary for 
me. You can imagine if one of our family members 
dies due to COVID-19 then we can’t even be close to 
him or her to see their face, other people (COVID-
19 officers) are the ones who take care of the body 
and funeral which is in certain locations that are 
far away, very sad. It also creates tremendous fear. 

That’s why I thought that it’s better if I don’t have 
to travel far to the HIV clinic to access to ART ser-
vice. You can imagine I have to go by public trans-
port such as a minibus where passengers sit close to 
each and there is no distance. The possibility of con-
tracting the coronavirus is very high. Moreover, I will 
certainly meet a lot of people on the minibus or the 
street or in the hospital, I could contract the virus. 
That’s why I decided to postpone access to the medi-
cines” (Female participant).

Public perception that COVID-19 was widespread in 
hospitals and other healthcare facilities where COVID-19 
patients were treated was another factor that influenced 
both female and male participants’ access to ART service 
at the HIV clinic which is a part (ward) of a public hospi-
tal in the study setting. A female participant stated:

Public hospitals are where corona spreads, everyone 
is afraid to go to public hospitals because many peo-
ple who have the virus are treated there.

Such perception was underpinned by the information 
they received from healthcare professionals who encour-
aged their family members to avoid an unnecessary visit 
to two hospitals where COVID-19 patients were treated:

“I myself decided not to go to collect the (antiretrovi-
ral) medicines at the public hospital (where the HIV 
clinic is located) because there are a lot of COVID-
19 patients there. I heard that one of the nurses who 
work for the public hospital said that there are many 
COVID-19 patients in the public hospital, so unnec-
essary visits to the hospital should be avoided. A 
health worker said this, so it must be true, that’s why 
I didn’t go there (the hospital where the HIV clinic is 
located) for several months because I was afraid of 
getting COVID” (Male participant).

Lockdown and lack of information about ART service 
delivery during the COVID-19 outbreak
The enforcement of COVID-19 mandatory multiple lock-
downs for months and restrictions on community activi-
ties that involved physical contact due to the escalation 
of COVID-19 cases was reported as another barrier that 
impeded the majority of both female and male partici-
pants’ access to HIV treatment or ART service. A male 
participant explained:

”During the (multiple) lockdowns, I did not go to the 
clinic to get my medicines, I did not work either. I 
mostly just stayed at home”.
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The findings also pointed to the poor healthcare system 
which was reflected in the limited dissemination of infor-
mation and the lack of understanding among partici-
pants about ART service provision during the COVID-19 
pandemic. These seemed to lead to the uncertainty and 
reluctant among participants about whether or not to 
access the service, as illustrated in the following story of 
a woman who has been living with HIV for more than 10 
years:

“I didn’t access the (antiretroviral) medicines for 
several months during the lockdowns. There were 
announcements by the government about the lock-
downs, and I knew that it was not allowed to visit 
crowded places and that people needed to stay at 
home to avoid the transmission of COVID-19. So, I 
was not going anywhere, especially when the num-
ber of COVID-19 cases was rising sharply and 
people died from COVID nearly every day. There 
wasn’t any information about the provision of the 
(ART) service during COVID. I lived in the village so 
what I knew was that there were restrictions to go to 
crowded places and people need to maintain physi-
cal distancing…..” (Female, participant).

Similarly, participants’ lack of understanding of COVID-
19-related lockdowns and restrictions, which seemed to 
be stemming from limited dissemination of information 
within communities by the government, had an influence 
on some participants’ access to ART service during the 
pandemic. For example, the perception that lockdowns 
meant no healthcare services for people or patients other 
than COVID-19 patients was a misunderstanding that 
hindered some participants’ (n = 13) access to ART:

“I didn’t know whether the HIV clinic was open or 
not during the lockdowns. People said that lockdown 
means everything is closed, and patients are not 
served except COVID-19 patients, so I didn’t go to 
the clinic. I lived very far from the clinic, if I went 
there and it turned out that the clinic was closed, 
then I spent money on transportation for nothing. 
So, at that time I thought that I should wait until the 
COVID-19 situation gets better. I have restarted the 
therapy” (Male participant).
“During the months when the number of cases of 
COVID-19 was very high and churches, schools and 
offices were closed, I did not access ART because 
I thought the HIV clinic would be closed too. A few 
months ago, I restarted ART and I told the nurse 
that I couldn’t access ART because I thought the 
clinic was closed. But the nurse said that the clinic 
was not closed and there was always one nurse 
and pharmacist on standby at the clinic, but there 

were no doctors available because all the doctors 
were focused on treating so many COVID patients” 
(Female participant).

Mandatory COVID-19 vaccine certificate for travellers
Mandatory regulation for inter-district travellers to bring 
their COVID-19 vaccine certificate during travelling was 
also a barrier that impeded some female and male par-
ticipants’ access to ART service during the COVID-19 
outbreak. Participants described that the certificate is 
required to enter another district and this was checked 
by police who were placed on standby at the borders with 
neighbouring districts. This often resulted in unvacci-
nated travellers being denied entering another district. 
This regulation seemed to discourage some unvacci-
nated participants (n = 7) from accessing ART service for 
months when COVID-19 mandatory lockdown protocols 
were put in place:

“At the time when the number of COVID-19 cases 
increased rapidly and people died from COVID-19 
nearly every day, I heard that the police were placed 
on standby at many spots and I knew that I was not 
vaccinated so I thought they wouldn’t allow me to 
come to Atambua even if I provide them with my 
identity card. That was the reason why I didn’t col-
lect the (antiretroviral) medicines. …. At that time 
I was in Kefa (another district) for several months. 
I have family here (Atambua, Belu) and also over 
there (Kefa)” (Male participant).
“I moved to Malaka (another district) for more than 
a year, when there were many COVID cases in Belu. 
I stayed there with my parents. I live here (Belu) 
but originally come from Malaka. I didn’t come to 
collect my (antiretroviral) medicines for months 
because I was in Malaka, not vaccinated, and didn’t 
have a vaccine certificate” (Female participant).

Some participants (n = 9) continued to describe how their 
decision not to receive the COVID-19 vaccine was influ-
enced by their concerns about the possibility of negative 
effects of the vaccine on their health due to their HIV-
positive status. Such concerns are reflected in statements 
like:

I have not been vaccinated because I am afraid that 
the COVID-19 vaccine might worsen my health con-
dition because I am living with HIV’ (Male partici-
pant).

Their concerns about the COVID-19 vaccine seemed to 
be influenced by a lack of knowledge about the COVID-
19 vaccine and misleading information about the negative 
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side effects of the vaccine as illustrated in the following 
narrative:

“I have not been vaccinated because I am afraid of 
any negative effects on my health. Now everyone is 
suddenly being told to receive the COVID-19 vaccine 
but they don’t know what the negative effects will be, 
especially for people with HIV like me. I heard some 
people said that the COVID-19 vaccine could have 
negative impacts on people living with HIV like me, 
that’s why I have doubts and haven’t received the 
vaccine” (Female participant).

Financial barriers
Poor economic or financial condition due to the disrup-
tion of jobs was a negative impact of COVID-19 pan-
demic experienced by both male and female participants 
(n = 19), which was considered as an influencing factor for 
their access to ART service. Participants described how 
the COVID-19 situation had affected their income gen-
erating activities and led to the experience of significant 
income reduction or loss of income. These put them into 
financial hardships which also influenced their access 
to ART service due to the inability to afford transport-
related costs. It should also be acknowledged that most 
of the participants living in remote villages far from the 
only HIV clinic located in town, which has already been a 
barrier to their ART access prior to the COVID-19 pan-
demic. The following narratives of a female and male par-
ticipant reflect the influence of the COVID-19 outbreak 
on their financial condition which negatively impacted 
their life in general and their access to HIV treatment in 
particular:

“Before the COVID-19 outbreak, I was selling cakes 
like fried bananas in an elementary school com-
plex, so my income was pretty good every day. How-
ever, when COVID-19 occurred and the number of 
COVID cases increased, I was prohibited from sell-
ing cakes at the school because there was a concern 
about the possibility of spreading COVID-19 to stu-
dents. Since then, I immediately lost my income and 
had no income at all. I am having financial difficul-
ties to meet the needs of my family, and this is also 
the reason why I don’t go to the HIV clinic to collect 
the (antiretroviral) medicines, I don’t have money for 
transport and administration…” (Male participant).
“COVID-19 pandemic ruins my income until now, 
it seems that people are reluctant to go by motor-
cycle taxi due to the fear of contracting COVID-19. 
Many motorcycle taxis, including myself, have sig-
nificant income reduction during this pandemic. It 
is very difficult to earn money during this pandemic. 

So, I didn’t go to Atambua (where the HIV clinic is 
located) to collect the (antiretroviral) medicines 
because I had to spend money on gasoline and also 
food and drinks. It takes nearly an entire day to go 
to Atambua and come back here. But I went back to 
collect the medicines last month” (Male participant).

Financial consequences were also experienced by par-
ticipants due to long-distance travel to the HIV clinic, 
which required them to spend more money on transport. 
This already existing barrier seemed to be worsened by 
the COVID-19 pandemic which negatively impacted 
their income-generating activities and incomes. This was 
acknowledged as hindering their access to ART service as 
illustrated in the following story:

“The distance from here to Atambua (where the 
HIV clinic is located) is far and there is no mini-
bus (public transport). So, if I want to go to the HIV 
clinic, then I have to use a motorcycle taxi and the 
cost is quite expensive because of the long distance. 
The problem is that I am financially dependent on 
my parents, and during this time of COVID-19 they 
have no income, so I don’t go to the clinic to collect 
the (antiretroviral) medicine” (Male participant).

The above narratives indicated that difficult economic or 
financial conditions experienced by the participants may 
also have an influence on their ability to afford costs for 
opportunistic infection treatment prescriptions or other 
health issues they and their family members experienced. 
In addition, such a difficult condition seemed to lead 
them to making difficult decisions on allocating the bud-
get for basic necessities over spending it for costs related 
to accessing ART or other health care services.

Discussion
The COVID-19 pandemic is reported to have unprec-
edented detrimental impacts on HIV care services and 
PLHIV as it has caused the disruption of ART in many 
countries, influenced the access of PLHIV to the ther-
apy, worsened clinical outcomes and increased mortal-
ity among PLHIV across the globe [8, 13–15, 41, 42]. 
This study explored views and experiences of PLHIV 
in Belu district, a resource-limited setting in Indonesia, 
about barriers to their access to ART service during the 
COVID-19 pandemic. Overall, it highlights several bar-
riers to ART service access among PLHIV, including fear 
of contracting COVID-19 transmission, lockdown and 
lack of information about ART service delivery during 
the COVID-19 pandemic, mandatory COVID-19 vac-
cine certificate for inter-district travellers and financial 
barriers.
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The fear of contracting COVID-19 infection especially 
during the peak period of the pandemic, which influ-
enced their access to ART service, was amplified by the 
awareness of certain conditions that can increase the 
risk of transmission, such as unavoidable physical con-
tact with other people in public transport to the HIV 
clinic and the widespread COVID-19 infection in the 
public hospital, where the clinic is located. The find-
ings support the report of a previous study suggesting 
the perceived increased risk of contracting COVID-19 
infection in healthcare facilities as an influencing factor 
for the access of PLHIV to ART service during the pan-
demic [27]. However, it should be noted that along with 
the decreasing number of cases and the lifting of various 
COVID-19 related restrictions by the national govern-
ment of Indonesia, the majority of the participants had 
restarted their ART when this study was conducted and 
the others planned to restart the therapy in the follow-
ing months. Our findings also indicate a bigger picture 
of poor public transportation and healthcare systems in 
the study setting. These are reflected in a lack of public 
transport and the unavailability of ART service within 
communities, which seemed to contribute to the various 
challenges facing PLHIV. The current study shows that 
participants’ fear and awareness of how vulnerable they 
are to COVID-19 infection and the high possibility of 
COVID-19/ HIV co-infections which can lead to severe 
negative health impacts also hampered their visit and 
access to ART service. The participants’ fear of COVID-
19/HIV co-infections and the negative impact is plausible 
as previous studies have reported evidence of increased 
risk for COVID-19 infection progression or worse clini-
cal outcomes and increased mortality among PLHIV who 
are infected with COVID-19 [14, 41, 43, 44]. These find-
ings are also in line with the concepts of perceived sus-
ceptibility and severity, which refer to the participants’ 
belief about the possibility of contracting COVID-19 
and the seriousness of its impact, as supporting factors 
for performing recommended preventive behaviours (i.e., 
in this study: avoiding physical contacts in public trans-
port, avoiding exposure spots such as healthcare facili-
ties) [45, 46]. However, discontinuation of ART does not 
seem to be a positive option, is not recommended and 
may reduce the immunological benefits of treatment (i.e. 
reduction of the amount of HIV in the body, viral load 
suppression, improvement of immune function, etc.) 
and increase complications related to HIV due to viral 
rebound and immune decomposition [47, 48]. The find-
ings have important implications for the local health 
departments and healthcare systems in the study setting 
and other parts of Indonesia to bring ART service closer 
to PLHIV through public/sub-public health centres at 
sub-district and village levels or through a community-
based model of ART delivery which has been proven 

effective in other settings or countries [49, 50]. These 
delivery strategies may help reduce the fear of contract-
ing COVID-19 infection that prevents access to ART 
among PLHIV or increase their access to ART.

Consistent with previous findings [13, 24–26], this 
study confirms that lockdown and COVID-19-related 
restrictions during the escalation of COVID-19 cases 
were barriers that hindered participants’ access to ART 
service during the pandemic. In addition, this study 
adds further evidence suggesting that participants’ lack 
of information and misunderstanding about lockdowns 
and the restriction guidelines were also factors that influ-
enced their access to the service during the pandemic. 
The findings reflect the unpreparedness of the healthcare 
system in the study setting to get PLHIV informed about 
both the healthcare service delivery, especially ART ser-
vice during the pandemic, and the correct information 
about the COVID-19 pandemic’s mandatory lockdown 
guidelines. In other words, the current findings indicate 
less approachability of ART service or scarcity of the dis-
semination of healthcare-related information for PLHIV 
and other community members during the COVID-19 
pandemic, which influenced their access to the ser-
vice [51–55]. Approachability or well-known informa-
tion about healthcare services within communities is an 
important healthcare service dimension that determines 
the accessibility of the services [51, 52]. As a conse-
quence, there seems to be a low level of access to care-
related health literacy among the participants which is an 
important aspect that can enable them to make critical 
decisions to seek and access appropriate healthcare ser-
vices, especially ART during the COVID-19 pandemic 
[56, 57].

Our findings suggest that the requirement for inter-
district travellers to provide a COVID-19 vaccine cer-
tificate was another identified factor that impeded some 
unvaccinated participants’ access to ART service during 
the pandemic. This adds further evidence to the previ-
ous findings which have reported interstate travel ban 
as a hindrance to the access of PLHIV to ART in some 
other countries [24, 58]. Data from the current study also 
suggest that participants’ consideration of the possibil-
ity of negative side effects of the COVID-19 vaccine on 
their health had led to their decision not to receive the 
vaccine. Such consideration seemed to be influenced by 
misleading information they received from others about 
the vaccine and their lack of knowledge about the effec-
tiveness of the vaccine against COVID-19 infection. In 
addition, it can also be argued that these factors may 
have led to the distrust among the participants towards 
the COVID-19 vaccine and healthcare providers, which 
could have corroborated their decision not to get vacci-
nated [59–61]. Thus, information dissemination and edu-
cation on the COVID-19 vaccine to PLHIV and general 
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community members are necessary to enhance both 
their knowledge of health benefits and uptake of the vac-
cine [62, 63]. Negative economic or financial impacts of 
COVID-19 reflected in disruption of income-generating 
activities and reduced or loss of incomes which led to 
the ability to afford access to healthcare-related expenses 
were also apparent among the participants and consid-
ered as barriers that impeded their access to ART ser-
vice. It is plausible to allude that such a condition could 
have long-term economic or financial impacts on already 
poor participants and their families who experienced 
the loss of income during the pandemic, which may also 
influence other aspects of their life at both individual 
and familial levels. These are in line with the findings 
of previous studies which have reported that economic 
or financial hardship is a barrier that hindered access of 
PLHIV to ART and other healthcare services in general 
[30, 52, 64]. Similarly, long-distance travel to the HIV 
clinic which increased transport costs was also reported 
as influencing participants’ access to ART service during 
the pandemic, which is consistent with previous findings 
reported elsewhere [24, 28, 30].

Study limitations and strengths
This study has some limitations that need to be consid-
ered when interpreting its findings. The use of the snow-
ball sampling technique to recruit the participants and 
the dissemination of study information sheets through 
healthcare facilities were the limitations of the study as 
these had led us to recruiting participants from the same 
networks as the current participants. These may have 
led to an incomplete overview of barriers that hampered 
the access of PLHIV to ART service during the COVID-
19 pandemic. However, to our knowledge, there has not 
been much evidence globally and in the context of Indo-
nesia about barriers to access to ART during the COVID-
19 pandemic from the views and experiences of PLHIV. 
Thus, the current findings provide useful information for 
the government and healthcare systems and facilities in 
Belu district and other parts of Indonesia, as well as other 
similar settings globally to develop strategies to support 
the accessibility of ART service among PLHIV during the 
pandemic.

Conclusions
This study presents the views and experiences of PLHIV 
about barriers to their access to ART service during the 
COVID-19 pandemic. The barriers included fear of con-
tracting COVID-19 transmission, lockdown and lack 
of information about ART service delivery during the 
COVID-19 pandemic, mandatory COVID-19 vaccine 
certificate for inter-district travellers and financial barri-
ers. The findings indicate the need for dissemination of 
information about the provision of ART service during 

the pandemic and the health benefits of the COVID-19 
vaccine for PLHIV. The findings also indicate the need 
for new strategies to bring HIV care services, especially 
ART closer to PLHIV during the pandemic such as a 
community-based delivery strategy through the utilisa-
tion of existing networks of community health workers 
which have been proven effective in other countries [65] 
and coordination to provide ART at public health centres 
which are available in each sub-district. Future large-
scale studies exploring views and experiences of PLHIV 
about barriers to their access to HIV care services dur-
ing the COVID-19 pandemic are recommended. Future 
studies to understand what has been done by healthcare 
professionals or healthcare system to support PLHIV to 
restart ART after being disconnected during the pan-
demic are also recommended.
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