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multiple challenges in accessing care. These populations are at greater risk of

treatment failure and the development of resistant strains of HIV due to factors

» i ) ] such as limited access to ART, poor medication adherence, and inadequate
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therapy the prognosis for people living with HIV has improved considerably.  systems. with concerted efforts, itis possible to reduce the impact of HIV drug

However, the emergence of HIV drug resistance poses a significant threatto ygsjstance and ensure better health outcomes for people living with HIV in

the effectiveness of ART, particularly in vulnerable populations in resource-  ggoyrce-limited settings.
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populations are particularly susceptible to the challenges posed by HIV drug

resistance. These populations may include women, children, refugees, people

living in poverty, and individuals with limited access to healthcare services. In

resource-limited settings, the situation is compounded by a lack of adequate

healthcare infrastructure, poor access to medical supplies, inadequate

education on proper medication adherence, and the financial constraints

that prevent many from accessing quality care. One of the most vulnerable

groups in this context is the refugee population. Refugees often face disruption

in their healthcare routines due to displacement, limited access to ART, and

inadequate follow-up care. This disruption, coupled with high levels of stress

and poor living conditions, increases the likelihood of ART non-adherence,

making them more susceptible to HIV drug resistance [3-5].

Conclusion

HIV drug resistance is a significant threat to the effectiveness of ART,
particularly in resource-limited settings where vulnerable populations face
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