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appropriate, which can hinder effective communication between healthcare

Introduction providers and patients [4,5].

HIV continues to be a major public health challenge, with approximately 39 H
million people worldwide living with the virus. While significant progress has COﬂClUSIOn
been made in treatment and prevention, disparities remain in addressing the
needs of vulnerable populations affected by HIV. Vulnerable groups, including
women, children, adolescents, LGBTQ+ individuals, sex workers, people who
inject drugs, and those living in poverty, often face barriers that hinder access
to healthcare, education, and support services. Renewing our focus on these
populations is essential to achieving equitable healthcare and advancing
global HIV response goals. This article explores the factors that contribute
to vulnerability, examines current challenges, and highlights strategies to
better support these groups. Vulnerable populations face heightened risks of
contracting HIV and disproportionate challenges in accessing care. One of
the most pervasive challenges is the stigma surrounding HIV, which often
intersects with other forms of discrimination based on sexual orientation,
gender identity, drug use, occupation, or migration status. For example, MSM
and sex workers may fear being outed, which prevents them from seeking HIV
testing or treatment. Stigma can lead to social exclusion and violence, further
isolating these groups and driving them away from healthcare services [1-3].

A renewed commitment to supporting vulnerable populations living with
HIV is crucial for achieving global HIV goals and reducing the burden of the
disease. Addressing the complex social, legal, and economic barriers these
groups face will require coordinated efforts from governments, international
organizations, healthcare providers, and community groups. By prioritizing
the needs of vulnerable populations and ensuring equitable access to care
and support, we can move closer to a world where HIV is no longer a barrier
to health, dignity, or human rights. Enhancing Harm Reduction Programs
Harm reduction strategies are critical for people who inject drugs. Expanding
access to needle exchange programs, opioid substitution therapy, and
safe consumption spaces can reduce the risk of HIV transmission among
PWID. Harm reduction programs should be integrated into broader HIV
prevention and care services to ensure that people who inject drugs receive
comprehensive support. These organizations provide essential services, such
as peer counseling, advocacy, and psychosocial support, and often serve as a
bridge between healthcare systems and marginalized communities. Increased
S— funding and support for these organizations can enhance their capacity to
Descrlptlon address the specific needs of vulnerable populations.

In many countries, laws criminalizing behaviors such as same-sex
relationships, drug use, and sex work exacerbate the challenges vulnerable Acknowledgement
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