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Abstract
Background: As the life expectancy of people living with HIV (PLHIV) increases with the advancements in
antiretroviral treatment, the continuity of long-term therapy and health care for PLHIV has gained more
importance. However, the estimated proportion of PLHIV who have access to treatment or who are virally
suppressed is unsatisfactory. Therefore, it is necessary to build strategies to improve treatment continuity
by identifying the barriers and facilitators that affect the HIV care continuum. To enable this, we will
conduct a scoping review to explore the barriers and facilitators on the care continuum for PLHIV.

Methods: Based on the scoping review framework, the research questions will identify the factors
affecting the care continuum of PLHIV, supported by a literature search we will conduct on the databases
of MEDLINE, EBSCO Cumulative Index to Nursing and Allied Health Literature (CINAHL), Embase, and
Cochrane library. Additionally, we will review guidelines and policies on HIV care published by
organizations related to HIV infection to ascertain the barriers and facilitators in the continuity of care.
Four researchers will screen articles for inclusion and subsequently build a charting form and collate the
data to provide results.

Discussion: The results of this scoping review will provide comprehensive evidence for in�uencing
factors to be considered in the care continuum of PLHIV. Importantly, the results will provide insight for
health care providers and researchers to develop interventions and research the continuity in caring for
PLHIV. 

Background
The number of people living with HIV (PLHIV) has increased globally, estimated at 38 million, as of 2019
[1]. This increase, attributable to the number of people accessing treatment, is due to the improved
effectiveness of antiretroviral therapy (ART) and reduced emotional burden on taking drugs [2]. In
countries such as Korea, where PLHIV can easily receive ART, a 20-year-old person diagnosed with HIV
receiving continuous treatment reportedly lived into their early 70s [3]. Thus, it is necessary to ensure the
continuity of long-term treatment and health care for patients with HIV, similar to patients with other
chronic diseases.

Several phases of HIV treatment have been studied: (1) from the �rst diagnosis to the treatment initiation
[4, 5], (2) to a few months of ART to verify its effectiveness for PLHIV [4, 6], (3) to treatment retention, and
(4) a long-term shift to improving health behaviors for those with stable HIV status [7, 8]. In 2015, as a
global agreement on these phases, the Joint United Nations Programme on HIV/AIDS (UNAIDS)
proclaimed the target of achieving “90-90-90’ by 2020; 90% of PLHIV diagnosed, 90% of those diagnosed
antiretrovirally treated, and 90% of those treated virally suppressed [9]. This led to the consensus that, as
a chronic disease, it was more important to maintain the HIV care continuum—from the �rst diagnosis to
long-term health care— to emphasize the speci�c periods in HIV care.
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Despite the 90-90-90 indicator, among all patients with HIV, the estimated proportion of patients who
accessed treatment is about 67%, and patients who were virally suppressed is 59% [1]. These proportions
indicate a current need for interventions to maintain the HIV care continuum. For developing such
interventions, it is necessary to synthesize barriers and facilitators identi�ed throughout the HIV care
continuum.

The HIV care continuum emphasizes maintaining the health of PLHIV and preventing transmission
through adherence to treatment [10, 11]. Systematic reviews of the barriers and facilitators of the HIV care
continuum, reported in the previous studies, were limited to patients with HIV in speci�c populations [12,
13], or only included a speci�ed time point of the HIV care continuum [14]. Additionally, in a systematic
review, there is a limitation in that neither quantitative nor qualitative studies are comprehensively
analyzed and integrated [15]. To overcome these limitations, we intend to conduct this scoping review to
explore the in�uencing factors throughout the care continuum for PLHIV. Scoping review is useful when
the knowledge on topic has not been comprehensively reviewed, or the subjects of exploration has a
complex and heterogeneous nature [16]. Through this review, we aim to provide comprehensive
knowledge about barriers and facilitators that should be considered in the caring of people with HIV in
clinical �elds.

Methods
We developed this protocol based on the scoping review framework proposed by Arksey and O’Malley
(2005) and as recommended by Levac and colleagues [17-19]. In addition, we plan to follow the Preferred
Reporting Items for Systematic reviews and Meta-Analyses extension for scoping reviews (PRISMA-ScR)
checklist to perform the scoping review [20]. The detailed research process and content are as follows:

Framework stage 1: Identifying the research question

The research questions in this review will help to identify the factors affecting the care continuum of
PLHIV. The speci�c research questions are as follows:

1) What are the barriers that affect the care continuum of PLHIV identi�ed in the existing evidence?

2) What are the facilitators that affect the care continuum of PLHIV identi�ed in the existing evidence?

3) Are each identi�ed barriers and/or facilitators located at any particular period or the entire period of the
HIV care continuum?

Framework stage 2: Identifying related studies

As a research team, with the assistance of a librarian, we have developed a comprehensive search
strategy (supplemental materials 1). We plan to conduct a literature search from the database of
MEDLINE, EBSCO, Cumulative Index to Nursing and Allied Health Literature (CINAHL), Embase, and
Cochrane library that will include peer-reviewed articles published in English or Korean between 2013 and
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2020. The search period was set to begin from 2013 because the guidelines to start ART changed from
when the number of CD4 immune cells fell below a certain level to immediately after the diagnosis of HIV
infection [21, 22].

In addition, we will review guidelines and policies on HIV care published by organizations related to HIV
infection such as the World Health Organization (WHO), International Association of Providers of AIDS
Care (IAPAC), Centers for Disease Control and Prevention (CDC), The U.S. Department of Health and
Human Services (HHS), and Korean Centers for Disease Control and Prevention (KCDC). These will be
useful to review the methodological quality of the studies included in the scoping review.

Framework stage 3: Study selection

First, the results retrieved from each database will exclude duplicate articles using the Endnote X9.2
program. Three researchers will screen titles and abstracts to exclude articles that do not meet eligibility
criteria. Second, a review of full-text articles will determine which to include in the �nal analysis. Last, we
will report this process using the PRISMA �ow diagram (Fig. 1). To ensure systematic processing, we will
conduct adequate discussions and training prior to screening and selection, and report the progress
through weekly research meetings and discussion of results.

Eligibility criteria

For this review, the inclusion criteria are articles on (1) people with HIV over the age of 19 and (2)
outcomes (barriers and facilitators) that present the factors affecting HIV care. Concurrently, the
exclusion criteria are articles on (1) children and adolescents, (2) HIV prevention in non-infected persons,
(3) only for the population in a speci�c context or situation (e.g., transgender people, inmates, pregnant
women, refugees, etc.), (4) methodological research, such as scale development or program development,
(5) trial or review protocol, and (6) expert opinions and insights articles that do not include original data.

Framework stage 4: Charting the data

The research team will build a charting form through discussions, including characteristics of the
screened articles and outcomes. Table 1 shows the expected contents to be included in the charting form.
Prior to charting, researchers will be provided su�cient training on the methods of data abstraction.
Subsequently, each researcher will perform data abstraction of �ve randomly selected articles and
discuss the results, modifying the charting form if necessary. If the need arises for a collaborative
discussion on speci�c aspects during the charting process, each researcher will record and present these
at weekly review meetings.

Framework stage 5: Collating, summarizing, and reporting the results

The barriers and facilitators will be classi�ed according to the care continuum presented in each study,
followed by frequency analysis. Through this process, the research team can identify barriers and
facilitators that show (1) high frequency and (2) con�icting results from the research thus far.
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Furthermore, the synthesized results will enable the research team to present the framework on barriers
and facilitators in the HIV care continuum and propose implications for future research, practice, and
policy.

Framework stage 6: Consultation exercise

This review will not include the consultation exercise stage.

Quality assessment

Levac and colleagues suggested collecting evidence from stakeholder consultation and using a critical
appraisal tool to ensure that the scoping review meets the standard quality [19]. To identify the evidence
from stakeholder consultation, we will gather experts’ opinion from the PLHIV, who are consumers of
these exploration topic, and nurses and physicians who provide health services across the care
continuum. List of barriers and facilitators con�gured through the �ve-step process will be provided to the
experts in order to evaluate the validity of each item of list based on their own experience and knowledge.
The quality of the selected studies will be evaluated using the mixed method appraisal tool (MMAT)
version 2011 [23]. Moreover, at a weekly review meeting, we will discuss the quality of these selected
studies and whether to exclude them from the analysis.

Discussion
This scoping review aims to identify barriers and facilitators that affect improving the continuity of care
for PLHIV. The purpose of this scoping review is to facilitate a comprehensive analysis and integration of
existing evidence on the speci�c details of barriers and facilitators affecting the HIV care continuum. For
this analysis, we intend to compare the barriers and facilitators found in academic articles and
guidelines, and identify the similarities and differences between the two types of literature. The results to
be con�rmed through this review will provide the content to constitute strategies designed to reduce
barriers and improve facilitators in the continuity of care by health care providers in clinical �elds. In
addition, these results can also be useful as evidence for policies and guidelines for PLHIV, and provide
insight into future research topics and directions to reduce knowledge gap regarding the care continuum
of PLHIV.

One of the limitations of our review protocol is that since we have included only English and Korean
articles in the analysis, selection bias may occur. To mitigate this limitation, we will review the guidelines
of organizations associated with HIV. Additional limitations that may arise in the process of this study
will be described in the full text scoping review.

List Of Abbreviations
ART: Antiretroviral Therapy
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HIV: Human immunode�ciency virus

PLHIV: People living with HIV
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