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“| want to stay here until | die: A qualitative study of people living with HIV who use
drugs with complex comorbidities in an integrated HIV care setting in Vancouver, Canada

BACKGROUND
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RESULTS

Our analysis revealed the following three themes:
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Interviews were audio-
recorded, transcribed, DISCUSSION Other 13

and analyzed using
Inductive and deductive
approaches.

Our findings highlight the importance of expanding services for PLHIV with comorbidities that include not only access to harm reduction
options, but also a wide range of services that treat the “whole person”, respond to various health and social needs, and enhance
quality of life.

*Participants could report
multiple categories
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