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receiving

trust in science and trust in the vaccine.
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a category represented n=1.

listed

not be vaccinated, one response noted ‘not wishing to receive the

Demographic data was analysed using MicrosoftExcel. Patient free‘receive’ or ‘not receive’ the vaccine were read, discussed between

the most

prevalent responses were to ‘protect myself’ (n=7) and to ‘avoid the

Most Frequently Recorded

demographics of vaccination and to explore attitudes towards SARS-

centres. Of reasons listed for receiving the vaccine,

While studies to date show higher prevalence of SARS-CoV-2
vaccination mistrust in PLWH, this study has shown high levels of
uptake and trust. Limitations include possible reluctance of those who
are not vaccinated to participate. As the pathophysiology of SARSCoV-2 infection for PLWH remains undefined1, interventions to
mitigate risk in this population are an important public health
measure. These interventions should include ongoing, open dialogue
with PLWH to encourage vaccination and to explore their needs.
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