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Background: Stigma refers to attitudes and beliefs that lead people to reject, avoid, or fear
those they perceive as being different. It identifies people as criminals, slaves, or traitors to
be shunned. Globally 30-80% of people living with HIV experience stigma during their
lifetime. There is a paucity of research in identifying determinants of stigma on HIV positive
patients in Ethiopia. The aim of this study is to assess magnitude and factors associated with
stigma among HIV positive adults attending antiretroviral therapy (ART) clinics at public
health facilities of Butajira town.

Methods: Institution-based cross-sectional study was conducted at public health facilities of
Butajira town. A total of 403 study participants were selected by systematic random
sampling technique. Data were collected by using pre-tested interviewer-administered semi-
structured questionnaire. The collected data were entered into EpiData3.1 and exported to
SPSS version 23. Bivariate and multivariable logistic regression analysis were used to
identify factors associated with stigma. The strength of association was assessed by crude
odds ratio and adjusted odds ratio for bivariate and multivariable logistic regression analysis,
respectively. Statistical significance was declared at p-value <0.05 and 95% CI.

Results: The magnitude of stigma among HIV positive patient was 28.9%. Discussing about
safer sex (AOR: 2; 95% CI: (1.14,3.18), disclosing HIV positive status (AOR: 6;95% CI:
(2.3,14.9), being a female (AOR: 2.5; 95% CI: (1.41,4.12) and age >34 years (AOR: 4; 95%
CI: (1.46,12.9) were the independent factors associated with stigma in HIV positive patients.
Conclusion: The magnitude of stigma in ART patient is still unresolved problem.
Discussing about safer sex, disclosing HIV positive status, being a female and age were
the independent factors associated with stigma in HIV positive patients.
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Background

Since the start of the HIV epidemic, over 70 million people have been infected with
the HIV virus and it has killed 35 million people worldwide. There have been
36.9 million peoplehaving HIV in their blood. Africa (WHO region) is one of the
HIV-prevalent regions, with 4.1% of the population living with HIV, and accounts
for 66% of people living with HIV at the end of 2017." Ethiopia has a large and
very vulnerable population and there were more than half million (729,089) HIV
positive population, 21,606 new HIV infections and 10,960 deaths in 2018.*
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Stigma refers to attitudes and beliefs that lead people to
reject, avoid, or fear those they perceive as being
different.> It identifies people as criminals, slaves, or trai-
tors to be shunned.® HIV-related perceived stigma remains
pervasive and disallows people with HIV the right to fully
participate in their communities, affecting all aspects of
people’s lives, including access to treatment and care, and
access to work, creating a negative impact due to HIV-
related stigma,® with poor HIV outcomes.’

Perceived stigma greatly affects the quality of life for
people living with HIV (PLWH), their family members
and the healthcare providers who work with them,® and
causes serious care limitation.” Stigma can also cause
serious social and psychological damage and significantly
increases loneliness, depression, anxiety, on-disclosure of
HIV status and overall poor health outcomes.®’

Sub-saharan Africa contributed 76% (29 million) of the
total HIV infected people.'® In Ethiopia the adult prevalence
rate is estimated at 2.4%.""13 over the last decade, evidence
based effective programming to reduce stigmatizing and dis-
crimination attitude has expanded substantially.'* However
almost no country has prioritized activities to reduce or elim-
inate them in their national plans or programs.'> People who
experience stigma report a range of negative effects including
loss of income or job, isolation from communities and inability
to participate as a productive member of society.'®!” Globally
30-80% of people living with HIV experience stigma during
their lifetime.'"® The magnitude of stigma in North Bengal
medical college attending antiretroviral therapy (ART)
centers was 25.8%'” (21) while in Iran the magnitude among
women living with HIV was 69.7%" and 26% in Chennai.*'

Another study revealed the prevalence of perceived
stigma among people living with HIV attending ART clinic
at the University of Port Harcourt Teaching Hospital,
Nigeria as 59.9%.*> The people living with HIV/AIDS
(PLWHA) in Ethiopia experienced stigmatization through
gossip, verbal insult, isolation, and rejection according to
a stigma index survey conducted by networks of HIV
positive people.”> The aim of this study was to assess the
magnitude and factors associated with perceived stigma
among ART patients attending public health facilities of
Butajira town, Southern Ethiopia, 2019.

Methods
Study Setting and Design

This study was conducted at public health facilities of Butajira
town, Gurage Zone, Southern Ethiopia, 135 km south from

Addis Ababa, located at the base of the Zebidar massive in the
Gurage Zone of the Southern Nations, Nationalities and
Peoples’ Region. The town has an estimated total population
of 50,290 (24,642 males and 25,648 females). The town has
one General hospital, one private hospital, one health center,
ten private clinics and five health posts.

ART services provided both at Butajira General
Hospital and Butajira Health Center with average monthly
attendance of 1021 ART follow-up patients. An institu-
tion-based cross-sectional study was conducted from
March 01, 2019 to March 30, 2019 on ART clients. The
study populations were all HIV positive adult patients who
were attending ART clinics at public health facilities of
Butajira town that fulfill the eligibility criteria.

Sample Size and Sampling Procedure
The sample size was determined by using single popula-
tion proportion formula by considering the following
assumptions: 95% CI, 5% margin of error and the value
of “p” (p= proportion of prevalence) was taken as preva-
lence of perceived stigma among PLWH which was found
to be 61.1% (done in Jimma town, Ethiopia).24
Accordingly the calculated sample size with 10%
non-response rate for this study was 403. The total
number of adults attending ART clinic at public health
facilities of Butajira town was 945 (813 from Butajira
General Hospital and 132 from Butajira Health Center).
The sample size was allocated proportionally for the
hospital and health center and selected by using sys-
tematic random sampling. Since total sample size for
this study was 403, k=945/403=2.34=2. Lottery method
was used to determine every lst or the 2nd case.
Therefore every Ist client from the first two patients
who came for ART service was selected systematically
as the study participants.

Operational Definition

Perceived Stigma (Yes)

Study participants who scored mean and above from 10
stigma assessment questions were classified as had per-

. . 2
ceived stigma.”

Stigma (No)

Study participants who scored less than mean from ten
stigma assessment questions were classified as had no
perceived stigma.?
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Data Collection Tools and Procedure
The standardized data collection tool was developed through
reviewing of related literature. It contains information on
socio-demographic, individual factors and disease-related
factors. Perceived stigma was assessed by a 10-item per-
ceived HIV stigma scale assessment tool which contains 10
stigma assessment questions with Likert scale. The level of
perceived stigma was measured by agreement question
(strongly disagree—strongly agree from a value of 1-5,
respectively. The mean value was 30. Those study partici-
pants who scored 30 and above from 10 stigma assessment
questions were classified as “perceived stigma” while a score
of less than 30 were considered as “not perceived stigma”.
First the questionnaire was prepared in English, trans-
lated to Amharic and then back to English. A week before
the beginning of actual data collection, a pre-test was done
on 5% of the sample size in Agena town. The data were
collected by six case managers/adherence supporters and
supervised by two public health officers who were trained
on HIV/AIDS comprehensive management and care.
Training was given for data collectors and supervisors on
how to manage the data collection process. The data were
collected by face-to-face interview and reviewing patient
card by using interviewer-administered semi-structured
questionnaire.

Data Processing and Analysis

Data were entered into EpiData version 3.1 and then
exported to SPSS version 23 for further analysis. The
descriptive analysis such as percentage, frequency and
mean were calculated. Bivariate and multivariable logistic
regression analysis were used to identify presence of asso-
ciations between dependent and independent variables. In
bivariate analysis variables with p<0.25 were entered to
multivariable logistic regression analysis. The Hosmer—
Lemeshow test was used to check the appropriateness of
the model for analysis. The possible effects of confounders
were controlled through multivariable logistic regression
analysis. The association between the explanatory and
dependent variables were assessed at the p-value of 0.05.
The variables that show p-value <0.05 were declared as
statistically significant variables in multivariable logistic
regression analysis. The degree of association between
independent and dependent variables were assessed using
crude odds ratio (COR) and adjusted odds ratio (AOR) for
bivariate and multivariable logistic regression respectively
with 95% confidence interval.

There were 15 (discussing about safer sex, marital
status, age, sex, belonging to HIV/AIDS support group,
disclosing HIV positive status, knowing importance of
HIV positive status disclosure, religion, educational
status, marital status, knowing HIV status of sexual
partner, viral load, CD4 count, stages of HIV, income)
variables done for bivariate analysis. Variables which
had p-value less than 0.25 were chosen for multivariate
analysis. There were six variables (discussing about
safer sex, marital status, age, sex, belonging to HIV/
AIDS support group and disclosing HIV positive sta-
tus) which were underwent
(p-value less than 0.25).

multivariate analysis

Results

Socio-Demographic Characteristics

A total of 403 ART patients participated in this study
giving the response rate of 97.8%. The age of respondents
ranged from 19 to 70 years with a mean age of 38 ++10
years. Of the total participants, 270 (67.7%) were females.
Majority 317 (79.4%) of respondents were from urban
areas. About 247 (62%) of the study participants were
from Gurage ethnic group. More than half 214 (53.6%)
of the respondents were orthodox Christian. One hundred
sixty three (40.9%) did not attended formal education.
Two hundred seven of the respondents (51.9%) were mar-
ried (Tablel)

From a total of 387 respondents who had tested for
current viral load, 313 (79%) had current suppressed viral
load (<1000 copies/mL) and 209 (59%) had low CD4
count at ART start while 325 (91%) of the participants
had current CD4 count > copies/mL. (Table 2)

Individual Characteristics of Study
Participants

Among 307 (77%) of study participants who had history
of sexual intercourse within previous six months, 250
(81%) of them utilized a condom during sexual inter-
course. Two hundred forty seven (60%) of the study parti-
cipants had discussed about safer sex freely (Table 3).

Magnitude of Stigma on HIV Positive

Patient
Among the study participants 28.8% of them had per-

ceived stigma. See Figure 1.
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Table | Socio Demographic Characteristics of ART Patients
Attending Public Health Facilities of Butajira Town, Southern
Ethiopia, 2019 (n=399)

Table 2 Individual- and Disease-Related Factors of ART Patients
Attending Public Health Facilities of Butajira Town, Southern
Ethiopia, 2019 (n=399)

Variables Frequency Percent Variables Categories | Frequency | Percent
Residence CD4 count at ART start <250 209 59
Urb 317 79.4 (celliml)
oan ' 2250 147 41
Rural 82 20.6
Current CD4 count (cell/ | <250 31 9
Age
mL)
18-24 years 24 6.0 2250 325 9l
25-34 107 26.8
years Current viral load (copies/ | <1000 307 79
235 years 268 67.2
mL)
Sex 21000 80 21
Male 129 323 WHO stage at ART start | Il 265 66
Female 270 67.7 - 134 34
Ethnicity Current WHO stage -l 374 94
-1v 25 6
Gurage 247 62
Siltae 51 13 Duration of ART < 78 19
Amhara 54 13 treatment started 1-2 42 I
Hadya 40 10 (in year)
Others 7 2 >2 279 70
Religion General health Worked 385 96
Ambulatory | 14 4
Orthodox Christian 214 53.6
Muslim 97 24.4 ART adherence Good 327 82
Protestant Christian 88 22.0 Poor 72 18
Educational status
No formal education 163 40.9 . ..
o orme ecueatio Assessment of Stigma on HIV Positive
Primary education 149 373
Secondary education 55 13.8 Pat|ent
College and above 32 8.0 Among the total of study participants 240 (60%) strongly
Occupation disagree “I think that people would be afraid of me if they
knew their HIV status”. One hundred twenty (30%) of the
Employed 308 77.2 d L. hat "th fraid ab |
Unemployed 0| 28 st.u y p'flmcflpants 'flgree that “they are afraid about people
discriminating against them”. See Table 4.
Marital status
Married 207 51.9 . . . .

_ Factors Associated with Perceived Stigma
Unmarried 44 11.0 . . . .
Divorced 64 16.0 Bivariate analysis was performed to assess factors which
Widowed 84 21.1 were significantly associated with perceived stigma. The

bivariate analysis showed that discussing about safer sex;

Monthly own income (ETB) ) y ] g ’
marital status, age, sex, belonging to HIV/AIDS support

(s);’o?ooo :;T ;Z'Z group and disclosing HIV positive status were variables
>1000 5| 379 which were candidates for multivariable binary logistic

regression analysis.
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Table 3 Individual and Psychosocial Factors of Adult ART
Patients Attending Public Health Facilities of Butajira Town,
Southern Ethiopia, 2019 (n=399)

Variables Categories | Frequency | Percent
Have sexual partner Yes 299 75
No 100 25
Know status of sexual Yes 278 93
partner
No 21 7
Status of sexual partner Positive 236 85
Negative 42 15
Belongs to support group | Yes 96 24
No 303 76
Discuss about safer sex Yes 247 62
No 152 38
Receive counseling Yes 251 63
No 148 27
Have knowledge on Yes 269 61.8
importance of disclosure
No 166 38.2
Perceived stigma Yes 115 29
No 284 71
Perceived discrimination Yes 27 7
No 372 93
History of sexual Yes 307 77
intercourse with in
previous six month
No 92 23
Utilize condom Yes 250 8l
No 57 19

In multivariable logistic regression analysis discuss
about safer sex, disclosing HIV positive status, sex and
age were factors significantly associated with stigma on
HIV positive patients.

The odds of perceived stigma in ART patients who had
free discussion about safer sex was 2 times more likely to
develop stigma than their counterparts (AOR: 2; 95% CI:
(1.14,3.18). ART patients who had disclosed their HIV
positive status were 6 times more likely to have stigma
than those who had not disclosed their HIV positive status
(AOR: 6; 95% CI: (2.30,14.90). Being female is 2.5 times
more likely to develop stigma than being male (AOR: 2.5;
95% CI: (1.41, 4.12) (Table 5).

Discussion

This study assessed the magnitude of perceived stigma and
factors associated with it among PLWHA attending ART
Clinic in public health facilities of Butajira town, Gurage
zone, Southern Ethiopia. From the total respondents, 399
(29%) have perceived stigma. This finding is lower than
studies conducted in Nigeria 59.9%,%* Iran (69.7%)*° and
from world pooled magnitude (30-80%).'®

The possible explanation for this difference might
be because of the collaboration work of governmental
and nongovernmental organizations working in public
health facilities of Butajira town. There were four
nongovernmental projects which work on activities
like providing counseling services, partner notification,
educating the community on stigma and discrimination
and adhering the patient for ART service. Study time
difference might be the other possible explanation.
Initiation of test and treat program might be another
justification. Those who newly entered into ART pro-
gram had high stigma score as compared to those using
ART for a long period.?

This study revealed that, disclosing HIV status
caused less likely to experience stigma than those who
did not disclose their HIV positive status. This might be
because of those who had disclosed their HIV positive
status to someone would get trust and a good friendship
which in turn will help them to cope up with HIV with
reduced stigma.

This study showed that those who had discussion
about safer sex were less likely to develop stigma than
those that did not discuss about safer sex. It is consistent
with study conducted at Jimma town, Ethiopia, in which
those who had discussion about safer sex were more
likely to disclose their HIV positive status than their
counterparts.”’ This might be due to the fact that dis-
cussion about safer sex may encourage them to have
open communication and freedom to disclose their HIV
status.

These findings revealed that females were more likely
to experience stigma than males. This finding is consistent
with studies conducted in Dilla and Jimma of Ethiopia and
Kenya.””?° This might be due to the fact that if females
are infected by HIV, the community views them as having
been promiscuous at least once in their lifetime when they
are infected with HIV.?®
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Magnitude of stigma on ART patients

® Perceived stigma

= Not perceived

Figure | Magnitude of perceived stigma among adult ART patients attending ART clinics at public health facilities of Butajira town, Southern Ethiopia, 2019 (n=399).

This study showed that study participants who are
aged older than 34 years are exposed to stigma than
being an age of 18-24 years. It is consistent with
a study conducted in Dilla, Ethiopia.”® This might be

due to the fact that those who are older than 34 years
are in productive age groups. Therefore they are prone
social and economic

to participate in different

activities.

Table 4 Individual and Psychosocial Factors of Adult ART Patients Attending Public Health Facilities of Butajira Town, Southern

Ethiopia, 2019 (n=399)

Item Strongly Disagreed | Undecided | Agree Strongly
Disagree Agree
I | am afraid about people discriminating against me 62(15.5%) 90(22.5%) 17(4.2%) 120(30%) 110(27.8%)
2. | am worried that people may tell my HIV status to 200(50.1%) 104(26%) 20(5%) 60(15.1%) 15(3.8%)
others
3. | told people close to me to keep my HIV status as 198(49.6%) 139(35%) 15(3.8%) 35(8.8%) 12(3%)
a secret
4. | | think that people would be afraid of me if they knew | 240(60%) 100(25%) 0(%) 52(13%) 7(2%)
my HIV status
5. | am working hard to keep my HIV status as a secret 210(52.7%) 140(35%) 10(2.5%) 30(7.5%) 9(2.3%)
6. | | feel that no one knows my HIV-positive status 199(49.9%) 170(42.6%) | 2(0.5%) 9(2.3%) 19(4.7%)
7. | feel guilty because of my HIV-positive status 75(18.8%) 82(20.5%) 10(2.5%) 130(2.5%) 102(25.5%)
8. | feel | am a bad person due to my HIV-positive status | 70(17.7%) 80(20%) 15(3.7%) 135(33.8%) 99(24.8%)
9. | People told me that HIV is what | deserved 125(31%) 105(26%) 30(8%) 72(18%) 67(17%)
10. | | feel | am unclean due to my HIV-positive status 80(20%) 86(21.6%) 8(2%) 150(37.6%) 75(18.8%)
722 submit your manuscript HIV/AIDS - Research and Palliative Care 2020:12
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Table 5 Multivariable Logistic Regression Analysis for Factors
Associated with Perceived Stigma Among ART Patients Attending
ART Clinic in Public Health Facilities of Butajira Town, Southern
Ethiopia, 2019 (n=399)

Variables Perceived | Stigma | COR (95% | AOR
(95% CI) Cl)
Yes No

Discuss about Safer sex

Yes 53 188 I |

No 62 96 2.30 2(1.14,3.18)
(1.47,3.57) *
$ok

Disclose HIV status

Yes 92 267 I |

No 23 17 3.92 6
(2.00,7.60) (2.30,14.90)
*ok *ok

Sex

Male 29 132 I |

Female 86 152 2.6 2.5
(0.60,4.6)** | (1.41,4.12)

*ok

Age in years

18-24 5 36 | |

25-34 7 66 0.76 0.90
(0.22,2.50) (0.24,3.37)

>34 103 182 4.00 436
(1.55,10.00) | (1.46—12.90)
*k *k

Notes: *Variables which have p-value 0.05-0.01. **Variables which have
p-value<0.01.

Limitations of the Study

The findings may not be inferenced to the general popula-
tion since it was a facility-based study. The cross sectional
study design has weakness in the establishing temporal
relationship. The wealth index was not assessed. It would
be better supported by utilizing a qualitative method.

Conclusion

The magnitude of perceived stigma among ART patient in
public health facilities of Butajira town is low. Disclosing
HIV positive status, Discussing about safer sex, being
a female and age were the independent factors associated
with stigma in HIV positive patients. Therefore, increased
efforts are needed from stakeholders on strengthening of
HIV positive status disclosure. Also females need special

attention to tackle the level of stigma. In addition, health
workers have to give a due emphasis on awareness crea-
tion of stigma on HIV positive patients.
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