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BACKGROUND

& Methods to accurately measure context-specilic dimensions oft HIV
stigma and how it affects health-seeking bebavior are poorly established.
. Undmsnndm;, lhu contextual dimensions of stigma remains @ priodity
B! to HIVy 00 in @ variety of settings.
3 Bmh quunumuw and qudhmuw methods are wseiul for describing
stigma in various contests.
e A wixed method approach is particularly valuable in stigma anal
as the limitations for using ouly one approach are reduced.

STUDY OVERVIEW

is

e NIMH Project Acceps (HPTN 043) is « muldi-site community-level
candomized controlled study.
e The primary objective of Llu-x »,tudv is 10 test the hypothesis that
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of recent HIV infection.

e Communities are randomized 1o receive cither a community-bases
voluntary counselling or tesring {CBYCT] intervention plus Standard
clinic-based VCT (SVCT), or SVCT alone.

e CBVCT has three major strate;
(1) 1o make VCT more avallable in commurity settings:

(2) 10 engoge the commanity trough outreach and fo make testiag
nonuative: and

{3) to provide postest support.

HODS

BASELINE SURVEY

e A bascline behavioral assessment was conducted amongst 2628
adults in the Valindlela area

e The survey included a stigma component measwing dimeasions of
stgma viz. Shame, Blame and Equity

ETHNOG AI’HIC COHORT

e 126 participants were rondomly selecied from the survey population

for u\(\ ethmographic cobort

Cohart participants ase inter

mtervention pe 5

e The cohort intery explored amongst other things - participants”
perceptions and (‘xp( ience of stigma and discrimination.

AIM OF THIS POSTER

To compare how the dimeusions of stigma measured in the hascline
survey compare (o descripions of stigma from the baselive ethrographic
cohort in a rural South Africen community in Project Accept (HPTN 043)

iewed in four separate waves over the
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STIGMA QUESTIONS USED IN THE
ETHNOGRAPHIC COHORT

IDS in this community?
cred with H

s How do people feel abour HIV
@ Do you know people in your community who are in
® How do you feel abowt these peapio?
e I somcone you know told you that they were infected with HIV,
how would you n'.«l to them?
e How w
I thi

ANALYSIS OF BASELINE SURVEY

e Final factor analysis on the haseline survey data includes a total of
ipants. This final sample:
pants wha did not have any missiog

y others

dara on stigoia

®  Excludes den't know tresponses foo the data
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SCORES INTERPRETATION

e ndm(lu.)l stigma
sured by the shame,

blame, social isolation and equity subscale)
. 1”hu scores m\dm se the wsws n!' h:yh (()!nmuml\
d by the di i

e Discrimination scores are elevated more U\.m the Shame and Equity
subscales.

ETHNOGRAPHIC COHORTANALYSIS

COHORT SAMPLE

vel stigma

CHARACTERISTICS OF THE BASE!

Female
Male

Age Younger (18 - 24)
Older ¢

QUALITATIVE DATA ANALYSIS PROCESS

Interviews were tanscribed and translated

The site team applm(l ropical codes to the ranscripts (60 codes in

all} Atla software.

¢ The (‘()d(‘s that were applied to the data covered testing. stigna,
d ARVs

.
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¢ We r(‘W(‘\\-("d 287 guotations coded as community Tevel attitudos
about HIV and 249 quotations coded as personal attitudes of peaple
fiving with HIV for the analysis
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Both sets of data reveal low endorsements of individual level stigma
towards people living with HIV/AL ile: endorsing the existence
of high community level stigma
The qualitative data provided detailed descriptons of both mdmd
and ¢ onunuml\' leved expressions of stigma. For example. the

d sadne: expmsﬁcd {or PLHA may explain the Jos Jov
personal stigma identified on the stigma scale
{n addition, the qun[imlivu dalu also shnm«l W

(¢ is in this context, th:u the
Rossiping scolding, ridiculing and fears of social isolation of PLHA
needs to be understood.
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