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EDITORIAL

Snce s mcepuon i 2000, Kampal
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wo:ulnecd:bydcngmngmddd‘rmm
educazon gmded by the poncples and values
of respect for society, ecopomy and
monmandmpxovﬂcmddaahp:

rescarch environment m whach
scholars at every stage of thewr career can

mm&:wﬂ“md

rhK)HSShw'h-'uM-Phﬂlnd
4 of these ¢

nlpomdnammd;;pmd

from an

compacave _pesspecte.
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gk g o okmm T B EE
Juom O

that the University's thes School of
Postgraduate Studies and Research (SPGS)
lauached the KJU Research Digess in 2007, 2s an
1n-house maludisaplinary journal Yer, ffteen
yﬁnmmhacnstma.ﬂiﬂ Unrversity has
, metamorphosing 1nto a
colkgum, mult-country campus, system of
organizaton. And as the Unwersity has
evolved, so bas its research and pubbcanon
strategy- Now in its fourth volume, 2nd offered
as the KIU Journal of Hamanities and Social Scences
(KjHSS),d.\cUmctsnfspumlhnmhd
into an international oudet of peer-revi

hﬁqthehm:dkxb(om:dmm
submesmoos from scholars ad pracanosers
oa these and other areas—ic develop the
discussion forther

Our sinceve thacis go o ow momymO=
reviewers  for  ther  peoemsong  and
constructive reviews. We are grazefzl thar they
uhm:oﬁ&:zbuvu:ha&;hbadmm

recerved for possible publicanon. Our suthors
1ls0 work very hard—adé

research in the bumaninies and social saences
with an ioternational editorial board and
d!vmecoﬂmﬁmnnmpu‘uddz
continent

In this issue, contrbutions have been
accepted  from  Ethiopia, Kenya, Malgwi,
Nigena, Zimbabwe and Uganda The
mnnbmonsmu:hmmmdthd

v-bcm-gmmemoimfam
indispensable suppont wwards processes of
the journal -
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SOURCES OF STIGMATIZATION AMONG HIV/AIDS PATIENTS
ATTENDING THE ARV CLINIC IN STATE HOSPITAL, OYO, NIGERIA

Raheem Adaramaja Shehu, Isaac Opeyemi Oguntunji, Adijat Mojisola Abdurabeem,
Ibraheem Ologele
Department of Health Promotion & Environmental Health Education, University of Norin

Abstract. This study investigared the sources of stigmatization among HIVIAIDS patients
attending the antiretroviral clinic in State Hospital, Oyo. Data were collected from a sample of
eighty-seven respondents This was done following a descriptive cross-sectional swrvey design.

_ The data collected was analysed usi
.05 level of significance. The findings were thai the patients did nor

EXpRTITRCe STigmuartzaton—
from health workers. However, they were significantly umud by -wmkn of their families
and communities. Recommendations made include that

cownts, percentages and Chi-square ai 1he

s sh ljbﬂ'm

education on HIV/AIDS epidemiclogy and consequences of HIV/AIDS stigmatization. Also, it
is recommended that family and community members show love and care for HIV/AIDS

patients.

Introduction

HIV/AIDS remains a pandemuc public health
thmxmdmdendyfueﬂedbympmnum
HIV/AIDS is capable of affecuag different
categones of people 1 the communuy In
2007, an esumated 1.7 mlhon adults and
chddralmlub-SlhmAlnﬂbmuwiy
infected, while 1.6 mulion died of AIDS
(Ngoz, Bart & Nanne, 2009). Woddwide,
Nigeria has the second highest number of new
mlecnonlwpotmdad:yaxlndlnmuﬂ
37 pcomtoldnpopuhmnnhm!m
HIV (Federal Republic of Nigena, 2012).

In 2 bid to recognze the menace of and
create awareness on HIV/AIDS pandemic
since 1988 dll date, December 1 of every year
has been earmarked worldwide as World ATDS
Day using red ribbon as 2 global symbol for
solidarity with People Living with HIV/AIDS
(PLWHA) (World Health Organization, 2014).
In addition, since 2014, March 1 of every year
has been earmarked as Zero ‘Discnimination
Day aimed at raising swareness about negative
impacts of discumination and the need to

and peace

promote tolerance, compassion
towards PLWHA (United Natons Officeon™— .~ —

Drugs and Crime, 2015).

Monjok, Smesnoy aod Essien  (2009)
submirred thar for Nigetia to achieve her
national pohcyonH]V/AIDS amed at
controlling  its  spread and  impacts,
stigmatization and discriminanon need w be
uckled. Giddens and Dunecir {2006) defined

sugma as any charactensoc that st an
wupo\plpmfxmdzmpﬂyd

the population wih the result thar the
indmdual group is treated with suspicion or
hauhybumsnmndfulby-p‘n

restmce,
Mvﬂ-bmdla&mth&n-ldqhulﬂd
services.

It is observed that HIV/AIDS patens
expenenced o health secror. A
mmdthziqpnﬂﬂakhm
of 2011 found out that both phyucans and
nurses were often reluctant to provide health
care services to PLWHA (Global HIV/AIDS
News, 2011). The result of the smudy of
Asuquo, Adeumo, Etowa and quo
m:s)mmn&cum
Calabar Teaching Hospimal revesled thar 41
pecent  of  them apressed  fear of

ity w HIV/AIDS. Among the
reasons for such mclude lack of knowledge

of measures, moral | sogrma agmaost
sex 2nd fears of being
(Global HIV/AIDS News, 2011).

In hospinls, stigmanzing behaviour ranged
from muanced Jooks, subte questions, accons
indicaung feaz, swkward exchange of womds
and refusal to provide care. In the study of
Ress, Heisler, Amownz, Moreland, Mafeni,

KAMPALA mmanm&mmlmamummm
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Aayauele and lacopimo (2003), 50 percent of
health care worken who were respondents
opined that PLWHA should be conﬁm-d na
separnie ward. A mulu

that cultural pracnces like cultunl obhgavons
w the uck, affinity 10 blood relanons,
collecuve ovmenhxp of children and suong

study i Lesotho, Malaw, South Alnca,
Swaziland  and  Tanzans  extensively
documented verbal and physical abuses; and
neglect of PLWHA by health workers in
health care facbues (Thorpe, Gnerson & Pius,
2008) Feyissa, Abebe, Gima and Waldie

| bond eahanced cate and support for
PLWHA within the family setungs Howeves,
some families provide  uncondinonsl
psychological and matenal suppors w0
PLWHA while some reject farmuly members
for thewr HIV sero-status (Lumputtong, 2013)
In some instances, some community

(2012) reported unnecessary refernal of
PLWHA to other health care institutions by
health workers. According to Mahend

b d HIV/AIDS as a disease that
affect immoral people and the vicums must be

e

Gilbomn, Bharat, Mudoi Gupta, George,

" Samson, Daly and Pulerwiz (2007), in India

hospitals, stigmanzauon manifests as health
workers informed family members of a
patient’s positve HIV status without their
consents, buring their beddiogs upon
discharge, extra charge for the cost of infection
control supplies and use of gloves during all
interactions.

Community is personally viewed as a group
ofpmpleshnngcnmmomdmulymdhvmg
together in a geographical location. Reactions
of commumity membess w HIV/AIDS
pavents can have both negative and positive
effects. In the study of Johason (2012), about
two-thirds of PLWHA did not make their
status known to people outside their families
because of fear of stigmatization. Community
level stgmatization and discrimination can
manifest s ostradsm, rejection, verbal and
physical abuses. It has even extended to
murdez. In December 1998, Gugu thmml
was stoned and beaten o death by neig

ished, therefore, they neglect them
(Muoghalu & Jegede, 2010). As oped by
Hossain and Kippix (2011); PEWHA sre often
rumned away by their p , family b
and relatives. K:b:(zon)-ddedthnmh\du.
in the 1980s, it was reported that AIDS
patients were considered outcast from families
and some were given places like separate huts
to sleep in and were prevented from coming in
coptact with anybody. The swdy of
Sangowawa and Owosje .(2012) conducted
among youths living with HIV/AIDS in
Ibadan shows that upon the disclosure of thewr
HIV positive status, 25 p were sent out
of their matrimonial homes by their busbands,
25 percent were abandoned by their spouses
and 125 percent had expedenced broken
relaconships.

Strebel, Clocte and Simbayi (2009) claimed
that in Lesotho and Swaziland, the main source
ofmelogmannnmwthcfnmﬂymbm
manifesting in labelling, nicknaming and
mﬁml to share ooohng or catng utensils.

inhatownshipnurDuxbm.SoudlAﬁin.
after speaking openly on World AIDS Day
(Agweda&Dnbun,ZOlO)

to Winskell, Hill and

Obyuodhy:mbo (2011), the following

violence, hostility which may lead to change of
residence, refusal to marry daughter(s) of
people who died of HIV/AIDS, rejection
from neighbours, adicule, torment agaiast the
spousc and the children of HIV positive
person; and stoning to death. At times, special
or a form of preferentisl treatmeat towards
centain set of people in a particular community
may make people think in another way.

In Yoruba culture, and virtually in all

tures, family members play significant roles
mpmvu‘lmgwtmds rt for the sick. The
study of Muoghalu and Jegede (2010) shows

=y

bers may refuse the
foodoookndbyPLWHondupoudxe
utensils that have been used by them. In fact,
some were not allowed to intersct with babies
ot children in the family (Bogart, Landnne,
Galvan, Wagner & Klein, 2013). In the report
of the interview conducted within the family
settings by the Centre for Policy Alternauves
(2005), the following discnminatory behaviour
against PLWHA were discovered namely:
desertion by spouse, pareatal refusal, threat,
assault, hansunem, ndicule and
excommunication.

Statement of the Problem

In Oyo State, the researcher observed that the
presentation of HIV/AIDS by media houses
as 2 killer disease is perceived to be the genesis
of stigmatization.  Several adverts on
billboards which carry prevention messages on
HIV/AIDS seriously promote sugmatization.

ALl dowrnal of Humanins & Socid Scwnees

Some of these mscnptons mclude, “AlS
kils” and “HIV/AIDS gets oo cuze” w©
meation s few By mmplcavon, HIV/AILS =
equated 1o 1 killer and everybody wnll try =
much & posuble o svad death lovacably,
PLWHA are seeing a3 lmng corpsey ar ghost
which swaxt death soonest

Jomnt United Nagoas Programme on
HIV/AIDS (2010) clarmed thar 90 perceat of
goveruments m vanous countries reported that
they bhad addressed sugm wd
du(mmuou in theu HIV programmes. Yer,
State, it is observed that STtz ItOn

stgmaczcen  bom  ew eairt

we chers

2 urvmmpm-.s-m-w“l
O do aot ugmficandy expem=es
(ngmanzamon fmm membee 7 ted
COMITIAOIDeS.

) HIV/AIDS paoenn s Sace Hovgmad
Ovo do ant ugmicandy cipemece
sngmutzstne fom memben of ther
famdees.

Metbodology

AIDS patens s on-going Similady, A descrptve sesémch of . = S

r.h: United State Department of Suu’u
Country reports on human nght pracuces for
2012 indntddmnNigen-.th:m-

sugna agunst
PLWHA (Ummd Sum of Amenca, 2013)
D ccess  about

HIV/AIDSmdmaofcﬂomyuuby
public officals, press, bealth and medical
workers; and health educatons indunive, the
researcher observed that stigmanzanon against
HIV/AIDS patents sull perust and possibly
manifest from differcat sources. Upoo thus

, the ner d sources of

mgmmnon among HIV/AIDS | oy

survey rype was employed for tis wudy b wes

attending antretroviral clinic io State H
Oyo.

Purpose of the Study

The study investigates whether HIV/AIDS

pmenu in Sute Hospital, Oyo expemence
workers,

stgmatization  from  healdh
commuaity members and family members.

r

Research Questions

The following research quescons were
mwaedmdmsmdy
. Do HIV/AIDS patients in State Hospital,

) Oyowmmﬁonthﬂ

2 DoHIV/AIDSpanmumSumHman
Oyo experience ton from
members of their communines?

Oyo ecxperience stgmatizstion [rom

members of their families?

Research Hypotheses
Thcfolb'mgnull hypotheses were tested

this study:
¢ 1. HIV/AIDS patents in Stare anuul,
Oyo do not significandy experience

3. Do HIV/AIDS patieats in State Hospital,

81
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review  commuttee.  The instrument  was
admunistered wath the help of two (2) trained
rescarch  Assistants. Dara  collected  were
sorted, edited, collated and coded. Data entry,
processing and analysis were done with the use
of Stmasucal Package for the Social Saences
(SPSS) software, version 21.0. Inferential
statistics of Chu-square was used to test all the

three (3) postulated hypotheses at 0.05 alpha
level of significance.

Findings

The findings of the study are summarized in
Tables 1, 2 and 3,

Table 1: Stigmatization of HIV/AIDS Patlents by Health Workers
Attribute SA A D SD __ Total
HIV/AIDS patients suffer both verbal abuse and 14 34 39 87
harassment from health workers in hospital premises  (16%) (39%) (45%)
Health care workers are sometimes sceptical in treating 5 19 54 9 87
—"HIV positive patients (5.7%) (21.8%) (62.1%) (10.3%)
HIV/AIDS patients are admitted in separate hospital 6 43 30 8 87
wards by health workers, (6.9%) (49.4%) (34.5%) (92%)
Use of and doubling of gloves while attending to 17 40 9 21 87
HIV/AIDS pati is well practiced by health (19.5%) (46.0%) (10.3%) (24.1%)
workers. -
Health workers divulge clients’ HIV status to family 14 42 k)| 87
members and other staff without the persons’ consent (16.1%) (48.3%) (35.6%)
Extra fec is somctimes added to hospital bills of 4 9 156, 18 87
HIV/AIDS patients by health workers (4.6%) (103%) (64.4%) (20.7%)

HIV/AIDS patients are nicknamed and mocked among 4 8 46 29 87

hospital staff while accessing care in hospital

(4.6%) (9.2%) (52.9%) (33.3%)

HIV/AIDS patients are experiencing carly hospital 4 13 53 17 87

discharge by health workers while on admission
Total

(4.6%) (14.9%) (60.9%) (19.5%)
54 146 324 172 69

Note: Cal x? = 26.28; Df = 21; Crit. x* = 32.67; Decision: Accept Ho.

Table 1 shows the calculated chi-square (X?)
value of 26.28 against the table value of 32.67
at 0.05 alpha level of significance with degree

32,67, thus the oull hypothesis was upbeld
This means that health workers did not
stigmatizing HIV/AIDS patients  while

of freedom (df) 21. Since the calculated X2  receiving care and treatment.
value of 26.28 was less than the wable value of
Table 2: Stigmatization of HIV/AIDS Patients by Members of their C ities
Attribute SA A D SD___ Total
HIV/AIDS patients often experience verbal abuse 47 15 20 5 87
and sometimes physical abuse in the community. (54.0%) (17.2%) (23.0%) (5.7%)
Nicknames in the society like, immoral, dirty, 35 25 15 12 87
walking corpse, prostitutes are given to (40.2%) (28.7%) (17.2%) (13.8%)
HIV/AIDS patients by community members.
Community members often shun and gossip 33 32 4 . 18 87
HIV/AIDS patients in their vicinities. (37.9%) (36.8%) (4.6%) (20.7%)
HIV/AIDS patients are often restricted by some 11 46 27 8 87
community members from participating actively (71.1%) (23.6%) (43%) (1%)
in some social events in the community.
Community members often treat HIV/AIDS 15 2 13 17 87
patients as outcasts. (17.2%) (48.3%) (14.9%) (19.5%)
HIV/AIDS patients easily loose respect and self- 32 N 1 11 87
esteem in the community as a result of their status.  (36.8%) (37.9%) ( 12.6%) (12.6%)
Community members intentionally distance 24 42 10 1 87
themselves from known HIV/AIDS patients (27.6%) (48.3%) (11.5%) (12.6%)
Community members often refuse to buy food 33 18 4. 22 87

stuffs/items from known HIV/AIDS patients.
Total

(37.9%) (20.7%) (16.1%) (25.3%)
230 253 109 104 696

Nota: Cal = 49.38; Df = 21; Crit. f = 32,67; Decision: Reject Ho
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Table 2 shows the calculated chi-square (X7)
value of 49.38 against the table value of 32.67

at 0.05 alpha level of significance with degree
of freedom (df) 21. Since the calculated X2

value of 49,38 was greater than the table value
of 3267, thus the pull bypothesis was rejected.
Thus means that commurnury members
sagmatized people living with HTV/AIDS

Table 3: Stigmatization of HIV/AIDS Patients by Members of their Familles

Attributes

SA A D SD Total

Family members isolate relative (s) who are

HIV/AIDS patients to minimize social contact.

Sp feel rel and ionally reject

partner who are HIV/AIDS patients.

Violence zbuse is often experienced by female

spouse in the family following disclosure of her
i status..

19 25 23 20 87

(21.8%) (287%) (264%) (23.0%)

22 n 3 10 87

(25.3%) (253%) (37.9%) (11.5%)

14 26 36 n 87

(16.1%) (29.9%) (41.4%) (12.6%)

Family members usually set-up strict rules and
regulations for known HIV/AIDS patients in the
home.

Members of the family sometimes refuse sharing

cooking or eating utensils with HIV/AIDS’

patients.

At times, some family members exempt
HIV/AIDS patients (male or female) from
interacting with children within the family setting.
In homes, relatives sometimes give separate
rooms to HIV/AIDS patients to sleep in or
permanently living in due to their status.
Married women who are HIV/AIDS patients

14 2 40 10 87

(16.1%) (264%) (46.0%) (11.5%)

18 2 30 17 87

(20.7%) (253%) (34.5%) (19.5%)

12 19 40 16 87

(13.8%) (218%) (46.0%) (18.4%)

14 2 38 13 87

(16.1%) (253%) (43.7%) (14.9%)

17 37 ‘14 19 87

suffer abandonment from their immediate family (19.5%) (42.5%) (16.1%) (21.8%)

' members more than men.

Total

130 196 254 116 656

Note: Cal = 65.46; Df = 21, Crit. 3 = 32.67; Decision: Reject Ho

Table 3 shows the calculated chi-square (X?)
value of 65.46 against the table value of 32.67
ac 0.05 alpha level of significance with degree
of freedom (df) 21. Since the calculated X2
value of 65.46 was greater than the table value
of 3267, thus the null bypothesis was rejected.
This means that family members weze
stigmatizing members of their families living
with HIV/AIDS.

Discussion and Conclusion

This research was designed to investigate

sources of stigmatization among HIV/AIDS
patients attending aatiretroviral clinic in State

Hmp:nLOyo The result of the tested

hypolhun one revealed that HIV/AIDS

“patients in State Hospiral, Oyo did not

significantly experience stigmatization from
health workers. This result was contrary to the
carlier report of Thorpe, Grierson and Pitts
(2008) who revealed that in Lesotho, Malawi,
South Africa, Swaziland and Tanzania,
PLWHA experienced verbal and physical
abuses; and neglect from health workess while
accessing health services. The result is also at

vanance with the assertion of Feyssa, Abebe,
Girma anod Woldie (2012) who reported
unnecessary refemal of PLWHA by bealth
workers to other heslth care insttunons.
The resuk obtzined from the tested
hypothesis two that HIV/AIDS patients 1n
State Hospinl, Oyo significantly expesienced
stigmatization from community members was
justified by the view of 1 scholar that abour
two-thirds of PLWHA did not make their
status known to people oumide ther families
because of fear of stgmanzaton (Johnsos,
2012). Also, the result further affiemed the
asserion of  Winskell Hill and
Obyerodhyambo  (2011) who  revealed
mgmnzcd amtudes like gender violence,

_hostility, rejecion from _neighbours aad

ndkamth:oommunuymxdsl’l.m
Tbczsuhoflhetutadbypoth:mm
shows that HIV/AIDS patients in Sate
Hospita, Oyo significanty apmmmd
stigmatization  from®  family
corroborate with Hossain and Kq)pu
xthLWHAwmo&cnnnud:wuyby
partuers, family members and relatives
Similarly, Strebel, Cloete and Simbayi (2009)
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