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Abstract

The research was designed to assess the stigma and discrimination faced by People living with HIV and AIDS (PLWHA) that are
receiving treatment in UITH, llorin. The study was a descriptive cross-sectional survey conducted on three hundred (300) people
living with HIV and AIDS receiving care at the antiretroviral therapy (ART) clinics within University of llorin Teaching Hospital
(which was the only ART site in Kwara State as at then). A quantitative method through the use of interviewer administered ques-
tionnaire was used for data collection. This study was a cross-sectional descriptive study design. All the patients who came to the
clinic and met the selection criteria were recruited until the desired sample size was reached. Data were analyzed by EPI-INFO
2005 software package. The mean age of the respondents was 39 years (SD = 9.32), and their age ranged between 19 and 65
years. About two thirds (64.7%) of the respondents were females, 62.7% were married, and 62.9% were from monogamous family
settings. Slightly less than half (47.3%) of the respondents were not informed before they were tested for HIV, majority (63.3%)
were not counseled before the test, but only | 1% did not receive posttest counseling. One quarter of the respondents had expe-
rienced stigmatization/discrimination. Various forms of stigmatization/discrimination experienced by the respondents include
blame for being responsible for their HIV status, various name callings, telling them that they are no more useful to anybody, vio-
lation of confidentiality, social isolation, restriction of their participation in family/religious activities, rejection by their spouses/
families, dismissal from place of work, isolating them from other patients, and denying them care at health centers. It is therefore
recommended that government at all levels should develop and implement programs to educate health care providers about HIV
and AIDS, ethics, and treatment and care; educate the general population on HIV and AIDS, put in place policies that will reduce/
stop HIV-related stigma and discrimination at all levels of the society, educate PLWHA on their right to live and work without
discrimination, and also ensure full community participation in HIV control programs.
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Introduction

HIV and AIDS is not only the greatest health challenge of our
time, it is also the greatest human rights challenge.' Thus peo-
ple living with HIV (PLWH) shoulder the twin burdens of
stigma and discrimination. The fear of becoming HIV infected
underlies stigma and discrimination, and the impediment to
prevention of HIV transmission and provision of treatment,
care, and support services to the PLWH and their families.’
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HIV- and AIDS-related stigma is increasingly recognized as
the single greatest challenge to slowing the spread of the dis-
ease at the global, national, and community level.>”’

Stigma and discrimination exist at different levels and con-
stitute barriers to the full involvement of people living with
HIV and AIDS (PLWHA) in policy and planning, and accep-
tance in many communities. Stigma and discrimination are
common practices in many health facilities and are disincen-
tives to people seeking voluntary testing.®

Three phases of HIV and AIDS epidemic have been
described, the epidemic of HIV; the epidemic of AIDS; and the
epidemic of stigma, discrimination, and denial. The third phase
is as central to the global AIDS challenge as the disease itself."
It is now a well-known truth that PLWHA in Nigeria suffer
human rights violations, in the work place, hospital, commu-
nity, and family. Many of such violations are hardly redressed
or challenged.’

Globally, the HIV and AIDS epidemic is magnified by
denial, stigma, and ignorance on modes of transmission. Many
people living with the virus are ostracized by friends, family
members, and the larger civil society. This in turn keeps many
people from finding out their HIV status for fear of
stigmatization.'®

HIV- and AIDS-related stigma is as complicated as it is
dynamic. It changes both as the individual progresses from
HIV to AIDS, and as the HIV epidemic evolves in a given
society. The diversity of its manifestation impacts negatively
on preventive behaviors and accelerates transmission. Stigma
and discrimination mainly manifest in the forms of social iso-
lation from family, friends, and community; gossip, name
calling, insults, judging and blaming; and a loss of rights,
decision-making power, and access to resources and
livelihood."!

HIV- and AIDS-related stigma and discrimination are
strong barriers to the success of HIV and AIDS controlled pro-
grammes and must be overcome in order to achieve effective
HIV and AIDS control globally. People living with HIV face
stigma and discrimination both from within and outside their
communities. This keeps many of them out of the workforce
and on the margin of the society. It also prevents them from
getting the health care and other services they need to stay
healthy. Inadvertently some workers have described stigma and
discrimination as more deadly than the HIV virus. The rapid
spread of HIV and AIDS can be directly attributed to HIV- and
AIDS-related stigma and discrimination. Stigma and subse-
quent discrimination causes silence that in turn results in the
spread of HIV and AIDS.'?

Considering the myriads of stigma and discrimination man-
ifestations coupled with the fact that there is dearth of studies
on HIV-related stigma and discrimination in this environment,
it is pertinent to know the common manifestations of stigma
and discrimination among PLWHAs accessing care in health
facilities. This informed the need for this study which was
aimed at assessing stigma and discrimination experienced by
the PLWHAS receiving care/treatment at University Teaching
Hospital, Ilorin, North Central, Nigeria.

Materials and Method

The study was conducted in University Teaching hospital,
Ilorin, Kwara State, Nigeria. It is a 500-bed capacity and the
only tertiary health facility in Kwara State. The hospital pro-
vides HIV counseling and testing (HCT), antiretroviral treat-
ment (ART), and supportive care at 3 distinct clinics;
Medical Outpatient Department (MOPD), hematology clinic,
and the General Outpatient Department (GOPD). The available
hospital records showed that about 1300 clients had enrolled
for treatment and care in the hospital between 2005 and
September 2007. This number (1300) of enrolled patients on
ART registered at the time of this study comprises the dead,
lost to follow up, transferred out, and the currently active
patients in the hospital. The study was a descriptive cross-
sectional survey. First, approval for the study was sought and
obtained from the hospital’s research ethics committee.
Because we could not get the actual number of patients that
were on care/treatment in the clinics at the time of this study
due to poor data management, we decided to use all the patients
that came to the clinics during the period of data collection. The
patients were recruited consecutively into the study as they
were coming to the clinics. All the selected participants were
adequately informed about the survey, and their individual ver-
bal and written informed consents were obtained. A pretested
interviewer-administered questionnaire was used to obtain
information on the participants’ sociodemographic data, pretest
and posttest HIV counseling information, and the various forms
of stigma and discrimination experienced by the respondents.
About 50 questionnaires were administered every week by 6
recruited and trained research assistants. The data obtained
were analyzed using Epi-Info 2005 statistical soft ware.

Result

A total of 300 respondents were interviewed from the 3 ART
clinics within University of Ilorin Teaching Hospital (UITH).
The questionnaires used were interviewer-administered, and all
were returned, giving 100% response rate.

The mean age of the respondents was 39.04 years
(SD =9.32 years) with a range of 19 to 65 years. The modal age
group was 35 to 39 years and 84.3% of the respondents were
below 50 years of age. About two thirds (64.7%) of the respon-
dents were females, while 35.3% of them were males. About three
quarters (73.3%) of the respondents were Yoruba by tribe. Major-
ity (62.7%) of the respondents were married, 17% of them were
widowed, 9.3% were single, 6.0% were divorced, and 5.0% were
separated. Thirty-two percent (32.0%) of the respondents had
primary education, 29.3% had secondary education, 25.0% of
them had tertiary education, while the remaining 13.7% had no
formal education. The predominant occupation of the respon-
dents was trading or business (39.7%), followed by civil service
(19.3%), artisan (13.0%), driving (5.7%), farming (4.0%), and
others (4.3%).

Muslims constituted 52.3% and Christians 47.7% of the
respondents. Majority (62.9%) of the married respondents
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Table |. Sociodemographic Variables N = 300

Table 2. History of HIV/AIDS N = 300

Age Range (Years) Frequency Percentage  Duration of lliness from Diagnosis Frequency Percentage
15-19 I 0.3 Less than one year 116 387
20-24 9 3 1-3 years 156 52.0
25-29 40 133 4-6 years 24 8.0
30-34 50 16.7 Greater than 6 years 4 1.3
35-39 55 18.3 Received pretest counseling
40-44 47 15.7 Yes 267 89.0
45-49 51 17 No 33 1.0
Above 50 47 15.7 Received posttest counseling
Sex Yes 110 36.7
Female 194 64.7 No 190 63.3
Male 106 353
Marital status
Divorced 18 6.0
Married 188 62.7 Table 3. Stigma and Discrimination
g:anp;gated ;g gg Experience of Stigmatization/Discrimination Frequency Percentage
Family type No 224 747
Monogamy 172 630 Tol 300 100.0
Polygamy 101 37.0 Respondents’ first reaction to their positive HIV status
Educational status . | felt bad and broke down with emotion 169 56.3
No formal education 41 137" I took it in good faith 95 31.7
Primary 96 32.0 | could not believe it (ie, denial) 28 9.3
Secondary 88 29.3 Attempted suicide 6 2.0
Tertiar'y 75 25.0 Others 2 0.7
Total 300 1000 Toal 300 100.0
Feels free while taking the drugs (antiretroviral therapy)
Yes 208 75.6
came from monogamous family settings (see Table 1). No 67 24.4
Fifty-two percent (52.0%) of the respondents were diagnosed  Total 275 100.0
to be HIV positive 1-to 3 years ago; nearly 40% were diagnosed ~ Various name callings experienced by the respondents
less than a year ago, while 8.0% and 1.3% were diagnosed 4-6 :Erlsm with an incurable disease : :%g
years and over 6 years ago, respectively. Pr:;?tourle | | 2' 5
As much as 52.7% of the respondents were informed before ) c:haul person | 1. 5
they were being tested for HIV, while the remaining 47.3% got Somebody who will soon die I 12.5
to know that they were tested for HIV after the result came out.  Others 3 37.5
Nearly two third (63.3%) of the respondents were not coun- ~ Total 8 100.0

seled before they were being tested for HIV. However, about
90% of the respondents had posttest counseling, while the
remaining 10% were not counseled after they were tested
HIV-positive (see Table 2). The first reactions of the respon-
dents to their positive HIV status varied. More than half of the
respondents(56.3%) felt bad and broke down with emotion,
about one third took it in good faith, some denied the diag-
noses, others reacted by attempted suicide and refusal to eat for
some days (see Table 3).

One quarter of the respondents had experienced stigma or
discrimination (ie, unfair treatment) due to their positive HIV
status. The commonest form of stigma faced by the respondents
was blame for being responsible for their positive HIV status,
followed by violation of confidentiality. Others were being told
that their HIV status is a punishment from God, that they are no
more useful to anybody and various name-callings (see Tables
3 and 4).

The findings in this study revealed that disclosure of 7.3% of
respondents’ HIV status without their permission was caused by

their family members. Violation of confidentiality of 4.7%
of the respondents was by health workers. Religious group
leaders were also reported to violate the confidentiality of
the respondents (see Table 4). This study found out that
about one quarter of the respondents on antiretroviral ther-
apy did not feel free to take their drugs (see Table 3), they
either hide it when people are coming or remove it from its
container and put it in another one to prevent people from
knowing they are HIV-positive.

Various forms of discriminating attitude exhibited by
health workers when the respondents were seen by them included
selective use of gloves or use of extra gloves (13.3%), provision
of poor quality of care (4.3%), isolation from other patients
(3.3%), charging them more than other patients (3.0%), and
refusing to provide care, treatment, and support (2.7%; see
Table 5).
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Table 4. Various Forms of Stigma Experienced by the Respondents

Frequency (%; n = 300)

Reactions of the People the Respondents Disclosed the HIV Status To Yes No
Shocked but stood by respondent 216 (72.0) 84 (28.0)
People indifferent 47 (15.7) 253 (84.3)
They have resigned to faith 35(11.7) 265 (88.3)
People shocked and angry with me 12 (4.0) 288 (96.0)
Rejected by spouse and sent away 7 (2.3) 293 (97.7)
Rejected by family 3 (1.0 297 (99.0)
Forms of stigma experienced by the respondents

Ever blamed of being responsible for positive HIV status 46 (15.3) 254 (84.7)
Experienced violation of confidentiality by those HIV status was disclosed to 43 (14.4) 257 (85.6)
Ever told that positive HIV status is a punishment from God? 25 (8.3) 275 (91.7)
Told by those who know HIV status that respondent are no more useful 14 (4.7) 286 (95.3)
Called various names as a result of HIV status 8 (2.7) 292 (97.3)
Categories of people that violated the respondents’ confidentiality

Family members 22 (7.3) 278 (92.7)
Health workers 15 (5.0) 285 (95.0)
Friends 4(1.3) 296 (98.7)
Religious group leaders/members 2 (0.7) 298 (99.3)

Table 5. Forms of Discrimination Faced by the Respondents at Various Levels

Frequency (%; n = 300)

Form of Discrimination at Hospital/Community and Family Level Yes No
Hospital

Selective use of hand gloves for respondent 40 (13.3) 260 (86.7)
Provision of poor quality of care 13 (4.3) 287 (95)
Isolation from other patients 10 (3.3) 290 (96.7)
Community

Social isolation 32 (10.7) 268 (89.3)
Restrictions in family events 20 (6.7) 280 (93.3)
Hostility due to HIV status 29 (9.7) 271 (90.3)
Isolation of respondents siblings 31 (13.7) 259 (86.3)
Religious Group

Denied participant in some religious activities 4 (1.3) 296 (98.7)
Married with other members 51 (17.0) 249 (83.0)
Isolated by other members 37 (12.3) 263 (87.7)
Family

Not sharing of cutleries 53 (17.7) 247 (82.3)
Not sharing of toilet facilities 19 (6.3) 281 (93.7)
Separations of respondent’s items from other 11 (3.7) 289 (96)
Cynical disclosure of respondents status by close relation 57 (19.0) 243 (81.0)
Workplace

Threat of termination of employment 23 (7.7) 277 (92.3)
Apathy of co-workers to respondents I (3.7) 289 (96.3)
Denial of promotion 38 (12.7) 262 (87.3)

At the family or community level, forms of discrimination
faced by some of the respondents included denying them support,
social isolation, restricting their participation in local or family
events, and violence against them (see Table 5). Others included
public disclosure of a respondent’s HIV status by his father,
friends running away from some of them, separation of a respon-
dent’s things from others’. One of the respondents experienced
threat of expulsion from her brother’s house, withdrawal of her

baby from her, preventing her from watching television with
others in the family, and locking her up in a room to die there (see
Table 6). Respondents also faced refusal of the family members to
share cutleries, bedding or sleeping space, cooking utensils, toilet
facilities, and seats with them (see Table 5).

Two (0.7%) of the respondents reported refusal to hire
them by other employers, while one (0.3%) of the respon-
dents each, reported refusal of his coworkers to work with
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Table 6. Other Forms of Discrimination Faced at the Family/Community Level
Other Forms of Discrimination at the Family/Community Level Frequency Percentage
Public disclosure of a respondent’s HIV status by his father | 16.7
Friends running away from her I 16.7
Separation of my things from other’s | 16.7
Threat of expulsion from her brother’s house, withdrawal of her baby from her, | 16.7
prevention from watching television with others, verbal abuse, locking her
up in a room to die there
Verbal abuse 2 333
Total 6 100.0

him, dismissal from the place of work due to positive HIV
status, violation of confidentiality, and social isolation (see
Table 95).

This study also showed that discrimination against PLWHA
also takes place in the religious group. The findings in this study
show that respondents were faced with restricting access to mar-
riage, denying participation in religious activities, isolation by
other members, and name calling (see Table 5).

Relationship between Other Variables and HIV/AID-
Related Stigma and Discrimination

The influence of other variables on HIV/AID-related stigma
and discrimination was investigated by running a statistics of
association (using chi-square) on each of the variables and
experienced stigma/discrimination. The only one with signifi-
cant level of association with stigma/discrimination was status
disclosure to at least 1 person (P = .001), the others including
sex, social status, educational status, religion, family type,
tribe, age, and others were not statistically significant (P > .05).

Discussion

Findings from this study showed that PLWHA faced stigma
and discrimination at all levels of the society (even in the heath
care settings). These findings are supported by findings in sim-
ilar studies conducted in other African Countries which showed
that people living with HIV experienced stigma and discrimi-
nation at all levels of the communities."*!” One quarter
(25%) of the respondents had experienced stigmatization and
discrimination (ie, unfair treatment) due to their positive HIV
status. This finding is lower than findings from similar studies
conducted in South Africa and Kenya, which found stigma and
discrimination rates of 40% and 43%, respectively.*'®

If HIV testing without patient’s informed consent is
included, nearly half (46%) of the respondents would have
experienced stigma. The rate of stigmatization and discrimina-
tion experienced by the respondents might be more than the
finding in this study, if majority of the respondents had dis-
closed their HIV status beyond their families. Another thing
that may be responsible for this low rate is presence of HIV
in both couples (concordant sero-status among couples in the
studied population), since most of the respondents were
married and many of them had HIV-positive spouses.

The commonest form of stigma faced by the respondents
was blame for being responsible for their positive HIV status,
followed by violation of confidentiality. Others were telling
them that their HIV status is a punishment from God, saying
that they are no more useful to anybody and various name-
callings. These findings are supported by finding from a similar
study conducted in Enugu'® which revealed that people still
believe that PLWHA are being cursed by God for their sins.
This implies that stigma associated with HIV and AIDS occurs
everywhere in the country.

The findings in this study revealed that disclosure of 7.3%
of respondents’ HIV status without their permission was
caused by their family members. Violation of confidentiality
of 4.7% of the respondents was by health workers, this is in
agreement with the finding in a similar study,”® which
reported 5% for violation of PLWHA confidentiality by
health workers. A study conducted in South Africa®' also
found out that ‘“the common human right violation of
PLWHA included disclosure of one’s HIV status without
consent, and often the worst human right violators were fam-
ily members and health care workers.”'** Religious group
leaders were also reported to violate the confidentiality of the
respondents. This implies that if this continues unchecked,
PLWHA may find it difficult to disclose their HIV status.
Another implication of these findings is that there is a need
to educate people at all levels of the society (including the
religious leaders) on HIV and AIDS, and rights of PLWHA.

This study found out that about one quarter of the respon-
dents on ART were not feeling free to take their drugs, they
either hide it when people are coming or remove it from its con-
tainer and put it in another one to prevent people from knowing
they are HIV-positive. This perception of these respondents
who were not free taking their drugs shows the degree of
self-stigmatization the PLWHA are going through and also the
possible effect of stigma and discrimination on adherence of
PLWHA to ART. This finding is consistent with finding from
a similar study conducted in 5 African Countries that showed
correlation between HIV/AIDS-related stigma and ART adher-
ence.? It also revealed the psychological trauma that PLWHA
may be going through because of the stigma and discrimination
associated with HIV and AIDS.

The study showed that discrimination against PLWHA per-
sists at all levels of the society. Various forms of discriminating
attitude exhibited by health workers when the respondents were
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seen by them included selective use of gloves or use of extra
gloves (13.3%), this finding is different from that of a similar
study in Abuja, Nigeria, some years back, which showed that
61% of the respondents experienced selective use of gloves
when they were seen by health workers.?° This difference may
be due to various campaigns and training on HIV and AIDS
that had taken place between the periods of these 2 studies.
Other forms of discrimination experienced by the respondents
from health care givers included provision of poor quality of
care (4.3%), isolation from other patients (3.3%), charging
them more than other patients (3.0%), and refusing to provide
care, treatment, and support (2.7%). These findings are differ-
ent from the findings in a similar study conducted in Nigeria
some years back by the physicians for human rights®® (which
showed use of extra glove [61%], charging them more than
other patients [26%)], separating them from other patients
[11%], and refusal of admission [6%]).>*These differences may
be due to the fact that the latter study was carried out some
years back, and a lot of training and campaigns on HIV and
AIDS, and HIV-related stigma and discrimination had taken
place between the 2 periods. Similar surveys conducted in Ada-
mawa, Lagos, and Port Harcourt® revealed that fear of stigma-
tization or discrimination at all levels of health care was a great
obstacle to PLWHAs access to health care. Another study con-
ducted by FMOH also showed that discrimination against
PLWHA is a common practice in many health facilities.® Sev-
eral similar studies conducted in other African Countries and
other parts of the world also showed that PLWHAS experienced
stigma and discrimination in the health care settings.'*'¢'7-2>-
32 The implication of these findings is that because of stigma
and discrimination in health care settings, PLWHA may be
given substandard care, treated with disdain, face limited
access to services, or avoid services all together. If these atti-
tudes continue in the health care settings, it will be difficult
to control HIV and AIDS.

Forms of discrimination faced by some of the respondents at
the family or community level included denying them support,
social isolation, restricting their participation in local or family
events, and violence against them. Others included public dis-
closure of a respondent’s HIV status by his father, friends run-
ning away from some of them, and separation of a respondent’s
things from others’. One of the respondents experienced threat
of expulsion from her brother’s house, withdrawal of her baby
from her, preventing her from watching television with others
in the family, and locking her up in a room to die there. This
finding is supported by findings in similar studies in other Afti-
can Countries that revealed both verbal and physical abuse of
PLWHA at the family/community level.'**> Respondents also
faced refusal of the family members to share cutleries, bedding
or sleeping space, cooking utensils, toilet facilities, and seats
with them. These findings show that despite the possibility of
the family to support its members in all situations (including
HIV and AIDS), there is still discrimination against PLWHA
at the family level. Full community participation at all levels
of HIV and AIDS programmes is needed to reduce discrimina-
tion faced by PLWHA at family/community level.

Two (0.7%) of the respondents reported refusal to hire them
by other employers, while one (0.3%) of the respondents each,
reported refusal of his coworkers to work with him, dismissal
from the place of work due to positive HIV status, violation
of confidentiality, and social isolation. This low prevalence
of stigma and discrimination at place of work may be due to the
fact that majority of the respondents did not disclose their HIV
status at their places of work. Discrimination at the place of
work is likely to make it very difficult for PLWHA to cope with
HIV and AIDS because most of the affected persons (as
revealed by this study and others®**3*3%) were in the working
class.

This study also showed that discrimination against PLWHA
takes place in the religious groups. The findings in this study
show that respondents were faced with restricting access to
marriage, denying participation in religious activities, isolation
by other members, and name calling. This finding is supported
by a similar study conducted in Tanzania which also reported
discrimination against PLWHA by religious leaders.'® The
implication is that religious groups and their leaders need be
involved in planning and implementation of HIV and AIDS
control programmes. Another implication of the findings is that
spiritual support which is an important part of chronic care of
HIV and AIDS may be difficult to access by the PLWHA.

Conclusion and Recommendations

The study showed that discrimination against PLWHA persists
at all levels of the society, and is an all pervading phenomenon.
The more stigmatization and discrimination against PLWHA
persist, the more difficult it will be to successfully prevent, con-
trol, and eradicate HIV and AIDS in the society. This is because
many PLWHAS s will not be identified if they are not shown love
and care. Therefore, government at all levels should develop
and implement programs to educate health care providers about
HIV and AIDS, ethics, and treatment and care of HIV/AIDS
patients. Government should also educate the general popula-
tion on HIV and AIDS, put in place policies that will reduce/
stop HIV-related stigma and discrimination at all levels of the
society, educate PLWHA on their right to live and work with-
out discrimination, and ensure full community participation in
HIV control programs. The PLWHA should also be encour-
aged to seek legal redress anytime their fundamental rights are
infringed upon.
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