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* Discuss Evidence Based Strategies.

Ove rview * Review Best Practices.

e How do we move forward?
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What are the
Immediately
actionable

drivers of
Stigma In
Healthcare
Facilities?

1) Negative attitudes and beliefs
2) Fear- Can I catch it?- Should I double glove?

3) Lack of awareness/Knowledge about both
the condition and stigma.

4) Health facility environment.

Nyblade et al. BMC Medicine (2019) 17:25 https://doi.org/10.1186/s12916-019-1256-2 Collection on:
Stigma Research and Global Health
Nyblade L, et al. A total facility approach to reducing HIV stigma in health facilities: implementation process and
lessons learned. AIDS. 2020



Key Strategies to Reduce Stigma in Healthcare

Settings

1. Provide Information:
What is the condition/s?
What is stigma and it's impact?

2. Build SKills:

Provide opportunities for specialized training of healthcare providers and staff
to increase their engagement and knowledge.

3. Practice Participatory Learning :

With health facility staff ( multidisciplinary) and patients to
actively engage in the intervention.

Nyblade et al. BMC Medicine (2019) 17:25 https://doi.org/10.1186/s12916-
019-1256-2 Collection on: Stigma Research and Global Health



Key Strategies to Reduce Stigma in Healthcare Settings

4. Put Stigmatized Group at the Center:

Empower the stigmatized group by teaching them coping mechanisms,
providing feedback and involving them in delivery of information.

5. Use technology

To deliver information to staff, to connect patients to peer support, or
healthcare staff to reduce opportunities for stigma or status disclosure.

6. Don't forget the importance of “Structural” or “policy change”.

7. Multilevel approach (Individual- Environment- Policy)needed.

Nyblade et al. BMC Medicine (2019) Collection on: Stigma Research and Global Health
Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among Healthcare Workers in the United States:
Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016 Nov;30(11):519-527.



Best Practices- FRESH Workshop-Alabama

The feasibility and acceptability of the Finding Respect and Ending
Stigma around HIV (FRESH) Workshop.

This intervention was originally developed and tested in Africa.

The main framework was the inclusion of all staff members, use of

participatory methods, and inclusion of PLWH in stigma-reducing
activities.

Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among
Healthcare Workers in the United States: Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016
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Health Care Worker Survey

* Questions Focused on 4 areas
1- Fear of HIV among health facility statff.

2- Stereotypes and prejudice related to people living with or
thought to be living with HIV.

3- Observed and secondary stigma and discrimination.

4- Policy and work environment.

Health Policy Project. 2013. “Measuring HIV Stigma and Discrimination Among Health Facility Staff:
Standardized Brief Questionnaire.” Washington, DC: Futures Group, Health Policy Project.



Results of Survey in- Alabama and Mississippi

Suggested that stigmatizing attitudes toward PLWH persist
among Health Care Workers from a wide range of job types
and healthcare settings.

Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among Healthcare
Workers in the United States: Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016 Nov;30(11):519-527.



Patient Survey needs to be culturally adapted

* Four dimensions:
1) Personalized stigma
2) Disclosure concerns
3) Negative self-image
4) Concerns with public attitudes

Berger B, Ferrans CE, Lashley F. Measuring stigma in people with HIV: Psychometric assessment of the HIV stigma scale. Research in Nursing & Health. 2001
Jimenez JC, Et. Al “Measuring HIV felt stigma: a culturally adapted scale targeting PLWHA in Puerto Rico”. AIDS Care. 2010 Nov;22(11):1314-22.



Patient Survey Results in FRESH

* The results suggested that patients continue to experience
stigma in healthcare facilities, manifested through denial of
care, being given poorer quality of care, or having one's HIV
status disclosed to others without permission.

* [t also stressed the importance of intersecting stigma.

Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among
Healthcare Workers in the United States: Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016



Focus groups with PLWH

- To further explore PLWH experiences of stigma in healthcare
settings and obtain feedback on relevance, organization and
feasibility of the planned workshop.

* Focus group was also encouraged to share their personal
experiences on the topic.

Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among
Healthcare Workers in the United States: Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016



FRESH Workshop- 1.5 Days

* The intervention elements:

(1) Sharing of information and contact between HW and PLWH designed
to sensitize participants to HIV-related stigma

(2) Encourage collaborative development of strategies for increasing
awareness of and reducing HIV-related stigma and discrimination among
HW.

(3) Utilizing empowerment strategies to improve coping with HIV-related
stigma.

(4) Included a module on intersecting stigmas and discrimination (e.g.,
sexism, racism, homophobia) .



FRESH Results

* Post intervention surveys were very positive.

* Sample was too small to measure statistically meaningful
changes

Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among Healthcare
Workers in the United States: Piloting of the FRESH Workshop. AIDS Patient Care STDS. 2016



Southeast Asia Stigma Reduction QI Learning
Network

Launched in 2017 by HEALTHQUAL with support from PEPFAR.

The aim of the Learning Network is to accelerate implementation of national- and
facility-level HIV-related S + D reduction activities in Cambodia, Lao PDR, Thailand,
and Vietnam through routine measurement, quality improvement (QI) methods, and

peer learning and exchange.

Ikeda DJ, et al. A quality improvement approach to the reduction of HIV-related stigma and discrimination in healthcare settings. BMJ Global
Health 2019



Southeast Asia Stigma Reduction QI Learning Network- Tasks

Measurement of HIV-related S&D among providers and PLWH in HIV treatment
sites using validated survey tools

Application of quality improvement methods to the reduction of S&D

Inclusion of PLWH in implementation of S&D reduction activities

Sharing of implementation successes, effective interventions, and policy
innovations among Ministries of Health in Southeast Asia.

Ql and Stigma Reduction | HEALTHQUAL (ucsf.edu)



https://healthqual.ucsf.edu/qi-and-stigma-reduction

Southeast Asia Stigma Reduction QI Learning

Network-Progress

* The interventions have been effective in reducing S&D and
plan is to continue with the coordination of routine
measurement, capacity building and effecting change from
the facility level to the policy level.

* The periodic network meetings and continuous sharing of
information contribute to cross-learning among peers which
translates into strengthened programs.

QISD REDESIGN REPORT FINAL 2023-24.pdf



https://qisd.ucsf.edu/sites/g/files/tkssra8961/f/wysiwyg/QISD%20REDESIGN%20REPORT%20FINAL%202023-24.pdf

Aim

Reduce
inappropriate
service behavior
& communication*

* condemnation

* blame

* Facial expression
* dissatisfaction

in case of
- forgetting to take a pill
- taking the wrong dose
- missing an appointment
- speaking sarcastically in
case of suicide attempt
- specific clients groups
- etc.

Risk of complaint

The clients did not dare

Poor compliance
to tell the real problem P

- . : .
\9 Khukhan Hospital, Srisaket Province

Primary drivers

HCWSs have good wishes,
awareness of drug resistance but
lacks proper communication skills

HCWs use their own emotions
& feelings to make decisions

HCWs have a negative attitude.
Prejudice against specific clients groups

The client lacks understanding or does
not receive adequate treatment advice

Missing an appointment
Loss follow-up

Secondary drivers

Knowledge/skills of
service behavior &
communication skills

Knowledge/skills of
Counseling

Ability to assess the
root causes of patients

Promotion of positive
attitudes & understand
toward PLHIV & specific
clients groups

Availability of patient
advice documents

Interventions

Education on service behavior &
communication skills to subgroups
which in frequent incidents

Education on Counseling skills

Adjust attitudes to understand the
root causes of patients

Added to the orientation course
for new staff

Add S&D programs to hospital
regulations and risk reporting systems

Develop channels for reporting stigma and
discrimination in hospital services with QR
code via PLHIV appointment card

Empowering by awarding certificates
to personnel "Good people
Srikhukhan" of the year

Provide patient education,
advice/practice documentation
as a standard for HCWs.

QI Project

Team Responsible

ARV department

ARV department

ARV department

HBD Leadership Team
RMT Leadership Team
Stigma Hospital Board

Hospital Accreditation
(HA) Team

* ARV department

ARV department




photos of activities

Meeting a working group & team leader

Khukhan Hospital, Srisaket Province

Identify gaps
Using Root cause analysis

S&D Participation Tralnmg Course Activities

risk management system program

1y evens vy eyt

by Niorn Ariyothai _DAS, DDC, MOPH, Thailand




. . Fre- and Post-implementation
Khukhan Hospital, Srisaket Province Results

Health Providers

77.66 %
67.24% All 368 HCW surveys (100%)
Base-line mEnd-line
378 % 39.13%
27.52% 24.58% 23.43%
a 14.37%
694%  7.37% 1017% 9009,
= a— o
fear of negative attitudes over protection  observed observed Discomfort working
contracting HIV toward PLWH discrimination colleagues with colleagues
in the workplace toward PLWH unwilling to who are PLWH
care for KP
PLHIV Composite indicators
35.27% 212/358 PLHIV surveys (59.2%)
® Base-line mEnd-iine
16.6 9% 16.43 %
10.31%
Have experienced S+D Decided not to go to unauthorized Women experiencing
in a health facility the hospital because disclosure discrimination related to
self-stigma of HIV status reproductive health

19



Challenges

* Coordination across all levels of a health system, from
Ministries to hospitals.

* Coordination with departments outside of HIV care.

* The challenge of securing and maintaining leadership
support.

» Adaptation of national policy changes to local contexts.

 Commitment to engaging communities, but challenges
determining “how”.

QISD REDESIGN REPORT FINAL 2023-24.pdf



https://qisd.ucsf.edu/sites/g/files/tkssra8961/f/wysiwyg/QISD%20REDESIGN%20REPORT%20FINAL%202023-24.pdf

Southeast Asia Stigma Reduction Qi Learning

Network-Lessons Learned

» Application of a QI approach to S&D reduction with focus on
routine measurement, root cause analysis, peer learning
and other QI methods represents a novel path to ensure
efforts to achieve these aims are scalable, tailored to context,
and ingrained in organizational practice and policy.

Ikeda DJ, et al. A quality improvement approach to the reduction of HIV-related stigma and
discrimination in healthcare settings. BMJ Global Health 2019



Total Facility Approach

* Work by Dr. Nyblade et al. in Ghana and Tanzania.

* Design focuses on multiple socio-ecological levels within a
facility and targets all levels of staff (clinical and nonclinical).

* 3 Stage process.

Nyblade et al. A total facility approach to reducing HIV stigma in health facilities: implementation
process and lessons learned. AIDS. 2020



Total Facility Approach

Formative Research

Individual
B Ll 1 Acapt global -
Q assessment tools Capacity Building
wv
2 2. Quantitative surveys 1. Adapt global training
= *  Facility staff tools
©w + Clients living 2. Training of facilitators
g with HIV _
o | Interpersonal 3. Training of staff
:‘ 3. Participatory
S dissemination
§D workshop
Q
O
A

Facility/
Institutional

1.

2

Integration into Facility
Structures and Processes

Early and continual
engagement of management

Support and codification of
champion groups to lead
stigma-reduction efforts in the
facility

Technical and monetary
support (minimal) for facility-
led stigma-reduction activities

Grounded in social cognitive theory principles and interpersonal or intergroup contact theory

Nyblade et al. A total facility approach to reducing HIV stigma in health facilities: implementation process and lessons learned. AIDS.

2020



Total Facility Approach-Key lessons

. Importance of formative data to shape intervention activities.

. Using participatory training methods.

. Involving facility management throughout.

. Having staff and PLHIV facilitate trainings.

. Involving a substantial proportion of staff.

. Mixing staff cadres and departments in training groups.

. Integrating stigma-reduction into existing structures and processes.

Nyblade et al. A total facility approach to reducing HIV stigma in health facilities: implementation process and lessons learned.
AIDS. 2020



Total Facility Approach

Among Lessons learned:

e The facility environment, namely its policies, standard
operating procedures and physical space, is a key actionable
driver of stigma.

e When provided with knowledge, understanding and skills for
stigma-reduction, facility staff voluntarily and
enthusiastically used their new skills to design and
implement stigma-reduction activities.

Nyblade et al. A total facility approach to reducing HIV stigma in health facilities: implementation process and
lessons learned. AIDS. 2020



The Health Stigma and Discrimination Framework-

Crosscutting Framework

* They argue that stigma frameworks that focus on one health condition
in isolation is not conducive to research or intervention.

* They present a global, crosscutting framework based on theory,
research, and practice, and demonstrate its application to a range of
health conditions, including leprosy, epilepsy, mental health, cancer,
HIV, and obesity/overweight.

* They also discuss how stigma related to race, gender, sexual
orientation, class, and occupation intersects with health-related
stigmas and should be addressed more as a package.

The Health Stigma and Discrimination Framework: a global, crosscutting framework to inform research,
intervention development, and policy on health-related stigmas
Ann L.Stangl Etal, 2019 Feb-BMC Medicine



Key areas for national
monitoring

Key areas for research, intervention and program monitoring

A

HEALTH & SOCIAL IMPACTS

Incidence, morbidity, mortality, quality of life, social inclusion

Outcomes

Affected Populations Organizations and Institutions

Access to justice, Laws and policies, media,

right to health (access and acceptability), right to health (availability and quality),
uptake of testing, adherence to treatment, law enforcement practices,

resilience, and advocacy social protections

Manifestations

Stigma Practices

Stereotypes, prejudice, stigmatizing behavior,
discriminatory attitudes

Stigma Experiences

Experienced stigma and
discrimination, internalized, perceived,
anticipated,

secondary stigma

Stigma ‘Marking”

R 5 der, sexual
Health condition-related o:‘(::“g‘:;:":l’occu::tbn'

stigma Intersecting stigmas class-related stigma

Facilitators

Fear of infection, fear of social and
economic ramifications, authoritarianism,
lack of awareness, social judgment, blame,
stereotypes, prejudice

Cultural norms, social and gender norms and
equality, occupational safety standards, legal
environment, health policy

1 Individual T
Interpersonal

Ty

Stangel et al. The Health stigma and Discrimination Framework, BMC Medicine 2019




All Socio-Ecological Levels to be considered

» Stigma-reduction interventions are most effective when they
include components directed at a range of actors and socio-
ecological levels and skills.

 Interpersonal level - family, friends, colleagues, social networks.

 Community level - cultural values and norms in schools, workplace,
neighborhood.

* Organizational level - Policies and Practices within organizations.

 Societal and Policy levels - Broader policies, laws and social norms, harm
reduction strategies.

Heijnders M, Van Der Meij S. The fight against stigma: An overview of stigma-reduction strategies and interventions.
Psychol Health Med. 2006;11(3):353—63.
The Health Stigma and Discrimination Framework: a global, crosscutting framework to inform research,

intervention development, and policy on health-related stigmas
Ann L.Stangl Etal, 2019 Feb-BMC Medicine



Ensuring quality health care by reducing HIV-related stigma

and Discrimination
WHO technical Brief

* Priority 1 | Ensure that people are at the center of processes and
that approaches are framed around enabling a high quality of life

* Priority 2 | Build stigma reduction into facility-based quality
improvement approaches to improve quality of health care services

* Priority 3 | Ensure that approaches to reducing stigma engage
structures and systems

WHO



Gaps in Current Stigma Intervention Research and

Practice

» Targeting intervention at all levels- clinical and non-clinical.

* Engaging and involving the stigmatized group in improvement
projects.

* Developing anti-discrimination policies.

* Addressing physical layout and space issues- inclusive signage and
posters, inclusive space - separate clinical settings for stigmatized
group - Verticalization?

* Recognizing and addressing stigma experienced by health workers.

* Addressing stigma at multiple ecological levels within the health
facility and community - from personal to societal.

Nyblade et al. BMC Medicine (2019) Collection on: Stigma Research and Global Health
Srithanaviboonchai etal. BMC-Public Health (2017)Building the evidence based for stigma in Thiland
Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among Healthcare Workers 2016



Non-Structural Actions

* Collect data to assess areas of priority.
 Build inclusive QI projects based on need assessment.

* Deliver educational material in person, use videos or streaming
technology, role playing.

* Have regular staff educational meetings, send staff for rotations,
clerkship for students, bring in external experts and facilitators.

* Have staff gathering (in person or otherwise) with stigmatized
group and share stories.

* Involve the Community- e.g, Build a community Advisory Board.

* Train and use champions or opinion leaders from within.

Nyblade et al. BMC Medicine (2019) 17:25 Collection on: Stigma Research and Global Health
Batey DS, et al. Adaptation and Implementation of an Intervention to Reduce HIV-Related Stigma Among Healthcare Workers in the United States: AIDS Patient Care STDS. 2016
Berner ,et al. Do local opinion leaders augment hospital quality improvement efforts? A randomized trial to promote adherence to unstable angina guidelines. Med Care. 2003



Structural and Policy Actions

* Consider task-shifting and service integration

HIV care integration into primary care and allowing clients to
integrate into the general patient pool- Controversial

* Change policies if needed
* Consider space restructuring

* Ensure easy access to universal precautions and infection protection
supplies.

Nyblade et al. BMC Medicine (2019) Collection on: Stigma Research and Global Health
Odeny TA, et.al Integration of HIV Care with Primary Health Care Services: Effect on Patient Satisfaction - AIDS Res Treat. 2013;2013:485715
Bocum et al. Exploring the effect of tasks shifting for HIV -The case of Bukino Faso, BMC 2013



Take Home Points

A global, crosscutting framework to decrease S&D on
all health-related stigmas may be more conducive to
research and intervention.
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