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STIGMA e DISCRIMINAZIONE :
FENOMENO GLOBALE

Stigma index analysis found that HIV-related
discrimination caused or contributed
to job loss in more than 50% of cases
in 7 of 11 countries with data (2). The
People Living with HIV Stigma Index is
a community-led research and advocacy
initiative that includes a survey conducted
by networks of people living with HIV measuring
experiences of HlV-related stigma and discrimination.

@UNAIDS | €

In 25 of 36 countries
with recent data,

>50%

of people ages
15-49 years

hold discriminatory
attitudes toward
people living
with HIV (1).

HIV-related stigma and discrimination continues to be pervasive.

Across countries with
available data, up to

21%

of people living with HIV
reported being denied

health care in the past 12
months (7).
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UNAIDS. Global AIDS update - seizing the moment: tackling entrenched inequalities to end epidemics. Geneva: UNAIDS; 2020.

In 11 countries with available data up to
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40% of people
living with HIV

report being forced to submit to
a medical or health procedure.

up to

26%

of women
living with HIV
reported that

receiving HIV treatment
was conditional on taking contraceptives (1)




People Living with HIV
Stigma Index 2.0

GLOBAL REPORT 2023

HEAR US OUT: COMMUNITY
MEASURING HIV-RELATED
STIGMA AND DISCRIMINATION

g

L) AUTO-STIGMA:

30.751 PLWH -54 stati (etda media 39 anni)

- 53,9% assegnato femmina alla nascita,
- 35,2% appartenente ad una Key populations
-I| tempo mediano alla diagnosi era di 6 anni

> 57 % di tutti gli intervistati ha indicato che
almeno una persona conosceva il proprio stato di
sieropositivita

m ' 1'84,8% degli intervistati ha dichiarato si essere d'accordo con uno o pit
" affermazioni che indicano uno stigma interiorizzato.

STIGMA E DISCRIMINAZIONE IN CONTESTI

COMUNITARL. Circa un quarto degli intervistati (23,6%)
ha riferito una o piu esperienze di stigmatizzazione e
discriminazione a causa del loro stato di HIV




STIGMA

Lo stigma associato ad HIV descrive opinioni e atteggiamenti negativi
diretti a persone che vivono con HIV

Stigma
Auto-stigma Stigma anticipato esterno/pubblico
(percepito/atteso) (stereotipi, i pregiudizi sociali)
l

discriminazione

Earnshaw VA et al. AIDS Behav 2009;13:1160-77
Stangl et al. BMC Medicine (2019) 17:31



AUTO-STIGMA e HIV

Le persone con HIV interiorizzano e concordano con gli stereotipi negativi
e falsi concetti che li circondano

* un surrogato della misura dell'auto-stigma ¢ la mancanza della rivelazione
del proprio stato di sieropositivita

-MSM

-Minoranze etniche

-Consumatori di sostanze stupefacenti per via iniettiva
-Donne

-Sex workers

-Transgender / non binarie

-Bassi livelli di income

-Bassi livelli di scolarizzazione

-Van der Kooij, Y. L.,(2023). Correlates Of Internalized Hiv Stigma: A Comprehensive Systematic Review. Aids Education and
Prevention, 35(2), 158-172.

-Pantelic, M., Sprague, L., & Stangl, A. L. (2019). It's not "all in your head": Critical knowledge gaps on internalized HIV stigma and
a call for integrating social and structural conceptualizations. BMC Infectious Disease, 19(1), 210




Research and analysis

Positive Voices 2022: survey report

Updated 12 January 2024

Percentage of People Living With HIV Reporting Types of
Self-Stigma by Age, Ethnicity, Gender, and Sexuality, 2022

Total

Aged 18 to 34 years
Aged 35 to 44 years
Aged 45 to 54 years
Aged 55 to 64 years
Aged 65 years and over

= It is difficult to tell people about my HIV
® | am ashamed of my HIV status
m | have poor self-esteem because of my HIV status

White British
White other
Black African
Other ethnicities

Men (including trans men)
Women (including trans women)
Trans, non-binary, in another way

Gay and bisexual men
Heterosexual men

Lk

20% 40% 60% 80% 100%

2
X

UK Health Security Agency. Accessed February 1, 2024 https://www._gov.uk/government/publications/hiv-positive-voices-survey/positive-voices-2022-survey-report#Stigma
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LR TETAE Percentage of people living with HIV who had shared their HIV status with
different people in 2017 and 2022 [note 3]

m 2017 m 2022
80%
60%
40%
20% I
Friends Family Sexual Other people Most of the Nobody
partners people in my

life
E pit frequente che gli anziani non condividano il proprio status con ‘

nessuno (15,9% tra i 65 anni e piu), cosi come le donne (14,1%
rispetto all’ 8,8% negli uomini) e le persone di etnie non caucasiche




HIV and Aging: Double Stigma
Current Epidemiology Reports (2021) 8:72-78

1.2,3.4 256

Maonigque J. Brown + Oluwafemi Adeagho

Le persone anziane hanno maggiori probabilita

INCREASE IN

sperimentare |'isolamento sociale a causa della | o
transizioni di ruolo, cambiamenti salute fisica e

mentale e visioni della SOCietd nei loro Confr'onti. IN%'IRSE??)EIN LONELINE INGREASE IN RISK
-La solitudine determinata dall'isolamento sociale G social lsos&?l'(‘)?l A osease
puo avere un impatto fisico e mentale con esiti di ARE

salute come la depressione, il decadimento el

cognitivo , rischio cardiovascolare e aumento il &

rischio di mortalita

R) oot I J_ (

= Molti anziani che vivono con I'HIV risultano privi di supporto
da familiari o amici e che l'assistenza dipende dal solo
sostegno formale (ad esempio, operatori sanitari)

“*»Scarsi studi indirizzati valutare lo stigma negli anziani che vivono con HIV
“+Gli anziani che vivono con 'HIV sono costantemente esclusi dai programmi
indirizzati a migliorare la discriminazione e lo stigma HIV correlato

-Shiovitz-Ezra S, et al. Pathways from ageism to loneliness. . Contemporary Perspectives on Ageism. Cham: Springer International Publishing; 2018. p, 131-47.
This chapter highlights three potential pathways from ageism to loneliness which in cluded social rejection, internalization of stereotypes and discrimination.
-ShippyRA KarpiakSE.Perceptions of support among older adults with HIV. Res Aging. 2005;27(3):290-306.

-Warren-Jeanpiere L, Dillaway H, Hamilton P, Young M, Goparaju L. Life begins at 60: identifying the social support needs of African American women aging
with HIV. J Health Care Poor Underserved. 2017



Correlates Of Internalized Hiv Stigma: A Comprehensive

Systematic Review . AIDS Education and Prevention, 35(2), 158-172.
https://doi.org/10.1521/aeap.2023.35.2.158

Yvonne L. Van der Koouk, Chantal den Daas, Arjan E. R. Bos, Roy A. Willems, Sarah E. Stutterheim

»L'autostigma si associa a varie altre forme di stigma, compreso lo stigma
attuato, stigma pubblico percepito e lo stigma atteso

»La meta-analisi evidenzia inoltre che varie forme di stigma interagiscono
nelle persone che vivono con HIV: |'auto-stigma & _spesso aggravato da
atteggiamenti sociali di omofobia, razzismo e sessismo

»L'auto-stigma nelle PWLH é costantemente e significativamente associato
ad un basso livello di salute psicologica (ad es. depressione, ansia, altri
indicatori di salute mentale) e coping svantaggiosi.

»E fortemente correlato alla mancanza di supporto sociale e impegno
comunitario

>lo stigma interiorizzato e correlato anche a importanti variabili di salute,
come ritardo di inizio di terapia ARV e aderenza al trattamento
antiretrovirale e ad altri esiti clinici ( soppressione virale, conta dei CD4)

»E anche correlato negativamente alle esperienze positive con l'assistenza
sanitaria



Role of Self-Stigma in Pathways from HIV-Related Stigma
to Quality of Life Among People Living with HIV

Yvonne L. van der Kooij, MS"" Alzbéta Kupkové, MS? Chantal den Daas, PhD3#
Guido E.L. van den Berk, PhD, MD 2 Marie Jose T. Kleene, MS® Hannah S.E. Jansen, MS#
Loek J.M. Elsenburg’® Leo G. Schenk, BSE Peter Verboon, PhD,' Kees Brinkman, MD?
Arjan E.R. Bos,' and Sarah E. Stutterheim, PhD?

HIV-AIDS PATIENT CARE and STDs Volume 35, Number 6, 2021

TABLE 1. CORRELATIONS, MEAN SCORES, AND STANDARD DEVIATIONS OF ALL STIGMA AND QUALITY-OF-LIFE VARIABLES IN PEOPLE LivING
wITH HIV SAMPLE (N=1704)

Perceived Experienced  Disclosure Sexual Sleeping Self- General  Social
Variable Self-stigma  public stigma stigma concerns Depression  Anxiety  problems  difficulties  esteem health support
Self-stigma —
Perceived public stigma 0.55 -
Experienced stigma 0.47 0.45 —
Disclosure concerns 0.40 0.51 0.34 -
Depression 0.42 0.28 0.33 0.12 —
Anxiety 0.48 0.33 0.34 0.21 0.70 —
Sexual problems 0.46 033 0.35 0.25 0.49 0.45 -
Sleeping difficulties 0.31 0.21 0.26 0.14 0.45 0.52 0.35 —
Self-esteem —0.29 —0.19 —0.21 —0.13 —0.34 —0.38 —0.24 —0.21 —
General health —0.40 -0.26 —0.34 —0.11 —0.74 —0.68 —0.49 —0.438 0.31 —
Social support -0.29 -0.27 —0.34 —0.12 —0.44 -0.34 —0.31 —0.25 0.28 0.41 —
M 1.67 217 1.74 2.87 4.42 5.86 246 7.57 497 66.90 31.90
5D 0.78 0.78 0.75 0.85 3.96 4.22 0.82 343 1.67 21.22 7.33
% 0.89 0.84 0.84 0.66 0.83 0.83 0.81 0.80 - 0.90 0.92

All correlations are significant with p<0.01.
2, Cronbach’s alpha: M, mean: SD. standard deviation.



STIGMA E DISCRIMINAZIONE HIV CORRELATE: conseguenze

“*Lo stigma che colpisce le persone che vivono con HIV
rappresenta un ostacolo rilevante alla lotta epidemica
contro l'infezione da HIV/AIDS vanificando sia gli sforzi in
termini di prevenzione che di accesso al trattamento

“*»Lo stigma si associa a conseguenze negative per la salute
delle persone che vivono con HIV.
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RESEARCH ARTICLE

Significant association between perceived
HIV related stigma and late presentation for
HIV/AIDS care in low and middle-income
countries: A systematic review and meta-
analysis

Hailay Abrha 1'2*, A | Tesfay i 3, Tariku Dejene Demissie‘,

Mirkuzie Woldie Kerie®, Morankar Sudhakar®, Lillian Mwanri?

PLOS ONE | https://doi.org/10.1371/journal.pone.0173928 March 30, 2017

This systematic review and meta-analysis identified studies conducted in six countries of
which eight (8) out of the 10 included studies were from Africa.

Perceived high stigma  Perceived low stigma Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI

Abaynew 2011 36 51 124 269 12.9% 2.81[1.47,5.37)

Aniley 2016 117 208 41 118 15.1% 2.41(1.51, 3.85)

Beyene 2015 220 339 47 192 15.9% 5.70 [3.83, 8.49] —_—
Bonjourr 2008 14 32 35 93 11.0% 1.29 (0.57, 2.91) —

Gelaw 2015 56 138 91 275 15.6% 1.38 (0.90, 2.11) =

Gesesew 2013 42 100 61 209 14.8% 1.76 [1.07, 2.89] ——

Nikya 2016 98 163 36 105 14.6% 2.89 [1.73, 4.81) ——
Total (95% CI) 1031 1261 100.0% 2.36 [1.55, 3.62] il
Total events 583 43S

Heterogeneity: Tau® = 0.25; Chi* = 29.07, df = 6 (P < 0.0001); I’ = 79% 0?2 o's 3

Test for overall effect: Z = 3.97 (P < 0.0001) " Perceived low stigma Perceived high stigma

Fig 2. Forest plot of meta-analytic association between stigma and late presentation for HIV care. It
shows that the risk of late presentation for HIV care is higher for patients who perceived high HIV related
stigma than their comparator.

Le persone che percepiscono alti livelli di stigma presentano una
probabilita 2,4 volte maggiore di ritardare la diagnosi e l'accesso alle
cure



KEY POPULATIONS

Socias et al. International Journal for Equity in Health 2014, 13:81

httpifwww.equityhealthj.com/content/13/1/81 _6_ INTERNATIONAL JOURNAL FOR
- ~ EQUITY IN HEALTH

RESEARCH Open Access

Factors associated with healthcare avoidance
among transgender women in Argentina

Maria Eugenia Socias', Brandon DL Marshall®, Inés Aristegui'®, Marcela Romero®, Pedro Cahn', Thomas Kerr™®
and Omar Sued'

Table 2 Bi- and multivariable logistic regression analyses of individual, environmental and g:fio—slructural factors
associated with healthcare avoidance among d in Argentina 4

0dds ratio (OR)
Unadjusted OR (95% Cl) Adjusted OR (95% CI)

Characteristic

Individual level factors

Age = 30 years old 102 (0.70 - 1.48) — TG ne Che hanno ho GVUTO

Foreign born 0.87 (046 - 1.64) — o
High school education or greater 0.72 (048 - 1.08) — es p e r‘ I e n ze
Extended health insurance 0.58 {035 - 0.97)* 049 (0.26 - 0.93)
Currently employed (other than sex work) 063 {0.40 - 0.99)* 1.00 (056 - 1.79) d is C rl i m i nato rl i e i n am b i'ro
History of sex work involvement 186 (1.06 - 325 0.85 (041 - 1.80)
Self-reported HIV status 095 {0.60 - 1.51) — * *
Any internalized stigma 198 (135 - 292)* 160 (1.02 - 251) SG"'Tar"o hanno
Social-structural factars

3 volte piu probabilita di evitare

Experienced police violence ever 304 (205 - 452)* 220(1.26 - 383)

o o o o
contesti sanitari rispetto a

Experiences of perceived discrimination in healthcare settings

By healthcare workers ever 440 (277 - 7.00)° 336 (1.25 - 5.70) l h h S b . .l.

By other patients ever 301 {1.99 - 454)" 257 (158 - 4.17) CO Or'O C e non ne anno U ITe
Enviranmental factors

Current residency in Buenos Aires 166 (111 - 249)" 232 (1.44 - 3.76)

Stable housing 092 (058 - 1.45) —

*significant at p < 0.10 and entered into the multivariable model.
Cl confidence interval.




AIDS and Behavior (2021) 25:3574-3604
https://doi.org/10.1007/510461-021-03262-4

SUBSTANTIVE REVIEW

Stigma, HIV Risk, and Access to HIV Prevention and Treatment Services
Among Men Who have Sex with Men (MSM) in the United States:
A Scoping Review

Riddhi A. Babel'© - Peng Wang' - Edward J. Alessi? - Henry F. Raymond' - Chongyi Wei?

* lo stigma rimane una barriera per la prevenzione e nel
trattamento dellHIV tra gli MSM sia HIV negativi che HIV
positivi.

gli studi sugli MSM positivi allHIV, ['autostigma correla:
- livelli inferiori di aderenza
- aumento dei comportamenti a rischio sessuale

-La discriminazione percepita in ambito sanitario e
I'auto-stigma (MSM HIV-, giovani e di colore)
rapprensentano una rilevante barriera all' adesione
alla PrEP.



RUOLO DELLE LEGGI DISCRIMINATORIE
A

The role of sex work laws and stigmas in increasing
. (2020) 11:773
HIV risks among sex workers |ttps;//doi.org/10.1038/
$41467-020-14593-6|
Carrie E. Lyons * Sheree R. Schwartz', Sarah M. Murray 2 Kate Shannon?, Daouda Diouf?,

Tampose MothopengS, Seni Kouandaﬁ, Anato Simplice?, Abo Kouameg, Zandile Mnisig, Ubald Tamoufem,
Nancy F‘haswana-Mafuyaﬂ, Bai Chamu, Fatou M. Drame"‘LB, Mamadu Aliu D]alc')14 & Stefan Baral!

Table 6 Relationship between stigma and HIV by legal status of sex work. 7259

Stigmas HIV infection . .
Test for interaction Partially legalized Selling not specified Criminalized - Lo 51. I 9 ma e I e I 699 l
MH test of homogeneity Reference aOR**  95% Cl Pvalue aOR*™ 95% Cl P value . . . .
p value” category d l’r‘ -l- /

Farnily exclusion 0.0002 — 0.20 053, 152 0.699 113 0.85, 150 0.417 ' S C r‘ I I na o r‘ I e

Farnily gossip <0.0001 0.76 0.54, 1.06 0.102 114 0.86, 1.51 0353

- . .
Friend rejection 0.0062 - 129 0.89, 1.87 0.185 127 0.93, 174 0.126 T l I
Afraid of seeking health 0.0001 - 128 0.81, 2.03 0.285 124 1.01,1.53 0.041 p u n I l Ve s u avo r'o
services
Avoided seeking health 0.0074

Arorded 144 090,229 0130 118 0.81,1.72 0.376 Sess ual e posSO no

Mistreated in health center 0.0016 154 051, 463 0446 215 143,323 <0.001

Health care provider gossip 0.0039 0.86 0.25, 291 0.804 146 0.78, 272 0.227 au menTarle

Denied health services 0151

Palice refused protection 0.0005 - 164 129, 208 <0.001 138 110, 1.72 0.005 . . . . .
Seared in public places <0.000 - 0.87 0.62, 1.21 0.400 0.9 0.65, 1.25 0.543 S m T S h
Verbally harassed 01687 - - - - - — — l ner‘g l Ca en e l r' I C l
Blackmailed 0.0025 - 150 137,165  <0.001 135 107,171 0.010 .

Physical viclence® <0.0001 - 0.7¢9 0.62, 1.01 0.070 134 11, 162 0.002 d 1- H I v

Forced to have sex” 0.0275 - - - - - - - l Co n r‘a r‘ r‘e .

a indicator aszessed through 3 separate model.

22 test of homageneity was used to assess effect measure madification between types of stigma and legal status of sex wark acrass each stigma exposure model assessing the asseciation
s. Thase values for which a 5

ance level for test for homag
Mot specified as attributable to sex w
*Adjusted for age, education level, marital status, years in sex work, country-level epidemic, and clustered by site and by country. Adjusted for disclosure of sex wark to Family of healthcare provider

when canceptual relevant (social stigma, and healthcare-related stigmay.

tical interaction was observed were assessed through stratified multivariable adjusted models assessing the impact of stigma expasures on HIV status.
ty.

I dati emersi evidenziano il ruolo fondamentale delle politiche basate
sull'evidenza e che affermano i diritti umani nei confronti del lavoro
sessuale come parte di un'efficace risposta alla diffusione dell"HIV.



STIGMA E DISCRIMINAZIONE HIV CORRELATE: conseguenze

“*»Lo stigma si associa a conseguenze negative per la salute
delle persone che vivono con HIV.




Open Access Research

BM) Open Examining the associations between
HIV-related stigma and health outcomes
in people living with HIV/AIDS:

a series of meta-analyses

Sergio Rueda,’*** Sanjana Mitra,® Shiyi Chen,® David Gogolishvili,®
Jason Globerman,® Lori Chambers,® Mike Wilson,”® Carmen H Logie,”

Qiyun Shi,® Sara Morassaei,* Sean B Rourke® - -
Rueda S, et al. BMJ Open 2016;6:2011453. doi:10.1136/bmjopen-2016-011453

c Records identified through Additional records identified
o database searching through other sources
© (n=14010) (n=224)
Q
=
g N ¥4
% Records after duplicates Records excluded
- removed (n=8217)
(n=9284)
g v
£ Full-text articles excluded
c (n=947):
o Records screened
9 (n=9284) Non-HIV stigma: 271
Q Publication year <1996: 3
)] * Stigma not a predictor: 30
- Not health-related outcomes:
Full-text articles 380
> assessed for eligibility »{ Not primary research: 63
- (n=1067) Not people living with HIV/AIDS:
= 39
+ Language other than English,

) Studies assessed French or Spanish: 11
- : e i Not quantitative: 52
w for |ncllud5|on ln 20 Full text not available: 97

meta-ana yies (n=120) Not journal article: 1

v A Full-text articles excluded

T Studies included in (n=56):
% meta-analyses
- (n=64) Due to heterogeneity: 22
o Due to missing data: 33
c Due to duplicate data from the
- same study: 1

Flow diagram of study included in meta-analysis.




Stigma is associated with higher depressive symptoms (univariate and multivariate results).

Univariate R
Correlation
Miles (1997) 0,500
Demi {1908) 0.520
Berger (2001) 0,630
Recce (2001) 05200
Relf (2005) 0.280
Emlet (2007) 0.630
Prachakul (2007) D460
Wright (2007) 0.350
Mogengage (2008) 0,500
Kalichman (Swaziland 2008} 0310
Kalichman {Atlanta 200% 0380
Kalichman (Cape Town 2000) 0.270
Li (2009) 0,400
Sreward (2012) 0360
Vyavahakar (2012) 0,280
Tanney (2011) 0440
Clurn (200 0314
Dovrshen (2000 0,356
Herek (2013) 0,374
Nyamanthi (2013) OG0
Tomassilli (2013) 0350
Wohl (2013) 0,470
Varni (2012) 0,340
Bosarth (1998) 0758
Summary Measure 0.403

Multivariate Resul

Prachakul (2005)
Murphy (2007)
Bogare (2011)

Rueda (2011)
Hatzenbuchler (2011)
Rao (2012)

Steward (2011)
Vyavaharkar (2010
Summary Measure

Lower limit - Upper limit

0.268
0415
0.559
0.383
0.074
0313
0120
0114
0.286
255
0.261
0213
0315
0.304
0187
0316
0.160
0058
0.247
0210
0.105
0.301
0211
0.565
0.351

0677
o6l
0,652
0634
0.463
0821
0,704
0.549
0667
0.363
0.488
0.325
047
0414
0,368
0,549
0453
0.595

0,453

Correlation  Lower limit  Upper limit

0,440
0361
0000
0,130
0160
0.670
10.985
0.220

0.301

0.256
0.208
L0985
0,065
im

0.572
7.19%
a2z

0,127

0624
514
0008
0195
0219
0768
14774
3l
MATG

Z-Value
39023
8372
13.159
6,546
2637
3478
2.584
4219
10,568
5,880
9,035
8,526
11.665
5.725
6,388
3900
2325
5.461
0,242
5461
2759
5.024
4970
5.520
13.629

Z-Value
4.681
4,628
0,000
3,920
5333
13400
5,682
4,400
3381

p-Value
(U000
0.000
0000
0000
0.008
0001
(LELH
0004
0000
0000
0,000
0000
0.000
0.000
0000
0000
(000
0.020
0.000
[LE:L
0006
0.000
(000
0000
0000

p-Value
0000
0000
1.000
0000
0000
0.000
0000
0000
0.001

O
E &
<
<100 0,500 0 0,500 1.000
Lower depressive Higher deprossive
i e

Stigma is associated with higher anxiety symptoms (univariate and multivariate results).

Univariate Results

Wright (2007)

Reece (2001)

Herek (2013)

Vami (2012)
Hatzenbuchler (2011)
Tomassilli (2013)
Summary Measure

Multivariate Results
Pappin (2012)
Tvanova (2012)
Summary Measure

0.240
0.480
0,367
0.320
0.170
0.320
0317

1.140
1.060
1.093

Statistics for Each Study

Correlation  Lower limit

-0.006
0.357
0.239
0.190
0.060
0.072
0.215

1.072
1.040
1018

Upper limit
0.459
0602
0,482
0.439
0.276
0,531
0.413

1.212
1.080
1172

Z-Value
1912
5.940
5.348
4.035
3.027
2,504
5.849

4177
6.052
2.469

p-Value

0.056
0.000
0,000
0.000
0.002
0.012
0.000

0.000
0.000
0.014

Correlation and 95% Cl

—‘-
E 2
=
8
+
<*

-1.00 -0.50 0 0.50 1.00
Lawer anxiety. Highes amxiety
Odds Ratio and 95% Cl
J
0.01 1 0 0 100
Lawee anxiety. Higher anxiety

BM) Open Examining the associations between
HIV-related stigma and health outcomes
in people living with HIV/AIDS:

a series of meta-analyses
‘Sergio Rueda,'*>* Sanjana Mitra,® Shiyi Chen,® David Gogolishili*

Gioberman.* Lori Chambers, Mike Wilson.”* Carmen H Logie,®
Qiyun Shi’ Sara Morassaei,* Sean B Rourke® > 1*




BM) Open Examining the associations between
HIV-related stigma and health outcomes
Univariate Results Statistics for Each Study Correlation and 95% C1 in people living with HIV/AIDS:
Correlation  Lower limit  Upper limit ~ Z-Value p-Value a series of meta-analyses

Tam Van (2012) 0,360 -0.468 0241 -5.653 0,000 - ‘ s i .

Newman (2012) -0.160 -0.284 -0.027 -2.361 0.n8 . B Busda 24 Sarjana Ml i Coa »ggmeoxm 5

Summary Measure 0.263 -0.447 0058 2,503 0.012 - Copin S EomMnamsant Gomn 6 P

-1.00 -0.50 0 0.50 100
Lower overal qualiey of e Higher ovenul quality of
e
ivas Point Estimate and 95% Cl

Slater (2013) 0.210 0.367 -0.053 2,625 -0.009 —-

Vyavaharkar (2012) -0.260 -0.378 -0.142 -4.333 0.000 E 3

Abboud (2010 -21.510 -35.387 -7.633 -3.038 0.002

Summary Measure -0.245 -0.526 0.037 -1.702 0.089

100 -0.50 0 0.50 100
Lowcr overall quality of life: ;l{itgbn overall quality of
Stigma is associated with lower guality of life (univariate and multivariate results).
Univariate Results Statistics for Each Study rrelati d 95"
Correlation  Lower limit  Upper limit Z-Value p-Value
Bozarth (1998) -0.540 -0.723 -0.286 -3.821 0.000 T
Berger (2001) -0.540 -0.614 -0.457 -10.723 0.000
Heckman (2002) -0.110 -0.318 0.108 -0.988 0323 —
Prachakul (2007) -0.490 0.723 -0.158 -2.785 0.005 B
Wright (2007) -0.200 -0.425 (.048 -1.583 0.113 —a—t
Sayles (2008) 0,430 -0.536 -0.310 -6.488 0.000 L=
Kalichman Cape Town (2009) -0.320 -0.373 -0.265 -10.823 0.000 R 3
Kalichman Swaziland (2009) -0.080 0.139 -0.021 2,643 0.008 |
Kalichman Atlanta (2009) 0,260 -0.379 -0.132 -3.911 0.000 ——
Li (2009) -0.190 0.282 -0.095 3871 0.000 ‘-
Vyavaharkar (2012) 0.220 0311 -0.125 -4.451 0.000 -8
Rao (2012) -0.260 -0.420 0,085 -2.878 0.004 —a—
Clum (2009) -0.367 -0.499 -0.218 -4.619 0.000 B
Dowshen (2009) -0.316 -0.566 -0.013 -2.043 0.041 -
Newman (2012) -0.170 -0.294 -0.040 -2.558 0.011 ——
Dilorio (2009) -0.130 0253 0,002 -1.996 0.046 |
Summary Measure -0.282 -0.358 -0.202 -6.692 0.000
-1.00 -0.50 0 0.50 1.00
Lower social support Higher social support
Rucda (2012) -0.160 -0.440 0.120 -1.120 0.263 ———
Mak (2007) -0.420 -0.616 -0.224 -4.200 0.000
Summary measure -0.310 -0.562 -0.058 2414 0.016
-1.00 -0.50 0 0.50 1.00
Lower social support Higher social support

Stigma is associated with lower social support (univariate and multivariate results).




gt o . BM) Open Examining the associations between
Univariate Results Sraristics for Each Sudy Correlation and 95% CI HIV-related stigma and health outcomes
Correlation Lower limit Upper limit  Z-Value p-Value in people living with HIV/AIDS:
Dilarin (2009) -0.220 -0.338 0,005 -3.414 0,001 - a series of meta-analyses
Kenney (2008) -0.100 -0.254 0.059 -1.233 0.218 S T T —
Sumari-de Boer (2012) 0011 -0.021 -0.001 -2.203 0.027 Giin SN S rasss: Soan B Ftaters O
Nyamathi (2013) -0.190 -0.410 0,051 -1.551 0121 —
Steward (2012) (L080 0.017 0.143 2481 0.013
Nachega (2004) -0.490 -0.746 -0.109 -2.461 0.014
Summary measure -0.080 -0.172 0013 -1.681 0.093
-1.00 -0.50 0 0.50 1.00
Lower adherence Higher adberence
Multivariate results Odds Ratio and 95% CI
Peretd-Warel (2006) (L.600 0.360 1000 -1.960 0.050
Rintam aki {2006) 0,300 0127 0.710 -2.739 006 —
Recce (2001) 0.770 0.605 0.980 2174 0034
Nozaki (2011) 0.940 0.362 2440 -0.127 0.899 ——
Earnshaw (2013) 0.580 0.327 1.030 -1.859 0.063 —H
Sayles (2009) 0,480 0.187 1.230 -1.529 0.126 —-
Carlucci (2008) 1.100 0.576 2.100 0.289 0773 —r—
Summary measure 0,680 0.531 0.869 -3.074 0002 &
0.0 0.1 1 10 100
Lower adherence Higher adherence

Stigma is associated with lower antiretroviral adherence (univariate and multivariate results).

Univariate Results tatistics for Each Study Correlation and 95% CI
Correlation Lower limit Upper limit Z-Value p-Value
Heckman (2002) -0.420 -.583 -0.225 -4.004 0.000 T
Nyamathi (2013) 0.130 -0.112 0.357 1.054 0.292
Dietz (2010) 0.000 0,003 0,003 0.000 1.000 f
Steward (2012) -0.090 -0.152 -0.027 -2.793 0.005 [}
Summary measure -0.083 -0.199 0.035 -1.385 0.166
-1.00 -01.50 0 0.50 1.00
Lower aecess and utilization of Higher access and utilization of
health and social services health and social services
Wingood (2007) 0.400 0.191 0.836 -2.436 0.015 ——
Reece (2001) 0.780 0.615 0.989 -2.054 0.040
Naar-King (2007) 0.970 0.733 1.284 -0.213 0.832
Kinsler (2007) 0.350 0.130 0.941 -2.080 0.038
Wohl (2011) 0.900 0.810 1.000 -1.960 0.050
Sayles (2009) 0.230 0.100 0.529 -3.454 0.001 —e—
Abaynew (2011) 0.320 0.113 0.906 -2.146 0.032
Brennan (2007) 0.980 0.960 1.000 -1.940 0.052
Traeger (2011) 0.740 0.453 1.208 -1.203 0.229 L]
Summary measure 0,792 0.675 0.930 2,845 0.004
’ 0.01 0.1 1 10 100
Lower access and uiilization of Highet access and utilization of
health and social services Bealth and social services

Stigma is associated with lower access and usage of health and social services (univariate and multivariate results).




BM) Open Examining the associations between
HIV-related stigma and health outcomes
in people living with HIV/AIDS:

a series of meta-analyses
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Multivariate Results

Clum (2009)
Paz-Balley (2012)
Summary Measure

Multivariate Results

Hatzenbuehler (2011)

Statistics for each study
Correlation Lower limit Upper limit Z-Value

0.006 -0.156 0.168 0.072
0.128 0.023 0.232 2.375
0.084 -0.033 0.198 1.409

Statistics for each study
Correlation Lower limit Upper limit Z-Value
0.017 0.000 0.033 2.007
0.017 0.000 0.033 2.007

p-Value
0.943

0.018
0.159

p-Value
0.045

0.045

Correlation and 95% Cl

g

Lower risk behaviour Higher risk behaviour
Correlation and 95% Cl
Lower risk behaviour Higher risk behaviour

Stigma is associated with higher risk behaviour (univariate and multivariate results).




Lo stigma e conseguenze cliniche

Elevati tassi di depressione

Aumentati livelli di stress

Bassa autostima

Scarso potere fisico e psicologico
Atteggiamenti di evitamento e isolamento
Scarso supporto sociale

Bassi livelli di aderenza alla ART

Basso utilizzo dei servizi sociali e sanitari
Bassa QoL

Bos et al. (2013). Stigma: Advances in theory and research. Basic and Applied Social Psychology, 35(1), 1-9
Armoon et al. BMC Health Services Research Page 2 of 20 (2021) 21:1004
Rueda S, et al. BMJ Open 2016:6



Successo nel lungo termine

Minimal impact
of treatment
and clinical
monitoring

Sustained
undetectable
viral load

Stigma- and Lifelong
discrimination- integration of
free society healthcare

Lazarus et al. HIV Med. 2023 Mar:24 Suppl 2:8-19. doi: 10.1111/hiv.13460. Long-term succes
people living with HIV: A framework to guide practice
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Less than 10% of people living with HIV report internalized
stigma or experience stigma and discrimination in health-
care and community settings.

Less than 10% of key populations report experiencing
stigma and discrimination.

Less than 10% of the general population reports
discriminatory attitudes toward people living with HIV.

Less than 10% of law enforcement officers report negative
attitudes toward key populations.

UMNAIDS recommends seven key programmes for
eliminating HIV-related stigma and discrimination (47):

*  Stigma and discrimination reduction.
*  HlV-related legal services.

*  Monitoring and reforming laws, regulations and policies

on HIV.
*  Legal literacy ("know your rights”).
*  Sensitization of law makers and law enforcement agents.

*  Training for health-care providers on human rights and
medical ethics for HIV.

*  Reducing discrimination and violence against women in
the context of HIV.

WENE

)UNAIDS [ <.




Strategie per la riduzione dello stigma correlato all’HIV

Dimensions of stigma Pathways of reduction Underlying drivers
A
: , Universal ART
A » Reduced fear of dying / eligibility
° » Restored social value & role improved
= fulfillment via productivity community-wide
.§ coverage)
L]
:§ Universal HIV testing
A (more disclosures)
‘ Visibility at clinics
= (care-seeking closer
E to home)
*E o - ; Earlier ART start
. ower of appearance
S healthy bodies: fears (infection, Lo imtohl
: death, ‘sin’) no longer elicited m.ess.agmg )
- » No longer socially normative Anﬁ-dls':nv:\inahon
to stigmatize PLHIV
Mass media

=Camlin S et al. Journal of the International AIDS Society 2020, 23:e25647




Strategie di riduzione dello stigma

Promuovere studi per la maggior
comprensione dello stigma e creare
azioni e strategie di riduzione dello
stigma e discriminazione mirate

U:; U Promuovere il concetto di U=U nell'esercizio clinico

-Rao et al. A systematic review of multi-level stigma interventions: state of the science and future directions.BMC
Medicine (2019) 17:41
-CDC: let's stop HIV together



STIGMA IN AMBITO SANITARIO



Research and analysis

Positive Voices 2022: survey report EXPeriences of Stigma in health care SEttings

Updated 12 January 2024

B 2022 2017

Felt afraid to go to healthcare services

because someone may learn your HIV status 2022

Heard healthcare staff gossiping about you 2022

2022
Felt that you were refused healthcare or

delayed treatment to a medical procedure 2017

2022
Felt that you were not treated well in a

healthcare setting 2017

2022
Been worried that you would be treated

differently to other patients by healthcare staff 2017

2022
Avoided going to healthcare services when

you heeded to go 2017

0% 5% 10% 15% 20%

Mentre si ¢ verificata una riduzione dello stigma nei servizi sanitari che

permane comunque presente ( 5.8% hanno riferito di non essere stati trattati bene
nell’anno precedente in strutture sanitarie a causa del loro stato di HIV )




HIV stigma in the
healthcare setting
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C Monitoring implementation of the Dublin
EURDPEAN CENTRE FOR Declaration on partnership to fight HIV/AIDS

DISEASE PREVEMTICHN

e in Europe and Central Asia

Figure 3. Gender of respondents Figure 4. Age of respondents
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ECDC SPECIAL REPORT
HIV stigma in the healthcare setting

Figure 12. Proportion of respondents with correct knowledge of HIV prevention and transmission
by healthcare profession

B0%
U=u uPEP u PrEP

F0%

&0%

67%
34%
0% i

10
Doctor Social care/social work  Dental professional Murse Allied health
professional

Percentage (%)
= = & 3
i+ i+ F F

F

La survey evidenzia lacune nella conoscenza relativa all’HIV tra gli operatori sanitari
(meno di un terzo degli intervistati che hanno una conoscenza corretta di tutte e fre

le af fermazioni chiave relative alla trasmissione e prevenzione del'HIV (U=U, PEP e
PrEpP).




Stigmatising attitudes towards people living with HIV

ECDC SPECIAL REPORT

Concern when providing care to people living with HIV HIV stigma In the healthcare setting
Figure 16. Proportion of respondents by level of concern when providing care to people living with HIV

B Not warried A little worried ®'Worried 8 Very worried

100%

9% 11%
90%
14% 18%
80% '
Figure 20. Proportion of respondents who would avoid physical contact or wear double gloves
0% during all aspects of care when providing care or services for a person with HIV
£ 60% »
a
g 50%
e A47% Avoid physical Wear double
E, 40% 449%, contact gloves
30%
20%
10%
0% . No - Yes

Dressed the wounds Drew blood

Figure 17. Proportion of respondents a little worried, worried or very worried when carrying out a
series of activities with people living with HIV, by role

B0%
u Drew blood Dressed the wound

70%

Il livello di preoccupazione nel
fornire assistenza persone che
vivono con I'HIV (prelievo di sangue e

= s6% medicazione di ferite)
— I'uso di eccessive precauzioni contro
I'infezione erano inversamente
correlate al livello di conoscenza
dell'HIV da parte degli operatori
. sanitari

Student Nurse Dactor Dental professional  Allied health professional

60%

Percentage (%)
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& # # &
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ECDC SPECIAL REPORT
HIV stigma in the healthcare setting

Figure 30. Proportion of respondents who have observed different forms of stigma and

discrimination towards people living with HIV at their workplace during the past 12 months, by
geographical region

®Unwillingness to care m Disclosure of HIV status without consent

Poorer quality of care m Discriminatory remarks or talking badly
30%

37%
34%
25% 27%
25%
20% 22%
20% 20%
1 5 0;"0 16% 179%
0,

10% 13%

5%

0%

Centre EU/EEA

40%

35%

Percentage (%)

Nonostante il fatto che la maggior parte degli operatori sanitari non abbia
osservato discriminazione nel loro ambiente, una parte sostanziale e stata
testimone occasionalmente di atteggiamenti stigmatizzanti




ECDC SPECIAL REPORT
HIV stigma in the healthcare setting

Monitoring implementation of the Dublin Declaration on partnership to
fight HIV/AIDS in Europe and Central Asia

I risultati dell'indagine indicano la necessita urgente di affrontare lo stigma
e la discriminazione legati all’HIV all'interno dell'assistenza sanitaria in
Europa e Asia centrale

‘Ei A7 | EACS

(}(S é—ﬁti? European
AIDS

e C o Clinical

[ e Society
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Studio:

VALUTAZIONE DELLO STIGMA PERCEPITO IN AMBITO

SANITARIO DALLE PERSONE CHE VIVONO CON HIV IN
CURA PRESSO IL CENTRO di

MALATTIE INFETTIVE di PADOVA

IT
ALLEGATO 1
QUESTIONARIO IN LINGUA ITALIANA

Il Reparto di Malattie Infettive & Tropicali dell'Azienda-Universita di Padova sta svolgendo unfindagine
relativa alle disuguaglianze percepite in ambito sanitario dalle persone che vivono con infezione da HIW, L
chiediamo di dedicare qualche minrto del suo tempo per rispondere al seguente guestionario.

| dati da Lei forniti saranno trattati in modo confidenziale ed anonimo e saranno utilizzati solamente a fini

Oual & il suo titole di studio? (o numere di anni di
istruzione scolastica)
Ol & il swo lavore attuale?
Qual & lo stipendio da Lei percepito in un mese? ]
o
o
INFEZIONE DA HIN
Da quands ha inizisto la terapia goticetoovicke. per
linfezione da HM ha mai sospeso autonomaments i o 5
farmaci per pil di un mese? o No
QILALIMTY D VI
Metta una crocetta sulla parte della linea che secondo
Lei meglio rappreszenta b sua qualith di  vita + + +
(0% corrisponde a “pessima qualita di vita™ mentre L 5% 0% 75 10H1%%
100% a “eccellents gualita di vita™)
PERCEZIONE DELLA QUALMA' O] CURA
Negli ultimi 12 mesi quanto spesso i dottori/personale rio di Malattie Infettive o
sanitario ke hanno mostrato cortesia e rispetto? o
Meghi altri reparti o
Megli ultimi 12 mesi quanto spesso i dotbori/ personale o di Malattie infettive L
sanitario Ihanno ascoltata attentaments? @
@ Sempre
Meghi altri reparti o Ma
o Spessa
€ Sempre
Megli ultimi 12 mesi quanto spesso i dotbori/ personale arta di Malattie in & Ma
sanitaric le hanno spiegato ke nozioni in modo @ Tahiaha
comprensibile? @ Spessa
@ Sempre
o M
€ Sempre

REGIOME DEL VENETO

. Azienda

Ospedale
Universita
Padova

Negl ultimi 12 mesi, guanto spesso ha xuto
sensazione  che  dottorifinfermier b trattassero
diversamente rispetts a persone che non vivono con
infezione da HIV?

arta di Malattie

Infettive

Negl ultimi 12 mesi, guanto spesso ha xuto
sensazione che i dottorifinfermieri non abbiano curate
wolentierni le persone che vivono con infezione da HIV?

Negl ultimi 12 mesi, guanto spesso ha xuto
sensazione che il personale sanitanio la considérasse
coinvolto in attivita sessuali promiscue o legate all’ uso
di sostanze stupefacenti solo perché vive con infezione
da HIV?

Oa quands ha contratto FHI, ha avuto la percezione | N artes di b alattie infettive 5
che un professionista sanitario si sia mai sentito a Ho
disagio con Lei?
Mgl altri 5
Hex
Oa quands ha contratto FHI, ha avuto la percezione | Mol reparto di Malatte infettve 5
che un professionista sanitario labbia aliata con Ho
inderionits?
Mgl altri reparti 5
Hex
Da guando ha contratte FHIY, ha avuto la percezions | Mol reparto di Malatte Infettie 5
che wn professionista sanitaric  abbia  preferito Hao
evitarka? Negh altr [
Hex
Da gquando ha contratte FHIV, ha avuto la percezions arta di Malattie Infettive 5
che uwn professionista sanitaric abbia rifiutate di Hao
senvirla o curarla adeguataments?
=
N




Dati preliminari

Caratteristiche cliniche/socio-demografiche dei partecipanti

VARIABILE N = 441
ETA Min / Max 23.00/ 87.00
Med [IQR] 57.00 [46.00;62.00]
Mean (std) 54.48 (11.83)
FR ET 156 (35.4%)
MSM 209 (47.4%)
IVDU 38 (8.6%)
Materno/fetale 2 (0.5%)
emoderivati 1(0.2%)
Sex/IVDU 35(7.9%)
CD4 ATTUALL Min/ Max 46.00/ 1916.00
Med [IQR] 619.50 [447.00;829.00]
VIREMIA HIV NR 438/441
+20 cp/ml 3
SESSO M 333(75.3%)
F 97 (22.0%)
MvF 11 (2.5%)
ETNIA Caucasici 399 (90.5%)
Latin 15 (3.4%)
Black 23 (5.2%)
Asian 2 (0.5%)
altro 2 (0.5%)
STIPENDIO MENSILE <1000 134 (30.4%)
1000-2000 221 (50.1%)
>2000 79 (17.9%)
mancante 7 (1.6%)
CO-MORBIDO No 57 (12.9%)
Si 381(86.4%)
CO-MORBILITA (N°) 1 103 (23.1%)
2 95 (21.3%)
3-4 113 (25.6%)
+5 73 (16.6%)
QUALIT;\ DI VITA (VAS) PERCENTUALE Min / Max 0/100.00
Med [IQR] 80.00 [75.00;100.00]
Mean (std) 77.87 (23.03)



Megli ultimi 12 mesi, quanto spesso ha avuto la
sensazione che i dottori/infermieri non abbiano curato
volentieri le persone che vivono con infezione da HIV?

100

It

50

Percentuale

25

Sempre Spesso Talvolta Poche volte

Nel reparto di Malattie Infettive o Mai
o Poche volte
o Talvolta
o Spesso
o Sempre
Negli altri reparti o Mai
o Poche volte
o Talvolta
O Spesso
o Sempre
MINF ALTRI
Mai 404 320
(91.6%) (72.6%)
Poche 13 (2.9%) 47 (10.7%)
volte
Sempre 14 (3.2%) 14 (3.2%)
Spesso 3 (0.7%) 16 (3.6%)
Talvolta 5(1.1%) 41 (9.3%)
mancante 2 (0.5%) 3 (0.7%)
Variabile
altri
minf

Mai mancante




MNegli ultimi 12 mesi, quanto spesso ha avuto la
sensazione che il personale sanitario la considerasse
coinvolto in attivita sessuali promiscue o legate all’ uso
di sostanze stupefacenti solo perché vive con infezione
da HIV?

100

50

Percentuale

25

Sempre Spesso Talvolta Poche volte

Nel reparto di Malattie Infettive o Mai
o Pochevolte
o Talvolta
o Spesso
o  Sempre
Negli altri reparti o Mai
o Pochevolte
o Talvolta
o Spesso
o  Sempre
MINF
Mai 403
(91.4%)
Poche 22 (5.0%)
volte
Sempre 4 (0.9%)
Spesso 6 (1.4%)
Talvolta 5(1.1%)
Variabile mancante 1 (0.2%)
altri
minf

Mai mancante

ALTRI

329
(74.6%)
38 (8.6%)

12 (2.7%)
19 (4.3%)
41 (9.3%)
2 (0.5%)



Da quando ha contratto 'HIV, ha avuto la percezione
che un professionista sanitario abbia preferito

evitarla?
100
75
0 . MINF ALTRI
§ Variabile
o No 430(97.5%) 372 (84.4%)
B Si 10(2.3%)  68(15.4%)
” mancante 1(0.2%) 1(0.2%)
Si No mancante
Da quando ha contratto I'HIV, ha avuto la percezione
che un professionista sanitario si sia mai sentito a
disagio con Lei?
- MINF ALTRI
. No 419 (95.0%) 315 (71.4%)
Si 21(4.8%)  125(28.3%)

Variabile
50 att mancante 1(0.2%) 1(0.2%)

minf

Percentuale

25

Si No mancante

Modalita



Da quando ha contratto I'HIV, ha avuto la percezione
che un professionista sanitario abbia rifiutato di
servirla o curarla adeguatamente?

MINF ALTRI
No 429 (97.3%) 385 (87.3%)
Si 11(2.5%)  53(12.0%)
- mancante 1(0.2%) 3(0.7%)

100

75

Variabile

50 . altri

minf

Percentuale

25

Si No mancante

Modalita




Studio: DATI PRELIMINARI

VALUTAZIONE DELLO STIGMA PERCEPITO IN AMBITO
SANITARIO DALLE PERSONE CHE VIVONO CON HIV IN
CURA PRESSO IL CENTRO di
MALATTIE INFETTIVE di PADOVA

Programmi di formazione sull'uguaglianza e contro la discriminazione dei
professionisti medici, formazione professionale, programmi per gli altri
operatori sanitari e la formazione dei servizi sanitari per tutto il personale
possono aiutare a combattere efficacemente lo stigma emerso dallo studio



Grazie dell'attenzione




