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Background: The HIV epidemic disproportionately affects adolescents in Sub-Saharan Africa, with adolescent girls facing heigh-
tened vulnerability. Despite advancements in antiretroviral therapy, HIV-related stigma remains prevalent, particularly among pregnant
adolescents. This qualitative study explores the perspectives of adolescents living with HIV in southwestern Uganda, seeking to
understand the nature of HIV-related stigma in this context.

Methods: One-on-one narrative interviews were conducted with 28 pregnant adolescents living with HIV aged 14-19 receiving care
at Mbarara Regional Referral Hospital. The qualitative approach allowed for in-depth exploration of participants’ experiences.
Thematic analysis was employed to identify recurring patterns in the narratives.

Results: Five overarching themes emerged from the analysis: Experiences of double stigma, social and cultural influences shaping
stigma, healthcare system challenges, psychosocial impacts of stigma, and resilience and coping mechanisms. Double stigma, arising
from societal prejudices related to both HIV status and teenage pregnancy, created a complex environment for participants. Despite
these challenges, participants exhibited resilience through external support and internal strength.

Conclusion: This study reveals the pervasive double stigma experienced by pregnant adolescents living with HIV in southwestern
Uganda, driven by societal biases against both HIV status and teenage pregnancy. Urgent targeted interventions are needed to address
the intersectionality of stigma, cultural influences, healthcare issues, and psychosocial well-being for the betterment of this vulnerable
population.
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Background
The HIV epidemic remains a critical public health challenge, especially in Sub-Saharan Africa, where adolescents bear
a disproportionate burden. Over 88% of all adolescents with HIV reside in this region, and adolescent gitls, in particular,
face heightened vulnerability, accounting for the majority of new infections. The prevalence of HIV among adolescents is
expected to rise by over 60% by 2030 if progress stalls." Unfortunately, the advent of antiretroviral therapy (ART) has
not shielded individuals from the pervasive issue of HIV-related stigma. Studies suggest a gender-based discrepancy, with
women, especially pregnant adolescents, experiencing higher levels of HIV-related stigma.’

Stigma, as defined by Goffman, involves feelings of guilt, alienation, and rejection due to unfavorable social
judgments. HIV-related stigma is perceptions, attitudes, and behaviors directed towards individuals living with HIV/

AIDS, resulting in their social exclusion, discrimination, and internalized shame.’ The forms of HIV-related stigma
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experienced by those living with HIV—externalized, internalized, and enacted—underscore its multifaceted nature.*
HIV-related stigma significantly hampers prevention, treatment, and care efforts, leading to decreased testing, disclosure
reluctance, and poor ART adherence, contributing to increased mortality rates.”® Adolescents, already navigating the
vulnerabilities of this developmental stage, are particularly susceptible to the negative effects of HIV-related stigma,
including mental health issues like anxiety and depression.” The intersection of adolescence, pregnancy, and HIV
introduces a complex set of issues, with a critical concern being the pervasive stigma associated with the virus. HIV-
related stigma among pregnant adolescents living with HIV exacerbates their vulnerabilities, affecting not only their own
well-being® but also influencing the health outcomes of their unborn children. Stigmatization not only hampers the
mental health of these adolescents but also deters them from seeking essential healthcare services, thus impacting their
overall reproductive health.®

Stigma and discrimination during teenage pregnancy present multifaceted challenges, as illustrated by research
conducted by Paudel and Baral,” revealing the significant obstacle posed by HIV-status disclosure for young women,
exacerbating societal stigma. Similarly, Simbayi et al disclosed the intense self-stigmatization experienced by HIV-
infected pregnant women.’ Additional studies, such as those examining HIV-infected pregnant women,'® further under-
score the enduring impact of stigmatization, which manifests as depression and social isolation extending beyond
childbirth. Moreover, in a study conducted in Thailand, stigma was observed among pregnant women living with HIV,
regardless of age.!' This indicates that adolescent mothers living with HIV encounter dual discrimination, stemming from
both their age and HIV status. In response to these challenges, this study endeavors to explore the experiences of
pregnant adolescents living with HIV, aiming to illuminate their unique journey and propose strategies to address
stigmatization and discrimination within this vulnerable population.

Despite initiatives such as ART programs and awareness campaigns, pregnant adolescents encounter ongoing
challenges in healthcare settings and communities.'? Persistent stigmatizing behavior, coupled with interventions often
overlooking their specific needs, contributes to social exclusion, discrimination, and internalized shame. The gaps in
addressing these challenges include the absence of qualitative research capturing the perspectives of pregnant adolescents
living with HIV. Various implemented initiatives have aimed to address challenges faced by these adolescents, focusing
on improving access to ART, comprehensive sexual education, and support networks.'*> However, the persistence of HIV-
related stigma remains a significant obstacle fueled by societal attitudes, cultural beliefs, and limited HI'V understanding.

Drawing upon the Social Ecological Model (SEM)'* and the Health Belief Model (HBM),'> which elucidate the
interplay between individual, interpersonal, community, and societal factors in shaping health-related behaviors, it
becomes evident that addressing HIV-related stigma requires a multifaceted approach. At the individual level, pregnant
adolescents living with HIV face internalized stigma, manifested as feelings of shame and self-blame,'® which may deter
them from seeking essential healthcare services and adhering to treatment regimens. Interpersonal relationships within
families, communities, and healthcare settings can either mitigate or exacerbate stigma.'” Supportive social networks and
positive relationships with healthcare providers can buffer against stigma, whereas judgmental attitudes and discrimina-
tory behaviors perpetuate it. Community-level factors, including cultural norms, beliefs, and socioeconomic conditions,
significantly influence HIV-related stigma.'® Cultural beliefs surrounding sexuality, morality, and gender roles contribute
to the stigmatization of HIV-positive pregnant adolescents,'” exacerbating their vulnerabilities. Addressing stigma
necessitates challenging these ingrained societal attitudes through targeted interventions and community engagement.
Additionally, structural factors such as access to healthcare services, policies, and legal frameworks play a crucial role in
shaping the experiences of HIV-positive pregnant adolescents.”” Integrating the SEM and HBM frameworks into the
study’s theoretical framework provides a comprehensive understanding of the complex dynamics surrounding HIV-
related stigma among HIV-positive pregnant adolescents in western Uganda.

In Uganda, where more than 170,000 adolescents live with HIV,>' addressing HIV-related stigma is crucial. However,
existing studies seldom focus on the unique challenges faced by pregnant adolescents living with HIV, who grapple not
only with their HIV status but also the societal stigma attached to pregnancy.”” The burden of HIV-related stigma is
particularly pronounced in settings with high prevalence rates, such as western Uganda.”> Adolescents face a double
layer of stigma—first for being pregnant at a young age and second for being HIV-positive.** This dual stigma creates
a hostile environment that may hinder the effective management of HIV during pregnancy and exacerbate existing health
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disparities among this vulnerable population.>* Limited research on the aspects of HIV-related stigma leaves a crucial gap
in understanding the lived experiences of these adolescents, hindering optimal care. The psychosocial implications of
living with HIV during adolescence and pregnancy necessitate a deeper exploration to bridge existing gaps in under-
standing the challenges faced by these individuals. Therefore, this study explores the perspectives of adolescents living
with HIV in southwestern Uganda, seeking to understand the nature of HIV-related stigma in this context.

Methods

Study Design

We used a phenomenological research design in our study. The research explores the lived experiences of individuals,
aiming to comprehend the essence of those experiences as they are perceived by the participants themselves. By adopting
this design, we captured the subjective perspectives surrounding the intersection of HIV-related stigma and pregnancy
stigma. Phenomenological research allows for a deep exploration of how participants interpret and make sense of their
experiences, shedding light on the complex interplay between societal attitudes, personal beliefs, and lived realities.

Study Settings

The study was carried out at the Mbarara Regional Referral Hospital (MRRH), which serves as the Southwestern region’s
referral hospital. The hospital treats patients from the surrounding districts that make up south western Uganda and
neighboring countries of Tanzania and Rwanda. At the adolescent HIV clinic, close to 400 adolescents receive care and
treatment.”> MRRH is located in Mbarara City, the second-largest city in Uganda after Kampala, is located in the Western
Region. The distance between Kampala, Uganda’s capital and oldest city, and Mbarara is roughly 270 kilometers (168
miles) by road.

Participants

The study participants comprised pregnant adolescents living with HIV aged 1419 years receiving HIV care at MRRH in
Mbarara district in south western Uganda. This study targets pregnant adolescents living with HIV aged 14—19 years who are
confirmed to be living with HIV. Participants had to be currently pregnant and receiving care at MRRH in the Mbarara district
of western Uganda. We excluded individuals who are critically ill or mentally unable to participate in an interview at the time
of the study. Additionally, participants who do not provide explicit consent to be part of the study were not included.

Sample Size Estimation

The participants were consecutively sampled until reaching data saturation; a point when no substantially new informa-
tion emerged from the interviews.”® We collected enough data to thoroughly explore the topic and that further interviews
were unlikely to provide additional insights. We ensured that we captured a comprehensive range of perspectives and
experiences related to HIV-related stigma among pregnant adolescents living with HIV in southwestern Uganda. In total,
28 pregnant adolescents living with HIV participated in the study were selected.

Sampling Procedure

A consecutive sampling technique was used to select the participants attending MRRH and we included a maximum
variation among the interviewees. A consecutive sampling technique refers to a method of participant selection where
every eligible individual who meets the criteria for inclusion is invited to participate until the desired sample size is
reached. In the context of this study, consecutive involved systematically recruiting HIV-positive pregnant adolescents
until a sufficient number of participants were enrolled.

Data Collection Tool

The data collection tool utilized in this study was an interview guide crafted through the lens of narrative
interviewing techniques. This guide was specifically designed to foster an environment where participants felt
encouraged to openly share their experiences, thereby facilitating a comprehensive exploration of HIV-related
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stigma among HIV-positive pregnant adolescents in western Uganda. Structured as a series of open-ended questions,
the interview guide commenced with an invitation for participants to reflect on their lives shortly before receiving
their HIV diagnosis. This initial inquiry was intended to prompt narrative responses, enabling a deeper under-
standing of participants’ personal experiences and perspectives. Moreover, the interview guide featured a predefined
list of items aimed at guiding discussions on specific facets of HIV-related stigma, particularly those arising from the
intersection of HIV status and pregnancy. Additionally, tailored prompts were included to assist participants in
articulating their thoughts and reflections on navigating the complexities of living with HIV while being pregnant.
To enhance the effectiveness and suitability of the interview guide, we conducted a pilot test among pregnant
adolescents living with HIV who were not part of the study cohort. This iterative process enabled us to refine the
interview guide based on invaluable feedback, thereby ensuring its capacity to capture the experiences and
perspectives of the target population accurately.

Procedure

Trained research assistants conducted interviews between March and April, 2023 using hybrid and narrative format.?” The
research assistants had worked in the HIV section for close to 5 years and had expertise in conducting interviews to obtain
personal narratives. We explained the purpose, risks, and benefits of participating in the study, and then we recruited
individuals who gave their consent. Interviews were done in English or the participants’ native language, recorded, and
when necessary translated into English. After acquiring written informed consent and assent from the minors’ parents or
guardians, eligible participants were recruited. After receiving parental or guardian agreement, researchers recruited partici-
pants under the age of 18. Interviews were conducted in a private setting. The interviews take 40 to 50 minutes.

Data Management and Analysis

A transcriber who had signed confidentiality agreement recorded and transcribed verbatim every interview. Data were
assessed for themes on stigma interactively and inductively,”® using a thematic approach.”’ The themes emerged through
a rigorous thematic analysis process following data collection. This involved systematically organizing and interpreting the
data to identify recurring patterns and key concepts related to HIV-related stigma among pregnant adolescents living with HIV.
Rather than imposing pre-determined themes onto the data, an inductive approach was employed. This allowed themes to
naturally emerge from the participants’ narratives and experiences, ensuring they were grounded in the data and reflective of
the participants’ perspectives. The data were initially coded line-by-line, and codes were then grouped into broader categories
based on similarities and relationships. Through iterative analysis and constant comparison, these categories were refined and
consolidated into overarching themes that encapsulated the main findings of the study. The authors developed, debated and
discussed emerging major themes in order to produce a solid draft analysis and comprehension of the findings.

Trustworthiness

Trustworthiness was ensured through various strategies aimed at enhancing credibility, transferability, dependability, and
confirmability. Initially, collaboration among multiple authors facilitated rigorous analysis, with each step documented
and consensus reached on thematic categories through meetings. Additionally, the study methodology was meticulously
described, including participant selection criteria and data analysis procedures, while rich contextual descriptions were
provided to facilitate transferability assessment. Extensive documentation of the research process, including data
collection, coding decisions, and analytical memos, established dependability. Peer debriefing further ensured consis-
tency and rigor in data analysis. Furthermore, reflexivity was fostered through reflexive journaling to acknowledge and
mitigate biases, and negative case analysis addressed contradictory evidence. Finally, thematic findings were detailed
with supporting quotes, including translations for original quotes in Runyakitara, employing the forward-backward
approach by bilingual researchers, to enhance confirmability.

Ethical Considerations
In conducting this study, we adhered to the ethical guidelines outlined in the Helsinki Declaration.*® Each participant
provided a comprehensive written consent form at the time of their interview. In cases involving minors, consent was
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typically obtained from both a parent or legal guardian as well as assent from the minor themselves. Ethical approval for
this study was obtained from the Lira University Research Ethics Committee (LUREC-2023-23). All participants
informed consent and assent included publication of anonymized responses.

Results

Demographics

Table 1 provides descriptive characteristics of the respondents in the study. The average age of the respondents is 6.9
years, with a standard deviation of 3.5 years. There were 16 singles, accounting for 57.2%. Among the 28 participants, 19
(67.8%) were currently attending school. Out of the total participants, 10 (35.7%) had both parents alive, 13 (46.5%) had
lost one parent, and 5 (17.8%) had lost both parents.

Themes

In our research, we identified five overarching themes, namely: Experiences of double stigma, Social and cultural
influences shaping stigma, challenges within the healthcare system, psychosocial impacts of stigma, and resilience and
coping mechanisms (Table 2).

Theme |: Experiences of Double Stigma

Double stigma refers to the compounded discrimination and judgment faced by individuals who not only carry the burden
of being HIV-positive but also navigate the societal stigma associated with teenage pregnancy. The participants not only
grapple with the societal prejudices surrounding their HIV status but also confront additional layers of discrimination
related to their pregnancy. The intertwining of these dual stigmas creates a unique and complex environment that
significantly impacts the lives of these young women. The participants express the overwhelming sense of being marked
and singled out, illustrating the intersectional challenges they face.

One participant, expressing the overwhelming weight of this dual burden, stated,

It is like I’'m carrying two burdens, you know? People look at me, and they see the virus, and then they see my belly. It is hard to
escape the judgment, and it feels like the whole world is against me. (Participant B)

Another participant highlighted the transformative nature of the double stigma, stating,

Table | Descriptive Characteristics of
Respondents
Variables N=28 n(%)
Age (Mean/SD) 6.9 (3.5)
Gender
Married 12 (42.8)
Single 16 (57.2)
Education
In school 19 (67.8)
Out of school 9 (32.2)
Orphan hood Status
Had both parents alive 10 (35.7)
Had lost one parent 13 (46.5)
Had lost both parents 5(17.8)
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Table 2 Themes

Codes Sub-Themes Major Themes
“double stigma”, “societal judgment”, “overwhelming burden” ® Overlapping burdens of HIV and pregnancy Experiences of

® Feeling marked and singled out double stigma

® Disappointment in lack of community support
“lack of community support”, “cultural beliefs”, “social norms”, ® Association between HIV and immoral behavior Social and cultural
“perception of promiscuity”, “expectations of a ‘good girl’ “fear of | ® Societal expectations on behavior of “good girls” influences shaping
ostracization”, “.... HIV is a death sentence” ® Perception of HIV as a death sentence stigma
“stigmatization within healthcare settings”, “no confidentiality and | ® Stigmatization within healthcare settings Challenges within
privacy” ® |ack of confidentiality and sensitivity the healthcare

system

“impact on mental health”, “self-esteem issues”, “doubt and self- | ® Mental turmoil and constant scrutiny Psychosocial
worth”, “feeling of loneliness”, “impact on relationships and ® |mpact on self-esteem and self-worth impacts of stigma
aspirations” ® Feelings of loneliness and isolation

® |mpact on relationships and aspirations
“family and social support”, “peer support”, “internal resilience” | ® Family and social support as a shield against stigma Resilience and

® Peer relationships as sources of strength coping

® Self-worth as armor against discrimination mechanisms

It is not just about being HIV-positive anymore; it is being pregnant adolescents living with HIV. That’s when you realize you’re

on your own. (Participant A)
Furthermore, one participant expressed disappointment in the lack of anticipated community support, sharing,

I thought my community would support me during this difficult time, but no. The gossips are unbearable. I’'m not just dealing

with being a young mom; I’m also grappling with being labeled as ‘that girl with HIV. (Participant D)

Theme 2: Social and Cultural Influences on Stigma
The narratives shared by the participants collectively shed light on the profound impact of cultural beliefs and social
norms on the stigma experienced by pregnant adolescents living with HIV. Through their accounts, participants clearly
articulated the prevailing cultural beliefs and social norms.

The participants categorically articulate a prevalent association between HIV and immoral behavior within their
community. This connection, often linked to promiscuity, becomes particularly stigmatizing when applied to pregnant

adolescents with HIV, creating a perceived stain on their character as highlighted by the following quote;

In our community, HIV is often linked to immoral behavior. People associate it with promiscuity, and this perception extends to
pregnant adolescents with HIV. It is like a stain on my character. (Participant E)

The participants highlight societal expectations regarding the behavior of a “good girl”, revealing the added challenges
faced by pregnant adolescents living with HIV. The intersection of pregnancy and HIV status intensifies judgment,

resulting in ostracization from the community, even though some families may be more accepting.

There are certain expectations about how a ‘good girl’ should behave. Being pregnant is challenging enough, but being pregnant
with HIV brings a whole new level of judgment. Some families are more accepting, but the community at large often ostracizes
us. (Participant F)

The community’s perception of HIV as a death sentence compounds the challenges faced by pregnant adolescents living
with HIV. The dual burden of being both an adolescent with HIV and pregnant is perceived as a double offense, leading
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to social distancing and avoidance. The resulting isolation is emphasized as being as hurtful as the illness itself, reflecting
the emotional toll of stigma.

Our community sees HIV as a death sentence, and when you’re an adolescent with HIV and pregnant, it is like you’ve
committed a double offense. They distance themselves, avoid me, and that isolation is very hurtful. (Participant A)

Theme 3: Healthcare System Challenges
The participants’ narratives illustrate their experiences within healthcare settings, revealing insights into their interac-
tions, the support services they encounter, and the overarching influence of the healthcare system on their journey. These
stories encapsulate the initial encounters of pregnant adolescents within healthcare settings, providing a clear portrayal of
the immediate impact of the healthcare system in shaping perceptions and attitudes.

One participant shared her experience, reflecting on the subtle but discernible stares and whispers at the clinic. She
keenly sensed being labeled.

At the clinic the stares and whispers were subtle, but I sensed them. It is like they already labeled me — not just as a pregnant
teen but as a burden because of my HIV status. (Participant G)

Another participant shed light on the challenges arising from the open discussions of their cases by healthcare providers.
This candid discourse, sometimes carried out within earshot of others, engendered a sense of vulnerability and reluctance
to seek help or disclose one’s HIV status.

Sometimes, the healthcare providers discuss our cases openly, and you can’t help but think, who else is listening? It makes you
reluctant to seek help. (Participant B)

The participants’ perspectives emphasize the need for confidentiality and sensitivity within healthcare settings to foster
an environment conducive to the well-being and trust of pregnant adolescents living with HIV.

Theme 4: Psychosocial Impact of Stigma

The firsthand accounts of these young mothers-to-be unveil a poignant narrative, illustrating how stigma indelibly etches

its mark on their mental health, self-esteem, and overarching psychosocial well-being. These narratives explicitly

exemplify the burdens these adolescents bear, showcasing the profound impact of societal judgment on their lives.
One participant encapsulates this struggle, expressing,

It is like carrying two burdens - the weight of being HIV-positive and the heaviness of how people look at me. My mind is
always racing, thinking about what others say, and it is hard to find peace. (Participant H)

This sentiment reveals the constant mental turmoil these adolescents endure as they grapple with the dual challenges of
their HIV-positive status and the societal stigma attached to it.
Another participant articulates the corrosive impact of stigma on her sense of self-worth, stating,

sometimes I doubt myself, my worth. I question if I deserve to be happy or have a healthy baby. It is like society has already
decided I'm a failure because of my status. (Participant C)

This expression captures the complex interplay between the burden of an HIV-positive status and the additional weight of
societal perceptions. The constant mental strain and the pursuit of peace become elusive under the persistent scrutiny and
judgment.

A different perspective emerged with one participant stating,

I feel lonely, I’'m not close to my friends and family, and it feels like I'm in a completely different world. This is impacting

everything - my relationships, my dreams, everything. (Participant K)

This narrative highlights the isolating consequences of stigma, extending beyond the individual to impact their relation-
ships and aspirations.
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Theme 5: Resilience and Coping Mechanisms

Through the narratives shared by the participants, a profound understanding emerged, weaving a rich tapestry of
resilience that highlighted essential threads of strength, determination, and adaptability. The following quotes explicitly
illustrate the nuanced ways in which these participants coped with and transcended HIV-related stigma:

my family and friends provided the strength I needed to face each day. They became my shield against stigma and discrimina-
tion. (Participant L)

This highlights the crucial role of families and social support as a foundation, enabling individuals to confront and

overcome the adversities of stigma.

Connecting with peers who shared similar experiences was like finding a safe heavenr. We became each other’s confidants,
allies in the fight against discrimination. (Participant F)

The transformative power of peer relationships in turning stigma into shared strength is remarkable. The solidarity within
these groups emerged as an empowering force, countering the isolation typically associated with stigma.

Understanding my own worth became a powerful armor against the discrimination I faced. (Participant I)

This internal resilience empowered participants to redefine the trajectory of their lives, asserting their identity beyond the
limitations imposed by their HIV-positive status, and actively challenging the prevailing stereotypes that contribute to the
perpetuation of stigma.

Discussion

The study explored HIV-related stigma among pregnant adolescents living with HIV in southwestern Uganda, recogniz-
ing the amplified impact of the HIV epidemic on adolescents in Sub-Saharan Africa. Our aim was to comprehensively
explore and grasp HIV-related stigma among this demographic, framed within conceptual frameworks such as the Social
Ecological Model and the Health Belief Model. Through our research, we uncovered five primary themes: Experiences of
double stigma, Social and cultural influences shaping stigma, challenges within the healthcare system, psychosocial
impacts of stigma, and resilience and coping mechanisms. While similar studies have explored HIV-related stigma
among various populations,®' our focus specifically on HIV-positive pregnant adolescents provides a unique perspective.
By concentrating on this vulnerable group, we not only shed light on their experiences but also offer insights into
potential interventions and support systems tailored to their needs. This targeted approach contributes to the broader
discourse on addressing HIV-related stigma in Sub-Saharan Africa.

The findings of the study shed light on the pervasive experiences of double stigma among pregnant adolescents living
with HIV in western Uganda. Double stigma, characterized by the intersection of societal prejudices related to both HIV
status and teenage pregnancy, creates a particularly challenging environment for these young women. This aligns with
previous research emphasizing the intersectionality of stigma and its heightened impact on marginalized groups.** This
aligns with previous research emphasizing the intersectionality of stigma and its heightened impact on marginalized
groups.® Studies on HIV-related stigma and adolescent pregnancy support our findings, emphasizing the need for targeted
interventions that recognize and address the unique challenges faced by individuals navigating multiple stigmatized
identities.”® The disappointment expressed regarding anticipated community support is in agreement with studies high-
lighting the gap between expectations and reality in the face of stigma.>* The transformative nature of the double stigma, as
described by participants, call for the urgent need for implementing tailored interventions to support the mental health and
well-being of pregnant adolescents living with HIV in this context. The transformative nature of the double stigma, as
described by participants, calls for the urgent need for implementing tailored interventions to support the mental health and
well-being of pregnant adolescents living with HIV in this context.

Applying the SEM' to our findings reveals the multilayered nature of HIV-related stigma experienced by pregnant
adolescents. At the individual level, participants described internalized stigma and feelings of shame associated with their
HIV status and pregnancy, reflecting intrapersonal factors. Interpersonally, societal prejudices and community attitudes
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towards HIV and adolescent pregnancy perpetuated stigma, indicating the influence of interpersonal relationships and
community norms. Studies on HIV stigma corroborate these results, emphasizing the detrimental effects of open
discussions on individuals’ willingness to engage with healthcare services.”'**> Furthermore, systemic challenges within
the healthcare system, such as breaches of confidentiality and inadequate support services, underscored the impact of
institutional factors on stigma experiences. By examining stigma through the lens of the SEM, we gain a holistic
understanding of its interplay across multiple levels of influence, guiding the development of interventions that target
each level to effectively mitigate stigma.

Similarly, the HBM,'® offers valuable insights into the cognitive and perceptual factors shaping pregnant adolescents’
responses to HIV-related stigma. Our findings reflect how participants’ perceptions of susceptibility to stigma, severity of
its consequences, and perceived benefits of coping mechanisms influence their experiences and behaviors. For instance,
the perceived severity of stigma, exacerbated by cultural beliefs associating HIV with moral judgment, influenced
participants’ decisions to disclose their HIV status and seek healthcare services. The study’s findings resonate with
previous research emphasizing the impact of cultural beliefs and societal expectations on individuals with HIV,
particularly women and adolescents.”! By integrating the Health Belief Model, we can identify key determinants of
stigma-related behaviors and tailor interventions to address cognitive barriers and enhance coping strategies.

The findings of the study show a recurrent theme regarding the psychosocial impact of stigma. The accounts of these
young mothers-to-be expose the profound toll on their mental health, self-esteem, and overall psychosocial well-being.
The narratives exemplify the dual burdens these adolescents face, describing the constant mental turmoil of navigating
both the weight of being HIV-positive and the heaviness of societal judgment. Interestingly, participants mention the
isolating consequences of stigma, signifying its impact on relationships and aspirations. These findings resonate with
existing literature that highlights the detrimental psychosocial effects of HIV-related stigma, aligning with studies®>
emphasizing the need for comprehensive support systems to address the mental well-being of individuals living with
HIV.*® Our findings emphasize the importance of fostering a supportive environment to mitigate the profound impact of
stigma on the lives of this vulnerable population.

The results in our study show a significant theme of resilience and coping mechanisms in the face of HIV-related
stigma which aligns with previous studies.’” Participants shared stories highlighting the pivotal role of families, peers and
social support in providing a protective shield against stigma, emphasizing the importance of external networks as
a foundation for overcoming adversities. The findings align with previous studies emphasizing the significance of social
support in mitigating HIV-related stigma.*® Moreover, the transformative power of peer relationships in turning stigma
into shared strength resonates with existing literature on the positive impact of peer support.®” The participants’ emphasis
on internal resilience, acknowledging one’s worth as a potent armor against discrimination, adds a dimension to existing
research on empowering individuals to challenge prevailing stereotypes. His result suggests the importance of fostering
supportive social environments and promoting self-empowerment to enhance the well-being of pregnant adolescents
living with HIV, ultimately contributing to the broader efforts of destigmatizing HIV.

Strengths and Limitations of the Study

The study offers a thorough exploration of the challenges faced by pregnant adolescents living with HIV, showing the
intersectionality of stigma, cultural dynamics, healthcare obstacles, and psychosocial repercussions. By focusing on the
high HIV burden in western Uganda, the findings gain contextual relevance, underscoring the imperative for tailored
interventions. However, limitations include the relatively small sample size of 28 participants, potentially constraining
the generalizability of results. Geographical centrality on Mbarara may hinder capturing diverse experiences, and
potential recall bias underscores the need for a longitudinal approach to enhance data accuracy.

Practical Implications

The findings in this study underscore the complex interplay between stigma, healthcare provision, and patient well-being
for pregnant adolescents living with HIV. Double stigma exacerbates the challenges they face, compounded by societal
prejudices and healthcare system shortcomings. Policies must prioritize robust confidentiality protocols, ensuring trust
and patient-provider confidentiality are upheld. Practical solutions involve implementing comprehensive training for
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healthcare professionals on confidentiality practices, strengthening legal protections for patient information, and fostering
supportive environments that empower women to access care without fear of discrimination. By addressing these issues,
healthcare systems can better serve pregnant adolescents living with HIV, safeguarding their rights and improving health
outcomes.

Conclusion

The study uncovers a pervasive double stigma for pregnant adolescents living with HIV in southwestern Uganda, driven
by societal biases against both HIV status and teenage pregnancy. Cultural influences worsen discrimination by
associating HIV with immoral behavior. Healthcare system challenges, like confidentiality concerns, emphasize the
necessity of supportive healthcare environments. The profound psychosocial impact on mental health and self-esteem is
evident. Despite these challenges, the study emphasizes resilience and coping mechanisms, underlining the importance of
external support and internal strength. Urgent targeted interventions are needed to address the intersectionality of stigma,
cultural influences, healthcare issues, and psychosocial well-being for the betterment of this vulnerable population.
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