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Abstract

Stigma against people living with HIV
(PLHIV) among health workers remains a
barrier to the provision of needed care to
HIV patients worldwide. We sought to
investigate predictors of HIV stigma among
health workers in Cape Coast, Ghana. This
was a cross sectional study conducted in
three hospitals from November 2016 to
February 2017. The study made use of a
pre-existing self-administered question-
naire. Multiple regression analysis and
Pearson’s coefficient tests were performed
to determine the relationship between the
dependent variable, i.e. the stigmatized atti-
tudes of health workers, and some indepen-
dent variables, and to determine which of
the independent variables predict stigma
amongst health care workers. A total of 331
health workers of different categories par-
ticipated. Respondents’ personal opinions
on HIV, fears/worries of getting infected
and category of staff {F(3,327)= 23.934
P<0.00}, R? = 0.180) significantly predict-
ed their stigmatizing behaviour. Compared
to other health workers, nurses had higher
scores for stigmatizing behaviour. The
study found evidence of discriminatory and
stigmatizing behaviour towards PLHIV by
health workers. Stigma reduction pro-
grammes aimed at health workers should be
strengthened at all health facilities that pro-
vide care to PLHIV.
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Introduction

Globally, it is widely accepted that stig-
ma against people infected with Human
Immunodeficiency Virus (HIV) continues
to be a significant barrier to the response to
combat the HIV epidemic.!

Comprehensive HIV care using anti-
retroviral therapy (ART) in Ghana began in
June 2003.2 Over the years, the prevalence
of HIV in Ghana has experienced a steady
decline with occasional spikes. According
to the 2017 Ghana HIV Sentinel Survey
Report? the highest ever prevalence was
3.6%, recorded in 2003, whilst the lowest
prevalence has been 1.6%, in 2014. The
HIV prevalence in Ghana in 2017 was
2.1%. The estimated number of PLHIV in
Ghana in 2017 was 313,063. The preva-
lence in the Central Region of Ghana has
remained stable over the last three years at
1.8%.3

According to Joint United Nations
Program on HIV/AIDS (UNAIDS, 2003),
HIV/AIDS related stigma can be described
as a process of devaluation of people either
living with or associated with HIV and
AIDS.* Stigma occurs when the negative
social meanings attached to a discrediting
attribute become linked to the person with
or perceived to have the attribute.>® Such
discrediting attributes that generates stigma
have been found to include HIV.” HIV-relat-
ed discrimination, which is also known as
enacted HIV stigma, is the unfair and unjust
treatment of an individual based on his or
her real or perceived HIV status.

Several studies have documented the
negative effects of stigma on people living
with HIV (PLHIV). These effects include
low retention in care, delaying treatment or
not adhering to treatment prescribed and
even more worrying not adopting preven-
tive measures such as using condoms when
having intercourse with partners who may
be HIV negative.®

Health professionals may deliberately
minimise contact with, or care of PLHIV,
deny or avoid treating such patients and
even isolate PLHIV from other patients.’
Globally, it is estimated that only 75% of
people living with HIV know their status.!?
This could be attributed to the stigma asso-
ciated with the disease and people are thus
not desirous to know their HIV sero-
status.!! Unfortunately, the health care facil-
ity, which is the very place PLHIV go to
seek care, is one of the places where they
encounter serious forms of stigmatization
and discrimination.!?> PLHIV often name
health care workers as important sources of
stigma.!> Even though there has been
intense public education on HIV/AIDS for
decades, there is still documented stigma
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and discrimination in many health care
facilities worldwide.!*!5 Acts of stigma and
discrimination by health workers have been
varied. These include refusing PLHIV
health care, ! forced sterilization of women
who are HIV positive,!” differential treat-
ment, testing and disclosure of HIV status
without consent, and verbal abuse.!®-1? Such
stigmatizing behaviours from health care
staff often result from judgements associat-
ing HIV infection with immoral behaviours,
fear of contracting infection through con-
tact, and an inadequate knowledge on stig-
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ma and the consequences of stigma.!1:16

Many previous studies in Ghana have
sought to explore AIDS stigma among the
general populace, with a few focusing on
health workers. A study by Mills (2003)
which assessed the experiences of HIV pos-
itive women who received care in Accra
and Agomanya reported that many of the
women felt the need to hide their HIV sta-
tus.?? Another study conducted among the
general population in Ghana, showed that
12% of participants indicated they will
change jobs if someone they work with
becomes infected with HIV.2! An in-depth
interview study conducted among health
care workers in Cape Coast, Ghana revealed
a general fear of infection among health
staff who care for PLHIV.22 Even though
Ghana has made some strides in the control
of HIV/AIDS, these gains may be eroded if
HIV stigma, especially by health workers, is
not addressed. Despite the laws and policies
in Ghana that have been made to protect
PLHIV from stigma and discrimination, the
canker still persists. These laws and policies
include the Ghana AIDS Commission Act
2016 (Act 938) and the National Guidelines
for the implementation of HIV counselling
and testing, 2008.2324

There is, however, little knowledge of
how the health care system influences stig-
ma among health care workers and the exis-
tence of stigmatizing behaviour among
health professionals towards PLHIV in
Ghana. There is therefore a need for com-
prehensive information to inform policy-
makers, hence justifying the need for this
study. This study therefore sought to assess
the prevalence of stigma and identify fac-
tors associated with stigmatizing behaviour
towards PLHIV among health workers in
Cape Coast, Ghana.

Materials and Methods

Study design

This was an analytical cross sectional
study conducted in three hospitals in the
Cape Coast metropolitan areca from
November 2016 to February 2017.

Study population

The study involved health workers
involved in HIV care in three hospitals in
the Cape Coast Metropolis. The health
workers were put in two main categories,
clinical and non-clinical. Clinical staff
includes those who, by the nature of their
work, are likely to have physical contact
with PLHIV. These include prescribers
(doctors, dentists, physician assistants),
diagnostic staff (laboratory staff, radiogra-
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phers), nurses and midwives (all cate-
gories). Non-clinical staff includes those
who usually do not have physical contact
with PLHIV, such as pharmacists, dispens-
ing technicians, account workers, health
information staff, catering staff and security
men.

Study sites

The hospitals selected for the study
were Cape Coast Teaching Hospital,
University of Cape Coast Hospital and
Metropolitan Hospital, Cape Coast. These
hospitals provide full antiretroviral therapy
and care for PLHIV. Services provided by
these hospitals include counselling and test-
ing, provision of antiretroviral drugs, con-
ducts laboratory investigations needed in
the management of clients and care of in-
patients. The Cape Coast Teaching Hospital
(about 400 beds) is the only tertiary level
hospital and the largest specialist hospital
that provides services to PLHIV in the
Central and Western regions of Ghana. ART
clinic began in the hospital in the year 2006
with currently about 2000 patients on
ARVs. The University of Cape Coast
Hospital (80 bed capacity facility) began
provision of comprehensive HIV care in
2009 and currently has about 200 clients on
ARVs. The Cape Coast Metropolitan
Hospital (about 100 beds) is a primary level
health facility that has been providing full
ART services to PLHIV since 2009 with
about 400 clients on ARVs currently.

Sample size

A minimum sample size of 384 was
determined using the statistical formula of
Fisher (1998) for calculating sample size.
N= Z?pq/d®> where: N = Minimum sample
size for a statistically significant survey; Z
= Normal deviant at the portion of 95%,
Confidence interval = 1.96; P = Prevalence
of 50% was used since there was no previ-
ous prevalence of stigmatizing behaviour
among health workers in our setting, q = 1-
P; d = Margin of error acceptable or mea-
sure of precision = 0.05. A systematic (3: 1)
sampling technique was then used to recruit
participants who met the inclusion criteria
into the study. The first respondent was
selected for each facility by balloting and
picking a number between one and three.

Inclusion criteria

The study population included all health
workers (clinical and non-clinical staff)
who had at least one year work experience
post qualification. Any health worker who
worked outside the selected hospitals was
excluded.
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Data collection instrument

A pre-developed survey instrument that
was used in an earlier study to determine the
stigmatizing behaviour of health care staff
in Ghana was adapted with some modifica-
tions.?> The modifications included remov-
ing some questions that were not applicable
to our setting. The original research tool had
been pretested in various regions of the
world to ensure its empirical validity.2® The
questionnaire covered socio-demographic
characteristics of respondents, opinions of
heath care workers about PLHIV, experi-
ence of direct contact with PLHIV, knowl-
edge on HIV transmission and prevention.

Data collection

Data were collected using a self-admin-
istered questionnaire. The dependent vari-
able in the study was the stigmatized atti-
tudes of health workers. It was measured by
a set of four items that reflects the respon-
dents’ and other health workers’ avoidance
behaviour towards PLHIV. The items were
measured on a 4 point Likert-type scale.
The total score of these 4 items ranges from
4 to 16, with higher scores indicating more
stigmatized attitudes toward PLHIV. The
independent variables included personal
opinions of health workers on PLHIV (this
sought to assess whether health workers
perceive PLHIV positively or negatively),
fears or worries about HIV transmission,
and knowledge about institutional policies
on HIV.

Responses to questions posed in the
questionnaire were assigned assumed
scores as follows: on respondents’ fears
about HIV transmission, not worried = 1, a
little worried = 2, worried = 3, and very
worried = 4. Fear was defined as either
being worried or very worried about the
questions posed.

On respondents’ personal opinions
towards PLHIV and their knowledge on
work place policies on HIV care, the fol-
lowing responses were scored as follows:
strongly disagree = 1, disagree = 2, agree =
3, and strongly agree = 4. Personal opinions
were categorized as negative if a respondent
either agreed or strongly agreed with the
statements provided.

With regards to the enacted and
observed stigmatizing behaviour shown by
health workers, the following assumed
scores were assigned to these responses:
never = 1, sometimes = 2, most of the time
=3, and all the time = 4.

None of the scored questions were
weighted. Scores obtained by each respon-
dent for each question were summed and
mean scores determined by dividing total
score obtained for each question by 4 (num-
ber of responses).
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Data analysis

Data collected were coded and entered
into SPSS version 20. Descriptive analysis
was done using frequencies for demo-
graphic, professional data and responses to
the questions posed. Multiple regression
analysis and Pearson’s coefficient were
used to determine the relationship between
the dependent variable and the independent
variables, and to determine which of the
independent variables predict stigma
amongst health care workers. One-way
ANOVA was used to compare stigma scores
across the different categories of health
workers (doctors, nurses, diagnostic staff,
pharmacy staff, physician assistance and
other staff). This was followed by Tukey’s
HSD (honest significant difference) test. A
95% confidence level was applied.

Ethics approval and consent to par-
ticipate

The University of Cape Coast
Institutional Review Board gave ethical
approval for the study. (Protocol ID:
UCC/IRB/A/2016/12) Permission was
obtained from the administrators of each
hospital before study was conducted. All
respondents gave written informed consent
before they participated in the study.

Results

Out of a total of 390 questionnaires dis-
tributed, 352 were returned, with response
rate of 90.3%. Twenty-one questionnaires
were not included in the analysis because of
large missing data. Thus, data obtained
from 331 respondents from different cate-
gories of health professionals were analysed
after cleaning the data. Table 1 shows the
socio-demographic  characteristics  of
respondents. The mean age of respondents
was 31.8 + 7.9 years (range: 20-67 years).
Majority of respondents were nurses (161,
48.6%), followed by doctors (48, 14.5%)
and laboratory staff (25, 7.6%). The others
category comprised of catering staff, recep-
tionists and security men. Women formed
majority (57.1%) of respondents. About
74.9% were clinical staff and 25.1% non-
clinical staff. Participants had spent an aver-
age of 6.5 + 6.2 years (range: 1-39 years) in
healthcare. About 55.6% of respondents had
worked in a clinic that specialized in HIV
care. Most of the respondents (76.1%) were
sure they had attended to a person living
with HIV in the 3 months prior to the study.
Most participants (85.8%) said they had
received some training in HIV care. On
respondents’ knowledge on HIV transmis-
sion, 51.4% correctly knew the percentage
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of HIV transmission globally that can be
attributed to workplace exposure.

A multiple linear regression was calcu-
lated to predict stigmatizing behaviour of
participants on their personal opinion on
HIV clients, their fear of getting infected
and the category of staff they belong. A sig-
nificant equation was found {F(3,327)=
23.934 P<0.00 }, with R? of 0.180.
Participant’s predicted their stigmatizing
behaviour as equal to 1.664 + 0.155 (fear of
getting infected) + 0.211 (personal opinions
on HIV clients) + 3.824 (category of staff of
respondent) as shown in Table 2.
Participants’ average stigmatized behaviour
increased 0.155 for each fear expressed,
0.211 for each negative opinion expressed
and by 3.824 if he was a clinical staff.
However, healthcare workers’ knowledge
on their health facilities policies on HIV,
years of working in healthcare, and sex of
respondents did not significantly predict
their stigmatizing behaviour. An analysis of
variance on stigmatizing scores yielded sig-
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nificant (F 3,5 =129.7, P=0.001) variation
among the different categories of health
workers. A post hoc Tukey test showed that
the mean scores of each category of staff
differed significantly from each other.

Dependent variable: enacted stigma-
tizing behaviour

With regards to enacted behaviour, par-
ticipants reported either most of the time or
all the time engage in the following stigma-
tizing behaviours: they wear gloves for all
contact when caring for PLHIV (61.3%),
they use other measures which they usually
do not use for a other patients when caring
for PLHIV (24.0%), they try to avoid con-
tact when providing care for a PLHIV
(17.8%), and wearing double gloves when
providing care for PLHIV (17.4%).

Respondents had observed the follow-
ing stigmatizing behaviour either most of
the time or all the time: observed colleagues
used additional measures in caring for a
PLHIV (43.6%), health workers performing

Table 1. Socio-demographic characteristics and other variables related to HIV care of

respondents (N=331).

Age group (years)
<26 62 18.7
26-40 228 68.9
41-55 30 9.1
>55 11 3.3
Gender
Male 142 429
Female 189 57.1
Category of staff
Nurses (all categories) 161 48.6
Doctors (all categories) 48 14.5
Diagnostic staff 30 9.1
Pharmacy staff 12 3.6
Physician assistants 9 2.1
Others 71 21.5
Number of years of practice
1-5 197 59.5
6-10 7 23.3
11-15 30 9.1
16-20 14 42
>20 13 3.9
Ever worked in a clinic specialized in HIV care?
Yes 184 55.6
No 147 444
Average number of HIV patients cared for in the past 12 months (n=296)
<10 165 55.7
10-50 92 311
>50 39 13.2
Training on HIV care
Yes 284 85.8
No 47 14.2
Percentage of global HIV transmission due to workplace exposure
<5 170 514
5-15 123 372
>15 23 6.9
Don’t know 15 4.5
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HIV test on a patient without consent
(22.0%), an HIV positive woman being
asked to use family planning as a condition
for providing antiretroviral drugs (13.7%),
other colleagues unwilling to care for a
patient thought to be PLHIV (13.5%),
health workers speaking negatively about
PLHIV (9.8%) and health workers neglect-
ing a PLHIV in labour (1.9%) (Table 3).
Table 4 shows a summary of respon-
dents’ fears/worries about HIV transmis-
sion. Health workers expressed their fears
regarding HIV transmission as either wor-
ried or very worried when performing

surgery for a PLHIV (64.3%), delivering a
baby for a PLHIV (58.4%), drawing blood
from a PLHIV (48.7%), dressing the wound
of a HIV client (44.0%), taking the temper-
ature of a PLHIV (32.4%), fear of being dis-
criminated for caring for PLHIV (27.0%),
fear for people saying negative things about
them taking care of PLHIV (25.0%).
Majority (52.8%) of non-clinical staff
were worried about a health worker con-
tracting HIV compared to clinical staff
(24.4%). About 71.9% of non-clinical staff
was worried about getting HIV if a health
worker drew blood from a PLHIV as com-

pared to clinical staff (52.0%). Many non-
clinicians (74.2%) were worried about a
worker getting infected with HIV when he
performs surgery. About 58.3% of clinicians
shared similar worries. A higher proportion
of clinicians (37.6%) was worried about
contracting HIV through wound dressing
compared to non-clinicians (34.8%). A
minority of both clinicians (20.2%) and
non-clinicians (34.0%) were worried about
negative sayings about them for taking care
of PLHIV.

Participants were asked questions on
their knowledge of their health facilities’

Table 2. Regression analysis of variables predicting enacted stigmatizing behaviour of respondents.

Category of staff 3.824 0.501 0.000

Opinions on HIV clients 0.211 0.070 0.003

Fear of getting infected 0.155 0.061 0.022

Constant: 1.664: R2 = 0.180; SEE= 6.294; F=23.934; n=331.

Table 3. Enacted and observed stigmatizing behaviour shown by health workers.

Do you use any measures which you don’t use for other patients when 96 (31.2) 138 (44.8) 37 (12.0) 37 (12.0)

you are providing services for a PLHIV? (N=308)

Do you try to avoid physical contact when providing care or services for a PLHIV? (N=315) 119 (37.8) 140 (44.4) 28 (8.9) 28 (8.9)

Do you wear gloves for all contact when providing care or services for a PLHIV? (N=313) 36 (11.5) 85 (27.2) 66 (21.1) 126 (40.2)

Do you wear double gloves when providing care or services for a PLHIV? (N=311) 124 (39.9) 133 (42.7) 21 (6.7) 33 (10.7)

In the past 12 months, how often have you observed healthcare workers 192 (58.7) 91 (27.8) 34 (10.4) 10 (3.1)
unwilling to care for a patient thought to be living with HIV (N=327)

In the past 12 months, how often have you observed health workers speaking negatively 194 (59.1) 102 (31.1) 27 (8.2) 5 (1.6)

about a patient living with or thought to be living with HIV in your facility (N=328)

In the past 12 months, how often have you observed health workers performing 198 (60.6) 57 (17.4) 37 (11.3) 35 (10.7)

a HIV test on a patient without informed consent (N=327)

In the past 12 months, how often have you observed health workers neglecting 294 (90.7) 24 (74) 6 (1.9) 0 (0.0)

during labour and delivery because of her HIV status (N=324)

In the past 12 months, how often have you observed health workers using 98 (30.2)  85(26.2) 84 (25.8) 58 (17.8)
additional measures in caring for a patient due to the HIV status (N=325)

Have you ever observed an HIV positive woman being asked to use family planning 232 (72.0) 46 (14.3) 28 (8.1) 16 (5.0)

if she wants to receive Anti-retroviral drugs (N=322)

Table 4. Respondents’ fears/worries about HIV transmission.

How worried would you be about getting HIV if you dressed the wounds of a PLHIV? (N=277) 78 (28.2) 77 (27.8) 35 (12.6) 87 (314)
How worried would you be about getting HIV if you drew blood from a PLHIV? (N=288) 69 (23.9) 79 (274) 34 (11.8) 106 (36.9)
How worried would you be about getting HIV if you took the temperature of a PLHIV? (N=320) 180 (56.3) 36 (11.3) 19 (5.9) 85 (26.5)
How worried would you be about getting HIV if you delivered the baby of a PLHIV? (N=325) 62 (19.1) 73 (22.5) 55 (16.9) 135 (41.5)
How worried would you be about getting HIV if you performed surgery for a PLHIV? (N=322) 47 (14.6) 68 (21.1) 46 (14.3) 161 (50.0)
How worried are you about people saying negative things about you for taking care of PLHIV? (N=325) 214 (65.8) 30 (9.2) 20 (6.2) 61 (18.8)
Are you worried about your family and friends avoiding you for taking care of PLHIV? (N=326) 189 (58.0) 46 (14.) 27 (8.3) 64 (19.6)
OPEN 8;\&555 [Journal of Public Health in Africa 2020; 11:1020] [page 11]



policies on HIV care. Their responses are
shown on Table 5. Respondents strongly
agreed on the following: it is not acceptable
to perform HIV test on a patient without
consent (44.2%), their health facilities had a
post exposure prophylaxis protocol to pro-
tect health workers (35.2%), that there are
adequate supplies and measures in their
facilities to reduce the risk of workers
becoming infected with HIV (18.7%) and
their facilities have written guidelines to
protect PLHIV from discrimination (9.3%).

With regards to their personal opinions
on PLHIV, health workers strongly agreed
to the following statements: women living
with HIV should be allowed to have babies
if they wish (34.8%), pregnant women who
refuse HIV test are irresponsible (18.9%),
most PLHIV do not care if they infect other
people (16.0%), if a pregnant woman is
HIV positive, her husband has a right to
know (14.4%), women living with HIV
should not get pregnant if they already have
children (13.4%), PLHIV have had many
sexual partners (6.7%), PLHIV should feel
ashamed of themselves (5.9%) and it can be
appropriate to sterilize a woman living with
HIV, even if this is not her choice (5.9%)
(Table 6).

Discussion

This study was conducted to assess the
prevalence of stigma and to identify factors
associated with stigmatizing behaviour
towards PLHIV among health workers in
Cape Coast, Ghana.

The study revealed that health workers’
stigmatizing behaviour was influenced by
their fears of getting infected with HIV in
the course of their work, their negative
opinions about PLHIV as well as the cate-
gory of staff they belong. Many health
workers were very worried about contract-
ing HIV whilst performing surgeries on
PLHIV with a minority very worried about
people saying negative things about them
for providing care for HIV clients. Even
though most health workers did not report
stigmatizing behaviour towards PLHIV,
many of them had shown various forms of
stigmatization towards PLHIV. Most partic-
ipants had not observed stigmatizing
behaviour on PLHIV by colleagues, howev-
er some of them had seen various forms of
stigmatizing behaviour shown to HIV posi-
tive patients. Most respondents reported the
presence of post exposure prophylaxis pro-
tocols aimed at protecting health workers in

Table 5. Knowledge of respondents of health facilities’ policies on HIV care.
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their facilities. Majority of health workers
in the study reported that there were no
written guidelines to protect PLHIV from
discrimination in their facilities.

The finding that majority of participants
in this study were females (57.1%) and
nurses (48.6%) is consistent with that of a
previous study in Ghana.?> In Ghana,
majority of health workers are females and
are mostly nurses.?” This study did not sig-
nificantly relate gender to stigmatizing
behaviours among health workers. This is
inconsistent with the findings of some pre-
vious studies,?$2° that found that female
health workers show more stigmatizing
behaviour compared to their male counter-
parts. Nurses scored higher for stigmatizing
behaviour compared to other health profes-
sionals. This finding agrees with a previous
study,?? but in contrast to a Nigerian study?!
that found that HIV stigmatizing attitude
was highest among medical doctors com-
pared to other categories of staff. A study
conducted in five African countries®? found
a high level of stigma among nurses
towards PLHIV. Since nurses are usually
the frontline staffs who provide very impor-
tant health care services to HIV patients,
such findings are worrying. Several

In my facility it is not acceptable to test a patient for HIV without their knowledge (N=326) 48 (14.7) 37 (11.3) 97 (29.8) 144 (44.2)
[ will get in trouble at work if I discriminate against PLHIV (N=323) 27 (84) 38 (11.8) 152 (47.0) 106 (32.8)
There are adequate supplies/measures in my facility that reduce my risk of becoming 38 (11.70) 82 (25.1) 145 (44.5) 61 (18.7)
infected with HIV (N=326)

My health facility has written guidelines to protect patients living with HIV from 69 (21.5) 172 (53.6) 50 (15.6) 30 (9.3)
discrimination (N=321)

My health facility has post exposure prophylaxis protocol to protect health workers (N=321) 32 (10.0) 42 (13.1) 134 (41.7) 113 (35.2)
Table 6. Personal opinions of respondents towards PLHIV.

Most PLHIV do not care if they infect other people (N=325) 36 (11.1) 120 (36.9) 117 (36.0) 52 (16.0)
PLHIV should feel ashamed of themselves (N=326) 173 (53.1) 105 (32.2) 29 (8.8) 19 (5.9
PLHIV have had many sexual partners (N=326) 122 (374) 132 (40.5) 51 (15.4) 21 (6.7)
People get infected with HIV because they engage in irresponsible behaviours (N=324) 102 (31.3) 130 (39.3) 79 (23.9) 15 (5.5)
Women living with HIV should be allowed to have babies if they wish (N=326) 22 (6.8) 43 (13.3) 146 (45.1) 113 (34.8)
If a pregnant woman is HIV positive, her husband has a right to know, so [ have a right 87 (26.7) 102 (31.3) 90 (27.6) 47 (144)
to tell him (N=326)

Pregnant women who refuse HIV testing are irresponsible (N=328) 54 (16.5) 105 (32.0) 107 (32.6) 62 (18.9)
Women living with HIV should not get pregnant if they already have children (N=328) 60 (18.3) 134 (40.9) 90 (27.4) 44 (13.4)
It can be appropriate to sterilize a woman living with HIV, even if this is not her choice (N=326) 152 (46.6) 125 (38.3) 30 (9.2) 19 (5.9

OPEN aACCESS
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researchers have tried to find the reasons
why nurses demonstrate stigma towards
PLHIV. Some of the reasons identified are
lack of in-depth knowledge on HIV and fear
of being infected with HIV.

The number of years of working as
health workers did not significantly predict
their stigmatizing behaviour. This finding is
consistent with a study conducted among
Nigerian health workers?! and inconsistent
with a study conducted among Chinese
health workers®! that revealed that more
experienced health workers showed less
discrimination at work compared with their
less experienced colleagues.

The fears and worries of health workers
were found to be significant predictors of
their stigmatizing behaviour. This is consis-
tent with what was found in some earlier
studies.!®2> These studies found that health
worker’s fears and misconceptions about
how HIV is transmitted affects how they
care for PLHIV. A number of respondents in
this study for example were worried that
they could get infected with HIV if they
dressed the wound and drew blood from
PLHIV. Such worries will certainly affect
how these health workers care for their
clients. Some fears and worries of health
workers are actually misplaced as they are
based on inadequate knowledge. For exam-
ple, some respondents were worried they
could acquire HIV just by taking the tem-
perature of PLHIV. Such fears and worries
about HIV transmission lead health workers
to take unnecessary and often stigmatizing
actions against PLHIV. The study found
that many non-clinical staff expressed more
fears about HIV transmission compared to
their clinical counterparts. This could be
due to the fact that clinicians receive more
training on HIV transmission and how to
protect themselves from getting infected
compared to non-clinical staff.

The study found that chances of a health
worker engaging in a stigmatizing
behaviour towards PLHIV increased if he
was a member of the clinical staff. This is
because only activities performed by clini-
cal staff were used to assess enacted stigma,
most non-clinicians did not answer the
questions posed since they were non appli-
cable to them.

A study by Sayles er al3 found that
because of fear of getting HIV infection,
health workers were wearing double gloves
during procedures and were putting on face
masks when taking blood pressures.
Majority of respondents in this study
affirmed that they used extra protective
measures when providing routine services
to PLHIV whilst others tried to avoid phys-
ical contact when providing care for
PLHIV. These actions are stigmatizing and
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discriminating and could cause PLHIV not
to patronize health facilities for needed
care. Some respondents reported in this
study that they had observed some stigma-
tizing behaviours towards PLHIV in their
places of work. These observed behaviours
included health workers performing HIV
test on patients without their consent. These
observed acts by health workers are in clear
violation of the Ghana AIDS Commission
Act, 2016, Act 93823 and the 2008 National
Guidelines for the Implementation of HIV
Counselling and Testing in Ghana.?* This
law and policy both give the right to all to
refuse or withdraw from a medical interven-
tion including blood testing at any time.
Thus in Ghana, HIV testing must be
informed and voluntary. Some health work-
ers may continue to engage in such acts
unaware of the existence of such laws and
the fact that victims may resort to legal pro-
ceedings against them.

In a Nigerian study,>* 80% of respon-
dents who were PLHIV reported that their
consent was not sought before HIV tests
were conducted on them. This practice, they
said, resulted in feelings of fear, shock and
embarrassment upon hearing of their HIV
status. Opinions of respondents’ on PLHIV
were found to significantly predict stigma-
tizing behaviour. Many respondents were of
the opinion that PLHIV should be ashamed
of themselves and that PLHIV got infected
because they engaged in irresponsible
behaviours. Similar findings were made
among health workers in other parts of the
world.28:35 Some respondents in this study
disagreed with the statements there are ade-
quate supplies/measures in my facility that
reduce my risk of becoming infected with
HIV and my health facility has post expo-
sure prophylaxis protocol to protect health
workers. Such responses reflect the lack of
clear-cut policies in some health facilities
that are aimed at protecting both the care
giver and the patient. Generally, it can be
assumed that policies are needed to change
behaviour. Nyblade et al.'® found that lack
of specifying policies related to the provi-
sion of care to PLHIV can reinforce stigma-
tizing behaviour among health workers.

Conclusions

This study has brought to the fore many
enacted and observed stigmatizing
behaviours among health workers as well as
the negative opinions many care givers
have about PLHIV in our setting. An impor-
tant lesson obtained from this study is that,
in order to reduce stigma towards PLHIV at
health facilities, interventions should focus
on the individual health worker, the work-
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ing environment and policies at the work
place. Stigma reduction programmes should
be instituted at all health facilities that pro-
vide care to PLHIV. These should include
education of health workers that adequately
addresses their fears about transmission of
HIV. At the work places, stigma reduction
programmes should ensure that all logistics
necessary for the practice of standard pre-
cautions are available. Drugs needed for
post exposure prophylaxis should be avail-
able and easy to access. These may increase
the confidence of health workers and let
them avoid resorting to stigmatizing
behaviours so as to protect themselves from
occupational exposure to HIV. There should
be avenues for PLHIV to report any stigma-
tizing and discriminating behaviours
against them at all health facilities. In
Ghana, a web-based mechanism for PLHIV
to report discrimination that occurs in
health care, education, employment and
other areas has been developed by the
Ghana AIDS Commission, the Commission
on Human Rights and Administrative
Justice and the Health Policy Project.?’

Future studies should be aimed at devel-
oping interventions to address HIV related
stigma among health workers.

Limitations of the present study

The main limitation to this study was
the cross sectional nature of the study. Even
though it could be used to make inferences
about associations found in the study, it can-
not be used to draw conclusions on cause
and effect. Another limitation is that
responses obtained may be biased towards
socially acceptable behaviour at the work
place instead of actual practices.
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