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ABSTRACT

Introduction Research has established that various forms
of stigma (HIV stigma, gender non-conforming stigma and
same-gender sex stigma) exist across Sub-Saharan Africa
and have consequences for the utilisation of HIV prevention
and care services. Stigmas are typically investigated in HIV
literature individually or through investigating individual
populations and the various stigmas they may face. The
concept of intersectionality highlights the interconnected
nature of social categorisations and their ability to create
interdependent systems of discrimination based on gender,
race, sexuality and so on. Drawing from perspectives

on intersectionality, intersectional stigma denotes the
convergence of multiple marginalised identities within an
individual or a group, the experiences of stigma associated
with these identities as well as the synergistic impact of
these experiences on health and well-being. With respect
to HIV, public health scholars can examine the impacts

of intersectional stigmas on HIV prevention and care
utilisation.

Methods and analysis Reviewers will search
systematically through MEDLINE, Global Health, Embase,
Scopus, Web of Science Core Collection and Africa Index
Medicus and citations for quantitative studies, qualitative
studies and grey literature that include data on stigma

and HIV among men who have sex with men and women
who have sex with women in Sub-Saharan Africa. Eligible
studies will include primary or secondary data on stigma
related to HIV risk factors experienced by this population.
Studies will be written in French or English and be
published between January 1991 and November 2020.

All screening and data extraction will be performed in
duplicate, and if discrepancies arise, they will be settled
by GM’RA, LEN, DD or AQ. Findings from this study will

be reported according to the Preferred Reporting ltems

for Systematic reviews and Meta-Analyses extension for
Scoping Reviews.

Ethics and dissemination Ethics approval is not required
as there will be no human participants and no protected
data will be used in this study. We will disseminate
findings through peer-reviewed manuscripts, conferences
and webinars.

Strengths and limitations of this study

» This scoping review is reinforced by the compre-
hensive search strategy designed by an experienced
public health librarian, peer-reviewed by an inde-
pendent medical librarian and supplemented with
citation chaining.

» The novel approach to this research topic is a
strength as it will enable us to highlight the current
status of intersectional stigma as a key determinant
of access to HIV prevention and care among key
populations.

» A limitation of this review is the focus on Sub-
Saharan Africa, as it restricts generalisability to the
experiences of men who have sex with men and
women who have sex with women globally.

INTRODUCTION

HIV remains one of the leading causes of
death worldwide, with the majority of global
cases concentrated in sub-Saharan Africa.' *
Though sub-Saharan Africa comprises 12% of
the world population, this region accounted
for 75% of HIV-related deaths and 65% of
new HIV infections globally in 2017." * Rates
of HIV infections are particularly high in
Eastern and Southern Africa, with nine coun-
tries in this region accounting for nearly 50%
of the global total of people living with HIV.?
In any global context, men who have sex with
men (MSM) stand ata heightened risk for HIV
infection.* ® Within sub-Saharan Africa, HIV
prevalence among MSM is three times as high
as HIV prevalence in the general male popu-
lation.” Also, despite the disproportionate
burden of HIV among women in sub-Saharan
Africa, limited research examines the prev-
alence of HIV among women who have sex
with women (WSW) in this region.?’ ® There
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exists a long-standing assumption that WSW do not face
a high risk of HIV infection, yet some existing research
has drawn contrary conclusions, supporting the need for
investigating the risks of HIV infection and barriers to HIV
prevention and care services among WSW in sub-Saharan
Africa.”™ While MSM and WSW populations constitute a
small percentage of the overall population, they have an
extremely high risk for HIV transmission with estimated
prevalence in Sub-Saharan countries ranging from 12%
to as high as 30%.” MSM and WSW face several barriers
to HIV prevention and treatment, from community-wide
issues (eg, inadequate financial resources, lack of conve-
nient access to healthcare clinics) to specific barriers that
arise as a result of their HIV status and/or from their
identity as MSM or WSW (eg, stigma).”” '

Stigma emanates from a construct of psychological,
social and societal factors that engender and enforce
inequalities between groups of people.!" The social-
ecological model emphasises the multilayered manner
in which people conceive and enact stigma as well as the
important role power structures play in maintaining it.'”
Stigmas are commonly associated with certain sociode-
mographic characteristics, behaviours, experiences and
health conditions. Stigma can be manifested and expe-
rienced on the individual, interpersonal, institutional
and societal level. Drivers (such as stereotypes and lack
of awareness) cause stigma on an individual level, while
facilitators (such as laws, culture and gender norms)
cause it at a societal level."”

Intersectional stigma occurs when an individual or
group experience(s) multiple stigmas that are not only
overlapping but also coconstitutive. It denotes the syner-
gistic effect produced by systems of oppression at the
intersection of these stigmatised identities, behaviours
and/or conditions on well-being and health.'*'® HIV
scholars predominantly examine stigma and marginal-
ised identities in a piecemeal way by mainly focusing on
single factors such as gender, sexual orientation, profes-
sion, race, socioeconomic status and so on.' " MSM in
Sub-Saharan Africa have been reported to experience
intersectional stigma with regards to same-sex attraction,
gender-non-conforming behaviour, actual or perceived
HIV statusand so on.”’ At healthcare facilities, MSM
experience treatment refusal, verbal abuse and avoid-
ance behaviours (like double gloving) and on the social
level, they experience physical and verbal harassment,
social isolation and discrimination.*'* For the sake of
preserving interpersonal relationships, many MSM avoid
HIV-related care out of fear of others suspecting that they
have sex with men and this anticipated stigma is further
compounded by a fear of discriminatory treatment
at healthcare facilities.”” ** These are just some of the
reasons for which fear of stigmatisation and discrimina-
tion are key determinants of voluntary HIV testing, care
seeking and linkage to care among MSM.* *® By viewing
stigma through an intersectional lens, researchers are
able to gain a more comprehensive view of the impact
of HIV/AIDS on lived experience, to identify synergies

between risk factors that may allow for development of
more impactful and efficient solutions and to develop
multifaceted solutions.

Different forms of stigma, while often analysed individ-
ually, do not exist singularly. While MSM and WSW expe-
rience intersectional forms of stigma, the ways in which
intersectional stigma affects health outcomes for these
groups remain poorly understood.'* In Sub-Saharan
Africa, specifically, there are a limited number of studies
on intersectional stigma and its implications for HIV-
related health outcomes. The primary objective of this
study is to assess the state of science with regards to HIV-
related stigma research on MSM and WSW populations
in Sub-Saharan Africa. It aims to investigate the common
presentations of stigma in HIV research and how often
stigma is discussed and conceptualised in research as an
intersectional experience. The secondary objective of this
study is to evaluate how the experience of intersectional
stigma is shown to affect HIV prevention and care for
MSM and WSW in literature. Overall, this study intends
to provide an overview of intersectional experiences of
stigma among MSM and WSW and its effects on HIV-
related health outcomes.

METHODS AND ANALYSIS

To develop the protocol for this scoping review, we used
the guideline for scoping reviews; the Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR).” As explained by
Tricco et al,” before a scoping review, the research team
needs to develop a protocol to explain the intent and
processes of the scoping review.” Such a protocol, when
reviewed and published, will ensure transparency of the
process and avoidance of duplication of efforts.

Ethics and dissemination

There will be no human participants and no data collec-
tion in this study. As such, ethics approval is not required.”
The findings from this study will be disseminated through
conferences, webinars, peerreviewed manuscripts and
could inform the policies and practices of government
health agencies and healthcare facilities.

Patient and public involvement

We will not engage MSM and WSW when conducting this
scoping review. We, however, anticipate to disseminate
findings to the public, with special attention to audiences
involved in HIV research and practice in order to inform
decision-making in healthcare practice and policy.”

Criteria for study inclusion

For an article to qualify for inclusion in this scoping
review, it must discuss at least one or more types of stigma
related to HIV risk factors, prevention, intervention or
care. The study must also present primary or secondary
data involving MSM or WSW and be conducted in one
or more sub-Saharan African countries. The United
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Nations defines sub-Saharan African countries to include
all countries south of the Sahara, namely, Angola, Benin,
Botswana, Burkina Faso, Burundi, Cameroon, Central
African Republic, Chad, Congo, Cote d'lIvoire, Eritrea,
Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau,
Kenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauri-
tania, Mauritius, Mozambique, Namibia, Niger, Nigeria,
Rwanda, Senegal, Sierra Leone, Somalia, South Africa,
United Republic of Tanzania, Togo, Uganda, Zaire,
Zambia and Zimbabwe.” To ensure an extensive inclu-
sion of articles from as many parts of sub-Saharan Africa
as possible, we will include studies written in English and
French.

As literature that evaluates stigma related to HIV
prevention and care among MSM and WSW in an inter-
sectional manner remains limited, in order to meet our
primary objective of evaluating how stigma is discussed in
HIV research, we will also include studies that examine a
single stigma in our analysis. However, these single-stigma
studies will not be included in the full data extraction
process (only basic information and the type of stigma
studied will be extracted) and will instead only be used to
assess what proportion of the literature evaluates stigma
intersectionally.”® Keeping articles that discuss single
stigmas will enable the team to quantify and compare
studies on intersectional stigma with those on individual
stigmas. We will exclude studies published before 1991 as
we identified that the first peerreviewed journal article
focused on intersectional HIV stigma was published in
this year. We will exclude studies that combine data from
sub-Saharan African countries with data from other coun-
tries in a way that the team cannot extract the data on
sub-Saharan African countries distinctively.

Types of studies

Both experimental and observational studies will be
considered in this review. Studies will not be excluded
based on methodological approaches; quantitative, quali-
tative and mixed methods studies will be considered. Arti-
cles synthesising existing literature, such as reviews, will
not be included in analysis but will be used for citation
chaining.

Search strategy

Identifying sources

Author KN, a research librarian for the Yale University
School of Public Health, will lead the search for articles;
authors GM’RA, LEN and DD will support KN in identi-
fying sources of grey literature from reports of organisa-
tions that examine HIV in sub-Saharan African countries.

Electronic database searching

We will search for relevant documents in key public
health sources MEDLINE (Ovid), Global Health (Ovid)
and Embase (Ovid) and bibliographic databases that
index content across disciplines: Scopus, Web of Science
Core Collection (as licensed at Yale). We will also search
regional literature databases: Africa-Wide Information

and Africa Index Medicus (through Global Index
Medicus). See, for example, online supplemental file 1.

Grey literature searching

To identify other pertinent documents not found in
the electronic search of bibliographic databases, we will
search for theses, dissertations and conference papers in
the databases ProQuest Dissertations and Theses Global,
Open Access Theses and Dissertations and Networked
Digital Library of Theses and Dissertations. We will also
search on organisational websites, such as the United
Nations Program on HIV/AIDS, the Global Fund, Inter-
national AIDS Society and the WHO. Additionally, we
will identify and contact key scholars who examine HIV
in sub-Saharan African countries on possible reports and
sources of articles that examine stigma and unidentified
by the team through other search strategies. Finally, we
will supplement our searches of traditional bibliographic
databases by searching Google Scholar and screening
results until the Google Scholar relevance ranking order
shows us 20 results that are not relevant.

Data screening

Studies will be imported into EndNote and duplicates
will be removed. The remaining citations and abstracts,
as well as inclusion and exclusion criteria, will be added
to Covidence Systematic Review Software.”* Using Covi-
dence Systematic Review Software, four reviewers will
screen the title and abstract of the first 50 articles in pairs,
as recommended in the PRISMA-ScR guideline, to ensure
clarity of the inclusion and exclusion criteria.”’ Inter-rater
reliability (IRR) will be estimated using Cohen’s kappa.
Acceptable agreement will be considered at k=0.80." If
we cannot determine study eligibility from the title and
abstract alone, the full text will be screened to determine
eligibility. After IRR is determined, each of the remaining
articles will be reviewed by two independent reviewers.
Disagreements will be resolved by GM’RA, DD or AO.

Data extraction

Content

After screening articles for eligibility, we aim to extract
the data on publication information, conceptualisation
components, methodology and results. On publication
information, we will extract author names, year of publi-
cation, the journal of publication and funding source,
when applicable. On conceptualisation components, we will
extract information on the research questions or hypoth-
esis, theoretical or conceptual frameworks used and vari-
ables (eg, types of stigma measured, condom use, sex
episodes). Concerning the methodology, we will extract
information on the study design (eg, qualitative design,
mixed-method design, quantitative design), sampling and
recruitment techniques (eg, simple random sampling,
snowball sampling) and methods of data collection (eg,
interviews, surveys, focus group discussion). We will also
extract information on the analytical techniques (eg,
correlation, qualitative coding). Additionally, we will
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extract data on the setting of the study (eg, country, cardinal
point location, rural/urban areas, if identified). For the
results, we will first extract the participant information
(MSM, WSW, number of participants, socioeconomic
characteristics, such as age range, income, education).
We will then extract findings of the study on intersectional
stigma and its impact on HIV prevention and care in the
population. For each finding, we will extract information,
such as main thematic areas, quotes, measures of central
tendency and statistical findings, when applicable. We will
not extract data from single-stigma article beyond identi-
fying the type of stigma examined (eg, gender, HIV).

Process

To enable a systematic and coordinated approach to data
extraction, we will use a data extraction Google Form with
questions for each extractor to enter the findings from
the study. The tool has specific questions that extractors
need to answer. At least two authors will extract data from
each article to ensure consistency. The two authors will
meet to discuss and evaluate the extracted data for missing
information or contradicting reports. Authors GM’RA
and LEN will meet with extractors to reach consensus on
contradictory information if the primary reviewers could
not arrive at a decision.

Analyses and reporting

We will report the findings from the extracted data based
on PRISMA-ScR guidelines.” We will use a table to report
the results based on the questions. We will then provide a
narrative synthesis of the findings based on the common
themes that answer the specific research questions.

Outcome

The primary outcome of this study is investigating the
nature of intersectional stigma associated with HIV risk
factors experienced by MSM and WSW living in Sub-
Saharan Africa as well as evaluating the scope of and
gaps in existing literature on stigma associated with
these populations. The secondary outcome of this study
is investigating the impacts of intersectional stigma on
access to HIV prevention and care services among our
target population.

DISCUSSION

Sexual minorities in Sub-Saharan African countries,
including MSM and WSW, experience various forms of
stigma that have effects on their health and well-being.
The intersectional stigma faced by these groups can
greatly impact their access to HIV prevention and care
services.!*?’ Studying the effect of intersectional stigma in
this region is of particular importance because HIV trans-
mission and HIV-related mortality are elevated.”® Many
interventions have been initiated in this region to expand
access to HIV treatment and prevention services,39 but a
limited number of studies have investigated the role of
that intersectional stigma might play in limiting access to

these interventions. While there are many studies from a
variety of disciplines that have established social determi-
nants of health such as social-economic status, race and
sex can privilege or disadvantage people at the individual
and societal level,” there has been limited investigation
on the manner in which intersectional stigma might
privilege or disadvantage people and have effects on the
HIV burden in this region. Specifically, more research is
needed to understand and to reduce the intersectional
stigma creating barriers to accessing HIV services.

This scoping review will contribute important knowl-
edge to HIV prevention, but it is not without limitations.
Its specificity to the Sub-Saharan African region may
reduce its generalisability to other parts of the world.
Nevertheless, given intersectional stigma exists across
geopolitical contexts and this scoping review includes an
extensive search on current literature, we believe that the
knowledge it generates could be applied globally.

Ethical consideration

Considering that we will not engage patients or the public
in the scoping review, we do not need to seek ethical
approval from our Institutional Review Board.

Dissemination plan

We will publish the scoping review findings in a peer-
reviewed journal to ensure that other scholars, practi-
tioners and the general public can access it for use. We will
also present the findings at HIV and stigma conferences
and other spaces when the opportunity arises. Addition-
ally, we will use the findings to conceptualise new studies
to fill in the scholarly gaps identified.
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