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Abstract

Introduction: Social stigmas in people living with Human Immunodeficiency Virus (HIV) have been part of their history and can
still be identified in today's care environments. Objective: To analyze the social stigmas in relation to the care of people living with
HIV by those who provide the anti Sars-CoV-2 vaccination service. Materials and methods: A descriptive quantitative research
were developed that included a census sample of 126 people. The scale of social stigma in the care of people with HIV/AIDS
(Acquired immunodeficiency syndrome) was applied. The information was analyzed through SPSS version 25. Results: Most of the
participants reported not knowing people with HIV, but they have been treated as users (54%) and considered that they are
discriminated (88.1%). Although a low level of stigma was evidenced (71.4%), these are present in 85.7%. Having had contact as a
user with people with HIV was associated with the level of stigma (p=0.008). Conclusions: It is necessary to promote training in
which the complexity of the phenomenon is addressed and aspects such as social stigmas are identified, incorporating the
biopsychosocial paradigm together with a gender perspective in favor of the comprehensive provision of care.

Keywords: Social stigma; HIV; mass vaccination; Sars-CoV-2. (Source: DeCS, Bireme).

Resumen

Introduccién: Los estigmas sociales en personas que viven con VIH han sido parte de su historia y auin se puede identificar en los
entornos actuales de atencidn. Objetivo: Analizar los estigmas sociales en relacién con la atencion de las personas que viven con
VIH por parte de quienes otorgan el servicio de vacunacién anti Sars-CoV-2. Materiales y métodos: Se desarroll6 una investigacién
cuantitativa descriptiva que incluyé una muestra censal de 126 personas. Se aplicé la Escala de estigma social en la atencién de
personas con VIH/SIDA. La informacién fue analizada a través del SPSS version 25. Resultados: La mayoria de participantes refirio
no conocer a personas con VIH, pero si les han atendido como usuarios (54%), y consider6 que son discriminadas (88,1%). Pese a
que se evidenci6 un nivel bajo de estimas (71,4%), éstos estan presentes en el 85,7%. El haber tenido contacto como usuario con
personas con VIH se asoci6 con el nivel de estigma (p=0.008). Conclusiones: Se requiere fomentar capacitaciones en las que se
aborde la complejidad del fenémeno y se identifiquen aspectos como los estigmas sociales, incorporando el paradigma
biopsicosocial y con perspectiva de género en pro de la prestacion integral de los cuidados.

Palabras clave: Estigma social; VIH; vacunacién masiva; Sars-CoV-2. (Fuente: DeCS, Bireme).
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Introduction

The Human Immunodeficiency Virus (HIV) has
become a relevant issue for public health, given the
increase in its incidence, which reaches 1.7 million
new infections according to data provided by the Joint
United Nations Programme on HIV/AIDS (UNAIDS),
representing a health challenge worldwide(®,

For public health, the challenge is to achieve effective
prevention strategies and to address the different
human dimensions involved in individuals, such as
biological, psychological, and/or social dimensions(.

To better understand these conditions, it is necessary
to recall historical data since HIV appeared on the
world scene in the late 1970s, being identified in Chile
in the early 1980s, linking its diagnosis with
homosexuals -or those who were part of sexual
dissidence-, and those who were drug users or
engaged in the sex trade. The difficulty of effective
treatment linked HIV with death from acquired
immunodeficiency syndrome (AIDS), and in addition
to the above, the social imaginary was generated that
HIV was a health problem that only affected a
particular sector of the population, while its diagnosis
was a death sentence.

From this context, besides the concerns for the
physical deterioration and mortality caused by the
progression of HIV in the organism. Also, there was a
need to address aspects such as the fear and social
rejection associated with living with the virus since it
threatened the welfare of individuals who suffered
from it.

Although timely and effective treatment currently
allows people living with HIV to have a life expectancy
like the population average. The mortality rate due to
AIDS has decreased. Now, there is greater availability
of treatments with fewer adverse effects, and other
prevention strategies such as pre-exposure
prophylaxis (PrEP), among other factors that favor
their quality of life and well-being, it is evident that
social stigmas continue to be present today34.

Such stigmas can be defined as attitudes, feelings,
beliefs, and behaviors that arise from prejudice and
lead to discrimination against a person, affecting their
social, work, and family dynamics and, in turn,
creating a barrier to access to health services. It then
becomes a relevant issue in the health care approach,
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considering the comprehensiveness of care, a
principle declared in Chile as part of its health care
model©.6).

When social stigmas come from health workers,
aspects such as empathy, which are necessary to
establish care relationships from a humanized
perspective, are affected, generating a need to
consider their presence as a lack of ethical aspects of
deontological type(?.

People with HIV were socially stigmatized by the
professionals who participated in the COVID-19
vaccination process throughout Chile, which led the
Ministry of Health to grant guidelines to facilitate
their access and guarantee their confidentiality,
following pressure from social organizations and
non-governmental institutions working on HIV-
related issues(8-10),

The same situation was experienced in the main
vaccination center located in southern Chile. For this
reason, it was considered necessary to address it as a
research topic, which led to establishing a general
objective: To analyze the social stigmas concerning
the care of people living with HIV by students, health
professionals, and administrative staff in the context
of COVID-19 vaccination in a vaccination center
located in southern Chile.

Materials and methods

Type of study and population

The research was a quantitative descriptive and
correlational cross-sectional study in which 126
people participated as a census sample, including
health professionals, students, and administrative
employees, who performed their professional,
volunteer, or academic work at the principal anti
Sars-CoV-2 vaccination site located in the southern
part of Chile.

Selection criteria

The following were considered as inclusion criteria:
people who directly or indirectly participated in the
anti-Sars-CoV-2 vaccination campaign, from 18 years
or older, and accepted their inclusion after the
informed consent process. Exclusion criteria were
those persons who, despite being involved in the
vaccination process, would have been part of the
research group or persons who functioned as
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ministers of faith during the informed consent
process.

Instrument

The "Social stigma scale for HIV/AIDS care" was used,
developed by Tamayo in 201511, which reports a
Cronbach's alpha of 0.70. The instrument has 15
questions with dichotomous response options,
scoring 1 to the parameters in which stigma is
evident. The final score was converted into a
percentage and classified as low (less than 20%),
medium (between 20% and 50%), and high (more
than 50%). Additionally, the scale was complemented
with questions that made it possible to establish
participants’ profiles concerning their
sociodemographic and work or academic
characteristics. The instrument was administered
through a Google Forms®.

Ethical considerations

Individual participation was voluntary after the
informed consent process. During the project phase,
the research included ethical and legal aspects related
to the investigation at a national level, which is why
we had the favorable opinion of the Scientific Ethical
Committee of the Reloncavi Health Service (Ord. 007
- 2021) and the authorization of the Municipal Health
Department.

Information analysis

The information collected during the survey was
organized in an Excel database and subsequently
processed in the SPSS version 25 program, estimating
descriptive statistics. Pearson's coefficient was used
to establish the association between the variables,
with p-values < 0.05 as significant.

Results

Concerning the participants' profile, most of them
were between 18 and 29 years of age (75.4%), from
urban areas (88.1%), predominantly female (76.2%),
and with cis-gender and heterosexual identity
(86.5%); had some religious practice (68.2%), and
most of them were students in health careers (71.4%)
in their second to the fourth year of their respective
training programs.

67.5% reported that they did not know anyone close
to them living with HIV; however, 54% did refer that
they had addressed users with this health condition.
There was a 68.3% lack of training about HIV, and
most (88.1%) considered that people with HIV
experience discrimination (Table 1).

Table 1. Sociodemographic profile and generalities related to HIV. Puerto Montt, 2021

Variable Frequency Percentage
Age in entire years
18to 23 57 45.2
24 to 29 38 30.2
30to 35 19 15.1
36 to 41 2 1.6
42 to 47 8 6.3
48to 53 0 0
> 54 2 1.6
Location
Urban 111 88.1
Rural 15 11.9
Genre
Female 96 76.2
Male 30 23.8
Other 0 0
Identity/role
Cis gender heterosexual 109 86.5
Person who identifies with the LGTBIQ+ collective. 16 12.7
Cis gender, with occasional same-sex sexual relations 1 0.8
Religion
Catholic 56 44.4
Evangelic 21 16.7
None 40 31.7
Other 9 7.1



Ferndndez-Silva C, Herndndez-Pérez F y Vidal Vidal E. Univ. Salud. 24 (Suppl 1): 287-293, 2022 (Dic).

Profession or trade

Student 90 71.4
Professional 36 28.6
Academic year

1 2 1.7
2 17 13.5
3 24 19.0
4 33 26.2
5 14 11.1
Not applicable 36 28.5
Do you know people living with HIV?

Yes 41 325
No 85 67.5
In a work or training context, have you cared for

people living with HIV?

Yes 68 54
No 58 46
In the last 5 years, have you received any training

on HIV issues?

Yes 40 317
No 86 68.3
Do you believe that people with HIV are outcast

or discriminate against?

Yes 111 88.1
No 15 11.9

When analyzing the information according to
classification, 71.4% presented a low level, 27.8% a
medium level, and 0.8% an important level of stigma,
the latter evidenced in a health professional.

Most of the surveyed population demonstrated some
level of stigma (85.7%, n=108), and among those who
showed no stigma (14.3%, n=18), the majority
corresponded to students of health careers, reaching
15 subjects.

In the individual evaluation of the questionnaire
responses, it was possible to identify that there is still
a lack of knowledge about various aspects of HIV and
its transmission. It is noteworthy that 13 people

(10.3%) stated that "they would only care for people
with HIV/AIDS because of ethical or professional
commitment,” and 2 (1.6%) responded that "they
agree with the rejection of people with HIV/AIDS."

The analysis between the participants' profile
variables and the level of stigma was significant for
those who have cared for people living with HIV in the
work or training context (p=0.008). No relationship
was evident between the level of stigma and the other
variables (p= 0.05) (Table 2).

Table 2. Association between profile variables and level of stigma

Profile variable Correlation p - value **
coefficient *

Age -0.121 0.177

Gender 0.008 0.933

Identity, role 0.077 0.389

Location -0.125 0.164

Religion -0.108 0.228
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Profession or trade
Academic year

Do you know people living with HIV?

In the work or training context Have you cared for people living

with HIV?

In the last 5 years, have you received any training on HIV

issues?

Do you believe that people with HIV are outcast or discriminate

against?

0.060 0.507
-0.069 0.445
0.109 0.225
0.235™ 0.008
-0.081 0.365
0.031 0.731

* Pearson's coefficient
** Significant correlation for values <0.05

Discussion

Since most participants were students in the health
area, characteristics such as age and female gender
predominance have been evidenced in research
conducted in this type of population(12.13),

The results on the perception of people living with
HIV as being outcast or discriminated against
coincide with research that has shown the presence
of social stigmas and discrimination on the part of
professionals and students in health careers(.14),

Regarding training about HIV, its contribution to
improving professional-user interaction has been
demonstrated, and at the same time, making possible
the construction of public policies which recognize
aspects of promotion, prevention, and follow-up,
including the existing social esteem towards this type
of population(5).

For these reasons, the training deficit is an aspect that
needs attention from both health institutions and
those that train human resources in health, especially
if we consider that this is a relevant issue given its
prevalence worldwide, nationally, and particularly in
the Los Lagos region in Chile®, where the
investigation was developed.

Stigma and having had experiences of care for people
living with HIV was a factor that promoted a low level
of stigma; however, this is an aspect that requires
further exploration to identify the factors that lead to
support, generate, or mitigate social stigmas that
create barriers to care(17.18),
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The fact that most of the participants expressed some
level of social stigma is relevant, and a small number
of subjects showed that there was evidence of being
in favor of rejection towards people living with HIV.
In addition, they considered that their care would be
provided only because of the professional duty that it
entails. These aspects can make it difficult to establish
therapeutic links necessary to develop empathic and
genuine care, which are part of humanization and one
of the principles of the integral health care model,
from which the patient is considered the center of
care(619-21),

The need to develop training that addresses
knowledge related to HIV not only as a biomedical
issue is evident since it should also include topics
related to ethical aspects of health. These should
enable reflection and recognition of these, not only
from their correspondence with the legislative-
regulatory duty to be but also as a deontological
aspect necessary to establish horizontal human
relationships in the context of care, to achieve the
welfare of those who experience situations that affect
their health(22).

The incorporation of gender aspects is another
relevant issue in training, where the concept of
intersectionality(?3) is relevant, considering cultural
diversity and processes such as migration, which has
been remarkable in recent years in Chile, together
with the results of research in which the expression
of social stigmas towards people due to race and
ethnicity, and/or for identifying themselves as
women, have become evident(24.2526.27),
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Conclusions

[tis necessary then, that the HIV approach as a subject
of education and training responds to the complexity
of this phenomenon. In addition to its biomedical
nature, it is necessary to recognize its history and the
experiences of the people who suffer from it, to
identify and address aspects such as social stigmas,
and to incorporate paradigms like the
biopsychosocial and spiritual, with a gender
perspective, to contribute to the provision of care
from a holistic perspective.

Recommendations: The results of the present
research encourage further exploration of this topic
from other research designs or with samples that
allow the generalization of the results, in addition to
addressing the stigma perspective from people living
with HIV in the context of their health care; issues
acknowledged as the main limitations.
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