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ABSTRACT

Objective: The onset of HIV/AIDS has increased stigma and discrimination at workplaces, making those
with these ailments worried about going to work to avoid being victimized. Most previous works focussed
on stigma and discrimination in the communities with little emphasis on what occurs in the workplaces.
This study assessed the prevalence of workplace stigma and discrimination among people living with
HIV/AIDS (PLWHA) attending antiretroviral (ARV) clinics in health institutions in Enugu, southeast
Nigeria.

Methods: A cross-sectional descriptive study was done between February and May of 2014 using a self-
administered questionnaire to assess 489 PLWHA attending ARV clinics.

Results: Out of 489 studied, 255 (52.1%) were females. About 23.7% said being HIV positive had affected
their relationship with other workers and 20.7% were blamed for their condition. Some were not given
time off to go to hospital (72.5%). The commonest fears of PLWHA were stigmatization/discrimination
from other workers (78.1%) and dying from the disease (62.8%). Gender did not significantly affect the
way PLWHA were stigmatized or discriminated against in their workplaces. However, those who were
employed in private establishments were more likely to have their schedule changed due to their status
compared to government employees (p < 0.01). Other discriminating practices were not significantly
different between government and private employees.

Conclusion: The prevalence of stigma and discrimination in workplaces is high. Efforts should be made
by agencies to reduce such social problems in the workplace since they can affect overall management
and productivity.
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Valoracion del Estigma y la Discriminacion en el Centro de Trabajo entre Personas
Que Viven con VIH/SIDA que Asisten a las Clinicas Antirretrovirales en las

Instituciones de Salud en Enugu, Nigeria Suroriental
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RESUMEN

Objetivo: La aparicion del VIH/SIDA ha aumentado el estigma y la discriminacion en los centros de tra-
bajo, haciendo que las personas con estas dolencias se preocupen a la hora de ir a trabajar, tratando de
evitar ser victimas. Con anterioridad, la mayor parte de los estudios han centrado su atencion sobre el
estigma y la discriminacion en las comunidades, con poco énfasis en lo que ocurre en los centros de tra-
bajo. Este estudio evaluo la prevalencia del estigma y la discriminacion en los centros de trabajo entre
personas que viven con VIH/SIDA (PVVS) que asisten a clinicas antirretrovirales (ARV) en centros de
salud en Enugu, Nigeria suroriental.

Meétodos: Se realizo un estudio descriptivo transversal entre febrero y mayo de 2014, con un cuestiona-
rio autoadministrado, para evaluar 489 PVVS que asistian a clinicas de ARV.
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Resultados: De 489 pacientes estudiados, 255 (52.1%) fueron mujeres. Alrededor del 23.7% reporto
que ser seropositivo habia afectado su relacion con otros trabajadores, y el 20.7% eran recriminados
por su condicion. A algunos no se les daba tiempo para ir al hospital (72.5%). Los miedos mas comu-
nes de las PVVS fueron la estigmatizacion y la discriminacion por parte de otros trabajadores (78.1%)
v la muerte a causa de la enfermedad (62.8%). EI género no afecto significativamente la manera en que
los PVVS eran estigmatizados o discriminados en sus centros de trabajo. Sin embargo, aquellos que tra-
bajaban en establecimientos privados eran mds propensos a que se les cambiara el horario debido a su
estado en comparacion con los empleados del gobierno (p < 0. 01). Otras practicas discriminatorias no
fueron significativamente diferentes entre los empleados privados y los del gobierno.

Conclusion: La prevalencia de la estigmatizacion y la discriminacion en los centros de trabajo es alta.
Las agencias deben hacer esfuerzos para reducir estos problemas sociales en los centros de trabajo, ya
que a causa de ellos pueden verse afectadas la gestion general y la productividad.

Palabras claves: Discriminacion, VIH, servicios psicolégicos, estigma, centro de trabajo

INTRODUCTION
HIV/AIDS is a pandemic that causes significant morbidity and
mortality especially in low and middle income countries (1).
The global estimate of AIDS-related deaths in 2011 was about
1.7 million, with sub-Saharan Africa being the most affected
(2). Genetic research revealed that HIV originated in west cen-
tral Africa in the early 20" century (3), but AIDS was first clini-
cally observed in the United States of America in 1981 (4).
The first two cases of AIDS in Nigeria were identified in 1985
and this led government to initiate programmes aimed at con-
trolling the disease (5). According to the global AIDS response
progress report (6), the prevalence rates of HIV/AIDS in Nige-
ria showed that about 1.8% of the population was infected with
HIV in 1991, 3.8% in 1993, 5.4% in 1999 and peaked at 5.8%
in 2001. The report further stated that the HIV prevalence has
declined steadily throughout the decade; the current prevalence
rate was said to be 3.6% by 2009 (7). This prevalence varies
greatly from region to region and there is also a higher preva-
lence of HIV among females and people of working age (8).
Work is a very important aspect of human activity. It
occupies time meaningfully and is a source of livelihood.
Hence, people generally look forward to work. However, even
within the work environment, there are several factors that may
militate against achieving good health. The social environ-
ment is increasingly impacting on well-being of workers. With
the onset of diseases like tuberculosis, leprosy and HIV/AIDs,
stigma and discrimination have increased in workplaces.
According to Goffman (9), stigma is an undesirable or dis-
crediting attribute, eg physical deformity or disease, possessed
by an individual which tends to reduce his or her status in the
community. On the other hand, discrimination is an aspect of
stigma manifested in the form of exclusion or restriction of ex-
pression or marginalization either due to stigmatizing attri-
butes or prejudicial treatment on the grounds of race, age or
gender (10). Stigma often leads to discrimination. Social
stigmatization and abuse from both coworkers and employers
often occur if the person is known to be living with HIV/AIDS
(PLWHA).
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Some of the causes of HIV and AIDS-related stigma and
discrimination in the workplace include ignorance or insuffi-
cient knowledge, misbeliefs and fear about HIV and AIDS,
links with religion such as the belief that AIDS was a punish-
ment from God and the belief that people living with HIV and
AIDS are responsible for their illness (11, 12). Some re-
searchers had categorized HIV and AIDS-related stigma into
felt and enacted stigma. For instance, Fiest et al (13) argued
that felt stigma refers to the feelings that PLWHA harbour
about their conditions and the likely reactions from other
people around them, whereas Bandstra et a/ (14) opined that
enacted stigma has to do with the actual experience of stigma-
tization and discrimination.

Omololu ef al (15) argued that enacted stigma was more
prevalent in Nigeria and that some of the commonly reported
workplace stigma and discrimination among PLWHA in
Nigeria include termination or refusal of employment on the
grounds of HIV (16), pre-employment or on the job screening
for employment, denial of promotion, training or other bene-
fits, breach of confidentiality of medical information includ-
ing HIV status, and stigma and discrimination in the form of
gossips, segregation, rumours, isolation and verbal abuse. It
has been found that PLWHA are often depressed, ashamed and
afraid to reveal their status for fear of these consequences and
occasionally contemplate or even commit suicide (17, 18).

The fear of negative reactions from coworkers and em-
ployers may discourage workers from undergoing voluntary
counselling and testing (VCT) and seeking available preven-
tion and care services (19). For instance, in a sample of
PLWHA, Sayles et al (20) observed that about one-third of the
respondents reported experiencing high levels of internalized
HIV stigma and that most of them had four times the odds of
reporting poor access to care. The authors argued that the poor
self-reported access to care may be as a result of perceived dis-
crimination and social inequities that are central to the process
of stigma. HIV stigma and discrimination have therefore been
identified as major challenges to the success of achieving uni-
versal access to HIV prevention, treatment, care and support in
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Nigeria. In a review of HIV and AIDS-related stigma and dis-
crimination in Nigeria, Monjok et a/ (21) argued that reducing
stigma and discrimination among PLWHA will increase both
the individual and community acceptance of PLWHA, thereby
increasing universal access to care. Furthermore, reporting
from Edo state in Nigeria, Agweda and Dibua (22) found that
96.8% of their respondents were of the opinion that stigma can
affect the acceptance and care of people living with HIV and
AIDS in any society. Another study (19) in South Africa re-
vealed that workers living with HIV/AIDS were more con-
cerned about stigma coming from their coworkers than
discrimination by their employers in the workplace. With re-
gards to their coworkers, many of the respondents expressed
concern of being ridiculed, isolated or avoided if it was dis-
covered that they were HIV positive. The researchers con-
cluded that HIV and AIDS-related stigma and discrimination
can seriously affect the workplace; they therefore advocated
for policies and programmes that will address social isolation
and ridicule when developing HIV and AIDS stigma reduction
activities in the workplace.

In the end, stigma and discrimination continue to under-
mine prevention, treatment and care of PLWHA. They pre-
vent those with the virus from telling their partners about their
status and threaten their access to healthcare. They also in-
crease the vulnerability of PLWHA to physical violence and
affect the person’s ability to earn a living, making it even more
difficult for them to lift themselves out of poverty. To protect
PLWHA in their workplaces, HIV/AIDS programmes and poli-
cies have been developed. However, stigma and discrimina-
tion still present major challenges to the successful imple-
mentation of workplace HIV/AIDS programmes and policies.
Furthermore, UNAIDS (23) had observed that discrimination,
stigmatization and denial have been recognized as important is-
sues to be addressed in the context of HIV/AIDS, especially in
the workplace. They further posited that discrimination against
PLWHA or those presumed to be infected with HIV/AIDS is
a clear cut violation of human rights and should not be en-
couraged in any society.

Despite the above, there is paucity of data on the preva-
lence and factors associated with workplace stigma and
discrimination among PLWHA in the study area and Nigeria in
general (21).

The aim of the present study was therefore to assess the
prevalence of workplace stigma and discrimination, factors as-
sociated with it and coping mechanisms of PLWHA.

SUBJECTS AND METHODS

This was a descriptive cross-sectional study carried out in
Enugu State, southeast Nigeria between February and May
2014. In the study area, there are two government tertiary hos-
pitals (University of Nigeria Teaching Hospital and Park Lane
Specialist Hospital) and two mission hospitals (Annunciation
Hospital and Mother of Christ Hospital) that run major anti-
retroviral (ARV) clinics. By simple random method, one hos-
pital was selected from both the government hospital (Park

Lane Specialist Hospital) and mission hospital (Annunciation
Hospital). In both hospitals, ARV clinics are run three times
weekly by medical consultants from different departments:
Community Medicine, Paediatrics, Internal Medicine, and Ob-
stetrics and Gynaecology. An average number of PLWHA
treated in each of these clinics every week was 150. A calcu-
lated sample size of 480 was obtained and this was increased
to 500 (250 selected from each of the two clinics) to take care
of incomplete or wrongly filled data. Ethical permit was ob-
tained from the Ethics Committee of the University of Nigeria
and informed consent obtained from each study participant.
Inclusion criteria were patients 18 years or older, who gave
written informed consent, must have attended for care at either
of the two clinics within the study period and must have had
working experience. Participants who met the inclusion crite-
ria were then enrolled consecutively until the sample size was
reached.

Data were collected using a pre-tested semi-structured
self-administered questionnaire that elicited information on
demography and social aspect of work environment. Data
were entered and analysed using Statistical Package for Social
Sciences (SPSS) version 13. Results are presented as tables
and cross-tabulations. Chi-square was used to test for signifi-
cance.

RESULTS

Out of a total of 500 questionnaires, only 489 were correctly
filled and hence analysed, giving a response rate of 97.8%.
Out of these, 255 (52.1%) were females. The age range was
22-75 years with a modal age range of 31-40 years. Most
(59.5%) were married, while 9.8% were widows/widowers.
Also, 24 (4.9%) were either separated or divorced from their
partners. All the respondents had working experience, but only
93.0% were currently employed at the time of the study. More
(48.5%) of the respondents were government employees and
most of the respondents had worked for one to nine years,
while 1.2% had worked for 40 years or more (Table 1).

Table 1:  Sociodemographic variables of respondents
Sociodemographic variables Frequency (n = 489) Per cent
Gender distribution

Females 255 52.1
Males 234 47.9
Age range (years)

21-30 104 21.3
3140 189 38.7
41-50 118 24.1
51-60 67 13.7
61-70 10 2.0
71 and above 1 0.2
Marital status

Single 126 25.8
Married 291 59.5
Widowed 48 9.8
Divorced/separated 24 4.9
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Table 1 cont’d:  Sociodemographic variables of respondents

Sociodemographic variables Frequency (n = 489) Per cent
Past and present occupational status

Government employee 237 48.5
Private employee 92 18.8
Self-employed 160 32.7
Present employment status

Unemployed 21 43
Employed 455 93.0
Retired 13 2.7
Total years worked

1-9 283 57.9
10-19 137 28.0
20-29 51 10.4
30-39 12 2.5
40-49 6 1.2

Age range = 22-75 years. Range of working years in present job = 1-45 years

In terms of social relationship with other workers, 116
(23.7%) said being HIV positive had affected their relation-
ship with other workers. Most commonly, they are avoided
by other workers. Also, 20.7% said that they were blamed for

their condition. Most (60.9%) would have preferred if their
status was unknown to other workers. Their relationship with
management affected the PLWHA from accessing drugs
(26.8%) eg they are not given day off to go to hospital (72.5%).
However, in some cases (7.6%), they were given moral support
(Table 2). Gender did not significantly affect the way PLWHA
were stigmatized or discriminated against in their workplaces
(Table 3). However, those who were employed in private es-
tablishment were more likely to have their schedule changed
due to their status compared to government employees (p <
0.01). Other discriminating practices were not significantly
different between government and private employees (Table
3).

The commonest fears of PLWHA were discrimina-
tion/stigmatization from other workers (78.1%), dying from
the disease (62.8%) and losing their job/source of income
[31.7%] (Table 4). Only 1.2% claimed they had no major con-
cern. People living with HIV/AIDS had several coping mech-
anisms: these include adhering to their drugs (81.0%), seeking
medical advice early when sick (60.7%), trying to relate well
with both management and other workers (53.0%) and joining
support groups [46.6%] (Table 5). About 58.1% claimed that

Table 2:  Social relationship of the PLWHA and other workers during the working years

Social relationship Frequency  Per cent
Did your relationship to other workers change since you became infected?

Yes 116 23.7
No 373 76.3
Effects of HIV on relationship to other workers n=116

They avoid me 83 71.6
They told other people about my HIV status 78 67.2
I avoid them 71 61.2
They call me names 56 48.3
They said I should stop work because of my frequent illness 37 31.9
They blame me for my HIV status 24 20.7
They show increased assistance and understanding 22 19.0
They tell me that I am no longer useful 11 9.5
Would you prefer that other staff members do not know your HIV status?

Yes 298 60.9
No 191 39.1
Has your relationship with management affected your receiving HIV

drugs or going to hospital for treatment?

Yes 131 26.8
No 358 73.2
Ways in which the management has affected HIV treatment? n=131

They do not give day off to go to hospital 95 72.5
They complain that PLWHA do not give enough time to work 49 37.4
They give me moral support 10 7.6
They are indifferent 20 15.3
Other 3 23

PLWHA: people living with HIV/AIDS
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Table 3: Relationship between gender/employment status and workplace stigma and discrimination

Gender and workplace stigma and discrimination

Male Female x?
n=234 n =255 (%) (p-value)
(%) Yes  No Yes No

Other workers blame the PLWHA for infection 1 233 2 253 0.26

(0.4) (99.6) (0.8) (99.2) (0.61)
Other staff avoid PLWHA 19 215 25 230 0.42

(8.1) (91.9) 9.8) (90.2) (0.52)
Sacked from work due to HIV status 2 232 2 253 0.01

(0.9) (99.1) (0.8) (99.2) (0.93)
Management has changed schedule of PLWHA due to 55 179 57 198 0.09
status even when not at risk of infecting others (23.5) (76.5) (22.4) (77.6) (0.76)
Relationship with other staff negatively affected receiving 37 197 51 204 1.45
treatment (15.8) (84.2) (20.0) (80.0) (0.23)
Satistied with work 137 97 147 108 0.04

(58.5) (41.5) (57.6) (42.4) (0.84)
Relationship with management has negatively 53 181 78 177 3.92
affected receiving treatment (22.6) (77.4) (30.6) (69.4) (0.05)

“Employment status and workplace stigma and discrimination
Government Private
employee employee
n =237 n=92
Yes No Yes No

Has management changed your work schedule due to 28 209 33 59 25.39
your status (11.8) (88.2) (35.9) (64.1) (<0.01)"
Has your relationship with other staff affected your receiving 37 200 18 74 0.74
drugs or going to hospital for treatment? (15.6) (84.4) (19.6) (80.4) (0.39)
Other staff avoid me 15 222 8 84 0.57

(6.3) (93.7) (8.7) (91.3) (0.45)
Has your relationship with management affected 52 185 28 64 2.60
your receiving HIV drugs or going to hospital for (21.9) (78.1) (30.4) (69.6) (0.11)
treatment?
PLWHA are blamed by other workers for their 2 235 0 92 0.78
condition (0.8) (99.2) (0.0) (100.0) (0.38)
*Significant
**Self-employed persons were removed from analysis

Table 4:  Major common fears of PLWHA about their work despite their condition, they were satisfied with their work. In

Table 6, several recommendations were suggested by PLWHA

Concern Frnei“:;;y Per cent on how to improve work conditions. Some of these include
taking drugs regularly (84.7%), avoiding sharps in workplaces

Discrimination/stigmatization 382 78.1 (79.6%), HIV testing should not be made compulsory before or

Dying ) 307 62.8 during employment (100.0%) and PLWHA should not be

Losing jol 155 31.7 : 0

Cost of treatment ol 284 sacked due to their HIV status (100%).

Inability to take care of family 124 254

Losing my friends 83 17.0

To get married 1 0.2

I have no concern 6 1.2

PLWHA: people living with HIV/AIDS
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DISCUSSION

This study has revealed the existence of various types of stigma
and discrimination among PLWHA in the study area. This is
in line with the findings of previous studies that assessed
stigma and discrimination among PLWHA in the workplace
both in Nigeria and in some other parts of the world. For in-
stance, Adeyemo and Oyinloye (24) had argued that stigma
and discrimination present major challenges to the successful
implementation of workplace HIV/AIDS programme. In the
present study, more than 90% are within working age of less
than 60 years. Youths and young adults constitute the greater
number of the working population in Nigeria, and this age
group has been identified as being more vulnerable to the
AIDS epidemic (8). Though more females were enrolled in
the study, the difference did not appear significant. A previous
report in Benue, Nigeria, showed a much higher proportion of
females infected by HIV/AIDS than males [65% versus 35%]

About 5% of the respondents were found to be either

Coping mechanisms Frequency  Per cent
n =489
I adhere to my drugs strictly 396 81.0
I seek medical advice early when sick 297 60.7
I try to relate well with both staff and management 259 53.0
I joined support groups 228 46.6
I try to eat well 187 38.2
I maintain good personal hygiene 162 33.1
I pray a lot now 117 23.9
It has been very difficult coping 113 23.1
I keep to myself 98 20.0
I try to live a positive life 89 18.2
I avoid overworking myself 73 14.9
I try to do my job as well as before 72 14.7
I make sure no one knows my HIV status 54 11.0
I avoid injuries while at work 43 8.8
I avoid discussions 34 7.0
I am coping well in my workplace 18 3.7
I eat vegetables a lot 15 3.1 (25).
I take permission anytime I want to collect my
medications 13 2.7
I am now more dedicated to my work 11 2.2

PLWHA: people living with HIV/AIDS

284 (58.1%) claimed to have been satisfied with their work.

separated or divorced from their partners. This may be due to
the discovery by their partners that they were HIV positive.
With regard to stigma and discrimination, 23.7% of the res-

Table 6: Recommendations from PLWHA on how to maintain a healthy work life
Recommendations Frequency Per cent
n =489
To other PLWHA
They should take their drugs regularly 414 84.7
Avoid sharps in workplaces 389 79.6
Live positive lifestyle eg no smoking or taking alcohol 351 71.8
Should pray very often and depend on God 314 64.2
Do not overwork yourself ie do only what you can comfortably do always 279 57.1
Seek medical advice when necessary 273 55.8
Join support groups 238 48.7
Avoid disclosure of HIV status to other staff and employees 227 46.4
Always insist on your rights in the office 146 29.9
Maintain a healthy work environment 119 243
Always disclose HIV status to others in the office 92 18.8
Accept condition and avoid depression 88 18.0
Avoid too many friends 64 13.1
Avoid mosquito bite 53 10.8
Take moringa seed 21 43
Always occupy yourself with work 12 2.5
Avoid kolanut and bitter kola 5 1.0
To management and other staff toward PLWHA
HIV testing should not be compulsory before or during employment 489 100.0
PLWHA should not be sacked due to their status 489 100.0
HIV status of the staff should not be disclosed 489 100.0
All staff irrespective of their status should be treated equally 489 100.0
They should encourage their infected staff 489 100.0
There should be no discrimination or stigmatization due to their status 489 100.0
They should provide moral and financial assistance to them
Salaries of PLWHA should be increased because of increased medical cost 466 95.3
PLWHA should be allowed to go for their treatment 441 90.2
Provide access to HIV screening
Employers should provide social amenities to their staff with HIV 416 85.1
They should show empathy 372 76.1
Reduce workload for PLWHA 353 72.1

PLWHA: people living with HIV/AIDS
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pondents indicated that being HIV positive had affected their
relationship with their coworkers, while 20.7% said that they
were blamed for being responsible for their conditions. This
may be because, in Nigeria, people who are HIV positive were
usually seen as being sexually reckless and morally bankrupt;
their condition is therefore seen as a payback for being promis-
cuous. In this regard, Omololu e a/ (15) had argued that
PLWHA in Nigeria experience stigma and discrimination from
their coworkers mainly in the form of gossips, segregation, ru-
mours, isolation and verbal abuse. The study further revealed
that 60.9% of the respondents said they would have preferred
if their HIV/AIDS status was not known by their coworkers.
This may be due to the fear of being ridiculed or even avoided
by their coworkers. They may also be afraid of clear cut mar-
ginalization and the fear that the news of their HIV status may
spread everywhere and even to people who they would not
have wanted to know that they were HIV positive. Similar
findings were reported by Stewart et a/ (19) in South Africa
who revealed that PLWHA were more concerned about stigma
coming from their coworkers than discrimination coming from
their employers.

About one-quarter of the respondents said the knowl-
edge of their HIV status by coworkers affected them from
accessing drugs, while as many as 72.5% said they were not
given time off to go to a hospital. This poor self-reported
access to drugs and to the hospital visit may be as a result of
perceived discrimination and social inequities usually associ-
ated with HIV/AIDS stigma. This further corroborates the
findings of Sayles et a/ (20) that respondents experiencing high
levels of stigma had over four times the odds of reporting poor
access to care.

Gender did not significantly affect stigmatization and
discrimination of PLWHA in the workplace. This was con-
trary to an earlier view by Nwanna (26) who observed that
women received harsher forms of stigma than men. He posited
that this may be because women are wrongfully assumed to
have brought AIDS into the family, usually because they were
often the first to be diagnosed HIV positive either during an-
tenatal visits or the birth of a sick baby.

People living with HIV/AIDS have many fears relating
to or associated with HIV/AIDS. For instance, it was dis-
covered that 78.1% of them had fears relating to discrimination
and stigmatization, while 62.8% had the fear of death and
31.7% of losing their jobs. The fear of stigmatization and dis-
crimination commonly expressed by PLWHA had earlier been
observed in previous reports. Nwanna (26) had observed that
the fear of discrimination commonly noticed among PLWHA
may cause them to be less inclined to live freely, declare or ac-
knowledge their HIV status. This fear can equally lead to de-
nial and the adoption of lifestyle that can put other people at
risk of contracting HIV. The fear of death seen in PLWHA in
this study may be explained by the high level of superstition
and ignorance usually associated with HIV in Nigeria. Many

Nigerians still believe that HIV/AIDS has no treatment and see
the disease as synonymous with death. Certain derogatory
terms are used to describe HIV and anybody who has the dis-
ease is seen as already carrying a death sentence. Many also
see the contracting of HIV/AIDS as a significant index of sex-
ual immorality. Within the study area, such derogatory terms
as ‘it must end in the grave’ and ‘the dying disease’ were used
to describe HIV/AIDS. These statements can basically rein-
force the fear of death seen among the participants in this study.
Furthermore, the high unemployment rate in Nigeria can lead
to fear of losing their job as this will prevent them from getting
money to look after their families and procure treatment for
their illness.

Apart from the various forms of stigma and discrimina-
tion being experienced by PLWHA in the workplace as noticed
in this study, many of them still reported some coping mecha-
nisms available to them to manage their condition. This may
be due to the increased awareness being created by both gov-
ernmental and nongovernmental organizations about HIV/
AIDS which might have reduced the level of ignorance and
superstition usually associated with HIV. It may also be due to
the availability of various HIV/AIDS treatment and coun-
selling centres in the country as well as the availability of drugs
that tend to reduce the progression of the disease and those that
can lead to the prevention of mother to child transmission of
HIV from pregnant women to their unborn children.

RECOMMENDATION

In light of these findings, government should initiate actions
that will reduce the high level of stigma and discrimination
facing PLWHA in the workplace and introduce regular psy-
chological services that will limit the various fears being ex-
pressed by PLWHA as noticed in this study.

Study limitations: This was a hospital-based study and
hence does not capture other peculiarities that would have been
captured by a community-based study. However, this will be
the focus of future research.

ACKNOWLEDGEMENT

The authors are grateful for the cooperation received from the
staff of the institutions involved in the study. These are Park
Lane Specialist Hospital, Enugu and Annunciation Hospital,
Emene. To the patients who enrolled for the study, we say
thank you.

REFERENCES

1.  Gayle HD, Hill GL. Global impact of human immunodeficiency virus
and AIDS. Clin Microbiol Rev 2001; 14: 327-35.

2. AVERT. Global HIV and AIDS statistics. UK: AVERT; 2012 [cited 2014
Aug 2]. Available from: http://www.avert.org/worldwide-hiv-aids-
statistics.htm

3. Sharp PM, Hahn BH. Origins of HIV and the AIDS pandemic. Cold
Spring Harb Perspect Med 2011; 1: a006841. doi: 10.1101/cshper-
spect.a006841.

4.  Gottlieb MS. Pneumocystis pneumonia. Am J Public Health 2006; 96:
980-1.



10.

11.

12.

13.

14.

15.

16.

17.

Aguwa et al

Nasidi A, Harry TO. The epidemiology of HIV/AIDS in Nigeria. In:

Adeyi O, Kanki PJ, Odutolu O, Idoko JA, eds. AIDS in Nigeria: a nation
on the threshold. Cambridge (Massachusetts): Harvard Center for Popu-
lation and Development Studies; 2006: 17-36.

National Agency for the Control of AIDS. Federal Republic of Nigeria:

global AIDS response country progress report 2012. Abuja, Nigeria:

National Agency for the Control of AIDS (NACA); 2012 [cited 2014 Mar
7]. Available from: http//www.unaids.org/en/dataanalysis/knowyourres-
ponse/countryprogressreport/2012/countries

UNAIDS. Report on the global AIDs epidemic 2010. Geneva: UNAIDS;
2010 [cited 2014 Mar 13]. Available from: http://www.unaids.org/glob-
alreport/Global report.htm

The President’s Emergency Plan for AIDS Relief (PEPFAR). 2008
Coun-try profile: Nigeria. Washington DC: PEPFAR; 2008 [cited 2014
Mar 7]. Available from: http//www.pepfar.gov/pepfar/press/81548.html

Goffman E. Stigma: notes on the management of spoiled identity. New
York: Simon and Schuster Incorporated; 1963.

Oxford dictionaries. Definition of discrimination. Oxford: Oxford Uni-
versity Press [cited 2013 Oct 30]. Available from: http://www.oxforddic-
tionaries.com/definition/english/discrimination

Thi MD, Brickley DB, Vinh DT, Colby DJ, Sohn AH, Trung NQ et al. A
qualitative study of stigma and discrimination against people living with
HIV in Ho Chi Minh City, Vietnam. AIDS Behav 2008; 12: 63—70.

de Bruyn T. HIV-related stigma and discrimination — the epidemic con-
tinues. Can HIV AIDS Policy Law Rev 2002; 7: 8—14.

Fiest KM, Birbeck GL, Jacoby A, Jette N. Stigma in epilepsy. Curr Neu-
rol Neurosci Rep 2014; 14: 444-9.

Bandstra NF, Camfield CS, Camfield PR. Stigma of epilepsy. Can J Neu-
rol Sci 2008; 35: 436—40.

Omololu F, Ukpong M, Oluwole D. Beyond the shadow: unmasking
HIV/AIDS related stigma and discrimination in Nigeria. Lagos, Nigeria:
Journalists against AIDS (JAAIDS); 2004 [cited 2014 Jun 15]. Available
from: http//www.nigeria-aids.org

Sprague L, Simon S, Sprague C. Employment discrimination and HIV
stigma: survey results from civil society organizations and people living
with HIV in Africa. Afr J AIDS Res 2011; 11: 311-24.

Igwe MN, Uwakwe R, Ahanotu CA, Onyeama GM, Bakare MO,
Ndukuba AC. Factors associated with depression and suicide among pa-
tients with diabetes mellitus and essential hypertension in a Nigerian
teaching hospital. Afr Heath Sci 2013, 13: 68—77.

18.

19.

20.

21.

22.

23.

24.

25.

26.

105

Owolabi RS, Araoye MO, Osagbemi GK, Odeigah L, Ogundiran A,
Hussain NA. Assessment of stigma and discrimination experienced by
people living with HIV and AIDS receiving care/treatment in University
of Ilorin Teaching Hospital (UITH), Ilorin, Nigeria. JIAPAC 2012; 11:
121-7.

Stewart R, Pulerwitz J, Esu-Williams E. Addressing HIV/AIDS stigma
and discrimination in a workplace program: emerging findings. Wash-
ington, DC: Population Council/Horizons Communications Unit; 2002
[cited 2013 Oct 30]. Available from: http://www.popcouncil.org/
uploads/pdfs/horizons/eskombslnsum.pdf

Sayles JN, Wong MD, Kinsler J, Martins D, Cunningham W. The asso-
ciation of stigma with self-reported access to medical care and antiretro-
viral therapy adherence in persons living with HIV/AIDS. J Gen Intern
Med 2009, 24: 1101-8.

Monjok E, Smesny A, Esien EJ. HIV related stigma and discrimination
in Nigeria: review of research studies and future directions for preven-
tion strategies. Afr ] Reprod Health 2009, 13: 21-35.

Agweda TO, Dibua VA. The impact of stigma on the acceptance and care
for people living with HIV and AIDS (PLWHA) in the society: a case
study of the civil servants in Auchi. Bangladesh e-Journal of Sociology
2009; 6: 49-58.

UNAIDS. HIV and AIDS-related stigma, discrimination and denial:
forms, contexts and determinants. Research studies from Uganda and
India. Geneva: UNAIDS; 2000 [cited 2014 Jun 17]. Available from:
http://data.unaids.org/Publications/IRC-pub01/JC316-Uganda-
India_en.pdf

Adeyemo DA, Oyinloye AA. Predispositional factors in stigma and dis-
crimination against HIV/AIDS seropositive persons in the workplace: a
case study of Osun state, Nigeria. J Soc Sci 2007; 15: 279-92.

Anyebe EA, Hellandendu JM, Gyong JE. Socio-demographic profile of
people living with HIV/AIDS (PLWHA) in Idoma land, Benue State,
north-central Nigeria: implications for HIV/AIDS control. Int J Soc
Anthropol 2013; 5: 153-62.

Nwanna CR. Social consequences of HIV/AIDS: stigma and discrimi-
nation in the workplace in Nigeria. Paper presented at: XXV International
Conference; 2005 Jul 18-23; Tours, France [cited 2014 Jun 15]. Avail-
able from: http://iussp2005.princeton.edu/papers/52175





