Stigma Intervention with Nurses and Other Clinical Staff in the Eastern Cape
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Introduction 

A global problem requires global collaboration! Higher Education (HE) has a social obligation and responsibility to society to accelerate its efforts to solve the most serious problem of Human Immune Deficiency Virus (HIV) infection and Acquired Immune Deficiency Syndrome (AIDS). The way in which most institutions of HE address HIV/AIDS is through the incorporation and integration of HIV/AIDS issues into teaching, research and service activities. One of pivotal roles of the HIV/AIDS Unit is to facilitate and support HIV/AIDS related research studies in the NMMU. It is imperative that research not only address medical aspects but also known social problems which fuel the pandemic, such as stigma and discrimination, which have been cited in many studies as being a serious impediment contributing to the growing HIV infection rate.

The HIV/AIDS Unit and the Department of Research Capacity Development (RCD) have pursued an international link with VCU School of Nursing in order to strengthen research capacity in the NMMU. Both Directors (Dr Jill von der Marwitz and Dr Shaleen Els) from these respective departments have been appointed as honorary research faculty members in the VCU, USA. The pilot research projects, conducted by the HDRI and the HIV/AIDS Unit, create the background to this valued international link. The following is a synopsis of the Stigma Intervention study initiated in 2006 by the HIV/AIDS Unit in collaboration with VCU, USA.
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Once a person has contracted the Human Immune deficiency Virus (HIV) it does not mean that they have been dealt a death sentence. It is still very possible to live a full and healthy life while being HIV positive. People only face death when they reach the final stage of HIV infection and are known to have Acquired Immune Deficiency Syndrome (AIDS) and have not utilized an accredited public health care service where treatment especially Anti Retroviral Treatment (ARV) is being offered. A person who is diagnosed as having AIDS clinically manifests with a spectrum of serious and life threatening opportunistic infections such as Kaposi sarcoma, extreme resistant tuberculosis and cryptococcal meningitis. Health care services in the public and private sector in South Africa offer confidential voluntary counselling and testing services in all provinces. The public health care services offering these essential services to a large proportion of our population are under severe strain primarily as a result of poor resources and insufficient capacity. In this context particular reference is being made to the lack of adequately trained health care personnel to offer specialised ARV heath care services.

Currently, South Africa has the highest number of persons living with HIV than in any country in the world. By the end of 2004, the Department of Health stated that a total of 5.7 to 6.2 million South Africans were estimated at living with HIV infection. Literature and many studies conducted indicate that stigma and discrimination, associated with HIV/AIDS, are the greatest barriers to the prevention of new infections. Firstly, stigma interferes with testing as people are reluctant to go for fear of their status becoming public knowledge and which in turn this may threaten their jobs and their relationships. Even if their HIV test proves to be negative they are afraid of being labeled as a “high risk” group and subsequently being ostracized. The transmission of HIV infection is further being exacerbated by those who do not know their status and may put others at risk. Stigma also plays a role in a person with a known HIV positive status, the lack of disclosure of the persons positive status limits the amount of immediate emotional support they usually critically require. Mothers who are HIV positive may continue breast feeding their infants in fear of being labeled as HIV positive and subsequently increase the risk of mother to child transmission. These are some of the factors which compound the increasing HIV prevalence and the number of AIDS related deaths. A pilot study commenced in 2004 by HDRI and VCU on the antiretroviral rollout in the Eastern Cape Province provided overwhelming evidence of discrimination and stigma in HIV/AIDS clinics.
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Based on the evidence obtained from the focus groups conducted in this study, the NMMU HIV/AIDS Unit and the VCU School of Nursing in the USA, embarked on a pilot research project to implement and evaluate a stigma and discrimination intervention amongst health care workers, auxiliary staff and the community at an ARV site affiliated to a local public health care service. A pilot and a control site were identified for the study. Training of all personnel using an adapted Engender Health Curriculum took place at the pilot site. Pre and post test interviews were conducted after obtaining informed consent with all those health care personnel who underwent the three day training workshop, as well as randomised selected interviews with clients attending the ARV site. Similarly interviews’ were conducted at the control site with personnel and with the patients attending the control ARV site after obtaining informed consent. The initial data obtained after the first round of data collection, which occurred during October 2006, revealed significant statistical evidence to support a change in the ARV health care service that had the intervention as opposed to the ARV control site who did not receive the training workshop.

The second round of the interviews, to test the long term effects of the stigma intervention was conducted in both sites again in February 2007 and July 2007, these findings together with other supportive data are currently being analysed in the VCU, USA. 

The last round of data collection on this group-randomized trial designed to assess change at four points in time for intervention and control groups will take place in July 2007. The data analysis will enable the researchers to determine whether or not the intervention has indeed contributed to the reduction of discrimination and stigma at the selected pilot ARV site.

Research into HIV/AIDS issues is the responsibility of all people and sectors in society; however NMMU as a truly engaged university and by virtue of its valued and trustworthy position within the broader community, must be at the forefront of finding the solution to this pandemic. The HIV/AIDS Unit together with all faculties, units and divisions will endeavour to forge collaborative links locally, nationally and internationally in the search of solutions to end the pandemic. 
