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Abstract

Background

HIV/AIDS remain a major public health concern in Nigeria. People living with HIV/AIDS

(PLWHA) face not only personal medical problems but also social problems associated with

the disease such as stigma and discriminatory attitudes. This study provides an insight into

HIV/AIDS related stigma and discrimination against PLWHA in Nigeria.

Methods

The data for this study was extracted from the 2013 Nigeria Demographic and Health Sur-

vey conducted by the National Population Commission. All men and women aged 15–49

years, permanent residents and visitors of the households were eligible for the interview.

Several questionnaires were used in the survey, some covering questions on HIV/AIDS.

Results

A total of 56 307 men and women aged 15–49 years participated in this national survey.

About half of the population in Nigeria have HIV stigma. Younger persons, men, those with-

out formal education and those within poor wealth index are more likely to have stigma

towards PLWHA. In addition, married people are more likely to have stigma on PLWHA

and are more likely to blame PLWHA for bringing the disease to the community. Also about

half of the population discriminates against PLWHA. However, those with higher levels of

education and those from higher wealth index seem to be more compassionate towards

PLWHA. About 70% in the population are willing to care for relative with AIDS, even more

so among those with higher level of education.
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Conclusion

There is a high level of HIV stigma and discrimination against PLWHA in the Nigerian popu-

lation. Education seems to play a major role in the society with respect to HIV stigma and

discrimination against PLWHA. Educating the population with factual information on HIV/

AIDS is needed to reduce stigma and discrimination towards PLWHA in the community.

Introduction
Human Immunodeficiency Virus (HIV) infection and Acquired Immune Deficiency Syn-
drome (AIDS) remain a major public health problem in Nigeria which is only second behind
South Africa in terms of the number of people with HIV/AIDS [1]. Despite of numerous efforts
on prevention and treatment of HIV/AIDS, this infection is still an epidemic and affects
healthy people as well. One of the most significant challenges for the success in controlling
HIV/AIDS infection is stigma and discrimination. Existences of prejudice and discrimination
against people with specific diseases have been well established [2–4]. Stigma and discrimina-
tion tend to isolate PLWHA from the community and give negative impact on their quality of
life [5–7]. Even though the prognosis of PLWHA could be improved with anti-retroviral treat-
ment, they still have to face condemnation and isolation from colleagues, family and commu-
nity because people around them are conscious about their HIV status [8]. On the other hand,
when PLWHA are shown compassion by the community, they are likely to take protective pre-
cautions in their sexual behavior [6] and be more open about their HIV status [5]. This prob-
lem of stigmatization and discrimination among PLWHA is particularly more widespread in
sub-Saharan Africa including Nigeria, due to the weak health system coupled with poor legal
and ethical framework [9].

Stigmatization can lead to prejudicial actions and thoughts among governments, communi-
ties, health care providers, employers, family members and colleagues [10]. There could be a
number of health problems among HIV/AIDS patients, such as: loneliness, isolation, low self-
esteem, identity crises and lack of interest towards prevention of HIV/AIDS [4]. These patients
also lack motivation in practicing preventive measures [11], their care seeking behavior is low
[12], and do not participate in routine HIV testing [13]. Many pregnant women avoid volun-
tary counseling and testing [14–16]. Perceived HIV stigma has an indirect effect on people’s
quality of life [17]. In a systematic review conducted by Bharat (2011) [18], approximately one
third to half of the respondents including the health care providers had blamed PLWHA for
bringing the disease into the community. In terms of their role in the community development,
PLWHA were assumed as not being able to contribute to their society [5]. In most situations,
in order to prevent social rejection, PLWHA will not disclose their HIV status to avoid being
isolated from participating in the socio-cultural events [18–20]. Stigma will augment the preva-
lence of HIV/AIDS by halting the delivery of effective social and medical support because
PLWHA are not able to interact with their families and communities which is supposed to
make them feel complete, secured and be a part of the society [21].

HIV infected patients might also experience a number of undesirable conditions in their life
such as: hostility, denial of gainful employment [22], forced resignation or forced early retire-
ment, delivery of poor quality treatment and segregation in hospital wards [23]. Discrimination
and exclusion from the community are the consequences of stigma that are usually experienced
by PLWHA. As a result, HIV-infected patients prefer not to disclose their HIV sero-status and
continue to engage in high-risk behavior [24–25].
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Issues pertaining to availability, affordability and accessibility of treatment and care of
PLWHA have been cited for the poor control of HIV infection. However, how HIV stigma
affects PLWHA are not well understood. Previous studies have revealed that eliminating stigma
in the population will increase the acceptance of an individual as well as community towards
PLWHA [26]. Understanding and addressing the barriers of stigma and discrimination are the
important factors that need to be explored. In line with these, our study was aimed to assess the
HIV stigma and discriminatory practices among women and men aged 15–49 years in Nigeria.

Materials and Methods
The data for this study were taken from the 2013 Nigeria Demographic and Health Survey
(2013 NDHS), conducted by the National Population Commission. In this survey, women and
men aged 15–49 years of age, permanent residents or visitors of the households were included.
A stratified three-stage cluster design was used in this study. Prior to the commencement of
the study, a complete listing of the household was obtained. Training on how to use the Global
Positioning System (GPS) receiver was delivered to the enumerators [27].

In the survey, besides others, there were questionnaires on HIV/AIDS, one to be answered
by the men and the other to be answered by the women. The questionnaires were administered
in different languages namely Igbo, Yoruba and Hausa in order to overcome language barriers
that may confound the results. In the questionnaire there were sections on stigma and discrimi-
nation towards PLWHA, acceptance on various issues pertaining to stigma and discrimination
such as willingness to take care of their infected family members, preference to buy vegetables
from HIV-infected vendor, discrimination towards female infected teacher, perception on
whether HIV positive people should be ashamed of themselves and perception on whether
HIV infected people should be blamed for bringing the disease to the community. Socio-demo-
graphic information such as age, highest educational attainment, marital status and household
monthly income was also gathered.

Inclusion criteria for this study were women and men aged 15–49 years of age in the house-
hold and those who gave consent to participate in the study. Participation was solely voluntary,
since the information gathered were concerning personal and sensitive issues such as their sex-
ual relationship, stigma and attitudes of discrimination towards PLWHA. The interviewers
ensured that participants had been informed about the study protocol, upon which a written
informed consent was obtained. Ethical clearance to conduct NDHS was obtained from the
National Health Research Ethics Committee of Nigeria, Federal Ministry of Health, Abuja,
Nigeria. NDHS data are public access data and were made available to us upon request by Mea-
sure DHS.

Analysis
Statistical Package for the Social Sciences (SPSS) version 20 with complex samples procedure
was used for the analysis. Frequency and percentages were used to describe the demographic
characteristics of the respondents. The univariate logistic regression analysis procedure in the
complex samples add-on module in SPSS was used to test the differences between the male and
female subjects on HIV stigma discrimination against PLWHA. The multivariate logistic
regression procedure was used to test for factors associated with HIV stigma and discrimina-
tion against PLWHA.

Results
A total of 56 307 men and women aged 15–49 years had participated in the study. Majority of
the participants were aged 21–30 years (34.6%), had secondary education (40.5%), were able to
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read (62.1%), in the richer wealth index (22.2%), resided in rural areas (59.7%), resided in
North West region (24.5%), Christians (51.4%) and were married (61.6%). The socio-demo-
graphic characteristics by gender are shown in Table 1.

Results for HIV/AIDS related knowledge and behavior, overall and by gender, are presented
in Fig 1. Overall, over 90 percent have heard of AIDS. With regards to STI, more males (70%,
CI 69, 71) have heard about it compared to the females (57%, CI 56, 57). Relatively, more
females (30%, CI 30, 31) have been tested for HIV compared to the males (22%, CI 21, 23).

Table 1. Socio-demographic characteristics of participants.

Socio-demographic characteristics n (%)

Women Men Total

(n = 38 948) (n = 17 359) (n = 56 307)

Age (years)

- 11–20 10 186(26.2) 4 667(26.9) 14 853(26.4)

- 21–30 13 820(35.5) 5 651(32.6) 19 471(34.6)

- 31–40 9 304(23.9) 4 311(24.8) 13 615(24.2)

- 41–50 5 638(14.5) 2 730(15.7) 8 368(14.9)

Highest Educational Attainment

- No formal education 13 740(35.3) 3 354(19.3) 17 094(30.4)

- Primary education 7 104(18.2) 2 979(17.2) 10 083(17.9)

- Secondary education 14 407(37.0) 8 390(48.3) 22 797(40.5)

- Higher education 3 697(9.5) 2 636(15.2) 6 333(11.2)

Literacy levels

- Illiterate 17 208(44.4) 4 049(23.4) 21 257(37.9)

- Able to read 21 552(55.6) 13 218(76.6) 34 770(62.1)

Wealth index

- Poorest 6 602(17.0) 2 646(15.2) 9 248(16.4)

- Poorer 7 515(19.3) 3 033(17.5) 10 548(18.7)

- Middle 8 001(20.5) 3 538(20.4) 11 539(20.5)

- Richer 8 450(21.7) 4 042(23.3) 12 492(22.2)

- Richest 8 380(21.5) 4 100(23.6) 12 480(22.2)

Locality

- Urban 15 545(39.9) 7 144(41.2) 22 689(40.3)

- Rural 23 403(60.1) 10 215(58.8) 33 618(59.7)

Geographical zone

- North Central 6 251(16.0) 3 018(17.4) 9 269(16.5)

- North East 6 630(17.0) 2 843(16.4) 9 473(16.8)

- North West 9 673(24.8) 4 131(23.8) 13 804(24.5)

- South East 4 462(11.5) 1 681(9.7) 6 143(10.9)

- South South 6 058(15.6) 3 035(17.5) 9 093(16.1)

- South West 5 874(15.1) 2 651(15.3) 8 525(15.1)

Religion

- Christian 19 838(50.9) 8 974(51.9) 28 812(51.4)

- Islam 18 578(47.7) 8 134(47.1) 26 712(47.6)

Marital Status

- Married 26 403(67.8) 8 292(47.8) 34 695(61.6)

- Unmarried 12 545(32.2) 9 067(52.2) 21 612(38.4)

doi:10.1371/journal.pone.0143749.t001
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Overall, more than three quarters of the study subjects agreed that a healthy looking person
may have HIV. Relatively, more males (21%, CI 20, 22) knew someone who has, or is suspected
of having HIV compared to the females (17%, CI 16, 17). More women (62%, CI 61, 62) would
want HIV infection in family to remain secret compared to 50% (CI 49, 51) among the males.

Results from analyses on stigma and discrimination against PLWHA, overall and by gender,
are presented in Fig 2. In this study HIV stigma was assessed using two questions; that people
with HIV should be ashamed of themselves and that people with HIV should be blamed for
bringing the disease into the community. Discrimination was assessed through three questions;
whether female teachers infected with HIV, but is not sick, should be allowed to continue
teaching, willingness to care for a relative with AIDS and willingness to buy vegetables from a
vendor with HIV. Overall, about 50% of the population were in agreement that PLWHA
should be ashamed of themselves and should be blamed for bringing the disease to the commu-
nity, the level of agreement being slightly more among the males compared to the females
(about 60% vs 50%). About 60% agreed that a female teacher infected with HIV, but is not sick,
should be allowed to continue teaching and about 50% would buy vegetables from vendor with
HIV infection. Overall, about 70% in the population are willing to care for relatives with AIDS.

Table 2 shows the results from multivariate analysis on factors associated with HIV stigma.
Younger persons, males, those with lesser education and those in the lower wealth index tend
to agree more that people with HIV should be ashamed of themselves and that people with
HIV should be blamed for bringing the disease into the community.

Results from multivariate analysis on factors associated with HIV discrimination are pre-
sented in Table 3. Women, those with higher level of education and those in the middle and

Fig 1. HIV/AIDS related knowledge and behaviour.

doi:10.1371/journal.pone.0143749.g001
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rich wealth index category tend to agree more that a female teacher infected with HIV, but is
not sick, should be allowed to continue teaching. Those with higher level of education are more
willing to care for a relative with AIDS. Men, those with higher level of education, those who
are able to read, those in the rich wealth index category and those staying in urban locations
tend to agree more that they would buy vegetables from a vendor with HIV.

Discussion
Negative perceptions towards PLWHA are some of the common manifestations of AIDS
stigma which leads to discrimination and prejudice attitudes. Consistent with previous studies
[4,17,25,28], our findings showed that there is a high level of stigma and discrimination
towards PLWHA in the Nigeria population. Stigma and discrimination could have significant
adverse effects on the daily lives of PLWHA. This issue tends to create a hidden epidemic of
the disease based on fear, misinformation, socially-shared ignorance and denial [4,29]. In a
study conducted by Alubo et al. (2002) [30], aimed at determining the levels of perception,
knowledge and attitude towards PLWHA in the North-central Nigeria, it was found that the
level of acceptance was low and the level of rejection was high towards PLWHA by the commu-
nity members. Findings from the 2002 National HIV and AIDS Household Survey revealed
that 80.8% of participants refused to sleep together in the same room with someone who has
HIV infection and 94.5% of respondents would not even have conversation with HIV-infected
person [31]. Stigma and discriminatory attitudes towards HIV/AIDS lead to secrecy and denial
among PLWHA which form catalysts for HIV transmission [32].

Fig 2. Stigma and discrimination against PLWHA.

doi:10.1371/journal.pone.0143749.g002
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In our study, among the factors tested, age, gender, education and wealth index were signifi-
cantly associated with HIV stigma. Younger persons, males, those with lesser education and
those in the lower wealth index tend to agree more that people with HIV should be ashamed of
themselves and that people with HIV should be blamed for bringing the disease into the com-
munity. These findings are similar to that of several other studies. It is interesting to note that
those with higher levels of education and in the higher wealth index are more sympathetic
towards PLWHA. This could be due to higher awareness among the educated and wealthy
ones on the prognosis of PLWHA and the availability of anti-retroviral treatments.

The HIV status of a person puts forward negative impact on their access to health and edu-
cation services as well as discrimination in their working life. Based on this study, nearly half
(40%) of people in the population do not agree that female teachers infected with HIV should
be allowed to continue teaching, even when they are not sick. In developing countries teachers
are highly respected and looked upon in the communities as role models and they are seen as
those responsible in teaching moral values among the children. When infected with HIV, these
teachers, especially the females, seem to lose the respect in the community. However, women,
with higher level of education and those in the middle and rich wealth index category are more
tolerant in this regard. Our finding corroborates with Oyediran et al. (2005) [33] who found
that about two-third the Nigerian population agreed that office colleagues who have been

Table 2. Socio-demographic factors associated with perceived stigma towards PLWHA.

Socio-demographic
characteristics

HIV Stigma

People with HIV should be ashamed of
themselves

People with HIV should be blamed for bringing disease to
community

Adjusted OR (95% CI) Adjusted OR (95% CI)

Age (years)

- 11–30 1.20(1.14–1.26) 1.31(1.25–1.37)

- 31–50 1.00 1.00

Sex

- Men 1.76(1.68–1.84) 1.75(1.67–1.83)

- Women 1.00 1.00

Highest Educational Attainment

- No formal education 1.75(1.58–1.94) 2.44(2.19–2.71)

- Primary education 1.39(1.29–1.50) 1.51(1.41–1.63)

- Secondary and higher 1.00 1.00

Literacy levels

- Illiterate 1.08(0.99–1.19) 0.96(0.87–1.05)

- Able to read 1.00 1.00

Wealth index

- Poor 1.92(1.80–2.05) 2.14(2.00–2.29)

- Middle 1.32(1.24–1.40) 1.42(1.34–1.51)

- Rich 1.00 1.00

Locality

- Urban 1.10(1.05–1.16) 1.14(1.09–1.20)

- Rural 1.00 1.00

Marital status

- Married 0.98(0.93–1.03) 1.06(1.00–1.11)

- Unmarried 1.00 1.00

doi:10.1371/journal.pone.0143749.t002
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infected with HIV/AIDS should not be allowed to continue working. In another study on
unemployment, half of the respondents who had lost their jobs in the preceding 12 months
reported that it was due to their HIV sero-status [34]. Most of the employees with HIV/AIDS
suffer prejudice attitudes in their workplace from supervisors and colleagues in the form of
social isolation, ridicule and discriminatory practice [35–36].

There is increasing concern about family caregivers’ reluctance to care for and treat family
members with HIV/AIDS. As a result of this, most PLWHA would not disclose their HIV sta-
tus even to their family members to avoid distancing reactions and discriminatory practices
towards them. Studies have found that family caregivers also possess stigma and prejudice atti-
tudes towards their own family members who have HIV/AIDS [32]. Based on this study, about
70% in the Nigerian population are willing to care for a relative with AIDS which goes to show
the level of empathy showed by Nigerians towards PLWHA. A study conducted among the
nursing students in New Delhi reported that more than half of the respondents were willing to
take care of PLWHA if they are provided with relevant training and guideline [37]. Our find-
ings also showed that those with higher levels of educational are more willing to take care for
their relatives with AIDS. Thus, providing sufficient guidelines and education related to the

Table 3. Factors associated with acceptance towards PLWHA.

Socio-demographic
characteristics

HIV Discrimination

A female teacher infected with HIV, but is not sick,
should be allowed to continue teaching

Willing to care for
relative with AIDS

Would buy vegetables from
vendor with HIV

Adjusted OR (95% CI) Adjusted OR (95% CI) Adjusted OR (95% CI)

Age (years)

- 11–30 1.00 1.00 1.00

- 31–50 1.10(1.05–1.15) 1.08(1.02–1.13) 1.08(1.03–1.13)

Sex

- Men 1.00 1.00 1.00

- Women 1.25(1.20–1.31) 1.10(1.05–1.16) 0.86(0.82–0.90)

Highest Educational
Attainment

- Primary 1.00 1.00 1.00

- No formal education 1.04(0.97–1.13) 1.01(0.93–1.09) 1.48(1.36–1.60)

- Secondary and higher 1.57(1.46–1.69) 1.27(1.17–1.37) 1.38(1.28–1.48)

Literacy levels

- Illiterate 1.00 1.00 1.00

- Able to read 1.06(0.97–1.15) 1.03(0.94–1.13) 1.53(1.40–1.67)

Wealth index

- Poor 1.00 1.00 1.00

- Middle 1.27(1.19–1.35) 1.18(1.11–1.26) 1.20(1.12–1.28)

- Rich 1.37(1.29–1.46) 1.05(0.98–1.13) 1.30(1.22–1.39)

Locality

- Rural 1.00 1.00 1.00

- Urban 1.09(1.03–1.14) 0.98(0.93–1.03) 1.27(1.21–1.33)

Marital status

- Unmarried 1.00 1.00 1.00

- Married 1.06(1.01–1.12) 1.04(0.98–1.10) 1.14(1.08–1.20)

doi:10.1371/journal.pone.0143749.t003
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disease prognosis, we can expect even more Nigerians to resolve this discrimination and pro-
vide the necessary care for their relative with AIDS.

In this survey, question on willingness to buy vegetables from HIV-infected vendor was
used to assess how people associate themselves with PLWHA outside their domains. Our
results showed that only half of the population indicated willingness to buy vegetables from
HIV-infected vendor, though men, those with higher level of education, those who are able to
read, those in the rich wealth index category and those staying in urban locations tend to be
more tolerant in this aspect. This is a very serious level of discrimination towards PLWHA. In
order to have normal lives within the community, PLWHAmay adopt certain coping mecha-
nisms like concealing their HIV status since people refuse to trade with them [38].

The findings from this study call for the need to promote positive and acceptable attitudes
towards PLWHA in the Nigerian population. Programs should be put in place to increase the
awareness on HIV/AIDS in the population, promote compassion towards PLWHA and
emphasize on respect for the rights of PLWHA. A study conducted in South Africa, identified
four areas that need to be addressed to combat HIV stigma; fostering awareness and knowledge
among the public, educating PLWHA, advocating for the rights of infected persons and provid-
ing emotional as well as physical support [34]. There is ample evidence that eliminating stigma
and discrimination will result in higher acceptance of PLWHA by family members and com-
munities [39]. It is therefore important to implement strategies and programs to eradicate dis-
criminatory attitudes and practices towards PLWHA.

Our study had determined the magnitude of HIV stigma and discrimination against
PLWHA in Nigeria. More epidemiological studies need to be conducted to understand the
impact of stigma and discrimination on prevention of HIV/AIDS. Future studies should also
focus more on the HIV/AIDS-education or intervention programs that aim to increase the
knowledge and awareness of population in the communities, especially among the rural com-
munities. By increasing the populations’ knowledge on HIV/AIDS, stigma and discrimination
towards PLWHA could be reduced.

Conclusion
This study observed high discriminatory attitudes and practices towards PLWHA; however
about 70% of the population are willing to care for relatives with HIV/AIDS. In order to com-
bat HIV/AIDS epidemic in Nigeria, issues pertaining to stigma and discrimination need to be
addressed. Health promotion campaigns should incorporate a shift from fear to care for
PLWHA as this is important for effective preventive measures. As stigma and discrimination
continues to be a hidden factor that acts as impediment for the effective prevention program,
policy makers need to strengthen the HIV/AIDS intervention and health education program in
local communities in Nigeria. Educating the population with respect to improve their under-
standing on HIV/AIDS transmission and control are crucial to reduce this menace in Nigeria.
Education and knowledge are believed to be the vanguard for the disease prevention. Behav-
ioral change strategies should be delivered among the population in order to impede the spread
of the disease.

Author Contributions
Analyzed the data: MD NA KC. Wrote the paper: MD NA AB RZ OMO FOA KC.

References
1. UNAIDS. Highlights from the high-level side event. Fast-Tract: Ending the AIDS epidemic by 2030.

2014. 25 September 2014.

Stigma and Discrimination towards PLWHA

PLOSONE | DOI:10.1371/journal.pone.0143749 December 10, 2015 9 / 11



2. Wailoo K. Stigma, race, and disease in twentieth century America. Lancet. 2006; 367: 531–533. PMID:
16473131

3. Link BG, Phelan JC. Stigma and its public health implications. Lancet. 2006; 367(9509): 528–529.
PMID: 16473129

4. Valdiserri RO. HIV/AIDS stigma: an impediment to public health. Am J Public Health. 2002; 92(3):
341–342. PMID: 11867303

5. Greeff M, Phetlhu R, Makoae LN, Dlamini PS, HolzemerWL, Naidoo JR, et al. Disclosure of HIV status:
experiences and perceptions of persons living with HIV/AIDS and nurses involved in their care in Africa.
Qual Health Res. 2008; 18(3): 311–324. doi: 10.1177/1049732307311118 PMID: 18235155

6. Campbell C, Nair Y, Maimane S, Nicholson J. ‘Dying twice’: a multi-level model of the roots of AIDS
stigma in two South African communities. J Health Psychol. 2007; 12(3): 403–416. PMID: 17439992

7. Miller AN, Rubin DL. Factors leading to self disclosure of a positive HIV diagnosis in Nairobi, Kenya:
People living with HIV/AIDS in the Sub-Sahara. Qual Health Res. 2007; 17(5): 586–598. PMID:
17478642

8. Blackstock O. Curing stigma- The limits of antiretroviral access. N Engl J Med. 2005; 353(8): 752.
PMID: 16120853

9. Cock D, Kaiser K. Daily HIV/AIDS report. Accessed from http://www.thebody.com/content/news/
art7478.html, September 21, 2014.

10. Zierler S, CunninghamWE, Andersen R, Shapiro MF, Nakazono TY, Morton S, et al. Violence victimi-
zation after HIV infection in a US probability sample of adults patients in primary care. Am J Public
Health. 2000; 90(2): 208–215. PMID: 10667181

11. Nyblade L, MacQuarrie K. Can we measure HIV/AIDS-Stigma and Discrimination? Current knowledge
about quantifying stigma in developing countries. 2006. ICRW: The Policy Project.

12. Parker R, Aggleton P. HIV and AIDS-related stigma and discrimination: A conceptual framework and
implications for action. Soc Sci Med. 2003; 57: 13–24. PMID: 12753813

13. Babalola S. Readiness for HIV testing among young people in Northern Nigeria: The roles of social
norm and perceived stigma. AIDS Behav. 2007; 11: 759–769. PMID: 17191141

14. Etiebet MA, Fransman D, Forsyth B, Goetzee N, Hussey G. Integrating prevention of mother-to-child
HIV transmission into antenatal care: Learning from the experience of women in South Africa. AIDS
Care. 2004; 16: 37–46. PMID: 14660142

15. Ekanem EE, Gbadeqesin A. Voluntary Counselling and Testing (VCT) for Human Immunodeficiency
Virus: A study on acceptability by Nigerian women attending antenatal clinics. Afr J Reprod Health.
2004; 8: 91–100. PMID: 15623124

16. Thorne C, Newell ML. Mother-to-child transmission of HIV infection and its prevention. Curr HIV Res.
2003; 1: 447–462. PMID: 15049430

17. Holzemer WL, Human S, Arudo J, Rosa ME, Hamilton MJ, Corless I, et al. Exploring HIV stigma and
quality of life for persons living with HIV infection. J Assoc Nurses AIDS Care. 2009; 20(3): 161–168.
doi: 10.1016/j.jana.2009.02.002 PMID: 19427593

18. Bharat S. A systematic review of HIV/AIDS-related stigma and discrimination in India: Current under-
standing and future needs. SAHARA J. 2011; 8(3): 138–149. doi: 10.1080/17290376.2011.9724996
PMID: 23237728

19. Iwelunmor J, Airhihenbuwa CO, Okoror TA, Brown DC, Belue R. Family systems and HIV/AIDS in
South Africa. Int Q Community Health Educ. 2006; 27(4): 321–335. doi: 10.2190/IQ.27.4.d PMID:
18573754

20. Okoror TA, Airhihenbuwa CO, Zungu M, Makofani D, Brown DC, Iwelunmor J. ‘Mymother told me i
must not cook anymore’- Food, culture, and the context of HIV and AIDS-related stigma in three com-
munities in South Africa. Int Q Community Health Educ. 2007; 28(3): 201–213. doi: 10.2190/IQ.28.3.c
PMID: 19095587

21. Mbonu NC, van der Borne B, De Vries NK. Stigma of people with HIV.AIDS in sub-Saharan Africa: A lit-
erature review. J Trop Med. 2009; doi: 10.1155/2009/145891

22. UNAIDS. HIV and AIDS-related stigmatization, discrimination and denial: form, context and determi-
nants (Research studies from Uganda and India). 2000. Best Practices Collection.

23. Ehiri JE, Anyanwu EC, Donath E, Kanu I, Jolly PE. AIDS-Related stigma in sub- Saharan Africa: Its
context and potential intervention strategies. AIDS Public Policy J. 2005; 20: 25–39. PMID: 17260567

24. Brown L, Macintyre K, Trujillo L. Interventions to reduce HIV/AIDS stigma: What have we learned?
AIDS Educ Prev. 2003; 15(1): 49–69. PMID: 12627743

Stigma and Discrimination towards PLWHA

PLOSONE | DOI:10.1371/journal.pone.0143749 December 10, 2015 10 / 11

http://www.ncbi.nlm.nih.gov/pubmed/16473131
http://www.ncbi.nlm.nih.gov/pubmed/16473129
http://www.ncbi.nlm.nih.gov/pubmed/11867303
http://dx.doi.org/10.1177/1049732307311118
http://www.ncbi.nlm.nih.gov/pubmed/18235155
http://www.ncbi.nlm.nih.gov/pubmed/17439992
http://www.ncbi.nlm.nih.gov/pubmed/17478642
http://www.ncbi.nlm.nih.gov/pubmed/16120853
http://www.thebody.com/content/news/art7478.html
http://www.thebody.com/content/news/art7478.html
http://www.ncbi.nlm.nih.gov/pubmed/10667181
http://www.ncbi.nlm.nih.gov/pubmed/12753813
http://www.ncbi.nlm.nih.gov/pubmed/17191141
http://www.ncbi.nlm.nih.gov/pubmed/14660142
http://www.ncbi.nlm.nih.gov/pubmed/15623124
http://www.ncbi.nlm.nih.gov/pubmed/15049430
http://dx.doi.org/10.1016/j.jana.2009.02.002
http://www.ncbi.nlm.nih.gov/pubmed/19427593
http://dx.doi.org/10.1080/17290376.2011.9724996
http://www.ncbi.nlm.nih.gov/pubmed/23237728
http://dx.doi.org/10.2190/IQ.27.4.d
http://www.ncbi.nlm.nih.gov/pubmed/18573754
http://dx.doi.org/10.2190/IQ.28.3.c
http://www.ncbi.nlm.nih.gov/pubmed/19095587
http://dx.doi.org/10.1155/2009/145891
http://www.ncbi.nlm.nih.gov/pubmed/17260567
http://www.ncbi.nlm.nih.gov/pubmed/12627743


25. Mokoae LN, Greeff M, Phethu RD, Uys LR, Naidoo JR, Kohi TW, et al. Coping with HIV/AIDS stigma in
five African countries. J Assoc Nurses AIDS Care. 2008; 19(2): 137–146. doi: 10.1016/j.jana.2007.11.
004 PMID: 18328964

26. Monjok E, Smesny A, Essien EJ. HIV/AIDS-Related stigma and discrimination in Nigeria: Review for
research studies and future directions for prevention strategies. Afr J Reprod Health. 2009; 13(3): 21–
35. PMID: 20690259

27. National Population Commission (NPC) [Nigeria] and ICF International. Nigeria Demographic and
Health Survey 2013. 2014. Abuja, Nigeria, and Rockville, Maryland, USA: NPC and ICF International.

28. Stangl AL, Grossman CI. Global action to reduce HIV stigma and discrimination. J Int AIDS Soc. 2013;
16: 2. doi: 10.7448/IAS.16.3.18934

29. Parker R, Bajenja E, Karamagi E, Tindyebwa D. AIDS–Related stigma: Perceptions of family caregiv-
ers and health volunteers in Western Uganda. 2007. World Health and Population Report.

30. Alubo O, Zwandor A, Jolayemi T, Omudu E. Acceptance and Stigmatization of PLWA in Nigeria. AIDS
Care. 2002; 14(1): 117–120. PMID: 11798411

31. Shisana O, Simbayi LC. South African National HIV prevalence, HIV incidence, behaviour and commu-
nication survey, Technical Report. 2007. Human Sciences Research Council: Cape Town.

32. RankinWW, Brennans S, Schell E, Laviwa J, Rankin SH. The stigma of being HIV positive in Africa.
PloS Med. 2005; 2(8): e247. PMID: 16008508

33. Oyediran K, Oladipo O, Anyanti J. HIV/AIDS Stigma and Discrimination in Nigeria. 2005. Paper pre-
sented at XXV International Population Conference, International Union for the Scientific Study of Pop-
ulation (IUSSP), Tours, France, July 18–23, 2005, accessed from http://www.iussp2005.princeton.edu/
download.aspx/submissionID=51685. November 22, 2014.

34. Santos ML, Kruger P, Mellors SE, Wolvaardt G, van der Ryst E. An exploratory survey measuring
stigma and discrimination experienced by people living with HIV/AIDS in South Africa: the People Living
with HIV Stigma Index. BMC Public Health. 2014; 14(80).

35. Stewart R, Pulerwitz R. Addressing HIV/AIDS stigma and discrimination in a workplace program,
emerging findings. 2002. US: Washington DC: Office of HIV/AIDS, Bureau for Global Health.
Accessed from http://www.popcouncil.org/pdfs/horizons/eskombslnsum.pdf. November 29, 2014.

36. Wolitski RJ, Janssen RS, Onorato IM, Purcell DW, Crepaz N. An overview of prevention with people liv-
ing with HIV. In Positive Prevention: Reducing HIV Transmission among People Living with HIV/AIDS (
1st edition). New York: Kluwer Academic/Plenum Publishers. 2005. pp. 1–28.

37. Lal P, Kumar A, Ingle GK, Gulati N. Some AIDS related policy issues and nursing students’ willingness
to provide AIDS care. J Commun Dis. 1998; 30: 38–43. PMID: 9842164

38. Simbayi LC, Kalichman S, Strebel A, Cloete A, Henda N, Mqeketo A. Internalized stigma, discrimina-
tion, and depression among men and women living with HIV/AIDS in Cape Town, South Africa. Soc Sci
Med. 2007; 64(9): 1823–1831. PMID: 17337318

39. Nyblade L, Stangl A, Weiss E, Ashburn K. Combating HIV stigma in health care settings: what works? J
Int AIDS Soc. 2009; 12(15). doi: 10.1186/1758-2652-12-15

Stigma and Discrimination towards PLWHA

PLOSONE | DOI:10.1371/journal.pone.0143749 December 10, 2015 11 / 11

http://dx.doi.org/10.1016/j.jana.2007.11.004
http://dx.doi.org/10.1016/j.jana.2007.11.004
http://www.ncbi.nlm.nih.gov/pubmed/18328964
http://www.ncbi.nlm.nih.gov/pubmed/20690259
http://dx.doi.org/10.7448/IAS.16.3.18934
http://www.ncbi.nlm.nih.gov/pubmed/11798411
http://www.ncbi.nlm.nih.gov/pubmed/16008508
http://www.iussp2005.princeton.edu/download.aspx/submissionID=51685
http://www.iussp2005.princeton.edu/download.aspx/submissionID=51685
http://www.popcouncil.org/pdfs/horizons/eskombslnsum.pdf
http://www.ncbi.nlm.nih.gov/pubmed/9842164
http://www.ncbi.nlm.nih.gov/pubmed/17337318
http://dx.doi.org/10.1186/1758-2652-12-15

