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Abstract

Background: In 1987, the World Health Organization Global Programme on AIDS identified three phases of the HIV/AIDS epidemic:
the epidemic of HIV, the epidemic of AIDS, and the epidemic of stigma and discrimination. The report also notified that the third
phase is a central issue to the global AIDS challenge and the disease itself. Despite continued multilateral efforts to tackle HIV/AIDS,
stigma and discrimination remain among the most poorly understood aspects of the epidemic. In this paper, stigma and discriminatory
attitude among high school students was assessed.

Methods: School based cross-sectional study was conducted in two high schools in North Shoa Zone, Oromia Region, Ethiopia. Data
was collected by a self-administered structured questionnaire in Afan Oromo, the local language. Socio-demography, HIV test history
and stigma and discriminatory attitude of the students were assessed. Description of prevalence of stigma and discriminatory attitude
towards people with HIV/AIDS was made using frequencies and mean score. Factors associated with stigma and discriminatory
attitude were identified using t-test and one way analysis of variance.

Result: A total sample of 722 was included in the study. Stigma and discriminating attitude was found to be high among high school
students: 43% of the students were not willing to live with people with HIV in the same house; 40% of them agreed with the statement
that said “People with HIV should be isolated”; and 30% of them believed that people with HIV deserve the suffering because they
thought that these people had done something wrong. Educational status, place of residence, marital status, sexual activity and living
environment had significant association with stigma and discriminatory attitude.

Conclusion: It was found in this study that high proportion of the students expressed stigma and discrimination against people living
with HIV. HIV/AIDS education and behavioral change interventions that target the public, especially the youth, are reccommended.
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Introduction

HIV/AIDS is one of the worst epidemics that mankind has faced. AIDS epidemic claimed 3 million lives in 2003. More than 40
million people live with HIV/AIDS worldwide in 2003 [1,2]. Ethiopia is one of the countries with highest prevalence of HIV in
the world. About 3.5% of the population lives with HIV infection, according to the national AIDS Report [3]. National adult
HIV prevalence was estimated at 6.6 percent in 2002 — 13.7 percent in urban areas and 3.7 percent in rural areas. About 219,400
Ethiopians were estimated to be living with AIDS in 2005. High school students, out of school youths, female sex workers, drivers
and uniformed personnel are among most at risk population in Ethiopia [3,4].

Right from the beginning, the epidemic of HIV/AIDS has been accompanied by an epidemic of fear, ignorance, and denial leading
to stigmatization of, and discrimination against people living with HIV/AIDS (PLWHA) and their family members [5]. HIV/
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AIDS-related stigma refers to prejudice, discounting, discrediting, and discrimination directed at people perceived to have AIDS
or HIV, and the individuals, groups, and communities with which they are associated [5]. Discrimination can be defined as any
action or measure that results in someone being treated less favorably because they have, or are believed to have, HIV. When
stigmatization turns into action, it becomes discrimination [5,6]. The essence of HIV related discrimination is that it interacts with
pre-existing sources of stigma and discrimination against marginalized groups who are discriminated against either on the basis
of their known HIV status or on grounds of their assumed HIV status, double discrimination [6,7]. World Health Organization
(WHO) Global Program on AIDS has also addressed public health importance of HIV/AIDS related stigma and discrimination.
In its report, it has identified three phases of the HIV/AIDS epidemic: the epidemic of HIV, the epidemic of AIDS, and the
epidemic of stigma, discrimination [5,6,8].

Stigma and discrimination related to HIV/AIDS are the biggest and most difficult challenges facing health, human rights and
HIV/AIDS advocates. Because of stigma in the community, in the workplace, and in health care settings, many people living with
HIV/AIDS are afraid to seek treatment, particularly antiretroviral therapy (ART). Stigma also makes it difficult for people to get
tested for HIV for fear that they may lose their jobs, or lose respect in the community due to their sero-status. The end result is
that people who need testing, treatment, and care will be too afraid to get it, will be forced to get it too late, or will not get it at all,
[6,7,9,10].

Socio-demographic characteristics such as age, gender, educational and religious background, HIV related knowledge, personal
acquaintance with PLWHA, anti-homosexual attitudes, and perceived responsibility for the HIV infection and sympathy towards
PLWHA were associated with discriminatory attitudes towards PLWHA [6,11]. Stigma and discrimination also decrease family’s
or community’s attitude of caring for people with HIV [12].

Many beliefs and facts also contribute to the stigmatization of PLWHA. These include “AIDS is a life-threatening disease”; “AIDS
is associated with a degradation of the body including lesions associated with Kaposi Sarcoma and wasting”; “HIV is infectious”;
“HIV is associated with heterosexuality, homosexuality and injecting drug use”; “HIV is perceived by the religious and moral
beliefs of others to be punishment for a moral fault, such as promiscuous or ‘deviant’ sex”; and “HIV is associated with minorities
already stigmatized and discriminated against - especially the poor”. HIV related stigma also builds upon and reinforces existing

social stereotypes and inequalities [6-8,13,14].

Recognizing stigma is the first step to combating it. It is quite evident from studies that people with HIV/AIDS are unfairly treated
or discriminated against because of their actual or suspected HIV/AIDS status [15,16]. However, there exists little research on how
people with HIV/AIDS, or those suspected of having HIV/AIDS, are perceived and treated in Ethiopia.

To stop stigma in the communities, health workers and policy makers must be aware of the level of fear, stigma and discrimination
relating to HIV and AIDS. Policy makers need such finding to design target specific programs to combat HIV/AIDS related
stigma and discrimination. These interventions may include promoting HIV testing and being openly discussing sero-status; open
discussion between colleagues, family members, and friends about AIDS to dispel false myths that cause stigma; openly providing
HIV services and disseminate factual HIV information to help change community’s attitudes towards HIV; treating every client
with fairness, dignity, and the same standard of care; ensuring that client privacy and confidentiality are respected regardless of
HIV status; and, researching on how stigma has affected private and social services, [6,17].

In this paper, the author assessed the level of stigmatizing and discriminatory attitudes among high school students. The attitude
was measured by three categories of items: the blaming attitude, the avoidant attitude, and attitudes against basic human rights
of people with HIV such as having marriage and living with in the general public. Socio-demographic factors were also assessed
against such attitudes.

Methods

School based cross-sectional survey was conducted in June 2006 to describe level of and factors associated with stigma and
discriminatory attitude towards people with HIV. The study was conducted in two randomly selected high schools, schools with
grade 10-12 students, Muke Turi and Fiche High Schools which are found in North Shoa Zone of Oromia Region, Ethiopia.

A total of 722 complete interviews were made in the study. Study participants were selected from the schools using multistage
random sampling techniques. Equal number of study participants was taken from each school. Stratified random sampling
technique was used to select sample from grades 10-12 based on total number of students in each grade. Number of sections in
each grade was identified and selected using simple random sampling technique. All students in the sections who were available
during data collection day were taken.

Data was collected using self-administered and structured questionnaire that has three sections: socio-demography, HIV test
history and sexuality, and stigma and discriminatory attitude towards people with HIV. Study tool was adopted from previous
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researches [6,15,16,18-21]. Items used in these studies were pooled, reviewed and adopted to the local context. Final items were
identified after analyzing consistency during the pretest. The tool was translated to Afan Oromo, the local language.

Data from complete interviews were entered in to database designed in EPI Info and transferred to SPSS for analysis. The attitude
measuring items had four responses, 1-Strongly disagree, 2- Disagree, 3-Agree and 4-Strongly Agree with stigmatizing statements.
Responses 3 or 4 in this scale were taken as stigma or discriminatory attitude. Half of the items were reversed during data collection
and corrected during data management and analysis. Descriptive analyses of socio-demography, HIV test history and sexual
activity, and stigma and discriminatory attitude were conducted using frequency, percent and mean scores. Factors associated
with the stigma and discrimination were identified by bi-variate analysis using t-test and one way analysis of variance (ANOVA).

Ethical approval and clearance was obtained from Ethical Review Committee of College of Health Sciences, Addis Ababa University.
Informed consent form was prepared and attached to the self-administered questionnaire. On the informed consent explained was
the purpose of the study. Participants were also assured that data confidentiality and anonymity would be maintained. Permission
was also obtained from the schools administrators and teachers.

Result

Socio-demography of the students

The age of the study participants ranges from 15 to 28 years (Table 1). Majority, 631 (87.6%) were between the ages 15 and 19 years.
Out of the total sample, 504 (69.8%) were male. Seven hundred eight (98.1%) were Oromo, while 698 (96.7%) were Orthodox
Christian. On the other hand, 483 (66.9%) were from rural areas and 550 (76.2%) live with their parents.

Variable N (%)

Age (years)

15-19 633 (87.7%)
20-24 83 (11.5%)
25-28 6 (0.8%)
Sex

Male 504 (69.8%)
Female 218 (30.2%)
Ethnicity

Oromo 708 (98.0%)
Ambhara 11 (1.5%)
Others 3 (0.5%)
Religion

Orthodox 698 (96.7%)
Protestant 16 (2.2%)
Others 8 (1.1%)
Residence

Rural 483 (66.9%)
Urban 239 (33.1%)
With whom do live?

Parents 550 (76.2%)
Relatives 68 (9.4%)
Friends 89 (12.3%)
Others 15 (2.1%)

Table 1: Socio-demographic characteristics, June 2006

HIV Test and Sexual Activity

One hundred eighty-six (25.8%) of the study participants were tested for HIV (Table 2). About 95% of the students were single
whereas 2.5% were married. Five hundred eighty-five (81%) of the students claimed that they had no sexual activity, while 84
(11.6%) said they ever had sexual intercourse only with one sexual partner. Fifty three (7.3%) subjects reported that they had
sexual intercourse with more than one partner.
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Items N (%)

Ever Test for HIV

Yes 186 (25.8%)
No 536 (74.2%)
Marital Status

Single 696 (96.4%)
Married 18 (2.5%)
Separated 5 (0.7%)
Divorced 3 (0.4%)
Number of sex

partners

None 585 (81.0%)
One 84 (11.6%)
More than one 53 (7.3%)

Table 2: HIV test history and sexual activity, June 2006
Stigma and Discriminatory Attitudes

Large number of study participants had discriminatory attitude towards people with HIV/AIDS. All participants had agreed or
strongly agreed with at least one of the items used for measuring stigma and discrimination. The mean and standard deviation
score of stigma and discriminatory attitude towards PLWHA, scored out of four, was 1.88 + 0.53. One hundred thirty (18.0%) had
average score greater than 2.50, which means that they had discriminatory attitude by an aggregate item (Table 3).

Stigma and Discriminatory Attitude Items N (%)
Blaming Attitudes

1 People who have AIDS cannot be trusted 204 (28.3%)
2 Most people become HIV positive by being weak or foolish 140 (19.4%)
3 People who have AIDS are cursed 91 (12.6%)

A person with AIDS must have done something wrong and deserves to

4 I 221 (30.6%)
Aggregate score above mid-point 178 (24.7%)
Avoidant Attitudes
5 Living with someone who has HIV/AIDS causes a problem. 311 (43.1%)
6 It is not safe for a student to be taught by HIV positive teachers at school | 91 (12.6%)
7 One should not share a meal with a person who is positive for HIV/AIDS | 75 (10.4%)
3 l?;l; V:E(:slg;:tglu\};/ifg Sitems from a shopkeeper or food seller who is 135 (18.7%)
Aggregate score above mid-point 158 (21.9%)
Attitudes against Rights of PLWHA
9 People with HIV should not get married 271 (37.5%)
10 People who have HIV should be isolated 289 (40.0%)
Aggregate score above mid-point 400 (55.4%)
Overall aggregate score above mid-point 130 (18.0%)

Table 3: Stigma and discriminatory attitude among high school students, June 2006

The average score of items of the category blaming attitude, computed from four items, was 1.79 + 0.60; and, 178 (24.7%) of the
subjects agreed with all items used to measure the blaming attitudes. On the other hand, the average score of the avoidant attitudes
was 1.78 + 0.62, and 158 (21.9%) subjects agreed with all avoidant attitudes. Similarly, the average score of negative attitude towards
the right of PLWHA was high, 2.25 + 0.98, and, 400 (55.4%) of the subjects had negative attitude towards the rights of PLWHA.

The highest discriminatory attitude was observed among items under category of avoidant attitudes. For example, 311 (43.1%)
subjects were not willing to live with people with HIV in the same house. High proportion (40.0%) did also agree with the
statement that says “People who have HIV should be isolated”. Comparable proportion also said that people with HIV should not
get married. Similarly, 30.6% of the study participants agreed with the statement “A person with AIDS must have done something
wrong and deserves to be punished” (Table 3).
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Factors Associated with Attitude against PLWHA

The aggregate attitude score was used in comparing the stigma and discriminatory attitude among some socio-demographic
variables using independent sample t-test and one way ANOVA. Only bivariate analysis was conducted because the independent
factors list was not supposed to be exclusive. Stigma and discriminatory attitude showed statistically significant variation by
school, educational status, place of residence, marital status and living condition, p<0.05 (Table 4).

Variables Categories Above Mid-Point (%) | Mean Score/4.00 | p-value (2 tailed)
Muke Turi 19.4 1.92

School 0.03*
Fiche 16.6 1.84
10 21.1 1.96

Grade 11 9.3 1.70 0.00**
12 12.9 1.69
15-19 17.8 1.89

Age (Years) 20-24 21.7 1.82 0.53
25-28 0.0 1.93
Male 18.1 1.86

Sex 0.08
Female 17.9 1.93
Rural 20.9 1.94

Residence 0.00**
Urban 12.1 1.76
Yes 15.6 1.86

HIV Test 0.49
No 18.8 1.89
None 16.8 1.85

Number of sexual partner | One 26.2 1.97 0.01*
Two or More 18.9 2.05
Single 17.2 1.87
Married 38.9 2.16

Marital Status 0.03*
Separated 40.0 2.18
Divorced 33.3 2.33
Oromo 18.1 1.88

Ethnicity 0.22
Ambhara 9.1 1.67
Orthodox 17.8 1.88

Religion 0.11
Protestant 12.5 1.67
With Parents 18.6 1.89
With Relatives 16.2 1.84

Living Environment 0.04*
With Friends 18.0 1.93
Others 6.7 1.46

* Statistically significant difference at 0.05; ** Statistically Different at 0.01
Table 4: Covariates of stigma and discriminatory attitudes, June 2006

Students at Muke Turi High School showed higher level of stigma and discrimination: 19.4% expressed stigmatizing attitude,
in average, as compared to 16.6% of students at Fiche High School, p<0.05. There was inverse relationship between educational
status, measured by grade completed, and the discriminatory attitude. Higher proportion of grade 10 students (21.1%) showed
discriminatory attitude when compared to those in grade 11 and 12 (9.3% and 12.9%), p<0.01 (Table 4).

Students from rural areas showed higher level of stigma and discrimination. In average, 20.9% of the students from rural areas
and 12.1% of those from urban areas expressed stigmatizing and discriminatory attitude which is statistically significant, p<0.01.
Sexual activity and marital status were also the factors that were significantly associated with the attitude. Students with no sexual
partner and who were single had less stigma and discrimination attitude as compared to those who had one or more sexual
partner and those with marriage relationship, p<0.05. Students who lived with parents and friends showed higher stigma and
discriminatory attitude when compared to those who lived independently or lived with relatives, p<0.05 (Table 4).

Discussion

Stigma related to HIV/AIDS is reported as early as the emergence of HIV. It fuels transmission of the virus in different ways. In
the community with stigma against PLIWHA, people are not willing to know their sero-status as they fear to disclose it. This will
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prevent behavioral change and also decrease their intention to prevent infecting others. Stigma also prevents caring for PLWHA.
It also prevent PLWHA from accessing HIV/AIDS treatment, care and support services.

In this study, stigma and discriminatory attitude of high school students was assessed. The finding indicated that all students
expressed some king of stigma or discriminatory attitude. Avoidant behavior was found to be the highest: 43% of the respondents
were not willing to live with HIV positive people in the same house. One in five students was also not willing to buy food items
from an HIV positive shopkeeper. Although a comprehensive HIV knowledge was not assessed in this study, such avoidant
behavior could be related to low HIV transmission knowledge. Many studies showed similar findings. A study conducted in India
showed that about 50% of Indians had avoidant behavior against PLWHA [22]. In Nigeria, 64.5% of university students were
not willing to live with HIV positive students [23]. The avoidant behavior was found to be higher among students as compared
to the general population in these studies.. However, there are also communities with more stigmas among general population
than among students. A higher proportion of Botswana population (60%) expressed refusal to buy food items from HIV positive
shopkeeper [19]. In the same study, 42% of the population was not willing to send their students to schools to be taught by HIV
positive teacher which is higher than the finding of this study.

In this study, forty percent of the study participants wanted HIV positive people are isolated. Studies in China and South Africa
showed similar findings [21,24,25]. Even more proportion of population, more than 80%, had such attitude in Botswana and India
[19,20,22].

Blaming attitude was also found high in this study. About 30% of students participated in this study showed an attitude that HIV
positive people deserve the punishment because they thought that these people had done something wrong. This result is higher
than figures report from China, which was 14%; however, it was comparable with the result of a study in India, which was 30%
[20,24]. Other type of blaming attitude was also reported in this study. About one in five students support the attitude expressed
as “People who have HIV/AIDS are cursed, foolish or they cannot be trusted”. Blaming attitude is known to be associated with
underlying low HIV/AIDS knowledge, fear, sexual norms and cultures [2,9,11,19,21,24,25].

Conclusion

This study documented the widespread stigma and discrimination towards PLWHA. Significantly higher proportion of high
school students expressed blaming, isolating and avoidant attitude towards PLWHA. Therefore, there is an urgent need to educated
youths, especially students. They need to know that HIV/AIDS cannot be contracted through some ridiculous means like living
together in a house, handshakes, sharing of utensils and toilet facilities. The government, the civil society and all stakeholders
should carry out massive publicity in the schools to create understanding of the disease and support PLWHA.
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