
• HIV-related stigma has a negative impact on mental health, quality of life, and access to healthcare for people living with HIV (PLWH)1.

• Several reviews have examined HIV-stigma experienced by PLWH in healthcare facilities2-4. These reviews examined mostly healthcare professionals (HCPs) working outside the field of HIV. 

• Few studies examined how healthcare professionals perceived HIV-stigma and what is its impact on their clinical activities.

• The current study aimed to determine the impact of HIV-stigma on the daily practice of healthcare professionals working in the field of HIV in Switzerland, how they talk about stigma and how HIV-stigma 

affects patient care.

• Patient and Public Involvement (PPI) was an integral part of this study, a collaboration between qualitative researchers, clinicians, and a patient expert.

• Between April and May 2022, consenting professionals in direct contact with patients attended confidential one-to-one semi-structured interviews of up to 60 minutes with a trained researcher.

• Themes covered by the interview guide included: public and non-HIV-specialist perception of PLWH; impact of HIV-stigma on health and the social and professional lives of PLWH; HCP perception of 

HIV-stigma; experiences of discussing HIV-stigma with PLWH during clinic visits.

• Interviews were recorded and then transcribed. HCP participants provided written consent accordingly. 

• Analyses were conducted using IRaMuTeQ. This software performs various text analyses, including discourse classification based on word frequency and co-occurrence.

• The classification generated by the software was then interpreted by members of the research team trained in qualitative methods. 
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• 10 HCPs were interviewed (two clinic nurses, two specialist nurses, two administrative staff, four physicians). Analyses showed that three main themes emerged from HCP discourse: 1) HIV knowledge 

(29.9%), sub-divided into two sub-themes; 2) Clinic reception (6.6%); 3) Care provision for PLWH (63.5%), subdivided into four sub-themes. These themes are displayed with quotations in the 

dendrogram below. 
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• In a resource-rich country with good HIV knowledge, HIV-stigma remains a daily challenge for HCPs working with PLWH. The stigma is perpetuated by the lack of knowledge among the general 

population and HCPs working outside the field of HIV. 

• Confidentiality measures create a complex workload and stress for all HCPs.

• The importance of a holistic and long-term approach of care is stressed. However, this is sometimes made difficult by HIV-stigma of non-HIV-specialist HCPs.

• Most HCPs working with PLWH are not used to discussing stigma and feel untrained in this area. Discomfort discussing stigma leads to counter-productive practices, like advising newly-diagnosed 

patients to conceal their status instead of focusing on ways to help dealing with stigma. 

• Efforts should be invested in the training of HCPs working with PLWH in discussing stigma, with PLWH involved in such training.

• In accordance with the Health Stigma and Discrimination Framework5, our results also suggest that interventions on stigma reduction should take place at multiple levels (individual, departmental, 

institutional). 
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Patient care and follow-up 
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(13.8%)
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(16.1%)

Discussing stigma 

(15.6%)
Psychosocial approach 

(10.3%)

Keep educating other 

HCPs (15.8%)

Child, sexual 

relationships, disease, 

people, fear, treatment, 

dirty, God, to get, to 

protect

To justify, people, level, 

population, transmission, 

mode, cancer, to 

consider, testing, to treat

Question, questionnaire, 

to ask, topic, to broach, 

to talk, cohort, 

specialised, difficulty

Patient, to go, to come, 

to arrive, to see, 

physician, HIV, to think, 

day, to ask, waiting room

Aspect, compared, 

approach, HIV infection, 

to work, social, gap, 

education, patient, new, 

care

Thing, to happen, to 

charge, diagnosis, 

consultation, identify, 

message, example, link, 

to inform

Physician, psychiatrist, 

complicated, health, 

general practitioner, to 

follow, infectiologist, to 

direct

“So we’re trying to give 

our opinion and 

change people’s 

mentalities. And I think 

things have changed a 

bit recently. But it’s true 

that there’s still a long 

way to go before in the 

collective opinion it’s 

no longer a disease 

that’s considered dirty”

“In our profession, 

we’re not allowed to be 

“curious” about things 

that aren’t relevant to 

our care. The other 

thing maybe is the fear 

sometimes, the fear of 

people who don’t 

necessarily know or 

who don’t know much 

about transmission 

methods.”

“I didn't talk about 

[stigma] and through 

the questions we 

asked in the cohort, 

we came across 

things we hadn't 

expected at all. [...] I 

think I'm still not doing 

enough, and the 

reason for that is 

typically the question 

of time and the false 

impression that some 

people are doing well.”

“it’s super stressful 

sometimes because 

you know that when this 

patient is there, you 

have to make sure that 

the other one isn’t 

scheduled […] it 

happened once. So one 

was in the waiting room 

and the other arrived, 

and I put him in an 

office so that the 

physician could look for 

him in the office”

“the first thing that will 

be different compared 

to other services is the 

way we take care of the 

patient living with HIV 

infection, or a more 

holistic approach, i.e. 

it’s not which 

medication, or which 

test, it’s the totality that 

comes with the 

infection”

“we approach other 

teams to warn them of 

the importance of 

maintaining 

confidentiality, e.g. that 

the partner doesn’t 

know, or that the 

parents don’t know, 

and so on.”

“all psychiatrists are 

overwhelmed, so it’s 

more complicated, but 

that’s also because 

for a certain number 

of people who need 

psychiatric follow-up, 

HIV plays a major 

role, and other 

professionals – well, 

those who are not in 

this specialized field – 

often don’t have up-

to-date knowledge.”
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• Constant efforts 

made by the whole 

staff to ensure 

anonymity

→Informal patient-

driven rules

→Required flexibility 

and organisational 

adaptability

→High stress level for 

participants

• Necessity of a 

holistic approach

• Recognition of the 

importance of social, 

psychological or even 

financial aspects of 

HIV, but focus on 

bio-medical care

• Contrast between 

medical and social 

advances

→Discomfort when 

discussing diagnosis 

with patients

• Need for PLWH to be 

cared in other (non-

HIV) specialities

• Difficulties in finding 

health professionals 

with appropriate 

behaviours and 

sufficient 

knowledge

• Particularly true for 

mental health 

professionals

• Evolution of HIV 

care towards long-

term care involving 

different 

specialisations is not 

perceived by other 

(non-HIV) HCPs

• Educating HCPs on 

HIV-stigma and 

disclosure issues is 

challenging, but part 

of the professional 

role 

• Intervention with other 

HCPs are not always 

successful, because 

of the strong 

anchoring of 

stereotypes

• Lack of time to 

discuss non-medical 

aspects

• Few discussions 

with patients on HIV-

related stigma

• Surprise to discover 

the extent of stigma 

experience

• Lack of information 

and misconceptions 

common among non-

HIV-specialist HCPs

→Inappropriate 

behaviours and 

irrelevant questions to 

patients 

• Perceived as more 

inacceptable than 

the persistence of 

HIV-related stigma in 

society

• Lack of awareness 

in the general 

population regarding 

HIV 

→Stigma and 

marginalisation of 

groups at high risk of 

exposure

→Need for education 

and awareness 

campaigns
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