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Discrimination against individuals with HIV/AIDS is prevalent
in the field of health, which is recognised as a significant
domain in social life. Poor willingness to care for people living
with HIV (PLHIV) will result in undiagnosed cases of HIV,
leading to an increase in transmission rates, progression of
the disease, higher mortality rates and healthcare expenses.
This study aimed to increase the percentage of healthcare
workers (HCWs) willing to care for PLHIV.
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Establishing a positive safety culture and providing
appropriate professional education to help reduce the
stigma towards infected HIV patients offers an effective
way forwards to improve quality of care in Vietnam, as
elsewhere.

New National Strategic Plan for 2016- 2030 adopts the
“Ending AIDS” as the vision for Malaysia getting to the
“Three Zeros: Zero new infections, Zero discrimination and
Zero AIDS related deaths”.
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HCW willingness to care for PLHIV attending KKSI
is only 32%, contributing to PLHIV default follow
up and resulting compromise in quality of
treatment and management.

Thus, PLHIV refuse to came forward for screening.
The possible causes could be poor knowledge
among HCW and S&D is high among HCW.

THE AIM of this study is to increase percentage of
HCW willingness of care for PLHIV attending KKSI
for optimum patient treatment & management.

GENERAL OBJECTIVE
* Toincrease percentage of HCW willingnes to
care towards PLHIV in KKSI

SPECIFIC OBJECTIVE
«  To verify the magnitude of problem for low
HCW willingness to care towards PLHIV in
KKSI
«  To identify contributing factors towards low
willingness to care for PLHIV in KKSI
¢ To formulate and implement interventional
strategies to solve the contributing factor
«  Tore -evaluate the effectiveness of remedial
measure in order to increase the willingness of
HCW to care for PLHIV in KKSI.

C Targeted Group : All HCW at KKSI D)

DURATIO| OBJECTIVE STUDY SAMPLE
[ PHASE ][ N (1 s TOOL | SIZE
o q I A ( S&D [
Verification | Jan — Magnitude Questionnaire | HCW N
April of problem Google Sheet, =
2022 Microsoft 184
Excel
(Determinin ) . | )
Jan- To identify | Questionnare | HCW N
factors i causative dit f
contributing| APTi! A audittorm =
to the zu22 173
problem L
To evaluate | S&D
Post August the Questionnaire |HCW N =
remedial 2022 |effectiveness Google 177
of the Sheet,
measure dial” & Microsoft
(Cycle 1) remedia i
measures
I [ To evaluate ] S&D
Post Sept 2022 the Questionnaire | HCW N
remedial - effectiveness|  Google -
measure March of the Sheet &
(Cycle 2) 2023 remedial Microsoft 180
measures Excel
(___ INCLUSION CRITERIA : All KK Sultan Ismail HCWs )
EXCLUSION CRITERIA

's who are on maternity leave, post basic training and
transfered out during study period

Percentage of HCW willingness to care

INDICATOR
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Sultan Ismail
Number of HCW willingness to care
FORMULA
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Causative Factors for HCW
Unwillingness

86%
‘32% 54%
44%

23%

HCme Insuffuci Poor Poor Insuffici
tocarefor%u-nv entSOP/ attitud knowled ent
material e ge  educatio

nal/

material

1.STI Friendly Clinic : One Stop Centre
2.Targeted PLHIV & key population health literacy
3.Universal infection control precaution
4.Delagating & empowerment
5.PMTCT Audit
6.Monitor & audit
7.Confidentility

8.Sstting committe
9.QMS numbers at counter

10.HCW reminders for blood taking
11.HIV confirmation PER.PET 301
12.LAVENDER appoinment book

A.COMPREHENSIVE
SOP & SYSTEM

13.NGO collaboration 14.Promote STI services
15.Sharing and exchange knowledge
16.Integrated learning and visit
17.KKSI S&D batch for HCW
18. ‘Baju Korporat’
KNOWLEDGE, ATTITUDE & SPYMMTN
20.Promote health awareness
21.Continous medical education for HCW
22.Suggestions & feedback box
23.Community activity with PLHIV & key population

B. INCREASING

24.KKSI bunting and posters
25.Social media
26.STOP STIGMA protocol
MATERIAL
& PROMOTION 28.‘JOM Access’

27.Integrated approach in HCW willingness &
eliminating S&D in all KK at district level

C. EDUCATIONAL

Percentage of Health HCW Willingness to Care for PLHIV
— Remedial & Post Remedial ( Cycle 1&2)

1st CYCLE
ABNA = 5.3%

2nd CYCLE
ABNA = 0%

STANDARD  PRE REMEDIAL  CYCLE 1 CYCLE 2

KKSI was awarded the
first batch of KK Model
in Johor Bahru by the
Ministry of Health

The KKSI STOP STIGMA PROTOCOL will be implemented
in all Johor Bahru health facilities and promoted during
the September 2024 Family Medicine Specialist
Conference, with plans to extend this study to
educational settings.

The willingness of HCW to care for PLHIV directly
improves the quality of care and management thus
improving their quality of their life. The number of key
populations who cames for screening will also increase
in KKSI if we are able to produce a safe, welcoming and
conducive environment
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