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• Stigma had been described as a union of five inter-related dimensions from labelling, stereotyping, separation to status loss and discrimination1. S&D led to consequences like 

avoidance of access to care which delayed diagnosis and in turn initiation of the treatment2.

• Theory and / or evidence-based interventions had been implemented globally to reduce stigma either at the PLHIV level3, health care facility which targeted health care 

workers4,5 or community3. 

• As Malaysia too recognized S&D among PLHIV in health facility as one of the challenges compromising services delivery and access to care, a mutual partnership between 

policymaker (HIV/STI/Hep C Sector, MOH), research institute (IHSR) and civil societies representative (Malaysian AIDS Council (MAC)) was established. 

• This was the initiation of this study that used a quality improvement approach to reduce S&D among healthcare workers in selected health facilities.

Facility-specific intervention strategies were developed based on the factors identified. They were categorised into structure support, process 

improvement and people-related intervention which targets either the PLHIV or HCW6. 

RESULTS
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CONCLUSION

Although improvement in S&D status were observed in post-remedial Cycle 1, they plateaued in Cycle 2 and 3 in almost all HCW and PLHIV indicators. 

Scaling-up must take into consideration contextual factors to ensure sustainability.
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Study Design: Quality 
Improvement

Duration of Study:

2020 - 2022

Purposive Sampling of states 
(6) & facilities (4 Hospitals, 6 

primary care clinics)

The S&D Measurement Tool

Analysis:

SPSS 28 - Descriptive
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• Cycle 1: Dec-Jul 2021

• Cycle 2: Sept-Mar 2022

• Cycle 3: May-Oct 2022

• Similar contributing factors across 

the facilities

• Include staff factors like 

knowledge, attitude and practice 

level, clinic environment such as 

the presence of accommodating 

space for consultation, routine 

procedure practice such as 

biohazard labelling. 

REMEDIAL 

STRATEGIES 

IMPLEMENTATION

• Cycle 1: Aug 2021

• Cycle 2: Apr 2022

• Cycle 3: Nov 2022

EFFECT OF 

CHANGE

• Diverse approaches & tools to 

address different factors 

• Baseline & contributing factors 

data collection Jul – Aug 2020

• Evaluation cycles to determine the 

effect of change

MATERIAL AND METHODS
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LEGENDS

1   =    Penang 

2   =    Selangor

3   =    KL

4   =    Melaka

5   =    Johor

6   =    Pahang

H   =    Hospital

C   =    Primary care clinic

HCW : 3,880

HCW : 1,832

HCW : 2,093

HCW : 1,261

PLHIV : 1,173

PLHIV : 673

PLHIV : 338

PLHIV : 252

INITIAL PHASE: Responses number (6 primary care clinics & 4 hospitals) 
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