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Problems Listing HiV

Problems

Increased stigma and discrimination (S&D) among

Healthcare Worker (HCW) towards People Living with
HIV (PLHIV)

Problem verification

Baseline survey in 2020: 19% PLHIV
experienced S&D when coming to
clinic

diabetes patients in reproductive age group

2. Increased incidence of prescription error In 2021:0.1% (81/80043) incidence of
prescription error detected before
medication dispensing

3. Reduced pre-pregnancy care enrollment among female In 2021: only 13.9% diabetic women in

reproductive age was enrolled into PPC

*Using nominal group technique



STOP

Reason For Choosing: ;&%?{&ﬁ
Increased S&D among HCW towards PLHIV Sshilaedan

s * Complaints received regarding staff acts of discrmination while attending to PLHIV

e Survey among PLHIV showed~20% PLHIV experience discrimination from our HCW.
easuraple

The survey also confirmed HCW have S&D upon contact with PLHIV.
p p ro p r| ate » Reduction of S&D can help to maintain client adherent to treament and follow-up

» Baseline survey was done in July 2020 and repeated after remedial measures
completed

* Received support from HIV Sector Ministry of Health (MOH) and Malaysia AIDS
Council to conduct intervention

emediable

* Data was gathered, analyze and results was obtained timely after the intervention
was carried out




STOP

PLHIV S&D Indicators (baseline in 2020), n=21 . .,

30%

“Did you experience discrimination from a “Pernah di mana saya dilayan dengan kurang
healthcare provider or other staff member?” senang di bahagian farmasi setelah kakitangan

25%
tersebut melihat ubat yang bakal saya ambil”

19% PLHIV reported ‘Yes’ to this question
20% [ > 19% Anonymous response from PLHIV who
experienced discrimination at THC

15%
10%
5% 5%
5%
0% 0% 0% 0% 0%

0%
unclear information non-conducive no respect no P&C experienced not involved in dr did not spend paramedics did not
environment discrimination from decision making enough time spend enough time

HCW

Survey on PLHIV using questionnaire from: Srithanaviboonchai, K., Stockton, M., Pudpong, N., Chariyalertsak, S., Prakongsai, P., Chariyalertsak, C., Smutraprapoot, P. & Nyblade, L. (2017) Building the
evidence base for stigma and discrimination-reduction programming in Thailand: development of tools to measure healthcare stigma and discrimination. BMC Public Health, 17, 245. 4
https://doi.org/10.1186/s12889-017-4172-4



HCW S&D Indicators (baseline in 2020), n=111 ;.

100%
0% 84%
80% HCW also sh d signifi
CW also showed significant
70% S&D in most indicators
63%
60%
50%
40.50% 39.60% 40%
40% 34.20%
30% 25%
20%
10% 5%
0%
worried taking blood avoid physical wear double glove  unwilllingto care  provide poor care has no standardized has no written GL not allowed
contact protocol pregnant

Survey on HCW using questionnaire from: Nyblade, L., Jain, A., Benkirane, M., Li, L., Lohiniva, A.L., McLean, R., Turan, J.M., Varas-Diaz, N., Cintron-Bou, F., Guan, J., Kwena, Z. & Thomas, W. (2013) A brief,
standardized tool for measuring HIV-related stigma among health facility staff: results of field testing in China, Dominica, Egypt, Kenya, Puerto Rico and St. Christopher & Nevis. Journal of the International
AIDS Society, 16(2), 18718. https://dx.doi.org/10.7448%2FIAS.16.3.18718



Literature Review

Stigma & discrimination (S&D) is a major limiting factor in HIV/AIDS care.!

Discrimination of HCW prevents individuals from getting tested and seeking
treatment and care due to stigma associated with HIV positive.?

In other part of the world, several reports note that some HCW are likely to
discriminate against PLHIV and deny services to population groups at higher risk.?

A study done in Malaysia in 2020 showed that only 40% of HCW had positive attitude
towards PLHIV, and majority of them are doctors.?

The study also showed that a quarter of nurses and medical assistants and a third of
pharmacist and pharmacist assistants have positive attitude towards PLHIV.3

Studies among medical and dental students also showed majority of them had
stigmatizing attitude towards PLHIV.4>



Terms Definition

The negative attitudes and
beliefs about people with
HIV. It is the prejudice that

comes with labeling an
individual as part of a group
that is believed to be socially
unacceptable.®

X

é The behaviors that result

from those attitudes or
beliefs. HIV discrimination is
the act of treating people
living with HIV differently
than those without HIV.®

Discrimination

STOP
HIV
STIGMA



Problem Statement

STOP
HIV
STIGMA

There is S&D towards PLHIV among HCW at Tanglin Health Clinic as evidence by HCW discriminative attitude and
perceived discrimination by the PLHIV from a baseline survey done in July 2020

The act of discrimination towards PLHIV among HCW will stigmatize PLHIV and push them away from getting
treatment. This will also invite complaints among clients and may bring bad image to the organization as HCW
themselves are not aware about the latest guideline in managing and treatment of PLHIV

' The Possible Causes

Likely poor knowledge and training on the work process in blood taking and medication dispensing and counselling.
It is also possible that staff have outdated knowledge on related standard operating procedure

The Aims of Study

To improve the work process and educate HCW about S&D towards PLHIV through a continuous sensitization about
the issues, compulsory routine training or workshop carry out at the clinic




OBJECTIVE

GENERAL To reduce HIV-related stigma and

discrimination toward PLHIV among
healthcare worker in Tanglin Health Clinic

1. To measure the magnitude of S&D among PLHIV
To identify and verify the contributing factors

2.
S P ECI F I c 3. To formulate appropriate remedial measures to

reduce the S&D

4. To evaluate the effectiveness of the remedial
measures



STOP
Problem Analysis HIV

STIGMA
Wh at High S&D among HCW towards PLHIV in KK Tanglin
Wh O Pharmacist, Paramedics (nurses and medical assistants)
W h en During medication dispensing and blood taking
W h ere Pharmacy and blood taking room
W h Work process weakness, lack of knowledge among staff
y and negative attitude towards PLHIV, inexperience staff

Unaware of latest guideline and SOP on infection control,

H OW patients C&P

10



Problem Analysis
Chart

High
furnover

rate of
HCW

Lack of
training
for
HCW

4

Unaware

of latest
guideline
and policy

Lab _form Specific
with labelling of
BIOHAZARD documents
stamp Specific PLHIV

clinic

Specific
Appointment Inappropriate

Inexperienced book work
HCW environment

PLHIV internal
stigma

High incidence of S&D

‘\jward PLHIV among HCWI‘///,

Poor
knowledge on
HIV

Lack of
knowledge
in HIV

Prejudice Negative Bad

towards - :
PLHIV Attfitude Experienced

STOP

HIV
STIGMA

11

Peer pressure
from
colleagues

Fear of
infection




Process of Care

A 4

Collect medication at pharmacy

-
¥ Submit prescription at pharmacy;
queue no given

v
Clients being call for medication
dispensing
'
HIV treatment
adherence
: yes
counselling
no
» END

¥Critical steps

Reason for
coming to clinic

v

Blood taking

\ 4

Registration at main counter; queue
no. given

Proceed to Room9 to collect lab form

| Clients being called for bleeding

procedure

A\ 4

Xx

Blood taking procedure

END =



K B
Model of Good Care PV
STIGMA

Bil Critical Steps Criteria Standard

1 HIV Treatment 1. Make sure dispensing for HAART carry out by train staff 100%
Adherence Counseling
2. To ensure P&C maintain throughout the procedure 100%
2 Preparation of lab form 1. No ‘BIOHAZARD’ stamping on lab form 100%
3 Calling name 1. Use the given queue number produce by the registration counter 100%
2. Ensure privacy maintain during identity verification 100%
3. During system failure, provide a manual numbering system for 100%
clients

4 Using double glove 1. Make sure all paramedics adhere to infection control SOP 100%

2. No double gloving 100%

13



Indicator and Standard

INDICATOR FORMULA

% PLHIV No. of PLHIV without S&D

. D ___________________________________________________
without 5& Total no. of PLHIV responded to survey

LUNAIDS. (2018, March 1). What if ... Zero Discrimination Day 2018 [Press release]
https://www.unaids.org/en/resources/presscentre/pressreleaseandstatementarchive/2018/march/20180301_zero_discrimination

x 100%

STANDARD

100%"



Gantt Chart
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Study 1

Study Design

Sampling

Data Collection Techniques

Inclusion (1) and exclusion
(E) criteria

Cross-sectional study

Universal sampling
All HCW

Using data extracted from the
baseline questionnaire carried out
on our HCW using : A brief,
standardized tool for measuring
HIV-related stigma among health
facility staff: results of field testing
in China, Dominica, Egypt, Kenya,
Puerto Rico and St. Christopher &
Nevis. Journal of the International
AIDS Society, 16(2), 18718.

I: all HCW in Tanglin Health
Clinic

E: nil




HCW with training

Fear of contracting HIV

untrained
HCW, 43%

trained
HCW, 57% 20.00%

80.00%

73%

69.809% 1%
70.00%

60.00% 28.70

50.00%

41.70%
40.00%

30.00%

18.75%

10.00%

0.00%
during blood takking  during dressing when touching when taking
clothes temperature

M trained HCW  ® untrained HCW

Response rate = 78.7% (111/141)

23%

during physical
examination

STOP

HIV
STIGMA

58.30%

41.80

wear double glove

18



Study 2

STOP
HIV

o%e STIGMA
o o ©

®
Study Sampling Data Inclusion (I) and exclusion «
Design Collection (E) criteria

Techniques
Cross Universal Sampling  KAP I: all paramedics and staff
Sectional of all nurses, qguestionnaire  working during the study
study paramedics and for staff in key  period
pharmacist area
E: nil

Moderate for paramedics

Low for pharmacist

Respondents, N= 68 (Paramedics, n=44; Pharmacist, n=24)




Study 3

Study Design Sampling

Data Collection

Inclusion (1) and

Results

Techniques exclusion (E)
criteria
In-depth Convenient In-depth I: Pharmacist Respondents: 10 pharmacists in KK Tanglin
interview sampling interview using  from Tanglin Aim: To further explore knowledge, attitude and practice
semi-structured Health Clinic towards PLHIV.
interview guide
E: nil KEY FINDINGS:

All respondents know what is HIV, how it spreads and what
are the risk factors and should be treated equally

Most of respondents have good practice.

All respondents believe that a special dispensing counter

for PLHIV is not necessary as this indicates discrimination
towards HIV patients.

However, most of respondents think that a designated
counselling area / room is important to protect HIV
patients’ confidentiality.
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Study 4 g‘EGMA

Study Design  Sampling Data Collection Inclusion and PLHIV Lab Form with Biohazard Stamp
4
Techniques exclusion criteria n=9
Cross Universal Audit all the I: all lab form use
sectional sampling forms for the for PLHIV during
study presence of the 2 weeks study

biohazard stamp  period

E: nil no
BIOHAZARD
stamp

33%
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Study 5

T

Sita kongsik

i

——TOKASL ___—— \

PLHIV Experienced S&D at Different Places in Tanglin
Health Clinic, n=23

Study Design  Sampling Data Collection Inclusion (I) and
Techniques exclusion (E)
criteria
Cross Convenient Self administered, I: PLHIV who has
sectional sampling open-ended come to the
study guestionnaire, clinic past 1 year
respondents write  during the study
their answers period
anonymously
E: nil

STOP
HIV
STIGMA

—_—
e u untu aean
Menur\QQ“ca nombar gilita “\ \

mendapatian

pembenan nome € pnarcejved stigma
while taking blood

13%

u untuk ke

Perceived stigma at
pharmacy 9%

noS&D J. __——
reported

78%




STRATEGY FOR CHANGE :
Tanglin SeRaS}

(Stigma Reduction Strategic Initiative)



Develop
Workplace

Policy
Improved
PLHIV’s
Treatment ‘
Literacy ' ‘

No
Biohazard
Stamp

SeRaSI

‘ Training of
One-Stop |
RVD) Clinic . aka el

S&D

Routine
HCW
Sensitization

24
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. -
Strategies For Change
Name of . : : : Contributing factor(s)
No : . Brief explanation of intervention
intervention / addressed by the
conducted . :
strategy intervention
1. Develop a workplace Posters about the model of good care were 1. Inappropriate Work
policy for a stigma- put up in strategic area in the clinic environment
free facility
2. Lack of knowledge
and training
2. Demolished The clinic has shifted towards using system 1. Inappropriate Work
biohazard stamp on generated lab form from TPC OHCIS environment

lab form starting early 2021




. n
Postexpasure prophylaxis {PEP), medicine you takn
Before you got sick, s recommeanded for
healthcare porsonnel potentially exposed to MV,

® PEP should be Initiated as soon as possible,
within hours of exposure.

2. Complete a full course of PEP ©

apey
o

‘4-week course

4333

cannot

o
M
T O
® 11 nower mcomnn'm::f s, ARG I

fonfl COUNMR
safer and v o antine BIP
.M“." = 1wl roatrnent opan W you

| ® pnish the entine A we«u 5

K anothe! 1
- et {or mvaluanon, oy

toleraty pei

3. Follow-upP

EP poster- to educate HCW about availability of
the treatment, to reduce fear towards HIV

for ArUg

abe mmp'"“’ b

anuge!
|V(ﬁ(|ﬂq‘0 it ,v\/a e

DR e e—

Y
b ane et ]

HIV S&D Pro;ect Dashboard to update on
findings of study and for HCW education

] et R ——
| =
Posters on model of — | ;ﬁ.ﬁ'ﬂ_ :
good care in bleeding o e | = S——
room, glove use and - = :
protocol for NSI in I e
bleeding room for I
HCW reminder and
quick reference i '
5
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. R
Strategies For Change -

SeRaSI

. . Contributing fac.. .
Name of intervention / g o

No. Brief explanation of intervention conducted addressed by the
strategy . .
intervention
3. Training on Stigma & Workshop on reducing S&D towards PLHIV among 1. Lack of knowledge and
Discrimination reduction for all HCW was conducted on 10th April 2021 and 20 Nov training
HCW 2021- total of about 100 HCW at KK and KP Tanglin 2. Negative attitude
For existing staff and new staff  was trained. 3. Inappropriate practice
HOPE module was use to facilitate the workshop
4. To routinely educate and 1. Posters about appropriate glove usage, availability 1. Lack of knowledge and
sensitize HCW regarding S&D of PEP and NSI management was made available at training
strategic area in the clinic to educate HCW about 2. Negative attitude
HIV. 3. Inappropriate practice

2. Videos and infographic will be provided to staff on
their Whatsapp group intermittently to improve
their knowledge
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Strategies For Change

’ﬁ

SejB,a,SI

Name of
No. intervention /
strategy

Brief explanation of intervention conducted

Contributing
factor(s) addressed
by the intervention

5. Toset up a one-
stop-centre for
RVD clinic

The clinic include pharmacy, doctor and
counselling sitting nearby each other to reduce
PLHIV movement and improve their waiting time

RVD clinic was changed to Monday to give way for
our pharmacy to sits-in, in one of the room near
the doctors, HIV counsellor; thus client able to
complete their visit in clinic faster.

1.Inappropriate
Work
environment




SeRaSI
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Strategies For Change

32

SeRaSI

Name of Contributing
No. intervention / Brief explanation of intervention conducted factor(s) addressed
strategy by the intervention
6. To improve 1. Launched of the telegram channel "Infomasi 1.PLHIV internal
treatment kesedaran HIV Klinik Kesihatan Tanglin", in line stigma
literacy among with World's AIDS days 2020- for PLHIV to
PLHIV provide relevant general medical information

about HIV and improve their literacy towards
treatment and HIV management

2. Use of flipchart to facilitate and emphasize on
patients' education and experience while
attending the RVD clinic




Use of Flipchart and Telegram
Channel to educate PLHIV and
improve treatment literacy

paras virus HIV positif yang tidak dapat
dikesan disebabkan keberkesanan
812:5
rawatan HAART/ ARV. Betul atau salah? O
TAHUKAH ANDA? Pesakit HIV hari ini dapat .
menjalani kehidupan yang sihat dan 100% Betul
panjang. &
0% Salah

wntnl Blden
- Kidmdls Kesilbatan

Befapa kerapkah ba.cﬁan HIV vi ng lagi.. pastikan bekalan ubatan
perlu dilakukan bagi PLHIV yan m i Boleh guna aplikasi ini
stabil dalam rawatan

23% Setahun sekali

kan bekalan ubat dengan
cepat sama ada melalui pos atau sistem
temujanji farmasi.
@ Stay safe dan semoga semua komited untuk
67% 6 bulan sekali membantu negara mengurangkan kadar
jangkita COVID19!

Diagnosis HIV adalah seperti hukuman mati
25 tahun yang lalu. Tetapi ini bukan lagi isu
pada masa kini, terima kasih kepada
rawatan antiretroviral canggih yang




Effect of Change



Effects on contrlbutmg factors Serast

1. Inappropriate work 1. Develop a workplace policy No posters available, and guideline

environment

2. Lack of training
3. Negative attitude

4. Inappropriate
practice

5. PLHIV internal
stigma

for a stigma-free facility were outdated
2. Demolished biohazard 67% lab form have biohazard
stamp on lab form stamping

3. RVD clinic one stope center Clinic usually open on Tuesday, client
have to go to pharmacy at another

building to collect meds

1.  Workshop on Stigma & 57% HCW trained on infection control
Discrimination reduction for and universal precautions, HIV stigma
all HCW and discrimination and patient

2. To routinely educate and consent, private and confidentiality
sensitize HCW regarding
S&D

To improve treatment literacy Nil

among PLHIV

More posters and guideline available for HCW
to refer

0% biohazard stamp on lab form

Clinic operate on every Monday where
pharmacist, counsellor and doctors sit near
each other

65% of HCW were now trained on HIV S&D
topics

Fear of contracting HIV reduced throughout all
domains from baseline (refer to graph on re-
assessment HCW)

Significant reduction in S&D among PLHIV
towards HCW as seen in the main indicator



s&
Effect of Changes on HCW- cycle 1 g

100%
90% Improvement seenin 5 of 8
84% . .

indicators from 7-70%,
80% .

compared to baseline
70%

63%
60%
50%
40.50% 39.60% 40%
40% 34.20% 34%
31%
30%
20%
10% 9% 7% 59 7%
v v | $ | t -

0% e

worried taking blood avoid physical contact wear double glove unwillling to care provide poor care  has no standardized  has no written GL  not allowed pregnant

protocol

Baseline, 111 Cycle-1, 151 36

M baseline M re-evaluation 1




s&
Effect of Changes on HCW- cycle 2 i

100%
0% gay More reduction seen in
80% most HCW indicators
after 2" cycle
70%
63%
60%
50%
40.50% 39.60% 40%

40% 34.20%34%

31% .
30% 28%
20%

9% . . 9%

10% 5% %5y 59 7% .

worried taking blood avoid physical contact wear double glove unwillling to care provide poor care  has no standardized  has no written GL  not allowed pregnant

protocol

Baseline, 111  Cycle-1, 151 Cycle-2, 151 37

M baseline MWre-evaluation1 M re-evaluation 2




Effect of Changes on PLHIV- cycle 1

20%

18%

16%

14%

12%

10%

8%

6%

4%

2%

0%
0%

0%

unclear information

0% 0%

non-conducive
environment

PLHIV, n

Baseline, 21

cycle-1, 22

0% 0%

no respect

19%
A
No more reported
discrimination
5% 5%

\/

0% 0% 0% 0% 0%

no P&C experienced not involved in dr did not spend

discrimination from decision making enough time

HCW

baseline Mcycle 1

X
>
SeRasSI

TANGLIN

0% 0%

paramedics did not
spend enough time
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Effect of Changes on

20%

18%

16%

14% 13%

12%

10%

8%

6%

4%

2%

L 0% 0%
6

unclear information non-conducive
environment

PLHIV, n

Baseline, 21  Cycle-1, 22 Cycle-2, 16

19%

PLHIV- cycle 2

R
Se%.SI

TANGLIN

6% reported discrimination on

2" cycle assessment

6% v 6%

5%
0% 0% 0% IO%I 0%

no respect

no P&C experienced
discrimination from
HCW

M baseline Hcyclel mcycle?2

6%
5%
0% 0% 0% 0%
not involved in dr did not spend
decision making enough time

6%

0% 0%

paramedics did not
spend enough time
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Effect of Changes on ABNA Serast

120%
100% 100% 100%
0,
100% pmmmmmmm— e m Em Em o e O R O EE O EE R EE N EE N EE RN e e e ? 94%
819 ABNA gap ABNA on 2M cycle
o,
80% closed to 0% increased by 6%
Initial ABNA
gap 19%
60%
40%
20%
0%
IDEAL STANDARD PRE-REMEDIAL POST-REMEDIAL (CYCLE 1) POST-REMEDIAL (CYCLE 2)

PLHIV, n

Baseline, 21  Cycle-1, 22 Cycle-2, 16 40
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What have we achieved? > %

Clinical outcomes:

NNNNNNN

Viral Load Suppression among PLHIV @ Tanglin Health Clinic

Pre-intervention

» Post-intervention

566

COST SAVING
Early treatment with ARV will reduce
the risk of progression into AIDS
Viral load suppression means less
patients need 2" line ARV and less _ ___mce—m==—===

406

5 . . 235
risk of progressing into AIDS.
172 _====Indirectly, this will save cost in
- |
treating PLHIV
112
2019 2020 2021
mmmm No. of registered PLHIV at Tanglin helath Clinic No. PLHIV on ARV ‘- . -’No. PLHIV with VL < 1K
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’ Conclusions

The verification studies identified contributing factors towards S&D among our HCW
and this was used to effectively formulate remedial measures (Tanglin SeRaSI
package) to improve the problem.

4

magnitude of S&D among PLHIV.

The effectiveness of the Tanglin SeRaSI package was further proven by improvement
in the patient clinical outcome whereby more patients in THC had achieved viral |
load suppression.

This improvement activity should be continued to improve HCW S&D towards PLHIV
to achieve zero discrimination and eventually ends the AIDS epidemic by 2030




Lessons and Limitation SeRas

e Lesson Learnt

e HCW have internal stigma and exhibit discrimination towards PLHIV
e Addressing the contributing factors have tremendously improve this act

mmmm Strength

e The interventions include all HCW, including dental staffs in Tanglin Health Clinic

e Support from the NGOs and Malaysia AIDS Council has made it easier to reach out to the
key population for their input and feedback on this issue

e Limitation

e COVID19 pandemic has delayed the progress of the study on few occasions
e High turn over of staff thus require frequent training and sensitization to achieve zero S&D

43



R
The Next Steps k.

NNNNNNN

To organize regular HIV S&D workshop at the clinic and

district level to ensure sustainability of the program in the
long run.

To strengthen treatment literacy among PLHIV- engaged

NGOs, using social media platform

The “Tanglin SeRaSI|” package is used as a reference for
other health facilities specifically in Federal Territory of

Kuala Lumpur and Putrajaya in order to reduce HIV
related S&D in their facility.
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