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Abstract

Reducing HIV-related stigma may enhance the quality of HIV prevention and care services and is
a national prevention goal. The objective of this systematic review was to identify studies of HIV-
related stigma among healthcare providers. For studies published between 2010 and 2017, we: (1)
searched databases using our keywords, (2) excluded nonpeer reviewed studies, (3) limited the
findings to the provider perspective and studies conducted in the United States, (4) extracted and
summarized the data, and (5) conducted a contextual review to identify common themes. Of 619
studies retrieved, 6 were included, with 3 themes identified: (1) attitudes, beliefs, and behaviors (7
=6), (2) quality of patient care (= 3), and (3) education and training (n7= 2). Factors associated
with HIV-related stigma varied by gender, race, provider category, and clinical setting. Providers
with limited recent HIV-stigma training were more likely to exhibit stigmatizing behaviors toward
patients. Developing provider-centered stigma-reduction interventions may help advance national
HIV prevention and care goals.
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Introduction

MoRE THAN THREE DECADES have passed since HIV was identified in the United States, and
more than 1.2 million people in the United States are living with HIV infection.> Although
surveillance data show an annual decline in HIV diagnoses from 2010 to 2014, more than
39,000 new cases of HIV are diagnosed each year in the United States.2 Advances in
antiretroviral therapies have prolonged the lives of persons living with HIV (PLWH) and
reduced their chances of transmitting HIV to their sexual partners. For persons at high risk
for HIV and PLWH, the development of biomedical preventive therapies such as pre-
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exposure prophylaxis (PrEP), treatment as prevention, and other evidence-based
interventions have decreased their likeli-hood of acquiring or transmitting the disease.3
Despite this progress in public health innovations to address the spread of HIV, factors that
prevent or limit patients” access to HIV services remain.

National strategies to prevent new HIV infections and ensure that PLWH are linked to and
retained in care have identified HIV-related stigma as a primary barrier to seeking HIV
services.* Patients seeking preventive services and PLWH seeking treatment services have
encountered HIV-related stigma from healthcare providers in both traditional (clinical) and
nontraditional (community-based) settings. The experience of HIV-related stigma has been
associated with decreased HIV testing, condom use, PrEP uptake, medication adherence,
linkage to care, and retention in care, which are all essential components of the HIV care
continuum.® Although patients’ perspectives of HIV-related stigma have been studied,®-8
evidence regarding providers’ perspectives is limited.?

National HIV screening recommendations place healthcare providers at the helm in the fight
against HIV. Healthcare providers lead patients through the HIV care continuum with the
goal of ensuring high quality prevention and care and reduced morbidity and mortality for
patients. However, stigmatizing attitudes, beliefs, and behaviors toward vulnerable
populations and PLWH can impede progress in identifying undiagnosed persons with HIV,
linking patients to quality care, prescribing HIV treatment, and increasing the number of
PLWH who are virally suppressed.’ Research on this topic could inform the development of
interventions to reduce HIV-related stigma as a barrier to care. Therefore, the purpose of this
systematic review was to examine HIV-related stigma by healthcare providers in the United
States, to inform the development of stigma-reduction interventions for healthcare providers.

Materials and Methods

Studies were identified through a systematic search of PubMed, PsycINFO, OVID/Medline,
and ProQuest. We searched for studies that focused on HIV and healthcare providers,
published between January 2010 and July 2017. The following standardized search terms
were used across all databases: “HIV,” “HIV-related stigma,” “stigma,” “social stigma,”
“discrimination,” “social discrimination,” “health personnel,” and “healthcare providers.”
Duplicate search results were removed, and unpublished dissertations, editorials,
commentaries, and studies conducted outside of the United States were excluded from the
review. We reviewed titles and abstracts of the search results to determine if the articles
addressed the provider perspective of HIV-related stigma. Then, we limited the results to the
following key words: (1) HIV, (2) stigma, (3) discrimination, and (4) healthcare providers. A
full-text review was conducted on published quantitative and qualitative research studies that
met the a priori inclusion criteria. Two trained reviewers (A.G. and A.R.H.) independently
abstracted information from eligible studies. Each of the reviewers summarized these data in
a table that highlighted the author names, year, location, study design, sample size,
demographics, age, and major findings (Table 1).
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Results from the systematic review are presented (Fig. 1). Six of 619 articles, unique to
provider perspectives of HIV-related stigma, met the inclusion criteria and were included in
the final review. Study sample sizes ranged from 14 to 651 providers. The studies were
located across the United States and Puerto Rico. Healthcare settings for the articles
included HIV clinics, healthcare centers, correctional facilities, community based
organizations, and primary care clinics. Three overarching themes were identified related to
HIV-related stigma by healthcare providers: (1) attitudes, beliefs, and behaviors, (2) quality
of patient care, and (3) education and training.

Attitudes, beliefs, and behaviors

Six articles discussed provider attitudes, beliefs, and behaviors associated with HIV-related
stigma, including homophobia, transphobia, and racism.%-14 The frequency of HIV-related
stigma among providers varied by setting and provider category. In three studies, researchers
identified at least one stigmatizing attitude toward PLWH or persons at risk for HI\V.10-12
Factors associated with stigmatizing behaviors, attitudes, or beliefs varied by gender, race,
religion, provider category (e.g., nurses, nurse practitioners, and primary care physicians),
and clinical setting®14 and were primarily among white, male, primary care physicians and
providers with limited or no HIV-stigma training in the past 12 months.19-12 Some findings
suggest that patients are often stigmatized as being poor, having a high number of sexual
partners in their lifetime,10 and frequently engaging in other risky sexual behavior.1014
Providers also believed that these stigmatizing beliefs and behaviors were based on
historically negative portrayals of persons at risk for HIV, PLWH,10 and persons who seek
HIV prevention and care services.14 HIV-related stigma exhibited by providers was less
likely among those who worked in settings where policies focused on HIV-related stigma
were reinforced.1?

Quality of patient care

Three studies examined how provider stigma toward PLWH or persons at risk for HIV could
affect patient care.19-12 Provider fear of acquiring HIV through occupational exposure led to
reduced quality of care, refusal of care, and anxiety when providing services to PLWH.10
This fear was higher among providers with limited awareness of or access to post-exposure
prophylaxis within their healthcare setting or clinic.12 Moreover, patient—provider
discordance in the prioritization of addressing HIV-related stigma over other healthcare
needs led to reduced quality of care or patient satisfaction.11

Education and training

Two articles examined education and training of health professionals.1912 Davtyan et al.10
identified that limited opportunities for clinical education and practice for non-HIV specialty
doctors facilitated provider HIV-related stigma. Stringer et al.12 found lower rates of
stigmatizing attitudes among healthcare providers who received HIV stigma training in the
past 12 months.
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Discussion

Reducing HIV-related stigma to combat new HIV infections and increase linkage and
retention is a national HIV prevention goal. We identified six articles that assessed social
and structural factors contributing to HIV-related stigma from the healthcare provider
perspective. Three overarching themes contributed to, or were affected by, HIV-related
stigma by healthcare providers: (1) attitudes, beliefs, and behaviors, (2) quality of patient
care, and (3) education and training.

This review is unique, because it summarizes literature with a focus solely on healthcare
providers. Another recently published review included mostly articles that assessed patients
perspectives of healthcare providers and HIV-related stigma.8 The small sample of studies
underscores the need for more research from the healthcare provider perspective to help
inform prevention interventions. These findings also suggest a relationship between stigma
by healthcare providers and diminished quality of care, factors that could hinder progress in
reaching national HIV prevention goals.

Our review showed that stigma can be manifested through inadvertent behaviors and
ideologies, such as homophobia, transphobia, racism, and negative views of persons who
inject drugs, and can create uncomfortable environments and act as a barrier to HIV
prevention, treatment, and care.10:14 |ess stigmatizing attitudes by providers’ can help to
reduce social and structural barriers to HIV care across the continuum. Interventions that
increase introspection, cultural awareness, and sensitivity of providers can help decrease
biases and support improved care outcomes for PLWH and people at risk of HIV infection.
15,16 Online assessments, such as the Teach Tolerance survey, “Test Yourself for Hidden
Bias,”1’ allow providers to privately examine themselves for implicit biases and then begin
the process of understanding their personal context even as they try to improve as providers.
In addition, hiring a diversified workforce, reorganizing the staff structure to effectively meet
the needs of the care setting, and training for providers help to facilitate care approaches that
are comprehensive and sensitive to a broad range of people.18

Policies, like opt-out testing, help to reduce stigma by normalizing HIV testing and by
removing risk-based screening practices; this can help to positively impact public health by
reducing testing barriers and increasing the numbers of persons who are routinely tested for
HIV infection.10 However, even with universal HIV testing strategies, stigma-based
challenges to HIV testing and care often remain, due to concerns with negative treatment by
some providers and office staff and privacy and confidentiality concerns. Healthcare
providers have an “ethical obligation to provide optimum confidential care to all individuals
without judgment about their gender identity, sexual orientation, or life choices and
behaviors,”19 but too often that obligation does not translate to the direct patient care setting.
If we are to successfully reach national HIV prevention goals, reducing stigma (real and
perceived by patients) by healthcare providers is vital.

There may also be lessons to be learned directly from patients who present for HIV care. In
some clinical settings, offering patients the opportunity to provide feedback not only helps
patients feel heard and supported but also provides healthcare providers and administrators
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with quality improvement data that can constructively inform processes and strengthen
patient care.20 Using innovative strategies to identify and collect feedback from patients who
are not in clinical HIV care (e.g., participants of community-based programs that actively
engage PLWH and persons who are vulnerable for HIV) could also be very informative.
These innovations should be based on collective and timely data from patients and new
trainings implemented and designed by public health professionals, health educators, and
other health providers. Moreover, policies and procedures, collaboratively developed by
healthcare providers, public health professionals, and legislators, should be implemented.
Once found to be effective, these new trainings, policies, and procedures for providers could
potentially increase access to HIV care and services and improve the initiation and
adherence to behavioral and biomedical interventions among patients.®

HIV-related stigma continues to be a prevalent issue for PLWH and people who are
vulnerable for HIV. Their encounters with HIV-related stigma range from providers who
take extreme precautionary measures during routine examinations to use of stigmatizing
language, to denial of services and treatment.1! Better understanding of the ways in which
healthcare provider stigma may influence HIV care can inform prevention interventions and
polices in various healthcare settings.14 Understanding and addressing healthcare provider
stigma will potentially have an effect on HIV engagement and care by allowing patients to
feel more supported during their HIV diagnoses and lifetime of HIV-related medical
interactions.

Given the disproportionate burden of HIV-related stigma in the United States, the
development of interventions?! that decrease healthcare provider stigma, increase healthcare
provider awareness of stigma, and establish the presence of clinical policies to address HIV-
related stigma are warranted. These efforts would bring us closer to reaching national HIV
prevention goals to reduce stigma and establish competent and responsive HIV treatment
and care.

This review has limitations. First, three of six (50%) studies included small sample sizes (7
< 100 persons); larger samples of providers will be needed for future studies to provide more
robust analyses and may be more generalizable. Second, social desirability and personal bias
may have played a role in provider responses. The use of computer-assisted quantitative
surveys may offer additional privacy and decrease this type of bias. Third, factors such as
geographic location (cosmopolitan vs. insular) may play a role in the perspective of
healthcare providers and access to care for HI\V-positive patients, especially those who reside
in the southern United States, an area in which the context of institutionalized racism and
discrimination may create additional barriers to care. When developing surveys and
measuring HIV disparities, particularly when addressing disparities among populations who
have experienced ongoing marginalization (e.g., African Americans, Hispanics/Latinos, and
other persons of color, especially those who reside in the Southern United States), it is
essential to acknowledge and measure the effects of racism and discrimination and how
those factors could impact their risk for HIV and utilization of HIV prevention, treatment,
and care services. This context should be considered, and potential biases accounted for, as
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rveys are being developed and implemented with providers in the United States. Fourth,

the authors only assessed peer-reviewed articles published in the last 8 years. This time
frame was chosen in an effort to isolate more recent healthcare provider studies relating to
biomedical interventions such as PrEP and to assess more up-to-date literature. Finally, the
data are limited to studies conducted in the United States and do not include lessons learned
from countries with limited resources, yet innovative approaches to addressing HIV-related
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