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| NTRODUCTI ON

Stigma andliscrimination in relation to people living with HIV continue to exist and impact different areas
of human life, thereby creating obstacles and barriers to prevention and treatment of HIV infection and
seriously reducing overall quality of life of peopléeated by this disease.

Since HIV infection is stildl associated with i
marginalized groups of population, women are most susceptible todtiied stigma, as the still existing
gender discriminatio adds up to HIfelated stigma. Discrimination against women can discourage them
from seeking necessary medical and psychological care they need [1jeldt¥d stigma in women is
associated with rejection from family and friends, society, feelingssetimrity and loss, low sedfsteem,

fear, anxiety, depression, suicidal thoughts and even suicide atterBpis [2

HIV -related stigma can be perceived as external (social) or internal (internalized) stigma. Social stigme
stands for external discriminatiogainst people living with HIV associated with negative public attitudes
about HIV [6]. On the other hand, ssligmatisation represents negative judgments of a person living with
HIV in relation to themselves, which leads to feelings of uselessness,, shalin@nd emotional stress [7].

The level of HIVtrelated stigma and discrimination in the region of Eastern Europe and Central Asia
remains high. About 70% of residents in Kazakhstan and Kyrgyzstan demonstrate discriminative attitude:
towards people livig with HIV [8]. Even though recent studies show that the frequency of manifestations
of stigma and discrimination against PLHIV among healthcare professionals and PLHIV social
environment is decreasing-[4], people living with HIV continue to face vaus manifestations of stigma

and discrimination from healthcare providers and their immediate environment. In Ukraine, 17% of PLHIV
experienced various instances of stigma and discrimination from medical workers [9], a quarter of
respondents from Russia akgrgyzstan reported that they were tested for HIV without their consent [10,
11]. Manifestations of internal stigma in PLHIV remain most acute for the EECA countries. The results of
studiesconducted irthe EECA regiorindicate the high level of internatigma among people living with

HIV: 81.3%91.2% of the responding PLHIV hide their Hpositive status from others, half of the
respondents suffer from guilt and shame because of their HIV stafiy.[Studies also reveal gender
differences: the levelfeself-stigmatisation among women living with HIV is usually higher than among
men living with HIV [9-12].

Higher vulnerability and susceptibility of women to stigma and discrimination related with HIV, as well as
the increased manifestations of discrintima and abuse against women during COMI®restrictions in

the region [13] speak of the existing relevance and need for further research-celdidd stigma among
women living with HIV in EECA countries.

This study was conducted under the framework ¢fe pr oj ect ACombatting s
EECAO0 with the support of Gilead. The project
from key populations, as well as at changing societal attitudes towards them. Four countries are
participating in the project Kazakhstan, Kyrgyzstan, Russia and Ukraine, as well as representatives from
Uzbekistan. One of the purposes of the project is to reduce stigmatisation ssigsedfisation of women

living with HIV, thus reducing barriers to improvirtge quality of life of HI\{positive women. Media
campaigning is one of the methods of dealing with stigma. Within the framework of the project, it is planned
to develop and conduct a united campaign for the entire EECA region, as well as to develap variou
activities individually for each of the participating countries by their teams. The goals and objectives of the
campaign, as well as the target group and distribution channels for its materials will be determined by the
project participants, as well aspresentatives of the community of women living with HIV or affected by
HIV. In order to fill in the gaps of knowledge and understanding in which areas of life women living with



HIV experience stigmatisation most acutely and feel more vulnerable andaatpdotthe teams of the
participating countries conducted this research with the help of and among women living with HIV.

PURPOSE AND OBJECTI VES OF THE RES

The purpose of the research is to identify experiences of stigmatisation and discrinahatomen living

with or affected by HIV in five EECA countries on the paftrepresentatives of various establishments
and immediate environment of women in order to obtain information necessary for the development of the
regional media campaign and indival country activities for the project to reduce stigma anessigiina

in women living with or affected by HIV.

Research objectives:

A to ident i f y-posiivewwosenwlieretheyfare mastvulredable to stigma, and how stigma
in thesesituations affects the quality of life of women with HIV;

A to determine which manifestations of stigma c
to identify the subjects of stigmatisation and the specifics of the relationships beteseartti women
living with HIV;

A to determine the mut ual -stigmafahdioalevelap reoommendatioasrfon a |
further studies of this phenomenon;

A to determine the key target groups to be addr

At wtify factoes that are important for the development of effective interventions and individual work
with HIV -positive women to reduce seifigma,;

A to prepare recommendations regarding the cho
transnission of the message and campaign materials.

RESEARCH METHODS

This study was implemented as rmethod research, engaging several methods: quantitative research and
gualitative research.

Collection of data

To collect data, a questionnaire was developed that included both closed arshodperguestions. The
guestionnaire consists of 44 questions and covers several thematic blocks aimed at obtaining data on soc
demographic characteristics of respondentsifestations of external stigma and discrimination from both

the representatives of various establishments (medical, legal, educational) and from the immediats
environment (family members, spouse/partner, neighbours); instances of internalized stigma anc
discrimination;applying forhelp and support; and opportunities to reduce stigma and discrimination.



The main questionnaire in the Russian language was prepared by the staff members of the NGO involve
in the implementation of the projegttCo mbat t i ng stigma to end HI V/AI
of Kazakhstan, Kyrgyzstan, Russian Federation, Uzbekistan and Ukraine. Representatives of the
community of women living with HIV were also engaged in the development and editing of the
quesitonnaire. After the development of the questionnaire, a pilot run of the instrument was conducted, it
was then corrected and translated into national languages.

The survey was conducted by the representatives of the community of women living with HIV\(WLHI
in five participating countries. All interviewers received prior training on data collection.

The survey was conducted verbally, while the answers to the questions were entered into an online databa:
A separate block of clarifying opeanded questiorsuggesting detailed answers were asked in the course
of interviews. Answers to these questions were recorded by the interviewers in a form convenient for then
(in writing or audio recording).

The survey was conducted in September 2022.

Sample

The surveywas conducted among female respondents who met all of the following criteria: age 18 or older,
signing an informed consent, living in one of the five project countries, beingpbiitive, or raising an
HIV -positive child.

The first 120 respondents (B®women per country) were recruited by NGOs which implement the project
in target countries. They were the first respondents to complete the questionnaire. They, in turn, recruite
and interviewed -3 respondents who fit the criteria of the study.

The totalof 412 women living with or affected by HIV were interviewed. The sample for further analysis
included 404 completed questionnaires.

Data analysis

The analysis of the collected data was carried out by means of descriptive statistics methods usoa Statisti
Package for the Social Sciences software (SPSS). Thematic analysis of responsesiidegenestions
was carried out using the methods of coding and categorization.

Study limitation

The sample of the study is not representative of the EECA reg®omell as of individual countries
participating in the study. It is not possible to accurately extrapolate assessments of external and intern:
stigma and discrimination and other characteristics to all women living with HIV or affected by HIV in the
region and countries. However, the links between stigma and discrimination and other characteristics ca
provide important generalizations and give basis for future research into stigma and discrimination facec
by WLHIV.



CHARACTERI STI CRBE DFFONMENT S

Sociodemographic characteristics of the respondents

412 women living with HIV or affected by HIV from five countries took part in the survey. 404 respondents
were included into the data analysis (Table 1).

Table 1. Distribution of theespondents by the country of residence

Country Number %
Kazakhstan 91 22,5%
Kyrgyzstan 88 21,8%

Russian Federatiop 84 20,8%

Uzbekistan 38 9,4%

Ukraine 103 25,5%
Total 404 100,00%

Survey participants belong to various age groups. The majority of women are a4feq.86(50.2%). It
is characteristic of all the participating countries: from 39.8% in Kyrgyzstan to 60.7%Pe Russian
Federation (Figure 1, Appendix 1).

70,0%
60,0%
50,0%
40,0%
30,0%
20,0%

10,0%

0,0% '~ = | | |

All countries Kazakhstan Kyrgyzstan Russian Uzbekistan Ukraine
Federation

m18-25 m26-35 m36-45 m46-55 m56-65

Figure 1.Age of respondents (n=404), %

85.9% of the respondents are city dwellers, 13.1% live in rural areas (Figure 2). Respondents fromn

Kyrgyzstan who live in rural areas make 42.0%. While rural dwellers from Kazakhstan, the Russian
9



Federation and Ukraine comgei minimal portion (from 1.2% in Russia to 12.6% in Ukraine). Respondents
from Uzbekistan are represented by city dwellers only (Appendix 1).

1,0%
13,1% [

o

85,9%

= Urban area
= Rural area

= Other

Figure 2. Places of residence of respondents (n=404), %

In general, the majority of the survey participardasdrsecondary professional education (35.6%) (Figure

3). Among the respondents from Russia and Uzbekistan, the same situation is observed (58.3% and 47.4
respectively). At the same time, in Kazakhstan and Kyrgyzstan, the majority of the respondinghaeenen
secondary education (39.6% and 62.5%, respectively), and in Ukralimgher education (37.9%)
(Appendix 1).

0,2%
5,0%

= University
D\ 1,5% graduate/Diploma

24,5% = Community college
graduate
= Senior High school
graduate

Junior High school
graduate

= Without education

= Other

Figure 3. Education of the respondents (n=404), %

32.9% of the respondents are legally married (Figure 4). This situation is characteristic of all countries
except for Kazakhstan. In Kazakhstan the majority of women reportechéitelongterm partnensips
(civil marriage) (Appendix 1).

10
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= \ ’
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\ 19,6%
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= Officially married
In a civil marriage
= |n relationship
= Not in a relationship

32,9%

Figure 4. Fami} status of the respondents (n=404), %

Four out of five respondents have a child/children (82.7%, n=334). This is characteristic of all women from
the participating countries who took part in the survey. 41.9% indicate having children over 18 y.o. 32.9%
and 34.7% report having children aged 8 and 1318 respectively. Every fourth respondent (25.1%) has
children aged 4 to 7 years, every fifth has children under the age of three (22.5%) (Figure 5). For a large
proportion of women from all countries excéytrgyzstan and Uzbekistan, the presence of older children
(18 years and older) is typical. In Uzbekistan, a large proportion of respondents (38.9%) have childrer
under three years of age; in Kyrgyzstan, half of the respondents have children aged (Eppeadix 1).

50,0%
41,9%
0
40,0% N 34.7%
30,0% 25.1%
22,5%
20,0%
10,0%
0,0%
0-3 4-7 8-12 13-18 Over 18

Age of children

Figure 5. Age of children of respondents (n=334), %

The question suggested the possibility of multiple choice of answers.

The majority of women who participated in the research have official employment (41.8%). 19.6% are
employed unofficially, while 16.3% are housewives. Every tenth (13.4%) respondent reported to be
unemployed. Among the participants there are women whaetergs or who are already retired (4%)

11



(Figure 6). For each country it is typical that the bigger proportion of respondents are employed officially
(Appendix 1).

0,5%

3.5%, 1 [

N

19,6%

4,9%

= | work officially
41,8% = | work unofficially
= Unemployed
Housewife
= Pensioner
= Student
= Other

Figure 6. Sources of income of respondents (n=404), %

Half of the participants report théney have medium level of income (51.2%) (Figure 7). It is characteristic
of all countries except Ukraine, where 58.3% of the respondents identify their level of income as low
(Appendix 1).

1,2%

3,0%

= Low

= Average

= Above average
High

= Other

Figure 7. Level of income of respondents (n=404), %

Every faurth woman of the respondents identify themselves as a single mother (26.5%) and a woman ir
difficult life circumstances (24.3%). Every tenth is a woman who raises arpbtiitive child (12.6%),

every twentieth is a woman who raises a child with disaislits.0%). 7.7% identify themselves as migrants
and temporarily displaced people due to military hostilities. At the same time, 41.1% of the participants in

12



the survey chose to not identify themselves with any of the proposed social groups (Figurek®)gSpea
about each individual country, the majority of the respondents who identify themselves as belonging ta
some social group describe themselves as single mothers. With the exception of participants from Ukraine
where a large proportion of women (41.7#gntify themselves as women in difficult life circumstances,
and every fifth- as temporarily displaced person due to military hostilities (Appendix 1).

Temporarily displaced people [ 5.2%
Migrant [l 2,2%
Woman in difficult life circumstances | 24.3%
Woman raising a child alone |G 26.5%
Woman with a disability [N 8 4%
Woman raising an HIV-positive child |INNIEININGEGEN 12.6%
Woman raising a child with a disability [l 5,0%

None of the above NN 41,1%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Figure 8. Social statuses survey participants identify with (n=404), %

The question suggested thespibility of multiple choice of answers.

Belonging to key population groups and duration of living with HIV

The question about key population groups (KP) provided possibility for multiple choice of answers,
consequently some respondents checked several KPs. 75.5% of the respondents chose just one KP (n=3(
24.5% of women (n=99) marked more than one group.

93.6% of the survey participants are women living with HIV. Women who are the mothers-pbkikive
children make 11.6% of the total, among them 44.7% arepdéRitive, 55.3% are mothers without HIV
status. 12.9% of the participants have been imprisahéghst once, 9.4% have experience of drug use.
Just 2.2% and 1.2% of the respondents identified themselves-a®dexs and LGBT representatives
respectively (Figure 9).

13



Women living with HIV IIINNNINGEGEGEGE  93.6%
Mothers of HIV-positive children il 11,6%
Sex workers | 2,2%
People who use drugsiillll 9,4%
LGBT | 1,2%

Former prisoners I 12,9%

0,0% 20,0% 40,0 60,0%  80,0% 100,0%

Figure 9. Belonging to key populations (n=404), %

The question suggested thaspibility of multiple choice of answers.

Woman living with HIV comprise 100% of the respondents in all participating countries except for
Kyrgyzstan. In Kyrgyzstan WLHIV make 70.5% of the respondents. In Kazakhstan, Russia, Uzbekistan
and Ukraine formeprisoners, people who use drugs (PWUD) make the second and the third largest KPs
(Appendices &). Situation observed in Kyrgyzstan is different: the second largest KP of 37.5% consists
of mothers of HIV{positive children. Notably, all women who themseldesnot have an HI\positive

status, but who are raising Hipbsitive children, are respondents from Kyrgyzstan. The third most
common KP in Kyrgyzstan is former prisoners (Appendix 3).

The majority of HI\Vpositive women have been living with HIV for mahan 10 years (36.6%). 29.2% of
respondents live with HIV from 6 to 10 years, 24.1from 1 to 5 years, 3.2%up to a year. 6.9% of the
respondents are Hegative women with HIVpositive children (Figure 10). Women living with HIV for

six years or moranake up a large proportion of respondents for each country, with the exception of
Kyrgyzstan, where a significant proportion of the survey participants are women without HIV status but
raising HIV-positive children (Appendices®).

6,9% 3,2%
' = Up to a year
= 1-5 years
36,6% 6-10 years

Over 10 years

= Without HIV status

29,2%

Figure 10. Durationf living with HIV (n=404), %

The question suggested the possibility of multiple choice of answers.

14



RESULTS OF QUANTATIVE RESEARCH

External stigma and discrimination

The experience of stigma and discrimination

The majority of the survey participants at least once spoke to medical workers about their own positive
HIV -status or about the status of their child (78.5%). 70.8% spoke about thestadid to friends/close
people and social workers. 64.12%0 spousesand partners, 61.4%to other PLHIV. Only every fourth
woman (25.7%) disclosed her status to colleagues at work (Figure 11).

Spouse/partner |G 64.1%
Friends/relatives [INRNRRDEEEEEEEEEEEEEE 0 5%
Other PLHIV I 61,4%
Social workers/counselorsi NN  /0.3%
Medical workers | 75,5%
Colleagues |GGG 25,7%

Other [l 3,7%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0% 100,0%

Figure 11. Who knows about HIV status of the respondent or about the status of hawditive child (n=404), %

The question suggested the possibility of multiple choice of answers.

76.7% (n=310) of the respondents encountered some manifestations of stigma and discrimination relate
to her or Ipesitive stadtus (Figudesl2).H I V

15



23,3%

= Yes

= No

Figure 12. Experience of prajicial treatment towards themselves or their child in relation to HIV status (n=404), %

Those respondents who answered no to the question about the experience of stigma (n=94, 23.3%
explained this by the fact tNagbethisisbecauselideloteabmbst ma
all of my time to chilodin &DhéiE wab fodbadadittide fyom othensyyeth e r
because we keep this problem secret( R156) ) ; al so because the re:
accepted heHIV status, and they lived togetherwithan HVo s i t i v éacgeptaed {my]divstaius

right away, and | live ok withdt ( R2Wy3 )c,| ofis e peopl e al ways support
such attitude towards me ( R 2MyQsbhandfishe same as me, with the status ( R3Ih&¢ a i

wonderful environmerit all my family members and friends are literate in thismatter( R2 13) ), a
knowi ng hlearkimrthegdmmsnity(ofPLHIV and | know how to respond in a legal wapse t

who stigmatise ( R268) ). Some respondents noted that hi
paid medical establishments all owed tlH@énmotvisio av

medical establishments very often and ditaiways tell doctors about my HIV status ( R 1M ihgome  fi
allows me to get services in paid clinics, and where patients pay, the doctors are wondefflR 2 4 3 ) ) .

Over the past year, 42.1% (n=170) of women participating in the survey faced stigmaseQf7th8%
experienced it less than three times during the whole year, 21fig#h three to six times, 5.9%from

seven times or more (Figure 13). 25.2% (n=102) of the responding women did not face stigma in the las
year, 32.7% (n=132) faced stigma eaxli

2,4% 3,5%

\ = Less than 3 times

= 3-6 times
= 7-10 times

More than 10 times

Figure 13. Number of cases of experiencing stigma in the last year (n=170), %
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It is worthy to note that women who belong to several KPs (n=99), experienced stigma and discrimination
more often in the last year than women who belong to onlkeypg@opulation group (women living with

HIV, or mother raising an HI\positive child) (n=305). The share of women, who identify with several
KPs and who experienced stigma in the last year, is 13.8% more than the share of women who belong
only one KP (kg. 14).

0,
Faced stigma before 28,3%

34,1%

0,
Haven't experienced stigma in the last ye 19,2%
27,2%
0,
Faced stigma in the last yea 52,5%
38,7%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

m Belonging to several KPs (n=99) m Belonging to one KP (n=305)

Figure 14. Experience of stigma in the last year, by belonging to one or severé KPs

Manifestation of stigma and discrimination by medical workers

78.5% (n=317) of the respondents encountered various forms of stigma and discriminatiadavbessing

and being serviced in medical facilities. On average, every second woman participating in the survey face
rude or prejudicial treatment by healthcare providers (50.2%) and/or she was asked questions about ho
she got infected with HIV (48.5%35.4% of the respondents dealt with veiled or outright refusal to provide
medical care. Every fourth women during hospitalizatieneplaced in a separate ward or isolator (26.5%)
(Figure 15).

The share of the responding women who encountered violatioighis in the sphere of sexual and
reproductive health makes 13.1%. The following forms of violation of rights were reported by the
participants:

1 Forced to terminate pregnancy (have an abortion) by the medical professionals (11.6%)
1 Refusal toperform IVF (in vitro fertilization) (1.5%)

17



R O T Al et Dy N A€ e 50,27

professionals
Asked how you acquired the infection [N 48,5%

Deliberately did not provide information about available I 1G5
medical services Fa

Veiled or outright denied medical service NN 35 4%

Disclosing the secret of the diagnosis to others without I O 5
permission R

Compulsery or involuntary HIV testing, without 3
notification and/or consent I 6.2%

Reception in the very last turn, i.e. after an examination,
procedure or service has been performed for all other..

N 18,1%

Accommodation during hospitalization in special wards D 6 0%
or isolation rooms e

Forced to have an abortion or sterilization |G 11.6%
Refusal to perform IVF (in vitro fertilisation) W 1,5%

None of the above [IINNENEGEEEEEEEN 21.5%

00% 10,0% 20,0% 30,0% 400% 500% 60,0%

Figure 15. Manifestations of stigma and discrimination in healthcare settings (n=404), %

The question suggested the possibility of multiple choice of answers.

Considerable differences in the amounsitigma and discrimination are observed depending on the place
of residence (Figure 16). The proportion of the respondents from rural areas is notably higher compared t
women from cities, who faced the following forms of stigma and discrimination:

1 Rude orprejudicial treatment by healthcare professionals: 13.4% more women from rural areas
versus city dwellers;

1 Veiled or outright refusal to provide medical service: the share of women from rural areas is 19.7%
larger;

1 Admitted in the very last turri.¢., after all other patients were served or treaie@y.6% more
frequent in rural areas than in the cities.

18
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Rude or prejudicial treatment by healthcare professionals 48 9%

50.9%
48.7%

Asked how you acquired the infection

Deliberately did not provide information about available medical - 189%
services 15,6%
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7%
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o

Reception in the very last turn, i.e. after an examination,
procedure or service has been performed for all other patients 15,0%

39,6%

|

Accommodation during hospitalization in special wards or 30.2%
isolation rooms 25,9%
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Forced to have an abortion or sterilization 12.1%
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None of the above

9%
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m Countryside (n=53) mUrban area (n=347)

Figure 16. Manifestations of stigma in healthcare settings depending on the place of residence, %

The question suggested the possibility of multipleich of answers.

There was also a significant difference in the proportion of respondents who experienced stigma ir
healthcare settings, depending on their belonging to one (n=305) or several key populations (n=99). Th
share of the respondents belongingseveral key groups who were deliberately not provided with the
information about available medical services is twice as high as the share of those belonging to one KI
(27.3% and 12.1% respectively). 47.5% of survey participants belonging to severackiRed veiled or
outright refusal to provide medical services, which is 16% more compared to those who belong to one KF
(31.5%). 9% more respondents belonging to several KPs faced disclosure of the diagnosis to other perso
without permission (32.3% ar&8.3%, respectively). Refusal to perform IVEL.0% more of those women

who identify themselves with several KPs (22.0% and 1.0%, respectively) (Figure 17).
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Rude or prejudicial treatment by healthcare professionals 48 5% 55,6%
Deliberately did not provide information about available m 27.3%
medical services 1/

Veiled or outright denied medical service , 47,5%
Disclosing the secret of the diagnesis to others without 32.3%
permission 1970
Compulsory or involuntary HIV testing, without notification 5 1%
and/or consent 6,6%

Reception in the very last turn, i.e. after an examination, :
procedure or service has been performed for all other _ ?g‘g.ﬁ‘;

patients
Accemmeodation during hospitalization in special wards or 29 3%
isolation rooms 25.2%

Forced to have an abortion or sterilization -0&0/%%

Refusal to perform IVF (in vitro fertilisation)

|

22,0%

185"

0,0% 100% 20,0% 300% 40,0% 50,0% 60,0%

None of the above

mBelonging to several KPs (n=99) m Belonging to one KP (n=305)
Figure 17. Manifestations of stigma and discrimination in healthcare sedtipgsiding on the number of KPs
respondents belong to, %.

The question suggested the possibility of multiple choice of answers.

Manifestations of stigma and discrimination at workplace or job recruitment

Every fourth women participating in this studyédcstigma and discrimination while being recruited for a

job or at the workplace (n=97, 24.0%). Almost 10% of the respondents dealt with the request to be teste
for HIV at recruitment or during employment, 6% faced disclosure of their HIV status tograked.2%

were denied the job due to their HIV status, and 5.2% were sacked when their HIV status became know
to the management or the team (Figure 18).
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Denial of employment || 5,2%

Requirement to be tested for HIV at the time
0,
recruitment or while working O_ e

Dismissal when HIV status became known to t
5,2%
team or management

Disclosing your HIV status to colleagudill 5,9%

Bullying by superiors or employees from th

0,
moment they know your HIV status i 2:3%

None of the above | 76,0%
00% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure 18. Manifestations of stigma at workplace (n=404), %

The question suggested thessibility of multiple choice of answers.

The majority of the participants of the survey who gawdetailed answenegarding their experience of
stigma at the workpl ace, noted that t hBgonadatd n
work knows about my problem, that is why there are no manifestations of&tigheR 1l did®npt;inforfiin

my employer about the diagnasis ( R 3T4h8e)y; |jfu s t [albut chyhHit statkigjothevwise there
definitely woal dBRZ2 é&Wnbtdoendrk & places where stigma is possible( R1 6 7))
There are also participants who Idienbtencduttggsiigmal,j ob s
because | left my job in the medical establishment voluntary after learning aboutvhsfatu® ( R9 6 )
fiWhere blood tests were required, | had to refuse thesé jobs R1 8 9 ) .

Manifestations of stigma and discrimination at obtaining legal services

22.8% of the survey participants encountered stigma and discrimination while obtainingelegzts
(n=92). Every tenth respondent was asked the question about how she got infected (9.9%). Women als
faced verbal humiliation (5.7%), received laality service (6.2%), dealt with the disclosure of diagnosis
without permission (5.2%) and receivegiled or outright refusal to provide services (4.5%) (Figure 19).
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Direct or veiled refusal of servicdl} 4,5%
Verbal humiliation Jlij 5,7%

Provision of low-quality servicedJil] 6,2%

Asked questions about how you acquired t 3
infection hi il

Disclosure of the secret of the diagnosis Ii 5 20
others without your permission N

None of the above | 77 2%

0,000 20,0% 40,0% 60,0% 80,00 100,0%

Figure 19. Manifestations of stigma at obtaining legal services (n=404), %.

The question suggested the possibility of multiple choice of answers.

Some of the respondents sharedthe su at i ons t hat happenedlwasaskedh e m
questions about how | got infected. The judge requested another pen, they wore masks and gloves at col
during my interrogatiod (R 1/ &iirt; theyiidemanded a different pen, puhwasks, demonstrated
disgusb ( R390) .

Manifestations of stigma and discrimination in educational settings

The share of the respondents who experienced stigma in obtaining education was 10.9% (n=44), which
two times less than the share of those ekerienced stigma at work or when receiving legal services and
seven times less than when receiving medical care. The main thing that women dealt with was the illege
demand for additional medical certificates (2.5%) and the disclosure of status bycalmeudlker of an
educational institution (2.5%) (Figure 20).
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Denial of admission to an educational institution | 1,2%

Disclosure of status by a medical worker of an

0,
educational institution B 25%

Bullying by peers and/or their parents | 1,5%
Bullying by teaching staff | 1.0%

liegal request for additional information | 2.5%

Deprivation of the opportunity to engage in a

general group in physical training classes I 1.2%

Deprivation of the opportunity to take part in

additional activities (trips, swimming pool, etc.) | 05%

None of the above | 59.6%

0,0% 20,0% 40,0% 60,0% 80,0%  100,0%

Figure 20. Manifestations of stigma and discrimination in educational settings (n=404), %

The question suggested the possibility of multiple choice of answers.

Somerespondents reported individual information about the situations they faced while getting educational
s er v il eaeiged thdiright for scholarship by myself, and then | told the Headmaster about my HIV
status. The next day | was called and told thatléfl, even though | submitted the papers already. When |
came there [to the educational establishment], they spoke rudely with me. Then | wanted to enter the san
department for a fee, but they told me that | did not get enough @oinfs R lw&ag denidfthe opportunity

to learn hairdresser craft in prisin ( R365) . Free form answers frc
di spl ayingo of HI V st at us HI-positive child ast mob et lin e n
kindergarten/school, at school where the other g¢kitdstudy no one knows about my status( R &t5 ) ;
the childds school nobody knows about the ochil
(R1489hodiy knows about my chil dds(R7TAY)} us, not a

Separate analysigas carried out on the experience of stigma in educational establishments among womer
who described themselves as mothers of Hb)gitive children (n=47), while women themselves can be
both with HIV-positive status, and without it. In this group, there arere cases of stigma and
discrimination in educational settings: 21.3% (n=10) of the respondents raisifgpditive children faced
stigma. Among them, the majority dealt with the disclosure of the status of the child by a medical worker
of the educatioal establishment (8.5%) and the deprivation of the opportunity to engage in physical training

| essons i n the gener aHere gas a disclosyré&af fa¥$ by (h€ meglical worke? 1
of the childcare establishment, [they] forced me to witdthe child from kindergartéen ( R1 96 ) .
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Denial of admission to an educational institution [l 6,4%

Disclosure of status by a medical worker cf an =
educational institution . 8.5%

Bullying by peers and/or their parents il 4.3%
Bullying by teaching staff | 2,1%

lllegal request for additional information Ml 4,3%

Deprivation of the opportunity to engage in a =
general group in physical training classes I 85%

Deprivation of the opportunity to take part in

additional activities (trips, swimming pool, etc.) I 21%

None of the above I 72 7%

0,0% 20,0% 40,0% 60,0% 80,0%  100,0%

Figure 21. Manifestations of stigma and discrimination in educational settings among the respondents who are
mothers of HI\fpositive children (n=47), %

The question suggested the possibility of multigieice of answers.

Stigma and discrimination by family members (parents, siblings, children)

31.2% (n=126) of the respondents experienced some form of stigma and discrimination from family
members (parents, siblings, children). Insults and abuse (pegdta, financial, physical) and isolation

as a family member, including the prohibition to use common things (toilet, bathroom, dishes), the
prohibition to attend family parties and the prohibition of contact with children, became the most common
types dé stigma and discrimination, experienced by the survey participd®$% and 14.6% of
respondents, respectively, faced thédso, every tenth woman who took part in the survey (11.1%) faced
the disclosure of her HIV status by a close family member (EigR).
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Disclosure of HIV status [l 11.1%

Blackmail and threats about the disclosure N
of HIV status Ml 2%

Deprivation of housing or inheritance

rights I {2

Insult, abuse (psychological, financial,
physical) - 58ee

Isolation as a family member, including
lack of communication - 14.6%

None of the above | NG 55.5°%

00% 20,0% 400% 600% 80,0% 1000%

Figure 22. Manifestations of stigma and discrimination by family members (n=404), %

The question suggested the possibility of multiple choice of answers.

It should be noted that women belonging to several key populations encounter various &irgmsa and
discrimination from family members more often than women from just one KP. The share of the
respondents belonging to several KPs who faced isolation as a family member is twice as high (23.2% an
11.8% respectively), 3.5 times marensult and abuse (45.5% and 12.5% respectively) and 2.5 times more

I deprivation of housing or inheritance right (6.1% and 2.3% respectively) (Figure 23).

) 13,1%
Disclosure of HIV status 10.5%
Blackmail and threats about the disclosure of HIV 8,1%
status 8.2%
8,1%

Deprivation of housing or inheritance rights 230,

Insult, abuse (psychological, financial, physical) 12 5% 45,5%
Isclation as a family member, including lack of r 23.2%
communication 11,8%

57.6%

0,0% 200% 40,0% 60,0%  80,0% 100,0%

m Belonging to several KPs (n=989) m Belonging to one KP (n=305)

Figure 23. Manifestations of stigma and discrimination by family members depending on the ofiKiPgthe
respondents belong to, %

The question suggested the possibility of multiple choice of answers.
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Stigma and discrimination by spouse/partner

Stigma and discrimination from spouses/partners are widespread among the respondents. The share
women who experienced it makes 29.7% (n=120). The main form is insults and abuse (psychological
physical and financial) (19.1%), blackmail and threats of status disclosure (13.1%) and status disclosur
per se (10.4%) (Figure 24).

HIV status disclosure [l 10,4%

Blackmail and threats about the
disclosure of HIV status - 1515

Deprivation of housing or inheritance

rights I 1.5%

Insult, abuse (psychological, financial,
physical) . 1o.1%

Isolation as a family member, including

lack of communication I 27%

None of the above NN 70,3%

0,0% 20,0% 40,0% 60,0% 80,0% 1000%

Fig. 24. Manifestationsef stigma and discrimination by spouse/partner (n=404), %

The question suggested the possibility of multiple choice of answers.

The proportion of the respondents belonging to several key populations who experienced the disclosure ¢
HIV status by goartner/spouse is 3.5 times more, compared to the proportion of those belonging to only
one key population (41.4% and 11.8 %, respectively), 6.7% more survey participants belonging to severe
KPs faced blackmail and threats of the disclosure of the a8 and 8.1%, respectively) (Figure 25).

" 41,4%
HIV status disclosure 11.8%

Blackmail and threats about the disclosure of 8.1%
HIV status 14.8%

Deprivation of housing or inheritance rights 11'%‘:’3’2)

Insult, abuse (psychological, financial, physical) - 128072.326

Isolation as a family member, including lack of JJ 2 0%
communication 3.0%

76,8%
Nons ofthe aove |

0,0% 20,0% 40,0% 600% 80,0% 100,0%

m Belonging to several KPs (n=99) m Belonging to one KP (n=305)
Figure 25. Manifestations of stigma and discrimination from a spouse/partner depending on the number of KPs the
respondents belong to, %

The question suggested the possibility of multiple choice of answers.
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Stigma and discrimination by neighbours/friends/acquaintances

Experience of stigma in interactions with neighbours, friends and acquaintances is a frequently observe
problem among women who participated in the survey. The share of women who reported stagas
involving these people makes 27.7% (n=112). The survey participants encountered disclosure of statu
(14.6%), insults (13.6%), harassment and bullying (7.7%), and blackmail and threats to disclose HIV statu:
(4.2%) (Figure 26).

Disclosure of HIV status [l 14.6%

Blackmail and threats about the

disclosure of HIV status W 42%

Insult / verbal humiliation [l 13.6%

Bullying [l 7,7%

None of the above | 72 3%
0,0% 200% 40,0% 60,0% 80,0% 100,0%

Figure 26 Manifestations of stigma and discrimination from neighbours/friends/acquaintances (n=404), %

The question suggested the possibility of multiple choice of answers.

Some of the respondents share their Neghbmeswere nce
speaking behind my back, but did not say anything ogtmiye], although it was very unpleasant to
notice their side looks ( R 3l @ds Jold thdt one of my acquaintances washed dishes meticulously after
I |l eft and that , skhedsahe: codles ha@ds vdsVt us, wh
to me lookinginmyeyes ( R216) .

Participants of the survey who belong to several key populations encounter insults, bullying and
blackmailing/threats of status disclosure from hbigurs/acquaintances/friends two times more often than
women who identify with just one key population group (Figure 27).
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Disclosure of HIV status .1 3;] go/zo%

Blackmail and threats about the 6.1%
disclosure of HIV status 3,6%
Insult/ Verbal humiliation HS‘?A:O'z%
Bullying 5 g;ﬂj %

64 .6%

0,0% 20,0% 40,0% 60,0% 80,0%  100,0%
m Belonging to several KPs (n=89) m Belonging to one KP (n=305)

Figure 27. Manifestations of stigma and discrimination from neighbours/friends/acquaintances depending on the
number of KPs theespondents belong to, %

The question suggested the possibility of multiple choice of answers.

Internal stigma and seltdiscrimination
Manifestations of internal stigma

After learning about the positive HIV status of themselves or their child h#léeéspondents experienced
feelings of uselessness (51.5%), guilt (52.5%), shame (53.2%), as well as lestseih (54.5%). Every
third women felt Adirtyo (39.6%), was over whel

person, who infected héB1.2%), felt the urge to commit suicide (32.2%). Every tenth respondent felt she
deserved to be punished (9.7%) (Figure 28).

Negative, destructive feelings for the N 3 2%
person who infected me

| felt "dirty" I 3°.6%
| felt unwanted [ INEEREGGGEEEEEN 51,5%
| felt guilty [N 52.5%
| felt ashamed NG 532%
| had low self esteem [|INNNENEGEGEGEGEGEGEGEEEGEEEE 54 5%
| felt that | should be punished [l 9,7%
| felt the urge to commit suicide  |NEREGTNNGEGEE 32.2%

0,0% 200% 400% 600% 80,0% 100,0%

Figure 28. Feelings of the respondents after learning aboupHdsitive diagnosis (n=404), %

The question suggested thessibility of multiple choice of answers.
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62.6% of the respondents experienced the fear of becoming the object for gossip after they learnt abo
their HIV-positive status or the status of their child. Half of the women who participated in the reskarch fe
fear of living a life with HIV (55.4%), fear of being rejected (52.5%) and fear of slow painful death (50.0%).
43.8% of the participants felt the fear of imminent death due to the lack of medicines; 88at %f taking
antiretroviral therapy for life37.6% experienced the fear of giving birth to an Hsitive child. Every

third respondent felt fear of someone not wanting to have sex with them (34.4%) and fear of abuse an
persecution of chi |l dpositive stdtus¢32.4%). Egetereh penson deatwithshe H 1
fear of physical abuse (13.6%) (Figure 29).

Fear of painful, slow death NG 50.0%

Fear of imminent death due tolack of medicine |IIINIGTIEE 43.8%

Fear of abuse and persecution of children due to I G2 4
mother's HIV status fre

Fear tha.t | will have an HIV—po.s.itive child or that | I 7 6%
will be to blame for her/his HIV status .

Fear of taking ART for life NI 38,1%
Fear of living with HIV [INNRREGGGE 55 4%
Fear of being rejected NG 52.5%

Fear of becoming the object of gossips  [INNNENEGEGEGEEEEE 52 6%
Fear that someone won't want to have sex with me I 34 4%
Fear of abuse, harassment, verbal threats [N 40.3%
Fear of physical violence [ 136%

0,0% 20,0% 40,0% 80,0% 80,0%  100,0%

Figure 29. Fears that the respondents experienced after learning about thpoditive diagnosis (n=404), %

The question suggested the possibility of multiple choice of answers

It takes years to accept the diagnosis. It is necessary to note that at the time of the survey the share of worr
who participated in the research and experienced negative feelings in relation to themselves and their HI?
status is not high. Consideralnlember of the participants (74.3%) reported that they had already learnt to
live with HIV. 36.1% of the participating women came to accept HIV as integral part of themselves, and
33.2% are not bothers by HIV anymore (Figure 30).
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HIV doesn't bother me [N 33.2%
I learned to live with him [ 74 3%
l accept it as an integral part of me | NN 36.1%
I'm mad at myself [N 16.3%

| blame other people [ 14.9%

I blame myself [N 18.6%

0,0% 20,0% 40,0% 60,0% 80,0%  100,0%

Figure 30 Attitudes towards HIVstatus of themselves and their child at the time of the survey (n=404), %

The question suggested the possibility of multiple choice of answers.

However, there is a considerable difference to be found irpesateption of women andheir attitude
towards HIV status depending on the place of residebetween city dwellers and those from rural areas.

In comparison to the respondents from cities, the share of rural women who blame themselves is twice &
big (16.7% and 32.1% respectiyg 1.7 times more of those who are mad at themselves for acquiring HIV
(15.0% and 26.4% respectively), and almost 6 times as many rural women blame other people fo
transmitting HIV to them (9.2% and 52.8% respectively). Among the survey participaimtg iiv
countryside, compared with those living in the city, there are 1.3 times less of those who began to accej
their HIV status as an integral part of themselves (28.3% and 37.7%, respectively) , 1.5 times less th
proportion of those who have learnediive with their HIV status (50.9% and 78.7%, respectively), and
almost three times less the share of those who are not bothered by positive HIV status (13, 2% and 36.6
respectively) (Figure 31).

HIV doesn't bother me 13.2%

o 50,9%
Hearnedtto ive it i | 77

; ; 28.3%
laccept it as an integral part of me 37.7%

36,6%

I'm mad at myself 26.4%

15,0%
I blame other people F 52.8%
| blame myself 16.7% 32,1%

00%  200%  400%  600%  80,0%  100,0%
m Countryside (n=53) mUrban area (n=347)
Figure 31. Acceptance of Higtatus at the time difie survey depending on the place of residence (n=404), %

The question suggested the possibility of multiple choice of answers.
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Manifestations of selfdiscrimination

After receiving positive HIV diagnosis, salfscrimination of women manifested more ofie@ the form

of seltisolation from society (33.9%), avoiding visiting clinics (27.7%), and avoiding sex (27.7%).
Somewhat less often, selfscrimination manifested itself in the decision not to marry or have partner
(22.8%) and the decision not to hasreldren (17.3%). 31.7% of the survey participants did not limit their
needs (Figure 32).

Decided to stop working [l 6,7%

Refused / decided not to continue

studying W 22%

Avoided visiting clinics | NNNGINGNGGNG -7 7%
Decided not to have sex [IIIININGTNEEEEEE 27 7%
Decided not to have children |G 17.3%
Decided not to marry or have I
partnerships 22.8%
Isclated myself from society I 33,9%
None of the above NN 31,7%
0,0% 10,0% 20,0% 30,0% 40,0% 50,0%
Figure 32. Cases of satiscrimination among the respondents (n=404), %

The question suggested the possibility of multiple choice of answers.

After the respondents learnt about positive HIV test result, every fifth respondent decided not to have
children, fearing that she could pass HIV to the child (19.6%) and allocated separate bed linen for herse
(18.1%). Every sixth woman began to disinfect diste ahe ate (16.8%), every tenth stopped kissing
their children, fearing to infect them (11.9%). More than half of the respondents (56.4%) did not experience
any selfrestraint after receiving positive HIV test result (Figure 33).

Started to disinfect the dishes after myself [ 156.8%

Decided not to have children, afraid that |
would infect the baby _ 1Rl

Stopped kissing my children, afraid that |
would infect them I 11.9%

Allocated separate bed linen and towels,
washed them separately I 18.1%

Started sleeping in a separate room [ 5.9%

None of the above N 56 4%

0,0% 20,0% 40,0% 80,0% 80,0%

Figure 33. Changes lpehaviours of the respondents after learning about their positive HIV status (n=404), %

The question suggested the possibility of multiple choice of answers.
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Many of the survey participants c¢hos edisompriaioo.n ficC
For example, on learning about their status some women immediately took away personal hygiene
accessories from easy access: tooth brush, shaving stick, manicure $cissoike sure that no family
members woul d acci de rBtraight aways! @ut duhpersonabhygieneitrsngsasiving |
stick and toothbrughh (R Oprohibitedfthildren to use my toothbrush and shaving &tick( R Bhid) ; fi
personal toiletries from children (scissors, tweezers, files) to prevent anybody takingythmaistdkeé
(R209). They al so became mor e |bdcame cattious with tramas r d !
and nick® ( R 3Lbdkad;carefully after myself and cared for every tiny cuiting( R 9 &tarted

disinfecting sharp objeads ( R319) .

The respondents also reported that after they learnt more about HIV, many of-thBicteldl restrictions

di s a p pladecided do:not fiave children due to the fear to infect the baby. After thicpasultant]

told me that it was possidto have healthy kids when taking ART, | dropped doubts and gave birth to one
more child ( R95) .

In response to changes in the behaviour of the respondents at home after learning about-fuesitiky
status, 7.9% of women report that their family mensbstarted to disinfect dishes, 7.2% wash their
clothes separately from the clothes of the respondent. 80.0% of the respondents marked that they did n
notice any such changes in the behaviour of their family. It can be explained by the faanthat sloe

women | ive separately with their tlived &lahe veth kids, a w a
just never encountered withtllisd i scr i mi nati on i n response by f ar
the surveyparticipats didna t e | | t heir f amNow that eaebyona knoviisbowe my st

HIV status]there arenosuchthings ( R217) ). 6.9% of the responden
the allocation of Mompeganad fencedff, alhtedsepdraierdisties ¢ R2 0 B )
fiThey allocated separate dishes when | came to relative6 R3 2 4 ) ) ,Monatsed to dissliadeans : f
from giving birth to a child, because she was afraid that it would be infectefl R 2My &iyshandkept
saying that would infect himh (R 3REl@tiyes cofistantly asked why | did not breastfeed the child, and

| tightened my breasts and said that there was noomil{ R89) ( Fi gur e 34) .

It is worth noting such survey participants who reported that they received suppochitdren when they
became awar e o fpotshiet invéeh thescoadtany, 3hlylséfi reassured me and said that
there was nothing to worry about and that HIV was not transmitted iicddgy interactioné( R2 815 ) ;
told the child [about my HI\positive status], and he began to take care obmel( R6 7 ) .

My family members also started
disinfecting the dishes M 79%

Husband (partner) did not want to have a

child, although | had already decided | 1.7%
again that | wanted to

The husband (partner) protected the
children from me, prevented bedily | 1,2%
contact with them

Family members started washing their
clothes separately from mine. - 7.2%

None of the above [N :0.0%

other [l 6,9%

0,0% 20,0% 40,0% 600% 80,0% 100,0%

Figure 34. Changes in behaviours of family members of the respondent after they learnt aboutesitivia/
status, all respondents (n=404), %

The question suggested the possibilityrafltiple choice of answers.
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When comparing data on seliscrimination by the place of residence (urban or rural areas), we observe
that selfdiscrimination in both groups is more frequent than discrimination from family members after they
learn about thédlV-positive diagnosis of the respondent. However, women in cities started to disinfect
dishes twice as often (18.2% and 9.4% respectively), and there are 5.4% more of those who decided to ha
no children after they learnt about their HIV status (20.28618n1% respectively). However, the share of
women in rural areas who stopped kissing their children is two times bigger than in the cities (22.6% anc
10.4% respectively), 7.2% more of those who allocated separate bed linen for themselves (24.5% and 17.3
respectively) and 3.9% more of those who decided to sleep in a separate room (9.4% and 5.5% respectivel
(Figure 35).

Started to disinfect the dishes after myself 9.4%

18.2%
Decided not to have children, afraid that | 15.1%
would infect the baby 20,5%
Stopped kissing my children, afraid that | 22.6%
would infect them 10,4%
Allocated separate bed linen and towels, 24.5%
washed them separately 17,3%

Started sleeping in a separate room '5 59.5?%

54.7%
None of the above | " 7 %,

0,0% 20,0% 40,0% 60,0% 80,0%

m Countryside (n=53) mUrban area (n=347)
Figure 35. Changes in behaviours of the respondent after she learnt about fpersiiié status, by the place of
residence, %

The qustion suggested the possibility of multiple choice of answers.

There are no noticeable differences in the foahdiscriminatory activitiedy people from immediate

circle depending on residence in urban or rural areas, expect for washing clothes: in rural areas 4.7% mo
women noticed that their family members started to wash their clothes separately from her clothes, thal
women in cities (Fgure 36).

33



My family members also started disinfecting l 7.5%

Figure

Husband (partner) did not want to have a

the dishes 8.1%

child, although | had already decided again I‘?:f
that | wanted to A

The husband (partner) protected the 1.99
children from me, prevented bodily contact , 1 ‘29/“
with them i

Family members started washing their 11,3%
clothes separately from mine. 6,6%

81,1%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%
m Countryside (n=53) mUrban area (n=347)

36. Behaviours of the respondentdés family me
place of residence, %

The question suggested the possibility of multiple choice of answers.

Applying for help and support

70.8% of the respondents applied to for help in cases of experiencing stigma and discrimination (n=286

(Figure 37).

= Yes, | asked for help.
= No, | didn't ask for help.

Figure 37. Experience of getting help (n=404), %
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The following difference was detected between the groups of women who hexptréence of getting
help and those who didndét, depending on age (Fi

1 In the age group of 285 y.o. the share of women who did not ask for help is 9% more than the
share of those who did (29.7% and 20.6% respectively);

1 Inthe age group of 465 y.o. the proportion of women who asked for help is 8.5% more than the
proportionof those who did not have such experience (23.8% and 15.3% respectively).

60,0%
50,0% ST 49.2%
o
40,0%
30,0% ik
i (1]
23.8%
20,6%
0,
20,0% 15,3%
10,0% T
¢ 1o
1,7% 0.8% 3,1% .
0.0% i -
18-25 26-35 36-45 46-55 56-65

mYes, | asked for help.  mNo, | didn't ask for help.

Figure 38. Getting help depending on the age group of the respondents, %

Among those who did ask for help (n=286), 48.5% applied for help to social workers/consultants, 36.1%
applied to social psychologists, and 34.5% asked other PLHIV for help. Only 20.3% of women went to
their close people, 17.3% to spouses or partners, atéolio friends (Figure 39).
Spouse / partner NN 17.3%
Close people [N 20.3%
Friends [N 15.1%
Other PLHIV NG 34.7%
Social workers/counselors NN 43.5%
Social psychologists NN 35.1%

Specialized organizations [INNIENGEGEGEE 23.5%

0,0% 10,0% 20,0% 30,0% 400% 50,0% 60,0%

Figure 39. Where the respondents asked for help (n=286), %

The question suggested the possibility of multiple choice of answers.
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Half of the respondents asked for support in-sBelp groups of PLHIV (50.3%). 43.3%pplied to state
institutions (AIDS centers, social services), 41.3% went to various NGOs including those that provide HIV
related services. Every fifth respondent did not apply for any help (21.3%) (Figure 40).

NGos [ 41 3%
Support group for PLHIV - | 50.5%
Private / paid referrals to specialists - 54%
State institutiors'nzr&?\clg)g center, social _ 43 3%
Social media [ 10.6%

Didn't ask for support || NN 21.3%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

Figure 40. Organisations/networks where thspondent applied for help (n=404), %

The question suggested the possibility of multiple choice of answers.

The respondents who live in rural areas 8.1% less frequently applied for help compared to those who live
in cities (Figure 41).

80,0%
72,.3%
0,

70,0% 64,2%
60,0%
50,0%
40,0% 35,8%
30.0% 27, 7%
20,0%
10,0%

0,0%

Urban area (n=347) Countryside (n=53)

mYes, | asked for help.  ®mNo, | didn't ask for help.

Figure 41. Applying for help depending on the place of residence of the respondents, %
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Among those who asked for help, iontrast to women living in cities, the proportion of respondents from
rural areas who seek help from other PLHIV and friends is twice as small compared to women from urbar
areas (other PLHIV 26.5% and 52.0% respectively, friendkl.8% and 22.6%). Howey, women living

in the village seek help from a partner or spouse two times more often (44.1% and 21.8% respectively)
12.4% more often apply to specialised organisations (44.1 % and 31.7%, respectively) and 19.0% mor
often seek help from social workesisd consultants (85.3% and 66.3%, respectively). It should also be
noted that in the village there are significantly more respondents who applied for but did not receive suppor
(17.6% and 0.4%, respectively) (Figure 42).

Spouse / partner m 44,1%
Friencs | — 22 &
otner PLHIV - | e 52,0%
Social workers/counselors ” 85,3%
Specialized organizations m 44 1%
| didn't get help 04* 17,6%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

m Countryside (n=34) mUrban area (n=252)

Figure 42. Where theespondents apply for support, by the place of residence of the respondents, %

The question suggested the possibility of multiple choice of answers.

Resisting stigma and discrimination

For the majority of the survey participants, manifestations of stigmdadiscrimination by the medical
professionals are perceived as most hurtful and unpleasant (69.6%). For 34.7% of the respondents it is mc
unpleasant to experience stigma and discrimination from their family members, for 28&% their
partner. Forevery tenth respondent the most painful experience is stigma expressed by their neighbours
legal organisations staff and service organisations (Figure 43).
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Employees of legal organizations [ 14.6%

Spouse/Partner [ 23.5%
Family members | 34.7%
Neighbors [ 13.5%

Employees of healthcare settings ||| RN NN 55

Employees of service organizations [l 12.1%

0,0%  200% 400% 60,0% 80,0% 1000%

Figure 43. People from whom the manifestations of stigma and discrimination are most painful

The question suggested the possibility of multiple choice of answers.

The survey participants have the opinion that in order to reduce stigma and discrimination towards womel
living with HIV it is necessary to take the following actions (Figure 44):

T Work with doctors to ensure they have the right information about HIV (83.2% of the respondents);
1 Produce more TV programs about HIV that raise awareness and dispel myths about HIV (80.7%);
1 Physicians must communicate correct information about HIV tavetaand friends of the women
living with HIV (74.4%);
9 It is necessary to broadcast social videos on TV and radio with correct information about HIV
infection (73.4%);
1 Hold seminars for law enforcement officers (64.2%);
91 Disseminate social videos via soagiadia (52.9%).

Make Whatsapp, Telegram mailing social _
videos i

Seminars for law enforcement officers || NNRNRRMEBEEEEEEEEEE G395

It is necessary to broadcast social videos on

TV and radio with correct information about [ NN 7 02

HIV infection
We need to make more TV programs about _ 80 29
HIV that dispel myths about the infection A
Physicians must communicate correct _ 74 0%
information about HIV to relatives and friends e
Work with doctors to ensure they have the _ 83 29
right information about HIV 2
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure 44. Actions that are necessary to undertake
opinion (n=404), %

The question suggested the possibility of multiple choice of answers.
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For the majority of the surveyapticipants (74.8%) television is the main information channel through
which the information campaign against stigma and discrimination in relation to WLHIV is best to run. For
every second woman (52.0%) such channels are information booklets dissenimateedical
establishments, and certain number of social media. Every third woman who participated in the researc
considers Tik Tok (43.6%), Instagram (43.8%) and videos in supermarkets and other establishment
(42.1%) to be the best channels for the cdgmpaAdvertising in public transport is the least popular
information channel: only 38.1% of the respondents suggest using it (Figure 45).

TV I 74.8%
Instagram | 43.8%
Tik Tok NG 436%
Other social networks [ INNGNGgGgNEE 52.0%
Advertising in transport | NG 38.1%

Information literature distributed in I 52 0%

healthcare settings

Videos in stores and other institutions [ NG 42 1%

0,0% 200% 400% 60,0% 80,0% 1000%

Figure 45. Information channels necessary to use for the information campaign on reducing stigma and
discrimination in the opinion of the respondents (n=404), %

The question suggested the possibility of multiple choice of answers.

Main survey results by country

Main survey results by country are presented in Appendi€es 2

In Kazakhstan, Russia and Ukraalenost every second respondent experienced stigma and discrimination
in the past year (from 44.1% in Russia to 52.4% in Ukraine), meanwhile, in Kyrgyzstan and Uzbekistan
only every fourth responding women encountered such cases (29i69Kyrgyzstan, 26.% - in
Uzbekistan). This difference among countries can be explained by the fact that the respondents belong
key populations most vulnerable to HIV. If in Kyrgyzstan 9.1% of the respondents belong to these groups
7.9% in Uzbekistan, then 42.9% in Kahakan, 25.0% in Russia and 25.3% in Ukraine. Betaqim a key
population group is an additional risk factor for encountering stigma and discrimination related to HIV.

In each country a large proportion of the respondents experienced stidgmaltimcaresettings A little

over half of the respondent in Kazakhstan (54.9), Kyrgyzstan (52.3%), Russia (54.8%) and Ukraine (55.3%
encountered rude and prejudicial treatment from healthcare professionals. In Uzbekistan the majority of th
respondents (36.8%) haol deal with questions about how they got infected with HIV, while only every
fourth respondent from this country (23.7%) experienced rude attitude. The survey participants from
Kazakhstan and Uzbekistan encountered violation of their sexual and repredaalith rights two times
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more often (19.8% and 21.0% respectively) than respondents from other countries (6.8% in Kyrgyzstan
9.5% in Russia and 12.6% in Ukraine).

Most of the respondents who faced stigma and discrimination at work or at recruitniemhafazakhstan
(31.9%) and Russia (27.4%). Mainly, they were requested to be tested for HIV. Respondents from
Kyrgyzstan experienced discrimination when receiving legal services (33.0% compared te?34/368%

in other countries). This manifested in tihenh of poorquality services, verbal humiliation, and questions
about getting infected with HIV.

Speaking of interactions with people from the immediate environment (family members, spouse/partner.
neighbours), respondents from Russia experienced stigmatisation and discrimination most of all (33.3%
39.3% of respondents). The survey participants nittetithe most spread stigmatising behaviours from
their close people were disclosure of HIV status, insults and isolation as a family member (including
prohibition to use common utensils and things, prohibition to go to family events and prohibition to
communicate with children).

It is important to highlight manifestations of internal stigma. In Kyrgyzstan, a larger proportion of the
respondents compared with the respondents from other countries wanted to commit suicide (45.5%). |
should also be noted thaespondents from Kyrgyzstan, compared with the participants from other
countries, are twice as likely to experience negative feelings towards themselves because of their HIV statt
(in particular, they blame themselves and blame other people for tls#iv@status). Accordingly, the
proportion of survey participants who accepted their HIV status and learned to live with it is also
significantly lower among respondents from Kyrgyzstlms situation may be due to the fact that 42.0%

of the survey partipants from Kyrgyzstan live in rural areas, well as because 36.0% of the respondents
are mothers of HIvpositive children, who experienced severe stigma and discrimination from their families
and close peopleRussian respondents, along with those fidyngyzstan, have a rather small share of
those who accepted their HIV status and learned to live with it.

The survey participants from Ukraine experience various fears related tpdsiive status more often
compared with the participants from other oies. Fear of physical abuse stands apart being experienced
2.5 times more often by the respondents from Ukraine (28.2%), compared with Kazakhstan (11.0%) an
Kyrgyzstan (10.2%), and almost 5 time more often than the respondents from Russia (6.0%eiisiduz
(5.3%). Likewise, the fear of death due to lack of medicines wa%.&.8mes higher among Ukrainian
respondents (61.2%) compared with the survey participants from other countries-{&2624).

Almost half of the respondents from Uzbekistan (47.4%) did not apply for any help when they faced
manifestations of stigma and discrimination, while in other countries this proportion makes32014%0
Respondents from Ukraine marked additional suppovicas where they applied to, namely, HIV hotline,
support group meetings and paid sessions with psychologists/psychotherapists. In Russia and Ukraine the
are two times more respondents who marked applying for help to other PLHIV and to close p&ople. It
important to note the extremely low level of applying for help togovernmental organisations in Russia

and Uzbekistan: only 13.2%5.5% of the responding women had an experience of calling NGO for support
in comparison with 51.69%54.5% in KazakhstarKyrgyzstan and Ukraine.

Informing and learning events for the staff of healthcare facilities, as well as TV programmes devoted to
informing about HIV are the main actions offered by the majority of the respondents of each country.
Accordingly, respondés from all countries recommend television as the main channel for the information
campaign. However, large share of women from Kazakhstan (82.4%) and Ukraine (77.7%) advice payinc
attention to law enforcement agencies and providing trainings regardintpHiivem as well.
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RESULTS OF QUALITATIVE SURVEY

External stigma and discrimination
Stigma and discrimination in healthcare settings

Mainly the respondents spoke about their experience of stigma and discrimination from the medical
professionals because they had to interact with them quite often and inform them about their HIV status
Scornful and disgustful treatment coming from doctors and nurses is most painful and difficult to withstand
f or wd wes instupéir. Medical workertreated me with disgust. | felt fililny ( R Vudderstood

that doctors treated me worse than people that surroundéd me R 21t0s6very huriful when medical
workers bully us and our children, loath us and igriore ( R3 8 8 ) .

Quite often stigma in media | staff was mani fested i nWhehthe f or
doctor[gynecologistheard that | had HIV | told her myself she put on two pairs of gloves and screamed

at me for keeping quiet and telling her in the last momen{ R 11 \&ad fold to liave our own thermometer,
they used two pairs of gloves(R88n. checked the

Disgustful treatment of the medical staff is particularly painful for the respondents when it is addressed tc
t hei r clfelt Ve biterfor myfichild and myself. As if we were secoam@, as if we were not
humans. Such attitude was unpleasant for me, it
( R 3 8 Fegling ofiinferiority, especially after visiting medical estslnents. Maternity home, where

they examined my child with disgust, using gloves for everyone to see. | felt of low social status, dirty anc
unworthypy ( R177) .

Often women described violations of their rights by the medical professionals in the speeredrctive

h e a Il wenmt:to péid clinic to perform medical abortion. The doctor insisted on it and told me it was right
for me to come, there was no reason to give birth to a sick child, what if it were born infectious. | was very
surprised the doctoretided to speak to me like this. Usually they try to dissuade against the abortion, but
with me they insisted. | was astounded ( R 1V¥hen) I;wenfi for a Cesariaffthe doctors]told me
straightaway they would tie my tuldes ( R 1T1lh5Se)y; dfii d n G me f@[pregmancgjonamterance,

when | arrived in an ambulance into one of the maternity homes iroKie¢ R3 07 ) ; this
circumstances of Theynquestioned me aboetrmy chronizillmesses in front df other
patients in clints and hospital. When | was undergoing an IVF procedure, they told me one price for it and
sent home to prepare, and when everything was done, all recommendations fulfilled and | came to «
different city for the procedure itself, they told me a much biggee than at the start. | asked why the

sum was so big, and the doctor answered that | had HIV and required everything sepafatR 2 1 6 ) .

The respondents alded refusals of the medical workers to provide care and referrals to other medical
specialistsii f el t unpl easant and hurt due to medical
someone else just to get rid of us. | felt even more hurt because of the rude attitude towardsomy child
( R1 2Bhgy;refuded to hospitalize us, told'ugettreatment at home, learn how to make injections. Put

on multiple layers of gloves ( R 1The4 nade niie have injections and droppers strictly atbomg R1 7 1)

As a result of experiencing stigma and discrimination from doctors, some of the intervieweqd maiete

loss of trust in doctors and fear of seeking medical help. They delay calling for medical help until they
become seriously ill. Sometimes this applies not only to the respondents themselves, but also to the
children, especially if they are Higos i t i v e . On e Afersl parnt abeub the swtasyobmy
chil d, | started to hide away from people and
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the AIDS center, too, if they called me. We only stayed at home. Even dholitiren fell sick, 1 éd n 6 t cal
for a doctor, because | lost trust in them. | refused to give my child ARV medidatitmsught the test

result was incorrect and the diagnosis was wrong. | refused to believe, | thought my child was not like that.
Then he started to have frequent fevers, got coughs, sore throat, hepatitis and diarrhea. He became ver
thin. Because of it all | had to apply to polyclinics, to the group of family doctors, but these doctors and
nurses discl osed t heavhotelred kdodvsthatniy ahjdhhasdHiVsl was Nistraught,
criedsomuch ( R145) .

Stigma and discrimination in the sphere of education and employment

Respondents spoke about cases when they faceddtiéd stigma and discrimination @ducational

institutions in relation to their children. This was often due to putting the HIV status onto the child's
document s in an eduThdy owabt esfidbVi cslomeématct 0 i o
kindergarte® ( R 2TBe} put a dpecificcd e on t he chil dés 0dd RBAONt, s
due to the stop of communication between classmates anghtdi\s i t i ve chi |l d: nCl a
from my son when they | earned about his status,

Changing sleools and moving to a new place of residence when being confronted by stigmatisation, as well
as after intended or accidental disclosure of the diagnosis, is perceived by the respondents to be one of t
ways to cope with the situation and solve conffiéffter an incident at school, pressure rose. My child and

| were stressed. On coming home, | had a row with my husband. It was a very difficult situation. | wanted
to withdraw the child from school at all, but she had to study somewhere, at least tohn#grade.
Finally, this year she finished school and ent
central town and now no one can hurt her because of her HIV&tatYs R1 5 2 ) .

The majority of the respondents noted that they tigetp quiet about their HIV status during employment
and at wor k, especi al |y ilfworkimakmndergarten amdd ammafradddo f o
talk about[my HIV status],| concealib ( R354) ) , and ar e al samerefjuredc e d
upon ad iherestests were mandatory, | had to decline thos@jobé R1 8 9 ) .

For some respondents, acquiringHMo si t i ve status | ed to dildgdithi ss e
not encountefstigma],because | left my job in the medi establishment voluntarily after learning about
my HIVtstatu® (R 9 \8ap told ihad AIDS like my husband, and they:séid ou wi | | di e

employed as a medical nurse in TB hospital. | so wanted to stay working there. | loved my job, but the)
humiliated me somuéh ( R100) .

Stigma and discrimination from the immediate environment

During their life with the positive HIV status the respondents faced various manifestations of stigma and
discrimination from close peop(spouse/partner, family members, friends and acquaintances). Often this
comes in forms of isolation, separation of an Hidsitive person from the family. This separation takes
both physical forms (forced to leave home, to have separate dishes, bedtinéhg form of emotional
alienation (Myefsuissatlert ok itcaklekd) .mefi out od ¢REMWNh;US
motherin-law kicked me out of the house, prior to that she isolated my dishes and scolded me, felt
squeamish ( R1Myle) at ifves have stopped communicating
dondt even cal( R2Fm8He;firseiwgrhootims efter | found out about the status, my
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mother allotted me separate dishes, and towels. Later everything retumeditad ( R17 6 ) . Al F
threatened that he would forbid contact with childsen ( R3 4 6 ) .

Some respondents indicated that they expmysélfence
donét even think about forgehabouffitaand | takehpidst autdmaticallyw But w i
there are moments when | go into sslgma. For example, recently my own father could not accept me
and my children as guests, as his wife forbade me to come because of my status. She bypabses me
doesndét approach me cl oser than two meters. At
about HIV, | understand. It is good that there are places and people who can offer support at such moment
and bring backtolife ( RO 1) .

Some repondents noted that their close people also forbade them from talking about their HIV status to
other people because of their f{Memforbadd mefranctelingg s
[about HIV statusto relatives, fearing that they wouldrn away and stop communication with me and my
parents. She forbade to tell the gynecologist she knows, fearing that others would find out and she migt
also get fired fromherjab ( R216) .

There are those respondents who faced attempts by family meimloegrive them of their housing due
to their THleV ssitsateuss: tiri ed to deprive me of hou
have AI DS, you wonGbR188e | ong anyway

Insults from close people, humiliating treatment cause the mdspts to feel inferiority, suppression,
hatred for themsel veslthmughl hadmaeydriendsnaadsa, strodgefgmilyelaits i
everything went into pieces at oace ( R 2l tvahted to die, everyone pulled away from me. | felt useless
to anyone, as if the world crashed. | fell into depression( R100) ; AThe act of my
me emoti onal | y odisfriRtdHp8aople whans| usedtbtiustd R2M 9 ) .

However, it is necessary to note positive cases of relatianslyipamics and communication with close
people after the respondMyntplasr tHil evr sttoaltdu smeb:e cfaWe
so everything is o&ko( RBeaesbapialready lknew andsneverefteaded me,e
on the contary, he gave suppat ( R¥MA e ; hdsband said: fAAs weO®@R&20D)
fMAfter the training | asked my best girlfriend:
She said: AAre you aof@R9, or what?0 We | aughec

Almost all cases of stigma and discrimination described by the responding women, were connected witl
the relationships with family members and close relatives, but there are also experiences of stigma comin
from one of tlwenttacchmhpamdpedple these; whén they learned, they started bullying
and insulting my children ( R9 6 ) .

The survey participants explain bad attitude towards themselves from other people and society by the fa
t h adcietyisee us beirzad, because everyoneused to thinking that HIV is a disease of bad pebple
(R151). They associate good attitude with knowledge about HIV, ways of transmission and protection.
fiEveryone who knows about the status treats me normally, with understanding. They know thattHIV is no
dangerous in everydaylde ( R148) . As the respondents noted,
information about HI V, ways of tr ans mheesvasdhe an
only relationship in which | did not immediatelisclose my status. It is quite natural that a person had a
nervous breakdown and insulted. But then, when | explained everything about the therapy, that we use
contraception, after a few days he calmed down and apolagized R 11 #i€d)to; igndre, btiit came to
physical fighting. Then | brought brochures about HIV and the ways of transmissiaoformed them
myself. When they [the neighbours] understood everything, they stopped treating me like that and stoppe
being afraid ( R94) .
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Internal stigma and selfdiscrimination

Manifestations of selfstigma

Internal stigma or selftigma is manifested in different forms in the respondents, including the feelings of
shame, guilt, uncertainty and loss, low sedfeem, fear, anxiety, depression¢ilal thoughts and suicidal
attempts.

The respondents revealed in their interviews that they had negative judgements in relations to themselve
they spoke of t heifelt myssleldste cordusesl, snsulted,rhamiligtad iadd heededi by
noon®& ( R102) .

The survey participants often spoke about feel
encountering stigma and dlifedt myselfran outcdast 1bseems everyoneo t
knows aboutdé ( RAsAfycuvwefr e al i en, you don6t belong with
they can get infected from e ( R 1F2IBmyself ifferior, dirty, unworthy. | wanted todie ( R2 16 ) .

Experience of stigma caused such an acute humiliation the¢gthendents were deeply ashamed of their
status and isolated themselves. They reported that their shame prevented them from communicating wi
ot her s, ma k i n gl fett like an urnexessary thinga @ohsjdered iinyselfmanan. Wanted

to relocde to where thereisnoonedise ( R12 7 ) . T h aeesporderue to theirdtiMpobitreé n g
status the respondent s des crlifelh mydelf b, canfased, iasslted) e s
humiliated and needed by no dne ( R 1Rel@nyself afperson needed by no one, wanted to die, asked
myself questions Awhy & lDefdsyed, Emashbd state. Feelf myself likeh a
fithdo ( R62) .

In their interviews the respondents justified discriminatory actions of other pep@eian s t | faith e m:
myself dirty, unworthy of normal life. | agreed with those who discriminated and judged me because | felt
guilty of everything (R 2itavas)awful,fi felt anger, hurt, and shame. There was no energy to stand up
for myself. It felt a if they had the right to treat me like that ( R34 6 ) .

Respondents talked about their desire to clommi
was lying flat for a long time in a prolonged depression, wanted to commit suicide, did nabwaed

( R4 8 yantedito hang myself, [there was] a terrible depression. | did not want to live and lireathe
( R 2 912if not want to live when | found out that there is HIV during pregnancy. | thought that the child
would be born sick, and if | €j then who would bringitdégp ( R89 ) .

Suicide attempts that some respondents made should be noted separately. Suicide attempts are associ
with thestigmatisngat t i t ud e s f r o n$tillfinadepressipn, meeaasb ef myg daugfiter, she is
yet notin touch with me. Neighbours are more or |fss with me]. Tried to hang myself two times. Just
wanted to kil mysef ( R®@8BJPndéfi want to | ive, h a d tapehodie gyh t s
child to me and dr own atfitingeonhe r(,R11But) .| Tceal che d
professionals experienced by the respond®eitet s a
narcol ogist shouted at me and bl amed me f awhy get
me and my husband had HIV. | wanted to die then. When | returned home, | hang myself, but my husbar
savedme ( R160) .

Despite of the fact that the majority of the respondents have been living with HIV for more than ten years,
the negative feeling®wards themselves that appeared initially when they first found out about their status
are still al i v dfelaverdbad This expdrienteltett anincutablesseas an myiheart. This
pain is still with me, it never leaves me, despitalldhetime&® ( R139) .
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Incidents of stigma on the part of medical professionals give rise to a sense of fear of being denied medic:
care when it may be needé@&ear of being left without medical caré R 2 85vas.afrafil that the doctors

would notprovide me with medical care, and this fear has remained to this day. | feel stress when | go to
thedoctor6 ( R352). Respondent s al isthe fearaflbding aldne, not having e

a family and childrerfiihe fear of being left ahe or dying alon&(R290).

Fear of disclosure of status and encountering stigma is a special concern for those respondents who ne\
had an experience of stigma and discrimination in relation to themselves and their children, but they hear
storiesank now about it Froamnot heel ppelpfertercbuontévinglstigma ul d
because there were no cases. | am afraid to even think that such things could®happédt 1We dijl not

experience bad tr eat merButwelivesin feaothatitimeght bappen tatbeschild | \

if people know about her HIV status ( R149) .

Manifestations of selfdiscrimination

Among women who took part in the researchdef€rimination is mainly manifested in the form of refusal

to se& medical care and visit medical facilities after experiencing stigmatisation from medical
pr of e s dmodongarlgsto deritistry and cannot fix my teeth. Doctors are prejudiced and squeamish.
This is very humiliat i a(gR3 atym efit dottorstesmonly in extremex p e r
cases and give as little information about my status as po8siblé R3I0 7wgn &t gi ve bi
(R231).

Self-discrimination also led women to isolation, restricting themselves in communicatidtise necessity
t o r e ll was setyanxiou8 about the child, | had very severe depression. We even had to move tc
another citp  ( R Lfélt)ike anfoutcast, had to move away from the vikage( R2 9 1) .

Relationships are a notable source of straddack of seHesteem for the respondents. Treating themselves
judgmentally, thinking that they dondét deserve
sabotage their relationships themselves, by finishing them or not even tryimg/t@h t1h edhon &t h ¢
partner since the moment | learned about my HIV statuf R2 57 ) .

Applying for help

Results of applying for help

The respondents told how they asked for help and the results of seeking help. They explained that applyir
to specialised organisations for support (NGOs, AIDS center) helped them to cope with experiences o
stigma and discrimination.

The survey participas marked the following results of applying for help:

- Receiving information about HIV infection and its treatment, attending trainings and
seminars

The respondents reported that they r eldearnedaldt i nf

of i nformation about l'iving with HIV, I | ear ned

(R285)). They characterize this information as useful, it helped them to tune into caring for themselves ant

t hei r I|knevanhotelabolft fire diseaemad started to take better care of my health( R0 6 ) ) . Re

knowl edge about HIV is the first step on the w
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with internal stigma and setf i s ¢ r i mMNGOagave mena lot éf useful informatjcand | started to

treat myself in a different way and started to live differently. | began to value life, my health, | had a feeling
of being born agaia (R 1l @el fired of fiaking ARVT, tired of the everyday ritual of taking ARVT. |
spoke with PLHV and felt better. This feeling passed and came understanding why | take thergdpR 1 8 1 )

- Receiving therapy

There were respondents who decided to begin therapy and applied for help in getting antiretroviral treatmer
( Ifreceived [ARV] pills, understood that | was not the only one like that ( R 2l Be€elve therapy and

| want to live. | even started to attend support graups( R 2l le@eive medications that are without side
effecté ( R107) ) .

- Psychological support

The respondents highlitggd an important role of psychological help they received in the process of
accepting themsel ves, t heir st at urke felmgiof lonelinesse d u
and separateness disappeabed ( R 1A8a@ptance,ftalm, understandif@t| am notalone ( R2 8) .
addition to psychological counseling, the respondents attended support groups. Individual work with a
psychologist, as well as visits to shélp groups, helped to get rid of depression and suicidal thoughts, gain
self-confidence and confidence in the future, make new acquaintances.

fiThey helped me, | coped with my feelings and did not commit suicide. | lived through heavy feelings o
guilt and shamé ( R 2ltlbécame edsier when | found out that | was not alone, therepeege like

me. Learned about my rights. | know that | can always get support, no matter what ldapperiR 8feer) ; A
the training, | felt better, | realized that | was not alone with such a misfortune, that there were many of us
and we could help each ath And | also realized that there were good specialigsychologists who were

really interested in my improvemént ( R 1158gan; to become aware of life and understand how
precious it was. | started to just live and enjoydife ( R9 8 ) .

- Legal and sogal support

The respondents pointed out that they applied for legal and social support, including cases of encounterir
di scr i mi n admpavahsheltdr &fter | Igsonty ppartment due to fiaud( R 3Apied for lggal
support. Court judged in nfavour, but the accused continue working ( R 1The3nedical fivorkers who
discriminated me were punished, | can stand up for myself now, | became more confident, | met good soci
workers in the center who gave me all the necessary inforndatioh R7 0 ) .

The survey participants applied for social support as well. Social support was related to the restoration ¢
lost documents, execution of childbirth documents, receipt of benefits and pensions, and registration o
d i s a bTihérd wasg/and isfthe resulthey helped me with documents for receiving benefits and pensions,
as | was very weak and did not know the way and my rights and the rights of tbe clfiliR 1TBahRsto fi

all the activities, | received a disability status, paid for O9m8&dical and soai security] | was able to

see all the necessary medical specialists( R55 ) .
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- Opportunity to help other people, active interaction

After applying for help some of the respondents were engaged into giving support to other people living
with HIV, and thisopportunity to assist others helped them to overcome negative experience of stigma and
selfs t i gMyaselfesfeem wentip; | was invited to a support group in the AIDS center where | was
surrounded by others like me and | found myself empowered. lellaggthing there at once, | became a
leader there at once. Today | continue working there and attending, helping others. | feel in bliss, | found
myselftheré ( R99) .

The reasons of not applying for help

Among the survey participants who reportbdt they did not apply for help, the main reasons for such
behaviour were the following:

- Shame, awkwardness, fear;

- Negative opinion about healthcare workers, lack of trust in them, including due to negative
experiences with them in the past;

- Absence ofinformation about the organisations where it is possible to seek for help, about
specialists who could help;

- Getting enough support from family and friends;

- Self-help, drawing on inner power.

Survival strategies

The respondents told what helpedthemtwi t hst and stigma and mitigate
strategiesodo include support from the community,
rights, holding preactive approach to life, turning to religion, and keeping guietiatheir HIV status.

T Support of the community

The survey participants noted that applying for support to the community helped them to mitigate self
stigmatising beliefs, reduce feelings of isolation and otherness. This includes bothceimpieanication

with other PLHIV and attendingseife | p and s ulmixmPUHIVOtr loauyp si.ngipi r e m
The respondents highlight that support from the community is priceless and necisfdnyi s i s
community of people with HIV. Whatevappens they react immediately. They help to stay healthy and to
not be affected by stigma. They inspire confidence that we are the same people as evetyong & 9 ) .

The respondents speak a lot about the importance of support groups, how theytefpdme different
situations, how safe they are, that group participants would always listen and help to find answers and sha
their own experience, i t i s |feuhdsuppor in the gradups.d knbwo ¢
that | can ask for Hp and advice, that | can simply just talk about me woéries( R 3SifpJrt.group,
doctors coming to give information, and | came to feel that everything was in my hands. | became more
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confidendb ( R98) . Al so, i f ther e ifanilyaod friends suppsrt groopd i n
become a family of a sort.

1 Support from family and friends

The respondents also describe the importance and necessity of support from the family and friends. |
anyone from the family or close friends know about thaustand accept it, then it is possible to talk to
them easily and to freely discuss the problem. Their support helps to improve the quality of life and to find
sol i d gr ound Afitensbreertime hiacepassed,fl lreeatne calfer. | found a friemavadlike

me, | could share things with her. | visited psychologist in the AIDS center. Not at once, but later mom
started to supportnie ( R212) .

Spouses/ partners and children provi deMyBfgppatmeral ¢
helps me not to crumpbe (R 2Thdse who Help to withstand stigma are my children and support from
my husband ( R Subport frof my family and close peopldaughter and husband. | found so much
love, warmth, and care in them, | could not let them down( R1 2 0 ) . For many sur ve
children who engender speci al p o wehildrenhtelpto supige. wi t
|amreadytodoalotforthetn ( R165) .

1 Knowledge about HIV and legal rights, trainings and webinas

Since the diagnosis is often perceived as a sentence due to the lack of information, the respondents atte
a special role in resisting stigma to the acquired knowledge and information about HIV infection, how to
protect themselves and how to take cdre ot he ms el ves, as wel | dRarmk now
reliable information about HIV. It gives strength, it is not so scary to live withoHIV( R2 1 0)
fiunderstanding what HIV is, accepting HIV as a chronic disease and understanding that itédspaowv

of me. What is the point of destroying yourself with stigma and@etfemnation® ( R 1Thecases ofi
stigma forced me to delve into the law and defend my dghté R4 2 ) .

Acquiring knowledge helps to improve life. Many spoke about restoringdmnrde due to knowledge:
fiKknowledge about the infection, the more information you have, the more confident you feel, you know
yourenemy ( R365) .

Additionally, the respondents mentioned the importance of participation in various trainings and webinars
devoted to personal growth that are heldpgcialisedtate facilities (i.e. AIDS center) and HBérvicing

N G O sThe tridinings | attended helpecenaery much. Engendered confidence that there was no need to
shrink into myself, that one needs to go on and study farthef R Afterthe peiisonal growth trainings

| can speak freely now and protect my personal boundarie§ R 1P2onal grdivth traiing helped, |

felt lightness. In the past | squeezed, held everything inside, and after the training | was able to come ou
and speak to my best friend. And | became more confident and courageous. It is my personal victory and
big leap in developmedtR @ 7 Kriowirfy my rights. Trainings help to raise setteem reallywadl ( R1 1)

The respondents point out that the more information there are about HV, the better they can help themselw:
and o tAtteededstrainings help, especially when you seepeaple need you and when you explain
tothemthatt hey donét know yet. It i ® gRO®) . to feel r

1 Pro-active approach to life

The respondents give much attention in resisting stigmatamd i ve a p plfeelatory, | knaw | i f

that | can overcome a | ot, | d6dve got patiencge.

(R153). They talk about such qualities as innate perseverance, life optimismgselff i ¢ersisterece,
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perseverance and determinatdn ( R 1b&irg pasitiv@andselbved ( R265) , as wel | a
of t hes eWakingdn isaibstees, d¢vélopment of sedhfidencé ( R209) ) .

1 Religion

For some participants religion is one of the ways to resist negativity and stigma.

9 Nondisclosure of HIV status

For a small amount of the respondents nondisclosure of their HIV status is a way, because initially it help:
to avoidgstigmatisationand di s crli ndiomadtti are:l IA aboat ( R3T2lIZ}Eqae fu s
to avoid discriminatiooe ( R225) .

Suggested measures to combat stigma and discrimination

All the advice and recommendations given by the respondents during the infativiavder two domains:
1) actions aimed at themselves (combatting-stiima and séldiscrimination), and 2) actions aimed at
society as a whole and at certain population groups in particular (combating stigma and discrimination).

Combatting selfstigma and selfdiscrimination

Fighting stigma and setfiscrimination involves foumain aspects

1) Selfinforming

-1t is necessary to | earn everything aboutto HI' V
delve into the topic of HV ( R 1 8 liynpranse ohaccaratdiinformation about HIV/AIDS leads to the
consequencesf selfstigma in generdl ( R i @rder nofito experience internal stigma, you need to
know more about thisdisea® ( R232) .

-l't is necessary t o Reteivaapyirdomdtiokfrom all availahlersourcées getateds :
to the fight agaist stigma and discrimination. Learn your rights ( R0 2 ) .

- Attending trainings and webinars, listening to podcasts, reading articles on HIV;

- Finding information about organisations that provide support to -pigitive people (nojprofit
organisations, spalised state institutions).

2) Psychological help

- Visiting psychologist at the thelfabt®att @amnoteny or
diagnosi® ( R209), to over come s bsyahologist broughhrewack t s
to mysenseswhen | wanted to jump under the metro train anddieR1 6 1) ) ;

- Attend psychotherapy regularly.
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3)

4)

1)

Support from the community

Talking to other PLHIV and women who raise Hpdsitive children for experience exchange, for
fitalking to people who are likeyou 2RJ) and Kk ryouvatie naj alohehirathis widrd
(R19BR)ndiing some group or chat at once, whe
or share. You will meet many wonderful people there whodIVE R15) ;

Attending support/selhelp groupsdr people living with HIV;

Tal ki ng t o piretlefirst place ypwnedd anmatequaté peer consultant, who would be
able to explain and share their experieace ( R1 76 ) ) .

Pro-active approach to life

Do not i s ol aTherei$mneetto svithdraweotygurs€lffio go into shadows, instead,
go to the lights and be with people ( R103) ) ;

Do not give in to despair and séifl a nYeu ngsil to stop to be hard on oneself, it does not lead
to anything good. You need to learn to accept s@ifithe way you are. All people fall ill, it is not
terminab ( R gdgjve youtself that it happened to you, and understand that this is your life
now, and itcan be happy ( R211) ;

Seek help when one needs it, do not stay alone withprobitem, look for support in the circle of
friends/family/other PLHIV and support groups;

Be open for new acquaintances, new information and knowledge;

Engage with organisations that support Hivsitive people;

Re me mb e every peraoh haé a placethed ( R17 8) ;

Care about oneds healt h, take antiretrovira
Do what you love;

Live and enjoy every day.

Combating stigma and discrimination

Recommendations of the respondents regarding putting end to stigma and discrimination, concern workin
with three main groups: society in general, medical community and immediate environment of PLHIV.

Working with society in general

The main thing that, in the opinion of the survey participants, should be done is to inform about HIV
infection, increase literacy on HIVelated issues, and provide useful and truthful information about HIV.
For this, the respondents propose to:
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- Conduct information campaigns;

-Share stories about t heTellingtha with this diggrea®ypu can liveiike i n g
everyone else ( R 3Exm@a)n;to sdciety that it is not scary to live nexttodB/-posi t i ve pe
(R39);

- Involve influential people and opinion leaders into working with the society;
- Develop social videos and broadcasnthen social networks, on television.

Another important aspect of working with society is the need to change society's attitude towards HIV as
the "plague of the 20th century".

2) Working with the medical community

The main purpose of working with healthcarefessionals is also to inform them about HIV infection, to
raise their literacy related to HIV. Healthcare staff of common polyclinics and hospitals should be the core
target groups for the informing effort.

It is also important to educate doctors oathmatt er s of p Doctdrsensesl todh@ rmdre e t
careful in choosing words and actions. They are rude and inflict a lot of hurt. Any word may lead to murder
or suicid® (R172)). According to the r espontaughert s,
punishment for notompliance with patient confidentiality, dissemination of information about the
diagnosis without the consent of the patient and humiliation of the patient should be made necessar
measures in this field.

3) Working with the immedi ate environment of PLHIV

The survey participants state that working with the close environment of PLHIV (family members,
partners/spouses, friends) is very important. It is necessary to provide correct information about HIV anc
its treatment to thege e o p Toexplairiithat people living with HIV are like everyone else, that there is
nothing to fear from them and turnthemintomonstersf R105) ). To achi eve thi
groups for close people, including support groups.

MAIN CONCL USIONS

Results of the survey indicate that women living with HIV continue to encounter stigma and discrimination
in various areas of lifd from professional to personal. More often women living with HIV face
discrimination from the medical staff, as wak from their immediate environment (family members,
partners/spouses).

Discrimination from the medical professionals manifests in the forms of rude and biased attitude, refusal tc
provide services or referrals to other medical establishments. Unpoofassititude of medical workers is

most hurting and painful for women living with HIV when such behaviour is addressed to their children
irrespective of the childds HIV status.
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Insults and abuse (psychological, financial, physical) from the immediaieoement are the most
frequently observed forms of discrimination in relation to WLHIV.

Experiencing stigma and discrimination impacts-esteem and mental wdlking of women living with

HIV, and lead to depression, suicidal thoughts and attemptéfEnealized stigma of WLHIV is primarily
manifested in feelings of guilt, shame, low sedteem, and uselessness. One in three women had suicidal
thoughts. Sefiscrimination of WLHIV is most often expressed in getflation from society, avoiding
visits to medical establishments and deciding not to have sexual contacts.

Belonging to several key population groups (in addition to having positive HIV status) aggravates and
strengthens stigma experienced by women living with HIV. Women who belong told&vwenaore often

deal with the disclosure of the diagnosis by the medical workers, intended withholding of information about
the availability of services and outright denial of medical care. They are also three times more likely to
experience insults andbase from their family members and disclosure of status by a partner, twice as likely
to experience isolation and deprivation of housing or the right to inheritance. Additionally, living in rural
areas greatly increases the possibility of WLHIV encourgerirde or biased treatment by healthcare
providers, denial of service, admission at last turn (i.e., after all other patients have been examined
treated). Also, living in rural areas is associated with a higher level e$tggifiatisation of WLHIV,
nanely, anger at themselves, blaming themselves and other people in connection with acquiring HIV.

Three out of four women turned for help and support tehssdff groups, specialised state establishments
and NGOs. When asking for support WLHIV interactechveibcial workers and psychologists, as well as
other PLHIV. Every fifth WLHIV did not seek help due to strongest feelings of shame, awkwardness and
fear, absence of trust, negative experience of asking for help in the past as well as not knowing where t
look for help at all.

Women have developed a number of survival strategies while living with HIV helping them to withstand
stigma and cope with the manifestations of discrimination. Such strategies include support from the
community, family and friends, épening knowledge about HIV and their legal rights, and maintaining
proactive attitude to life.

The majority of WLHIV think that in order to reduce stigma it is necessary to run information campaigns
for healthcare providers and produce more TV progranmimdispel myths about the infection and living

wi th HI V. In WLHIV6s opinion, the undoubted | e
information campaign is television.

MAIN RECOMMENDATIONS

General recommendations

Based on the databtained through the survey of women living with HIV and/or having children with HIV
positive status, recommendations were articulated aiming to reduce the level of stigma and discriminatior
against WLHIV:

1. Reducing the level of stigma and discrimination irthe medical establishments:

- Increasing the level of awareness and understanding of healthcare workers, especially those locate

in rural areas, about stigma and discrimination in the context of HIV;
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Monitoring the provision of services by medical waskavith the focus on medical organisations
located in rural areas, including tleganisationof a hotline; organisingmonitoring of the
provision of medical services by employees of HIV service organisations while facilitating
interaction with medical eablishments; advice by patients.

Increasing the level of awareness and understanding of students of medical professional college

and higher educational establishments on the issues of stigma and discrimination in the context o
HIV.

Improving the implementation of existing legislation affecting the rights of PLHIV:

Monitoring the implementation of existing legislation affecting the rights of people living with HIV

by the community of women living with HIV.

Reducing the level of selstigma in the community of people living with HIV:

Organisation of acceptance and disclosure programs for women living with HIV with the
involvement of the necessary professionals (psychologists, peer consultants);

Organisation of the work of the community of worring with HIV in small towns and rural
areas @rganisabn of support groups, consultations by peer consultants);

Increasing the level of knowledge and skills of women living with HIV on patient rights;

Increasing the participation of women living itV in social support programs to ensure access
to healthcare and social protection services;

Mobilising and developing leadership skills in the community of women living with HIV and
empowering legal literacy of women living with HIV.

Reducing stigmaand discrimination in general population:

Conducting an information campaign to develop tolerance towards women living with HIV via
mass media (with television in focus), including informing about HIV infection, using examples
from the lives of peopleving with HIV;

Engaging people from the immediate environment of women living with HIV inpnofit
educational programs, including workshops for partners, family members, and friends, that will
focus on understanding Hikélated stigma and building réilenships between people living with

HIV and people living close to them.
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Additional r ecommendations by country

Kazakhstan

Pay attention to situations related to discrimination against women living with HIV in medical
facilities, and above all tsituations related to violation of reproductive rights

Promote the improvement of knowledge of women living with HIV about their rights at job
recruitment, at work, as well as for receiving healthcare services.

Kyrgyzstan:

Facilitate the development obmmunities of women living with HIV and support groups in small
towns and rural areas;

Facilitate the availability of psychological counseling to reduce the high level ahtiggifatisation
among WLHIV, especially those living in rural arepsssibly through the development of an HIV
hotling

Promote the improvement of knowledge of women living with HIV about their rights in the sphere
of services, and analyze cases of rights violations when applying for legal support.

Russian Federation:

Ensure dissemination of information about existing Fi&fvice organisations and the services they
provide inside AIDS centers and other organisations that provide services and support to HIV
positive women, as well as via social networks popular in the emitynincluding chatbots;

Pay attention to the high level of sstigmatisation of WLHIV; develop selfelp and support
services for keeping and restoring mental health, as well as programmes for the rehabilitation of
women living with HIV who experiersdd various types of abuse; develop and maintain closed
online support groups for the community

Pay attention to the situations of discrimination of women living with HIV at recruitment and at
work, promote knowledge of WLHIV about the&mployment rights;

Develop programmes targeted for the people from the immediate environment of WLHIV, in order
to provide them information about HIV, help them understand stigma and discrimination in HIV
context.

Uzbekistan:

Ensure dissemination of imfmation about active HRgervice organisations and the services they
provide inside AIDS centers and other organisations that provide services and support tg WLHIV
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Special attention should be paid to violations of WLHIV rights in the sphemsexiial and
reproductive health; improve WLHIV knowledge about their right to healthcare.

Ukrain e

Facilitate accessibility of psychological assistance to reduce the level atigeiftisation of
WLHIV;

Pay attention to the high level of setigmatistion of WLHIV; develop sethelp and support
services for keeping and restoring mental health, as well as programmes for the rehabilitation of
women living with HIV who experienced various types of abwsganizeoffline and online
community support grqs,

Pay attention to a large number of women in difficult life circumstances and women temporarily
displaced due to hostilities. It is necessary to develop services for the provision of material
assistance to those in need, to facilitatedjpening of social hostels and shelters

Create conditions for the integration of internally displaced persons who need social protection,
develop services for the acquisition of new professions and retraining, and provide assistance ir
finding employment

Develop fundraising activities to raise funds to open services for women who are in difficult life
circumstances; attract volunteers.
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APPENDICES

Appendix 1. Sociedemographiccharacteristics of the respondents

Characteristics of the responden| Kazakhstan Kyrgyzstan Russian Federation Uzbekistan Ukraine
Age Number % Number % Number % Number % Number %
18-25 0 0,0% 0 0,0% 2 2,4% 1 2,6% 3 2,9%
26-35 19 20,9% 22 25,0% 22 26,2% 12 31,6% 19 18,4%
36-45 51 56,0% 35 39,8% 51 60,7% 17 44,8% 49 47,6%
46-55 18 19,8% 26 29,5% 8 9,5% 7 18,4% 27 26,2%
56-65 3 3,3% 5 57% 1 1,2% 1 2,6% 5 4,9%
Place of residence
City/town 89 97,8% 51 58,0% 81 96,4% 38 100,0% 88 85,5%
Countrysidg 2 2,2% 37 42,0% 1 1,2% 0 0,0% 13 12,6%
Other 0 0,0% 0 0,0% 2 2,4% 0 0,0% 2 1,9%
Education
University graduate/Diplom 18 19,8% 13 14,8% 21 25,0% 8 21,0% 39 37,9%
Community college graduate 33 36,2% 14 15,9% 49 58,3% 18 47,4% 30 29,1%
Senior High school gradugte 36 39,6% 55 62,5% 10 11,9% 9 23,7% 24 23,3%
Junior High school gradugte 3 3,3% 5 5,7% 2 2,4% 2 5,3% 8 7,8%
Without educatior] 0 0,0% 0 0,0% 0 0,0% 1 2,6% 0 0,0%
Other| 1 1,1% 1 1,1% 2 2,4% 0 0,0% 2 1,9%
Marital status
Unmarried 17 18,7% 11 12,5% 11 13,1% 9 23,7% 17 16,5%
Divorced 14 15,4% 22 25,0% 15 17,9% 4 10,5% 24 23,3%
Officially married 19 20,8% 33 37,5% 29 34,5% 15 39,4% 37 35,9%
In a civil marriage 23 25,3% 13 14,8% 8 9,5% 5 13,2% 15 14,6%
In relationshi 6 6,6% 1 1,1% 18 21,4% 3 7,9% 2 1,9%
Not in a relationship 12 13,2% 8 9,1% 3 3,6% 2 5,3% 8 7,8%
Children
Have a child/childrep 7 84,6% 83 94,3% 62 73,8% 36 94,7% 76 73,8%
Have no childrep 14 15,4% 5 5,7% 22 26,2% 2 5,3% 27 26,2%
Children's age*
0-3 17 22,0% 13 15,7% 15 24,2% 14 38,9% 16 21,1%
4-7 12 15,6% 31 37,3% 14 22,6% 8 22,2% 19 25,0%
8-12| 28 36,4% 32 38,6% 21 33,9% 11 30,6% 18 23,7%
13-1§ 24 31,2% 45 54,2% 19 30,6% 9 25,0% 19 25,0%
Over 1§ 36 46,8% 34 41,0% 25 40,3% 12 33,3% 33 43,4%
Employment
I work officiall 43 47,2% 28 31,8% 43 51,2% 16 42,1% 39 37,9%
| work unofficially 21 23,1% 14 15,9% 22 26,2% 7 18,5% 15 14,6%
Unemployed 11 12,1% 12 13,6% 8 9,5% 1 2,6% 22 21,3%
Housewife 7 7,7% 26 29,6% 8 9,5% 12 31,6% 13 12,6%
Pensione 1 1,1% 7 8,0% 1 1,2% 1 2,6% 4 3,9%
Studen 0 0,0% 0 0,0% 1 1,2% 0 0,0% 1 1,0%
Other 8 8,8% 1 1,1% 1 1,2% 1 2,6% 9 8,7%
Income level
Lo 34 37,4% 38 43,2% 21 25,0% 5 13,2% 60 58,3%
Averagg 50 54,9% 44 50,0% 52 61,9% 26 68,4% 35 34,0%
Above average 3 3,3% 3 3,4% 7 8,3% 3 7,9% 6 5,8%
High 1 1,1% 0 0,0% 3 3,6% 1 2,6% 0 0,0%
Other| 3 3,3% 3 3,4% 1 1,2% 3 7,9% 2 1,9%
Social status*
Temporarily displaced people 0 0,0% 0 0,0% 0 0,0% 0 0,0% 21 20,4%
Migrant] 1 1,1% 1 1,1% 2 2,4% 2 5,3% 3 2,9%
Woman in difficult lifs 5, 24,2% 20 22,7% 7 8,3% 6 15,8% 43 21,7%
circumstance
Woman raising a child alone 29 31,9% 35 39,8% 18 21,4% 11 28,9% 14 13,6%
Woman with a disabili 3 3,3% 5 5,7% 2 2,4% 0 0,0% 24 23,3%
Woman raising an H'V'pcfil'g ¢ 7 7,7% 32 36,4% 4 4,8% 3 7,9% 5 4,9%
Woman raising a child with| 4,4% 5 5,7% 1 1,2% 0 0,0% 10 9.7%
disabilit
None of the above 45 49,5% 19 21,6% 59 70,2% 18 47,4% 25 24,3%

* Multiple answer question
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Appendix 2. Country profile: Kazakhstan

1. Respondents belonging to key population groups and their living with HIV

Former prisoners || NNENRENE 220%
LGBT B 2,2%
People who use drugs [[NNNNGEI 187%
Sex workers . 3,3%

Mothers of HIV-positive children [l 5.5%

Weomen living with H1v | D 0. 0%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 9©0,0% 100,0%

Figurel. Respondents belonging to key population groups, Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

5,5%

' 286%
= Upto a year
= 1-5 years

8-10 years

39,5%

= Over 10 years

26,4%

Figure2. Duration of living with HIV, respondents from Kazakhstan, %
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2. Public stigma and discrimination

Spauserpartne: [ S 3%
Friendsireiatves N 7 7
over PLHY I 7
Socialworkersicounseiors - | 7 5%
Medical workers - | 7 G

Calleagues [N 27 5%

other [l 3.3%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0%

Figure3. Who knows about the HIV status of the respondents, Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

40,6% )
s Less than 3times

| = 3-6 times
7-10 times
= More than 10 times
29,7% I - = Didn't experience in the

I 4,4% last year
1,1% 1,1%

Figure4. Number of cases of experiencing stigma distrimination over the past year, respondents from
Kazakhstan, %
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Rude or prejudicial treatment by healthcare professionals I 54.9%
Asked how you acquired the infection [N 45,1%
Deliberately did not provide information about available medical services I 18.7%
Veiled or outright denied medical service NN 31,9%
Disclosing the secret of the diagnosis to others without permission |G 24.2%

Compulsory or involuntary HIV testing, without notification and/or consent I 6,6%

Reception in the very last turn, i.e. after an examination, procedure or service I 2%
has been perfarmed for all other patients et

Accommodation during hospitalization in special wards or isolation rooms [N 05 3%
Forced to have an abortion or sterilization | INNNNNIEE 17.5%
Refusal to perform I\VF (in vitro fertilisation) Wl 2.2%

None of the above [N 20 9%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

Figureb. Manifestations of stigma and discrimination in healthcare settings, respondents from Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

Denial of employment . 4.4%

Requirement to be tested for HIV at the time of _ 1879
employment or while warking nidl

Dismissal when HIV status became known to the team or
management - 7%

Disclosing your HIV status to colleagues - 7.7%

Bullying by superiors or employees from the moment they
know your HIV status - a0%

0,0% 20,0% 40,0% 60,0% 80,0%

Figure6. Manifestations of stigma and discrimination at work place, respondents from Kazakhstan, %

The question suggested the possibility of multiple choice of answers.
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Direct or veiled denial of service l 2.2%
Verbal humiliation [l 4,4%

Provision of low-quality services . 4.4%

Asked questions about how you acquired the
infection - 11,0%

Disclosure of the secret of the diagnosis to

0,
others without your permission I L2

None of the above | o5 7

0,0% 20,0%  40,0% 60,0% 80,0% 100,0%

Figure7. Manifestations of stigma and discrimination wiolgtaining legal services, respondents from Kazakhstan,
%

The question suggested the possibility of multiple choice of answers.

Denial of admission to an educational institution | 1,1%

Disclosure of status by a medical worker of an educational institution | 1,1%
Bullying by peers andior their parents | 1,1%

Bullying by teaching staff | 1,1%

llegal request for additional information | 1,1%

Deprivation of the opportunity to engage in a general group in physical training classes = 0,0%

Deprivation of the oppartunity to take part in additional activities (trips, swimming pool,

etc.) 0,0%

None of the above. |, o5

00% 100% 200% 300% 400% 500% 600% 700% 800% ©0,0% 100,0%

Figure8. Manifestations of stigma and discrimination in education, respondents from Kazakhstan, %

The questiorsuggested the possibility of multiple choice of answers.
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Disclosure of HIV status [ 171,0%

Blackmail and threatssatgtczju; the disclosure of HIV B 0%

Deprivation of housing or inheritance rights = 0,0%

Insult, abuse (psychological, financial, physical) [N 16.5%

Isolation as a family member, including lack of 3
communication I 15.5%

Nene of the above - [N 5o 2%

0,0% 20,0% 40,0% 80,0% 80,0%

Figure9. Manifestations of stigma and discrimination by family mempesspondents from Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

HIV status disclosure [l 4.4%
Blackmail and threats about the disclosure of HIV status [N 12.1%
Deprivation of housing or inheritance rights I 1,1%
Insult, abuse (psycholcgical, financial, physical) _ 15,4%

Isclation as a family member, including lack of communicaticn . 3.3%

Nene of the above |, 7c.0%

0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figure10. Manifestations of stigma and discrimination by a spouse/parggondents from Kazakhstan, %

The question suggested the possibility of multiple choice of answers.
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Disclosure of HIV status - 13,2%

Blackmail and threats about the disclosure

of HIV status I 32%

insult [ 121%

Bullying [} 4.4%

0,0% 20,0% 40,0% 60,0% 80,0%

Figurell. Manifestations of stigma and discrimination fromighbors/friendsrespondents from Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

3. Manifestations of internalised stigma

Fear of painful, slow death I 51.6%
Fear of imminent death due to lack of medicine [INNENEGEEEEGEEEEEEEGEGN 33.0%
Fear of abuse and persecution of children due to mother's HIV
status I 531,9%
Fear that | will have an HIV-positive child or that | will be to I 207
blame for her/his HIV status phot
Fear of taking ART for life NN 36,3%
Fear of living with HIV I 49,5%
Fear of being rejected | 50,5%
Fear of becoming the object of gossips I N 56.0%
Fear that somecne won't want to have sex with me [IINNIININEEEEEEE 306%

Fear of abuse, harassment, verbal threats [N 35 2%

Fear of physical viclence [N 11,0%

00% 10,0% 20,0% 30,0% 40,0% 500% 600% 70,0%

Figurel2. Fears experienced by respondents after a positive HIV diagKegiakhstan, %

The question suggested the possibility of multiple choice of answers.
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Negative, destructi_ve feelings for the person who I 1 9%
infected me :
| felt "dirty” | 38.5%
| felt unwanted [IEENEEGEGEGEEEEEEEN 46.2%
[ felt guilty NI 59.3%
I felt ashamed I 52.7%
I had low self esteem [N 45.1%

| felt that | should be punished I 3.8%

| felt the urge to commit suicide [INNEGIG<EN 30,8%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0%

Figure13. Feelings experienced by respondents after a positive HIV diagnosis, Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

HIV doesn't bother me _ 42,9%
learned to live with him ||| T .
laccept it as an integral part of me || NG :7.4%
I'm mad at myself [N 132%

| blame other people - 7.7%

I blame myself [ 13.2%
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figurel4. Respondents' attitudes towards their HIV status and the HIV status of their children at the time of the
survey,Kazakhstan, %

The question suggested the possibility of multiple choice of answers.
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4. Selfdiscrimination

Decided to stop working [l 3.3%
Refused / decided not to continue studying W 1,1%
Avoided visiting clinics [ INEREIEEEEGNGGNGNGNGNGNG_G— 19 8%
Decided not to have sex I 28 6%
Decided not to have children |IINENEGEGEGEGEGEGEEEEEEEEEEEN 20.9%
Decided not to marry or have partnerships [N 23.1%
Isclated myself from society INIIININEGEGEGEEEN 05 3%

None of the above I 35,2%

0,0% 10,0% 20,0% 30,0% 40,0%

Figure15. Changes ithe respondent's behavior after she became aware of hgpdsitive statusKazakhstan, %

The question suggested the possibility of multiple choice of answers.

Started to disinfect the dishes after myself [ 14.3%

Decided not to have children, afraid that | would
infect the baby _ 15,4%

Stopped kissing my children, afraid that | would
infect them Bl 6%

Allocated separate bed linen and towels, washed
them separately I 11,0%

Started sleeping in a separate room I 2.2%

None of the above | 54 .8%
0,0% 20,0%  400%  600%  80,0%

Figure16. Changes in the respondent's behavat home after she became aware of h&f-pibsitive status
Kazakhstan, %

The question suggested the possibility of multiple choice of answers.
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My family members also started disinfecting the dishes - 8,6%

Husband (partner) did not want to have a child, although | I 559,
had already decided again that | wanted to o

The husband (partner) protected the children from me, I 250,
prevented bodily contact with them R

Family members started washing their clothes separately
from mine. . 2

Nane ofthe sbove N 0

other [ 88%
0,0% 200%  400%  600%  80,0%  1000%

Figurel7. Changes in the behavioof family members towards the respondent after she changed her behavior as a
result of her HIVfpositive statusKazakhstan, %

The question suggested the possibility of multiple choice of answers.

5. Getting help and support

* Yes, | asked for help.
= No, | didn't ask for help.

Figure18. Getting help and supporespondents frorkazakhstan, %
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Spouse / partner [ININEGEG 12,1%
Close people NN 154%
Friends [ 6.6%
Other PLHIV I 05 3%
Social workers/counselors NNl 51.6%
Social psychologists I 37,4%

Specialized organizations |GGG 18.7%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

Figure19. Groups of pople to whom the respondents turned for help and sypfamakhstan, %

The question suggested the possibility of multiple choice of answers.

NGOs I 5%

Support group for PLHIV - [, /4 .0%

Private / paid referrals to specialists . 2.2%

State institutions (AIDS center, social services) [ INGBN NG 352

Social media [ 7.7%

Didn't ask for support | NN 19.3%

00% 100% 200% 300% 400% 500% 60,0%

Figure20. Organizations and networks where respondents turned to foiteadakhstan, %

The question suggested the possibility of multiple choice of answers.
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6. Resistingstigma and discrimination

Employees of legal organizations _ 16,5%
Spouse/Partner _ 24.2%
Family members _ 34,1%
Neighbors [N 12.1%
Employees of healthcare settings _ 75.8%

Employees of service organizations _ 15,4%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure21. People from whom the manifestatgoof stigma and discriminatioaremost painful for the respondents
Kazakhstan, %

The question suggested the possibility of multiple choice of answers.

Make Whatsapp, Telegram mailing social videos _ 63.7%
Seminars for law enforcement officers _ 82.4%
It is necessary to broadcast social videos on TV and _ 76.9%
radic with correct information about HIV infection Ao
We need to make mere TV programs about HIV that _ 82 4%
dispel myths about the infection S
Physicians must communicate correct information _ 20.3%
about HIV to relatives and friends B AR

Work with doctors to ensure they have the right _ a7 9%
information about HIV ]

0,0% 20,0% 40,0% §0,0% 80,0% 100,0%

Figure22. Actions that respondents say should be taken to combat stignaiisarichination Kazakhstan, %
The question suggested the possibility of multiple choice of answers.
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v I cc.7%
Instagram | 515%
Tik Tok | 52 7%
Other social networks [ NNEIENGEE :54%
Advertising in transport [ NNRNNRNEE 29.7%
s o . — -5

Videos in stores and other institutions [ NN 35.3%

0,0% 20,0% 40,0% 60,0% 80,0%

Figure23. Information channels that, in the opinion of respondents, should be used when conducting an information
campaign aimed at reducing stigma aigtdmination Kazakhstan, %

The question suggested the possibility of multiple choice of answers.
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Appendix 3. Country profile: Kyrgyzstan

1. Respondents belonging to key population groups and their living with HIV

Former prisoners [l 6.8%
LGBT 0,0%
People who use drugs  0,0%

Sex workers ] 2.3%

Mothers of HIV-pesitive children [ NRRNRNRNREI :7 5%

Women living with HIV - |, 70.5%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 600% 70,0% 80,0% 90,0% 1000%

Figurel. Respondents belonging to key population grokpegyzstan %

The question suggested the possibility of multiple choice of answers.

3.4%

29,5% 23,9%
» Upto a year
= 1-5years

6-10 years

= Over 10 years
= Without HIV status

15,9%
27,3%

Figure2. Duration of living with HIV, respondents from Kyrgyzstan, %
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2. Public stigma and discrimination

Spouse/partner |, 52.5%
Friendsirelatives [N 0.0
Other PLHIV - |, 50.0%
Social workersicounselors |, 71 6%
Medical workers - |, ©5.0%

Colleagues | NNEEG_— 17 0%

Other ] 1,1%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0%

Figure3. Who knows about the HIV status of the respondentsgyestan %

The question suggested the possibility of multiple choice of answers.

Less than 3times [N 182%

3-6times [ 9.1%

7-10times  0,0%

More than 10 times ] 2.3%

Didn't experience in the last year [ NN 2:.8%

Faced before | /6.6%

0,0%  10,0% 20,0% 30,0% 40,0% 50,0% 60,0%  70,0%

Figure4. Number of cases of experiencing stigma distrimination over the past year, respondents from
Kyrgyzstan, %
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Rude or prejudicial treatment by healthcare professionals I 52,3%
Asked how you acquired the infection I 43,2%
Deliberately did not provide information about available medical services [N 9,1%
Veiled or outright denied medical service NN 34,1%
Disclosing the secret of the diagnasis to others without permission I 22 7%

Compulsory or involuntary HIV testing, without notification and/or consent I 4.5%

Reception in the very last turn, i.e. after an examination, procedure or service
has been performed for all other patients

I 22 4%
Accommeodation during hospitalization in special wards or isclation rooms |G 21.5%
Forced to have an abortion or sterilization [ 6,8%
Refusal to perform IVF (in vitro fertilisation) = 0,0%

None of the above [INNNIIEGEGEGGENEN 09 5%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

Figure5. Manifestations of stigma and discrimination in healthcare settings, respondents from Kyrgyzstan, %

The question suggested the possibility of multiple choi@nefvers.

Denial of employment l 3.4%

Requirement to be tested for HIV at the time of employment or while

working I 1.1%

Dismissal when HIV status became known to the team or management . 45%

Disclosing your HIV status to colleagues . 4,5%

Bullying by superiors or employees from the moment they know your HIV l 349
status S

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure6. Manifestations of stigma and discrimination at work place, respondents from Kyrgyzstan, %

The question suggested the possibility of multiple choice of answers.
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Direct or veiled denial of service [} 5,7%
Verbal humiliation [l 11.4%

Provision of low-quality services || 20.5%

Asked questions about how you acquired the
infection - 130%

Disclosure of the secret of the diagnosis to others

0,
without your permission . 3ok

None of the above - | ¢70%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure7. Manifestations of stigma ardiscrimination while obtaining legal services, respondents from Kyrgyzstan,
%

The question suggested the possibility of multiple choice of answers.

Denial of admission to an educational institution [l 2,3%

Disclosure of status by a medical worker of an educational institution [Jlj 2,3%
Bullying by peers and/or their parents | 1,1%
Bullying by teaching staff | 0.0%
Illegal request for additional information || 1,1%

Deprivation of the opportunity to engage in a general group in physical training classes . 3,4%

Deprivation of the oppartunity to take part in additional activities (trips, swimming poal,

etc.) | 1.1%

None of the above |  59.8%

0,0% 100% 20,0% 30,0% 40,0% 50,0% €0,0% 70,0% 800% 90,0% 100,0%

Figure8. Manifestations of stigma and discrimination in education, respondentXfyaggzstan, %

The question suggested the possibility of multiple choice of answers.

73



Disclosure of HIV status [l 6.8%

Blackmail and threats about the disclosure of HIV
status - 6,8%

Deprivation of housing or inheritance rights [} 3.4%

Insult, abuse (psychological, financial, physical) [ 12,5%

Isolation as a family member, including lack of :
communication B 125%

None of the above | 77 3%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure9. Manifestations of stigma and discrimination by family mempesspondents from Kyrgyzstan, %

The question suggested the possibility of multigdieice of answers.

HIV status disclosure [l 6.8%
Blackmail and threats about the disclosure of HIV status [l 5.7%
Deprivation of housing or inheritance rights I 1,1%
Insult, abuse (psychological, financial, physical) - 11.4%

Isolation as a family member, including lack of communication . 3,4%

None of the above |, c0.7%

0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figure10. Manifestations of stigma and discrimination by a spouse/parggvondents from Kyrgyzstan, %

The question suggested the possibility of multiple choice of answers.
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Disclosure of HIV status . 6,8%

Blackmail and threats about the disclosure of HIV status I 2.3%

nsutt [ 1e.3%

Bulying [ 12:5%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figurell Manifestations of stigma ardiscrimination from neighbors/friendeespondents from Kyrgyzstan, %

The question suggested the possibility of multiple choice of answers.

3. Manifestations of internalised stigma

Fear of painful, slow death [N 45,5%

Fear of imminent death due to lack of medicine [INRNRGTNIN 466%

Fear of abuse and persecution of children due to mother's HIV H
e I 19,3%

Fear that | will have an HIV—po_sitive child or that | will be to I 7%
blame for her/his HIV status 1
Fear of taking ART for life | 37.5%
Fear of living with HIV I 54.5%
Fear of being rejected [INNNNENEGGENEEEEEEENE 34.1%
Fear of becoming the object of gossips [N 60.2%
Fear that someone won't want to have sex with me | S,1%

Fear of abuse, harassment, verbal threats [N 2S5 4%

Fear of physical viclence [N 10,2%

00% 10,0% 200% 30,0% 400% 500% 600% 70,0%

Figurel2. Fears experienced by respondents after a positiveditiyhosis Kyrgyzstan, %

The question suggested the possibility of multiple choice of answers.
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Negative, destructive feelings for the person whe
infected me

I 28,4%
[ felt "dirty” I 11,4%
| felt unwanted I 39.8%
| felt guilty  IEG— 38,6%
| felt ashamed I 46,6%
I had low self esteem [INNNNENEGEGEGEGEGEEEEEEEN 47 7%
| felt that | should be punished [l 4.5%

| felt the urge to commit suicide NG 45,5%

00% 10,0% 20,0% 300% 400% 500% 60,0%

Figure13. Feelings experienced by respondents after a positive HIV diagkpsiyzstan %

The question suggested the possibility of multiple choice of arssw

HIV doesn't bother me 23,9%

| learned to live with him 65,9%

| accept it as an integral part of me

31.8%

I'm mad at myself

23.9%

| blame other people 35.2%

| blame myself 33.0%

0,0% 20,0% 40,0% 60,0% 80,0%

Figure14. Respondents' attitudes towards their HIV status and the HIV status of theiechildhe time of the
survey Kyrgyzstan %

The question suggested the possibility of multiple choice of answers.
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4. Selfdiscrimination

Decided to stop working [N 11,4%
Refused / decided not to continue studying Il 2,3%
Avoided visiting clinics | I NNENRNRNRBLEEN 216%
Decided not to have sex [IIININENGGEGEGNE 135%
Decided not to have children NG 12 5%
Decided not to marry or have partnerships [N 12 5%
Isolated myself from society [INNNRNEGGEGEEEE 42.0%

None of the above NN 38,6%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Figure15. Changes in the respondent's behavafter she became aware of her Hiusitive statusKyrgyzstan %

The question suggested the possibility of multiple choice of answers.

Started to disinfect the dishes after myself - 17.0%

Decided not to have chlldrgr;;frald that | would infect the _ 19.3%

Stopped kissing my children, afraid that | would infect them _ 20,5%

Allocated separate bed linen and towels, washed them _ 56 19
separately A

Started sleeping in a separate room - 11,4%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure16. Changes in the respondent's behavat home after she became agvaf her HI\:positive status
Kyrgyzstan %

The question suggested the possibility of multiple choice of answers.
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My family members also started disinfecting the dishes . 5.7%

Husband (partner) did not want to have a child, although | had already decided again I 3.4%
that | wanted to Tl

The husband (partner) protected the children from me, prevented bodily contact with 5
them S

Family members started washing their clothes separately from mine. - 9.1%

Other . 4,5%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figurel7. Changes in the behavior of family members towards the respondent after she changed her behavior as a
result of her HI\ipositive statusKyrgyzstan %

The question suggested the possibility of multiple choice of answers.

5. Getting help and support

= Yes, | asked for help.
= No, | didn't ask for help.

Figure18. Getting help and supporespondents from Kyrgyzstatio
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Spouse / partner [INININEGGGNGGEGEGEGEGEGEN 20.5%
Close people INININEGEN 13.2%
Friends | 8.0%
Other PLHIV I 22, 7%
Social workers/counselors [INNEGEGEGEGEGNGEEEEEEEEE 48.9%
Social psychologists  INNIEGGGEGGEGEEEEN 38,6%

Specialized organizations [INIENEGEGEEEE 20.5%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0%

Figure19. Groups of gople to whom the respondents turned for help and syppogyzstan %

The question suggested the possibility of multiple choice of answers.

NGOs | 54.5%

Support group for PLAY N : 5.

Private / paid referrals to specialists - 4.5%

State institutions (AIDS center, social services) || NN NG 4: 2%

Social media | 0,0%

Didn't ask for support _ 22,7%
0,0% 10,0% 200% 300% 400% 500% 60,0% 70,0%

Figure20. Organizations and networks where respondents turned to foidyebyzstan %

The question suggested the possibility of multiple choice of answers.
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6. Resistingstigma and discrimination

Employees of legal organizations - 8,0%

Spouse/Partner - 12,5%
Family members _ 27,3%
Neighbors _ 18,2%

Employees of healihcare setings NN 5%

Employees of service organizations . 4.5%
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure21. People from whom the manifestatgof stigma and discriminatioaremost painful for the respondents
Kyrgyzstan %

The question suggested the possibility of multiple choice of answers.

Make Whatsapp, Telegram mailing social videos _ 47, 7%
Seminars for law enforcement officers _ 43.2%
It is necessary to broadcast social videos on TV and _ 70.59%
radio with correct information about HIV infection Bk
We need to make more TV programs about HIV that _ 77 39,
dispel myths about the infection i
Physicians must communicate correct information _ 89 3%
about HIV to relatives and friends gt

Work with doctors to ensure they have the right _ 27 39
information about HIV haias
0,0% 20,0% 40,0% 60,0% 80,0%  100,0%

Figure22. Actions that respondents say should be taken to combat stigma and discrimiyatigzstan %

The question suggested the possibility of multiple choice of answers.
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v . 78,4%

Instagram | 44 3%

Tik Tok |GG 55.2%

Other social networks |, < 5%

Advertising in transport - 10,2%

Information literature distributed in healthcare settings || NN N N 20.9%

Videos in stores and other institutions [ 13.6%
0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figure23. Information channels that, in the opinion of respondents, should be used when conducting an information
campaign aimed at reducing stigma aigtrimination Kyrgyzstan %

The question suggested the possibility of multiple choice of answers.
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Appendix 4. Country profile: Russian Federation

1. Respondents belonging to key population groups and their living with HIV

Former prisoners _ 14,3%

People who use drugs- 8,3%

Sex workers - 0,0%

Mothers of HIV-positive children. 4,8%

0,00 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0% 100,0%

Figurel. Respondents belonging to key population groRpssian Federatiofb

The question suggested the possibility of multiple choice of answers.

= Upto a year
= 1-5years
6-10 years

= Over 10 years

39,3%

Figure2. Duration of living with HIV, respondents from Russian Federation, %

82



2. Public stigma and discrimination

Spouse/partner | ©5.5%
Friends/relatives |  52.1%
other PLHIV | 73.8%
social workersicounselors [ NNNEGEGEE 50.0%
Medical workers | 77 4%
Colleagues - |GG 27 <%

other [l 4.8%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0%  100,0%

Figure3. Who knows about the HIV status of the respond&hissian Federatiofo

The question suggested the possibility of multiple choice of answers.

Less than 3times | 20.7%

3-6times |GGG 11.9%

7-10times | 1.2%

More than 10 times [} 1,2%

Didn't experience in the last year || NG 27 4%

Faced before | NN 2c %

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Figure4. Number of cases of experiencing stigma distrimination over the past year, respondents from Russian
Federation, %
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Rude or prejudicial treatment by healthcare professionals [N 54.8%
Asked how you acquired the infection I 46,4%
Deliberately did not provide information about available medical services [N 7,1%
Veiled or outright denied medical service [N 2S8%
Disclosing the secret of the diagnesis to others without permission  [INNNNNEGEGEGEEEEEE 214%

Compulsory or involuntary HIV testing, without notification and/er consent [l 3,6%

Reception in the very last turn, i.e. after an examination, procedure or service I 17 5%
has been performed for all other patients i

Accommedation during hospitalization in special wards or isolation rcoms  [INNENININININGEGEEEE 22 6%
Forced to have an abortion or sterilization I 8,3%
Refusal to perform IVF (in vitro fertilisation) W 1,2%

None of the above [ INNNENEGEE 156.7%

0.0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0%

Figure5. Manifestations of stigma and discrimination in healthcare settings, respondents from Russian Federation,
%

The question suggested the possibility of multiple choi@nefvers.

Denial of employment - 6,0%

Requirement to be tested for HIV at the time of employment or while
working - 14,3%

Dismissal when HIV status became known to the team or management I 1,2%

Disclosing your HIV status to colleagues - 8,3%

Bullying by superiors or employees from the moment they know your HIV

status I 24%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure6. Manifestations of stigma and discrimination at work place, respondents from Russian Federation, %

The question suggested the possibility of multiple choice of answers.
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Direct or veiled denial of service [J] 3,6%
Verbal humiliation [l 4.8%

Provision of low-quality services = 0,0%

Asked questions about how you acquired the
infection - N

Disclosure of the secret of the diagnosis to others 5
without your permission . 5%

None of the above - |, cs.7%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure7. Manifestations of stigma ardiscrimination while obtaining legal services, respondents from Russian
Federation, %

The question suggested the possibility of multiple choice of answers.

Denial of admission to an educational institution  0,0%

Disclosure of status by a medical worker of an educational institution [l 2.4%
Bullying by peers and/or their parents || 1,2%
Bullying by teaching staff = 0,0%

llegal request for additional information [l 4.8%

Deprivation of the opportunity to engage in a general group in physical training

0,
classes 0,0%

Deprivation of the opportunity to take part in additional activities (trips,

0,
swimming pool, etc.) 0.0%

None of the above | NN c1.7%
Other [l 2:4%
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%
Figure8. Manifestations of stigma and discrimination in education, respondentd_fussian Federation, %

The question suggested the possibility of multiple choice of answers.
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Disclosure of HIV status || 16.7%

Blackmail and threats about the disclosure of HIV
status - 71%

Deprivation of housing or inheritance rights ~ 0,0%

Insult, abuse (psychalogical, financial, physical) [N 13.1%

Isolation as a family member, including lack of . 20 2
communication 3

None of the above [ 53.1%

0,0% 20,0% 40,0% 60,0% 80,0%

Figure9. Manifestations of stigma and discrimination by family mempesspondents from Russian Federation, %

The question suggested thessibility of multiple choice of answers.

HIV status disclosure _ 19,0%

Blackmail and threats about the disclosure of HIV status - 13,1%

Deprivation of housing or inheritance rights = 0.0%

Insult, abuse (psychological, financial, physical) _ 17,9%

Isclation as a family member, including lack of communication I 1.2%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure10. Manifestations of stigma and discrimination by a spouse/pamggrondents from Russian Federation,
%

The question suggested the possibility of multiple choice of answers.
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Disclosure of HIV status _ 22.6%

Blackmail and threats about the disclosure of HIV status . 7.1%

Insult - 10,7%

Bullying ] 2.8%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figurell. Manifestations of stigma and discrimination from neighbors/frieretlgpondents from Russian
Federation, %

The question suggested the possibility of multiple choice of answers.

3. Manifestations of internalised stigma

Fear of painful, slow death [N 52 4%
Fear of imminent death due to lack of medicine [ININEGGEEEENEEGEEGEGEGEGN 32 1%
Fear of abuse and persecution of children due to mother's HIV status |GG 20 5%
Fear that | will have an HIV-positive child or that | will be to blame for herhis I i s
HIV status ;
Fear of taking ART for life [ NNEREENDE 40.5%
Fear of living with HIV [ NN 51.2%
Fear of being rejected I 54.8%
Fear of becoming the object of gossips [ NG 58.3%
Fear that someone won't want to have sex with me |G 33 3%
Fear of abuse, harassment, verbal threats |GG 39.3%
Fear of physical viclence [l 6,0%

0,0% 10,0% 20,0% 30,0% 400% 500% 600% 700% 80,0% 900%

Figurel2. Fearsexperienced by respondents after a positive HIV diagnBsissian Federation, %
The question suggested the possibility of multiple choice of answers.
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Negative, destructive feelings for the person who infected me | 25 .6%
[ felt "dirty" | 56.0%
| felt unwanted | 56.0%
I felt guilty | 52 4%
| felt ashamed I 47 6%
| had low self esteem [N 54.8%

| felt that | should be punished [l 4,8%

| felt the urge to commit suicide [ NREGEGERGNNRNEGEGNEGEGEEEE 05 0%

00%  10,0%  20,0%  30,0%  40,0%  50,0%  60,0%

Figure13. Feelings experienced by respondents after a positive HIV diagRas&an Federatio§o

The question suggested the possibility of multiple choice of answers.

HIV doesn't bother me || EEEGTNNGEGEGEGEG 579

learned to live with him - | 66.7%

| accept it as an integral part of me _ 32,1%

I'm mad at myself ||| N 17.9%

| blame other people [l 7.1%

| blame myself |G 16.7%

0,0% 20,0% 40,0% 60,0% 80,0%

70,0%

100,0%

Figure14. Respondents' attitudes towards their HIV status and the HIV status aftihdienat the time of the

survey Russian Federatioib

The question suggested the possibility of multiple choice of answers.
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4. Selfdiscrimination

Decided to stopworking [ 3,6%
Refused / decided not to continue studying [ 4,8%
Avoided visiting clinics  [INIENEIGINTINNEEN 23,6%
Decided not to have sex [IINNNEGEEE 06.2%
Decided not to have children NN 14.3%
Decided not to marry or have partnerships [N 27 4%
Isclated myself from society [N 28.6%

None of the above I 29.8%

0,0% 10,0% 20,0% 30,0% 40,0%

Figure15. Changes in the respondent's behavior after she became aware of kpyditive statusRussian
Federation%

The question suggested the possibility of multiple choice of answers.

Started to disinfect the dishes after myself - 11,9%

Decided not to have children, afraid that | would infect the

Stopped kissing my children, afraid that | would infect them - 7.1%

Allocated separate bed linen and towels, washed them 5
separately - 2%

Started sleeping in a separate room I 2,4%

0,0% 20,0% 40,0% 60,0% 80,0%

Figure16. Changes in the respondent's behavat home after she became aware of her-pigitive status
Russian Federatiodo

The questiorsuggested the possibility of multiple choice of answers.
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My family members also started disinfecting the dishes - 10,7%

Husband (partner) did not want to have a child, although | had already decided

again that | wanted to I 1.2%

The husband (partner) protected the children from me, prevented bodily contact

with them I 1,2%

Family members started washing their clothes separately from mine. - 7.1%

other [ 7.1%

0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figurel7. Changes in the behavioof family members towards the respondent after she changed her behavior as a
result of her HI\{positive statusRussian Federatiofbo

The question suggested the possibility of multiple choice of answers.

5. Getting help and support

= Yes, | asked for help.
= No, | didn't ask for help.

Figure18. Getting help and supporespondents from Russian Federatin
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Spouse / partner |GGG 19.0%
Close pecple NN 28 6%
Friends [NNNNEGEGGEGEGNEEN °62%
Other PLHIV I 47,6%
Social workers/icounselors [IININEGENNEN 31,0%
Social psychologists  [INNNENENGgGENEEEE 256%
Specialized organizations |GGG 20 2%

Other M 2.4%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 80,0%

Figure19. Groups of pople to whom the respondents turned for help and syppassian Federatiofb

The question suggested the possibility of multiple choice of answers.

NGOs [N 155%

Support group for PLHIV - | 52 4%

Private / paid referrals to specialists _ 10,7%

State institutions (AIDS center, social services) [ NRBRNEIEIEGEGEEEEE :: 3%

Social media || NNRNRNEEIE 2338°%

Didn't ask for support | NN 19.0%
00% 10,0% 200% 30,0% 40,0% 500% 60,0% 70,0%

Figure20. Organizations and networks where respondents turned to fgrthedsian Federatiofb

The question suggested the possibility of multiple choice of answers.
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6. Resistingstigma and discrimination

Employees of legal organizations - 9,5%

Spouse/Partner _ 20.2%

Family members _ 33,3%

Neighbors - 71%

Employees of healtcare settings N 7.2

Employees of service organizations [ 11.9%
0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure21. People from whom thmanifestatios of stigma and discriminatioaremost painful for the respondents
Russian Federatiofo

The question suggested the possibility of multiple choice of answers.

Make Whatsapp, Telegram mailing social videos 33.3%

Seminars for law enforcement officers 54.8%

It is necessary to broadcast social videos on TV and radio with
carrect information about HIV infection

65,5%

We need to make more TV programs about HIV that dispel myths
about the infection

77.4%

Physicians must communicate correct information about HIV to
relatives and friends

70,2%

Work with doctors to ensure they have the right information about
HIV

86,8%

0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figure22. Actions that respondents say should be taken to costigata and discriminatigiRussian FederatiQib
The question suggested the possibility of multiple choice of answers.
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v I 52, 1%

Instagram | I 29.8%

Tik Tok | 0%

Other social networks | NRDEGEGEGEGEEEE 50.0%

Advertising in transport - | 50.0%

Information literature distributed in healthcare settings || NENRREIIIIE :: 4%

Videos in stores and other institutions || N n NN -: c%

0,0% 20,0% 40,0% 80,0% 80,0% 100,0%

Figure23. Information channels that, in the opinion of respondents, should be used when conducting an information
campaign aimed aeducing stigma and discriminatidRussian Federatiofb

The question suggested the possibility of multiple choice of answers.
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Appendix 5. Country profile: Uzbekistan

1. Respondents belonging to key population groups and their living with HIV

Former prisoners - 5,3%

LGBT | 0.0%
People who use drugs . 2,6%
Sex workers | 0,0%

Methers of HIV-positive children . 26%
0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 80,0% 100,0%

Figurel. Respondents belonging to key population grougbgkistan %

The question suggested the possibility of multiple choice of answers.

Sl,S%

38.2% 27.6%
= Uptoayear

= 1-5years

8-10 years
= Over 10 years

276%

Figure2. Duration of living with HIV, respondents from Uzbekistan, %
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2. Public stigma and discrimination

Spouse/partner | 65,57
Friendsrelatives | 68.4%
other PLHV [N :: 2%
social workersicounselors [ NNRNEEEEE ;7%
Medical workers | <557

Colleagues N % %

other [} 2.6%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 80,0% 70,0% 80,0% 90,0%

Figure3. Who knows about the HIV status of the respondéfbekistan %

The question suggested the possibility of multiple choice of answers.

Less than 3times [N 23.7%
3-6times ] 2.6%
7-10times  0,0%
More than 10 times 0,0%
Didn't experience in the last year [ NN 5522

Faced before [N 15.4%

00% 10,0% 20,0% 30,0% 400% 500% 600% 70,0%

100,0%

Figured. Number of cases of experiencing stigma disgtrimination over the past year, respondents from

Uzbekistan, %
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Rude or prejudicial treatment by healthcare professionals I 23 7%
Asked how you acquired the infection | 35,3%

Deliberately did not provide information about available medical services [l 2,6%
Veiled or outright denied medical service [N 237%

Disclosing the secret of the diagnosis to others without permission [INEEREGEGEEE 05.3%

Compulsory or involuntary HIV testing, without notification and/or consent [l 2.6%

Reception in the very last turn, i.e. after an examination, procedure or service
has been performed for all ather patients I 53%

Accommodation during hospitalization in special wards or isolation rooms | NN 7.9%

Forced to have an abortion or sterilization |INNINEGEGGNEEEE 18.4%

Refusal to perform [VF (in vitro fertilisation) Il 2,6%

None of the above [N 25 9%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Figure5. Manifestations of stigma and discrimination in healthcare settings, respondents from Uzbekistan, %

The question suggested the possibility of multiple choice of answers.

Denial of employment I 2.6%

Requirement to be tested for HIV at the time of employment or while
working - 7.9%

Dismissal when HIV status became known to the team or management - 10,5%

Disclosing your HIV status to colleagues I 2,6%

Bullying by superiors or employees from the moment they know your HIV I 2 89,
status TR

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure6. Manifestations of stigma and discrimination at work place, respondents from Uzbekistan, %

The question suggested the possibility of multiple choice of answers.
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Direct or veiled denial of service [} 5,3%
Verbal humiliation [} 2,6%

Provision of low-quality services 0,0%

Asked questions about how you acquired the
infection - 1%

Disclosure of the secret of the diagnosis to others 2
without your permission . 5,3%

None of the above | 7657

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

PFigure?. Manifestations of stigma and discrimination wtdletaining legal services, respondents from Uzbekistan,
%

The question suggested the possibility of multiple choice of answers.

Denial of admission to an educational institution  0,0%
Disclosure of status by a medical worker of an educational institution [l 2,6%
Bullying by peers and/or their parents = 0,0%
Bullying by teaching staff . 2,6%
llegal request for additional information [l 2,6%
Deprivation of the opportunity to engage in a general group in physical training classes | 0,0%

Deprivation of the opportunity to take part in additional activities (trips, swimming pool, etc.) | 0,0%

None of the above - |,  o2.2%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure8. Manifestations of stigma and discrimination in education, respondents from Uzbekistan, %

The question suggesd the possibility of multiple choice of answers.
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Disclosure of HIV status [l 5,3%

Blackmail and threats about the disclosure of HIV

status I 2,6%

Deprivation of housing or inheritance rights = 0,0%

Insult, abuse (psychological, financial, physical) [l 7.9%

Isolation as a family member, including lack of >
communication M 53%

None of the above | 51.6%

0,0% 20,0% 40,0% 60,0% 80,0%  100,0%

Figure9. Manifestations of stigma and discrimination by family memperspondents from Uzbekistan, %

The question suggested the possibility of multiple choice of answers.

HIV status disclosure - 10,5%

Blackmail and threats about the disclosure of HIV status - 13,2%

Deprivation of housing or inheritance rights | 0,0%

Insult, abuse (psychological, financial, physical) - 15,8%

Isolation as a family member, including lack of communication I 2,6%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure10. Manifestations of stigma and discrimination by a spouse/pargsgyondents from Uzbekistan, %
The question suggested the possibility of multiple choice of answers.
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Disclosure of HIV status - 18,4%

Blackmail and threats about the disclosure of HIV status  0,0%

nsuit [ 105%

Bullying = 0,0%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figurell Manifestations of stigma and discrimination froiighbors/friendsrespondents from Uzbekistan, %

The question suggested the possibility of multiple choice of answers.

3. Manifestations of internalised stigma
4.

Fear of painful, slow death | INERNREGEEE 25.9%
Fear of imminent death due to lack of medicine |GGG 12 1%
Fear of abuse and persecution of children due to mother's HIV status | -5 0%
Fear that | will have an HIV-positive child or that | will be to blame for her/his B
HIV status !
Fear of taking ART for life NN :4.2%
Fear of living with HIV [ NN 55,3%
Fear of being rejected [N /2 1%
Fear of becoming the object of gossips [N 55.3%
Fear that someone won't want to have sex with me | °S 3%
Fear of abuse, harassment, verbal threats | 21.1%
Fear of physical violence [l 5,3%
0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 600% 70,0% 80,0% 90,0%
Picturel12. Fears experienced by respondents after a positive HIV diaghafiskistan, %

The question suggested the possibility of multiple choice of answers.
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Negative, destructive feelings for the person who infected me | R 25.9%
| felt “clirty"” I 25, 9%
| felt unwanted | 36.8%
I felt guilty I 36,8%
I felt ashamed I 47 4%
I had low self esteem [N 50,0%
| felt that | should be punished [l 2.6%

| felt the urge to commit suicide [NNNEGEGEGEEEEEEEE 23.7%

0,0% 20,0% 40,0% 60,0%

Figure13. Feelings experienced by respondents after a positive HIV diagdebiskistan %

The question suggested the possibility of multiple choice of answers.

HIV doesn't bother me _ 26,3%

laccept it as an integral part of me _ 23,7%

I'm mad at myself . 5.3%

| blame other people I 2.6%

I blame myself - 7.9%

0,0% 20,0% 40,0% 60,0% 80,0% 100,0%

Figure14. Respondents' attitudes towards their HIV status and the HIV status of theiechildhe time of the
survey Uzbekistan %

The question suggested the possibility of multiple choice of answers.
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5. Selfdiscrimination

Decided to stop working [N 10,5%
Refused / decided not to continue studying ' '0,0%
Avoided visiting clinics  [INNINININTINE 28.9%
Decided not to have sex [INININGN 25.3%
Decided not to have children I 7,.9%
Decided not to marry or have partnerships [N 21,1%
Isolated myself from society [INNNNNEIEGEGEGEGEEEEN 25 9%

None of the above I 42,1%

0,0% 10,0% 20,0% 30,0% 40,0% 50,0%

Figure15. Changes irthe respondent's behauicafter she became aware of her Higsitive statusUzbekistan %

The question suggested the possibility of multiple choice of answers.

Figure16. Changes in the respondent's behavat home after she became awarbafHIV-positive status
Uzbekistan %

The question suggested the possibility of multiple choice of answers.
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