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Abstract

Background: Stigmatizing attitudes expressed by health care providers prevent some members of 
at-risk populations from accessing human immunodeficiency virus (HIV) screening and care. 
This attitude contributes to the continuity of the infection dissemination within our community, 
which gives an impact on the healthcare service and the curtailment of the global HIV/acquired 
immunodeficiency syndrome (AIDS) pandemic. 
Objective: This study was conducted to identify stigmatizing attitudes toward people living with 
HIV/AIDS (PLWHA) and their determinants among primary health care providers in Kinta 
District, Perak.
Methodology: A cross-sectional study was conducted in 36 primary care clinics in Kinta District, 
Perak. Using stratified random sampling, 365 primary health care providers were recruited into 
the study. A validated self-administered questionnaire was used to obtain sociodemographic data 
as well as information on the healthcare experiences of healthcare providers, their knowledge of 
HIV/AIDS, and attitudes toward PLWHA. Determinants were identified using multiple linear 
regression.
Results: More than half of the respondents (54.1%) had never provided care to HIV/AIDS 
patients. A minority (29.9%) had received training on HIV/AIDS. This study shows that doctors 
(Coef.= -9.50, 95% CI: -18.93, -0.07, p= 0.048), respondents with HIV-positive relatives, 
(Coef.= -5.61, 95% CI: -10.57, -0.65, p= 0.027), those who had provided care to HIV/AIDS 
patients (Coef.= -2.38, 95% CI: -4.31, -0.45, p= 0.016), and those with a higher knowledge 
score on HIV/AIDS (Coef.= -0.86, 95% CI: -1.59, -0.13, p= 0.021) were less likely to show 
stigmatizing attitudes toward PLWHA.
Conclusion: The issue of stigmatizing attitudes toward PLWHA among primary health care 
providers needs to be addressed. This study finds that knowledge, profession, experiences with 
caring for PLWHA, gender, and having HIV-positive relatives are significant predictors of 
stigmatizing attitudes toward PLWHA among primary health care providers in Kinta District, 
Perak. Interventional programs to improve knowledge and awareness, as well as decrease stigma 
toward PLWHA, should be implemented among all health care providers, especially those who 
have no opportunity to provide direct care. 

ORIGINAL ARTICLE

Introduction

Since the onset of the human 
immunodeficiency virus (HIV) epidemic in 
1981, 75 million people have been diagnosed 
with HIV, and more than one-third of them 
die from HIV/acquired immunodeficiency 
syndrome (AIDS).1 The Joint United Nations 
Program on HIV and AIDS (UNAIDS) and 
the World Health Organization (WHO) have 
found that the primary reason most people 
are hesitant to receive HIV testing, reveal their 
HIV status, and obtain treatment is a fear of 
stigma and discrimination.2 Additionally, the 
People Living with HIV (PLHIV) Stigma 
Index interviewed PLHIV and aggregated data 

from 50 countries, finding that about 12.5% 
of them are turned down from health care 
services due to stigma and discrimination.3 

Many studies conducted worldwide have 
identified factors that are associated with 
stigmatizing attitudes toward people living 
with HIV/AIDS (PLWHA) among health 
care workers, especially in countries where 
HIV is highly prevalent, such as in Nigeria 
and South Africa.4,5 These factors vary among 
countries. The stigmatizing attitudes of health 
care providers may also vary depending on the 
place of practice, as hospital settings differ from 
primary health care settings. 
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In Malaysia, anonymous HIV screening 
and HIV care have been provided in all 
government health clinics since the year 
2000. The Prevention of Mother-To-Child-
Transmission (PMTCT) Programme that 
screens all pregnant women for HIV began 
even earlier, in 1998, involving government 
health clinics. This screening programme 
was extended into community clinics (Klinik 
Komuniti) in 2015. All family medicine 
specialists (FMS) nationwide have been trained 
in HIV care, and many mobile CD4 point-of-
care tests are available at primary care clinics as 
of December 2015.6 Therefore, the attitudes 
of primary health care professionals toward 
PLWHA are important, as the stigmatizing 
attitudes they express may prevent members 
of at-risk populations from accessing HIV 
screening and treatment.7-10 

It is important to understand the attitudes of 
primary health care providers toward PLWHA, 
as HIV patients increasingly seek treatment 
and follow-ups from FMS in government 
health clinics. The results of this study will 
contribute to a better understanding of 
the determinants of stigmatizing attitudes 
among primary health care providers, which 
could further be used in the development of 
interventions to improve attitudes based on 
the factors that contribute to stigmatization. 
Thus, health care services for PLWHA would 
indirectly improve with improvements in 
attitudes toward sufferers among health care 
providers.

Method

A cross-sectional study was conducted from 
July to August 2019 in primary care clinics 
in Kinta District, Perak. All health care 
providers who have had direct or indirect 
contact with PLWHA or patients who were 
suspected to have HIV were recruited for this 
study. This included doctors, nurses, medical 
assistants, pharmacists, health care assistants, 
medical laboratory technologists (MLT), and 
radiographers. The calculated sample size 
was 365, using the formula for comparing 
means between two independent groups, in 
accordance with a study by Waluyo et al.8 
There are a total of 36 primary health care 
clinics under the Kinta District Health Office. 
These clinics include 14 Klinik Kesihatan, 
5 Klinik Komuniti, 12 Klinik Desa, and 
5 Klinik Kesihatan Ibu & Anak (KKIA). 
Samples were selected using stratified random 
sampling from a list of all health care providers 

registered under this district health office, 
which consists of 164 doctors, 411 nurses, 81 
medical assistants, 95 pharmacists, 87 health 
care assistants (PPK), 42 medical laboratory 
technologists (MLT), and 13 radiographers. 
The eligible individuals were listed according 
to their job strata, namely 1. doctor, 2. nurse, 
3. medical assistant, 4. pharmacist, 5. health 
care assistant (PPK), 6. medical laboratory 
technologist, and 7. radiographer. The requisite 
proportion of each stratum in the district 
was calculated. Samples were then randomly 
selected using a random number generator to 
meet the calculated proportion. 

Data collection

Health care providers were approached 
individually by the researcher. They were 
given an explanation and written information 
regarding the study. Informed and written 
consent was obtained from those who 
were willing to participate. The pretested 
questionnaire was provided to the participants 
and collected by the end of the day by the 
researcher to ensure completeness. Participants 
were kept anonymous, as no personal 
information was required in the questionnaire. 
All consent forms containing personal 
information were kept separately from the 
questionnaire. 

Study instrument

The questionnaire consisted of four sections: 
1) sociodemographic profile, 2) health care 
experiences, 3) HIV/AIDS knowledge, and 
4) attitudes toward PLWHA. The sections 
on HIV/AIDS knowledge and attitudes 
toward PLWHA were adopted from a 
validated questionnaire by Vorasane et 
al.10 Permission from the authors in both 
sections were obtained.11,12 The HIV/AIDS 
knowledge section consists of 10 items that 
had previously been used in many HIV studies 
in China.11 Attitudes toward PLWHA were 
measured using 17 items as well as a five-
factor multidimensional HIV-related stigma 
scale, which was developed and validated using 
both exploratory and confirmatory factor 
analysis.12 The fit of the final confirmatory 
factor model with five subscales displayed 
excellence in both development and validation 
samples. The result of the confirmatory analysis 
between the five subscales and each item in 
the subscales was significant (p < 0.01).12 The 
Cronbach’s alpha coefficient was reported to be 
0.81,10 a higher score indicating more severe 
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stigmatizing attitudes. The questionnaires 
were translated from English to Malay by two 
bilingual Malaysians who are well versed in 
both languages. Back translation from Malay 
to English was performed by a different pair 
of bilingual Malaysians who were also well 
versed in both languages. The discrepancies of 
the translation were then discussed among the 
translators and researchers in order to come to 
an agreement on the final translation as well as 
ensure semantic and content validity. A pilot 
study was conducted among 40 health care 
providers in Hospital Pengajar Universiti Putra 
Malaysia (HPUPM) to assess the face validity 
of the Malay questionnaire. One question each 
in Sections 1, 2, and 4 was revised by changing 
the wording without changing the meaning 
based on the feedback obtained during the 
pilot study. The questionnaire distributed to 
the respondents was bilingual. 

Data analysis

Statistical Package for Social Sciences (SPSS) 
version 20.0 was used to analyze the data. 
Before conducting a descriptive analysis, 
normality testing was performed for all 
continuous data. The results were reported as 
medians and interquartile ranges (IQR), as the 
data was not normally distributed. Multiple 
linear regression (MLR) was applied to factors 

with p < 0.25 in bivariate analysis. The results 
of the MLR were presented as coefficients and 
95% confidence intervals. The significance 
level was set at p < 0.05. 

Ethical clearance was obtained from the 
Medical Research and Ethics Committee 
(MREC) of the Ministry of Health, Malaysia.

Results

Out of 365 selected primary health care 
providers in Kinta District, 355 of them 
agreed to participate in this study and returned 
completed questionnaires, creating a response 
rate of 97.3%.

The median age of the respondents was 36.0 
years, with an IQR of 8. The majority of the 
respondents were female (81.1%), Malay 
(74.1%), married (86.8%), and had completed 
at least tertiary education (91.8%). A small 
percentage (3.1%) of the respondents had 
relatives with HIV infection. Almost half of the 
respondents were nurses (46.8%), which aligns 
with the proportion of health care providers in 
PKD Kinta. More than half of the respondents 
(54.1%) had never provided care to HIV/
AIDS patients. A minority of respondents 
(29.9%) had received training on HIV/AIDS.

Table 1: Sociodemographic profiles and health care experiences of respondents 

Variable
N = 355

Frequency (n) %

Age (years) (median 36.0, IQR 8)

Gender
Male
Female

67
288

18.9
81.1

Ethnicity
Malay
Chinese
Indian
Others

263
31
58
3

74.1
8.7
16.3
0.9

Educational level
Secondary education 
Certificate/diploma
Post-basic
Degree

29
159
56
111

8.2
44.8
15.8
31.2

Marital status
Single
Married
Divorced
Widowed

38
308
7
2

10.7
86.8
2.0
0.5
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Have relatives with HIV 
Yes
No

11
344

3.1
96.9

Profession
Doctor
Nurse
Medical assistant
Pharmacist
Health care assistant (PPK)
Medical laboratory technologist
Radiographer

Years of working experience (median 11.0, IQR 8)

63
166
33
39
32
17
5

17.7
46.8
9.3
11.0
9.0
4.8
1.4

Provided care to HIV/AIDS patients
Yes
No

163
192

45.9
54.1

Training on HIV/AIDS
Yes
No

106
249

29.9
70.1

In this study, the minimum knowledge score 
was 2 and the maximum score was 10. The 
median score was 9 with an IQR of 2. The 
median score of stigmatizing attitudes was 45 
with an IQR of 11, and scores ranged between 
17 and 71.

Factors associated with stigmatizing attitudes 
of primary health care providers toward 
PLWHA

Bivariate analysis demonstrates that respondents 
with degrees (Coef. = -8.43, 95% confidence 
interval [CI]: -11.87, -4.99, p = < 0.001), 
health care providers who have HIV-positive 
relatives (Coef. = -5.70, 95% CI: -11.05, -0.35, 
p = 0.037), those who have provided care to 
HIV/AIDS patients (Coef. = -4.90, 95% CI: 
-6.70, -3.10, p = < 0.001), and those with 
higher levels of HIV/AIDS knowledge (Coef. 
= -1.51, 95% CI: -2.21, -0.81, p = < 0.001) 
were less likely to display stigmatizing attitudes 
toward PLWHA. Furthermore, doctors (Coef. 
= -15.58, 95% CI: -23.08, -8.09, p = < 0.001), 
nurses (Coef. = -7.45, 95% CI: -14.77, -0.13, 
p = 0.046), medical assistants (Coef. = -9.56, 

95% CI: -17.30, -1.82, p = 0.016), and 
pharmacists (Coef. = -10.38, 95% CI: -18.04, 
-2.72, p = 0.008) were less likely to demonstrate 
stigmatizing attitudes toward PLWHA. Female 
respondents were significantly associated with 
stigmatizing attitudes toward PLWHA (Coef. = 
3.29, 95% CI: 0.93, 5.65, p = 0.006). 

Multiple linear regression revealed that 
respondents who work as doctors (Coef. = 
-9.50, 95% CI: -18.93, -0.07, p = 0.048), 
those who have HIV-positive relatives (Coef. = 
-5.61, 95% CI: -10.57, -0.65, p = 0.027), those 
who have provided care to PLWHA (Coef. = 
-2.38, 95% CI: -4.31, -0.45, p = 0.016), and 
those with higher levels of knowledge on HIV/
AIDS (Coef. = -0.86, 95% CI: -1.59, -0.13, p = 
0.021) were less likely to manifest stigmatizing 
attitudes toward PLWHA. Female respondents 
were significantly associated with stigmatizing 
attitudes toward PLWHA (Coef. = 3.02, 95% 
CI: 0.34, 5.71, p = 0.028). In this study, there 
was no multicollinearity found between the 
independent variables in which the tolerance 
values were more than 0.1 and variance 
inflation factor (VIF) values were less than 5.
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Table 2: Factors associated with stigmatizing attitudes toward PLWHA among respondents 
(bivariate and multiple linear regression analysis)

Characteristics
Bivariate Multivariate

Coef. 95% CI p-value Coef. 95% CI p-value

Age 0.09 -0.05, 0.23 0.211 <0.001 -0.34, 0.34 0.999

Gender (Male as RC)
Female 3.29 0.93, 5.65 0.006 3.02 0.34, 5.71 0.028

Ethnicity  
(Others as RC)
Malay
Chinese
Indian

1.52
-2.16
-3.64

-8.44, 11.48
-12.53, 8.21
-13.79, 6.52

0.765
0.682
0.482

Educational level  
(Secondary education as RC)
Certificate/diploma
Post-basic
Degree

-1.77
-3.22
-8.43

-5.10, 1.57
-7.00, 0.55

-11.87, -4.99

0.298
0.094

<0.001

0.02
0.20
-2.95

-7.71, 7.75
-7.90, 8.30
-12.52, 6.62

0.996
0.961
0.544

Marital status  
(Widowed as RC)
Single
Married
Divorced

3.08
5.04
7.21

-9.66, 15.81
-7.42, 17.49
-6.86, 21.29

0.635
0.427
0.314

Have HIV-positive relatives 
(No as RC)
Yes -5.70 -11.05, -0.35 0.037 -5.61 -10.57, -0.65 0.027

Profession
(Radiographer as RC)
Doctor
Nurse
Medical assistant
Pharmacist
Health care assistant
Medical lab technologist

-15.58
-7.45
-9.56
-10.38
-4.79
-3.08

-23.08, -8.09
-14.77, -0.13
-17.30, -1.82
-18.04, -2.72
-12.55, 2.96
-11.29, 5.12

<0.001
0.046
0.016
0.008
0.225
0.461

-9.50
-6.34
-5.74
-5.66
-4.45
-3.39

-18.93, -0.07
-13.67, 0.99
-13.73, 2.25
-15.17, 3.85
-14.60, 5.70
-11.57, 4.80

0.048
0.090
0.158
0.243
0.389
0.416

Years of working experience 0.14 -0.002, 0.28 0.053 0.27 -0.32, 0.37 0.880

Provided care to HIV/AIDS 
patients (No as RC)
Yes -4.90 -6.70, -3.10 <0.001 -2.38 -4.31, -0.45 0.016

Training on HIV/AIDS
(No as RC)
Yes -1.51 -3.54, 0.52 0.145 -1.09 -3.03, 0.85 0.269

HIV/AIDS knowledge -1.51 -2.21, -0.81 <0.001 -0.86 -1.59, -0.13 0.021

RC= Reference category

Discussion

This study found that over half (54.1%) of the 
respondents had never provided care to HIV/
AIDS patients. This finding aligns with those 
of similar studies conducted in Indonesia and 
Bangladesh,9,15 which could be due to the 
fact that all three studies included supporting 
staff in the study population, and only certain 
health care providers are directly involved in 
the management of HIV patients in a primary 

care setting. This includes FMS, medical 
officers, and nurses who are trained to handle 
HIV patients. This study demonstrates that 
only 29.9% of respondents had undergone 
training in terms of courses or workshops 
on HIV/AIDS. This contradicts the findings 
of another local study performed among 
nurses in a tertiary center, where 73.3% of 
respondents had been trained in HIV/AIDS.13 
This reflects the inadequacy of training among 
primary health care providers in the Kinta 
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district. The median knowledge score among 
the respondents was 9. This aligns with the 
findings of a study conducted in Lao PDR, 
where the same questionnaire on HIV/AIDS 
knowledge was used.10 However, the median 
knowledge score among the subgroup of health 
care assistants (PPK), medical lab technicians, 
and radiographers was lower (8), most likely 
because these professionals do not have direct 
contact with PLWHA and are not given the 
opportunity to attend courses related to HIV/
AIDS. 

In this study, we aimed to determine the level 
of stigmatizing attitudes and their predictors 
among primary health care professionals 
toward PLWHA. Overall, the median score 
of stigmatizing attitudes in this study was 
high (45) and exceeded the score found in the 
study in Lao PDR, where the median score 
was 39.10 This signifies that primary health 
care providers in the Kinta district displayed 
greater stigmatizing attitudes toward PLWHA 
than those in Lao PDR. Factors associated with 
stigmatizing attitudes include gender, having 
HIV-positive relatives, profession, experiences 
with care of HIV patients, and HIV/AIDS 
knowledge.
 
Female respondents were more likely to 
display stigmatizing attitudes toward PLWHA, 
a finding that is consistent with those of a 
study conducted by Andrewin and Chien, 

who postulated that females tend to be 
more homophobic compared to their male 
counterparts.14 Women experience greater social 
consequences for behavior that is deemed to be 
sexually or morally deviant by the community. 
Most studies found that gender was not 
significantly associated with stigmatizing 
attitudes.8-10,15,16 However, all of these studies 
were conducted in a hospital setting.

Health care providers who have relatives with 
HIV displayed lesser stigmatizing attitudes 
toward PLWHA. This could be explained by 
their familiarity with the disease and low levels 
of perceived danger, as similarly shown in a 
study performed among relatives of patients 
with psychiatric illness.17 However, a study 
in Bangladesh showed that having relatives 
with HIV does not significantly influence 
stigmatizing attitudes among health care 
professionals.9 

In this study, it was found that doctors, 
compared to other health care providers, 
display lesser stigmatizing attitudes toward 

PLWHA. Similar results have been found in 
other studies.9,15,16,18 Harapan et al. state that 
doctors have more HIV/AIDS knowledge 
compared to nurses and thus hold lesser 
stigmatizing attitudes toward PLWHA.15 In 
this study, doctors were also found to possess 
higher knowledge scores compared to other 
health care providers, thus displaying lesser 
stigmatizing attitudes toward PLWHA.

Health care providers who have provided care 
to PLWHA demonstrated lower stigma scores 
compared to those who have never cared for 
this group of patients. Other studies have also 
demonstrated that health care providers who 
have had direct physical contact with PLWHA 
display lesser stigmatizing attitudes.10,15,18 
This could be due to contact with PLWHA 
mitigating stigmatizing attitudes and dispelling 
misconceptions regarding HIV infection and 
transmission.18

Previous studies have shown that knowledge is 
one of the primary predictors of stigmatizing 
attitudes toward PLWHA.10,14-16,18 Our study 
illustrates that primary health care professionals 
with higher levels of HIV/AIDS knowledge 
displayed less stigma toward PLWHA. Greater 
education on HIV modes of transmission and 
universal precautions significantly contributes 
to the reduction of stigmatized attitudes 
toward PLWHA and instills more positive 
attitudes toward PLWHA in learners.15,19

This study has a few limitations. Firstly, 
this cross-sectional study was unable to 
demonstrate the causal relationship between 
the dependent variable and independent 
variables. Secondly, the results of the study 
cannot be generalized or applied to other 
settings, as they are confined to primary 
health care providers in one district in Perak. 
Moreover, the unequal gender ratio in this 
study affected the significance of the variable in 
the inferential analysis, which in turn resulted 
in female respondents being significantly 
associated with stigmatizing attitudes, a result 
that cannot be generalized. This ratio reflects 
a known scenario in health care settings in 
which females predominate most categories 
of health care personnel, especially among 
allied health staff professions, namely nurses 
and pharmacists.20 In terms of the study 
instrument, the knowledge and attitudes 
questionnaire used has yet to be validated 
locally. Therefore, it is recommended that 
future studies be carried out to develop a valid 
questionnaire determining the stigmatizing 
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attitudes of health care providers toward 
PLWHA that could be used locally. Lastly, 
calculations regarding stigmatizing attitudes 
toward PLWHA reflect what the respondents 
reported. As some of the questions were 
deemed sensitive in nature, there is a possibility 
that answers provided by respondents were 
more socially acceptable than truthful. Hence, 
stigmatizing attitudes could be underreported 
in this study. 

This study is the first to determine levels of 
stigmatizing attitudes toward PLWHA among 
primary health care providers in Malaysia. This 
study illustrates that lower levels of HIV/AIDS 
knowledge are associated with greater levels 
of stigmatizing attitudes toward PLWHA. 
Future studies may be conducted during the 
pre– and post–continuous medical education 
(CME) section on HIV/AIDS to demonstrate 
improvements in knowledge and attitudes. 
The CME session should target all levels of 
staff, not only doctors, nurses, and pharmacists 
but professionals that have indirect contact 
with HIV patients as well, including health 
care assistants, medical laboratory technicians, 
and radiographers. Furthermore, this study 
indicates that only 29.9% of health care 
providers have had training on HIV/AIDS. 
Another study suggests that attending a short 
course can improve knowledge, and thus, 
providing short courses on HIV/AIDS may 
able to improve the knowledge of health care 
providers and lower levels of stigma toward 
PLWHA.21 

Conclusion

The issue of stigmatizing attitudes toward 
PLWHA among primary health care providers 
must be addressed. This study finds that 
knowledge, profession, experiences with care 
of PLWHA, gender, and having relatives with 
HIV are significant predictors of stigmatizing 
attitudes toward PLWHA among primary 
health care providers in Kinta District, Perak. 
Interventional programs to improve knowledge 
and awareness regarding stigma toward 
PLWHA should be implemented among all 
health care providers, especially those who have 
no opportunity to provide direct care. 
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How does this paper make a difference to general practice?

• The lack of training of primary health care providers in HIV/AIDS indicates that more 
training should be provided to improve their knowledge and thus improve attitudes toward 
PLWHA as well as those who come in for screening.

• The negative relationship between HIV/AIDS knowledge and stigmatizing attitudes 
toward PLWHA indicates that continuous medical education (CME) should be provided 
to all levels of primary health care providers, including health care assistants, medical lab 
technologists, and radiographers, as they have indirect contact with HIV patients as well.
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