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N =230 Characteristic N (%)
Gender | Male 128 (56)
Female 102 (44)
Location | Urban 95 (41)
Rural 135 (59)
Infector | Spouse 97 (42)
Non-Spouse 133 (58)
Age® <35 yrs 119 (51)
> 35 yrs 111 (49)

Table 1. Demographic Population. * See Table 2 for further breakdown.
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Age Category (yrs) N (%)
<15 0(0)
15-19 1(1)
20-24 8(3)
25-29 47 (20)
30-34 61 (27)
35-39 54 (23)
40-44 32 (14)
45+ 27 (12)

Table 2. Original Age Categories.
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Category (Consolidation Code) Attendant(s) N Visitor(s) N (%)
(%)

1. Spouse (A) 121 (53) 16 (7)
2. Mother (A) 33 (14) 21 (9)
3. Father (A) 17 (7) 7(3)
4. Child(ren) (A) 13 (6) 1(1)
5. Sibling(s) (B) 19 (8) 0 (0)
6. Other Relatives (B) 0 (0) 38 (17)
7. Friends (B) 0 (0) 7(3)
8. Positive Network (B) 11 (5) 29 (13)
9 None (C) 16 (7) 111 (48)

Table 3. Recorded Attendants and Visitors.
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Category (Code) Attendant(s) N (%) | Visitor(s) N (%)
Immediate Family (A) | 184 (80) 45 (20)
‘Extended’ Family (B) | 30 (13) 74 (32)

None (C) 16 (7) 111 (48)

B+C 46 (20) 185 (80)

Table 4. Consolidated Attendants and Visitors.
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Attendant Mother | Father | Parent | Spouse | IF (%) | EF (%) | None EF &
Factors (%) (%) (%) (%) (%) None
(%)
Male 16 (13) 10 (8) 26 (20) | 74 (58) 103 (81) | 20 (16) 5 (4)* 25 (20)
Female 17 (17) 7(7) 24 (24) 47 (46) 81 (80) 10 (10) 11 (1H)* | 21 21
Urban 12 (13) 7(7) 19 (20) 51 (54) 74 (78) 16 (17) 5(5) 21 (22)
Rural 21 (16) 10 (7) 31 (23) 70 (52) 110 (82) | 14 (10) 11 (8) 25 (19)
Spouse INF 16 (17) 5(5) 21 (22) 46 (47) 76 (78) 11 (11) 10 (10) 21 (22)
Non-Sp INF | 17 (13) 12 (9) 29 (22) | 75 (56) 108 (81) | 19 (14) 6 (5) 25 (19)
<35 (yrs) 16 (14) 9 (8) 25 (21) 61 (52) 92 (79) 16 (14) 9 (8) 25 (21)
>35 (yrs) 17 (15) 8(7) 25 (22) 60 (53) 92 (81) 14 (12) 7 (6) 21 (19)
Table 5.
IF = Immediate Family EF ‘Extended’ Family  Non =
None
Spouse INF = Spouse Infector Non-Sp INF = Non-Spouse Infector

* Indicates p<0.05.
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Visitors Mother | Father Parent Spouse | IF (%) EF (%) | None EF &
Factors (%) (%) (%) (%) (%) None
(%)
Male 7 (6)* 7 (6)* 14 (11) 13 (10) 27 (21) 34 27)* | 67 (52) 101 (79)
Female 14 (14)* | 0 (0)* 14(14) |303) 18 (18) | 40 (39)* | 44 (43) | 84 (82)
Urban 7(7) 333 10 (11) 7(7) 17 (18) 37 (39) 41 (43) 78 (82)
Rural 14 (10) 4(3) 18 (13) 9(7) 28 (21) 37 (27) 70 (52) 107 (80)
Spouse INF | 12(12) | 0 (0)* 12(12) | 3(3)* 16 (17) | 42 (43)* | 39 (40)* | 81 (84)
Non-Sp INF | 9(7) 7(5)* 16 (12) | 13 (10)* | 29 (22) | 32 (24)* | 72 (54)* | 104 (78)
<35 (yrs) 9 (8) 2(2) 11(10) | 6(5) 17(15) | 43(37) |57(49) | 100 (86)
>35 (yrs) 12(11) |54) 17(15) | 10(9) | 28(25) |31(27) |54(48) | 85(75)
Table 6.
IF = Immediate Family EF ‘Extended’ Family  Non =
None
Spouse INF = Spouse Infector Non-Sp INF = Non-Spouse Infector

* Indicates p<0.05.
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link to immorality (Herek, Capitanio & Widaman, 2003; Poindexter & Linsk, 1999;

Wight, 2000). In fact the stigma and discrimination directed at people living with HIV,is

considered to be one of the social roots of the pandemic (Parker & Aggleton, 2003; Piot,

2003).

Most of the work investigating the perception of HIV-related stigma has understandably

turned to the stigma and discrimination experienced by (non-professional) caregivers,
family and close acquaintances (Demi et al., 1997; Poindexter & Linsk, 1999; Wight,
2000). This reflects the fact that stigma can impose severe hardships not only upon those
actually or perceived to be infected, but also their associates, carers and social groups

(Herek, 1999; Schiff et al., 2003). Carers may, due to their relationship to an HIV-

positive person, experience ‘courtesy stigma’ (Goffman, 1963) or ‘guilt by association,

(Powell-Cope & Brown, 1992). Association stigma and discrimination may be

the feelings and actions of the caregiver which is in turn perceived by the HIV-positive

dyad, which is unique but dependent upon the overlap of stigma felt by each individual

(Wight et al., 2006).

treatment, work and education (Gostin & Mann, 1994; UNAIDS, 2004). This paper shall
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In India, there is a strong cultural ethos of caring amongst the ‘extended family’,
therefore an absence of such behaviour is more likely to be evidence of stigma and
discrimination upon the caregiving dyad than in the west, where significant care is often
provided by state-managed or by the charitable sector, with relatively limited input from

family and friends.

sensitive to factors that influence AIDS-related stigma_and discrimination, particularly

gender but also location, age and source of sexual infection. Greater stigma is placed on

HIV/AIDS education are more prevalent)(Wight et al., 2006), are older (Herek, Capitanio

& Widaman, 2003) and those who are considered to be the source of infection within a

long-term relationship (marriage).

Objective

Our aim is to test whether simple observation of the presence and relationship of

discrimination by assessing whether the measure is sensitive to gender, location, age and

source of infection.
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Methodology

over a 6 month period from May to October, 2005. Clients on entry to the care centre
gave informed consent for collection of data relating to their care to be used for

administrative or research purposes having been fold that refusal would not affect the

care they would receive. Observation by clinical staff was performed with recording of

| Al Saniaiiieithd ey = S

considered more proximal to an HIV-positive person than their mother or father due to

the time of attendance were included in the analysis, thereby ensuring that all clients had

Squared testing.

TABLE 1
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Many of the subjects were unable to declare their exact age, therefore approximate age

was recorded in the following categories (Table 2). Both the mode and median age were
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In general, the spouse was most likely to attend_on admission, followed by the mother,
then the father with a relatively few being unaccompanied. This pattern most likely

reflects the primary caregiver who is in a time of crisis required to bring the HI'V-positive
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Comparisons based on gender demonstrated that females were more likely to attend
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findings apply to unmarried people is unknown, particularly as AIDS-related stigma and

discrimination is considered to be significantly worse for unmarried women (Paxton et

al., 2005).

Significant differences in father visitation to non-spouse infected persons are difficult to
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partnerships involving numerous people are rare in HIV cases - consistent with
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(Nelms, 2002).
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