CHAPTERV

Presentation

In this chapter, the presentation comprises of three parts, as follows :

In the first part, the relevant definitions and the conceptual frame of AIDS related
stigma IS presented followed by the focus on the problem gap in the health care and its
causal web. Then the significance of the study through the literatures and its relevance to

the Bhutan situation is presented.

In this second part on explanatory study of the situation at NRH, Thimphu,

Bhutan is presented through rapid appraisal:

Purpose
Objectives
Method
Instruments
Sampling
Findings and

Lessons learned



In the third and final part, the proposed project is presented as :

Objectives - %enerl

pecific

Method
Conceptual frame for PAR

Operation Plan
{> Budget

Limitation of study
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“Outline of Presentation Slides”

TITLE

A Participatory Problem Solving Approach to Increase Willingness Among Doctors and
Nurses to Manage HIV/AIDS Patients at The National Referral Hospital, Thimphu,
Bhutan.

DEFINITIONS

AIDS Related Stigma is defined as Prejudice, Discounting, Discrediting and
Discrimination directed at people perceived to have AIDS or HIV, and the individuals,
groups and communities with which they are associated. (Herek, America/ Behavioral
Scientist, April 1999, Vol. 42, Issue 7,pi 106-17)

DEFINITIONS

Within health care, AIDS Related Stigma is defined as fear for HIV/AIDS infection risk
that lead to unwillingness among doctors and nurses to manage HIV/AIDS patients.
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A Conceptual Frame on AIDS Stigma

Mpral Affecting Social
Stigma < Prejudice - Functions
<+ Discounting
Ehysieal +  Discreditin
Stigma " i 8
+ Discrimination Affecting Health
Social =" Functions
Stigma

(Herek, 1999, American Behavioral Scientist, Vol. 42, Issue 7,pi 706-17)



Focus on the Problem Gap in Health Care

Form of Discrimination

Doctors and Nurses

unwilling to manage ‘j_’

*PLWHAs

Doctors and Nurses willing
to manage *PLWHAs

Fears of

PhySica] Stlgma Contagion

*PLWHASs  People Living with HIV/AIDS




Perceived risks
of infection

Perceive AIDS
as incurable and
fatal

Lack of
Knowledge

Causal Web of Fear in HIV/AIDS Care

Fears of
Contagion

Lack of
Experience

Lack of Support

Unwillingness
of Doctors
and Nurses to
manage
PLWHAs
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SIGNIFICANCE

> Literature reports AIDS stigma in health care throughout the world since the onset of
the pandemic.

> Today there are 343 million people living with HIV/AIDS in the world. (AIDS
Update 1999).

SIGNIFICANCE

> The literature reports that stigmatizing attitudes among health professionals are
strongest at the onset of a local epidemic.

> Bhutan at the initial phase of the epidemic and the recent experience of stigmatizing
attitude of doctors and nurses at National Referral Hospital, Thimphu, a need to
explore further.
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EXPLORING THE § I
“ARAPID APPRAISAL”

> %onducted amon thf %racti_cing 23 Doctors Ol#]t 0f 35 and 87 Nurses out of 110 at
the National Referral Hospital,” Thimphu In the montns of September - October
2000,

Purpose

> ExEIore perceptions gn HIV/AIDS management. _
> Assess nature of unwillingness to providg care and its causes.

Objectives

General - To explore the situation in the NRH, Thimphy,in terms of AIDS related
stigma aspects among doctors and nurses that affect patient care.



Specific -

Method

Instruments

)

\>
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To conduct KAP survey to assess ;

Level gf knowled[gle on HIV/AIDS.
Attityde towards HIVAIDS patients,

Practice of Infection Control.

To explore interest among doctors and nurses to participate in
probigjm solving. ; PALE

To familiarize with the different research tools and
techniques and their applications.

Rapid appraisal (Annett H. Rifkin, 1990)
Quantitative & Qualitative Approaches

WOkah\(I)\P- one day i
Interviews - g,tructu,re Questionnaire
Focus 9r_ouB Iscussion -
semi-sthictured quicelines.



Sampling
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Site - At the National Referral Hospital, Thimphu, Bhutan.
%hul%mopulatlon Practicing doctors (23) and nurses (87) of NRH,

Purposive sampling - To include practicing doctors and nurses at NRH.

Work o% 150 parﬂcnpants (30 Doctors +110 Nurses + 5 Public Health +
5 Health Department).

Interview - 23 Doctors + 87 Nurses.

FGDs - 8 iors 5 Specialists + 5
edical O |cer

10 Nurses 55 Senior Nurses +5
Junior Nurses)



Findings

One day workshop

+ Keen interest in participating to address the issue.

KAP survey

t - Knowledge - M?AZerate

¢ Attitude Neg%t\ll\ée

t Practice S ar}seafe
FGD (on fear)

¢ Lack of Knowledge
t Lack of Experience
¢ Perceived risks of infection

> No cleargwdelmes
< lrreqular Supplies

t No focal point to clarify doubts
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Lessons Learned

i

Developing questionnaire and conducting interviews is a complex process.

#  Attitude is difficult to measure.
s Good preparation for FGD is important.
#  [leld notes on data need to be well maintained.
Need for research reference point.
PROPOSED PROJECT
Objectives
General - To increase v¥illi%ness amonﬂ the doctors and nurses in the
management of HIWAIDS patiefits.
Specific - To defing the magnitude of unwillingness among the doctars and
: NUrSes ofe NRH, Tﬁlmp uhythe?2 onﬁ1 op PAR study period.

10 9evelo a plan of ahcticgp 0 incre(fse wiIIin?ness to_manage
HIVIAID rP]atlentsb the doctors and nurses of NRH, Thimpriu
by the 10nmonth of the PAR stuay perioa.

To implement and monitor the plan of action from the 1l month
to the BZrd montH ofthe PAR stLP(!y penog.
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Lack of
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A Conceptual Frame for a Participatory Approach

Decreased
Health Care
and Access
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Method

A participatory approach through formation of a core team of doctors, nurses and a
representative each from logistics, health school and AIDS program based at NRH,
Thimphu;

1T

T

To.conduct a ten point scale of self rz%tinlg on vv_iIIinh%ness to manage HIVIALDS
patients among the doctors and nurses of NRH, Thimpru,

To develop a plan ofaction on,

* - Universal precaution
* Education on HIV/A1DS, and
* Hospital based support group

To monitor implementation of plan of action every twg months among. the core
team members o compare notes and make necessary modiifications, If neéded,

To Monitor:

Implementation in terms of activity plan and time frame.

Implementatjon of universal precautjon in terms of supply system,
freauency o% accioents, frequgncy of errors, dlsposafs st m.y

(Details to be worked out by the core team).
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To evaluate

o Effectiveness of plan of action b rePeating the ten Point scale of self ratir&g on
wﬂlg] NESs 10 na%e HgV/AID patients dnd repeating the KAP survey antong
the doCtors and nurses of NRH, Thimphu.

*  Implementation ro?eﬁs %fthe_plan ofacHoP In terms ofdifﬂculties, Unexpected
events, comments ot the beneficiaries to help In Improving the next process.

LIMITATION OF THE STUDY

Actual HIV/AIDS cases are very few
Leaclership
Motivation
t>  Capacity
Information System
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