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Abstract

Purpose: When healthcare workers have stigmatizing attitudes toward people living with HIV it may lead to dis-
criminatory behavior that interferes with prevention, treatment, and care. This research examined the HIV-related
stigmatizing attitudes reported by health workers in Santiago, Chile.

Methods: The study used focus group data from the first phase of a larger study to develop and test a HIV preven-
tion intervention for Chilean health workers. Ten focus groups were conducted with health workers in two com-
munities in Santiago, Chile. Content analysis was used to analyze the data.

Results: Two central themes emerged: Societal stigma and discrimination towards people living with HIV and health-
care system’s policies related to HIV. Both inaccurate fears of transmission among the general public and Chilean
Health workers and societal prejudices against homosexuals contributed to stigmatization and discrimination.

Conclusions: Health workers did not recognize their own stigmatizing attitudes or discriminatory behaviors, but
their discussion indicated that these behaviors and attitudes did exist. Healthcare system issues identified included
problems with confidentiality due to the desire to inform other health workers about client HIV status. Health
workers must be sensitized to the current stigmatization and misinformation associated with HIV and its negative
impacts on persons living with HIV and the general community.

Implications: All clinical and non-clinical workers at community clinics need mandatory education for HIV pre-
vention that focuses on changing attitudes as well as sharing knowledge. Also, the Chilean law protecting people
living with HIV and the confidentiality of their medical care needs to be publicized, along with guidelines for its
enactment in clinics and other health facilities.
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Introduction new cases were reported in 2007. While this region has
often been overlooked, there is now a growing aware-
ness within the international community that the HIV
epidemic in Latin American countries demands more
attention than it has received in the past [Joint United
Nations Programme on HIV and AIDS (UNAIDS),

The HIV pandemic has severely affected people all
over the world. In Latin America, more than 1.7 million
people are estimated to be living with HIV and 100,000
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the steady increase in the prevalence of HIV infection
(Bluespruce et al., 2001; Ezedinachi et al., 2002).

Global research has shown that health workers have
not achieved their potential as HIV prevention leaders
(Mccaughey, 2006). However, the scarcity of qualitative
research concerning HIV related stigma in Latin America
indicates that more research must be conducted in order
to understand this phenomenon and to develop strat-
egies to overcome it. The few qualitative studies that
exist have been conducted in Peru, Costa Rica, Mexico
and Brazil (Lama, 2000; Aggleton, Morrison-Melke
& Bronfman-Pertzovsky, 2003; Infante-Xibille, Zarco-
Mera, Cuadra-Hernandez, Morrison-Melke & Bronfman
Pertzovsky, 2004; Frasca, 2005; Abadia-Barrero & Castro,
2006). These studies reported that HIV-related stigma
is one of the major barriers to fighting HIV in Latin
America because fear of stigma often prevents people
from accessing testing and treatment. In addition, health
workers were also mentioned as perpetrators of HIV
stigma. In this literature review, no qualitative research
on this topic was found in Chile. It is therefore evident
that Chile, like other Latin American countries, needs to
investigate further the increasing problem of HIV and
the attitudes of Chilean health workers that affect HIV
prevention and AIDS care.

Stigma has marked the history of HIV and AIDS,
leading to suffering and human rights’ violations
against people living with HIV (DeBruyn, 2002; Parker
& Aggleton, 2003). In general, stigma is characterized
by the rejection of a person with a specific mark or sign
(e.g., age, sexual orientation, race, religion) that is not
accepted according to social-moral standards (Goffman,
1986; Kass, Faden & Fox, 1992). HIV is an example of a
disease that generates stigma (Foreman, 2003). The mis-
understandings, myths, and fears of the disease, as well
as negative social attitudes towards people living with
HIV and the behaviors associated with transmission,
all promote stigma relating to HIV. In this paper, stigma
is used as an inclusive term referring to stigmatizing
attitudes and discrimination toward people living with
HIV. Individual and social factors play a central role in
the continuation, enactment, and experience of stigma
and its effect on discrimination (Guajardo, 2000). This
situation is worse in a community where health work-
ers provide trusted sources of health information and
yet are not appropriate role models for effective HIV
prevention (Cianelli, 2003; Rahlenbeck, 2004; Ferrer et
al., 2009).

The Chilean healthcare system is a mix of public
and private organizations for care. Approximately
70% of Chileans are enrolled in the public sector. Of
these, over 45% are classified as low-income, which
severely limits their healthcare options [Ministerio de
Salud (MINSAL), 2005, FONASA, 2006]. The Chilean
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Ministry of Health (2009) has reported 18,552 con-
firmed cases of HIV since 1984, and it is estimated that
this number will rise to 38,000 once unreported cases
have been included.

The first Chilean law related to HIV (No. 19.779)
was promulgated in 2001 to protect people living with
HIV (Ministerio de Justicia, 2004). This law guarantees
equality without discrimination of any nature, as well
as the implementation and evaluation of healthcare
policies for prevention, diagnosis, and treatment (Vivo
Positivo, 2004). By law, Chileans diagnosed with HIV
who are enrolled in the public system are guaranteed
access to healthcare. This access includes coverage for
highly active antiretroviral therapy, medical care, blood
tests, and hospitalization (MINSAL, 2005). In contrast,
the private health sector provides limited coverage of
expenses related to HIV.

In spite of this law, situations of stigma still exist in
Chile. Chilean people living with HIV have reported
high levels of stigma among health workers (Vidal,
Carrasco & Pascal, 2004; Vidal, Carrasco & Santana,
2005). This finding is particularly alarming because
of the need for Chilean health workers to be effective
and their potential impact as HIV prevention lead-
ers. While available studies of people living with HIV
serve to validate the existence of stigma towards them
from health workers, little information is available on
the underlying causes of these beliefs and behaviors.
In Chile, stigma towards people living with HIV is a
result of inadequate knowledge in the general popula-
tion (Arredondo et al., 2000), and beliefs of HIV linked
to commercial sex work, multiple sexual partners, and
homosexuality; all of which are considered socially
reprehensible by Chilean society. Together with
inaccurate media messages, this prejudice and mis-
information have resulted in erroneous beliefs (Rajevic,
2000; Cianelli, Ferrer & McElmurry, 2008), which
impede effective prevention of the disease. Therefore,
the purpose of this study was to understand the atti-
tudes and experiences that Chilean Health Workers
have with HIV-related stigma in the community where
they work.

Methods

Design

This study was the first phase of a larger study to adapt
a HIV prevention intervention for Chilean health
workers and then test its effectiveness for improving
their HIV prevention knowledge, attitudes, and prac-
tices (NIH/Grant R03 TW006980). The first phase of
the study was a qualitative investigation of Chilean
health workers HIV prevention needs. This paper
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reports on the stigma-related qualitative findings of
Phase I.

Qualitative research is focused on the quality of enti-
ties, processes, and meaning, emphasizing the socially
constructed nature of reality (Denzin & Lincoln, 2000;
Patton, 2002). It is particularly useful to understand a
phenomenon about which little is known, by obtain-
ing a detailed view from the participant’s perspective
(Creswell, 2007).

Focus groups were selected as the data collection
method for this study. Focus groups provide insight
into the shared norms, values, and experiences of a par-
ticular relatively homogeneous group. The researcher
obtains information from guided group discussions
among participants to disclose an aspect of the phe-
nomenon that is less accessible. Focus groups give rich
information about participants’ common experiences
(Freeman, O’Dell & Meola, 2001; Van Eik & Baum, 2003;
Duggleby, 2005).

Qualitative content analysis was used to identify and
describe the major themes and concepts that emerged
from the focus group discussions. Content analysis is
a method used to recognize, code, and categorize pat-
terns from text data (Patton, 2002). With this analysis,
the researcher establishes a set of precise categories
that allow different coders to reliably identify the same
codes using the same data. The purpose of the content
analysis was to search for cultural symbols that were
included in large categories or domains, looking for
the qualities they shared that were similar.

Setting and Sample

Participants were recruited from nine community clin-
ics that provided a broad range of health services (e.g.,
maternal, child, adult, dental) in two communities in
southeast Santiago, Chile. These large communities
were chosen because they are two of the communities
in Santiago most affected by HIV. The selected commu-
nities are comparable in terms of socio-demographics
and include socially disadvantaged neighborhoods,
low household incomes, low levels of education, and
a high incidence of violence, substance use, and HIV
(MINSAL, 2009).

Recruitment of participants at the community clin-
ics consisted of posting study flyers and having trained
members of the research team on site to personally
invite Chilean health workers to participate in the proj-
ect during their regular work day. Prior to recruitment,
permission was obtained from the nine clinic adminis-
trators, who also provided time for the Chilean health
workers to participate in the study.

To be included, health workers had to be working at
least 22 hours per week in one of the two communities
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selected, and give voluntary consent to participate in
the study. We used Talashek, Jere, Mbeba, McCreary &
Norr’s (2007) definition of health worker: a healthcare
worker is any individual employed in the health sys-
tem, with direct, indirect, or no patient contact. This
definition was selected because community members
view all health system employees as sources of health-
related information.

Data Collection

Eight focus groups with a total of 84 participants (eight
to 10 participants per group) were led by facilitator
trained by the principal investigator. Before each focus
group, refreshments were provided. This broke the ice
and provided time to talk informally with the facilitator.
Atthe beginning of each focus group, the facilitator read
the consent form to the Chilean health workers, asked
them to follow along with the reading, and informed
them to ask any questions they may have before agree-
ing to be in the groups. Once they agreed to participate,
the facilitator asked them to sign the consent form. This
study was approved by the Institutional Review Board
(IRB) from the University of Illinois at Chicago and by
the IRB from the Universidad Catolica de Chile.

The facilitator conducted the focus groups in Spanish
using a semi-structured discussion guide. Questions
were developed by native Spanish speakers. This guide
included several questions related to stigma, such as:
What is the health workers’ risk of HIV infection at work?
What can health workers do to reduce this risk? Do you think
that negatives attitudes to people living with HIV are present
among health workers? How do health workers provide care
to people who come to the clinic to ask about STI or HIV pre-
vention? Probes were used for questions that were not
clearly discussed by participants. Discussions lasting
between 60 and 90 minutes were recorded using digi-
tal technology to assure clarity of responses to facilitate
the accuracy of transcriptions.

Data Analysis

Focus groups were audiotaped, transcribed, and
translated into English by the bilingual team using
the consensus method (Jones, Lee, Phillips, Zhang &
Jaceldo, 2001). Data were imported into N6 (NUD*IST
6) to facilitate data storage, coding, and retrieval.

Transcripts were coded by three investigators, all of
whom identified broad themes. As part of this process,
sub-categories were developed for each theme and a
codebook was developed, with a corresponding cod-
ing sheet to assure reliability. Three transcripts were
separately coded and then reviewed by two investiga-
tors. In addition, one external reviewer coded the same
three focus groups. Comparison of coding was done
to identify similarities and differences. The inter-rater

www.stigmaj.org



6 R. Cianelli et al.

agreement coefficient was 0.95. Differences between
the coders were discussed and resolved by discussing
the meanings of the categories and themes with the
quotations from participants. Modifications were made
to the codebook and coding sheet to incorporate the
suggestions until full agreement was reached on the
appropriate categorizations and themes (Krippendorff,
2004).

Results

Demographic Participant Characteristics

The mean age of participants was 38.0 years old (SD =
9.1) Seventy percent of the participants were women.
Forty-six percent held a baccalaureate degree (nurses,
midwives, physicians, nutritionist, and psycholo-
gist). The remaining 54% had completed high school
and training courses (auxiliary nurses, administrative
personnel, cleaning personnel, and guards). All the
participants had health insurance provided by their
employer.

Major Themes

Two major themes related to stigma emerged from the
qualitative analysis: Societal stigma and discrimination
towards people living with HIV and healthcare system’s
policies related to HIV.

With respect to societal stigma and discrimination
towards people living with HIV, Chilean health work-
ers did not recognize personal stigmatizing attitudes
or discriminatory behaviors. However, the focus group
discussions indicated that these behaviors and attitudes
did exist. Fear was the most common feeling expressed
by Chilean health workers and was mentioned in all
of the focus groups: It is like people still have fear. They
say the name AIDS to them and the people are afraid. Or if
a person has HIV, it’s like they push them away. Fear was
also related to the fact that AIDS is seen as a fatal illness
that will destroy the person. I think that they associate
AIDS with death or AIDS means that one is going to die
right away.

The Chilean health workers discussed the general
public’s fear as leading to rejection and isolation of
people living with HIV, or those who are assumed to
have the disease. The fear associated with HIV not only
affects the individual but also the family. One health
worker said:

It’s your family that probably prefers you to stay
silent, so hidden because, to have a brother or an uncle
or a cousin with AIDS, the rest of your co-workers or
people around you probably are going to stigmatize
you.

www.stigmaj.org

They also expressed personal fear of HIV, especially
the personal risk of occupational exposure. This was
related to a lack of confidence in standard precau-
tions as well as their inconsistent use. They described
inconsistent and inadequate use of standard precau-
tions and connected it to attempts to identify persons
likely to be infected with HIV based on their own ste-
reotypes. As one health worker explained, healthcare
workers might have greater concern than the general
public:

The risk must be similar, but I think that it is very dif-
ferent to work with body fluid from a person who poten-
tially has AIDS, than to work in a restaurant peeling
potatoes, that is to say the person who is peeling potatoes
is not exposed to the virus.

Chilean health workers considered that clients
should tell them in advance if they were HIV positive,
but they realized that because of stigma, clients might
conceal their HIV status.

After I treated a wound, the woman told me she has
AIDS. It really had an impact on me, and 1 turned pale.
My colleague asked me what happened. It’s that she is
telling me she has AIDS. But you know how you—it
can be transmitted, right? Yes, I said. But the impression
that I had ... because this woman should have already
told me quietly that she has AIDS and what is needed
here is education; there is a lack of education for the
community.

Another Chilean health worker mentioned how this
fear affects his work regardless of the use of standard
precautions: I am a dentist and when extracting a molar,
if you tell me that this person has AIDS, I would be afraid,
and [despite] all the methods [standard precautions] and all
that I can do. Fear can also trigger erroneous behaviors
in terms of the use of standard precautions and proce-
dures related to providing care.

Well, we take precautions when we have contact with
infected blood, and always if we know that it is a patient
with AIDS . . . we use two pairs of gloves and separate
the instruments, from those we use with other patients.

Because of the fear that health workers have when
providing care to people living with HIV, they devised
a strategy to help them decrease their anxiety. This
strategy involved informing colleagues when a person
living with HIV is being treated in the community
clinic. This can be done orally or by notations on the
outside of the chart.

In fact, if one patient arrived [to the health care center]
and 1 find out he is HIV positive, and he doesn’t tell the
other Chilean health workers, I have to inform them. The

Stigma Research and Action, Vol 1, No 1, 3-10 2011. DOI 10.5463/SRA.v1i1.11



Stigma Related to HIV among Community Health Workers in Chile 7

objective that we also have is to know with whom we are
working.

Homosexuality continues to be strongly stigmatized
in Chile. During the focus groups, stigmatizing views of
homosexuality were discussed. An example of this was
the use of slang words with negative connotations used
to refer to homosexual men, increasing stigma towards
this group. Society continues to see homosexuals as the
most important vector for HIV transmission: The most
important thing, 1 think, is that (Chilean health workers
think) only homosexuals have AIDS. Not all people... they
don’t talk about them like people. They talk about the fags or
the gays.

Although in the last few years there has been more
discussion about male homosexuality in Chile, this
topic continues to be full of myths: There are a lot of
myths and a lot of cultural things that interfere and at the
same time justify high-risk behaviors. The myths associated
with infected persons are mostly homosexuals. Concerns
about the judgmental attitudes in Chile toward homo-
sexuals and people living with HIV were expressed in
the following comment:

It has to do with judging the attitude of others. We are
not judges, and this is what we have to start doing,
because it’s easy to say (that we will not judge)...but in
practice, they keep doing the same stupid things all the
time, there has not been a change in society, they treat
them [people living with HIV] horribly.

Chilean health workers reported stigmatizing atti-
tudes and rejection of people living with HIV similar to
those held by society in general. They know that they are
not contagious, but anyway they feel this same distance for
the person. An even more negative attitude expressed
was: That one, I hope he explodes from AIDS, because he
went to bed with whomever he wanted. Some Chilean
health workers expressed more ambivalence or mixed
feelings and reactions to people living with HIV. One
of them said:

I have a close experience of a family which is burdened
by the disease, and yes, we have mixed feelings, compas-
sion, anger, of course the person was asking for it, and
also we say, Poor person—what is he or she doing now?
...and there are a mix of things.

Chilean health workers realized that their colleagues
discriminate against people living with HIV and that
this could affect Chilean health workers themselves.
One participant pointed out: And it made me think, for
example, if I had HIV, and thinking about my colleagues,
maybe I wouldn’t continue (working) in this center. Another
health worker recognized how painful disclosure might
be in the face of such discrimination,
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And to tell this, for example, if I were to tell Juanita and
say listen, Juanita, you know that (I have HIV), because
it would be something complicated. It’s certain that we
can talk nicely [about HIV] but in the critical moment
[for example, if I have HIV], things change.

Healthcare System’s Policies Related to HIV

The Law in the Prevention of HIV (No. 19.779) has been
in effect in Chile since 2001. Despite this, few Chilean
health workers knew of its existence. Chilean health
workers identified the health system policies as respon-
sible for perpetuating stigma towards people living with
HIV. They were especially concerned about policies
related to maintaining confidentiality during referral and
HIV testing. They pointed out that confidentiality issues
were related to the way HIV testing and treatment were
handled. Persons who want to take an HIV test must fol-
low several steps that force them to go from their local
community clinic to a referral hospital where they must
go to a clinic for sexually transmitted infections. During
this referral process, confidentiality is an issue since
these clinics are located in the community where people
know each other. One health worker mentioned,

It’s that this exam is confidential, then I need a referral,
the referral is sent to the emergency community clinic
service to scheduling, in the end the whole community
will know that the person wants to have an HIV test
because she has a risk consult, then after that they must
go to the hospital to the STI Clinic, and show this refer-
ral. A lot of people don’t do it for that reason.

Chilean health workers also identified many con-
fidentiality concerns regarding the way records were
handled. One participant said: The patient’s record goes
to the foot of the bed and it is highlighted in red, underlined.
... You put AIDS, and then what happens is that all the world
(can see).

Even when a patient protested, one health worker
reported that the staff was not responsive to the confi-
dentiality issue,

They put the diagnosis on the cover, and the man begged
us not to put the medical diagnosis. So for the physician,
it was very difficult not to put it. We asked him to put
that it was only tuberculosis, but he said no, if he couldn’t
(put the correct diagnosis) he wouldn’t do it (complete
the form). And we had to go to another physician who
could maintain the confidentiality of the diagnoses.

Finally, Chilean health workers also felt changes
were needed in the policies specific to continuing edu-
cation about HIV to allow them to be trained in special
aspects related to the disease. They acknowledged that
they shared the same lack of knowledge about HIV that
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leads to the stigmatizing attitudes of the general public.
They felt that this lack of knowledge was perpetuated
by the absence of continuing education programs about
HIV, especially for non-professional staff. One health
worker affirmed,

People that are not professionals, or people that have
limited access to information, have a lot of fear of HIV.
That’s what happens to us, everybody, probably when
we had the first contact to the news of HIV’s arrival to
the hospital. Then if you don’t know what it means, how
it is transmitted, you are going to be very, very afraid,
and that means you reject. If the human being naturally
has fear, the fear makes him behave aggressively and
destroy what he doesn't know.

Discussion

This focus group study of 84 Chilean health workers con-
tributes to the current state of knowledge by providing
an in-depth qualitative analysis of the experiences and
perspectives that Chilean health workers have with HIV-
related stigma in the healthcare community. Participants
recognized that stigmatization against people living with
HIV is present among Chilean health workers. They
viewed HIV stigmatization as deeply rooted in both soci-
etal attitudes towards people living with HIV and the
healthcare system’s policies related to this disease.

These findings are congruent with previous research
documenting that stigmatization is an issue among
health care workers (Cianelli, 2003; Talashek et al., 2007;
Ferrer et al., 2009). Fear of contracting the disease and
stereotypes related to HIV have been shown to be the
primary causes of stigma towards people living with
HIV (Ferrer, Issel & Cianelli, 2005). Chilean health
workers fears about HIV also fostered their incorrect
use of standard precautions, which is consistent with
what was observed by Ferrer et al. (2009) in these same
Chilean community clinics. In this study, healthcare
workers reported being afraid to tell their co-workers
their personal serostatus due to fear of discrimina-
tion and isolation in their workplace, a finding that is
congruent with the study by Alves and Ramos (2002).
Stigma is a complex phenomenon and as suggested
by Foreman (2003), if this phenomenon persists, it will
cause psychological, physical, social and spiritual prob-
lems for the increasing number of persons living with
HIV, and these problems will continue to be a barrier
to effective prevention and treatment. Health workers’
continued use of heightened precautions for people
living with HIV is likely to increase stigmatization and
contribute to the clients’ perception of discrimination
(Carmona & Del Valle, 2000; Vidal et al., 2004; Vidal et
al., 2005).
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This study had several limitations. The health workers
were from community clinics, so these findings regard-
ing stigma, discrimination, and inconsistent practice of
standard precautions may be unique to community clin-
ics. In community clinics, treating a person known to
be living with HIV is rare, and the exaggerated precau-
tions taken may not occur in settings where healthcare
workers have more experience with HIV. The study
is also limited because it includes the views of only a
small number of health workers in only 10 clinics. More
research is needed related to HIV stigma, especially since
this is the first study conducted in Chile that explored
this phenomenon among Chilean health workers.

Implications

More than 20 years have passed since the first case of
HIV was identified in Chile, and multiple campaigns
by the national government and other organizations
have been implemented. However, HIV-related stigma
continues to occur within the Chilean healthcare sec-
tor, the segment of society that should be the most
informed about HIV and the least stigmatizing in its
attitudes. Chilean health workers must be sensitized to
the current stigmatization and misinformation associ-
ated with HIV, and how that stigma negatively affects
the lives of people living with HIV.

Another important finding of this study is the rec-
ognition that all workers at community clinics need
mandatory education for HIV prevention, regardless
of their job category. Chilean health workers need inter-
ventions that will help them increase their knowledge,
reduce their stigmatizing attitudes, increase their com-
fort in talking about HIV prevention, and reduce the
risk of HIV infection in their work and personal lives.
Programs to help individual workers deal with these
issues should be integrated into health workers’ initial
training and ongoing support for HIV prevention.

There are no requirements for continuing education
specifically related to HIV in Chile. Therefore, Chilean
health workers can go through their entire professional
careers without receiving HIV in-service education or
knowing the importance of protecting the identity and
confidentiality of their clients. The situation is even
worse for administrative personnel, security, and clean-
ing staff, who are not required to have any continuing
education.

Our results also indicate a clear and urgent need for
system-wide changes in healthcare policy and prac-
tices to protect confidentiality of medical information,
including diagnosis and treatment of HIV. Although
Law No. 19.779 was approved in Chile in 2001 to spe-
cifically address confidentiality, the mechanisms of
implementation have not been adequate. An example
of this is the continued practice of segregating services
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for HIV, which increases issues related to lack of con-
fidentiality and access to care, and stigmatizes clients
seeking testing and treatment services (Muula, 2005).
As the study found, it is important for the Chilean
Ministry of Health to provide mandatory HIV training
for Chilean health workers to ensure that workers at
all levels understand the Law and are provided with
specific guidelines to protect clients. This knowledge
is needed not only by professional Chilean health
workers, but also for all personnel who encounter or
discuss sensitive and confidential patient information.

The community clinic is uniquely important because
they are gatekeepers to specialized services for HIV
testing and care. Interventions focused on both knowl-
edge and attitude change for Chilean health workers
are needed in both their initial training and continuing

education, and all levels of workers should be included.
Efforts to expand awareness and enactment of Chilean
laws protecting people living with HIV in daily prac-
tice are also needed. Together, these are important first
steps to establishing non-stigmatizing and non-dis-
criminatory care for all.

Acknowledgments

The primary support for this study was provided by the
United States National Institutes of Health (NTH): Mobiliz-
ing Health Workers for HIV Prevention in Chile Grant R03
TWO006980 We also would like to acknowledge support
from the NIH Grant R01 TW006977 and El Centro, Nation-
al Center on Minority Health and Health Disparities Grant
P60MD002266.

References

Abadia-Barrero, C. E., & Castro, A. (2006). Experiences of stigma and access to HAART in children and adolescents living with HIV/AIDS in
Brazil. Social Science and Medicine, 62(5), 1219-1228. doi: 10.1016/j.socscimed.2005.07.006.

Aggleton, P, Morrison-Melke, K., & Bronfman-Pertzovsky, M. (2003). Stigma, discrimination and HIV/AIDS in Latin America and the Caribbean.
Inter-American Development Bank. Retrieved October 8, 2010, from http://idbdocs.iadb.org/wsdocs/getdocument.aspx?docnum=1446272.

Alves, E., & Ramos, D. (2002). Profissionais de saude: viviendo e convivendo com HIV/AIDS [Healthcare professionals: Living and coexisting with HIV/
AIDS]. Séo Paulo: Livraria Santos.

Arredondo, A., Goldstein, E., Olivera, M., Bozon, M., Giraud, M., Messich, A., Bravo, L., & Oyarce G. (2000). Estudio nacional del comportamiento
sexual: Primeros Andlisis [National study of sexual behavior: First analysis]. Chile: Ministerio de Salud, Comisién Nacional del SIDA.

Bluespruce, J., Dodge, W. T., Grothaus, L., Wheeler, K., Rebolledo, V., Carey, ]. W., McAfee, T.A., & Thompson, R. S. (2001). HIV prevention in
primary care: Impact of a clinical intervention. AIDS Patient Care and STDs, 15(5), 243-253. doi: 10.1089/10872910152050766. PMid: 11530765.

Carmona, M., & Del Valle, C. (2000). SIDA en Chile: la historia desconocida [AIDS in Chile: The unknown storyl. Santiago, Chile: Editorial Andrés
Bello.

Cianelli, R. (2003). HIV/AIDS issues among Chilean women: cultural factors and perception of risk factors for HIV/AIDS acquisition. Doctoral disserta-
tion: University of Illinois at Chicago.

Cianelli, R., Ferrer, L., & McElmurry, B. (2008). Issues on HIV prevention among low-income Chilean Women: Machismo, marianismo and
HIV misconceptions. Culture, Health and Sexuality, 10(3), 297-306. doi: 10.1080/13691050701861439.

Creswell, J. W. (2007) Qualitative, quantitative, and mixed methods approaches (3rd ed.). Thousand Oaks, CA: Sage Publications.

DeBruyn, T. (2002). HIV-related stigma and discrimination the epidemic continues. Canadian HIV AIDS Policy Law Rev, 1(7), 8-14.

Denzin, N., & Lincoln, Y. (2000). Handbook of qualitative research (2nd ed.). London: Sage Publications.

Duggleby, W. (2005). What about focus group interaction data? Qualitative Health Research, 1(6), 832-840. doi: 10.1177/1049732304273916. PMid:
15961879.

Ezedinachi, E., Ross, M. W., Meremiku, M., Essien, E. J., Edem, C. B,, Ekure, E., & Ita, O. (2002). The impact of an intervention to change health
workers HIV/AIDS attitudes and knowledge in Nigeria: A controlled trial. Public Health, 116, 106-112. doi: 10.1038/sj.ph.1900834. doi: 10.
1016/S0033-3506(02)00512-7. PMid: 11961679.

Ferrer, L., Cianelli, R., Norr, K., Cabieses, B., Araya, A., Irarrazabal, L., & Bernales, M. (2009). Observed use of standard precautions in Chilean
community clinics. Public Health Nursing, 26(5), 440—448. PMid:19706127. d0i:10.1111/j.1525-1446.2009.00802.x.

Ferrer, L., Issel, L., & Cianelli, R. (2005). Stories from Santiago: HIV/AIDS and needed health system change. Advances in Health Care Manage-
ment, 5(1), 63-105.

Fondo Nacional de Salud [FONASA] (2006). Estadisticas FONASA [FONASA Statistics]. Retrieved December 27, 2009, from https://fon.fonasa.
cl/prontus_fonasa/site/artic/20070112/asocfile/01_demografia_pagina_web_24_08_2007.xls.

Foreman, M. (2003). Comprension y respuesta al estigma y a la discriminacion por el VIH/SIDA en el sector salud [Understanding and an-
swering for the stigma and discrimination related to HIV/AIDS in the health sector]. Retrieved August 10, 2009, from http://www.paho.org/
Spanish/AD/FCH/AI/Stigma_report_sapanish.pdf.

Frasca, T. (2005). AIDS in Latin America. Retrieved October 7, 2010, from http://www.asylumlaw.org/docs/sexualminorities/
HIV&AIDSinLatin America010108.df.

Freeman, K., O'Dell, C., & Meola, C. (2001). Focus group methodology for patients, parents, and siblings. Journal of Pediatric Oncology Nursing,
18(6), 276-286. doi: 10.1053/jpon.2001.28455. PMid: 11719908.

Goffman, E. (1986). Estigma la identidad deteriorada [Stigma and the deteriorated identity] (3rd ed.). Buenos Aires: Amorrou.

Guajardo, G. (2000). Evaluaciones cualitativas, VIH-SIDA y homosexualidad en Santiago [Qualitative Evaluations, HIV-AIDS and Homosexuality in
Santiago]. Santiago, Chile: Flasco.

Hentgen, V., Jaureguiberry, S., Ramiliarisoa, A., Andrianantoandro, V., & Belec, M. (2002). Knowledge, attitudes and practices of health per-
sonnel with regard to HIV/AIDS in Tamatave (Madagascar). Bulletin de la Societe de Pathologie Exotique, 95(2), 103-108. PMid: 12145952.

Stigma Research and Action, Vol 1, No 1, 3-10 2011. DOI 10.5463/SRA.v1i1.11 www.stigmaj.org


http://dx.doi.org/10.1016/j.socscimed.2005.07.006
http://dx.doi.org/10.1089/10872910152050766
http://www.ncbi.nlm.nih.gov/pubmed/11530765
http://dx.doi.org/10.1080/13691050701861439
http://dx.doi.org/10.1177/1049732304273916
http://www.ncbi.nlm.nih.gov/pubmed/15961879
http://dx.doi.org/10.1038/sj.ph.1900834
http://dx.doi.org/10.1016/S0033-3506(02)00512-7
http://dx.doi.org/10.1016/S0033-3506(02)00512-7
http://www.ncbi.nlm.nih.gov/pubmed/11961679
http://www.ncbi.nlm.nih.gov/pubmed/19706127
http://dx.doi.org/10.1111/j.1525-1446.2009.00802.x
http://dx.doi.org/10.1053/jpon.2001.28455
http://www.ncbi.nlm.nih.gov/pubmed/11719908
http://www.ncbi.nlm.nih.gov/pubmed/12145952

10 R. Cianelli et al.

Infante-Xibille, C., Zarco-Mera, A., Cuadra-Hernandez, M., Morrison-Melke, K., & Bronfman-Pertzovsky, M. (2004). HIV/AIDS-related stigma
and discrimination: the case of health care professionals in Mexico. Retrieved August 17, 2010, from http://bvssida.insp.mx/harticulo.
php?id_art=3893&seltabla=1.

Jones, P, Lee, ], Phillips, L., Zhang, X., & Jaceldo, K. (2001). An adaptation of Brislin’s translation model for cross-cultural research. Nursing
Research, 50, 300-304. doi:10.1097/00006199-200109000-00008. PMid: 11570715.

Kass, N., Faden, R., & Fox, R. (1992). Homosexual and bisexual men'’s perceptions of discrimination in health services. American Journal of
Public Health, 9(82), 1277-1279. doi:10.2105/AJPH.82.9.1277. PMid: 1503172. PMCid: 1694342.

Krippendorff, K. (2004). Content analysis: An introduction to its methodology (2nd ed.). Thousand Oaks, CA: Sage.

Lama, A. (2000). Health-Peru: Fighting AIDS Discrimination. Retrieved October 7, 2010, from http://www.aegis.com/news/ips/2000/ip001208.
html.

McCaughey, B. (2006). Saving life and the bottom line: Hospitals must answer pressure to act on homegrown infections. Modern Healthcare,
36(5), 23. PMid: 16479782

Ministerio de Justicia (2004). Historia de la Ley 19.779. Retrieved December, 17, 2009, from www.bcn.cl/obtienearchivo?id=recursoslegales/
10221.3/3801/1/pdf.

Ministerio de Salud [MINSAL]. (2005). Garantia explicita en salud, sindrome de inmunodeficiencia adquirida VIH/SIDA e version. Retrieved
November 20, 2009, from http://www.supersalud.cl/568/propertyvalue-518.html.

Ministerio de Salud [MINSAL]. (2009). Estado de situacién de casos confirmados VIH/SIDA version. Retrieved March 17, 2009, from http://
www.criaps.cl/descarga/informeVIH_2008_segundo.pdf.

Muula, A. (2005). What should HIV/AIDS be called in Malawi? Nursing Ethics, 12, 187-192. doi: 10.1191/0969733005ne7810a. PMid: 15791788.

Parker, R., & Aggleton, P. (2003). HIV and AIDS-related stigma and discrimination: A conceptual framework and implications for action.
Social Science and Medicine, 5(1), 13-24. doi: 10.1016/S0277-9536(02)00304-0.

Patton, M. (2002). Qualitative research and evaluation methods (3rd ed.). Thousand Oaks, CA: Sage Publication.

Rahlenbeck, S. (2004). Knowledge, attitude, and practice about AIDS and condom utilization among health care workers in Rwanda. Journal of
the Association of Nurses in AIDS Care, 15, 56—61. doi: 10.1177/1055329003252057. PMid: 15165376.

Rajevic, P. (2000). El libro abierto del amor y el sexo en Chile [The open book of love and sex in Chile]. Santiago, Chile: Editorial Andros.

Talashek, K., Jere, K., Mbeba, M., McCreary, L., & Norr, K. (2007). Identifying what rural health workers in Malawi need to become HIV pre-
vention leaders. Journal of the Association of Nurses in AIDS Care, 18(4), 41-50. doi: 10.1016/j.jana.2007.05.007. PMid: 17662923.

United Nations Programme on HIV/AIDS [UNAIDS] (2008). Report on the Global AIDS Epidemic. Retrieved September 19, 2009, from http://
www.unaids.org.

Van Eik, H.,, & Baum, F. (2003). Evaluating health system change using focus groups and a developing discussion paper to compile the Voices
from the field. Qualitative Health Research, 13(2), 281-286. doi: 10.1177/1049732302239605. PMid: 12643034.

Vidal, F, Carrasco, M., & Santana, P. (2005). Discriminacion por VIH/SIDA en Chile [HIV/IAIDS discrimination in Chile]. Santiago, Chile: Lom.

Vidal, F., Carrasco, M., & Pascal, R. (2004). Mujeres Chilenas viviendo con VIH/SIDA: derechos sexuales y reproductivos [Chilean women living with
HIV and AIDS: sexual and reproductive rights]. Santiago, Chile: Vivo Positivo, Vivo Positivo. Herramientas para el ejercicio de los derechos
ciudadanos de las personas viviendo con VIH/SIDA [Tools for exercising civil rights of people living with HIV/AIDS]. Retrieved September,
20, 2009 from www.vivopositivo.cl/portal/datos/ftp/Herramientasderechosciudadanos.doc.

www.stigmaj.org Stigma Research and Action, Vol 1, No 1, 3-10 2011. DOI 10.5463/SRA.v1i1.11


http://dx.doi.org/10.1097/00006199-200109000-00008
http://www.ncbi.nlm.nih.gov/pubmed/11570715
http://dx.doi.org/10.2105/AJPH.82.9.1277
http://www.ncbi.nlm.nih.gov/pubmed/1503172
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1694342
http://www.ncbi.nlm.nih.gov/pubmed/16479782
http://dx.doi.org/10.1191/0969733005ne781oa
http://www.ncbi.nlm.nih.gov/pubmed/15791788
http://dx.doi.org/10.1016/S0277-9536(02)00304-0
http://dx.doi.org/10.1177/1055329003252057
http://www.ncbi.nlm.nih.gov/pubmed/15165376
http://dx.doi.org/10.1016/j.jana.2007.05.007
http://www.ncbi.nlm.nih.gov/pubmed/17662923
http://dx.doi.org/10.1177/1049732302239605
http://www.ncbi.nlm.nih.gov/pubmed/12643034

