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HIVIN MOZAMBIQUE AT A GLANCE

(o)
2 400 000 86 % 1300 000
PERCENT OF PEOPLE
ADULTS AND CHILDREN LIVING WITH HIV WHO ORPHANS DUE TO AIDS
LIVING WITH HIV AGEDOTO17

KNOW THEIR STATUS

"HIV is a problem...because there are people who even today
ignore their HIV results, they think that HIV is a witchcraft
disease that they do not know how to explain because until
today people hide their results, that is why we have seen cases
of abandonment because they do not understand the reasons
for that result, they start and later give up the treatment
because they feel they are healthy, but those who appear sick
do the treatment because they know they were sick in my
community.”

Health Care Worker

86 81 72

Percent of people Percent of people Percent of children
living with HIV who living with HIV who aged Oto 14
know their status are on ART receiving ART
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Research Question and Methodology

A mixed-method approach was utilised, whereby

both qualitative and quantitative data was

collected from respondents in Maputo and
Sofala. Informed consent was obtained from all

participants or their parents (if under 18).

At the start of the project was
collected from adolescents, adolescent mothers,
and community members in Beira and Maputo
who were going to participate in the project. The
quantitative survey included questions regarding
stigma (using an adapted version of the Brief
Stigma Scale) and barriers to HIV testing and/or
treatment (a 24-item scale was created based on
literature, existing scales, and the focus of the
research and its context). Quantitative data
analysis included descriptive and bivariate
statistics to examine the distribution of all
variables, assess relationships between variables,

and differences between groups.

Activists

19
Health care workers 5
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Qualitative

was collected from a smalleﬁ$,'||
£33

sample of key respondents in Beira and Maputo
and explored HIV broadly, who it impacts on
most, the barriers and facilitators to services, and
what different role-players (such as health care
CBOs,
communities) can do to improve access.

providers, government, Activist, and

Thematic content analysis was undertaken with
the qualitative data. Here, each response was
coded into themes. During this process,
important quotes illustrating themes were noted.
This provides a broad picture of the main
emerging themes, as well as an indication of how
many respondents spoke about the same theme
and how many times, which provides an
indication of the level of importance of each

theme.

257 Adolescent mothers
o

194 Adolescents

=

Quaﬁtitative ®

Peer educators 14 ()
[
Project officers 2

42

o
179 Community members
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FINDINGS

Is HIV still a problem in our communities?

In 62% of the qualitative interviews, respondents indicated that HIV is still a problem in the
community. Much of this was related to non-adherance to treatment, lack of knowledge,
and stigma and discrimination.

On the other hand, in 38% of the qualitative interviews, respondents felt that HIV was no
longer a problem as communities have a lot of knowledge about it and access to health

services and ART.




Who is most impacted by HIV in our community?

Respondents indicated that children and young people/adolescents (62%) where the most
at risk in terms of HIV, followed by women (39%) and men (15%). In 15% of the interviews,
respondents specifically mentioned young adolescent girls as being at risk.

Adolescent girls

Children

Men

Respondents indicated that children were

most at risk because:

their mothers do not adhere to
treatment

children cannot access medication
themselves

their mothers have not disclosed that
they are HIV positive

some HIV+ children are orphans and
living with family that may not be
aware of the mother's status or do not
ensure adherence

HIV+ mothers are giving birth outside
of hospitals

For young people or adolescents, the risk

factors mentioned included:

Lack of information

Not being aware of status

Risk-taking sexual behaviour

Fear of going to clinics

Fear of discrimination if they are HIV+




Is there still stigma in the
community?
Qualitative findings

92

Percent of qualitative
interviews where
respondents indicated
that stigma is still an

issue in the community

Respondents felt that discrimination still
exists in the community although many felt
that this was decreasing. They acknowledge
that much work has been done to reduce
stigmitasation through sensitisation and
awareness raising, but that it still exists and
may be playing a role in limiting access to HIV
testing and treatment.

Percent of qualitative
interviews where
respondents indicated
that stigma is reducing
in the community

46

"The stigma and discrimination has not been totally
eliminated, but with our interventions, sensitization, various
actions that we have carried out in community discussion
groups, the community has reduced the stigma, because the
community used to see people in different ways, or else they
thought they had no knowledge about HIV, but in recent times

with the availability of information people already know how
to live with people with HIV, without judging them, not to see
people living with HIV as a different person from them they are
the same as any of us and they do the same things as any of us
no longer exist sufficient factors to be able to judge the
community the judgment of children and adolescents."

Project officer



Is there still stigma in the community?
Quantitative findings

Overall, participants in the survey reported low levels of
stigma and largely positive attitudes in relation to HIV.

96% 93%

Disagreed Disagreed

with with
“A person with HIV must have done

“People who have HIV are dirty” something wrong and deserves to
be punished”

Over 90% did not agree with the following statements:
e “People who have HIV are dirty” (96%)
* "A person with HIV must have done something wrong and deserves to
be punished” (93%)
e "People who have HIV should be ashamed” (92%)
e “People who have HIV should be isolated” (92%)
e “People living with HIV should lose respect or standing” (92%)
e “People who have HIV are cursed” (91%)

On the other hand, 18% of respondents disagreed that it is safe for
people who have HIV to work with children and 12% agreed that they did
not want to be friends with someone who has HIV.

18% 12%

Disagreed Agreed

“It is safe for people who have “l do not want to be friends with

HIV to work with children” someone who has HIV”




Is there still stigma in the community?
Quantitative findings - differences between groups

When exploring the differences in stigma between
participant groups, adolescent mothers held more negative
views of HIV+ people followed by community members,
then adolescents. Finally, participants from Sofala held more

negative views than those from Maputo.

Agreed with
“Children living with HIV should be able to attend school with children

who are HIV negative”

58% 68%

Agreed/Slightly Agreed with
“| sometimes talk badly about those living with HIV to others”

Adolescent mothers Adolescents Community members

25% 21%

“I sometimes talk badly about those living with HIV to others”

Agreed or
Maputo Slightly agreed Sofala

11% 27%

“1 would buy fresh vegetables from a shopkeeper or vendor if |
knew that person had HIV”

M

6% 17%



What are the risk factors in terms of
HIV in our community?

Lack of disclosure

| Non adherence Respondents identified varous

existing risk factors for HIV in their
community, namely:
o Lack of knowledge (92%)
« Risk-taking and experimenting
(85%)
e Lack of access to services (77%)
» Non-adherence to treatment
(69%)
e Lack of disclosure (62%)
o Lack of testing (46%)
e Hunger/Poverty (31%)

Not using condoms




What are the barriers to access to
HIV testing and treatment in our
community? Qualitative findings

Barriers to HIV testing and treatment identified by respondents

e Lack of knowledge (92%)
e Lack of access to services (77%)
e Stigma/discrimination (77%)

e Caregivers not enabling access for children (69%)

e Lack of disclosure by caregivers (62%)
e Fear of the results (46%)

Lack of knowledge

Percent of qualitative
interviews where
respondents identified

asa
barrier

92

Respondents spoke about lack of knowledge as a

barrier in different ways including not knowing
how to transmission happens, how transmission
can be prevented, that HIV can be managed,
what will happen if you are positive, that being
HIV positive is not a death sentence, and where
they can get tested.

"I think it is the lack of the
right information, because
there are people who,
although there is already
information, still don't have
the right information, after
that they don't even eat with
someone who has the HIV virus

because they think they will
contract the virus, so these
people really need information,
we need to cultivate that the
HIV virus is a disease like any
other now."
Health Care Worker




lack of access to

services

When speaking about lack of access to
services respondents spoke about the
limited number of clinics available in
communities where testing and

treatment can be accessed, lack of
time to go to clinics, long distances
from clinics, lack of staff leading to long
gueues, and the clinics only being open
during the week.

Stigma and discrimination continue to
be a described as a barrier to testing
and treatment. Respondents spoke
about name-calling, forced marriages if
positive, health care providers
discriminating, fear of being exposed
and discriminated against, and
prejudice from communities as some
of the barriers.

stigma/discrimination




What are the barriers to access to HIV testing and
treatment in our community?
Quantitative findings

Participants were asked to identify to what degree different
barriers to accessing HIV testing and treatment were a problem in
their community. For each barrier, participants indicated if it was
a big problem, a small problem, or not a problem at all.

Of interest is that the barriers that most participants identified
as big problems in their community were all related to fear of
the potential consequences, especially in terms of their
relationships. Over half identified the following barriers as being a
big problem in their community:

Fear of losing their partner 6 5 %
Fear of losing their family 6 2 %
Not wanting to know the results 6 1%
Fear of becoming sick 6 O %
Fear that their sexlife could be 5 9 0/
negatively affected 0)
Fear of losing their job 5 8 %
Fear of losing their friends and 0)
other social contacts 5 6 /O

On the other hand, 40% or more respondents said that the following
barriers were not a problem at all in their communities:

e The test is too expensive (54%)

e They cannot afford treatment, so why get tested? (49%)

e They do not have transportation to get to a testing site (40%)

e They do not know where to go for testing (40%)




Sofala respondents identified significantly more barriers to HIV
testing and/or treatment, on average, compared to Maputo
respondents. The table below show the % of participants who
identified each barrier as a big problem in their community.

Barrier

They are afraid of losing their partner

They are afraid of losing their family

Sites are not open at convenient times

They do not like the people who work at the testing site

They are shy or embarrassed

The people who work at the testing site might judge them
or be rude to them

They are worried about confidentiality and/or privacy

People might recognize them at the testing site

They think ‘there is no cure, so why get tested?"

They do not want to know the results

They are afraid of losing their job

They are afraid of losing their friends and other social
contacts

They are afraid of becoming sick

Maputo Sofala




How can the barriers to access to
HIV testing and treatment be
reduced? Qualitative findings

Respondents identified the following strategies to reduce barriers to
HIV testing and treatment:
 Increase access to services (100%)
Awareness raising (92%)
Using young/peer activists (77%)
Create safe spaces for youth (69%)
Parental involvement (54%)

Parental involvement
Create safe spaces for youth Involve community leaders

Increase access to services Awareness raising

Understand the need better Using young/peer activists




Strategies for increasing access to
testing and treatment

Respondents felt that access to services could
be increased through:
e Having more clinics
« Increasing staff at existing clinics
« Extending opening hours of services to
later in the evenings and over the
weekends
« Enable at home testing through peer
educators or self-testing
« Create safe spaces for adolescents to
access accurate information and services
« Use mobile clinics
 Involve family to support HIV+ individuals
to get medications and adhere to
treatment
e Ensure the availability of medication

Strategies for awareness raising and
information giving

Respondents felt that awareness raising could
reduce barriers including stigma and encourage
access to testing and treatment. They spoke of:
» Doing talks in schools and communities
» Using television programmes aimed at
children and adolescents to discuss HIV
 Increasing understanding of why it is
important to know your status and to adhere
to treatment
» Counteract negative beliefs regarding HIV
through accurate information giving
« Utilise motivational young HIV+ individuals to
tell their stories




How can the barriers to access to HIV testing and
treatment be reduced?
Quantitative findings

Participants were asked what they think could be done to
make it easier for people in their community to get tested
and/or treatment. The vast majority of respondents (78%)
said that more testing and/or treatment facilities should
be available, 69% said that more information on where to
get tested and/or treatment should be shared, and 59%
said that parents, caregivers, and family members should
be more supportive and encourage each other to get
tested and remain on treatment.

What could be done... Percent

78%

More testing and/or treatment facilities should be available

69%

More information on where to get tested and/or treatment
should be shared

Parents, caregivers and family members should be more
supportive and encourage each other to test and initiate and
remain on the treatment

People should be able to get time off work to get tested and/or i
treatment ’

The people working at the testing and/or treatment facilities
should be more approachable/less judgmental

People should be less judgmental of thos getting tested and/or -

53%

42%
treated

Transport to testing and/or treatment facilities should be
provided

Testing and/or treatment should be les expensive



‘ Share correct
information

‘Support community
members

‘ Get informed and
access services

o Not discriminate

‘ Welcome and
support activists
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Who can do what to reduce the barriers to access to
HIV testing and treatment
Qualitative findings

Facilitate access to b
services

Information giving [

Understand needs f»

Support activists

Cover basic needs b




"In addition to increasing the days
as my colleague said on the
weekends, increase the number of
testing posts, more brigades, and
that there are more posts in the
communities, see the communities
that need health posts, let's see the
case of the Marracuene area, there
is only one health unit, we have
many areas in there, many areas
that are appearing there, people
think of the distance, they think of
the money for transport and even
for people to leave their homes, it
is a distance, so if the government
enters those areas, setting up
testing posts would be a good
thing"

Peer Educator

Increase access to
materials/services

Raise awareness




Who can do what to reduce the barriers to access to
HIV testing and treatment
Qualitative findings

‘ Information giving

‘ Build trusting
relationships

‘ Monitor and
support adherence

‘ Work with others
in the community

‘ Provide testing




‘ Information giving

Be welcoming to
\) ‘ adolescents

o Be more patient

Provide mobile
‘ services

Work with others
‘ in the community

"Health providers should be more patient with
beneficiaries who go there to test, becayse this
influences a lot, if the patient is treated well he will

always want to return there, Once, | went to a health
centre and they didn't kno

the lectures | didn't ¢
know, but because | wanted to
one lady asked how she could
answered her badly saying th
know the door Where the testin
might have to return home kno
stake, so those who work,
be very patient,
would minimis

w that | was an activist and in
ontribute, not because | didn't

leave people at egse and
go for testing and they
at until now she didn't

g is done. Of course, she
wing that her health is gt
especially in testing, should
so if there was g team of us there, we

e it because we know and understand
each other"

Activist
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Key takeaways and Recommendations

Although the report covered a great deal of areas, in this section we
highlight the most pertinent along with some recommendations.

Barriers to accessing HIV testing and treatment continue to
persist

Recommendation
Efforts to eliminate barriers and facilitate access to services, especially for children and
adolescents, are still needed and could be scaled up.

Children and adolescents are a high-risk group in relation to
HIV

Recommendation

Activities could be developed with a specific focus on reaching children and adolescents.
These could include work with parents to disclose status and ensure that perinatally infected
children access treatment early and regularly. For adolescents interventions could include
creating testing and treatment options that are easy for them to access, creating adolescent-
focussed safe spaces, and the use of peer educators and activists to facilitate access to
information, testing, and treatment.

Stigma and discrimination and fear thereof continue to be a
significant barrier

Recommendation

Additional efforts could be made towards reducing the negative views regarding HIV and
curbing the negative reactions to an HIV+ result for individuals and their family and friends.
Additional support could also be given to individuals who need to disclose so that this is
done in a safe way.

Sofala is more affected by barriers to HIV testing and
treatment when compared to Maputo

Recommendation
More interventions should be done in Sofala to eliminate the barriers to HIV testing and
treatment. These include increasing access, addressing stigma, and supporting.

Various suggestions are made in terms of decreasing barriers
Recommendation

Key activities could focus on increase access to services, awareness raising, using young/peer
activists, create safe spaces for youth, and involving parents.

Various stakeholders are required to reduce barriers

Recommendation

Communities, government, health care workers, community-based organisations, and peer
educators/activists all have an important role to play and should work together to reduce the
barriers to HIV testing and treatment.



Thank you

We appreciate the participants who gave of their time and
knowledge so that we may have a better understanding of the
barriers to HIV testing and treatment and how these may be
reduced.

Contact

WWW.repssi.org @

monica.bandeiraerepssi.org ¥
Repssi Mozambique



https://repssi.org/
https://www.facebook.com/people/Repssi-Mozambiqu%C3%A9/100075557872382/

