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Abstract: Objective To learn HIV related stigma and its associated factors among the patients on antiretroviral thera-
py (ART) in Wenshan Prefecture, Yunnan Province, so as to provide evidence for eliminating HIV discrimination.
Methods A total of 419 subjects were recruited by convenience sampling from three ART clinics in Wenshan City
and Maguan County between October 2017 and January 2018. HIV/AIDS Related Stigma and Discrimination Scale devel-
oped by Li Xianhong et al was employed. The multivariate linear regression model were used to explore the influencing
factors for HIV stigma. Results The median scores of disclosure concern, public rejection, family stigma, internalized
stigma, health service providers ' stigma were 24.00, 6.00, 10.00, 20.00, 2.00, respectively, and the overall was 68.00.
The multivariate linear regression analysis showed that female patients (standardized =0.135), patients with opportunis-
tic infection ( standardized $=0.120), patients had no HIV infected family member ( standardized B=-0.128), patients
without family support (standardized 8=—0.175), patients received gift from ART clinics ( standardized 8=0.124), pa-
tients scored lower in ART knowledge (standardized B=-0.117) were likely to scored higher in HIV stigma. Conclu-
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sions The stigma on disclosure concern and internalized stigma dimensions are grievous among ART patients in Wen-

shan Prefecture. Gender, opportunistic infection, HIV infection in family, family support, receiving incentive gifts from

clinics and awareness of ART are associated with HIV stigma.
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