Stigma’s dual shadow: TB-HIV
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= West Nile, Uganda, bears a high TB burden
compared to the national average.

= Using STP TB stigma tool with scale (0—4-:
strongly disagree to strongly agree).

= To compound this, TB-HIV stigma persists, PWTB item A7 ("l am afraid to tell others |
affecting both patients and health workers  have TB because they may think | also
(HCWs). have HIV/AIDS") and HCW items (e.g.,

A1: "nervous about treating TB patients")

= We explored the magnitude and effects of TB
were analyzed for prevalence, mean and

stigma in Zombo district to guide interventions.

scores usmi Stata v14.2.
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high. Men (45.3%) and ages 25-44 . Among HCWs, 76.6% (36/47) felt nervous

(44.7%) showed the highest agreement  {reating TB patients (mean 0.77), with 48.9%

(p=0.14) with low care inhibition (9.1%) @ acing stigma, especially in clinics (36.2%).

a result of stigma. Nurses (52.9%) reported higher stigma than
doctors (35.7%).

Conclusion

= Stigma linking tuberculosis to HIV/AIDS drives patient fears, prioritizing secrecy over openness,
yet not deterring care.

» Healthcare workers, especially nurses, who are a critical cadre in TB management, face stigma
that erodes confidence in TB care.

» Tailored educational initiatives and specialized training must address misconceptions to

promote stigma-free, confident care in high-burden settings.
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