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Abstract 

Introduction: Social stigmas in people living with Human Immunodeficiency Virus (HIV) have been part of their history and can 
still be identified in today's care environments. Objective: To analyze the social stigmas in relation to the care of people living with 
HIV by those who provide the anti Sars-CoV-2   vaccination service. Materials and methods: A descriptive quantitative research 
were developed that included a census sample of 126 people. The scale of social stigma in the care of people with HIV/AIDS 
(Acquired immunodeficiency syndrome) was applied. The information was analyzed through SPSS version 25. Results: Most of the 
participants reported not knowing people with HIV, but they have been treated as users (54%) and considered that they are 
discriminated (88.1%). Although a low level of stigma was evidenced (71.4%), these are present in 85.7%. Having had contact as a 
user with people with HIV was associated with the level of stigma (p=0.008). Conclusions: It is necessary to promote training in 
which the complexity of the phenomenon is addressed and aspects such as social stigmas are identified, incorporating the 
biopsychosocial paradigm together with a gender perspective in favor of the comprehensive provision of care.  
  
Keywords: Social stigma; HIV; mass vaccination; Sars-CoV-2. (Source: DeCS, Bireme). 

 

Resumen 

Introducción: Los estigmas sociales en personas que viven con VIH han sido parte de su historia y aún se puede identificar en los 
entornos actuales de atención. Objetivo: Analizar los estigmas sociales en relación con la atención de las personas que viven con 
VIH por parte de quienes otorgan el servicio de vacunación anti Sars-CoV-2. Materiales y métodos: Se desarrolló una investigación 
cuantitativa descriptiva que incluyó una muestra censal de 126 personas. Se aplicó la Escala de estigma social en la atención de 
personas con VIH/SIDA. La información fue analizada a través del SPSS versión 25. Resultados: La mayoría de participantes refirió 
no conocer a personas con VIH, pero sí les han atendido como usuarios (54%), y consideró que son discriminadas (88,1%). Pese a 
que se evidenció un nivel bajo de estimas (71,4%), éstos están presentes en el 85,7%. El haber tenido contacto como usuario con 
personas con VIH se asoció con el nivel de estigma (p=0.008). Conclusiones: Se requiere fomentar capacitaciones en las que se 
aborde la complejidad del fenómeno y se identifiquen aspectos como los estigmas sociales, incorporando el paradigma 
biopsicosocial y con perspectiva de género en pro de la prestación integral de los cuidados.

Palabras clave: Estigma social; VIH; vacunación masiva; Sars-CoV-2. (Fuente: DeCS, Bireme). 
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Conclusions 

It is necessary then, that the HIV approach as a subject 
of education and training responds to the complexity 
of this phenomenon. In addition to its biomedical 
nature, it is necessary to recognize its history and the 
experiences of the people who suffer from it, to 
identify and address aspects such as social stigmas, 
and to incorporate paradigms like the 
biopsychosocial and spiritual, with a gender 
perspective, to contribute to the provision of care 
from a holistic perspective.  
  
Recommendations: The results of the present 
research encourage further exploration of this topic 
from other research designs or with samples that 
allow the generalization of the results, in addition to 
addressing the stigma perspective from people living 
with HIV in the context of their health care; issues 
acknowledged as the main limitations.  
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