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Background  in a high prevalence HIV epidemic country, Soul City is a national health promotion and communication intervention using mass media and social mobilisation to effect social change. This study is a secondary analysis of data collected to evaluate the 7th series of Soul City, which dealt with ART amongst other health issues.

Methods: The original study was a nationally representative survey of  1500 adults over 16 years.  The outcome variable was a scaled measure of stigma consisting of 9 items (Cronbach alpha = 0.604). A multivariate analysis was performed using demographic variables, media exposure and some variables measuring aspects of social capital.

Results: The highest predictor of low stigma was high knowledge. Soul City, Soul Buddyz and Khomanani (all communication interventions) were significant predictors of less stigma. Being “Coloured”, White, employed a student or being active in the church were all predictors of high stigma.

Conclusion: This analysis suggests that traditional beliefs and religious affiliation are key predictors of stigma. Race, education and the church remain important in stigma. Although the relationship is complex and needs further research to fully understand, health communication has a positive effect on stigma.

This study points to some interventions to reduce stigma: Increasing accurate HIV/AIDS  knowledge; churches having anti-stigma training in their outreach work; improving VCT services will assist in decreasing self stigma, improved adherence, and  in the long run improving HIV prevention.

Abstract below:

Predictors of Stigma in South Africa 
Background: Stigma has been one of the key barriers in both HIV prevention and treatment. Soul City is a South African NGO which tackles health and communication issues through health communication. This includes using both mass media and community based interventions. 

The questions that arose in Soul City’s work were: what are the factors that are associated with stigma, and whether increased social capital would decrease stigma, and what the role of the mass media is in this complex problem.

Methods: This study is a secondary, exploratory analysis of a cross sectional study that was performed in 2006 to evaluate the Soul City products. This paper discusses only the secondary analysis and not the overall evaluation of Soul City. Data were analysed using STATA 8. The outcome variable was a scaled measure of stigma consisting of 9 items. The binary stigma variable was regressed on measures of social capital; measure of the broader public debate and leadership; purposive communication such as Soul City; general media access; and personal contextual measures such as demographics and knowing someone with HIV.

Results: The demographic predictors of high stigma were race (White, Coloured) and employment (employed, student). Scoring high on the knowledge scale was the strongest predictor of low stigma OR 3.57. Exposure to Soul City, Soul Buddyz and Khomanani (purposive communication) were predictors of lower stigma as were participating in training or an event about HIV/AIDS, feeling safe in ones community. Being active in the church was a predictor of higher stigma.

Discussion: The hypothesis that high social capital would predict low stigma was partially confirmed in that the items feeling safe in the community and participating in an event were related to lower stigma. However being active in the church was a predictor of high stigma.  This is despite people who are active in the church being more likely to participate in training or an HIV and AIDS event. In this study the greatest predictor of stigma is having low knowledge, alongside this as not believing that AIDS is caused by witchcraft. This supports the view that stigma is partially related to ignorance about the epidemic. Other factors relating to social stigma are teased out.

Conclusion: This analysis suggests that traditional beliefs and religious affiliation are key and direct predictors of stigma. Social institutions – race, education and the church - remain important in shaping beliefs, including stigma. Although the relationship is complex and needs further research to fully understand, health communication has both a direct and indirect effect on stigma. 
Despite the fact that stigma is complex this study points to a number of interventions which should be able to reduce stigma. Increasing accurate HIV/AIDS related knowledge is a good starting point and health communication programmes should ensure that this is a focus point.
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