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O07.6 ROLE OF MINORITY STRESS IN HEALTH-RISK
BEHAVIOURS AMONG YOUNG MSM AND TGS IN INDIA

Maheswar Satpathy. All India Institute of Medical Sciences (AIIMS), New Delhi, India
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Introduction Literature shows MSM and TGs face exorbitant
levels of minority stress. Moreover, health-risk behaviours in
young MSM and TG have not been comprehensively studied in
all parts of India. Therefore, an insight into the potential role of
minority stress in mental health of young MSM and TGs, and
further health-risk behaviours is essential. The study explored
the pathways and mechanisms of engagement in health risk
behaviours among young MSM and TGs using minority stress
perspective.
Methods A mixed method approach (Qual-Quant-Qual) was
adopted to examine how minority stress predicts poor mental
health, and the role of mental health as a mediator variable in
health-risk behaviours. 6 FGDs of 5 participants each were fol-
lowed by a focused questionnaire development building on the
insights from the FGDs. After field pilot, collection of Quant
Data from 220 young MSM and TGs (18–30 years), using TSS
was performed. In-depth Interviews on a focused and smaller yet
representative sample of 32 was conducted.
Results This study establishes that components and associates of
minority stress (internalised homophobia, perceived and actual
discrimination, gender non-conformity stigma, non-acceptance
of sexual/social identity, experiences of violence and impact of
criminalization of Homosexuality) significantly predict poor
mental health outcomes among young MSM and TGs (e.g. anxi-
ety and depression). This establishes Meyer’s Minority stress per-
spective and its cross-cultural validity in Indian context for the
first time. This study also significantly suggests role of mental
health as mediator variable in influencing health-risk behaviours
including sexual risk-taking and alcohol and drug abuse.
Conclusion Health-risk behaviours are a byproduct of the inter-
action between socio-cultural contexts, person’s social and com-
munity identity, sexual identity acceptance by self and others (e.
g. criminalization in Indian context). Insights of the study will
inform policy makers to assess LGBT rights and health policies
and create increased sensitivity in the mainstream society.
Disclosure of interest statement This study was funded by
AusAID as an Australian Leadership Award Scholarship to the
Researcher. No pharmaceutical or other grants were received in

the development of this study.

O08 - Violations of human rights in relation
to STI and HIV

O08.1 HOW FAR VIOLATION OF BODILY RIGHTS OF WOMEN IS
LINKED TO SEXUAL AND REPRODUCTIVE MORBIDITIES?
A STUDY OF INDIA AND SELECT STATES AND
DISTRICTS

Ankita Siddhanta*. International Institute for Population Sciences, India

10.1136/sextrans-2015-052270.121

Introduction This paper aims to link violation of bodily (sexual
and reproductive) rights of women with sexual and reproductive
morbidities in India and specifically in states of Bihar, Uttar Pra-
desh, Andhra Pradesh, Karnataka and four select districts from
each state namely Kishenganj, Kanpur, Guntur and Bellary.
Methods National Family Health Survey-3 and CHARCA data
has been used for this research. Bivariate and multivariate analy-
ses have been done for analysis.
Results More than two-fifths of women in India experiencing
sexual violence suffered abnormal genital discharge, 5 percent
suffered genital sore or ulcer against 9 percent and 2 percent
women respectively who did not experience sexual violence.
Women experiencing forced sex/sexual act are three times more
likely to have STD (p < 0.01) in India, 5 times more likely to
get genital ulcer/sore and 8 times more likely to have STD (p <
0.01) in Karnataka. Genital discharge is the most common mor-
bidity found among women in India who experienced forced
sex. Other common morbidities are pain in lower abdomen not
related to menses, low back ache, frequent urination and pain
during urination. More than one-forth women in Bellary and
one-tenth in Kanpur who experienced sexual violence had mis-
carriages in pregnancy. These morbidities are least prevalent in
Guntur, since the experience of sexual violence (‘often’) is far
less among women in this district than the other districts.
Conclusion The occurrence of sexual and reproductive morbid-
ities in last twelve months was more prevalent among women
experiencing forced sex in India and the select states/districts.
The prevalence of these morbidities is least found among women
of the southern states since less women in these states experience
sexual violence perpetuated by their husbands. Specifically, in
the districts, women whose bodily rights were violated experi-
enced more miscarriages than women who did not experience
sexual violence.
Disclosure of interest statement Not applicable.

O08.2 STIGMA PREDICTS SEVERITY OF MAJOR DEPRESSIVE
DISORDER IN WOMEN LIVING WITH HIV IN RURAL
INDIA

1Anish V Cherian*, 1Shrinivasa Bhat, 2Veena Sathyanarayana, 3Suneeta Krishnan,
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Medical Academy, Nitte University, Mangalore, India; 2National Institute of Mental Health
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Educational objectives There is paucity of data on mental health
risk factors among women living with HIV in rural settings in
low income countries. This study explores comorbid mental
health risk factors among this vulnerable group. Purpose: To
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assess the prevalence and predictors of major depressive disorder
(MDD) among women living with HIV in rural settings in India.
Methods A cross-sectional sample of 905 HIV-infected rural
women aged between 18 and 49 years was recruited from Dis-
trict Anti Retroviral Therapy centre. Trained psychiatric social
workers interviewed participants for perceived stigma, stress,
social support, quality of life and also screened for depression.
Those who had a score of 6 or above on Self Rating Question-
naire (SRQ) were further evaluated by for Major Depressive Dis-
order (MDD) using Mini International Neuropsychiatric
Interview (MINI.5.0.0) by mental health professionals experi-
enced in administering psychiatric rating scales.
Results The sample consisted of participants with mean age of
36.69 ± 7. 06 years, with largely uneducated (17.9%) or studied
less than 7th grade (65.7%) and unskilled labourers (81.9%).
About half of the respondents had lost their spouses due to HIV
infection (45.5%). Majority of the respondents disclosed their
HIV status only to their closest relatives (82.2%). In addition,
they perceived it is risk to disclose their status to others
(86.5%).

The prevalence of MDD was 19.6%. The MDD group had
significantly higher scores for perceived stigma (p = 0.008),
stress (p = 0.08) and a lower score for social support (p <
0.0001) compared to the non-depressed group. Further, on
regression analysis, higher scores for stigma (p = 0.004), stress
(p < 0.0001) and lower scores for social support (p = 0.004)
predicted MDD.
Conclusions MDD is associated with various modifiable psycho-
social risk factors among women with HIV. The study highlights
that there is a need for developing a context appropriate psy-
cho-social intervention to target depression among women living
with HIV.

O08.3 OVERLAPPING HIV AND SEX WORK STIGMA:
EXPERIENCES FROM 14 SITES ACROSS ZIMBABWE

1JR Hargreaves*, 2J Busza, 3P Mushati, 1E Fearon, 3,4FM Cowan. 1Department of Social and
Environmental Health Research, London School of Hygiene and Tropical Medicine, London,
UK; 2Department of Population Health, London School of Hygiene and Tropical Medicine,
London, UK; 3Centre for Sexual Health and HIV/AIDS Research Zimbabwe, Harare,
Zimbabwe; 4Department of Infection and Population Health, University College London,
London, UK
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Background Stigma remains a barrier to female sex workers'
(FSW) access to health services, reflecting fears of being identi-
fied as engaging in a criminalised and marginalised occupation,
and discrimination and mistreatment by health workers. For
FSW living with HIV, the additional stigma can exacerbate dis-
crimination and reluctance to seek care.
Methods We describe intersecting patterns of anticipated and
experienced stigma related to sex work and HIV status among
FSW in Zimbabwe. As part of the baseline survey for the
SAPPH-IRe cluster-randomised trial, we recruited 2722 FSW in
14 sites using Respondent Driven Sampling. We asked 9 ques-
tions on perceived sex-work-related stigma. Women self-identify-
ing as HIV+ (n = 1011) answered an additional stigma scale.
Results Sex work-related stigma was higher than HIV-related
stigma. This held true for internalised, perceived and experi-
enced forms. For instance, 37% of FSW reported “feeling
ashamed” due to their occupation, compared to 20% of those
with HIV feeling shame due to their status; 59% of FSW felt
they had “lost respect or standing” as a result of being sex

workers, while 23% among the HIV+ felt HIV had reduced
their social status. In relation to being “talked about badly” for
being FSW or HIV+, the figures were 47% and 12%. Similarly,
19% of respondents reported being insulted as FSW but just 5%
of those living with HIV felt insulted due to their status. Denial
of services by health care workers was low, but nonetheless con-
sidered higher for being a sex worker compared to being HIV+.
Conclusions Sex workers in Zimbabwe have high HIV preva-
lence and experience layered stigma for their role as “immoral”
women as well as “vectors of disease.” That sex-work related
stigma is more pervasive than HIV-related stigma may be due to
“normalisation” of HIV following introduction of widespread
treatment, with comparatively greater disapproval for sex work.
Disclosure of interest statement The SAPPH-IRe trial is using
Truvada donated by Gilead. We have no other relationships with
commercial entities to disclose.

O08.4 THE ISEAN HIVOS STIGMA AND DISCRIMINATION
STUDY (SADS) IN HEALTH CARE SETTINGS (SADS-HCS-
2015) IN SOUTH EAST ASIA ISLAND COUNTRIES -
INITIAL FINDINGS FROM INDONESIA

1Loyd Brendan P Norella*, 2Maria Cristina V Ignacio. 1Program Director, ISEAN Hivos
Program; 2Independent Consultant- ISEAN Hivos Program
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A four-country study was conducted to provide information on
the status of stigma and discrimination (SAD) among Men who
have Sex with Men (MSM) and Transgender (TG) persons in
Indonesia, Malaysia, the Philippines and Timor Leste. Based on
the Indicators described in the Stigma and Discrimination Index
Questionnaire, this study focused on their experiences with local
health care workers and in various health care settings such as
clinics, health centres and hospitals. A total of 2,412 respondents
participated with 1,000 representatives from Indonesia. This
abstract focuses on the initial findings of the SADS-HCS-2015 in
Indonesia.

Field surveys were conducted by trained members of 18 com-
munity based organisations from across Indonesia. A 12-question
paper-based or electronic questionnaires were employed to reach
out to MSM and TG clients of health clinics and hospitals (both
private and public) using convenience sampling. Stigma and dis-
crimination were described in terms of the respondents’ self-
reported perception of: 1. Refusal of health care services, 2.
Physical maltreatment, 3. Verbal maltreatment and 4. Provision
of health care service below standards. Results indicate that Ver-
bal Maltreatment was the most common experience (n = 50)
followed by Provision of health service below standards (n =
34), Refused access to health care services (n = 6) and Physical
Maltreatment (n = 5). Combined, this is roughly less than 0.1%
of the respondents. 5.2% of the respondents said that their per-
sonal experience of stigma and discrimination is still continuing.

The Preliminary SADS results for Indonesia reflect a very low
level of SAD as experienced by MSM and TG community mem-
bers. Although packets of SADs, are still being reported, the data
suggest an increasing awareness of health care service providers
on the concern of SAD and perhaps the effectiveness of govern-
ment and local NGO-led interventions to significantly decrease
if not totally eradicate stigma and discrimination in its many
forms.
Disclosure of interest The study was supported by the Global
Fund through a regional Grant to the ISEAN Hivos Program.
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