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Background

Stigma contributes to social exclusion and reduced healthcare-seeking behaviors. The VERDI Nigeria study explored mpox-related
stigma among healthcare workers (HCWSs), adults and caregivers of children infected with mpox.

Methods
(- N

Health and Social Impacts Construct

=
@ , 4 VP Affected Populations: Outcomes Organizations:
- - » Access to justice * Laws
Nine In-depth Seven Key-informant Six Focus Group  nderenea . Media
Interviews (IDIs) Interviews (KlIs) Discussions (FGDs) , lreatment P * Right to Health
. ] . . . . : : ~ Manifestations™ : o
* An innovative rapid qualitative analysis approach was used to S eralned Stiama S o
conduct interviews with pre-tested, semi-structured guides to et stigma . Disariminatory Atttudes
facilitate the data collection. Sﬁgmﬁarking
« The use of Rapid Assessment Procedure (RAP) sheets Health condition-related . Race, gender, class
. . . . . . St X rientation
circumvented time-consuming transcription for analysis. . -

. . . ~ Foar of Infaction Driv d Facilitat s Blame and Preiud
 Findings were interpreted through the Health Stigma and . Rathortaraniom T . Evanoris remficatons and
Discrimination Framework focusing on the Manifestations domain. . Blae and prouice galpolidles

» Duration of data collection was between April to July 2024. Fig. 1: Health Stigma and Discrimination Framework
Findings
A total of 40 participants: Stigma Experiences Stigma Practices

Self Stigma Discriminatory

Intense stigma led to under- Attitudes Negative reactions from
reporting, poor uptake of services Q ' HCWs caused mpox patients
- and isolation without support. @ ] to conceal their Conditio%
¥ \ ﬂ 4

/ 2
"When I noticed the persistent rash on my

lz:dy, | went to the hospital, but the doctor

“There was issue of denial, it was difficult
getting people to report their symptoms.
1ey were treating themselves behind the
scene. We lost one person due to mental
[health] challenges, who was self-isolating”.
Kill_HCW

barrassed me. | didn't go back, even when| —
saw the same rash on my two children; instead,
| sought herbal treatment.” IDI_Adult

“HCWs were scared of approaching me in the
hospital, no family member came close during
the treatment”. IDI_Adult

31 (76%)

Healthcare workers

Perceived Stigmatizing

Behaviour

0 Patients frequently denied their _ _ _
9 (24 /0) mpox diagnosis, calling it by Ca(rj’eglvgrls texpgrlenced stigma
other names. and social ostracism.
Mpox affected adults -~
and caregivers of o )
| - “ ot i Vembers of the community avoid my
h fer to call it chick d
O ° °0 affeCted Chlldren' ey prever Jo cal It £ fenpox an children to this day”. IDI_Caregiver

people do not believe mpox
exists”. FGD_H

Fig. 2: Manifestations of Stigma: Insights from VERDI Nigeria

Interpretation

Unaddressed stigma has fueled denial of mpox diagnosis and stigmatizing treatment and discrimination of patients by HCWSs in
Nigeria. This is a significant barrier to outbreak control efforts in public health, clinical care, and research. Multifaceted strategies,
iIncluding community engagement/education and HCW training/sensitization are crucial to the response and for patient outcomes.
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