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Abstract  

Background: 
 Adolescents’ knowledge about HIV and related stigma is crucial for promoting adherence to treatment and reducing 

discrimination. This study aims to determine the level of HIV-related knowledge toward stigma among adolescents living 

with HIV attending Kitebi Health Centre III, Wakiso district. 

 

Methodology: 
This study employed a descriptive cross-sectional study design. It consisted of adolescents aged 10 to 19 years getting their 

treatment at Kitebi Health Centre III. Data was collected using a structured questionnaire and analyzed using Microsoft 

Excel.  

 
Results: 
The majority of adolescents in the study were aged 15–19 years, accounting for 72% (n = 20) of the participants, while the 

remaining 28% (n = 8) were aged 10–14 years. Females were the most represented gender, comprising 60% (n = 43) of the 

sample, with males making up the remainder. Most adolescents had been enrolled in HIV care for over one year, with the 

largest group (45.2%) having been in care for more than three years. Regarding living arrangements, the majority (68.5%, n 

= 50) lived with their biological parents, while a smaller proportion resided with other relatives. Concerning awareness of 

HIV stigma, most adolescents demonstrated good knowledge. A very high percentage (98.6%, n = 72) recognized stigma 

through hurtful words, and the majority (82.2%, n = 60) understood that with proper treatment, they could live healthy lives. 

These findings indicate a generally high level of awareness regarding both HIV and the impact of stigma among the 

adolescents surveyed. 

 

Conclusion: 
 Adolescents showed good knowledge of HIV and stigma, but internalized stigma still affects some behaviors. Awareness 

alone is not enough to fully prevent negative attitudes or practices. 

 

Recommendations: 
 Strengthen targeted health education and psychosocial support for adolescents living with HIV. Promote peer support and 

youth-friendly services to improve adherence and coping. 
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Background of the study 
Human Immunodeficiency Virus (HIV) continues to be a 

major public health challenge globally, particularly among 

adolescents and young people. According to the World 

Health Organization, adolescents living with HIV face 

multiple challenges beyond the biological impact of the 

virus, including stigma, discrimination, and limited access 

to accurate health information. HIV-related knowledge is an 

important determinant in shaping perceptions and reducing 

stigma, especially among adolescents who are still 
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developing socially and psychologically. Adequate 

knowledge about HIV transmission, prevention, treatment, 

and living positively with the virus helps adolescents better 

understand their condition and reduces internalized stigma 

and fear associated with the disease. Globally, 

approximately 39.9 million people were living with HIV in 

2023, and adolescents aged 15–24 constitute a significant 

proportion of new infections (UNAIDS, 2024). Studies have 

shown that insufficient knowledge about HIV contributes to 

the persistence of stigma, misconceptions, and negative 

attitudes toward people living with HIV. Adolescents who 

lack accurate information about HIV often internalize 

negative societal beliefs, which may result in self-stigma, 

social withdrawal, and poor mental health outcomes 

(Mahamboro et al., 2020). Improving knowledge about HIV 

is therefore considered a key strategy in reducing stigma and 

improving the quality of life among adolescents living with 

HIV. In many low- and middle-income countries, including 

those in sub-Saharan Africa, knowledge gaps about HIV 

remain common among adolescents despite ongoing 

awareness campaigns. Research conducted in several 

African countries found that many adolescents living with 

HIV still have misconceptions regarding HIV transmission, 

treatment, and long-term disease management (Slogrove et 

al., 2017). Such misconceptions often contribute to stigma, 

both from society and internally among the adolescents 

themselves. Lack of knowledge may also influence how 

adolescents perceive their illness and their willingness to 

disclose their HIV status or seek support services. 

Furthermore, studies have shown that adolescents with 

higher levels of HIV-related knowledge are more likely to 

demonstrate positive coping behaviors and reduced stigma 

perception. For example, a study by Casale, Boyes, Pantelic, 

Toska, and Cluver (2019) reported that adolescents who 

understood HIV treatment and transmission were less likely 

to experience internalized stigma and were more confident 

in accessing health services. Similarly, research conducted 

among adolescents in East Africa revealed that educational 

interventions focusing on HIV knowledge significantly 

improved understanding and reduced stigma-related beliefs 

(Vreeman, McCoy, & Lee, 2017). Knowledge also plays a 

critical role in empowering adolescents to manage their 

health effectively. When adolescents understand how 

antiretroviral therapy works and the importance of 

adherence, they are more likely to engage in care and 

maintain viral suppression. Conversely, limited knowledge 

may lead to fear, misunderstanding, and increased stigma, 

which can negatively affect treatment adherence and health 

outcomes (WHO, 2024). Despite global progress in HIV 

education, there remains limited context-specific data on the 

level of HIV-related knowledge among adolescents living 

with HIV in Uganda, particularly in health facilities such as 

Kitebi Health Centre III. Understanding the level of 

knowledge among these adolescents is important for 

designing targeted health education interventions that 

address stigma and improve psychosocial outcomes. 

Therefore, this study seeks to determine the level of HIV-

related knowledge toward stigma among adolescents living 

with HIV attending Kitebi Health Centre III. 

 

Methodology  
Study Design 
This study employed a descriptive cross-sectional study 

design. The design was cost-effective, time-efficient, and 

suitable for determining the prevalence of stigma-related 

factors within the study population. 

 

Study Area 
The study was conducted at Kitebi Health Centre III, located 

in Wakiso Division, Kampala District. The facility offers 

outpatient HIV care and treatment, maternal and child health 

services, and counselling services. It has an established ART 

clinic that serves adolescents from both within and outside 

the community. This makes it an appropriate setting for 

studying stigma among adolescents living with HIV. 

 

Study Population 
The study population will consist of adolescents aged 10–19 

years living with HIV and receiving care at the ART clinic 

in Kitebi Health Centre III. 

 
Sample Size Determination 
The sample size was determined using the Kish & Leslie 

(1965) formula for cross-sectional studies 

n= [𝑍2𝑃𝑞]/𝑑2 

Where:  

Z = 1.96 (standard normal value at 95% confidence) 

P = estimated prevalence of stigma or good knowledge (if 

no prior study exists, 0.5 will be used to maximize sample 

size) 

d = margin of error (0.05). If P = 0.5: 

Therefore; 

n=[1.962×0.5(1−0.5)]/ 0.052 

n=385 
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Because the adolescent population at Kitebi HC III was 

smaller than 10,000, a finite population correction was 

applied. The final sample size was adjusted using this 

formula. 

N=n/(1+n/p) Where; 

N = the adjusted sample size of respondents 

P=the number of respondents received at the facility on 

adolescent clinic day (90), n = calculated number of 

respondents (385) 

hence N=73 respondents 

 
Sampling Technique 
A systematic random sampling method was used in this 

study.  The ART clinic register was used as a sampling 

frame. Sampling interval (K) was determined by dividing 

the total number of adolescents by the sample size. Every 

Kth adolescent who met the eligibility criteria was selected 

until the sample size was achieved. 

 

Inclusion and Exclusion Criteria Inclusion 
Criteria 
Adolescents aged 10–19 years who were attending the ART 

clinic. Diagnosed with HIV and currently in care at Kitebi 

Health Centre III. 

Those who were able and willing to provide assent/consent 

(with parental consent where applicable). 

 
Exclusion Criteria 
Adolescents who were severely ill and unable to participate. 

 

Data Collection Methods and Tools: Data 
Collection Method 
Data was collected using interviewer-administered 

structured questionnaires. The method was preferred 

because literacy levels among adolescents vary, and face-to-

face administration enhances clarity and completeness. 

 

Data Collection Tool 
A structured questionnaire was used. 

 
Data Management and Analysis 
Collected data was checked for completeness and accuracy 

before entry. The data was then coded and entered into 

**Statistical Package for the Social Sciences (SPSS) / Stata 

/ Microsoft Excel for analysis. Descriptive statistics such as 

frequencies, percentages, tables, and charts were used to 

summarize and present the findings. 

 
Data Quality Control 
The questionnaire was pretested at a nearby health Centre 

with similar characteristics. Necessary adjustments were 

made before actual data collection. 

Research assistants were trained on interviewing skills and 

ethical considerations. A daily review of completed 

questionnaires was conducted to ensure accuracy and 

completeness. 

 

Ethical Considerations 
Permission was sought from the Kitebi Health Centre III 

administration. Participation was voluntary, and informed 

consent (and assent for minors) was obtained. 

Confidentiality was ensured through anonymous coding and 

secure storage of data. Adolescents who exhibited emotional 

distress during interviews were referred to the in-house 

counsellor. 

 
Results 

Demographic characteristics of respondents 
 

Table 1: socio-demographic characteristics (n=73) 
Variable category Frequency 

 

(n) 

Percentage 

 

(%) 

 

Age 

10-15 years 20 27 

15-19 years 53 72 

Gender Male 30 40 

female 43 60 
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duration of HIV care <1year 10 13.7 

1-3years 30 41.1 

>3years 33 45.2 

Stays the biological parents 50 68.5 

Stays with others 

 

relatives 

 

23 

 

31.5 

 

Table 1, it shows that the majority of adolescents receiving 

HIV care at Kitebi Health Centre III were in the 15-19 years 

age group. Who were 72%(n=20) and the rest were 

27%(n=20). 60%(N=43) were females and were the most 

enrolled of the males. Most of the adolescents had been on 

care for more than 1year, with the largest group (45.2%) 

having been on care for over 3years. The majority of 

adolescents lived with their biological parents, 

68.5%(n=50), while a smaller proportion stayed with other 

relatives. 

 
Knowledge of HIV-related stigma 

Table 2: responses on knowledge of HIV- related stigma (n=73) 
Knowledge item Yes 

 

n (%) 

False 

 

n (%) 

Not sure 

 

n (%) 

Have you heard 

 

about stigma? 

70(95.9%) 3(4.1%) - 

HIV stigma happens when 

people judge others because 

of 

HIV 

50(68.5%) 15(20.5%) 8(11%) 

People can show 

stigma through 

hurtful words 

72(98.6%) - 1(1.4%) 

A person with HIV 

can live a normal life with 

treatment 

60(82.2%) 13(17.8%) - 

Stigma can stop 

someone from going for 

treatment 

30(41.1%) 40(54.8%) 3(4.1%) 

 

Table 2  revealed that most adolescents have good awareness of HIV stigma. high percentages recognized stigma through 

hurtful words, this was n=72(98.6%). Most adolescents n=60(82.2%) knew that with proper treatment, they could live 

healthy lives. 
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Figure 1 reveals that most adolescents have a good 

awareness of HIV stigma. high percentages recognized 

stigma through hurtful words, this was n=72(98.6%). Most 

adolescents n=60(82.2%) knew that with proper treatment, 

they could live healthy lives. 

 

Discussion  
The findings of this study indicated that most adolescents 

living with HIV had moderate to high knowledge about HIV 

transmission and the meaning of stigma. Many respondents 

correctly understood that stigma involves discrimination, 

negative attitudes, and unfair treatment toward people living 

with HIV. This level of awareness suggests that adolescents 

attending Kitebi Health Centre III are exposed to HIV 

education through counseling sessions, health talks, and 

peer support programs. Health education provided by health 

workers and peer support groups is known to improve 

adolescents’ understanding of HIV and stigma, thereby 

helping them recognize discriminatory behaviors and their 

effects. 

These findings are consistent with the study conducted by 

Adejumo Olukayode and colleagues, which reported that 

adolescents living with HIV who regularly attended clinic-

based education programs demonstrated good knowledge of 

HIV transmission and stigma-related issues (Adejumo et al., 

2021). The authors attributed this level of knowledge to 

structured counseling sessions and youth-friendly services 

that provide adolescents with continuous information about 

HIV management and stigma reduction. Similarly, studies 

in sub-Saharan Africa have shown that adolescents who 

receive regular HIV education through health facilities and 

support groups tend to develop better knowledge about HIV 

and related stigma (Vreeman, McCoy, & Lee, 2017). 

However, despite the generally good level of awareness 

observed in this study, some adolescents remained uncertain 

about the effects of stigma on treatment and health 

outcomes. This suggests that while adolescents may 

understand the concept of stigma, they may not fully 

comprehend how stigma can influence treatment adherence, 

mental health, and long-term HIV management. Limited 
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understanding in these areas may affect how adolescents 

cope with stigma and could contribute to poor treatment 

outcomes if not addressed. 

Similar findings have been reported in Uganda and other 

African countries, where adolescents demonstrated partial 

understanding of stigma and its consequences. For instance, 

a study by Peter Nabunya found that although adolescents 

living with HIV had basic knowledge about stigma, many 

did not fully understand how stigma could influence their 

psychological well-being and adherence to antiretroviral 

therapy (Nabunya & Namuwonge, 2019). The study 

highlighted that HIV education programs sometimes focus 

mainly on prevention and transmission while giving less 

attention to psychosocial aspects such as stigma and 

discrimination. 

Furthermore, research by Alison Slogrove and colleagues 

also found that adolescents often possess general knowledge 

about HIV but still experience stigma and misconceptions, 

indicating that knowledge alone may not be sufficient to 

eliminate stigma (Slogrove, Mahy, Armstrong, & Davies, 

2017). This suggests that other factors, such as cultural 

beliefs, community attitudes, and peer influence, may also 

shape adolescents’ perceptions and experiences of stigma. 

Overall, the results of this study indicate that knowledge 

alone does not completely prevent stigma among 

adolescents living with HIV. Although many adolescents 

understand the concept of stigma, some still lack deeper 

knowledge about its impact on treatment adherence and 

mental health. This highlights the need for more targeted 

and comprehensive HIV education programs that address 

myths, misconceptions, and the psychosocial effects of 

stigma. Strengthening counseling services, peer education, 

and community awareness programs could help improve 

adolescents’ understanding and reduce stigma among young 

people living with HIV. 

 

Conclusion  
Adolescents living with HIV at Kitebi Health Centre III 

generally have good knowledge of HIV and related stigma, 

though gaps remain in understanding its impact on treatment 

and social interactions. Positive attitudes and practices exist, 

but internalized stigma still affects some adolescents’ 

behaviors. 

 
Recommendation 
Targeted health education and psychosocial support 

programs should be strengthened to address knowledge gaps 

and reduce stigma. Peer support and youth-friendly services 

are recommended to promote adherence and healthy coping 

mechanisms among adolescents living with HIV. 
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