
 



 



 

Work remains to remove stigma attached to HIV/AIDS  

 By Cyndee Burton, R.N. Matthew 25 AIDS Services Administrator                                                                     December 14, 2014 

World AIDS Day came and passed again this year with little fanfare. Matthew 25 held an open house for its new building addition at its Henderson 

office. Local news stations and a piece in the local paper resulted because of the open house I suspect and not the fact that it was Dec. 1, World AIDS 

Day. 

HIV/AIDS doesn't bring attention like it did when people were dying daily. Young, vibrant people dead in their 20s and 30s. Grieving families and 

friends feeling like they couldn't share what killed their child. No place to grieve. 

It took AIDS to expose all the ugly secrets we thought we could conceal, live with or shrug off. Ignorance, prejudice, hostility, indifference and 

selfishness have allowed the spread of HIV/AIDS to continue. While most think we no longer have this stigma, I assure you it is alive and well in our 

area. 

Matthew 25 lost 9 patients this past year, so people do still die from AIDS. Those who become ill are those who enter care when it's often times too 

late. They talk with us about the fear of having to share with family, church, school or work. So instead they wait until they can't breathe or have lost 

so much weight they can no longer hide illness. 

One of our long-time patients at Matthew 25 who has been recently diagnosed with cancer just shared with me last week that having cancer is so 

much easier than AIDS because people bring you food and visit. They offer rides and phone calls. Your mom feels comfortable adding you to the 

prayer list at her church. Now she can say her boy has cancer and everyone around her comforts her. Much different than when she found out he had 

HIV/AIDS. 

Although we are making great strides in HIV/AIDS with new once-a-day medications and the good news that if people with HIV keep the virus 

undetectable by taking their meds and staying in care with their health care provider, they will not pass the virus onto others. Also new and exciting, 

PrEP, HIV medication can be given to those who are not HIV positive, but have a high risk lifestyle, to prevent an HIV infection. 

For the first time since HIV began in 1981 we have seen a small decline in new infections this past year although we are still at 45,000 new infections 

a year in the United States; 45,000 too many.  These new and improved treatments have not, however, done much for stigma associated with 

HIV/AIDS. 

I yearn for the time when HIV/AIDS will be not be judged anymore than smokers who smoke or overweight people who eat and don't exercise. Are 

not all of these behaviors we know can harm us? Yet we stigmatize the ones with HIV/AIDS much harsher than those who smoke or over eat. 

Stigma exists, and should be targeted at multiple levels: Individual, interpersonal (family, friends, social networks), organizational, community and 

public policy. 

Individual level 

Increasing individual knowledge about HIV transmission, prevention and care, as well as access to services and legal rights, is important. 

Interpersonal level 

Social support for people living with HIV/AIDS is very important. Maybe a video campaign featuring a grandmother and her grown son, a college 

student and his parents, a pastor and his congregation, a recovering addict and his mother, a transgender woman and her sister, and childhood best 

friends, all supporting one another following an HIV diagnosis would be helpful. 

Organizational level 

Healthcare providers are often named by people living with HIV/AIDS as important sources of stigma. Programs for training healthcare workers 

should address culturally-specific stigma drivers, including personal fears of infection, prejudice toward vulnerable groups, and misconceptions or 

lack of knowledge about HIV transmission, prevention, treatment and universal precautions. Programs also should address how the effect of stigma, 

discrimination, breaches of confidentiality and negative attitudes can negatively impact patients' lives, health, and ability to follow treatment 

regimens. 

Community level 

The Let's Stop HIV Together campaign, launched by the CDC and Prevention (CDC), raises awareness about HIV and its impact on the lives of all 

Americans, and fights stigma by showing that persons with HIV are real people -- mothers, fathers, friends, brothers, sisters, sons, daughters, 

partners, wives, husbands, and co-workers. The campaign offers facts about HIV, links to testing sites across the United States, guidance for taking 

action against stigma and online stories about people living with HIV/AIDS, and the people who care for them. 

Policy level 

Not all communities provide protection for discrimination in employment, housing, education and other areas. The White House report recommends 

focusing on key populations that have high and disproportionate rates of HIV, and are at higher risk for transmitting and acquiring HIV. Reducing 

stigma for other conditions common among persons at risk for or living with HIV -- such as substance use, mental health problems, sex work and 

homelessness -- and addressing homophobia are important efforts to improve health outcomes. However, promotion of disclosure of HIV status must 

be accompanied by protections for persons living with HIV/AIDS. This calls for a continued commitment to civil rights enforcement. 

Cyndee Burton, a registered nurse, is AIDS services administrator for Matthew 25 of Henderson, which has as its mission to support, educate and 

treat those infected with and affected by HIV/AIDS. 

 


