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HIV stigma and other barriers to COVID-19
vaccine uptake among Georgian people living
with HIV/AIDS: A mixed-methods study
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Cultural Identity

Person Individual experiences, feelings, motivations, fears, and outcomes related to making decision
about HIV status disclosure; variation by disclosure recipient.

Extended Family Influence of family members on making disclosure decisions, including support or
discouragement and changes in family relationships post-disclosure.

Neighborhood Community-level influences

Relationships & Expectations

Perceptions Personal and community beliefs about disclosure

Enablers Facilitators and barriers to disclosure, such as healthcare access, support services, laws, policies

Nurturers Influence of social relationships (friends, partners, groups) and cultural/religious norms on
disclosure decisions

Cultural Empowerment

Positive Cultural strengths and supportive community beliefs that encourage openness and reduce stigma
around HIV
Existential Cultural traditions or practices related to health/privacy/family that affect disclosure decision

Negative Cultural norms or beliefs that hinder disclosure




Implementation Framework - CFIR

CFIR Domain / constructs | InNformation collected

Innovation

Relative Advantage Perceived advantages of the disclosure DA over existing practices;
perceived value-added for PLWH and providers

Adaptability Suggestions for adapting the DA tool's content or format to suit local
context or needs of PLWH in Georgia

Complexity Perceptions of how difficult or complicated it would be to integrate the
DA tool into routine service delivery

Trialability Opinions about piloting the DA tool before full implementation and
willingness to participate in pilot testing

Design Quality and Perceptions of the DA tool’s structure, content, delivery format, and
Packaging appropriateness for clients

Cost Expected costs for implementing the DA tool (e.g., training, staff time,
materials) and budget
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Implementation Framework - CFIR

CFIR Domain / constructs | InNformation collected

Inner Setting

Tension for Change Perceived need for the DA tool; whether it addresses an unmet gap in
disclosure support for PLWH

Compatibility Extent to which the DA tool aligns with existing workflows, staff roles,
and clinical procedures

Relative Priority Priority level of implementing the DA tool compared to other ongoing
interventions or services

Incentive Structures Incentives that could promote adoption, such as recognition, rewards,
or professional development, monetary incentives

Available Resources Availability and adequacy of resources such as staff time, space,
materials, and equipment

Access to Knowledge Training and information needs to effectively use and deliver the DA
and Information tool
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Implementation Framework - CFIR

Individuals
Capability Confidence in knowledge, skills, and ability to deliver the DA intervention

Motivation Readiness and openness to adopt a new DA tool within personal clinical
practice

Implementation facilitators, Leads to implement the innovation
leaders, team members

Outer Setting

Crifical Incidents Any major events, including policies, laws or other changes in recent years that
Polices & Laws might affect the implementation of an intervention
Local Conditions

Local Attitudes Community needs, concerns, and barriers related to HIV status disclosure

Financing Funding availability, donor interest, and sustainability considerations for
implementation
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