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Key

findings

Background

People who inject drugs
(PWID) face significantly

Internalized
stigma>
enacted stigma

Results

Table 1. Participant
characteristics (n=151)

50.0%

had never heard
about PrEP

had never taken
PrEP

Medical provider
stigma

07.8%

0

Currently taking
PrEP

Conclusions

» Participants reported low-to-
moderate levels of stigma

» Internalized stigma was
significantly higher than
enacted stigma (p<0.001).  Low PrEP awareness and

higher HIV risk than the
general population.

from medical providers.
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- Data collection: Aug 2024-Dec
2025; participants completed
baseline surveys, including the
Medical Provider Stigma
Experienced by People Who Use
Drugs (MPS-PWUD) scale? and
PrEP-related questions.

« MPS-PWUD is a validated 9-item
scale measuring overall, enacted,
and internalized stigma. Scores
range from 1-5; higher scores
indicate greater stigma.

Methamphetamine '

Number on

PrEP= 0

2.2%

0.0%

- Analysis: Descriptive statistics; I::;/fg Eve;rilzzapken CounrrPe:EtIIDy
linear regression to assess factors of PrEP
associated with stigma; t-test to
compare stigma types.
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