Phase 2 In-Depth Interview Guideline 
Respondent: HIV-related NGOs and PLHIV

	No
	Questions
	Option/Probing

	1. Informed Consent

	1.1 
	Are you willing to participate in this study?
	· Yes
· No


	2. Sociodemographic Characteristics

	2.2 
	Name
	Open-ended

	2.3
	Age
	Numeric (in years)

	2.4 
	Sex assigned at birth
	· Female
· Male
· Prefer not to answer


	2.5
	How long have you been diagnosed with HIV? (For ODHIV)
	



A. Perceptions of the Current Situation of HIV Stigma
· How do you perceive the current situation of stigma toward people living with HIV (PLHIV) in the health facilities in Denpasar City?
· Do you think stigma still occurs? Could you describe any forms or examples that you are aware of?
B. Factors Influencing HIV Stigma
· In your opinion, what factors contribute to stigma toward PLHIV in health facilities?
· Do factors such as lack of knowledge, fear, or cultural or religious values play a role?
C. Knowledge and Perceptions of HIV
· In your opinion, how well do healthcare facility staff understand HIV transmission and prevention?
· How would you assess their ability to follow procedures related to counseling, testing, and the clinical management of patients with HIV?
D. Professionalism in Providing Services to PLHIV
· In your opinion, how well do healthcare facility staff demonstrate professionalism in providing services to PLHIV?
E. Influence of Religious and Cultural Values on Attitudes toward PLHIV
· How do you perceive the role of religious and Balinese cultural values in shaping healthcare facility staff attitudes toward PLHIV?
F. Experiences of HIV Stigma and Responses
· Please describe your responses, experiences, and what you think would be appropriate actions in the following scenarios:
1. A patient visits a primary healthcare center for examination. After reviewing laboratory results, it is revealed that the patient is living with HIV. Healthcare workers begin to distance themselves and provide rushed care.
2. A patient arrives at the registration desk. Upon seeing the patient’s HIV status in the system, the administrative staff keeps their distance and instructs the patient to sit away from others while showing discomfort.
3. A patient known to be living with HIV attends an outpatient visit. Healthcare staff do not provide any information about the patient’s right to confidentiality and mention the HIV status aloud in front of family members and other patients.
4. A patient living with HIV comes with family members to collect medication. The staff at the counter verbally discloses the patient’s HIV status loudly while confirming the service.
5. A healthcare worker treats two outpatients: one general patient and one patient living with HIV. Standard precautions are applied to the general patient, but excessive protective measures (double gloves, double masks, face shield, disposable apron) are used only for the patient with HIV.
6. A cleaning staff member requests additional personal protective equipment (PPE) specifically for cleaning a room used by a patient with HIV, despite no direct contact.
7. A patient presents for a minor surgical procedure. HIV testing is conducted without prior consent. The results are openly disclosed among colleagues before informing the patient.
8. A patient undergoes routine examinations. An HIV test is included without explanation or consent, and the results are discussed in the administrative area without the patient’s knowledge.
9. A healthcare worker refuses to provide home-based care to a patient living with HIV due to fear of transmission.
10. A security staff member refuses to escort a patient with HIV due to fear of infection.
11. A young woman newly diagnosed with HIV attends counseling for antiretroviral therapy (ART). The provider makes judgmental statements linking her condition to her lifestyle.
12. A young patient managing ART administration is judged by staff for their HIV status and assumed lifestyle.
13. A healthcare worker gossips about a patient with HIV, perceiving the condition as a moral consequence.
14. Administrative staff discuss a patient’s HIV status as a form of punishment and suggest avoidance.
G. Experience with Previous HIV Stigma Interventions
· Have you ever been aware of or involved in any training programs or interventions aimed at reducing HIV stigma?
· In your opinion, what aspects of these interventions were effective or less effective?
H. Perceptions and Expectations of the Proposed E-Learning Program
· What are your views on the development of an e-learning program for healthcare facility staff aimed at strengthening HIV-related knowledge, promoting stigma-free service principles, and addressing the role of religious and cultural values in HIV care?
· What are your expectations regarding the e-learning program to reduce HIV stigma?
I. Closing
· Is there anything else you would like to share regarding HIV stigma or the proposed learning program?
· Thank you for your participation.
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