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Stigma and Discrimination

Overview

Stigma is a powerful social process of devaluing people
or groups based on a real or perceived difference—such
as gender, age, sexual orientation, behavior, or ethnicity.
Discrimination follows stigma and is the unfair and unjust
treatment of an individual based on that socially identified
status.

Stigma and discrimination are formidable barriers to effective
and equitable healthcare. They keep individuals from seeking
out services that can improve their health, or, in some cases,
save their lives. Yet, stigma and discrimination remain seriously
neglected issues, in part because of a lack of agreed upon
measurement tools to quantify the extent and impacts of
stigma and discrimination and gauge the effectiveness of
stigma-reduction efforts.

Certain groups, such as sex workers, males who have sex with
males, and people who inject drugs are highly stigmatized,
restricting their access to health services. In general, women
experience more stigma and discrimination than men. Stigma
surrounding young people’s sexual behavior and sexuality
reduces the availability of HIV and reproductive health
services for youth and makes young people—who may seck
to conceal their sexual activity to avoid stigma—reluctant to
access services.
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Evidence shows that stigma reduction is crucial to the success
of HIV prevention, care, and treatment efforts. Stigma and
fear of stigma discourage people from getting tested for HIV,
disclosing their HIV status, secking care, and adhering to
treatment. Stigma hinders prevention efforts, as prevention
methods such as condom use are often seen as indications

of HIV infection, immoral behavior, or lack of trust. A
recent modeling study suggests one-third to one-half of all
vertical transmissions can be directly attributed to stigma
(Health Policy Project, 2012). Family members and friends

of people living with HIV and healthcare providers who
work with people affected by HIV also experience stigma and
discrimination.

While it is not yet commonly articulated, addressing stigma
and discrimination could play an important role in increasing
access to and uptake of family planning and reproductive
health services. For example, in many places, seeking or
using family planning may itself be a stigmatized behavior;
discrimination restricts indigenous women’s access to
maternal and reproductive health services; and stigma can
affect whether women seek facility-based childbirth, thetreby
affecting prospects for maternal and child health. Stigma and
negative perceptions surrounding birth attendants also affect
prospects for safe motherhood.
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What We Do

The Health Policy Project (HPP) is committed to
advancing knowledge and sharing information and best
practices for reducing stigma and discrimination. Our
focus on stigma and discrimination reduction is part of our
overall effort to expand access to health services for those
in the greatest need. We

®  Build the evidence base on stigma and discrimination
to inform HIV prevention, care, and treatment

= Create and apply tools, methodologies, and metrics
to reduce stigma and improve the quality and use of
services

= Strengthen measures for and scale-up of interventions
for stigma reduction in healthcare settings

= Help governments develop stigma reduction
frameworks and monitoring and accountability systems

®  Foster partnerships among government institutions,
national HIV councils, and key populations at higher
risk to devise and implement policies and strategies
that curb HIV-related stigma and discrimination

B Address stigma and negative perceptions surrounding
birth attendants by working with parliamentary
commiittees, health professionals, midwives, and
women’s associations to advocate for increased
resources for midwives and promote safe motherhood

B Increase accountability by strengthening capacity to
cost stigma reduction programs and also monitor
stigma reduction, thereby helping to shape policies and
programs that ultimately result in health services that
are free from stigma

Building the Evidence Base on Stigma
and Discrimination

HPP helps build the evidence base on stigma and
discrimination to support stigma reduction efforts. The
project plays an active role in compiling research and
literature on stigma reduction and advancing knowledge
through white papers, conference participation, and website
contributions. We also build global access to stigma and
discrimination data and advocacy materials through a
partnership with the Stigma Action Network.

Contact Us

Reducing HIV-Related Stigma and
Discrimination in Healthcare Settings

One of the main factors hindering efforts to focus attention
and resources on stigma and discrimination has been the
lack of concrete measurements with which to gauge the
effects of stigma and discrimination and stigma reduction
efforts. HPP supports efforts to reduce stigma and
discrimination into health policies and programs. Measuring
stigma and developing protocols in healthcare settings are a
major focus within that broader effort.

Addressing Stigma and Discrimination to

Improve Maternal Health and Eliminate
New Child HIV Infections

Despite improvements in the quality and availability

of services to prevent vertical transmission of HIV,
stigma and discrimination remain as key barriers that can
discourage pregnant women living with HIV from seeking
and adhering to crucial care and treatment. These services
not only help prevent HIV transmission to their children—
they also help pregnant women maintain their own health.
However, reducing stigma is rarely a routine part of the
provision of maternal health services. In response, HPP
programs work to address stigma and discrimination in
maternal, neonatal, and child health services to prevent
mother-to-child transmission of HIV and protect the lives
of women and their babies.

How to Work with Us

For over 40 years, Futures Group has managed large and
complex international health and development projects for

a range of major development players, achieving significant
results on the ground in more than 100 countries. Host-
country partners with interest in receiving project assistance
should contact their USAID Mission. All Missions may
participate through field support. For information on how to
work with the Health Policy Project please contact:

USAID

Linda Cahaelen, ScD
AOR, USAID/Washington
lcahaelen@usaid.gov

Tel: +1 (202) 7124138

Futures Group

Suneeta Sharma, PhD
Director, Health Policy Project
ssharma@futuresgroup.com

Tel: +1 (202) 7759680

The Health Policy Project is a five-year cooperative agreement funded by the U.S. Agency for International

Health Policy Project
One Thomas Circle NW, Suite 200
Washington, DC 20005

www.healthpolicyproject.com
policyinfo@futuresgroup.com
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