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Module 3
Wider Impact of HIV stigma

• Poor outcomes for many infections 
are associated with homelessness 
and poverty, notably HCV, HIV and 
more recently COVID-19

• Social factors are intrinsic to immune 
health and social adversity, 
particularly amongst the socially 
excluded with demonstrable 
impact on;

• Immune dysfunction

• Morbidity and mortality including
in PWH

• Women appear more profoundly 
impacted than men

Social factors impact 
on      infections Coronavirus deaths higher in England’s 

poorest communities

Deaths per 100,000 people
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Index of Multiple Deprivation

The Index of Multiple Deprivation ranks English areas from most 
deprived (1) to least deprived (10)

COVID mortality March-June 2020:
x2.26 (England ONS)
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Adapted from Office for National Statistics. Available at: 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/articles/coronaviruscovid192020inc

harts/2020-12-18. Accessed April 2022



4Adapted from Muderedzi J et al. Sex Cult 2019;23:1131–46
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Environmental CONSEQUENCES of stigma 
ON INDIVIDUAL AND PUBLIC Health



HIV stigma is prevalent across 64 low/middle income countries

Mendez-Lopez 2023

large cross-sectional study of ~ 1.2 million individuals in 64 low- and middle-income countries

HIV stigma prevalent across all countries and > 10%  of WHO target for 2030

Level of HIV public stigma was associated with sociodemographic characteristics. 

• Disadvantaged individuals with lower educational level and wealth

• Women and adolescents 

Associated with lower HIV testing uptake



Module 3
Wider Impact of HIV stigmaHIV stigma is common across 64 
low/middle income countries 

representing >1.6 billion people 
Prevalence estimates of stigma towards 

people living with HIV
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• Public HIV stigma is broadly prevalent 
>10% in all 64 countries

• 13% in Rwanda  

• 91% in Samoa, 

• average prevalence of 
44% 

• WHO Global Sector's target for 
2025/2030 for the percentage of 
people living with HIV who experience 
HIV-related stigma is <10%

• Consistent dose–response effect on 
public HIV stigma by both individual-
level and country-level socioeconomic 
status with lower income and 
education levels linked to higher 
stigma

• Public HIV stigma was associated with 
lower levels of HIV testing, when 
examining both lifetime testing as well 
as testing in the past year

Mendez-Lopez 2023
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HIV CRIMINISALATION ACROSS 
GLOBE

Reported cases since 2017 
using any kind of criminal or 
similar law (n=50)

Current or proposed HIV-
specific criminal or similar law 
(n=60)

Ever used criminal law, 
but not since 2017 (n=20)

Adapted from HIV justice network 2021. Available at: https://www.hivjustice.net/wp-
content/uploads/2021/06/HJN-Strategic-Plan-2022-26.final_.pdf. Accessed April 2022 
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• Globally, laws used for HIV 
criminalisation are often written or 
applied based on myths and 
misconceptions about HIV and its 
modes of transmission

• Significant proportion of 
prosecutions for acts that 
constitute no or very little risk of 
HIV transmission 

• eg vaginal and anal sex when 
condoms had been used/ 
or the person with HIV had a low viral 
load /oral sex/single acts of 
breastfeeding, biting, scratching or 
spitting

Adapted from. HIV Justice Network 2019. Available at: 
https://www.hivjustice.net/wp-

content/uploads/2019/05/AHJ3-Full-Report-English-
Final.pdf. Accessed April 2022

COUNTRIES with LAWs DisCRiminating
Against HIv

HIV justice network Audit – 1/10/15 and 31/12/2018 

314

Russian
federation

at least

249

Belarus
at least

158

USA
at least

29

Ukraine
at least

27

Canada
at least

16

Zimbabwe
at least

15

Czech republic
at least

13

UK
at least

(England & Wales 10,
Northern Ireland 1,

Scotland 2)

12

France
at least

11

Taiwan
at least

The highest number of cases were reported in:



Anti-Same-sex Laws remain in ~70 
countries with variable definitions and 
punitive measures
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Laws that outlaw same-sex relations

Laws that criminalize forms of gender expression

• LEGAL SANCTIONS AGAINST SAME-SEX CONDUCT VARY IN SCOPE AND APPLICATION

Adapted from Human Rights Watch. Available at: 
http://internap.hrw.org/features/features/lgbt_laws/. 

Accessed April 2022

Homosexual acts

Sodomy

Buggery Debauchery

Laws including a range 
of offenses

Unnatural/indecent acts

0-10 years

10-years to life

The death penalty

Lashes/
corporal punishment

Unspecified 
sentences

69
countries have national laws 

criminalizing same-sex relations 
between consenting adults. 

9
countries have national laws 
criminalizing forms of gender 

expression that target transgender and 
gender nonconforming people. 

IN 11 USA states

unenforceable laws prohibiting consensual 
same-sex conduct remain on the books 
despite a 2003 Supreme Court decision 
that found such laws unconstitutional.

do not criminalize same-sex acts or forms of gender expression, but they prohibit “propaganda” in support of LGBT rights, to 
silence activists. Many other countries have erected barriers to freedom of association and assembly for LGBT groups

RUSSIA AND 
LITHUANIA

https://www.outrightinternational.org/content/governments-worldwide-are-using-laws-silence-lgbtiq-civil-society
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Hiv Stigma and discrimination Are prevalent in 
the  healthcare setting across all regions

51%

48%

14%

29%

24%

Africa North America Asia/Pacific Europe Latin America

36%

15% 15%

20%

11%

Africa North America Asia/Pacific Europe Latin America

Respondents Experiencing Stigma and/or Discrimination 
By A Healthcare Facility Or Healthcare Worker

Respondents Experiencing Stigma and/or 
Discrimination By Their Community  

Adapted from Castel AD. Available at: https://vdocument.in/the-90-90-
90-goals-and-fast-track-cities-a-success-relationships-social-

inclusion.html?page=28. Accessed April 2022



DRIVERS OF HIV RELATED STIGMA 
FROM HEALTHCARE WORKERS 

Lack of awareness

Healthcare workers may 
be unaware that their 
attitudes, words & 
actions are stigmatizing

Moral judgement

Healthcare workers may 
make negative judgements 
about people who are 
“different”

May not understand the lives, 
identities & sexuality of key 
populations vulnerable to HIV

MSM, transgender individuals, 
sex workers & PWUD may be 
seen as sinful or immoral, 
thus deserving of shame & 
blame

Fear & ignorance

Healthcare workers may 
lack knowledge about & 
have misconceptions 
about HIV transmission & 
fear acquiring HIV through 
casual contact or medical 
procedures

Such fear & ignorance 
drives stigma
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Adapted from IAPAC 2018. Fast track cities. Available at: 
https://www.fast-trackcities.org/hiv-stigma. Accessed 

April 2022

Personal and Cultural 
ideology of Healthcare 
Workers,  that may 
impact their care of 
patients

Religion Ideology
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Adapted from IAPAC. Available at: https://www.fast-trackcities.org/hiv-stigma. Accessed April 2022;

UNAIDS 2017. Available at: https://www.unaids.org/sites/default/files/media_asset/2017ZeroDiscriminationHealthCare.pdf. Accessed April 2022

Ubiquitous in healthcare settings

Limiting or denying access to quality health services for specific populations 

HUMAN RIGHTS VIOLATIONS ARE COMMON IN HEALTH SETTINGS:

HIV SEROPOSITIVE HEALTH CARE WORKERS FACE DISCRIMINATION 

From co –workers and employers 

Limitations to their roles – not allowed to work in settings/ opportunities are limited 

Live  in environments where their occupational rights, responsibilities and roles are 
not recognised or respected 

Health care professionals  working in clinics or hospitals treating PLHIV  face 
discrimination and limitations on their work may be limited  eg seen  or treated 
differently 

HEALTH CARE WORKERS  WHO TREAT HIV FACE LIMITATIONS TO THEIR PRACTICE

HIV SEROPOSITIVE HEALTH CARE WORKERS FACE 
DISCRIMINATION 

Coercion of patients 

Substandard and lack of quality of care

Breaches of confidentiality 

HUMAN RIGHTS VIOLATIONS OCCUR IN HEALTHCARE SETTINGS EVERYWHERE 

HUMAN RIGHTS AND 
HEALTH – A  
FUNDAMENTAL RIGHT 
OFTEN VIOLATED BY 
HIV HEALTHCARE 
DELIVERY  



Health outcomes: Health status, functional limitations, morbidity, QoL, life expectancy, mortality

Economic 
stability

Neighbourhood
and physical 
environment

Education Food Community and 
social context

Healthcare 
system

Employment

Income

Expenses

Debt

Medical costs

Support

Housing

Sanitation

Transportation

Safety

Walkability

Geography

Literacy

Language

Education

Vocational training

Higher
education

Food security

Access to healthy 
options

Social integration

Support systems

Community 
engagement

Stress

Violence/
trauma

Health coverage

Facility availability

Provider availability

Provider linguistic and 
cultural competency

Quality of care

Social determinants of health

Adapted from Kaise Family Foundation. Available at: https://www.kff.org/policy-watch/health-disparities-symptom-
broader-social-economic-inequities. Accessed April 2022



Sensing Adversity

‘FLiGHT OR FiGHT’  

‘                                           threat vigilance  



Turan B, et al. AIDS Behav 2017;21:283–291

Experienced / 
enacted stigma

Internalised 
stigma 

Intersecting  
stigma

Anticipated 
stigma 

Diverse Stigmas Trigger Stress Response

Experienced / 
enacted stigma

Internalised 
stigma 

Intersecting  
stigma

Anticipated 
stigma 

ACTH

Cortisol

SNS 
catecholamines

CRH

ACTH



Family rejection associated with depression, suicide, substance use, sexual risk 

behaviour, Cardiometabolic disease and inflammation

Social safety determinants and consequences for stigmatised populations

Famil

y

Exclusion, marginalisation, negative stereotypes,, restrictive state laws on 

education of sexual and gender-diversity facilitate bullying, victimisation, poor 

mental health, suicide, substance use
Schoo

l

Reduced social status or socially-discredited characteristics eliciting disgust result 

in lack of basic courtesy, disrespect, avoidance, aggression and violence

Constant threat-vigilance and monitoring for cues of disgust

Discriminatory laws, policies and religions targeting stigmatised populations 
associated with ↑ HIV prevalence, suicide, barrier to healthcare, poor mental 

health, substance use, higher all-cause mortality 
State

Community

Diamond 2022



Social Safety impacts multiple domains of functioning

Am I safe here

Safe

Exposed to 

stigma, social 

marginalisation, 

early adversity

no yes
Inhibition of threat 

vigilance
↓self/other monitoring

↓preservative 
cognition

↓inflammation

Maintenance of 

threat vigilance
↑self/other 
monitoring

↑ preservative 
cognition

↑ inflammation

More attentional and 

energetic resources 

available for work, 

love. play, rest

Fewer attentional 

and energetic 

resources available 

for work, love. play, 

rest

Feeling calm, connected, 

open

Behavioral adaptation:

Explore, empathise, 

expand

Improved mental 

and physical 

health

impaired mental 

and physical 

health

Feeling agitated, afraid, 

alone

Behavioral adaptation:

Isolate, restrict, hide, 

defend, self-soothe

Other 

biological and 

environmental 

influences

Diamond 2022Adapted from Diamond 2022

Unsafe



People Living with HIV Experience and Respond to Social Stigma Through HIV-related Stigma Mechanisms: 
Impacts  Health Outcomes

Turan B, et al. AIDS Behav 2017;21:283–291



Social and political identities combine to create unique modes of discrimination and 
privilege leading to multiple discredited social identities for people living with HIV

Sex workers

MSM/transgender

Adolescents/elderly

Women

VULNERABLE 
POPULATIONS

Incarcerated

SOCIALLY DEPRIVED

Poverty

Housing insecurity

Immigrants

Sexual orientation 

IDUs/sex workers 

Religion/culture/ethnic

HIV 

STIGMAS

Substance use

Major depressive disorder

Psychosis

Anxiety disorders

NEUROPSYCHIATRIC

Intimate partner violence

Health access inequality

War/community violence

State discrimination

ENVIRONMENT
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