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Why is the issue of
stigma important for
people living with HIV?

HIV-related stigma is pervasive in
Europe and can lead to the
under-utilisation of health and

O What forms of stigma do people

O living with HIV experience?
- HIV-related stigma — “the negative beliefs, feelings and attitudes towards people

O
&

living with HIV, groups associated with them (e.g. their families) and other key
populations at higher risk of HIV infection, such as people who inject drugs, sex
workers, men who have sex with men and transgender people.”

social services and ultimately
poorer health outcomes.

- Internalised stigma — where an individual “become[s] aware of the public stigma,
agree[s] with it and appl[ies] the discriminated attitudes to themselves™?

« People living with HIV who are part
of vulnerable or socially
marginalised groups may
experience intersectional stigma,
which can compound health issues
and lead to further marginalisation.

- Intersectional stigma and discrimination — a concept “characterise[d by] the
convergence of multiple stigmatised identities within a person or group™ and
discussed by the UNAIDS Global Partnership for Action to Eliminate All Forms of
HIV-related Stigma and Discrimination as, “fuelled by multiple factors, including their
HIV or other health status, age, sex, gender identity, sexual orientation, race, disability,
ethnicity, drug use, migration status, etc.”*

UNAIDS recognises key stigma barriers across the
HIV care cascade:

What impact does
stigma have on people
living with HIV?
HIV-related stigma detrimentally
affects health-related outcomes in

Examples of stigma barriers specific to each step of the HIV care cascade

All people living Testing barriers

with HIV people living with HIV, resulting in:

« Fear of lack of
confidentiality

among health . lower adherence to antiretroviral

Examples of stigma

professionals barriers across the HIV therapy (ART),
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Image adapted from: UNAIDS (2017) “Confronting discrimination: Overcoming HIV-related stigma and discrimination in

healthcare settings and beyond.”

- lower quality of life.

Stigma can also lead to adverse
interpersonal events, such as
rejection, bullying and abuse, and
discrimination in various contexts.®

Stigma can be even more detrimental
to the health of people living with HIV
who may avoid treatment and care as
a result.’
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Ax_ What do we know about levels of stigma
@ faced by people living with HIV?

HIV-related stigma is often attributed primarily to fear (of HIV), HIV, may all have to deal with HIV-related and an “other” stigma
though key populations at risk from HIV face intersectional at the same time. Social power imbalances may also reinforce
stigma. Sex workers, migrants, people who use drugs, HIV stigma.®" A 2016 survey by the European Centre for Disease

transgender people, people with disability, gay, bisexual and men  Prevention and Control(ECDC) among 48 countries reported
who have sex with men, Black, Asian and minority ethnic groups, stigma and discrimination among health workers as common
women, prisoners and other marginalised groups, if living with barriers to uptake of HIV services by key populations:

Il Barrier to increasing uptake of HIV prevention services B Barrier to increasing uptake of HIV testing services
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Are there targets to reduce
stigma for people living
with HIV?

UNAIDS has included a new 2025 target to their global

strategy: that less than 10% of people living with HIV should
experience stigma and discrimination, with sub-targets

£ l{‘: L2, How is stigma monitored

> across Europe?
HIV-related stigma has not been well-monitored in Europe,

outside of academic research. To date, Greece, Lithuania,
Moldova and Ukraine are the only European countries to
have produced a country report using the HIV Stigma Index
2.0, a standardised tool that, to date, has measured stigma
in more than 100,000 people living with HIV in 100 (primarily
low- and middle-income) countries. This indicates a greater

addressing internalised stigma and experiences in health
settings or with law enforcement.” All European countries
should adopt this target as part of their HIV monitoring

framework need to monitor HIV stigma across Europe and to do so

with comparable data.

What can be done to
reduce stigma for

people living with HIV? 5&&
Policy-makers should support national

and international efforts, including for Public stigma Structural stigma
the UNAIDS 2025 targets, to monitor

Internalised Stigma

+ Public anti-stigma « Involve community
HIV-related stigma and stigma against campaigns members in law
key populations among the general Social contact enforcement trainings

population. Policymakers can also interventions (guided « Patient empowerment
discussions between

« Facilitate access to
mental health services
and primary care

support the following interventions that e e i e

address interpersonal/public, structural without HIV)
and internalised stigma:
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