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OVERVIEW
HIV-related stigma and
discrimination significantly
impacts the health, lives
and well-being of people
living with or at risk of HIV,
especially key populations.

Stigma and discrimination
increase the risk of HIV acquisition
and progression to AIDS, violence,
and marginalization while reducing
access to education, employment
and justice.

Stigma and discrimination impedes the HIV response at every
step, limiting access to:
prevention services

broader sexual and
reproductive health
services

testing, treatment
and adherence

tuberculosis and other
services

“HIV-related” means any stigma and discrimination that impacts on the HIV
response, including on the basis of sex, gender identity, sexual orientation, drug
use, sex work and HIV status. HIV-related stigma includes a range of stigmatizing
experiences, such as avoidance behaviours, gossip, verbal abuse and social
rejection. Discrimination can include the above stigmatizing behaviours where
they affect the enjoyment of rights, as well as physical abuse, denial of health
or social services, denial or loss of employment or education opportunities
or even arrest. It can also be enshrined in criminal laws, travel restrictions,
mandatory testing and employment restrictions. People may experience
intersectional discrimination or stigma on several grounds, including race,
disability and socioeconomic status.

HIV-related discrimination—and stigma, where it leads to rights violations—is a human
rights issue. People have a right to protection from discrimination and to a life of dignity
where stigmatizing attitudes do not impede the enjoyment of their other rights, including
the rights to education, health care, work, access to justice, privacy, family, bodily
autonomy and other rights.
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THE DATA
HIV-related stigma and discrimination continues to be pervasive.

Across countries with
available data, up to

In 11 countries with available data up to

21%

of people living with HIV
reported being denied
health care in the past 12
months (1).

40% of people

living with HIV

report being forced to submit to
a medical or health procedure.

up to

26%

of women
living with HIV
reported that

Stigma index analysis found that HIV-related
discrimination caused or contributed
to job loss in more than 50% of cases
in 7 of 11 countries with data (2). The
People Living with HIV Stigma Index is
a community-led research and advocacy
initiative that includes a survey conducted
by networks of people living with HIV measuring
experiences of HIV-related stigma and discrimination.

receiving HIV treatment
was conditional on taking contraceptives (1).

Lesbian, gay, bisexual, transgender
and intersex (LGBTI) workers
reported considerably greater
incidence of violence in the
workplace compared with nonLGBTI workers and frequently
experienced discrimination in
education and employment (3).

47countries

still maintain travel restrictions for people living
with HIV (4).
People from key populations face high levels of
stigma, discrimination and violence (1).

In 25 of 36 countries
with recent data,

>50%
of people ages
15–49 years

hold discriminatory
attitudes toward
people living
with HIV (1).
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LINKING RIGHTS AND
HEALTH OUTCOMES
People living with HIV
who perceive high
levels of HIV-related
stigma are

2.4 times more likely

to delay enrolment in care
until they are very ill (5).

3x

A study of transgender
women in Argentina
showed that those
who had experienced
discrimination in healthcare settings were

more likely to avoid
health-care settings than those who
had not (6).

Where programmes have been put
in place to respond to stigma
and discrimination, access to
services for HIV prevention,
testing and treatment has
measurably improved (7, 8).

For adolescents living with HIV, experiences with discrimination from other students or teachers negatively influenced
their ability to carry medication and manage a dosing schedule at school. Crowded environments with no privacy,
particularly in boarding schools, exacerbated fears surrounding unintended disclosure (9).

Criminalization of same-sex sexual
behaviour was found to be correlated
with lower rates of HIV testing and
higher HIV prevalence among gay
men and other men who have sex
with men (10, 11).

Removing laws criminalizing
sex work has been estimated
to avoid between

33% and 46% of new HIV

infections among sex workers
and clients over a ten-year period
through the combined reduction
of violence, stigma, discrimination
or arrest and increased ability to
negotiate condom use and access to
health services (12, 13).

Decriminalization
of drug use and
possession for
personal use are
associated with
significant decreases in HIV
incidence among people who inject
drugs, including through greater
access to harm reduction services,
reductions in violence and arrest
or harassment by law enforcement
agencies (14).

A study in sub-Saharan Africa showed that where the age of consent for HIV testing is 15 or below, HIV testing
rates were 74% higher among adolescents compared with other countries (15).

GLOBAL
AIDS
SOCIETAL
ENABLER
TARGETS
2025

Less than 10% of people living with HIV report internalized
stigma or experience stigma and discrimination in healthcare and community settings.
Less than 10% of key populations report experiencing
stigma and discrimination.
Less than 10% of the general population reports
discriminatory attitudes toward people living with HIV.
Less than 10% of law enforcement officers report negative
attitudes toward key populations.
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KEY RIGHTS OBLIGATIONS,
STANDARDS AND
RECOMMENDATIONS
Under international
human rights law,
discrimination on the
basis of HIV status (16),
sexual orientation (17),
sex and gender identity
and expression (18, 19),
health status (including
drug dependency) (20–23)
or sex work (24–26) is a
human rights violation.

States have an obligation to
take specific action to eliminate
stigma and discrimination
against people living with HIV
and key populations (20, 27–31).
This is supported by United
Nations (UN) recommendations,
including from the World Health
Organization (WHO) (32),
UNAIDS (7), and the Global
Commission on HIV and the Law
(33, 34), among others.

UNAIDS, the United Nations
Development Programme (UNDP),
the United Nations Entity for Gender
Equality and the Empowerment of
Women (UN Women), the Global
Fund to Fight AIDS, Tuberculosis
and Malaria and the Global
Network of People Living with HIV
encourage states to sign up with
the Global Partnership for Action
to Eliminate All Forms of HIVRelated Stigma and Discrimination
(Global Partnership), which requires
countries to take action against
stigma and discrimination across
six settings: health care, justice,
education, workplace, community
and humanitarian settings (46).

States should repeal laws
that perpetuate stigma and
discrimination (32–34), including
criminalization of HIV exposure,
non-disclosure and transmission (35),
travel restrictions (4), same-sex sexual
behaviour (17), gender identity and
expression (36), sex work (37, 38) and
drug use or possession for personal
use (39, 40), and enact legislation
to protect against legislation on
prohibited grounds (18).

Adolescents should be able to access
confidential and appropriate sexual
and reproductive health and HIV
services without third-party consent
requirements, in accordance with
the evolving capacities of the child
(41–43).

Laws and policies must respect the principles of autonomy
in health-care decision-making; guarantee free and informed
consent, privacy and confidentiality; prohibit mandatory HIV
testing; prohibit screening procedures that are not of benefit
to the individual or the public; and ban involuntary treatment
and mandatory third-party authorization and notification
requirements (27, 44, 45).

UNAIDS recommends seven key programmes for
eliminating HIV-related stigma and discrimination (47):
•

Stigma and discrimination reduction.

•

HIV-related legal services.

•

Monitoring and reforming laws, regulations and policies
on HIV.

•

Legal literacy (“know your rights”).

•

Sensitization of law makers and law enforcement agents.

•

Training for health-care providers on human rights and
medical ethics for HIV.

•

Reducing discrimination and violence against women in
the context of HIV.
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KEY RESOURCES FOR FURTHER INFORMATION
•

UNAIDS, Global Partnership for Action to Eliminate All Forms of HIV-Related Stigma and Discrimination, Brochure and
Background Documents, 2019

•

UNAIDS, Evidence for Eliminating HIV-related Stigma and Discrimination - Guidance for Countries to Implement Effective
Programmes to Eliminate HIV-related Stigma and Discrimination in Six Settings, 2020

•

UNAIDS and OHCHR, International Guidelines on HIV/AIDS and Human Rights, 2006 Consolidated Version

•

UNAIDS, Confronting Discrimination; Overcoming HIV-related Stigma and Discrimination in Health-care Settings and
Beyond, 2017

•

UNAIDS, We’ve Got The Power — Women, Adolescent Girls and the HIV Response, 2020

•

UNAIDS, UNHCR, UNICEF, WFP, UNDP, UNFPA, et al., Joint United Nations Statement on Eliminating Discrimination in
Health Care Settings, 2017

This policy brief is produced by UNAIDS as a reference point on HIV-related stigma and discrimination and human
rights. It does not include all recommendations and policies relevant to the issues covered. Please refer to the key
resources listed above for further information.
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