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INTRODUCTION 

In Ghana, HP+, in partnership with the Ghana AIDS Commission, the National AIDS 
Control Programme, and the Educational Assessment Research Center, is supporting 
Ghana’s national HIV response through adapting and testing a comprehensive package for 
stigma and discrimination reduction in health facilities for high-prevalence countries.1 This 
process entails conducting baseline assessments of stigma and discrimination in 20 health 
facilities in five regions to provide the evidence to design tailored stigma and discrimination-
reduction interventions that are being piloted in five facilities, one in each of five focal 
regions. An endline assessment will be carried out to demonstrate the impact of the 
interventions conducted in the facilities. Participatory training of staff and capacity building 
of a group of trainers will be a part of the facility interventions. This activity is being funded 
by USAID and PEPFAR, together with the Global Fund to Fight AIDS, Tuberculosis and 
Malaria.    

This guide has been developed for the training component of the intervention and was used 
as the primary resource at the five-day Training of Trainers Workshop for Stigma Reduction 
in Health Facilities in September 2017. The trainers then went on to deliver stigma and 
discrimination-reduction training to health facility staff using a two-day training agenda that 
they developed. This guide contains all the exercises that may be used in the health facility 
training as it is rolled out in the five pilot health facilities.Before offering stigma and 
discrimination-reduction workshops, facilitators should read and understand this guide and 
use it to prepare teaching materials, including case studies. The contents are intended to 
provide guidance and do not prevent facilitators from using their own creativity to prepare 
additional teaching materials as needed. 

Users of This Guide 

This guide was prepared for use by health facility staff who, through participation in the 
training of trainers described above, have the capacity to facilitate stigma and 
discrimination-reduction workshops for their fellow staff members.  

Overall Goal 

The overall goal of this guide is to eradicate stigma and discrimination in health facilities 
through the provision of participatory capacity development for all levels of facility staff. 

Steps in Changing Attitudes 

The training program is focused on action – not just understanding stigma and 
discrimination and how they negatively impact health services, but concrete action to stop 
stigma and discrimination. Each exercise is intended to ‘trigger’ participants to change their 
attitudes, adopt new behaviors, and take action to address stigma and discrimination in their 
health facilities.  

Steps for change 

(1) We realize that WE are stigmatizing: stigma does not just occur, but WE are 
responsible for stigma. 

(2) We see that we may be driving our clients away from health facilities because 
of our behavior and attitudes. 

                                                        
1 Adapted from the total facility approach to stigma and discrimination reduction developed by HP+’s 
predecessor project, the Health Policy Project. 
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(3) We know how it feels to be stigmatized, having reflected on our own experience 
of stigma and listening to other stories. 

(4) We realize that all people living with HIV, including those at higher risk of 
acquiring HIV and young people (ages 15–24) seeking sexual and reproductive health 
services, are worthy of our respect. We have many things in common, including a 
desire to be accepted by and contribute to our families and communities. 

About the Exercises in This Guide 

Each exercise is laid out in the following format so that they are easy to follow and facilitate: 

Facilitation Notes: Brief background information on the topic and notes to facilitators 
about the overall aim of the exercise and any extra advice on how to facilitate it. 

Objectives: The aim of the session: what participants will know or be able to do by the end 
of the session. 

Time: Estimated amount of time needed for the session. The time needed will vary 
according to the size and energy of the group.  

Materials and Preparation: Basic materials like flipcharts, markers, and masking tape 
are not always listed, as these should be readily available for all sessions. Preparation 
includes things to consider before you start the exercise. This includes arrangement of the 
room or chairs and materials needed for the exercise, e.g., copies of case studies or role-
plays. If small groups will be used, there will be a reminder to plan your ‘group splitter’—how 
you will divide participants into small groups. 

Facilitation Steps: The activities that will be taken by the person leading the exercise: 
step-by-step. Note that Step 1 tells you how to introduce the exercise, so that participants will 
be clear about what they are being asked to d0. Questions or instructions from the facilitator 
to the participants are written in italics.  

Processing: Most exercises have a processing step, after the main activity of the exercise, 
which helps participants reflect on what the new learning from the exercise means to them 
and how it may change the way they see or do things. This is an important step in a stigma 
reduction exercise, as it leads to the beginning of action and change. 

Summarize: Try to give a good summary at the end of an exercise. Use points that have 
been raised by the participants and add some of your own. Each exercise has one or two ‘key 
takeaway messages’ to include in your summary. 

Core Exercises 

Some of the exercises have been identified as Core exercises. This means that they have 
been tried and tested in many places and are viewed as critical exercises to include in any 
stigma-reduction training. 

Menu of Exercises 

This menu is a quick reference for trainers. It contains a list of all the activities in the guide, 
broken down into ‘core’ and ‘non-core’ activities, along with the approximate time needed for 
each activity. The menu is intended for use by trainers to plan their training sessions in 
alignment with training time available and health facility needs. It is recommended that all 
core activities be implemented at each facility, with additional activities included as time 
allows and in keeping with the interests and needs of health facility staff. 
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Core Activities 

# Name Time Required 

1 Opening activities 1 hour (depending on ‘ice breakers’ and energizers 

used to bring participants together as one learning 

group) 

2 Naming stigma through pictures 1 hour 

3 Stigma reflection 1 hour 15 minutes 

4 Confidentiality and stigma 1 hour 

5 Analyzing stigma in health facilities 45 minutes 

6 Fears about non-sexual transmission/ 

quantity, quality, and route of entry 

1 hour 

7 Overcoming fear with standard 

precautions 

45 minutes 

8 Breaking the sex ice 20 minutes 

9 Gender and sexual diversity (GSD) 

concepts 

1 hour 

10 GSD terminology 30 minutes 

11 How stigma impacts human rights 1 hour 

12 Panel discussion with people living with 

HIV 

1 hour 

13 Challenge the stigma—be the change! 45 minutes 

14 Writing a code of practice and action plan 2 hours 

 

Non-Core Activities (see Appendix 3) 

# Name Time Required 

15 Effects of stigma on the HIV epidemic 45 minutes 

16 The blame game: things people say 1 hour 

 

Participatory Training Techniques Used in This Guide 

This guide uses a range of different methods and techniques. The table below provides tips 
on how to make the best use of each one. 

Method Description/Reason Tips 

Warmup 

games, songs, 

energizers 

Use games, energizers, and songs 

to keep energy and interest level 

high  

Facilitators can develop their own styles and 

games 

Use ‘group splitters’ (different methods to 

organize participants into groups) as energizers 

to get participants to move around and mix up 

Songs can be great for building group spirit, 

but may not work in all settings 
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Method Description/Reason Tips 

Discussion Participants reflect on their own 

experiences, share with others, 

analyze issues, and plan for 

action together 

Discussion is an important step in 

any exercise, as it gives 

participants an opportunity to 

process what they are learning 

Can be in pairs, small groups or in 

plenary 

Use open questions to start the discussion 

Observe carefully to ensure everyone is able to 

participate 

Use rephrasing skills to increase the group’s 

understanding and affirm participants’ 

contributions 

Ask your co-facilitator to record key points in a 

large-group discussion 

Small group 

work 

Enables greater participation 

especially if some participants 

find it difficult to participate in 

large group discussions 

Small groups can be used to carry 

out tasks, dividing up topics to 

cover more aspects of a subject 

The size of small groups can vary, 

but aim for groups of 3–5 

participants. This will help ensure 

that all the group members have 

a chance to participate 

Plan your ‘group splitters’ (ways to organize 

participants into groups quickly and efficiently)  

Keep changing the members in a group for each 

exercise  

Give clear instructions and check that groups 

have understood the tasks 

Plan the report back process (e.g., use round-

robin method, gallery, 2-4-all, or individual group 

presentations; see more details below) 

Buzz groups Two people sitting next to each 

other quickly discuss their first 

thoughts on a topic provided by 

the facilitator(s) 

A quick way to get a discussion or 

brainstorm started 

Buzz groups are a trainer’s way of getting instant 

participation and creating safety so that 

participants are not working alone  

After a few minutes get a point from each pair to 

start the brainstorm, then allow others to 

contribute extra points 

Card storms  Participants, working individually 

or in pairs, write words or short 

phrases on blank cards and tape 

them on the wall, creating a 

brainstorm of ideas.  

Once everyone is finished, the 

cards are clustered into 

categories and discussed. 

Card storms are more flexible 

than brainstorms, as the cards 

can be moved around, taken 

away, or organized to suit 

particular topics 

Problem and solution trees use 

card storms 

Make sure you give out plenty of cards; don’t 

limit the number of ideas participants can 

contribute 

Involve participants in clustering the cards into 

categories and then reading through or 

summarizing the categories 

Use the categories to take analysis further (e.g., 

with small group work or role-plays) 

Don’t forget to ‘process’ your card storm. For 

example, ask the group what stands out, what 

they learned from the points, etc. 

For participants with mixed literacy skills, work in 

pairs, or have facilitators write the cards and 

read through the card storm together 

Case Studies  

 

Stories or scenarios based on 

real-life situations provide a focus 

for discussion in small or large 

groups 

Case studies can help focus 

participants and make abstract 

ideas real 

Have a range of case studies to tackle different 

aspects of a topic 

Give characters local names to make them more 

relatable (change names from the original people 

to ensure confidentiality) 

Give participants questions following the case 

studies to focus the discussions 

Ask each group to report back from their case-

study discussions 



Towards Stigma-Free Health Facilities in Ghana: Guide for Trainers 

5 

Method Description/Reason Tips 

Role 

Plays/Drama 

Participants act out the situations 

or themes or act out analysis of 

an issue or try out solutions to a 

problem as a way of reporting 

what they have discussed  

Role-play can also be used to help 

with skills practice  

Drama helps make things real 

Give clear instructions or descriptions of what 

you want to be role-played 

Give a time limit to ensure role-plays are brief 

and to the point 

Always process the role-play; get participants to 

debrief the plays. Ask key questions like What 

did you see happening? Does this really happen? 

What would help to solve this situation? 

Rotational 

Brainstorms 

Another form of brainstorming 

done in small groups. Each group 

is given a topic or question and 

begins by recording ideas on a 

flipchart.  

After a few minutes, each group 

rotates to the next flipchart and 

adds points to the existing list. 

During the exercise, each group 

contributes ideas to all topics. 

Use this technique when there is a range of 

linked topics or questions 

Remember to prepare your group splitter and to 

stick up your questions on flipcharts before you 

start 

For report back, use a ‘gallery’ approach: the 

facilitator leads all participants together as a 

group past each of the flipcharts  

Picture Tools This guide includes a set of 

picture tools (Appendix 1), which 

help participants to identify 

different forms of stigma  

These pictures can also be used 

in other ways, e.g., to start 

discussions or as the basis for a 

story or role-play 

Make sure pictures are selected and prepared 

ahead of time (Appendix 1 has a selection of 

pictures that can be used) 

Ensure that everyone can see the picture (e.g., 

enough copies, large enough sizes) 

Ask probing questions to get as much 

information as possible 

Remember, there are no wrong answers: 

everyone will see slightly different things in the 

same picture 

For participants with visual impairment, you can 

describe the pictures in detail or use them to tell 

a story 

1-2-4-all A more creative way to report 

back after an activity. 

Participants reflect alone about 

what they have learned (or a 

particular question). 

Then pair up with a partner to 

share ideas. Then pairs join with 

another to discuss and agree on 

key feedback points for the large 

group. 

Encourage participants to make notes during the 

reflection time 

Use bells or drumbeat to signal changeover time 

During plenary feedback ask groups not to 

repeat points that have been mentioned 
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TRAINING TIPS 

During the training-of-trainers workshop, we will be discussing and trying out various 
training techniques and methodologies to enable trainers to facilitate the stigma-reduction 
exercises contained in this guide effectively. This section includes some extra tips to help you 
prepare for your training sessions during and after the training of trainers to make sure you 
are confident and prepared to deliver high-quality, effective stigma reduction training. 

Before the Training 

 Meet with your co-facilitator to plan your agenda and divide the tasks between you so 
that each of you has clear roles and responsibilities. Agree who will lead which 
exercise, but remember even if you are not leading, you are the co-facilitator. (See 
‘Work as a Team’ below for tips on working with a co-facilitator.)  

 Discuss the materials and any other resources you may need, and agree who, how, 
and when they will become available. 

 Prepare all the materials and resources you will need.  

 Prepare a detailed timetable for use by facilitators. (See the ‘Manage time’ section and 
‘Less is More’ box for tips on planning your timetable.) 

 Check out the venue, if possible, so that you can plan how you will use the space. 

At the Start of the Training 

 Arrive early (at least one hour before participants are scheduled to arrive) to give 
yourself enough time to get organized. 

 Prepare the room and materials; write your initial flipchart headings. 

 Double check on logistics such as tea, 
lunch, etc., to make sure all is in order. 

 Introduce yourselves as the facilitators 
and think of a short, simple way for 
participants to introduce themselves. 

 Use icebreakers, games, or songs to 
help participants relax, have some fun, and 
feel free in the group.  

 Set ground rules. Agree on rules to ensure 
that everyone gets an equal chance to 
participate. For stigma reduction training, it is important to make sure that ground 
rules include agreeing to make the training a safe space. (See box for additional tips 
on creating a safe space for participants.) 

During the Workshop 

Assume that the training group includes people living with HIV 

 Facilitators should always assume that some participants are living with HIV and 
should never assume that HIV-positive participants have disclosed their HIV status 
to others.  

 Facilitators should keep this in mind throughout the workshop and work from the 
foundation of this assumption with respect and sensitivity.  

Creating a Safe Space 

It is important that the ground 

rules include making the training 

a safe space. Facilitators should 

help participants identify some 

rules that they agree will help 

make the space feel safe. 
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 It is possible that, in the course of the workshop, a participant may disclose their 
HIV-positive status to the group, possibly for the first time. Facilitators should be 
aware of this possibility and prepared to handle the disclosure in a supportive and 
sensitive manner.  

Do not feel the need to disclose your HIV status 

 If facilitators are living with HIV, they should not feel the need to disclose their 
status.  

Manage space 

 Change the space and arrangement of chairs and tables to suit your activity and 
provide variety. 

 Start off with a circle or semi-circle so that everyone can see each other. 

 Let participants know that this is not a workshop where they sit in the same chair and 
next to the same people for the whole time.  

 Change the way the chairs face from time to time, to suit the activity.  

 Where possible, make arrangements for some training activities to take place outside 
of the training room in the open air. 

Manage time 

 Good time management begins before the 
training, with making realistic plans for content 
and timing.  

 Leave enough time. Exercises usually take 
longer than anticipated. When planning your 
timetable, include more time for each exercise 
than you think you will need. It is much easier 
to add things than to take things out (see box). 

 In a short training program there is not enough 
time to go into all the issues in depth. You will 
need to manage time carefully or your overall 
objective will be lost. 

 Agree how much time you need for each session 
– and work to these time limits. Don’t allow 
sessions to drag on too long! Close on time! 
Don't drag things on at the end of the day. 

 Leave time for wrap-up and reflection at the end of each session. 

 During breaks, check with your co-facilitators about how the timing is working out, 
and adjust the remaining agenda/exercises as needed. 

Work as a team 

 Take turns in the lead role.  

 Support each other. If one facilitator runs into trouble, the other can help her/him 
out. Avoid criticizing your fellow facilitators in front of participants.  

 Meet at the end of each session to debrief how the day went and plan for the next 
session. Give each other feedback. 

Less Is More 

A common mistake facilitators 

make is trying to pack in too 

much content. This can lead to 

participants feeling rushed or 

missing out on important 

information. 

In stigma reduction trainings, 

where participants are faced 

with emotionally challenging 

content, it is especially important 

to make sure they have enough 

time to process the material 

without feeling rushed. 
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 Having a team of facilitators helps to keep energy and interest levels high and offers 
participants a variety of training styles.2 

 Clearly define the roles and responsibilities of each co-facilitator ahead of time. 

Record discussions on flipcharts 

 Recording notes during plenary discussions on the flipchart provides a permanent 
visual record, helping participants know what has been discussed and what needs to 
be added. Note: participants and facilitators should not record any names on the 
flipcharts to protect confidentiality. 

 Writing down points triggers other ideas and provides the basis for a summary of the 
discussion. Notes also help you as facilitators if you are going to write a report.  

 Always remember to read aloud what is written on the flipchart; this enables 
participants with visual impairments or low literacy skills to know what has been 
recorded and to be involved in recapping ideas. 

 One facilitator should guide the discussion, while the other can write on the 
flipchart. Try to avoid facilitating and writing on a flipchart at the same time to allow 
you to focus on what participants are saying. If you are facilitating alone, ask 
someone in the group to help you with the recording. 

 Write only the main points or key words, not everything that participants say. 

 Use participants’ own words so that they recognize their own contributions. 

 Write big and clearly so people at the back of the room can see.  

 When participants are working in small groups, encourage them to identify a group 
member to take notes and report out to the full group when time allows for plenary 
discussion.  

Work with feelings 

 Training about topics such as HIV and stigma can trigger strong emotions and 
feelings.  

 Feelings are a powerful tool. Use them with the group to develop dramas and role-
plays, to build on stories, and as examples for the future. 

 It important for facilitators to validate feelings expressed by participants. Facilitators 
should avoid dismissing, minimizing, or discrediting participants’ feelings. For 
example, if someone shares a story that is personal and sad or frightening, the 
facilitator should acknowledge and validate the contribution, saying something like, 
‘Yes, this sounds very sad and frightening, thank you for sharing this,’ before 
moving on to address the topic at hand or ask others to share similar experiences. 
This can help participants feel heard and reinforce the safety of the training space.  

 Understanding how stigma feels is part of the process of changing stigma.  

 To support participants to explore their feelings and share experiences and thoughts 
openly, it is important to create a safe, non-threatening space. Allow enough time for 
participants to share their experiences, and help create an atmosphere where 
participants know they will be heard.  

                                                        
2 Current plans call for a team of three facilitators—one health worker, one adult living with HIV, and 
one youth living with HIV. Youth trainers will be at least 18 years of age, have already disclosed their 
HIV status openly, and have past experience facilitating group training.  
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 Encourage participants not to shy away from discomfort—some level of discomfort is 
a natural part of learning about stigma. At the same time, becoming overwhelmed 
emotionally does not help participants learn and can be unhealthy. It’s important for 
participants to pay attention to how they are feeling and take care of themselves. 
They should feel free to take a break if they need to.  

 Facilitators should also pay attention to how participants are doing emotionally, and 
notice if one or more participants seems to be overwhelmed. If so, consider taking a 
break, and during the break check in with any participants who seem to be having a 
hard time, making sure they want to continue. 

 If possible, facilitators should have a counselor or other mental health specialist on 
hand during the training, or available to participants afterwards, in case the training 
triggers overwhelming emotions or past trauma.  

 After an emotional session, you may want to take a break or do a song to help people 
come out of the strong emotion and pick up their spirits. Movement is particularly 
good at helping participants ‘reset’ themselves after an emotional session. You can 
have participants shake their arms and legs, literally ‘shaking off’ their discomfort. 
You can also lead participants in taking a few deep, cleansing breaths together. Have 
them breathe in through their noses and breathe out through their mouths with a 
sound or a sigh—or whatever sound comes naturally to them. 

Be prepared to handle difficult questions 

Some participants may find learning about HIV-related stigma and discrimination extremely 
difficult, because it can challenge some of their most strongly held beliefs and ideas. This 
means that as a facilitator you may experience some hostility and resistance and be faced 
with some difficult questions.  

If you are working with one or more co-facilitators, brainstorm together all the difficult 
questions that you think the participants might ask, and discuss how you could handle them.  

 Remember that if participants are asking questions it means that they are 
engaged and are thinking through the things that they are learning during the 
training course. It also means that you have created a safe space where participants 
feel comfortable to express their views and explore issues openly. 

 Take advantage of opportunities for meaningful, heartfelt exchange. If 
participants express doubts or challenge the content, this is a chance to help them—
and the group—have a deep discussion that allows people to open up their minds and 
hearts to new ideas. 

 Don’t silence the questioners—allow them to express themselves so that any 
prejudices can come out, rather than be repressed. However, don’t let discussions get 
out of hand and do gently challenge negative attitudes. 

 Remember that you will not be able to change everyone’s attitudes 
immediately. Your main focus is to provide information and opportunities for 
analysis and discussion. 

 Keep participants’ focus on everyone’s right to equal treatment and access 
to healthcare. 

 Encourage reflection. Facilitators can use gentle questioning to encourage 
participants to reflect about what they’re asking, instead of answering them directly. 
This can help participants feel more active and in charge of their learning, and avoid 
setting up a confrontation between facilitators and participants. 
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 Don’t be afraid to say you do not know. You can always refer the question back 
to the group: ‘What do others think?’ Or promise to find out the answer for a later 
date. 

Be aware of power dynamics 

 Facilitators should always be aware of power dynamics—both between facilitators 
and participants and among participants themselves.  

 Training groups often include a mix of genders, ages, and religious and cultural 
influences. However, these stigma reduction trainings have some additional unique 
factors that can affect power relationships. The ‘total facility’ approach means 
participants will include a mix of ages, levels of education, and professional 
designations (e.g., nurses, doctors, guards, receptionists).  

 Power dynamics and relationships can show up in lots of different ways. As a 
facilitator, an easy way to spot these relationships is to notice where participants are 
sitting and who is participating. Ask yourself: 

o Who is sitting at the front of the room? 

o Who is sitting in the back? 

o Who is speaking up? 

o Who is staying quiet? 

o Who am I calling on? Who am I paying attention to? 

 Notice if there are any patterns. Are men speaking up more often than women? Are 
medical staff speaking up while support staff stay quiet? Where there seems to be an 
imbalance, do your best to even it out, making the relationships as equal as possible. 
Some ways to do this include: 

o Asking participants to ‘take off their hats’ as they come in—setting aside their 
role as ‘doctor’ or ‘nurse’ or ‘guard’ and becoming training participants. Tell 
them they can pick their hats up as they depart at the end of the training. 

o Asking participants to notice these patterns for themselves and come up with 
ideas as a group for how to ‘level the playing field’. 

o Using creative group splitters (see ‘Use Creative Group Splitters’ box) to mix 
participants into more diverse groups. 

o Changing the group composition regularly. 

o Playing ‘musical chairs’: have half of those in the front of the room switch with 
someone at the back of the room, or from one side to the other. 

At the End of Each Training Session or Workshop 

 Plan how you are going to bring the session to a close. 

 Always include a wrap-up and summary to help participants process and reflect on 
what has been learned and experienced in the session/workshop.  

 If possible, make the wrap-up participatory, not just the facilitator talking through 
what’s happened, but participants telling the facilitator and each other what they 
think happened, and what they are taking away. This will help facilitators identify 
whether any key points have been missed or misunderstood that may need to be 
revisited in later exercises. 

 Include in your summary one or two key takeaway messages from each exercise. 
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 After you have wrapped up the topic, you might want to use a song or a game as one 
of the final activities. 

 Carry out the evaluation as planned at the beginning of the training. 

 Debrief with your co-facilitators. Review each exercise and give each other feedback 
(Appendix 2: Post-Training Debrief). 

 Collect any flipcharts or cards that you might use for a report or the documentation of 
the training. If trainers have access to a smart phone, it can be helpful to take pictures 
of the flipcharts to use for reference during later reporting or planning. 

 

 

  

Use Creative ‘Group Splitters’ 

Many of the exercises require participants to work in small groups. As a facilitator, you can use the 

process of splitting into groups to keep energy high, ensure that participants are mixing and 

talking to each other rather than staying with the same people all the time. You can also keep 

participants interested by using different ways of breaking into groups. There are so many ways to 

divide into groups (try not to use ‘1, 2, 3 – all the ones together’ too much—challenge yourselves 

to avoid using these more than twice!). Here are some ideas for ‘group splitters’: 

 Actions: Write or draw different actions on slips of paper (e.g., feeding a baby, dancing, 

walking as if you are in a hurry). Or whisper an action in someone’s ear. Ask each 

participant to take a paper without showing anyone. When you shout, ‘1, 2, 3,’ ask them to 

start doing the action and find others who are doing the same.  

 Songs: Write song names on slips of paper (use common songs that everyone will know 

e.g., Happy Birthday, the national anthem, popular songs of the time), then ask each 

participant to take a slip and start singing until they find others singing the same song. 

Whisper a song title in participants’ ears if anyone has a visual impairment or low literacy 

skills. 

 Animal sounds: Write the names of, or draw different animals, on slips of paper. Each 

participant must make the noise of their animal and find others making the same noise 

 Same clothing: Before you divide the group, look at the clothes people are wearing and 

see if you can divide them by colors (e.g., ‘Everyone who is wearing stripes come together,’ 

‘Everyone who is wearing sneakers,’ etc.). Facilitators should adapt this to their 

community. If there are sensitivities about clothing colors due to politics, or if there are 

women in the group wearing mourning, or if there is a clear difference among participants’ 

clothing because of religion or tribe or profession, this technique should not be used. 

 Things in common: This is a bit of a random way but you can use it approximately and then 

mix people if necessary. Adapt it to your community. Say things like, ‘Everyone who lives 

close to the river,’ or ‘Everyone who attended ____ school,’ etc. 

 ‘Fire on the mountain, run run run’: Make this into a chant – everyone runs around in a 

circle and then you say, ‘Be in threes,’ or ‘Be in pairs,’ and participants move quickly to 

those next to them to form a group. 

 Birthday line: Ask participants to stand in a line in the order of their birthdays (e.g., January 

at one end, December at the other end). To make it more fun, ask participants to do so 

without talking. Once they are in a line, you can then count them off into groups. 



Towards Stigma-Free Health Facilities in Ghana: Guide for Trainers 

12 

OPENING ACTIVITIES 

Facilitators’ Notes 

The opening session of any training is very important, so take time to plan and prepare. 
Arrive at the venue at least one hour before participants are scheduled to arrive to set up the 
chairs and ensure logistics are in place (e.g., materials, refreshments). Agree on your opening 
game or song. 

These opening activities are designed to break the ice and help participants to relax and feel 
safe together. 

Try to create a warm and friendly atmosphere where everyone can participate. Remember to 
listen carefully to contributions from the group members; this will encourage others to listen 
too. 

Objectives  

By the end of this session, participants will be able to: 

 Break the ice and help to build a safe and friendly atmosphere 

 Get participants to state their expectations about the training 

 Explain objectives and program and agree on rules for the training program 

Time   

 1 hour 

Materials 

 Nametags (Use large print, only first names, so names will be visible to facilitators 
and other participants. Optionally, add something fun like stickers that participants 
choose to personalize their nametags.) 

 Markers 

 Flipcharts 

 Code of conduct flipchart 

Steps 

1. Arrival: When participants arrive, ask them to register and make a nametag. Ask them 
to add an adjective beginning with the same letter as their first name (e.g., ‘Joyful 
Joshua’; ‘King Kofi’). This will help to break down barriers around status. 

2.  Opening speech: Health facility manager explains the importance of the stigma and 
discrimination-reduction training. 

3.  Welcome: Introduce yourselves as the facilitators and welcome participants. 

4.  Ice breaker and introductions: Song or game to break the ice followed by short 
paired introductions. Ask participants to pair up with someone they do not know and to 
tell them their name, which department they work in, and one of their hopes for the 
future. Then take turns as pairs to introduce each other: for example, ‘This is Efua and 
she works in the OPD, she dreams of building a big house for her family.’ 
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5.  Expectations: Discuss in pairs: ‘What do you hope to learn from the training?’  
 Then ask pairs to report. Write up points on a flipchart. 

6.  Objectives: Explain the objectives of the training program, written on flipchart, and  
 relate them to participants’ expectations.  

 

7. Timetable: Hand out timetable and explain the starting and stopping times. Explain 
that punctuality is important because there are many topics to be covered in a short time.  
 
Tip: Either hand out one day at a time or hand out a less detailed timetable for 
participants, while holding onto a detailed timetable for facilitators. This will leave 
facilitators the freedom to adjust timing of activities as they go along based on how long 
activities are taking or if there are any areas of misunderstanding. 

8. Workshop rules: Ask participants to brainstorm workshop rules. Record points on 
flipchart, which can then be taped on the wall. 

Be sure to ask participants, ‘What would make this feel more like a safe space?’ and 
do your best to accommodate. 

Things to include: 

 Cell phones on silent or vibration mode.  

 Start and end on time.  

 Active participation.  

 What is said in the room stays in the room, and there will be no documentation of 
who said what.  

 Respect each other’s views.  

 Do not blame each other – focus on our own practices. 

 Commitment that training leads to action! 

9. Code of practice: In keeping with this focus on action, at this first session introduce 
participants to the idea of the ‘code of practice’ and action plan they will be developing. 
Although this will be developed in a separate activity, it’s important to introduce 
participants to it now. Facilitators should post a flipchart with ‘Code of Practice/Action 
Plan’ written on it and encourage participants to post issues that they feel are important 
to address in the code of practice and action plan as they arise. Facilitators should check 
in on the list from time to time, remind participants to add to it, and share the issues that 
have been captured, to keep this in the forefront of participants’ minds throughout the 
training. 

OBJECTIVES: By the end of the workshop we will:  

 Have greater knowledge, understanding, and skills to enable us to decrease the 

level of stigma in service provision at healthcare facility level. 

 Have explored our values and attitudes and be able to understand the impact that 

they could have on service provision. 

 Have agreed on specific things we can do to provide friendly and welcoming health 

services for all clients. 
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Additions: Some groups may want to establish a practice of thinking through action 
steps each time they finish a particular topic or module. This is entirely appropriate and 
demonstrates that participants recognize that challenges related to stigma and 
discrimination are present in the facilities where they work and are asking themselves, 
‘What can be done to overcome this challenge?’ If participants choose to adopt this 
practice, their suggestions should be captured and posted on the flipchart labeled ‘Code 
of Practice/Action Plan.’ 
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NAMING STIGMA THROUGH PICTURES (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

This is one of the best exercises to use at the beginning of a training session, because it is 
simple, everyone can participate, and it opens the discussion about stigma. 

Participants look at pictures showing stigma (Appendix 1: Picture Tools) and describe 
different forms of stigma in health facilities. Our objective is to get health workers to name 
the problem: to say that stigma exists and to identify what stigma looks like. There is also an 
opportunity to start discussing why stigma occurs and to identify some of the causes of 
stigma. 

It is important to make sure that this exercise includes a focus on adolescents and young 
people. Facilitators should be sure to include a few pictures featuring adolescents or young 
people in those posted, and they should draw out issues related to adolescents and young 
people when summarizing. 

Objectives 

By the end of this activity, participants will:  

 Be able to identify different forms of stigma in different contexts 

 Have begun to understand why stigma happens 

 Have begun to understand the effects of stigma 

 Be able to discuss examples of  stigma from their own health facilities and 
communities  

Time   

 1 hour  

Materials 

 Pictures (large for posting on wall) 

 Tape for posting pictures 

 Flipchart with picture questions 

 Markers 

Preparation 

 Select pictures and print large copies for use during the training (include several that 
focus on adolescents and young people). 

 Stick the pictures on the wall. 

 Decide how you will divide participants into small groups (use ‘Creative Group 
Splitters’). 

 Write up picture questions on flipchart (and have a copy ready to give to each group). 
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Steps 

1. Ask everyone to move around and look at the pictures. After a few minutes, divide 
participants into groups of two or three. Ask each group to select one picture. 

2. Ask groups to discuss the following questions:  

 What is happening in the picture in relation to stigma?  

 Why do you think it is happening?  

 Does this happen in your community? In your health facility? 

3. Ask each pair to report back by holding up their picture to show it to their fellow 
participants and answering the questions. The facilitator records key points of forms, 
causes, and examples on flipchart. 

4. Processing: Ask the large group, ‘Does anyone have anything to add about what is 
happening in these pictures? What are the major forms of stigma that we have seen in 
the pictures?’  

5. Summarize: Refer back to the pictures and points from the groups to make some of the 
following points:  

 We have been socialized to stigmatize others – to judge or devalue them. 

 We are often not aware that we are stigmatizing. 

 Adolescents and young persons living with HIV are potentially doubly stigmatized 
(for being HIV-positive and for being young)—an example of layered stigma. 

6. Discuss definitions and dimensions below. 

 

Textbook Definitions  

 Stigma is defined as a ‘spoilt identity’. 

 To stigmatize is to label someone, to see them as inferior because of an attribute 

they have. 

  Stigma is a process:  

1. Point out or label differences, e.g., ‘He is different from us; he coughs a lot.’ 

2. Attribute differences to negative behavior, e.g., ‘His sickness is caused by his 

sinful and promiscuous behavior.’ 

3. Separate ‘us’ and ‘them’, e.g., shunning, isolation, rejection. 

4. Loss of status followed by discrimination (loss of respect, isolation).  

 Discrimination is the action resulting from stigma, when a person is treated 

differently, e.g., neglected when seeking support, judged, chased from home or 

school, fired from work, stopped from attending meetings, not allowed to use the 

village well. 
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Other Important Dimensions 

 People do not always know that their actions are stigmatizing. 

 Stigma differs in intensity – it is sometimes blatant, sometimes subtle. 

 Stigma may be targeted at people who are assumed or suspected to be HIV-

positive or who are assumed to belong to a marginalized or stereotyped group (see 

below), or assumed to hold some other attitude or belief, or engage in a behavior 

that is not socially acceptable. 

 Stigma is often targeted at already marginalized or stereotyped/scapegoated 

groups. 

 Other diseases (such as TB) are stigmatized because they are associated with HIV. 

 Stigma disrupts social relations, cutting the stigmatized person or group off from 

others, leaving them without the social safety nets of family, friends, and 

community. 

 Stigma can result in young people being afraid to ask for information or support 

when they need it. They may fear they will be judged or excluded if they even talk 

about HIV or ask questions related to sex when they are still in youth and 

adolescence. 
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STIGMA REFLECTION (CORE) 

Sources: Adapted from: 

 Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s Training Guide for 
a Stigma-Free Health Facility. Washington, DC: Futures Group, Health Policy 
Project.  

 Kidd R, et al. 2007. Understanding and Challenging HIV Stigma: Toolkit for Action 
(Module A). Academy for Educational Development, International Center for 
Research on Women and International HIV/AIDS Alliance. 

Facilitators’ Notes 

This exercise draws out participants’ own experiences of being stigmatized. It asks them to 
think about a time in their lives when they felt stigmatized and to use this experience to help 
them understand how it feels to be stigmatized. Reflecting on this painful experience helps 
participants see how hurtful stigma and discrimination can be. 

The exercise requires a lot of trust and openness within the group, so it should not be used as 
the first exercise. Wait until participants are beginning to open up with each other and are 
ready to share some of their own experiences.  

You should also note that the exercise looks at stigma in general, and not HIV-related stigma 
in particular. This is why the instructions are: Think of a time in your life when you felt 
isolated or rejected for being seen as different from other people. Give participants a few 
examples (e.g., being made fun of because you come from a poor family or being made fun of 
in school because you were smaller than others). The examples will help participants 
understand what type of experiences they are expected to think about.  

This exercise needs a good introduction to help participants break out of their initial 
discomfort about reflecting and sharing their own experiences with others. It is important to 
set ground rules for this exercise. Emphasize that the sharing is voluntary and people should 
only share their own story, not that of their partner. Emphasize the importance of 
confidentiality and that what is shared should stay in the room. 

This exercise can trigger painful memories or experiences for some participants. As 
facilitators, you can discuss how you will provide support and reassurance (see ‘Work with 
feelings’ in the Training Tips section). Remember that the strength of feelings that can 
emerge illustrates the impact that stigma has on someone’s life. 

Objectives 

By the end of this session, participants will be able to: 

 Describe some of their personal experiences of being stigmatized 

 Describe how it feels to be stigmatized 

 Recognize that we have all played the role of stigmatizer in some situation in our lives 

 Recognize that their own actions play a part in creating stigma in their health facility, 
and that their own actions can likewise help make their health facility stigma free 

Time   

 1 hour and 15 minutes 
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Materials 

 Blank paper 

 Markers or crayons for participants who want to use drawing for their reflections 

Preparation 

 Move chairs apart so that everyone is sitting alone 

 Make sure there is enough space for participants to move freely for the final piece of 
the exercise 

Steps 

1. Individual reflection: Ask participants to sit on their own and close their eyes. Then 
say, ‘Think about a time in your life when you felt isolated or rejected for being seen to 
be different from others. What happened? How did it feel? What impact did it have on 
you?’ Allow a few minutes for reflection. If time allows, offer participants the option of 
writing down some key words or drawing to process the reflection. Tell participants, 
‘These reflections can be kept private and do not need to be shared with anyone else.’ 

2. Sharing in pairs: After you observe that participants are ready say, ‘Share your 
experience with someone with whom you feel comfortable. If you prefer to remain 
silent, this is okay too. There is no pressure on anyone to share.’ Give the pairs a few 
minutes to share their stories with each other if they choose. Some participants may wish 
to continue reflecting or processing on their own through drawing or writing. 

3. Sharing in plenary: Invite participants to sit in a complete circle. Ask, ‘How was the 
reflection?’ Take a few answers and then ask if anyone would like to share their stories in 
the large group. This is voluntary; no one should be forced to give his/her story. People 
will share if they feel comfortable. They can reflect on the process of the exercise and how 
it made them feel if they don’t feel comfortable sharing specific stories. 

4. Processing: Ask: 

 What did we learn about stigma?  

 What feelings are associated with stigma? 

 How has this exercise changed your understanding of stigma? 

 What might this mean for addressing stigma in your health facility? 

5. Summary: 

 This exercise helps us get an inside understanding of how it feels to be stigmatized: 
shamed or rejected. It helps put us into the shoes of people who experience stigma, 
including people living with HIV and key populations. It helps us understand how 
painful it is to be stigmatized.  

 The feelings of being stigmatized are very painful and the impacts last a long time. 

 Stigma destroys people’s self-esteem. People begin to doubt themselves. They feel 
very isolated at a time when they need the support and company of other people. 

 Everybody has felt isolated or treated like a minority at different times in their lives. 
We have all experienced rejection or exclusion by others. 
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6. Closing: 

 Ask people to stand up and hold hands and use a comforting song to bring the group 
back together. [In Ghana, We Shall Overcome works well.]  
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CONFIDENTIALITY AND STIGMA (CORE)  

Source: Adapted from Clay, S., C. Chiiya, M. Chonta, C. Stewart, and L. Nyblade. 
Unpublished. Building Safe and Friendly Health Services for Ghana: Facilitator’s Guide for 
Stigma and Discrimination-Reduction. Washington, DC: Palladium, Health Policy Plus.  

Facilitators’ Notes 

Confidentiality is an important topic to discuss in the context of stigma in health facilities for 
a number of reasons. Some clients are afraid to use services because they fear that there is a 
lack of confidentiality. If they take an HIV test, will their results be confidential? There can 
be also a tension between confidentiality and stigma: sometimes health workers emphasize 
confidentiality so much that someone who is living with HIV may feel it is wrong to be open 
about their status. One example of this is that many young people who were born with HIV 
have been told not to disclose their status to anyone, sometimes to protect them (or their 
families) from stigma, and so they feel unable to talk to others, even if they want to ask 
questions or have concerns. 

This exercise involves a simple game where participants write down private information they 
do not want anyone else to know and then hand it to another participant. It is very important 
to ask everyone to promise not to read someone else’s paper. The discussion or processing 
after the game is where the issues will really emerge. 

Objectives 

By the end of this session, participants will be able to: 

 Understand an individual’s right to confidentiality 

 Explain the link between confidentiality, power and stigma 

 Acknowledge the potential effects of a health worker violating confidentiality 

Time   

 1 hour 

Materials 

 Flipcharts labeled with small group questions 

 Slips of paper for participants 

Preparation 

 Write flipchart question 

 Prepare small slips of paper for each participant 

 Write small group questions as headings on different flipcharts 

 Handouts 

Steps 

1. Group activity: Trust game 

 Hand out a slip of paper to everyone. Ask participants to think of a piece of private 
information they would not want anyone else to know. Ask them to write the private 
information on a piece of paper, fold it up, and not show it to anyone. Now ask each 
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person to pass their paper to the person on the left. Stress that no one should open 
the papers. 

2. Ask participants: 

 How does it feel to have your private information in someone else’s hands? 

 How does it feel to have someone else’s private information in your hands? 

3. Now ask the papers to be returned and participants can destroy their papers. 

4. Processing. Ask: 

 What does this tell us about confidentiality? 

 What is the link between confidentiality and stigma? 

5. Group work: Break into small groups and give each group a question: 

 What happens when someone breaks confidentiality in the health facility?  

 How is confidentiality monitored in our facility?  

 What measures can be taken to ensure that confidentiality is maintained in our 
health facility?  

 How can we assure our clients that we maintain confidentiality? 

6. Report back: Ask each group to present their answers and allow time for discussion 

7. Summarize:  

 Secrecy, privacy, and confidentiality are often viewed as the same thing, but they are 
different. 

o Secrecy is information known to you alone; it is not shared and is often 
associated with bad behavior or something that is not good and should not be 
shared. If your HIV status were a ‘secret’, it would mean that you would not 
tell anyone and that it is a something bad.  

o Private information is a general term used when information is private 
between two friends, a few people, or family members, and does not carry a 
negative tone or implication of judgment or shame.  

o Confidentiality is information that is managed by the person who owns the 
information. It is shared with others on a controlled basis. You decide whom 
you are willing to share this information with, expecting that access to this 
information is restricted (respected) according to your wishes. Knowing that 
your HIV status is confidential means that you have control over who knows 
your HIV status. 

 We all like to think that we are trustworthy. But clients are unlikely to trust you just 
because you work in a health facility. Whoever you are, trust must be built and 
maintained. 

 Shared confidentiality is when information is shared within an institution for the 
benefit of the patient. For example, a doctor may need to know you are taking 
antiretroviral drugs (ARVs) if they are prescribing medicine for you. Information is 
not shared with anyone outside of the health facility. 
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 All health workers, irrespective of their employment status, are required by their own 
ethical codes of practice (and often by law) to keep the information that they learn 
about their patients confidential. 
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Handout on Confidentiality  

What is confidentiality? 

 Confidentiality is an agreement or set of rules that limits access or places restrictions 
on certain types of information. In a health setting, confidentiality relates to 
information about clients, including their HIV status.   

 Each person living with HIV should be encouraged to disclose this information to 
those whom they trust and who will treat this information with respect. However, 
because of stigma, many people living with HIV choose not to disclose.  

 Every person has the right to confidentiality – the right to decide what aspects 
of his or her life are private and what can be released into the public domain (a bit 
like Facebook). This includes the right to confidentiality regarding a person’s HIV 
status. 

 Confidentiality is a human right - an essential part of the right to privacy. 
This right is protected by the constitution of many countries. It protects the 
individual’s home, life, and reputation, plus personal information such as medical 
records.  

 A health worker may discover things about a client, such as HIV status or sexual 
health, which are considered private. The health worker should keep this information 
confidential and has an ethical responsibility to do so. 

 The health worker should protect the information provided by a client and not 
disclose an illness to any third party outside of the health facility staff. The 
information should not normally be shared without the specific permission or 
consent of the owners. Information shared between healthcare workers about a client 
must always be done for the purpose of enhancing the health of the client.  

Why is confidentiality important? 

 If a health worker breaks confidentiality, she or he puts the client at risk of being 
rejected by the family and facing other forms of stigma and discrimination.  

 The health worker builds a relationship of trust with the client by agreeing to keep 
information confidential. 

 If a person feels information about their HIV status, sexual orientation, or gender 
identity will remain confidential, they will be more likely to seek counseling, testing, 
treatment, and support.  

What happens if confidentiality is broken? 

Failure to respect the right to confidentiality will drive the HIV epidemic underground: 

 People who suspect they are living with HIV will be afraid to be tested because they 
fear that the information will be released to the public and they will experience 
stigma and discrimination as a result. 

 The client may lose trust in the health workers and become afraid to share other 
important information about their health (e.g., cough or a symptom of a sexually 
transmitted infection), and as a result not get the best treatment for their condition. 

 The client may be subjected to stigma and discrimination by family, employer, etc. 
Where sexual practices are criminalized clients can even face harassment, blackmail, 
or arrest. 

 Once stigmatized, the client may avoid health services, which have exposed him or 
her to stigma, and as a result may not access treatment, care, and support. 
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 The client may lose confidence and become more secretive about their HIV status, for 
example not telling sexual partners. As a result, transmission of HIV may be more 
likely. 

 Confidentiality and stigma 

 Sometimes there is a tension between confidentiality and stigma. For example, if 
health workers put so much emphasis on confidentiality, it can sometimes feel 
stigmatising. There can be a sense of ‘What is this thing that no one must know 
about?’ 

 Some young people who were born with HIV are told never to tell anyone about their 
HIV status, usually because their parents or guardians want to protect them from 
stigma. However, this can result in young people being afraid to ask questions, not 
knowing the importance of adhering to their ARVs, or being unable to get support 
from others in similar situations. 

 Some activists chose to go public about living with HIV, saying that they feel free 
from the burden of hiding their status and the worry of others finding out. However, 
the important fact about this is that they have chosen to disclose, rather than having 
others break their confidentiality. 
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ANALYZING STIGMA IN HEALTH FACILITIES (CORE) 

Source: Developed by 3C. TRIZ technique developed from www.liberatingstructures.com.  

Facilitators’ Notes 

Participants are asked to imagine the worst possible scenario of a health facility that 
stigmatizes clients in every way possible. They then reflect on whether any of these things are 
happening in their own facility. Once we have identified what is happening, we can start to 
plan how to change it. 

Objectives 

 To explore the ways in which poor health services can create an environment of 
fueling stigma 

 To explore ideas for advocating for change 

Time   

 45 minutes 

Materials 

 Flipcharts (enough for each group to have at least one piece of flipchart paper) 

 Markers or crayons 

Preparation 

 Arrange seats in small groups 

 Give flipcharts and markers, crayons if possible, to each group 

 Think of a group splitter 

Steps 

1. Introduce the exercise: This exercise helps us to think about what needs to change or 
be let go of if we are really going to tackle stigma in health facilities.  

2. Divide participants into groups: Give each group a flipchart and crayons. Ask 
participants to discuss the following in their groups: ‘What would the most stigmatizing 
health facility in the world look like?’ 

 Have groups use the flipchart to capture the discussion. Encourage them to be creative, 
have fun, and exaggerate ideas. They can write words randomly or draw pictures to 
capture their ideas. 

3. Report back: Ask groups to stick up their flipcharts and to look at each other’s. If you 
think they need to present or explain, allow a few minutes. Otherwise participants can 
ask groups questions to clarify what they see. 

4. Are we doing any of that? (‘1-2-4’): Use 1-2-4-all to identify whether there are 
practices that currently exist that are perpetuating HIV-related stigma and 
discrimination. Have participants reflect on the following question: 
 
‘Are there things that we, as health workers, or that organizations are doing that are 
contributing to the stigma?’  

http://www.liberatingstructures.com/
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Participants think alone, then pair up and share ideas. Finally, a pair teams up with 
another pair to make a group of four and shares ideas. Invite participants to come to the 
large group and ask groups of four to share their key ideas in the large group.  

5. Planning change (buzz and brainstorm): Ask participants to discuss the following 
with a partner close to them:  
 
What are some first steps that we can plan to start changing these practices? 

Take a point from each pair and ask participants to make a note of any actions they think 
they can put into practice when they return to the health facility. 

6. Summarize using these takeaway points:  

 Imagining the worst scenario can help us identify the things that need changing in 
the current scenario.  

 Envisaging health services provided in a friendly and welcoming environment to both 
clients and staff does not have to be unrealistic or idealistic. It is something we can 
strive for as health workers and it would result in improving the whole service, 
including the morale of the staff and working conditions. 
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Handout: Stigma in Health Facilities 

What is stigma? 

Erving Goffman was one of the early researchers who named stigma as a process where 
individuals or groups are identified as having a ‘spoiled identity’. A difference is identified in 
a person or group, for example a physical difference (e.g., physical disfiguration), or a 
behavioral difference (e.g., people assumed to be promiscuous) and then that difference is 
marked as something negative – as a sign of disgrace.  

In identifying and marking differences as ‘bad’, this separates people into ‘them’ (those who 
are bad) and ‘us’. Stigmatized people lose status because of these assigned ‘signs of shame’, 
which other people regard as showing they have done something wrong or bad (sinful or 
immoral behavior).   

Stigma is the belief or attitude and discrimination is the action. The action resulting 
from stigma is discrimination – unfair treatment (e.g., people living with HIV being given 
poor treatment in health facilities). When we stigmatize people living with HIV, we judge 
them, saying they have broken social norms and should be shamed or condemned, or we 
isolate them, saying they are a danger or threat to us (because of our fear of getting HIV 
through physical contact with them).  

Sometimes, as health workers, we automatically make judgments about people without 
realizing how this will affect them or the health services they receive.  

How do we stigmatize? 

The main forms of stigma include:  

 Isolation and rejection – based on ignorance and fear about HIV transmission or 
about the behaviours of a marginalized group.  

 Shaming and blaming – gossip, name calling, insulting, judging, shaming. People 
are ‘blamed and shamed’ for assumed ‘bad behaviour’, for breaking social norms.  

 Discrimination – unfair treatment such as refusing to provide health services to 
people living with HIV or members of key populations, treating them last, referring 
them to other clinics, or testing them without their consent.   

 Self-stigma – a reaction to stigmatization from society. People who are stigmatized 
sometimes internalize the stigma and feelings of being devalued. They accept the 
blame of society and withdraw from social contact or do not access health services 
out of fear of having their status revealed.  

 Stigma by association (secondary stigma) – families and friends of people 
living with HIV or members of key populations are stigmatized by others in the 
community. Some health workers are stigmatized for working with clients living with 
HIV or from key populations.  

 Layered stigma (or intersectional stigma) – being stigmatized on many 
different levels. For example, a woman who sells sex and is living with HIV may get 
stigmatized for being female, for selling sex, for being HIV positive. Members of key 
populations (e.g., sex workers, men who have sex with men, transgender persons, 
people who use drugs, migrants, etc.) or sexually active unmarried young people are 
already stigmatized. When they contract HIV they are doubly stigmatized – getting 
another layer of stigma. 
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Common forms of stigma in health facilities 

 Unfriendly looks. Gossip. Name-calling. Blaming clients for immoral behaviour. 

 Clients are kept waiting a long time – other clients are treated first. 

 Some health workers refuse to treat clients or refer them to other staff. 

 Consultations are poorly done, rushed examinations with minimal contact. 

 Confidentiality is broken – status of clients living with HIV is revealed or gossiped 
about or the identity of key populations is discussed with other health staff and 
clients without the consent of the client. 

 Gloves and masks are used for routine tasks which don’t involve the handling of 
bodily fluids. 

 Double gloves are used only for clients living with HIV. 

 Information is given in a rushed way; clients not allowed to ask questions. 

Causes of stigma 

The three main causes or drivers of HIV-related stigma are: 

 Lack of awareness that we are stigmatising – Some health workers may not be 
aware that their attitudes, words, and actions are stigmatizing towards other people 
and of the resulting negative consequences.  

 Moral judgements – We make judgments about others based on what we have 
been taught, have heard, or believe without trying to understand and find out more 
about someone. 

 Fear and ignorance – Lack of knowledge and misconceptions about HIV 
transmission lead to fear about getting HIV through casual contact – as a result we 
may isolate or reject people who are assumed to be living with HIV. The fear and 
ignorance may also be rooted in lack of understanding about the lives and sexuality of 
key populations – so, out of ignorance, we may judge key populations unfairly. We 
are prejudiced towards people who are seen as behaving differently.  

What can we do to change stigma? 

The starting point to changing stigma is to change ourselves – the way we think 
and act towards others who are different from us, including members of key populations.   

After we start to change ourselves, we can start to educate others.  It takes courage to 
stand up and challenge others when they are stigmatizing – but this is one of the most 
effective ways to stop stigma. Breaking the silence and getting people talking openly is the 
first big step. Identifying stigma as a problem that is viewed as unacceptable in our health 
facilities is the next step. 

There are aspects of stigma and discrimination that health workers can change on their own, 
and others, particularly around the root causes and institutional policies and practices, 
which will take health workers working with each other and the facility administration to 
change. General awareness of the root causes will also help health workers better understand 
the needs and concerns of people living with HIV and key populations, so they can provide 
better services and refer clients to other appropriate services.  
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Make our health facilities stigma free: 

 Ensure that people living with HIV and key populations receive the same standard of 
quality care as other clients. 

 Provide a friendly and welcoming environment – friendly face, body language, and 
voices. 

 Avoid stigmatizing or coded language for people living with HIV. 

 Avoid excessive use of masks and gloves for doing routine tasks. 

 Apply standard precautions universally, in the same manner with all clients. 

 Ensure confidentiality – don’t let others know the HIV status of clients. 

 Speak up and challenge health workers who are stigmatizing in a polite but firm way.  

 Train health workers on patients’ rights and the rights of people living with HIV and 
key populations on equal care and confidentiality. 

 Enforce confidentiality and non-discrimination.  
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FEARS ABOUT NONSEXUAL TRANSMISSION/QUANTITY, 

QUALITY, AND ROUTE OF ENTRY (QQR) (CORE) 

Source: Adapted from Kidd, R., et al. Understanding and Challenging HIV Stigma: Toolkit 
for Action (Module B). 2007. Academy for Educational Development, International Center 
for Research on Women and International HIV/AIDS Alliance. 

Facilitators’ Notes 

In this exercise, health workers identify specific forms of contact with people living with HIV 
that they fear might result in their becoming infected with the virus. Then they explain the 
reasons behind their fear. The trainer presents the QQR (quantity, quality, route of entry) 
tool, and the group can then explore whether the fear is real or not. 

Fear of HIV transmission is one of the main drivers of stigma, and it is important to allow 
health workers, especially those with little training on HIV issues (e.g., clerical workers, 
guards) time to explore how HIV is — and is not — transmitted. Being able to give clear 
information about HIV transmission is an important tool in eradicating stigma. 

Objectives 

By the end of this session, participants will be able to: 

 Name their fears in relation to specific forms of contact with people living with HIV 

 Explain why HIV cannot be transmitted through nonsexual casual contact 

Time   

 1 hour 

Materials 

 QQR written on a flipchart 

 Copies of QQR handout 

 Question sheets for Margolis wheel (see step 4) 

 Index cards 

 Tape 

Preparation 

 Write ‘QQR’ on a flipchart. 

 Make copies of QQR handout. 

 Arrange chairs in two circles, one inside the other, chairs facing each other. 

 Make copies of sheets with the following questions: 

o Question Sheet 1: 

 Can you tell me why it is impossible to get HIV from shaking hands 
with someone?  

 Can you explain why there is no risk of getting HIV while feeding a 
patient?  
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 Can you tell me why there is no risk of getting HIV from bathing a 
patient? 

o Question Sheet 2: 

 Can you tell me why you cannot get HIV from touching the bedding of 
a patient? 

 Can you tell me why there is no risk of getting HIV from taking a 
patient’s temperature? 

 Can you tell me why there is no risk of getting HIV from helping to lift 
a patient? 

 Write the following points on cards – one per card. These findings come from a 
baseline survey conducted in Ghana in June to August 2017 in 20 health facilities in 
five regions, including this facility. Data was collected through random selection of 
staff from all departments and across all levels of staff, both medical and non-
medical.    

 

Steps 

1. Hand out the cards 

 Hand out the cards to different participants. Tell the group that you want to share 
some findings from the baseline study on stigma in health facilities in Ghana. Ask 
those with cards to read them out. Then ask the group if they have any thoughts or 
comments about the findings. Do the practices sound familiar?  

2. Buzz 

 Ask participants to buzz with a partner: What lies behind these fears? How do we 
think that we can get HIV from routine caring like feeding or bathing a patient?  
Take one point from each pair. 

3. QQR 

 Present and explain the QQR tool – give participants a few minutes to reflect on the 
tool and ask any questions. Give out the QQR handouts.  

4. Margolis Wheel  

 Ask the participants who feel confident to use QQR to explain transmission, to sit in 
the inner circle and be the ‘experts’ and those who are less confident will be the 
‘researchers’. 

 35% of health facility respondents said they routinely use double gloves when 

caring for clients living with HIV. 

 16% say they avoid physical contact with clients living with HIV. 

 53% say they use gloves for all aspects of care with clients living with HIV (even for 

types of care that don’t require gloves). 

 63% say they use extra precautions with clients living with HIV that they don’t use 

with other clients. 

 35% say they are worried about getting HIV from touching the clothing or bedding 

of a person living with HIV.   
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 Give each researcher a question sheet and explain that they need to ask the experts to 
help find the answers. Each researcher spends a few minutes with the expert in front 
of them and asks one question. When facilitators give a sign, each researcher moves 
one chair to the left and asks the next question to the next ‘expert’.  

 After three questions, change roles so that the researchers sit in the inner circle. Give 
the new researchers a new question sheet and continue as before. 

5. Debrief 

 Come back into the large group. Ask: How was the exercise? How are you feeling 
about QQR? Are there any further questions about HIV transmission? Clarify any 
outstanding issues. 
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Handout on QQR 

There are three conditions, all of which need to be 
present, for HIV to be transmitted:  
 
1. There must be enough QUANTITY of the virus in 

body fluids. HIV is found in large quantities of 
blood, semen, vaginal fluids, and breastmilk, so in 
these fluids there is a risk of transmission. HIV is 
found in small quantities in saliva, vomit, feces, 
and urine, but not at all in sweat or tears, so in 
these cases there is no risk.  

2. There must be enough QUALITY: the virus must 
be strong enough. We now know that people 
living with HIV who have undetectable viral loads 
(<40 copies/ml) are not able to transmit the virus 
through sexual contact (see box). The risk of a 
person living with HIV whose viral load is 
undetectable passing the virus through other 
exposures is negligible. There has never been a 
documented case of HIV transmission from an 
HIV-positive child to another person. HIV does 
not live on the surface of the skin, it lives inside 
the body. HIV cannot survive outside the human 
body. It starts to die as soon as it is exposed to air. 

3. HIV must have a ROUTE OF ENTRY, enabling 
the virus to pass through the skin into the 
bloodstream of the uninfected person:  

 Through a vein (e.g., a needle injection, which 
puts infected blood directly into the blood of 
the uninfected person)  

 Through the lining of the anus or vagina 
(during sex), or through sores on the penis 

Our body is a closed system: healthy skin is an 
excellent barrier against HIV. HIV cannot pass 
through unbroken skin. Even if skin is broken, 
HIV cannot pass through it easily. 

Post-exposure prophylaxis (PEP) refers to the 
use of antiretrovirals (ARVs) after potential exposure 
to HIV to prevent transmission of the virus. PEP must 
be started within 72 hours after possible exposure to 
HIV, but the sooner you start PEP, the better. PEP 
has little or no effect in preventing HIV infection if it 
is started later than 72 hours after HIV exposure. If 
you’re prescribed PEP, you need to take it once or 
twice daily for 28 days depending on the regimen you are prescribed. PEP is highly effective. 
Following needlestick injuries, PEP reduces the average risk for HIV transmission after 
percutaneous exposure to 3 per 1,000 injuries (0.3 percent) and 1 per 1,000 (0.1 percent) 
after mucocutaneous exposure. There is no risk of HIV transmission where intact skin is 
exposed to HIV-infected blood. 
  

Undetectable Viral Loads and 

Viral Suppression 

Undetectable viral load: 

Antiretroviral therapy (ART) can 

reduce a person’s viral load to the 

point where it is so low (usually 

under 40 copies/ml depending on 

the test) that it cannot be detected 

by measurement. This is called 

“having an undetectable viral load.” 

Having an undetectable viral load: 

 Prevents the sexual transmission 

of HIV 

 Improves the health of a person 

living with HIV 

 Does not fully clear the virus from 

the body or cure someone of HIV 

Viral load suppression: When ART 

suppresses a person’s viral load to 

200 copies/ml or less, this is called 

being “virally suppressed.” However, 

in Tanzania, viral suppression is 

currently defined as having a viral 

load of 1,000 copies/ml or less. 

Being “virally suppressed”: 

 Prevents the sexual transmission 

of HIV: studies show that when a 

person is virally suppressed they 

cannot transmit HIV to sexual 

partners 

 Improves the health of a person 

living with HIV 

 Does not fully clear the virus from 

the body or cure someone of HIV 

Excellent adherence (taking ART as 

prescribed) is important to achieving 

and maintaining both an 

undetectable viral load and viral load 

suppression. 
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OVERCOMING FEAR WITH STANDARD PRECAUTIONS (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

Standard precautions are practiced in many settings across the world.3 They are used to 
protect health facility staff, clients, and visitors from exposure to blood-borne 
microorganisms. ‘Standard’ means that these precautions should be applied with all clients, 
irrespective of their HIV status.  

Standard precautions are one of the best methods to protect health facility staff. They 
provide a set of skills and procedures for health facility staff to protect themselves from 
infection in their health facility. They make the use of forced HIV testing as a means of 
protecting health facility staff totally unnecessary. Using these precautions is also one way of 
ensuring that clients are not inappropriately treated—shunned and isolated, for instance—by 
separating ‘real’ risk from fear-associated risk. It also ensures that a client’s HIV status is not 
inadvertently disclosed because basic infection control measures are being applied to some 
clients and not others.  

Standard precautions also protect clients and visitors from infections health facility staff may 
have. We all assume that the risk of infection is from client to staff, however the reverse is 
also possible.      

This exercise is a short introduction to standard precautions.  

Objectives 

By the end of this session, participants will be able to: 

 Explain what ‘standard precautions’ means  

 Describe which standard precautions have been adopted in their own health facilities 

 Understand how using standard precautions can help reduce stigma  

Time  

 45 minutes 

Materials 

 Brainstorm questions written on flipcharts 

 Questions for small group work written on flipcharts 

 Copies of handout: What are standard precautions? 

Preparation 

 Prepare materials listed above 

                                                        
3 Readers may be more familiar with the term “universal precautions,” which refers to the practice of 
avoiding contact with patients’ bodily fluids by means of wearing nonporous articles such as medical 
gloves, goggles, and face shields. “Standard precautions,” a more recent term, refers to a set of 
infection control practices used to prevent transmission of specific diseases (such as HIV) that can be 
acquired by contact with blood, body fluids, non-intact skin, and mucous membranes. 
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Steps 

1. Introduce the exercise  

2. Role-play  

 Organize a quick role-play with three participants:   

o A young man has come to the clinic feeling sick; a nurse is getting ready to 
take his temperature but first puts on two pairs of gloves and a mask. She 
makes stigmatizing comments to her colleague about the patient. 

 Ask the group:  What did we see in the role-play? 

3. What are standard precautions? (buzz and brainstorm): Ask participants to 
buzz and brainstorm the following questions while you record answers on the flipchart. 

 What is the meaning of ‘standard precautions’?  

 What is the difference between universal precautions and standard precautions?  

4. Small groups – standard precautions practiced in health facilities: Divide 
participants into four groups and give each group a question to discuss:  

 What are some standard precautions used in your facility?  

 What are the barriers to the use of standard precautions?  

 How does use of standard precautions help provide protection and overcome fear? 

 How does use of standard precautions help reduce stigma towards people living 
with HIV and key populations? 

5. Report back: Ask the groups to come back to the bigger group and take turns reporting 
their points on the flipchart. 

6. Summarize: Present and discuss the following points if they have not been mentioned: 

 ‘Standard precautions’ are a set of infection control practices used to prevent 
transmission of diseases that can be acquired by contact with blood, body fluids, non-
intact skin (including rashes), and mucous membranes. These measures are to be 
used when providing care to all individuals, whether or not they have a specific 
diagnosis or appear infectious or symptomatic. Standard precautions are designed to 
protect health facility staff, clients, and visitors from infection.  

 Standard precautions include the following:  

o Hand hygiene  

o Using barriers (surgical attire—including gloves, masks, etc.)  

o Aseptic techniques  

o Use and disposal of sharps  

o Instrument processing  

o Housekeeping and waste disposal  

o Respiratory hygiene and cough etiquette  
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Handout: What are Standard Precautions? 

What are standard precautions?  

Standard precautions are a set of infection control practices used to prevent transmission of 
diseases that can be acquired by contact with blood, body fluids, non-intact skin (including 
rashes), and mucous membranes. These measures are to be used when providing care to all 
individuals, whether or not they have a specific diagnosis or appear infectious or 
symptomatic. Standard precautions are designed to protect health workers, clients, 
and visitors from infection.  

Standard precautions in healthcare settings  

Use the following precautions to avoid injury and reduce the risk of infection:  

 Wash hands  

o Wash your hands with soap and water after coming into contact with blood, 
body fluids, and contaminated items, whether you have worn gloves or not.  

o Wash your hands immediately after removing gloves and between client 
contacts to avoid transferring microorganisms among clients.  

 Wear gloves  

o Wear gloves when coming into contact with blood, body fluids, and 
contaminated items.  

o Put on clean gloves before touching eyes, nose, mouth, or non-intact skin.  

o Put on a new pair of clean gloves between tasks or procedures for the same 
client after contact with blood or body fluids.  

o Rinse gloved hands in a 0.5 percent chlorine solution before removing them.  

o Remove gloves immediately before touching non-contaminated items and 
surfaces.  

o If gloves are not disposable, wash and disinfect them after use with each 
client.  

o Note: Health staff with open cuts or rashes should avoid direct client contact 
and not handle contaminated equipment because breaks in the skin provide 
points for microorganisms to enter the bloodstream and cause infection.  

 Use eye protection  

o Wear eye protection, a face shield, and mask to protect mucous membranes of 
the eyes, nose, and mouth during procedures (e.g., during delivery, cutting of 
the umbilical cord) and client care activities that might produce splashes or 
sprays of blood or body fluids.  

 Wear protective clothing  

o Wear clean, non-sterile gowns to protect skin and prevent clothes from 
getting soiled during activities that might produce splashes or sprays of blood 
or body fluids.  

o If possible, use a plastic or rubber barrier (e.g., apron) to protect clothing if 
large amounts of soiling are anticipated, as during delivery.  

o Remove a soiled gown immediately, placing it in a designated container for 
decontamination, and wash hands.  
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 Clean instruments  

o Decontaminate, clean, disinfect, and/or sterilize the instruments, using 
standard infection-prevention procedures.  

o Make sure instruments are not used on another client before this processing 
has been done.  

 Carefully handle sharps  

o Don’t recap needles after use. This is the most common cause of needle-stick 
injury.  

o Don’t bend, break, or cut needles after use.  

o Don’t remove a needle from a syringe before disposal.  

o Dispose of used needles in a puncture-proof container immediately after use. 

o If injured by a contaminated needle or sharp instrument, wash the injured 
area immediately with soap and water, and then assess whether there is a 
need to seek post-exposure prophylaxis (PEP). Follow your facility guidelines 
for accessing PEP. For more information on PEP, see 
https://www.cdc.gov/hiv/basics/pep.html.  

 Maintain a clean environment  

o Make sure that liquid waste is placed in a container with enough disinfecting 
solution to kill organisms.  

o Make sure that all contaminated waste (e.g., bloody dressings, swabs, tissues, 
gauze, cloths soiled with body fluids) is placed in designated and clearly 
marked containers, collected, and taken for incineration or other safe 
disposal.  

o Immediately clean up surface spills of blood and body fluids with a 
disinfectant solution, such as a 0.5% chlorine solution, and clean the area with 
detergent and water.  

 Carefully handle and process soiled linens  

o When handling linen soiled by blood or body fluids, wear gloves and place 
items in designated and clearly marked bags. If using a plastic bag, use double 
bags.  

o Transport the soiled linen in a way that avoids puncturing the bag or any loss 
of soiled items on the way to the laundry.  

o Wash soiled linen using detergent and germicide, following standard 
infection-prevention guidelines.  

Summary  

 Regard all blood, body fluids, and blood- and body fluid-soiled objects as 
contaminated and infected.  

 Follow the same procedures of cleanliness, sterility, hygiene, and precautions for HIV 
that you have followed for other viruses (e.g., hepatitis B). 

 Avoid accidental exposure to areas of broken or cut skin, scratches, rashes, acne, 
chapped skin, or fungal infections.  

 Avoid accidental splashes of blood or body fluids, especially on the eyes or mouth. 
Report needle-stick injuries or accidental splashes to clinic authorities.  

 Dispose of all contaminated materials in an appropriate way. 

https://www.cdc.gov/hiv/basics/pep.html
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BREAKING THE SEX ICE (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

In our role as health workers, we often find it difficult to talk to our clients about sex. Talking 
about types of sex that are sometimes considered ‘immoral’ or ‘abnormal’ may increase our 
discomfort. Our views as health workers about what is ‘appropriate’ sex may lead to a lack of 
acceptance of people who do not conform to our own or society’s views about what is proper 
sexual behavior. These views about sex fuel stigma against men who have sex with men, 
transgender people, sex workers, and other marginalized groups. 

Our attitudes and beliefs about sex can lead to stigma against key populations, so we need to 
try to talk more openly about sex, especially if we are working in services linked to HIV and 
sexual health, so that we ensure clients can ask questions freely and receive the right 
information to enable them to lead healthy lives. 

There are three optional exercises. BINGO was chosen to use in the training in the pilot 
interventions in Ghana. Trainers felt that it was most appropriate on two counts – it serves 
as a simple ice-breaker/energizer as well as starting the discussion about sex, and it requires 
less time than the alternative exercises, so would fit easily into the 2-day agenda.  

Objectives 

By the end of this session, participants will be able to: 

 Explore their own feelings about talking about sex, with the aim of being able to talk 
more openly with clients to ensure they receive the information they need to live 
healthy lives 

 Recognize that the taboo associated with talking about sex often links to stigma, and 
beliefs about what is ‘acceptable’ sex is one of the root causes of stigma towards key 
populations (e.g., men who have sex with men, sex workers, and transgender people) 

 Acknowledge that the type of sex we have and at what age we choose to have it is a 
private matter and only one element of our life 

Time   

 20 minutes (for BINGO but time depends on option chosen) 

Option 1: Secret Sex Survey 

Materials 

 Small slips of paper (10 for each participant). If it is a mixed group, use one color or 
shape of paper for women and a different one for men. 

 Basket for collecting slips of paper 

Preparation 

 Move chairs apart so that no one is sitting too close to another participant 

Steps 

1. Introduce the exercise  
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Note: At least two facilitators are needed to run this exercise: one facilitator at the front 
of the room to read the questions, the other facilitator at the back of the room to collate 
the answer slips and quickly record the results on a flipchart.  

2. Explain that you are doing a survey about sex and that the survey is secret and 
anonymous. Tell participants, ‘No one will know how you respond.’ Tell participants that 
all they need for this exercise is a pen. 

3. Hand out 10 slips of paper to each participant (one color for women, another for men). 

4. Ask each question and tell participants to record their answers on a slip of 
paper with a YES or NO and fold it up. Collect the slips in a bowl or basket after each 
question and record the results on a flipchart (see below). Do not present these results 
until all the questions have been asked.  

5. Present and discuss the results (one by one if you have time). You can allow a few 
comments for each question, e.g., Is this what you would expect? How do you feel about 
these answers?  

6. Processing questions: 

 How did you feel answering the questions?  

 What do we learn from the exercise? 

Questions 

1. Can you talk openly and freely about sex to close friends? 

2. Do you enjoy sex? 

3. Do you enjoy having sex with multiple partners? 

4. Did you use a condom the last time you had sex? 

5. Have you ever taken an HIV test? 

6. Have you ever had an STI (sexually transmitted infection)? 

7. Did you enjoy having sex as a young person? 

8. Do you worry about pregnancy during sex? 

9. Do you have fantasies about different kinds of sex? 

10. Do you have dreams or fantasies about sex? 

Example of results table 

Q. Do you enjoy sex? Yes No 

Women 11 2 

Men 10 1 

Option 2: Questions You Always Wanted to Ask About Sex 

Materials 

 Small slips of paper (10 for each participant)  

 Two bags/baskets (or other type of container) for collecting slips of paper 
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 Flipcharts and markers for each group  

Steps 

1. Introduce the exercise  

2. Divide into two groups (a men’s group and a women’s group). Facilitators should be 
aware that there may be individuals in the training group who don’t feel comfortable 
identifying as a ‘man’ or ‘woman’, or who identify with a gender different from their 
biological sex. Facilitators should ask participants to join the group that most closely 
aligns with their gender identity.  

3. Give a slip of paper to each person and ask them to write a question about sex for 
another gender. For example, for the women say, ‘Write a question that you have always 
wanted to ask men about sex.’ For the men say, ‘Write a question you have always 
wanted to ask women about sex.’ Emphasize that the questions are confidential and 
anonymous. 

4. Collect the questions in a basket from each group and then hand the women’s questions 
to the men and vice versa.  

5. Ask each group to discuss the questions and write answers on a flipchart. 

6. Ask the men’s group and then the women’s group to present their answers.  

7. Processing: Ask, ‘What did we learn from this exercise?’ 

Option 3: BINGO 

Materials 

 Copies of BINGO sheet for each participant; small prize if possible (You can make a 
funny prize, e.g., promise to serve the winner tea for the next 2 days.) 

Preparation 

 Write the BINGO rules on a flipchart 

 

Steps 

1. Rules of the game: Read through the rules for BINGO and make sure everyone 
understands. 

BINGO Rules 

 The aim of the game is to get a different signature in each box, by asking 

people if they fit the category 

 You can only sign someone’s paper once 

 You cannot sign your own paper 

 You do not have to sign anything you do not feel happy about 

 You are racing against each other 

 When you have filled every box, shout BINGO! 
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2. Play the game: Ask participants to have a pen ready and tell them you will hand out the 
BINGO sheets but no one should look until you say ‘start’. Ask participants to stand up 
and get ready to mingle. Say ‘start’ when everyone has their paper. 

3. Debrief: When someone has shouted BINGO, check the paper and present the prize. 
Then gather the group together for a debrief. Ask: 

 What happened during the game? 

 Were there any questions that were more difficult than others? 

 What did we learn about our perceptions of each other? 

 What does this tell us about our attitudes towards sex? 
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BINGO! 

 

 
Someone who speaks more 

than one language 

 

 

 

 

 

 

Someone who loves to sing 

and drink beer 

Someone who has more 

than three children 

Someone who loves football 

 

 

 

 

 

 

 

Someone who loves to talk 

about politics 

Someone who uses condoms 

Someone who is keeping a 

big secret 

 

 

 

 

 

 

Someone who loves sex Someone who has been a 

member of a choir 

 

 

 

 

Someone who likes eating 

kelewele 

 

 

 

 

 

 

Someone who knows 

someone who is gay 

 

 

Someone who has been to   

Nigeria  
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GENDER AND SEXUAL DIVERSITY (CORE) 

Source: Health Policy Project. 2015. A Facilitator’s Guide for Public Health and HIV 
Programs: Gender & Sexual Diversity Training. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

The aim of this exercise is to update participants with current information and thinking 
about gender and sexual diversity. Some participants may find some of the information 
challenging, especially if they are hearing it for the very first time. Be sure to allow enough 
time for questions and discussion but try to avoid arguments! 

Make time to read through the section in the facilitation tips about handling difficult 
questions. 

Objectives 

By the end of this session, participants will be able to: 

 Be familiar with the current information on gender and sexual diversity 

 Have discussed terminology that is globally accepted  

 Discussed which terminology is most important and useful for health workers  

Time   

 Part 1: 1 hour; Part 2: 30 minutes 

Materials 

 Flipchart 

 Index cards with definitions 

 Index cards with terminology 

 Handout on Concepts 

Preparation 

 Draw the outline of the gender person (see below) on a flip chart. 

 Write each term and definition on a flipchart.  

 Make copies of the Handout on Concepts. 

 Make index cards. There should be one index card for each term and one index card 
for each definition. 

 Read through the notes and use them during the presentation so that you include all 
the points to explain the concepts. 

Steps 

1. Introduction to the topic – ‘Identity Soup’ 

 Think of a popular local dish (e.g., goat light soup or palaver sauce) and ask the 
participants some of the ingredients necessary to make this special dish. 
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 Link the soup metaphor to the topic of identity: ‘We are all made up of many 
different qualities or ingredients. Some we value more than others. Yet each 
contributes to who we are, how we think of ourselves, and how we portray and 
describe ourselves to the world.’ 

 Ask participants to think about one or two words that describe an identity that is 
important to them and then share them with the person sitting next to them. For 
example, you might think about your sex, gender, profession, where you come from, 
your religion, family status, tribe, and so on.  

 Ask three or four people to share what they discussed with their partner.  

 Say: ‘Everyone has many characteristics that make up who they are. Today we are 
going to discuss just two of them – gender and sexuality.’ 

2. Introduce the gender person. It illustrates four dimensions in humans related to 
gender and sexuality: biological sex, gender expression, gender identity, and sexual 
orientation. 

 
 

3. Concepts: Now present each concept, reading the notes and allowing time for a few 
questions about each one. 
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PART 1: Handout on Concepts (1 hour) 

Biological Sex 

Definition: A medical term used to refer to the chromosomal, hormonal, and anatomical 
characteristics that are used to classify an individual as female, male, or intersex. 

 Typically, when a mother delivers a baby, the baby is assigned a sex based solely on 
the baby’s visible genitalia (e.g., a midwife will say ‘It’s a girl’ or ‘It’s a boy!’).  

 However, biological sex is much more complicated than just someone’s genitalia. 
Biological sex includes a person’s chromosomal, hormonal, and anatomical 
characteristics.   

 Many of us know that typical male sex characteristics include testes, a penis, more 
testosterone than estrogen, and XY chromosomes, and female characteristics include 
a vulva, vagina, ovaries, a uterus, more estrogen than testosterone, and XX 
chromosomes. 

 Variations in these characteristics are quite common. Rarely are two females or two 
males biologically the same. For example, someone may have most but not all of 
these characteristics. In puberty, it may become apparent that a boy may have larger 
than usual breasts or a girl may have narrow hips. 

Intersex   

Definition: A person with more significant variations in their biological sex is typically 
called ‘intersex’.  Intersex is a general term used for a variety of conditions in which a person 
is born with a reproductive or sexual anatomy that doesn’t seem to fit the typical definitions 
of female or male.  

 For instance, in approximately 1 in 2,000 births, the genitalia are not clearly male or 
female. Other times, there may not be any visual indication that someone is intersex.  

 In fact, for many people, the indications that they might be intersex don’t appear 
until they get older (often after going through puberty).   

 This is more common than you may think. In approximately 1 in 100 births, there is 
some deviation in any of the many sex characteristics that are mentioned here. 

 

It is easiest to understand biological sex as a continuum, with male and female 
on either end. All four dimensions are presented as continuums to represent 
the diversity that exists.  

 

  

Takeaway messages 

 Everyone has a biological sex and biological sex exists along a continuum.   

 Biological human diversity is much more complicated than most people think! 
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Gender Expression 

Definition: The external display of one’s gender, through a combination of appearance, 
disposition, social behavior, and other factors, generally measured on a scale of masculinity 
and femininity. 

 Gender expression is about how you present and express yourself to the world; it 

often is the most immediate way that someone learns about your gender.   

 Clothing, mannerisms, gait (how we stand/walk), pitch of voice, language choices, 
pronunciation of language, posture, grooming, social interactions, and much more 
make up what we consider to be a person’s gender expression. 

 Gender expression is strongly influenced by gender norms.   

Gender Norms 

Definition: A culturally-defined set of roles (economic, social, and political), 
responsibilities, and obligations associated with being female and male, as well as the power 
relations between and among women and men, boys and girls. 

 Gender norms change from culture to culture, for example, an occupation that is 
commonly seen as ‘normal’ for women in one country may, in a different country, be 
commonly seen as inappropriate for women.  

 Sometimes shifts in gender norms change over large periods of time. Other times, 
shifts occur over just a few years or months (e.g., fashion trends).  

 A person’s gender expressions can shift, whether it is because of changing gender 
norms or just personal discovery or safety. Take for example someone who only feels 
comfortable expressing their gender in a way that society frowns upon when they’re 
around friends at the end of the day. At the beginning of the day, when that person is 
around colleagues, they may feel pressured to express their gender in a different way. 

 

It is (also) easiest to understand gender expression as a continuum, this time with feminine 
and masculine on either end. Gender norms often shape gender expressions. Gender norms 
pressure people of all genders to behave in certain ways.   

 

 

 

Takeaway messages 

 Everyone has one or more gender expressions and, for most people, they are 

influenced by gender norms.   

 Gender expression exists along a continuum and, for many people, changes over 

time—even within a day—and in different settings.  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Gender Identity 

Definition: A person’s deeply felt internal and individual experience of gender, which may 
or may not correspond with the sex assigned at birth. 

 Gender identity is how a person understands their own gender. Deeply felt, it can 
remain private. Formation of identity is influenced by hormones, environment, 
biological sex, culture, class, and other personal circumstances.  

 Our scientific understanding of gender identity suggests that children can form a 
gender identity by the age of three.  

 Being born biologically one way, but then identifying another way, is called 
transgender. 

 

 

Like the other dimensions we’ve looked at, gender identity exists along a continuum with 
woman at one end and man at the other. 

  

Transgender: An umbrella term referring to an individual whose gender identity is different 

from their sex assigned at birth (e.g., someone who is biologically male but who identifies 

as a woman). 

Being transgender may mean that you face a lot of stigma or even violence in places with 

rigid gender norms or hostility towards gender non-conformity.  

  

Takeaway messages 

 Gender identity is one’s internal or inside experience of gender; how one wishes to 

define their own gender. Sometimes it is the same as that person’s biological sex, 

sometimes not. 
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Sexual Orientation 

Definition: An enduring emotional, romantic, or sexual attraction primarily or exclusively 
to people of a particular gender. 

 Heterosexuality: An enduring emotional, romantic, or sexual attraction primarily 
or exclusively to people of a different gender. People who are heterosexual often 
identify as ‘straight’. 

 Homosexuality: An enduring emotional, romantic, or sexual attraction primarily 
or exclusively to people of the same gender. People who are homosexual often 
identify as ‘gay’ or ‘lesbian’.  

 Bisexual: An enduring emotional, romantic, or sexual attraction to people of all 
genders. 

 Asexual: An enduring absence of sexual attraction.  
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PART 2: Terminology (30 min)  

Steps 

1. Ask participants to stand in two lines facing each other. 

2. Give out cards: Hand out the terminology cards to the participants in one line and the 
definition cards to the participants in the other line.   

3. Mingle: Ask everyone to mingle and try to match the terminology cards with the 
definitions. Once they have found their partner they should stand together. (If there are 
extra cards you could decide either to put them on the floor for people to check through 
or give the extra cards to participants.)  

4. Report back: Use the list below to discuss each terminology in order; ask who has the 
first card (i.e., men who have sex with men) and then ask them to read out the definition 
that they chose.  

5. Discuss each terminology briefly, checking that participants are clear about the 
relevance of the term. Ask: Why it is important to be aware of this term as health 
workers? 

6. Final questions: Ask if there are any final questions before you wrap up.  

MSM 
Men who have sex with men. This term is useful because it 

includes men who have sex with men and women, as well as 

men who self-identify as heterosexual and have sex with men. 

LGBT 

Lesbian, gay, bisexual, transgender. This acronym is commonly 

used to refer to gender and sexual minority communities. 

Variations exist that add, omit, or reorder letters (e.g., LGBTI, 

LGB, GLBT). 

GSM 

Gender and sexual minorities. The majority of the world’s 

population is presumed heterosexual and male or female. 

Gender and sexual minorities are everyone else, people whose 

gender, sexual orientation, or sexual characteristics are 

different.  

Homophobia/ 

transphobia 

The fear, rejection, or aversion, often in the form of stigmatizing 

attitudes or discriminatory behavior, towards homosexuality or 

transgender people. 

Heteronormativity 
The presumption that everyone is heterosexual or the belief that 

heterosexual people are naturally superior to gender and sexual 

minorities. 

Closeted 
The state of secrecy or cautious privacy regarding one’s sexual 

orientation or gender identity (also referred to as being ‘in the 

closet’). 

Outing 
Telling people (e.g., through gossip) that someone else is LGBT 

or a gender or sexual minority without that person’s permission, 

no matter the intention. 

Ally 
A person who openly supports the equal treatment and human 

rights of gender and sexual minorities. 

Coming out 
The personal process of accepting and disclosing to others that 

one is lesbian, gay, bisexual, or transgender. 
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HOW STIGMA IMPACTS HUMAN RIGHTS (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

This exercise looks at how stigma can affect the rights of people living with HIV (both adults 
and adolescents/young people) and what might be done to address these human rights 
violations. 

The exercise uses an initial brainstorm and case study discussions to help participants 
understand how rights can be violated and then to explore some possible realistic solutions. 

Objectives 

By the end of this session, health workers will have: 

 Recognized that people living with HIV and key populations have rights  

 Identified different rights that could be violated because of stigma and discrimination 

 Developed realistic strategies for protecting the rights of people living with HIV and 
key populations 

Time   

 1 hour 

Materials 

 Photocopies of the case studies and handout 

 Flipcharts and markers 

Preparation 

 Arrange seats in small groups 

Steps 

1. What are human rights? (buzz groups): Ask pairs to discuss, with a partner, two 
questions: 

 What are human rights?  

 Can you think of some examples of human rights that link to healthcare? 

2. Report back. Take an answer from each pair and record on a flipchart. 

Sample responses:  

 What are human rights? 

o Fundamental things that every person must have because they are human  

o To be treated fairly by everyone, regardless of who they are and what they do, 
regardless of gender, age, occupation, sexual orientation, etc.  

o Practices that protect human beings against ill treatment or violence  
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 Human rights linked to health:  

o Right to healthcare 

o Right to privacy 

o Right to make decisions 

3. Case studies: Divide participants into small groups and give each group a case study. 
Ask them to read the case study together and discuss the questions. 

4. Report back (1-2-4-all):  

 Ask participants to spend a few minutes alone, reflecting on what they have learned 
about rights and stigma.  

 Now ask them to pair with someone from a different group and to share some key 
points from their discussion.  

 Ask pairs to join with another pair and agree on two key learning points that they 
want to share with the group.  

 Listen and record points from each group of four.  

5. Summarize, using points raised by the participants and adding from those below if not 
mentioned: 

 People living with HIV and key populations have human rights like anyone else and 
should be able to access those rights, but their rights are often abused because of 
stigma and fear.  

 Because of criminalization and stigma, key populations are forced to operate in a 
climate of secrecy and find it difficult to get information and support. As a result, they 
are more vulnerable to getting HIV and may be more likely to pass it to others.  

 The fear of being arrested prevents key populations from asserting their rights. As a 
result, they find it difficult to complain to the police for fear of being arrested, or to 
challenge the stigma they face in health facilities and other public services.  

 Raising awareness amongst health workers about key populations can help to protect 
clients’ rights and ensure that they have access to healthcare. Developing a ‘Code of 
Conduct’ to reduce stigma and make facilities more welcoming is one way of 
protecting human rights.  

Case Study A  

Susan is a 17-year-old sex worker. She tries at all times to practice safer sex with her clients, 
but her boyfriend refuses to use condoms. She knows that he has other girlfriends in their 
community and suspects that he is not using condoms with them because she keeps getting 
the same STI. The first time she went to a clinic to get treatment for the STI, the nurse 
treated her reluctantly and told her that she needed to use condoms ‘doing what you do’. 
Knowing that she got the STI from her boyfriend, she tried to convince him to get treatment 
and use condoms, but he became angry and beat her up. He continued to demand 
unprotected sex from her and she became infected with the STI again. When she returned to 
the clinic, the same nurse saw her, but refused to treat her, saying ‘You are so young and 
already you are wasting precious resources by what you are doing on the streets. There is no 
point in treating you because you will just come back again. You young people never learn.’ 
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Discussion 

 Which rights have been violated?  

 How well do you think Susan is able to stand up for her rights in the situation given?  

 What could you do if you were Susan?  

 As a health worker, what do you think should be done to protect Susan’s rights? 

Case Study B 

Efua is a sex worker who prides herself on her professionalism in her work: she insists on 
condoms with her clients, even when they offer her more money for unprotected sex; she 
does not even give oral sex without a condom; she makes sure she has regular health check-
ups; and she is able to take care of her children and other family members with her earnings. 
One day, when she refused to have unprotected sex, a client raped her. Afraid that she would 
be arrested by telling the police that she had been raped by a client, she did not report the 
incident, but rushed to the clinic to get post-exposure prophylaxis (PEP). The nurse refused 
to give her PEP, stating that a police report was needed to give it to her. Afraid to tell the 
nurse her story, she went home and prayed that she had not been infected with HIV. 

Discussion 

 Which rights have been violated?  

 How well do you think Efua is able to stand up for her rights in the situation?  

 What could you do if you were Susan?  

 As a health worker, what do you think should be done to protect Efua’s rights? 

Case Study C 

Kwame is a young gay man who is HIV positive. When he went to collect his monthly ARVs, 
he came with his boyfriend and told the nurse that this man was his partner and that he 
wanted to get an HIV test. The nurse looked disapprovingly at the couple and said, ‘He 
doesn’t look like a dependable guy. Even if he tests positive, I don’t think he can go on 
treatment. Looking at you guys, I don’t think you can be reliable enough to adhere to the 
medication.’ 

Discussion 

 Which rights have been violated?  

 How well do you think Kwame is able to stand up for his rights in the situation?  

 What could you do if you were Kwame?  

 As a health worker, what do you think should be done to protect Kwame’s rights? 

Case Study D 

James is a gay man who went to a clinic for an STI check-up. The nurse said, ‘If you have an 
STI, then you must be given an HIV test.’ The nurse bullied James to take the test. When the 
results were revealed, the nurse said, ‘I’m sorry, you are HIV positive. You need to stop this 
gay thing! That’s where it all started.’ There was no post-test counseling, and the staff sent 
him away from the clinic without even treating him for the STI. He felt totally humiliated. 



Towards Stigma-Free Health Facilities in Ghana: Guide for Trainers 

54 

Discussion 

 Which rights have been violated?  

 Do you think that James is able to stand up for his rights in the situation?  

 What could you do if you were James?  

 As a health worker, what do you think should be done to protect James’ rights? 

Case Study E 

Barbara, a senior nurse, dislikes men who have sex with men—they make her uncomfortable 
and she thinks they are immoral. When they come to get help from her, she gives them dirty 
looks, rushes through medical examinations, and does not provide the information and 
condoms they need to avoid getting or transmitting HIV. These clients don’t say anything, 
but they do notice they are not being treated as well as other clients. The hospital manager 
has noticed that clients are reluctant to be treated by Barbara, and that many of them leave 
her consultation room looking dejected. 

Discussion 

 Which rights have been violated?  

 Do you think that the clients are able to stand up for their rights in the situation?  

 What could you do if you were one of the clients? 

 As a health worker, what do you think should be done to protect these client’s rights? 
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Handout on Human Rights and Stigma 

What are human rights? 

Human rights are rights inherent to all human beings, whatever your nationality, place of 
residence, sex, national or ethnic origin, color, religion, language, sexual orientation, gender 
identity, or any other status.  

Rights are basic and universal, and everyone needs them to live happy, meaningful lives. 

What are some examples of human rights?  

All individuals have rights to dignity, life, privacy (confidentiality), health, property, legal 
representation, religious expression, self-determination (autonomy), freedom from 
discrimination, freedom of speech, freedom of movement, and freedom of association.   

What major rights are affected by HIV stigma in the health setting?  

 Freedom from inhumane treatment: People living with HIV and other key 
populations are sometimes treated badly by some health workers. 

 Right to healthcare: Some key populations are discouraged from using health 
facilities through unfriendly treatment and lack of confidentiality.  

 Right to liberty: Some people living with HIV and key populations are forced to 
take an HIV test without their consent.  

 Right to privacy: Some health facilities disclose medical information about clients 
living with HIV and conduct HIV testing without counseling and consent. Key 
populations have the right to keep facts about themselves confidential, but their 
sexual orientation, occupation, or drug use is often disclosed to others without their 
consent. This disclosure violates their right to privacy.  

 Right to information: Some key populations are not given enough/correct 
information about HIV—as a result, they lack the knowledge they need to prevent 
acquiring or transmitting HIV.  

Why is HIV stigma a human rights issue?  

Stigma violates the human rights of the person who is stigmatized because he or she is, or is 
perceived to be, living with HIV. As stigma is a negative belief or judgment or attitude about 
that person, it directly affects that person’s right to dignity and equality. Stigma makes 
people more vulnerable to getting HIV. When their rights are denied, people find it more 
difficult to protect themselves from getting HIV. For example, when a gay man is refused 
treatment in a health facility, he will find it more difficult to access condoms and lubricant to 
protect himself from HIV. Violations of human rights block an effective response to the HIV 
epidemic. Stigma against people living with HIV and other key populations makes it difficult 
to provide them with HIV-related prevention, treatment, and care services.   

What will happen if the rights of people living with HIV and key 
populations are respected?   

Their vulnerability to HIV will be reduced and they will be able to live a life of dignity 
without discrimination. They will feel that their rights are being protected. Feeling safe, they 
will access their right to health services and take more responsibility for their own health and 
the health of others.  
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PANEL DISCUSSION WITH PEOPLE LIVING WITH HIV (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

This exercise provides an opportunity to help participants understand more deeply some of 
the issues facing key populations and people living with HIV. It provides an opportunity for 
participants to ask questions to increase their understanding of the needs of people living 
with HIV (especially in relation to health). It provides an opportunity for members of key 
populations and people living with HIV to ‘tell their story’ and be listened to. 

It is important to have members of key populations and persons living with HIV at the table, 
and to ensure that they are briefed about the exercise and aware of what is being asked of 
them. 

The panel facilitator should be able to act like a friendly TV chat show host and should 
ensure that the session is handled with sensitivity and that the questions asked are not too 
intrusive or inappropriate. 

This exercise has worked well with groups of healthcare workers, and if facilitated well can 
result in real change of attitudes and greater understanding. 

Objectives 

By the end of this session, participants will have: 

 Listened to firsthand experiences from members of key populations and people living 
with HIV (the panelists) 

 Have a greater understanding of the challenges faced by groups who face stigma 

 Have explored and discussed experiences of stigma in health facilities and ideas for 
making services more friendly and accessible 

Time   

 1 hour 

Materials  

 Questions from participants (share with panelists in advance) 

Preparation 

 Invite panelists from outside, e.g., members/peer educators of groups for men who 
have sex with men, sex worker projects, or support groups for persons living with 
HIV.  

 Discuss the exercise with the panel in depth, ensuring that they are well briefed about 
what is being asked of them. 

 Ask the participants in the audience to submit their questions in advance of the 
exercise (e.g., first thing in the morning as they arrive or during a break) to allow 
time for facilitators to edit the questions. Explain that they can ask anything they 
would like to know to help them understand more about men who have sex with men, 
sex work, or living with HIV (depending on who you have on the panel). But also 
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remind them to be sensitive and not to ask any questions that they themselves would 
not be comfortable to answer. 

 Read through the questions and combine any similar ones. Edit out any that are 
offensive, e.g., judgmental, related to personal sexual behavior, etc. Arrange 
questions in a way that will help panelists to warm up and discuss openly. For 
example, don’t start with the most intense or difficult questions; rather, start with 
some more gentle questions to ease into the discussion. You can even give the 
panelists the questions in advance so that they can prepare. 

 Arrange the room with a table at the front for the panel. 

Steps 

1. Introduce the exercise in the style of a TV or radio chat show (shows in which a host 
invites a few people to talk about a particular topic, often from their own life 
experiences). Introduce the panel (or let them introduce themselves) and explain that the 
aim is to really listen to the voices of the panel as they answer the questions that came 
from the audience. 

2. Try to have about 10 questions. Allow the panel to discuss for up to an hour.  

3. If you are confident that there will be no hostility, or offensive questions, the audience 
can come in at the end with further questions. Alternatively, you can allow some time for 
mingling (e.g., a tea break) so that the audience can mix informally with the panelists. 

4. It can be useful to reflect together/share on what participants have learned at the end of 
the exercise (or the end of the day). 

 Examples of reflection questions: 

 What did we learn from this panel discussion? 

 What key messages and information will you be taking away from this discussion? 
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CHALLENGE THE STIGMA—BE THE CHANGE! (CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project, which drew on ‘Understanding and Challenging Stigma Towards Men Who 
Have Sex with Men: Toolkit for Action (Cambodia)—Exercise E3.’  

Facilitators’ Notes 

The aim of this exercise is to explore how we can challenge everyday stigma, especially in our 
place of work.  

Participants learn how to be assertive and then practice this skill in a series of paired role-
plays. The practice helps participants to see that acting against stigma whenever and 
wherever it happens is one of the steps we can all take to begin to take action and bring about 
change. 

Objectives 

By the end of this session, participants will: 

 Have practiced using assertiveness skills to challenge stigma 

 Understood the importance of speaking out 

Time   

 45 minutes 

Materials 

 Flipchart with definition of assertiveness 

 Flipchart for recording responses 

 Markers 

 Tape 

Preparation 

 Write definition of assertiveness on a flipchart 

Steps 

1. Introduction: Explain that the session is aimed at practicing how to challenge stigma 
when it occurs in everyday settings.  

2. Buzz and brainstorm: In pairs ask participants what they understand by the term 
assertiveness. Record points on a flipchart. After you have enough responses share the 
assertiveness definition and emphasis on points. 
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3. Paired role-playing (round 1): Explain that we will now practice how to challenge 
stigma and discrimination in different common work situations, using assertiveness. Ask 
participants to stand in two lines facing each other and to pair up with the person 
opposite them. Have participants make a role play about the following situation: 

You are both health workers. Health worker A (the stigmatizer) complains to health 
worker B (the challenger) about a client, saying that the client (who is assumed to be 
gay) is disgusting and immoral. Health worker B should challenge that form of stigma 
by responding to health worker A using assertiveness skills. Play!  

4. Paired role-playing (different scenarios): After two minutes, ask participants to 
stay with the same partners and do another role-play using the additional scenarios 
below. For each new scenario, partners should take turns playing the stigmatizer and 
challenger roles. 

Note: Facilitators can decide how many rounds to play based on the time available 
(leaving 30 minutes for debriefing, processing, and summarizing). 

Additional scenario 1: Health worker A (the stigmatizer) refuses to treat a sex 
worker who is waiting in line and keeps telling her that she must wait until everyone 
else has been seen. Health worker B (challenger) should challenge that form of stigma. 

Additional scenario 2: Health worker B (stigmatizer) tells health worker A 
(challenger) two young men have just entered the clinic and said they are a couple and 
have come for an HIV test. Health worker A wants to send them to another clinic, but 
health worker B challenges and says there is no reason not to see them.  

Additional scenario 3: A young woman has come to collect her ARVs and health 
worker A (stigmatizer) scolds her, saying she has already ruined her life and has no 
future. Health worker B (challenger) overhears and challenges the stigma. 

Definition of Assertiveness 

Saying what you think, feel, and want in a clear, honest, and confident way that is good for 

you and good for others. It does not involve showing anger or being aggressive and can 

come from a place of compassion.  

Tips about being assertive:  

 When addressing someone else’s behavior state only the facts.  

 Say I feel, think, or would like.  

 Don’t apologize for saying what you think or put yourself down.  

 Stand or sit straight in a relaxed way.  

 Hold your head up and look the other person in the eye.  

 Speak so that people can hear you clearly.  

 Stick with your own ideas and stand up for yourself.  

 Don’t be afraid to disagree with people.  

 Accept other people’s right to say no and learn how to say no yourself 

Example: “When you say I am promiscuous and that is why I am HIV-positive, I feel 

discounted and judged. I want you to stop saying these things about me.” 
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5. Role-play debrief: Ask a few pairs to show their role plays (one at a time) in the center 
of the circle. After each role-play ask, ‘How did the challenger do? What approach did 
the challenger use? Did it work? What other approaches might be used?’  

After each performance, ask other participants if they have a better or different way of 
challenging the stigmatizer and let them take over the challenger’s role in the play and 
show their approach. After each new attempt ask, ‘What made a difference?’ (Answers 
might include, e.g., good arguments, strong voice level, body language, confidence, etc.)  

6. Processing: Ask, ‘What have we learned about the best ways to challenge stigma?’ 

7. Summarize:  

 We can all challenge stigma on an individual level using an assertive approach.  

 Professional policies and codes of conduct in health facilities should be implemented 
alongside individual action against stigma and discrimination to protect clients. 
Senior managers should oversee this process.  

 The most powerful responses to people who are stigmatizing are those that make the 
stigmatizer stop and think rather than feeling attacked and becoming defensive. 
Many of us are not aware that some of the things we say or do are stigmatizing.  
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WRITING A CODE OF PRACTICE AND ACTION PLAN (CORE)  

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

A code of practice could be developed on a gradual basis over the training or at the end of the 
workshop as a single activity. This exercise describes how to develop a code of practice and 
action plan as a single activity at the end of the workshop or as a separate workshop.  

To integrate this stand-alone activity throughout the training, facilitators can put up a 
flipchart at the beginning of the workshop labeled ‘Code of Practice’. As issues come up 
throughout the workshop that participants think are important to address in the code of 
practice, they should be added to this flipchart. 

Objectives 

By the end of this session, participants will have: 

 Described what a stigma free health facility would look like in general, and for 
adolescents and young people in particular (code of practice) 

 Identified actions by health workers and managers to create a stigma-free facility 
(action plan) 

Time   

 2 hours 

Materials 

 Cards for participants 

 Flipchart for each group 

 Tape 

 Markers 

Steps 

1. Existing forms of stigma and discrimination in health facilities (card storm): 
Divide into pairs and give each pair a marker and several cards. Ask them to write one 
point per card. ‘What are some of the key forms of stigma that we have identified during 
the training that happen in our own health facilities? What are some of the forms we 
have identified specifically towards adolescents and young people?’ Stick cards on wall 
and ask a participant to read through them. 

2. Review participant contributions from flipchart: Facilitator shares what 
participants have put up on the ‘code of practice/action plan’ flipchart that has been up 
since the beginning. 

3. Code of practice for a stigma free health facility (Group work): Divide into 
groups (from the same department or facility or from similar jobs).  

4. Give each group a flipchart and ask them to write:  
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 ‘A stigma-free health facility is one in which …,’ and ask groups to make a list of 
practices to create a stigma-free health facility.  

 Give them one or two examples to help them get started. If necessary ask the 
question, ‘What if your sister, brother, or child were a person living with HIV or a 
member of a key population; how would you like them to be treated in the health 
facility?’ 

5. Report back: Ask the groups to report on an alternating basis – one point per group. As 
groups report discuss points and agree on any changes or additions. 

Sample responses: A stigma-free health facility is one in which… 

 Clients are treated equally and with respect and dignity, regardless of who they are 

 All clients receive the same high-quality medical care without discrimination, 
regardless of their HIV status, age, gender, or other characteristics 

 Medical information of clients is treated confidentially 

 Health services are provided free of judgmental attitudes 

 Health workers speak to clients in a respectful and dignified manner 

 Health workers listen to clients with care and empathy, and without judgment 

 Clients are able to give their informed consent to the services available to them 

 Client’s circumstances (e.g., their criminalized existence) are not a barrier to their 
accessing healthcare and treatment 

 Clients’ complaints about stigma and discrimination are dealt with effectively 

 Standard precautions are used with all clients 

6. Action plan (groups): Ask the same groups to do the following: 

 Make a list of three changes you will do to create a stigma-free health facility after the 
training 

 Make a list of three things you would like the managers to do to create a stigma-free 
health facility. 
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APPENDIX 1: PICTURE TOOLS 

Source: Kidd, R. and S. Clay. 2003. Understanding and Challenging Stigma: Toolkit for 
Action—Trainer’s Guide. ICRW and Change Project. Illustrations by Petra Rohr-Rouendaal. 
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APPENDIX 2: POST-TRAINING DEBRIEF  

It is important that facilitators come together as a group at the end of a training session to 
debrief and reflect on how the session went and make plans for next steps or any 
adjustments needed. Below is a checklist that can be used for this post-training debrief.  

These are only prompts, and can be added or changed to suit the needs of the training team.  

 What went well during today’s session? 

o One way build confidence and unity among the training team is to have each 
trainer share one or two things they felt their co-facilitators did well. 

 What can be improved? 

 Did participants seem clear about all the topics discussed? Were there any topics or 
issues that participants seemed confused about that may need to be addressed in 
future training sessions?  

o If so, how will these be incorporated into the next day/session? 

 Emotional state of the training team: 

o Stigma-reduction trainings can be emotionally challenging, not only for 
participants, but also for facilitators. It’s good to check in with each other 
during the debrief about the team is doing emotionally. Does anyone need 
additional support? What will trainers do to care for themselves in 
preparation for the next day/session, or to continue supporting each other 
after the session? 

 Plan for the next day: 

o Any changes of timing or content needed? 

o Any logistical issues to address? 

 Quick ‘round’ to close 

o Have each member of the team summarize one positive point/something they 
liked about how the session/day went, and one thing they want to focus on or 
improve during the next day/session. 
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APPENDIX 3: NON-CORE ACTIVITIES  

EFFECTS OF STIGMA ON THE HIV EPIDEMIC (NON-CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ notes 

This exercise helps participants understand how stigma towards people living with HIV (or 
people suspected to have HIV) and other key populations fuels the HIV epidemic.  

To prepare for the exercise, review the case studies and make any changes needed to adapt to 
the local context. If these case studies are not applicable, you should create new ones more 
relevant to the reality and experiences of participants.  

Objectives 

By the end of this session, health workers will be able to: 

 See how stigma or the fear of being stigmatized affects people living with HIV and 
other key populations, including their ability to access health services and practice 
safe sex  

 Understand how stigma impacts on the HIV epidemic 

Time   

 45 minutes 

Materials 

 Photocopies of the case studies 

Preparation 

 Copy case studies; prepare tables and chairs for group discussions  

Steps 

1. Introduce the exercise:  

 This exercise explores the impact or effects of stigma on the HIV epidemic 

 We are all working in health and we need to understand how barriers in our health 
facilities can increase the level of HIV in our country 

 It involves small group discussions 

2. Divide into groups: Use a group splitter to divide participants into four groups, and 
give each group a case study. Ask them to read the case study together and answer the 
questions included in the case study. 

3. Report back and processing: Organize a report back. Ask each group to report on 
what they discussed. Ask: 

 How does stigma result in the continuing spread of HIV? 
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 What can we do to change this? 

4. Summarize: Summarize the main points that participants have made during the 
exercise. In giving your summary, you may use some of the following points if 
participants have not already mentioned them. 

Stigma or the fear of stigma stops people living with HIV from the following:  

 Accessing health services, for example, getting tested for HIV and STIs, getting 
information on how to avoid HIV transmission, and getting condoms 

 Openly discussing their sexuality with health workers and providing complete 
information about their sexual practices 

 Accessing treatment (antiretroviral therapy [ART] or treatment of opportunistic 
infections)  

 Returning for care and treatment if they have stopped for any amount of time  

 Using other services, for example, a pregnant woman living with HIV and not yet on 
ART is discouraged from making use of the prevention of mother-to-child 
transmission program  

 Disclosing to their partners   

 Protecting their own health and the health of their sexual partners, for example, by 
insisting on condom use with partners and accessing treatment to reduce viral load 

Case Study A 

Kofi started to have sex with men when he was a teenager but managed to hide it from his 
family. He knew that being a man who has sex with men was natural for him, but he was 
worried that his family would find out and make his life miserable.  

When he grew older, he lived in the same town as his family but lived on his own. His family 
suspected he might be gay, but they didn’t bother him until he was 30, when they started to 
pressure him to get married. He agreed to marry, feeling that he had no choice.  

Soon after getting married, he found out that one of his previous male partners had tested 
HIV positive, so he started to worry about his own status. What would people think if he was 
living with HIV? Would his wife find out that he has sex with men? How would he be 
treated?  

He went to the health facility to take an HIV test, but the counselor made him feel very 
uncomfortable. He asked lots of questions about Kofi’s sex life. When Kofi mentioned having 
had sex with men, the counselor said, ‘No, you are not one of those! You seem different!’ Kofi 
left the health facility without taking the test and told himself he would never go back.  

He was so worried that his wife would find out about his male partner that he just continued 
to have sex with her without using condoms.  

Discussion  

 What happened in the story?  

 Why did the counselor behave in that way? 

 How did it affect Kofi? 
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Case Study B 

Kwasi was a migrant laborer. He worked for 10 years in the capital city, returning three times 
a year to his village to see his wife Ana and his two sons. While he was away, his wife gave 
birth to a girl and another boy.  

After a while Kwasi started to suffer from a constant fever. He went to a clinic where he 
tested HIV positive. When his employer discovered he was living with HIV, he was fired.  

Kwasi found it difficult to get other work, so he returned to his village. When he arrived 
home, he told no one. He didn’t want to face any more shame. Ana asked him what was 
wrong, but he kept silent.  

He survived one more year before dying. During this year, one of his sons started to get sick, 
too. After he died, Ana went for an HIV test and learned that she was living with HIV.  

Discussion  

 What happened in the story?  

 Why did the employer fire Kwasi? 

 What are the consequences of Kwasi not disclosing his HIV status to his wife?  

 What can be done to change this? 

Case Study C 

Aba is 19 years old and lives in Accra with her baby daughter and two friends. Aba had come 
from Kumasi to Accra with her mother and sister three years ago, after her father died. They 
stayed with her aunty in a small house. Everything fell apart when Aba found out she was 
pregnant a year ago. Her aunty had said there was no room for a baby and her mother had 
fallen sick with worry. Aba went to stay with a friend and then found out that her mother had 
returned to Kumasi. 

Aba sometimes works in a restaurant on a casual basis and when there is no work, she sells 
sex to survive. She manages to make enough money to feed her daughter and to pay some 
rent to her friend. 

One day, Aba goes to the clinic to get tested for HIV and to have her baby vaccinated. The 
receptionist looks down at her and says, ‘Are you sure you are old enough to look after a 
baby?’  The nurse in the testing room shakes her head and says, ‘You are a mother and you 
want to get tested for HIV? What kind of risks are you taking?’ 

Aba feels bad and quickly leaves the clinic. She decides she will take the test somewhere else 
at another time. She hopes the baby’s vaccination can be done next time. 

Discussion  

 What happened in the story?  

 Why did the staff behave that way?  

 How does stigma affect Aba’s use of health services  
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Handout on Effects of Stigma 

What are some effects of stigma on people living with HIV or key 
populations? 

 Feelings of sadness, loneliness, rejection, hopelessness, and self-doubt. 

 Shame, loss of self-esteem, and feeling they are no longer accepted by others. 

 Self-blame, guilt, denial, self-hatred, stress, depression, suicide, and alcoholism. 

 No longer going to the health facility and looking for other, less-stigmatizing health 
facilities (e.g., private doctors who provide more confidentiality; traditional healers) 
or self-treating. 

 Hiding or stopping use of medication. 

 Losing self-esteem and as a result, not disclosing to partners and taking more risks in 
sexual behavior (e.g., not using condoms). 

 Hiding sexual orientation, sex work, or drug use—as a result, they may have sex or 
use drugs in hidden places where it is difficult to obtain protection (e.g., condoms or 
clean needles) or negotiate for safer sex.  

What are the effects of stigma on the HIV epidemic?  

Stigma or the fear of stigma stops people living with HIV and key populations from the 
following: 

 Accessing health services—getting tested for HIV and STIs, accessing treatment (e.g., 
ART or treatment of opportunistic infections), getting information on how to avoid 
HIV transmission, and getting condoms and lubricant. 

 Openly discussing their sexuality with health workers and providing complete 
information about their sexual practices. 

 Protecting their own health and the health of their sexual partners. 

 Disclosing their HIV status and getting counselling, care, and support. Because of 
stigma, people living with HIV, including key populations living with HIV, are often 
afraid to tell others about their HIV status. As a result, they may have difficulty in 
negotiating condom use and accessing services, support, and treatment for HIV, 
potentially increasing the risk of HIV transmission to their partners. 
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THE BLAME GAME: THINGS PEOPLE SAY (NON-CORE) 

Source: Adapted from Kidd R., S. Clay, M. Stockton, and L. Nyblade. 2015. Facilitator’s 
Training Guide for a Stigma-Free Health Facility. Washington, DC: Futures Group, Health 
Policy Project. 

Facilitators’ Notes 

In this exercise participants identify words used to stigmatize people living with HIV (both 
adults and adolescents/young people), as well as youth generally. The language can be very 
strong, so people need to understand WHY they are being asked to make lists of stigmatizing 
words for people living with HIV.  

This exercise is called ‘Things people say’ and allows participants to express stigmatizing 
words while attributing them to ‘people’. While some words are those commonly used by the 
community, other words are those actually used by participants. 

In doing this exercise, make it clear that we are using these words not to insult, but to show 
how these stigmatizing words hurt. 

Extra tips for facilitators: 

 In debriefing this exercise focus on how participants feel about these names, rather 
than the words themselves. This helps to avoid embarrassed laughter that can often 
occur. The whole point of this exercise is to help participants recognize how these 
words can hurt. 

 Challenge the laughter. Often participants will laugh out of embarrassment. This is a 
good opportunity to ask, ‘How do you feel about the laughter?’ 

 The rotational brainstorm is fun, but the real learning comes in the debriefing, so 
make sure you allow enough time and energy for this. 

 You need to explore your own feelings about these issues before trying to facilitate 
this discussion with others. 

Objectives 

By the end of this session, participants will be able to: 

 Identify words used to stigmatize people living with HIV and key populations as well 
as young people 

 Recognize that these words hurt 

 Understand the link between language and stigma 

Time   

 1 hour 

Materials 

 Flipcharts labeled as below: 

o Things people say about people living with HIV 

o Things people say about men who have sex with men 

o Things people say about young people 

o Things people say about adolescents living with HIV 
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o Things people say about sex workers 

o Things people say about people who inject drugs 

 Markers 

 Tape 

 Roles based on the flipchart groups above written out on slips of paper and placed in 
a hat or basket for participants to select at random 

Preparation 

 Tape six flipchart sheets on the walls 

 Set up the chairs in a circle 

Steps 

1. Allocate roles to each person based on the groups listed on the flipcharts. There 
should be an equal number of people in each group. 

Note: One quick way to get participants organized for this exercise is to have roles 
written out on slips of paper. Ask participants to pick pieces of paper out of a hat. That 
way everyone will know who they are (sometimes people forget). 

2. Warm-up: Switching chairs game. Explain how the game works: 

 I am the caller and I do not have a chair. When I call out two roles, for example, 
‘person living with HIV and men who have sex with men’, all the persons living with 
HIV and gay men have to stand up and run to find a new chair. The person left 
without a chair becomes the new caller, and the game continues. The caller may also 
shout ‘revolution’ – when this happens, everyone has to stand up and run to find a 
new chair.  

 Then shout, ‘people living with HIV and men who have sex with men’ – people with 
those roles run to a new chair, and this starts the game. 

3. Rotational brainstorm: Ask each group to go to its flipchart station. Hand out 
markers and ask each group to write on the flipchart all the things people say about 
people in the said group. After two minutes, shout, ‘Change!’ or sing a song and ask 
groups to rotate in a clockwise direction to the next sheet, read the points already on the 
list and add new points. Continue until groups have contributed to all flipcharts and end 
up back at their original list. 

4. Report back: Bring everyone together into a large circle. Ask one person from each 
group to read out the names on their flipchart, starting with, ‘I am a …. (e.g., adolescent 
living with HIV) and this is what you say about me …’ (This is an important step.) 

5. After all the lists have been read out, ask the following questions: 

 How do you feel about these names? 

 Why do we use such hurtful language? 

 What does this show us about the link between language and stigma? 

 How does language like this affect the services we offer in our health facility? 
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6. Summarize: 

 Key populations are already stigmatized even if they are not living with HIV. They are 
stigmatized because they are seen as being different (due to gender identity, sex 
work, drug use, or being ‘foreigners’). 

 The words used in this exercise show that when we stigmatize, we stop dealing with 
people as human beings. Using shaming words gives us a feeling of superiority over 
others. 

 Stigmatizing words are very strong and insulting. They have tremendous power to 
hurt, humiliate, and destroy people’s self-esteem. 

 People affected by HIV stigma are often those who are already stigmatized, e.g., 
women, young people, and men who have sex with men. They do not have much 
power to challenge stigma. 

 There is a strong link between stigma and gender. We have seen the stigma faced by 
girls and women if they do not fit into the usual expectations placed on them by 
society. 

 



For more information, contact:

Health Policy Plus
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