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Stigma and discrimination are firmly established as key barriers that impede scale-
up of HIV care and treatment, impacting all stages of the treatment cascade (see 
Figure 1). Moreover, the populations most likely to experience HIV-related stigma 
and discrimination are often those most at risk for HIV infection. To achieve the U.S. 
President’s Emergency Plan for AIDS Relief’s (PEPFAR’s) ambitious targets for epidemic 
control, barriers that impede scale-up of HIV care and treatment must be addressed. 

The Health Policy Plus (HP+) project, funded by the U.S. Agency for International 
Development (USAID) and PEPFAR, is implementing comprehensive approaches to 
reduce stigma and discrimination. The HP+ team has a history of advancing the field 
of stigma and discrimination reduction 
through groundbreaking research and 
leading initiatives to create globally What HP+ Offers

standardized tools and indicators for • Evidence-based and stakeholder-
measuring and addressing stigma and driven programming to reduce stigma 
discrimination in health facilities. HP+ and discrimination
staff have worked with country partners 
to: • Total facility approach to stigma   

reduction
� Improve national reporting and 

monitoring of discrimination in Ghana • Evidence-inf   ormed policy

and Jamaica development and implementa   tion to
support the reduction o  f stigma and 

� Design and implement gender and sexual discrimination
diversity training for PEPFAR staff in 38 
countries • Tailored approaches for generaliz   ed

and concentrated epidemic settings
� Study the impact of stigma and 

discrimination on access and adherence • Tar   geted tools and methodologies

to care for adolescents, pregnant women, for youth, men who have sex with   
and sex workers    men, transgender individuals, and sex

workers
� Design and test a stigma and 

discrimination reduction package of • Facility-based evalua   tion, including

tools for health facilities endline data in three countries



2 Figure 1. Stigma Drivers and Manifestations: Relationship to the HIV Treatment Cascade
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Adapted from: Nyblade, L. and RTI International. 2016. “HIV Stigma Measurement: A Rapid Scan of Two Decades of Work.” Presentation at the White 
House Meeting on HIV Stigma, Washington, DC.  

Evidence-based stigma and 
discrimination reduction for health 
facilities

The facility-based stigma and 
discrimination reduction package, 
developed under HP+’s predecessor, 
the Health Policy Project (HPP), is a 
suite of tools that addresses the drivers 
of stigma and discrimination through 
assessment, staff training, and review 
and strengthening of facility policies and 
standards of practice. This systematic 
process is designed to measure and 
address the drivers and manifestations 
of stigma and discrimination in 
a healthcare facility, ultimately 
impacting the HIV treatment cascade. 
The assessment portion allows for an 
evaluation of the intervention activities.

HP+ is implementing the HPP total 
facility approach in three countries—
Ghana, Jamaica, and Tanzania—
using tools that have been adapted 
to the country context. Activities in 
all three countries include a baseline 
assessment, tailored facility-based 
stigma and discrimination reduction 
interventions, and a newly developed 
endline assessment to evaluate progress 
and develop stigma and discrimination 
reduction plans based on the data 
collected. Government (national, 
regional, and facility level) and client 
stakeholders are engaged in adapting 
the assessment tools, reviewing baseline 
data to develop feasible facility-level 
responses, adapting the training and 
facility administrators’ tools, and 
utilizing data to plan next steps for 
stigma and discrimination reduction 



at facility, subnational, and national 
levels. Guided by USAID and country 
stakeholders, each country has a 
slightly different focus, demonstrating 
the versatility and adaptability of the 
package. Preliminary baseline data is 
anticipated in all three countries by 
October 2017, with endline data by 
March 2018.

In Tanzania, in addition to the 
primary focus of reducing stigma and 
discrimination faced by adults living 
with HIV at health facilities, there is 
a first time focus on adolescents and 
young adults living with HIV. HP+ 
and local implementing partners—
Muhimbili University of the Health and 
Allied Sciences (MUHAS) and Kimara 
Peer Educators and Health Promotors 
Trust Fund (Kimara Peers)—along with 
the National AIDS Control Programme, 
are adapting and implementing the 
stigma and discrimination reduction 
package’s components to reflect this 
additional focus on youth. These new 
tools can then be further shared and 
adapted. The package is being carried 
out in two district-level government 
facilities in Morogoro region. 

In Ghana, HP+ is working with a 
local partner, Educational Assessment 
and Research Centre (EARC), the 
Ghana AIDS Commission, and the 
National AIDS Control Programme 
to implement the stigma and 
discrimination reduction package in 
five PEPFAR priority regions with a 
focus on people living with HIV, men 
who have sex with men, transgender 

individuals, and sex workers. This 3
includes baseline data collection in 20 
facilities, stigma and discrimination 
reduction interventions in one facility 
per region, and endline data collection 
in the intervention facilities plus one 
comparison facility per region. This 
activity is jointly funded by the Global 
Fund to Fight AIDS, Tuberculosis and 
Malaria, which is covering in-country 
costs for the baseline data collection 
and interventions. A specific focus of 
the Ghana work is a costing study of 
the pilot interventions to guide future 
efforts to scale up interventions in 
Ghana and beyond. 

In Jamaica, HP+ and the Ministry of 
Health are implementing and evaluating 
the stigma and discrimination reduction 
package initially in three health facilities, 
selected because they have received less 
training on stigma and discrimination than 
others. The focus is on health facility staff 
stigma and discrimination toward people 
living with HIV and key populations, in 
particular, men who have sex with men, 
sex workers, and transgender individuals. 

While the focus of HP+’s efforts are on 
government health facilities, the tools 
are adaptable to other institutional 
and community settings. Information 
gathered from these efforts will provide 
insights for country- and population-
specific differentiated models of care. 
The basis for this facility-focused work 
builds on earlier community-based 
stigma and discrimination reduction 
work.



Key HP+ and HPP Resources on 
Stigma and Discrimination 

 � A Brief Standardized Tool for 
Measuring HIV-related Stigma 
among Health Facility Staff: Results 
of Field-Testing in China, Dominica, 
Egypt, Kenya, Puerto Rico, and St. 
Christopher & Nevis (Journal of the 
International AIDS Society)

 � Designing a Stigma and 
Discrimination Reporting System: 
Assuring Justice for People Living 
with HIV and Key Populations in 
Ghana

 � Gender and Sexual Diversity 
Training

 � HIV-Related Stigma as a Barrier to 
Achievement of Global PMTCT and 
Maternal Health Goals: A Review of 
the Evidence (AIDS and Behavior)

 � Impact of Stigma on Utilization of 
Health Services among Sex Workers 
in Kenya

 � The Relationship between Health 
Worker Stigma and Uptake of 
HIV Counseling and Testing and 
Utilization of non-HIV Health 
Services: The Experience of Male 
and Female Sex Workers in Kenya 
(AIDS Care)

 � Comprehensive Package for 
Reducing Stigma and Discrimination 
in Health Facilities (with tailored 
components for different 
populations)

Contact Us:

Health Policy Plus 
1331 Pennsylvania Ave NW, Suite 600 
Washington, DC 20004 
www.healthpolicyplus.com 
policyinfo@thepalladiumgroup.com

Health Policy Plus (HP+) is a five-year cooperative agreement funded by the U.S. Agency for 
International Development under Agreement No. AID-OAA-A-15-00051, beginning August 28, 
2015. The project’s HIV activities are supported by the U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR). HP+ is implemented by Palladium, in collaboration with Avenir Health, 
Futures Group Global Outreach, Plan International USA, Population Reference Bureau, RTI 
International, ThinkWell, and the White Ribbon Alliance for Safe Motherhood.

This publication was produced for review by the U.S. Agency for International Development. 
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