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Module 2: STIGMA AND DISCRIMINATION IN Healthcare SEttings
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	Total Module Time:
65 minutes 


Learning Objectives
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	After completing this module, participants will be able to:

· Recognise the role of stereotypes in stigma

· Define stigma and discrimination

· Understand the obstacles stigma and discrimination present to high-quality healthcare services
· Give examples of stigma and discrimination in healthcare settings
· Discuss the effects of stigma and discrimination on provision of healthcare services 

· Employ strategies for reducing stigma and discrimination in healthcare settings



Module Content
Session 1: Recognising Stereotypes
Session 2: Stigma and Discrimination
Session 1: Recognising Stereotypes
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	Total Session Time:
25 minutes


Learning Objectives
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	After completing this session, participants will be able to:

· Recognise the role of stereotypes in stigma




	Exercise 1: Labels, large group game

	Purpose
	To recognise the role of stereotypes in stigma

	Activities
	· As they enter the room, the trainer will attach “labels” on every participant’s back.  Participants should not look at their labels nor should they tell anyone else what their labels say.

· Before beginning the game, the trainer will review the definition of stereotype.

· The trainer will ask participants to move around the room and talk with each other, pretending they are in the market.  Participants should interact with each individual as members of society might react to the person described by the label.  Participants should be sure to act out the prevailing societal attitudes, even though they would not typically act this way.

· Participants should be careful not to mention what the label says.

· After about 5 minutes, participants will be asked to return to their seats and to guess what their labels say (based on the reactions of the other participants) and discuss the exercise. 


Session 2: Stigma and Discrimination
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	Total Session Time:
40 minutes 


Learning Objectives
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	After completing this session, participants will be able to:

· Define stigma and discrimination

· Understand the obstacles stigma and discrimination present to high-quality healthcare services

· Give examples of stigma and discrimination in healthcare settings

· Discuss the effects of stigma and discrimination on provision of healthcare services 

· Employ strategies for reducing stigma and discrimination in healthcare settings


Definitions and examples
Stigma and discrimination present significant obstacles to accessing and providing high-quality health services.  A sexually active teenager, a homosexual woman, a pregnant woman with HIV, or a woman who has had an illegal abortion may not access the services they need because of the stigma associated with their circumstances.  Or a healthcare provider may discriminate against such a client by denying services, providing inadequate care, or creating a threatening environment in which the client is not comfortable sharing her needs.
Stigma is an unfavourable attitude or belief regarding a person, group, or thing. Specifically, HIV-related stigma is directed against people living with HIV (PLWHIV) or those thought to be infected as well as those who are dear to them, their families, and social groups and communities to which they belong. HIV-related stigma is the greatest challenge to overcome in slowing the spread of the disease.
	Ignorance and fear increase stigma, even in environments where support and care are provided. Stigma produces shame and guilt, which make disclosure of pregnancy intentions, HIV or other STIs more difficult.




Discrimination is an act or behaviour based on stigma or prejudice. Discrimination is often defined in terms of human rights and may have an impact on health care, employment, justice, social welfare and family life and reproductive health.
	Stigma and discrimination are linked.  Stigma reflects an attitude while discrimination is an act or behaviour.

Discrimination is a way of expressing stigmatizing thoughts intentionally or inadvertently.

"The discrimination based on the real or presumed HIV status is prohibited by the canons of existing human rights." (United Nations Commission on Human Rights).




Examples of stigma
· Blaming a woman who has had an illegal abortion for complications she is experiencing

· Viewing HIV as divine punishment for moral misconduct and those with HIV-infection as immoral

· Believing that women are responsible for transmitting HIV and other STIs

· Perceiving a woman as dirty and blameworthy because she is living with a truck driver

· Fearing the provision of care to patients with HIV infection
· Unwillingness to visit a family member with HIV because of feeling "dirtied" by contact with him

· Being afraid to join a support group or tell others outside the family about being HIV-infected
People may be unaware that their choice of words may express stigma:

	Stigmatising
	Not stigmatising

	“THOSE people with AIDS”
	“people living with HIV”

	“AIDS orphans”
	“children whose parents have died of AIDS”


Examples of discrimination

· A healthcare provider avoids clients who attend a particular clinic or have a particular symptom (such as weight loss), assuming they are HIV-infected.
· A doctor denies services to a person who is HIV-infected.
· A family planning nurse withholds contraception from a young, unmarried woman.
· A family fails to support the wife and children of a man who has recently died from AIDS.
· An employer fires a man because he is HIV-infected.
· A community rejects a woman who decides not to breastfeed because they assume she is HIV-infected.
· Clients with STIs receive poor care and follow-up at a clinic because of healthcare providers’ judgement of their promiscuity.
· Hospital staff quarantine an HIV-infected patient in a private infection control room.
· A visitor shakes hands with several people in a room but fails to shake hands with a person he thinks looks like he has AIDS.

· A Maternal Neonatal and Child Health (MNCH) Services healthcare provider offers inadequate counselling to a homosexual woman.

· A doctor treats a patient who is suffering complications from an illegal abortion disrespectfully.
Non-discrimination

Non-discrimination is based on natural justice. Discrimination against clients is prohibited by human rights. With respect to MNCH and Family Planning Services (FP) Services, a woman has the right to:

· Determine the course of her reproductive life

· Have access to information on family planning, reproductive health, HIV, other STIs and their prevention 

· Have access to prevention, care and treatment services including HIV testing, pregnancy testing, emergency obstetric and neonatal care as well as other services offered by the health system
· Make informed health-related decisions for herself and her family, including decisions about family planning, HIV testing and infant feeding
Effects on MNCH and FP Services 
Effects of stigma and discrimination on use of health care
Stigma can lead to social isolation, limitation of rights, and poor access to services. It can also lead to secondary stigma (stigma by association) that extends beyond the infected individual.
The fear of being identified as having HIV may:

· Deter PLWHIV from disclosing their HIV status to others for fear of their reaction.  As a result, people infected with HIV may avoid seeking antenatal care, HIV testing, HIV-related care and treatment, etc.  If people are not accessing care and treatment, they are more likely to pass the infection to others (because they are less aware of prevention methods and more infectious if not on medication).  

· Discourage men and women from acknowledging their risk of HIV or accepting HIV care, treatment and prevention (including PMTCT) interventions if they are HIV-infected
· Avoid testing for HIV.  Pregnant women who decline testing for HIV will not know their HIV status, so cannot access needed PMTCT interventions 
· Prevent PLWHIV from adopting risk-reduction practices that may label them as HIV-infected.  For example, a woman who is HIV-infected may not want to take ARV therapy for fear that her partner will find out she has HIV. Or the man with HIV may might avoid disclosure to his sex partner and avoid safer sex, for fear of arousing suspicion.

· Keep people from caring for those living with HIV
· Intensify the emotional pain and suffering experienced by people living with HIV and their families

· Lead to social isolation of people who are HIV-infected

Similarly, the fear of stigma and discrimination associated with seeking or using MNCH and FP Services may:

· Make people less likely to acknowledge their risk of STIs, or recognise a health-related emergency 
· Deter people from accessing services, including emergency obstetric care such as that for an unsafe abortion
· Deter women and men from seeking family planning services, leading to an increase in unwanted pregnancy (see Table 1 for a list of consequences associated with unintended pregnancy)

· Discourage men and women from talking to a new partner about contraception or STI prevention, for fear of being labelled as promiscuous

· Lead to an increase in STIs and their sequelae.
	Common outcomes of unintended pregnancy

· Delayed antenatal care, which adversely affects the health of both the woman and her baby.  
· Higher rates of maternal illness, threatening the economic viability of families. 

· Increase in abortions, including unsafe abortion and its sequelae.

· Increase in risk of maternal depression during or after pregnancy.

· Untimely interruption in schooling or career for the mother, which may affect her earning potential in the short- and long-term.

Children whose births were unintended are:

· More likely to be low birth weight, which may be due to increased risk of preterm delivery. 
· More likely to be less mentally and physically healthy during childhood. 
· More likely to live in poverty 



Strategies for reducing stigma and discrimination 
Interventions to stop stigma and discrimination in health facilities and communities start at all levels: national, local (the health facility and community), and at the individual level.

Nationwide interventions

Interventions initiated at the national level include:

· Support and advocacy for legislation that protects the rights of PLWHIV as human beings and patients

· Support for national efforts to facilitate access to family planning, emergency obstetric and neonatal care, ARV therapy and other interventions
· Support and legislation to protect women's legal rights (health, education, employment)

Many of these strategies can be implemented through:

· The introduction of stigma and discrimination awareness training in schools and for healthcare providers

· The inclusion of routine family planning and PMTCT activities in MNCH and FP Services
· The involvement of partners and family to provide encouragement and to support initiatives that prevent HIV transmission and prevent unwanted pregnancy
Also important is the implementation of national guidelines and ensuring healthcare providers stay up-to-date with respect to:

· Counselling for safer infant feeding 

· Infection prevention

· Maintaining client confidentiality and getting informed consent

· Role of the MNCH and FP Services healthcare provider

· Stereotypes and myths held by the local community—it is the responsibility of healthcare providers to correct misinformation heard both inside and outside of the health facility
· Available support services in the community, including counselling services and support groups
· The role of programme managers
· National PEP protocol
· Equitable access of all PLWHIV to treatment, care and support

Community interventions 

Community-level interventions include:

· Improving knowledge of MNCH and FP Services (including PMTCT interventions) through community-based outreach, educational presentations, correcting misperceptions in a manner that is fact-based and not judgemental.
· Raising awareness around discrimination faced by PLWHIV and others served by MNCH and FP Services

· Encouraging leaders to create a climate of tolerance and without prejudice

· Promoting PMTCT and family planning interventions as activities provided by all MNCH and FP Services facilities
· Improving referrals within the context of MNCH and FP Services 
Community partnerships (with churches, schools, NGOs, etc.) are necessary.  Partnerships facilitate the exchange of information. The involvement of PLWHIV as staff or volunteers “puts a face to HIV” and further reduces stigma.  
Role of healthcare providers
Healthcare providers can contribute to the reduction of stigma and discrimination by:
· Using non-stigmatizing language; projecting and non-judgemental attitude
· Treating all clients with the same level of care and respect

· Understanding, supporting, and preserving the rights of PLWHIV and their families 

· Integrating PMTCT and family planning interventions in antenatal care services  for the benefit of all 
· Integrating HIV testing and counselling in MNCH and FP Services consultations for the benefit of all women and their partners; integrating family planning services into non-family planning consultations (such as those at the Infant Welfare Clinic, STI clinic, maternity ward, postnatal care, non-emergency hospital admissions, etc)
· Involving partners or spouses in all phases of the MNCH and FP Services 
· Addressing negative stereotypes about people with HIV, people with STIs, women who have had an illegal abortion and others who may face discrimination 
· Correcting misinformation about HIV and other STIs when the opportunity arises in both the healthcare setting and in the community

· Supporting and attending trainings on HIV, sexual and reproductive health, and the rights of PLWHIV 
· Using Standard Precautions with all patients, regardless of suspected or established HIV status
· Protecting and respecting client confidentiality

· Encouraging the staff of MNCH and FP Services to serve as community role models 
· Facilitating the support of peers and the community to PLWHIV
· Advocating for women's rights
Module key points 

	Module 2 Key Points

· Stigma is an unfavourable attitude or belief regarding a person, group, or thing.  
· Discrimination is an act or behaviour based on stigma or prejudice.  
· Stigma and discrimination are linked.  Stigma reflects an attitude while discrimination is an act or behaviour.
· Stigma and discrimination are disruptive at every stage of the health services continuum—prevention, testing, treatment, care, and support.

· Interventions to stop stigma and discrimination in health facilities and communities start at all levels: national, local (health areas, health institutions, community), and at the individual level 
· We, as healthcare providers, can take many initiatives in our personal lives and work settings to address stigma and discrimination and to create environments supportive of people living with HIV.
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