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Defining Stigma

• Complex social phenomenon

• “Involves distinguishing people based on social statuses (such as attributes, 
illnesses and identities) and socially devaluing, discrediting and excluding 
individuals with those statuses”

• HIV remains a highly stigmatised and misunderstood health condition

• Stigma undermines all we do in the HIV sector and is the most ubiquitous 

challenge to successful HIV prevention, treatment, and care

• A clear social justice issue 



Intersectional Stigmas
• HIV disproportionately affects those 

groups typically stigmatised in 

society

• Socio-structural factors and social 

determinants of health impact HIV 

transmission and HIV-related stigma.

• HIV-related stigma is closely related 
to societal power structures and 
frameworks

• PLWH often encounter intersectional 
stigmas – a convergence of multiple 
stigmatised identitiesLogie CH, James L, Tharao W, Loutfy MR (2011) HIV, Gender, Race, Sexual Orientation,                               

and Sex Work: A Qualitative Study of Intersectional Stigma Experienced by                                                    

HIV-Positive Women in Ontario, Canada. PLoS Med 8(11): e1001124.



London’s Response

• The City of London has made its commitment clear to be the first city 
globally to get to zero.

• One of the greatest challenges is stigma.

• Fast Track Cities London spearheaded a systematic, collaborative 
approach to tackling stigma.

• Clear need:

• for impactful interventions that will make a difference.

• to understand where they were starting from to co-design these 
interventions.



Path to achieving zero stigma
• Need: Dedicated action plan informed by real time evidence.

• Response:

• Early 2019 - Dedicated funding identified and a stigma working group 

formed.

• Pragmatic review of evidence to date.

• Three key areas of focus proposed:

INTERNALISED 
STIGMA:
Create an 

empowerment 
programme shaped by a 
community of practice

SOCIETAL STIGMA:
Commission a survey to 

set a baseline on 
public’s knowledge and 
attitudes towards HIV

STIGMA IN THE NHS & 
OTHER PUBLIC 

SERVICES:
Create an HIV-friendly 

charter



Early 2019:

Funding 
identified

Stigma 
Working 

Group formed 

December 
2019:

Draft action 
plan shared 

for 
consultation

March 2020:

Stigma 
subgroup 
paused

August 2020:

Action plan 
refreshed for a 

post-COVID 
London

January 2021: 
NAT and          

Britain Thinks 
commissione
d to develop a 

public 
knowledge 

and attitudes 
survey

July 2021:

Survey results 
published

Tackling societal sigma



HIV: Public knowledge and attitudes, National AIDS Trust and Fast-Track Cities London, 

July 2021, nat.org.uk/files/hiv-public-knowledge-and-attitudes-pdf

https://www.nat.org.uk/sites/default/files/publications/HIV%20Public%20Knowledge%20and%20Attitudes_0.pdf


Methodology

A deep dive into London



Over 6 in 10 
report not 
having heard 
anything about 
HIV in the last 
6 months 



Only 1/3 of 
Londoners say 
they have 
sympathy for 
PLWH 
regardless of 
how they 
acquired it



Public awareness of ‘U=U’ is low, 
with a majority believing that it is 
false that effective treatment 
prevents transmission



HIV stigma complex –
but 3 key themes emerged

Acquiring HIV is 
associated with ‘taboo’ 
behaviours, including 
condomless sex, 
promiscuity and 
intravenous drug use

Low knowledge of 
transmission, treatment 
and outcomes

Negative attitudes 
towards LGBT community, 
who are closely 
associated with HIV.



European Insights
• European Centre for Disease 

Prevention and Control, European 

AIDS Treatment Group, AIDS Action 

Europe, and UK's National AIDS 

Trust:  First ever European-wide 

HIV stigma survey

• Explored the experience of stigma 

amongst people living with HIV 

across Europe and Central Asia 

• Preliminary results presented – 14 th

October 2022  – EACS Standards of 

Care meeting
Noori T. Measuring HIV-related stigma in the community and                                                                               

in healthcare settings: Preliminary results and future plans



• November 2021 - January 2022: 3272 responses

• 54 countries

• 80% men, of these 0.5% trans men  – 16% women, of these, 17% were trans women - 3%  non-
binary or identified in some other way,  1.5% did not respond

• 68% identified as lesbian, gay or bisexual.

• 90% on ART

• PLWH in Europe are as likely to have experienced stigma in recent years as a decade ago
• Particularly in healthcare settings – anticipated stigma ++

• Questioned re: whether ashamed of their HIV status and if low self-esteem because of status

• 27-28% agreed or strongly agreed with both questions

• 45-49% disagreed or strongly disagreed with them

• 17% of respondents saying they had not told even one friend about their HIV status

European Insights



• Real time evidence that stigma is prevalent with insight into the key drivers.

• Next steps: ACTION!

• Translating key learning from the stigma survey into an action plan to 
mitigate/eliminate stigma with defined metrics of success.

• e.g healthcare provider surveys and charters

• Two of the key areas of focus/reflection:

• Language

• U=U messaging 

Advancing towards zero
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