
Reducing HIV Stigma
in Healthcare

Settings

By addressing provider stigma and 
promoting routine testing, we can

increase the accessibility of
HIV testing and reduce the barriers
to HIV prevention and treatment.

References: 
Angotti, N., Bula, A., Gaydosh, L., Kimchi, E. Z., Thornton, R. L., & Yeatman, S. E. 
(2009). Increasing the acceptability of HIV counseling and testing with three C’s: 
convenience, confidentiality and credibility. Soc Sci Med, 68(12), 2263-2270. 
doi:10.1016/j.socscimed.2009.02.041
Babel, R. A., Wang, P., Alessi, E. J., Raymond, H. F., & Wei, C. (2021). Stigma, HIV Risk, 
and Access to HIV Prevention and Treatment Services Among Men Who have Sex with 
Men (MSM) in the United States: A Scoping Review. AIDS Behav, 25(11), 3574-3604. 
doi:10.1007/s10461-021-03262-4
Batchelder, A. W., Foley, J. D., Wirtz, M. R., Mayer, K., & O’Cleirigh, C. (2021). Substance 
Use Stigma, Avoidance Coping, and Missed HIV Appointments Among MSM Who Use 
Substances. AIDS Behav, 25(5), 1454-1463. doi:10.1007/s10461-020-02982-3 
Cahill, S., Taylor, S. W., Elsesser, S. A., Mena, L., Hickson, D., & Mayer, K. H. (2017). 
Stigma, medical mistrust, and perceived racism may affect PrEP awareness and uptake 
in black compared to white gay and bisexual men in Jackson, Mississippi and Boston, 
Massachusetts. AIDS Care, 29(11), 1351-1358. doi:10.1080/09540121.2017.1300633
Centers for Disease Control and Prevention. HIV Self Testing. HIV Testing. 
https://www.cdc.gov/hiv/testing/self-testing.html. Published May 15, 2020. Centers 
for Disease Control and Prevention. HIV Testing, Prevention and Care for Transgender 
People. https://www.cdc.gov/hiv/clinicians/transforming-health/health-care-providers/ 
prevention-and-care-data.html. Last reviewed March 23, 2021.
Chambers, L. A., Rueda, S., Baker, D. N., Wilson, M. G., Deutsch, R., Raeifar, E., & 
Rourke, S. B. (2015). Stigma, HIV and health: a qualitative synthesis. BMC Public Health, 
15, 848. doi:10.1186/s12889-015-2197-0
Freeman, A. E., Sullivan, P., Higa, D., Sharma, A., MacGowan, R., Hirshfield, S., ... & 
Mustanski, B. (2018). Perceptions of HIV self-testing among men who have sex with 
men in the United States: a qualitative analysis. AIDS Education and Prevention, 30(1), 
47-62.
Gelaude, D., & Denson, D. (2021). “Why You Putting This Drug in Your Body to Fight 
off Something that You Don’t Have?” Perceptions about PrEP Use among Black and 
Latino Men Who Have Sex with Men in the U.S. South. Journal of Homosexuality, 1-17. 
doi:10.1080/00918369.2021.2005998
Iribarren, S., Lentz, C., Sheinfil, A. Z., Giguere, R., Lopez-Rios, J., Dolezal, C., . . . Carballo 
-Diéguez, A. (2020). Using an HIV Self-test Kit to Test a Partner: Attitudes and 
Preferences Among High-Risk Populations. AIDS Behav, 24(11), 3232-3243. 
doi:10.1007/s10461-020-02885-3
Kenya, S., Okoro, I. S., Wallace, K., Ricciardi, M., Carrasquillo, O., & Prado, G. (2016). 
Can Home-Based HIV Rapid Testing Reduce HIV Disparities Among African Americans 
in Miami? Health Promot Pract, 17(5), 722-730. doi:10.1177/1524839916629970 
Lanier, Y., Castellanos, T., Barrow, R. Y., Jordan, W. C., Caine, V., & Sutton, M. Y. (2014). 
Brief sexual histories and routine HIV/STD testing by medical providers. AIDS Patient 
Care STDS, 28(3), 113-120. doi:10.1089/apc.2013.0328
Li, L., Guan, J., Liang, L. J., Lin, C., & Wu, Z. (2013). Popular Opinion Leader intervention 
for HIV stigma reduction in health care settings. AIDS Educ Prev, 25(4), 327-335. 
doi:10.1521/aeap.2013.25.4.327
Logie, C. H. (2022). What can we learn from HIV, COVID-19 and mpox stigma to 
guide stigma-informed pandemic preparedness? J Int AIDS Soc, 25(12), e26042. 
doi:10.1002/jia2.26042
Poteat, T., German, D., & Kerrigan, D. (2013). Managing uncertainty: a grounded theory 
of stigma in transgender health care encounters. Soc Sci Med, 84, 22-29. doi:10.1016/j.
socscimed.2013.02.019
Yuvaraj, A., Mahendra, V. S., Chakrapani, V., Yunihastuti, E., Santella, A. J., Ranauta, 
A., & Doughty, J. (2020). HIV and stigma in the healthcare setting. Oral Dis, 26 Suppl 1, 
103-111. doi:10.1111/odi.13585

Discrimination in healthcare settings 
such as verbal harassment, suboptimal care, or 
delayed care is commonly reported by those living 
with HIV. This type of behavior contributes to the 
stigmatization of HIV and can look like:

 • Judgmental/insensitive sexual history

 • Lack of non-discrimination policies

 • Lack of information, support, resources,
   or counseling provided

 • Segregation of HIV patients

 • Visible nervousness/fear of transmission

Patient experiences
of stigma relating to HIV prevention and/or 
treatment can result in:

 • Fear of receiving medical care

 • Self-stigmatization/shame, which can lead to  
   not disclosing HIV status to sexual partners or  
     not getting tested

 • Denial of HIV status

 • Avoiding appointments

 • Not taking medication as prescribed

 • Turning to risk behaviors to cope with stigma,  
   such as substance use
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Implement Routine HIV Testing

• Routine HIV testing for all patients ages 13 to 64 
regardless of risk is a key step in reducing HIV stigma. 
Integrating routine, opt-out HIV screening as part of 
every patient’s yearly lab test can effectively reduce 
rates of perceived provider prejudice and is an important 
strategy in reducing HIV incidence. 

• We can provide resources on what to do if a patient 
receives a positive test result. Reach out via email for 
more information.

Take Sexual Histories
• We recommend implementing staff training on conducting 
sexual histories.

• Taking a patient’s sexual history not only provides 
insight for medical providers but can also reduce stigma 
by normalizing all sexual behaviors and identities. 

• When taking a sexual history, it is important to create a 
safe, non-judgmental environment for patients, not make 
any assumptions, and ensure confidentiality.

Suggest At-Home Testing Kits

• At-home HIV test kits, such as OraQuick, provide a safe 
and private option for individuals to receive their HIV test 
results without being impacted by stigma. 

• Explain to patients that kits can be purchased without 
prescription at pharmacies and other retail establishments. 
Providers may also offer to have a self-test kit mailed to 
a patient’s home and can provide further education and 
linkage to care if the test is positive. 

• Providers should encourage patients to only use the 
OraQuick oral fluid in-home HIV testing when other 
options are not available, due to the lower sensitivity of oral 
fluid-based testing compared to other screening methods.

A multi-site, randomized, controlled trial that explored 
perceptions of at-home HIV test kits among men who 
have sex with men and transgender women cited benefits 
to the at-home test such as privacy, security, and fear 
of being chastised by their provider for their sexual behaviors. 

   Mailed HIV self-test kits can also significantly
   increase the identification of HIV infections
   among men who have sex with men.

Provide Supportive Resources
• Direct patients to supportive and helpful resources such 
as community support programs and social workers.

• Display signage and provide materials in medical 
spaces that dispel myths about how HIV is and isn’t 
transmitted, outline their routine HIV testing procedures, 
and encourage patients to feel comfortable inquiring 
about HIV screening and treatment.

• Display signage and provide materials educating 
patients that Undetectable = Untransmittable, and 
informing them that they will be connected to care in the 
case of a positive result.

Conduct Training for Medical Staff
Training for medical staff focusing on combatting stigma 
and improving patient-provider relationships has been 
shown to improve provider perceptions of patients 
with HIV and their confidence in being able to provide 
high-quality care.
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