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The Global Partnership to Eliminate all 
forms of HIV-related Stigma and 
Discrimination
How can it help communities in their 
advocacy? 



WHAT  IS THE GLOBAL PARTNERSHIP FOR 
ACTION TO ELIMINATE ALL FORMS OF HIV 
RELATED STIGMA AND DISCRIMINATION?

The Global Partnership is an initiative to 
focus attention on our work around stigma, 
to support better interventions and to 
replicate our successes across the world. 

The partnership is co-convened by key 
organisations which are providing the 
structure, advocating for resources and 
providing a global platform for communities 
and civil society to lead this work.

ØUNAIDS
ØPCB NGO Delegation
ØUNDP
ØUN WOMEN 
ØGlobal Fund to Fight AIDS, Tuberculosis 

and Malaria
ØGNP+



WORKING IN DIFFERENT SETTINGS

The Global Partnership recognises that 
the key to ending stigma is the work of 
communities and civil society leading 
interventions in the different settings and 
areas of people’s lives; 

• households, 
• workplaces, 
• education settings, 
• justice systems, 
• health settings 
• emergency and humanitarian settings



GUIDANCE AND REQUIREMENTS FOR COUNTRY 
IMPLEMENTATION

Partner with CS&communities, UN partners, academia, private sector, donors & other 
stakeholders to identify policy & programme gaps, design and implement evidence-informed 
interventions & track progress in eliminating HIV-related stigma & discrimination. 
• Assess the current state of HIV-related S&D in the country or build on previous baseline 

assessments 
• Take actions on eliminating HIV-related stigma & discrimination in all six settings over 5 

years; commit to 3 settings in the first year; 
• Allocate resources to support the implementation, monitoring and reporting of interventions 

to eliminate HIV-related stigma and discrimination 
• Monitor and report annually on progress using existing and recommended indicators and 

building on routine national reporting processes (Global AIDS Monitoring (GAM,) GF Grant 
reports, PEPFAR COP reports, UBRAF reporting) 



EARLY ADOPTER COUNTRY PARTNERS (PHASE 1)
COUNTRY FOCUS SETTINGS: Y1

Latin American and the Caribbean

Jamaica Workplace, Healthcare, Education

Argentina Healthcare, Justice, Household

Asia and the Pacific 

Papua New Guinea

Laos Healthcare, Justice, Household

Nepal TBC

Thailand Healthcare, Justice, Workplace

Central and West Africa

Côte d'Ivoire Healthcare, Household, Emergency/Humanitarian

Central African Republic Healthcare, Household, Workplace

Senegal Household, Healthcare, Justice

Democratic Republic of 
Congo

Household, Healthcare, Justice



EARLY ADOPTER COUNTRY PARTNERS (PHASE 1)
COUNTRY FOCUS SETTINGS: Y1

East and Southern Africa

South Africa TBC

Mozambique TBC

Uganda Healthcare, Justice, Education

Eastern Europe and Central Asia

Moldova Healthcare, Justice, Household

Kyrgyzstan TBC

Middle East and North Africa

Iran Healthcare, Housing, Emergency/Humanitarian



WHAT DO YOU NEED TO KNOW?



GUIDANCE ON EVIDENCE-INFORMED 
PROGRAMMES & INTERVENTION IN 6 SETTINGS

Focus Settings: 
• Healthcare 
• Workplace 
• Educational 
• Justice System 
• Household (Individuals, families, communities) 
• Emergencies and Humanitarian 

Populations ‘being left behind’ –
• including but not limited to people living with HIV, 

key populations, adolescent
• girls, young women and migrants. 



UNAIDS/GLOBAL FUND HUMAN RIGHTS 
PROGRAMME AREAS & INTERVENTION 
EXAMPLES

UNAIDS Key Human Rights 
Programmes Settings & Intervention Examples 

1: Reducing stigma and 
discrimination 

All Six Settings 
Raising awareness media campaigns, contact strategies and engagement with religious and 
community leaders 
Inclusion of non-discrimination as part of institutional and workplace policies
Measurement of HIV-related stigma through the People Living with HIV Stigma Index 2.0, BDB 
baseline assessment, GAT 

2: Increasing access to HIV-related 
legal services 

Community & Justice Settings 
Legal information and referrals, Legal advice and representation, Alternative or community forms 
of dispute resolution,  Strategic litigation 

3: Monitoring and reforming laws, 
policies, and regulations 

Community & Justice Settings
Review of laws/law enforcement practices to assess impact on HIV response
Advocacy for law and policing practices reform
Lobbying parliamentarians, ministers, religious & traditional leaders 



UNAIDS/GLOBAL FUND HUMAN RIGHTS 
PROGRAMME AREAS & INTERVENTION 
EXAMPLES

UNAIDS Key Human Rights 
Programmes Settings & Intervention Examples

4: Enhancing legal literacy 
Community, Healthcare, Justice 
Awareness-raising campaigns about rights and laws related to HIV through media 
Community mobilization and education 

5: Sensitizing lawmakers and law 
enforcement agents 

Justice, Education 
Sensitization of police regarding HIV and how it is and is not transmitted 
HIV in the workplace programme for lawmakers and law enforcement 

6: Training health care providers on 
human rights and medical ethics 
related to HIV 

Healthcare, Education 
Human rights and ethics training conducted with health-care providers, administrators, regulators

7: Reducing discrimination against 
women in the context of HIV 

All settings 
Strengthening legal and policy environment to ensure laws protect women and girls from gender 
inequality and violence
Age-appropriate SRH and life-skills education programmes that also seek to reduce gender 
inequality and gender-based violence 
Programmes to increase access to education & economic empowerment 



+

So, WHat Does 
Th|S mEAn 
For US, Our 
ComMuN|t|ES, 
NEtwORks Or 
orGan|Sat|Ons?

Communities and civil society 
are the key to ending stigma 
because we know the daily 
realities for people, and we 
know what works. The Global 
Partnership provides an 
opportunity for us to be 
supported to do what is 
needed – not just locally but 
nationally. The partnership 
can only work if civil society 
leads this work alongside 
government.

st|Gma tOwardS 
peOpLe l|V|nG 
w|tH H|v SlOws 
prOgrEss

sO HOw ARe 
cOUnTR|ES 
gETT|Ng 
|NvOLvED |N 
TH|s GlObAl 
pARtNErSH|P?

have we chosen 
where to work?

who else needs 
to know about 

th|s?

have we 
dec|ded on the 

|ntervent|ons that
are needed?

has government 
reached out to c|v|l 

soc|ety to talk about 
the work?

|s government 
mob|l|s|ng people? 
|s |t advocat|ng for 
everyone to jo|n 

the efforts?
has a working 

group been set up that 
|ncludes government, c|v|l 
society, UN partners and 

other donors?

has our 
country jo|ned the 

partnersh|p?

?
?
?

Be PaRt oF tHe GlOBal 
PArtnerSH|p And HElp 
End h|V RelatEd st|Gma 
aNd D|SCR|M|nat|ON!

Stigma towards people living with 
HIV and people most affected by HIV 
continues to slow our progress on 
HIV and even reverse the successes 
we have had.

Every day people affected by HIV 
continue to experience rejection, 
exclusion, harassment and even 
criminalisation because of HIV. Laws, 
policies, beliefs and traditions, can 
create fear and discrimination that 
isolate people affected by HIV and 
drive them away from health, 
education and other services.

The Global Partnership recognises that the 
key to ending HIV-related stigma is the work 
of communities and civil society leading 
interventions in the different settings 
households, workplaces, education settings, 
justice systems, health settings and 
emergency and humanitarian settings.

High-level commitments will only be met if 
governments and civil society work together 
and stigma is challenged in every setting.

The partnership has brought together 
organisations that have worked on 
responding to HIV-related stigma and 
can offer knowledge, experience, ideas 
and tools. This group is called the 
Global Partnership Technical Working 
Group and is made up of UN agencies 
and civil society organisations who 
can provide technical support to 
countries. 

T|me tO End H|v 
RElaTed st|Gma:

tHE GlObAl PaRtNerSH|P foR ACT|ON TO 
EL|M|NaTe All ForMS OF H|V-RelATEd 
St|GMA aND D|Scr|M|NAt|On

wHAt SHOulD 
wE Do NExt?

Countries have been invited to join 
the partnership and to share the 
work they want to do towards 
ending HIV-related stigma. 

Each country has been asked to 
choose the three settings where 
they think they can make the 
greatest difference in tackling 
HIV-related stigma.

Governments and civil 
society will work together 
to select the interventions 
for each setting, using the 
guidance created by the 
partnership and drawing 
on the experiences of 
successful work already 
undertaken in their own 
country. 

Globally we are measuring our progress 
in testing and treatment of HIV, but the 
impacts of HIV-related stigma in homes, 
workplaces, schools, clinics and in law 
that continue to lead to poor uptake of 
testing, denial of HIV services and people 
dropping out of treatment. We have 
been tackling HIV-related stigma for a 
long time and we have found things that 
work, but we are not tracking or 
reporting on them effectively.

This is the reason that the Global 
Partnership for Action to Eliminate all 
forms of HIV-related Stigma and 
Discrimination was created.

The Global Partnership is an 
initiative to focus attention on 
our work around stigma, to 
support better interventions and 
to celebrate and replicate our 
successes across the world. 

The Global Partnership is made 
up of leading HIV organisations 
that are advocating for resources 
and providing a global platform 
for communities and civil society 
to lead this work.

We need to 
know where 
our country is 
in the process.

Śǉ�ȶǉǉǁ�ɽɁ�ˎȶǁ�Ɂʍɽ�
which civil society 
organisations are 
involved and reach 
out to focal points and 
national networks to 
ˎȶǁ�Ɂʍɽ�ȴɁɨǉ�ƃƹɁʍɽ�
country’s plans.

We need to be ready to lead. 
The Global Partnership aims 
to support civil society to 
lead national consultations, 
develop interventions, to 
track and monitor progress 
and to promote and 
advocate for wider civil 
society engagement.

The Global 
Network of 

People Living 
with HIV

The NGO 
Delegation to 
the UNAIDS 

PCB

The Global 
Fund to 

Fight AIDS, 
Tuberculosis 
and Malaria

UNDP

UN Women

UNAIDS
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+ The Global Partnership in
Asia and Pacific Regions

n The Global Partnership for Action to Eliminate All Forms 
of HIV related Stigma – 1st wave:

n Papua New Guinea (PNG), Nepal, Lao PDR and Thailand

n Healthcare, Justice and Household settings( PNG, Nepal and 
Lao PDR), Healthcare, Justice and  workplace (Thailand)

n National Coordinators from  PLHIV networks  in countries 
who join the Global Partnership is assigned to ensure Civil 
Society and Community is fully engage into GP’s processes

n The Overall engagement processes of Civil Society and 
Community is lead by GNP+ 



+ Civil Society and Community Engagement 
into the Global Partnership

n EXPECTED RESULTS:
n CS and Community are fully involved in all stages of the Global 

Partnership Implementation

n CS and Community have all  the resources and means 
necessary to be equal partners and participants making 
processes

n Global Partnership is receiving effective and quality feedback 
and contribution from CS and Community. 

n STRATEGY IMPLEMENTATION:
n Inclusive and accountable to their constituency

n Meaningful involvement in decision-making

n Promotion and Advocacy campaign about Stigma and 
Discrimination and Global Partnership progress and challenges. 



+ The Works: 
Global Partnership VS COVID19

n The COVID-19 pandemic with Movement Restriction 
regulated by Authority is become a challenge

n National Consultation needs to be conducted 
Virtually

n The Global Partnership together with The Technical 
Working Group has produced document on 
“Applying the evidence of what stigma and 
discrimination in six setting in the context of the 
COVID-19 response”



+
The Works:
The Global Partnership in Asia Pacific (1)

. 

PAPUA NEW GUINEA

n Strong engagement from UN Agencies, 
Stakeholders and Human Rights Commission 

n Community consultation on GP – Face-to-Face 
during events and meetings in the country. 

NEPAL

n Engaged with UN Agencies – Entry point SI 2.0. 

n Strong support from PLHIV Community and ready 
to roll-out the Online National Consultation on GP



+ The Works:
The Global Partnership in Asia Pacific (2)

LAO PDR:
n Still focus their work on social media platforms

n Rebuild community capacity for their engagement into the 
Global Partnership implementation. 

THAILAND:
n More progressive work on the Global Partnership in the country

n Setup “Thailand Partnership Committee for Zero Discrimination” 
with Civil Society, Community and Religious leader engagement.

n Produced clear frameworks on Civil Society and Community 
engagement into the Global Partnership implementation.

n On going process on the development of the national, costed and 
multisectoral, operation plan for 2021 – 2026.



+ The Works:
Asia Pacific Regional Strategy Approach

ü Work closely with National Coordinators for the roll-out of Online 
National Consultation including on advocacy and communication 
campaigns.

ü Provide Technical Support to the National Coordinator for the 
meaningful engagement of Civil Society and Community into the 
country’s Global Partnership processes. 

ü Ensure the National Global Partnership is produce a safe channel 
for feedback mechanism on stigma and discrimination. 

ü Produce a collective works amongst countries join  the Global 
Partnership in Asia Pacific, and 

ü Establish knowledge Sharing part of “South-to-South” learning 
process among countries’ Global Partnership. 



+
The Country Global Partnership
Way Forward and Recommendation

n Encourage national coordinators to continue their current works for 
the Global Partnership

n Provide knowledge sharing from the implementation of Global 
Partnership in other regions

n Ensure Civil Society and Community is fully and have a meaningful 
engagement on the Global Partnership process in the country

n Conduct a regular meeting to ensure the collective works on the 
Global Partnership is achieve

n Ensure Stigma and discrimination is back as  the mainstream 
strategy on HIV response in the country.  



+

THANK YOU
The Asia Pacific Global Partnership



Global Partnership  



Global Partnership in UKRAINE

Challenges:
• Lack of political will
• Significant changes in political situation
Successes:
• Ukraine expressed its interest and committed itself not even in 3, but in 4

settings
Justice
Household
Healthcare
Emergency 

GIPA principles have been followed



Global Partnership in UKRAINE

The main advocacy targets identified by the communities:
• Decriminalization of the HIV transmission and KPs
• Depenalization of sex work and drug use
• Harmonization of National legislation according the best European 

democratic laws and human rights based policies
• Eliminating of stigma and discrimination





Fight with Stigma and Discrimination

• Advocacy Plan and Strategy to remove legal barriers  
• Community driven decisions – well-developed SC and Communities.  
• Experience with Stigma Index BUT no advocacy based on the results 

of the research
• Global Partnership as a driver and advocacy tool for the targeted 

advocacy
• Measurable targets 



Justice

Main activities included in the Global Fund grant:
• Parliamentary Platform on HIV “Fight for Health” driven by the 

communities to advocate human rights and changing of the 
legislation 
• Trainings for the police, prosecutors, judges, representatives of the 

penitentiary system to reduce stigma and discrimination towards 
PLHIV and KPs
• Services aimed at providing legal assistance in case of violation of 

rights for representatives of PLHIV and KPs



Healthcare

Main activities included in the Global Fund grant:
• Trainings for the healthcare providers to reduce stigma and 

discrimination towards PLHIV and KPs
• Development of the educational on-line curses on non-stigmatization 

and non-discrimination of the KPs. The first successful experience was 
funded by UNFPA. The course on “HIV Tolerance and Hope” was 
developed by the communities themselves with the involvement of 
infectious disease doctors and UNFPA and UNAIDS. The biggest 
achievement was that it was approved by the PHC and included in the 
package of courses that add points to the accreditation of doctors. 
The course is posted on the website of the PHC. 1000 doctors trained



Innovations

• Implementation of the Global 
Partnership indicators in the 
reporting system of the Public 
Health Center
• Human Rights Module in 

DataCheck Mobile Application 
with the first level of reporting 
based on settings identified by 
Global Partnership





PLHIV STIGMA INDEX 2.0

Using the data for Advocacy

HIV2020
October 1st, 2020



What is the PLHIV Stigma Index?

• Project governed by GNP+, ICW, and UNAIDS

• First launched in 2008

• Implemented in over 100 countries

• Updated version “PLHIV Stigma Index 2.0” launched in 2018, to reflect shifts in the global HIV 
response

• Community-based research project, that uses a standardized tool and methodology to document 
the experiences of PLHIV regarding HIV-related stigma and discrimination and intersectional 
stigma

• Product is as important as the process



The results are in! Now what?

• The PLHIV Stigma Index project does not ‘end’ with the final report. 

• The data gathered functions as evidence, which should be used to influence policy and 
programming, and advocate for changes to reduce stigma and discrimination

• What can be done to ensure that the results are turned into action?
– Include a budget line to support the PLHIV network with follow-up advocacy work
– Include relevant stakeholders throughout the process (e.g. in the Steering Committee) 
– Create an advocacy plan, including concrete actions and specifying roles and responsibilities
– Keep track of the impact of the advocacy actions, to show which changes have been achieved

• This can be used for additional fundraising activities 



Experiences from Zimbabwe:
Results from 2014

The results revealed high levels of stigma and 
discrimination in religious settings:

• 10.6% of the total 1818 respondents reported 
exclusion from religious activities or places of 
worship (8.6% male, 11.8% female)

• In-depth interviews provided more insight into 
these experiences

“…The ways in which pastors are 
preaching in churches and at funerals is 
not good, because they assume that the 
person who died of HIV was 
promiscuous. For example, I once 
attended a funeral, the pastor was 
saying we preach to you that you must 
only have one partner, but you don’t 
listen, but now you see what happens 
you become positive…”

15-19 
years

20-24 
years

15-29 
years

30-39 
years

40-49 
years

50+ 
years

12.7% 12.2% 9.0% 11.3% 9.8% 12.3%



Experiences from Zimbabwe:
Advocacy Actions

Combatting religion-based HIV-related stigma and 
discrimination:

1) Video documentary of PLHIV sharing their experiences with 
HIV-related stigma and discrimination in religious settings

2) Framework to engage religious leaders in reducing stigma 



Experiences from Vietnam

Vietnam Network for People Living 
with HIV (VNP+)



Experiences from Vietnam: 
Look at the results in 2014

Findings related to HIV-related stigma and discrimination in healthcare facilities: 

• Overall findings revealed concerns about quality and confidentiality of healthcare and HIV testing

• 60.1% of PLHIV reporting not being able to discuss their treatment with healthcare workers

• 3.6% of FSW reporting being denied healthcare services

• 3.1% of all respondents, and 5.6% of PWID, were coerced into testing

• 7.6% of respondents were tested without their knowledge

• Over one-third of all respondents (37.5%) and nearly half of PWID (45.3%) reported their status being 
disclosed to other without their consent.



Experiences from Vietnam: 
Recommendations

• The quality of healthcare for PLHIV, particularly interactions with healthcare workers 
(especially for MSM living with HIV), should be improved through education and training for 
healthcare workers (in collaboration with networks of PLHIV).

• Training on anti-stigma for health workers and coordinating with self-help groups of PLHIV to 
improve the quality of medical care for people with HIV.



Experiences from Vietnam: 
Turn into actions

Good practice: Engaging community networks to measure stigma and discrimination in Viet Nam

• 2016 – VNP+, together with UNAIDS and Vietnam Administrative of HIV/AIDS Prevention and Control (VAAC), 
developed and piloted a training initiative to reduce HIV-related stigma and discrimination in health-care settings in Ho 
Chi Minh City, Viet Nam––a Fast-Track city. 

• UNAIDS and the VAAC supported the Ho Chi Minh City Provincial AIDS Center and the VNP+ to adapt the survey 
tools and use these to assess HIV-related stigma and discrimination in selected health-care settings in late 2016. 

• The survey results were then used to develop training manuals, which were used to pilot training for health workers in 
selected healthcare facilities. The involvement of VNP+ in the process was vital to the success of the pilot and it was 
described as a good practice in the background document of the special session of the UNAIDS Program Coordination 
Committee on stigmatization and discrimination in health facilities in December 2017, with special attention given to 
the strong participation of the VNP+ from process of planning, implementing, M&E, and training for Health Care 
Workers (include Co-trainers and Engaged in revision of Codes of conduct for facilities for use in training)



Experiences from Vietnam: 
Policy documents

• The Directive on strengthening HIV-related stigma and discrimination reduction in healthcare 
facilities issued by Minister of Health (MoH) on December 26, 2017.

• The Guideline on reducing HIV-related stigma and discrimination in health facilities issued by 
Director of Vietnam Administrative of HIV/AIDS Prevention and Control (VAAC) on December 
28, 2017.



Experiences from Vietnam: 
S&D Quality Improvement (QI) Program

• As a follow up to baseline data collection completed in September 2018, a second round of data 
collection will be conducted in other 03 provinces from Q3 2019.

• As part of VAAC’s broader approach to stigma reduction, all provinces have been requested to report on 
progress of implementation of activities on reduction of HIV-related stigma and discrimination in 
healthcare settings in May 2019. 

• Plan of the ongoing coaching of participating facilities on their S&D Quality Improvement (QI) activities, 
support of peer learning and exchange among facilities and provinces and follow-up data collection 
completed in Q3 2019. Up to now the implementation  has continued with scale up of S&D QI activities in 
6 additional provinces.

• In addition, VAAC is currently developing standards of patient/KP-friendly services and training materials 
on KP sensitization for HCWs to complement facility-level S&D Quality Improvement (QI) activities.



Experiences from Vietnam

Thank you!



PLHIV Stigma Index Advocacy Toolkit
In April 2020, the PLHIV Stigma Index Advocacy 
Toolkit was launched.

“Measure it, Act on it, Do it: 
Using the PLHIV Stigma Index to Achieve Change”

A toolkit to equip PLHIV networks to take forward 
advocacy actions based on key findings and 
recommendations from PLHIV Stigma Index reports.

• Includes hands-on tools 
• Sample time frames and budget estimations for activities
• Links to the Global Partnership settings
• Soon available in French, Spanish, Portuguese, and 

Russian



PLHIV Stigma Index Advocacy Toolkit
Toolkit overview

• Stage 1: What needs to change?
– Step 1: Review findings and recommendation
– Step 2: Convene

• Stage 2: Who can make that change?
– Step 3: Map opportunities and targets
– Step 4: Plan

• Tools:
– Tool 1: Prioritisation grid
– Tool 2: Meeting agenda and facilitation notes
– Tool 3: Using the human rights system
– Tool 4: Advocacy budget template
– Tool 5: Advocacy plan template



PLHIV Stigma Index Advocacy Toolkit
Stage 1: What needs to change?

• Step 1: Review findings and recommendations
– Review PLHIV Stigma Index report, its key 

findings and recommendations. Share 
reflections and ideas as a group. 

• Step 2: Convene
– Meet with the PLHIV Stigma Index partnership 

team to present and discuss the findings and 
recommendations. Next, identify which are 
most urgent to address. Note the importance 
of doing this collectively, to build consensus 
and support for the advocacy strategy. 



PLHIV Stigma Index Advocacy Toolkit
Stage 2: Who can make that change?

• Step 3: Map opportunities and targets
– Map who has the power to take steps to end 

stigma and discrimination against PLHIV in the 
priority areas selected. In addition, map 
upcoming advocacy opportunities at national, 
regional and international level. 

• Step 4: Plan
– After identifying the key policy processes and 

people you need to target, you are ready to 
develop your advocacy plan. The network of 
PLHIV, with support from local partners, 
should be leading the planning. Plan key dates 
and activities and determine the advocacy 
capacity. 









Checklist
• Check your GF proposal

• Were GP interventions included?
• Was PLHIV Stigma Index included? 
• Check National plan 

• Check your PLHIV Stigma Index 
• When it was done last?
• Advocate for its implementation

• Read GP Evidence Document 

• Read PLHIV Stigma Index Advocacy 
Tool 

• Check for each of the settings
• What data do you have? 
• What interventions do you need?
• Build your advocacy strategy 



Advocate!
• PLHIV Stigma Index helps you to identify most important (priority) interventions, that should be 

supported by Global Partnership - and get better understanding of your strategy 

• PLHIV Stigma Index data is your instrument in advocacy of most important interventions –
helps you to convince Government, other stakeholders that are involved into Global Partnership 
Implementation 

• PLHIV Stigma Index helps you to measure your progress – and check if you are getting closer 
to the goal of Global Partnership – to Eliminate all forms of HIV related Stigma & Discrimination 



CONTACT US:

THANK YOU!


