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Purpose of Session 

• To allow participants to revisit and refine the issues 
identified on day one at the brainstorm between 11-12 with 
greater clarity

• To start to develop. refine possible action plans that are’ 
SMART’ To inform their professional practice/activism to 
inform local national work 

• To identify/refine approaches to issues that could inform a 
regional response 
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Expected Learning Outcomes    

• Participants have had the opportunity to revisit and 
distinguish the different approaches and activities that may 
be necessary to combat the  overlapping issues of 
‘discrimination’ and ‘stigma’ so that both elements are better 
addressed

• To share and learn from each other 

• To set some common  agendas for future action .
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Participants reviewed  and refined the grids that were 
filled in on day one for 

Access to testing and Access to care and treatment  



Access to testing situation…  

Country REFUGEES ASYLUM 

SEEKERS

UNDOC - IN 

A 

IRREGULAR 

SITIATION

Settled  

migrants ISSUES 

Austria Yes but 

exceptions

Yes but 

exceptions

No – but 

exceptions 

Yes-but 

exception

s

Fear of knowing status, lack information re HIV, Health 
services, discr and stigma  exclusion, almost all have to pay 
to test

Belgium Yes but 

exceptions

Yes but 

exceptions

YES Yes Out reach limited – testing centres limited – difference 
polices in different refugee centres – limited information

Czech 

Rep

Yes Yes No Yes

Denmar

k

Yes Yes but 

exceptions

Yes/but 

exceptions

yes Available not always accepted – few testing sites limited 
outreach fear of finding out a PoZ result - disclosure

France Yes Yes Yes Yes Language 

German

y 

yes Yes No/ but 

exceptions 

Yes

Greece Yes/but 

exceptions

Ye sbut 

exceptions

No Yes but 

except.,

Limited outreach for community testing – MSM refugee 
community esp diff to access

Ireland Yes Yes Don’t know Yes Sub saran – low take up and late presentation

Italy  Yes Yes Yes/but 

exceptions

Yes Health not a priority for settled migrants 

Malta Yes Yes Don’t know Yes.but 

except.,

Inly government testing sites- no outreach into community 
(MSM also limited)

Netherla

nd 

Yes Yes Yes/but 

exceptions

Yes Stigma – need a BSN (insurance number) to have 
guaranteed access – Legal issues 

Portugal Yes Yes Yes Yes/but 

exception

Undocumented access is problematic 

Spain Yes/but 

exceptions

Yes/but 

exceptions

Yes/but 

exceptions

Yes/but 

exception

Regional regulations different /cultural barriers

UK Yes Yes Yes Yes Trust from community faith- access – access is dependent 
on where you live 



Access to care and treatment …  

Country REFUGEES ASYLUM 

SEEKERS

UNDOC

IRREGUL

AR

Settled ISSUES /Notes

Austria YES YES NO v,few 

exceptions

Yes Free Yes = availability is an exception – for undocumented 

migrants/it is just from NGO’s – in general stigma creates 

barrier to access 

Belgium Yes.but 

exceptions

Yes but 

exception

Yes but 

exception

YES Diff for other intra Europe migrants

Interruptions in treatment can happen whilst getting status

Czech 

Rep.,

Yes Yes NO YES BUT 

EXCEP

WHERE FREE OFTEN NOT AVAIABLE

Denmar

k

YES Yes but 

exception

No but 

exception

YES ‘cpr’ SYSTEM – NO CARD LITTLE TREATMENT AVAILABLE 

ISSUES WITH what part of Govt pays

France YES YES YES YES Language

German

y 

Yes Yes No/but 

exceptions

Yes Centralised hospitals , no generics no communication no 

home +no hope bureacreacy 

Greece Yes.but 

exceptions

Yes/but 

exception

NO –

Monster!

Yes

Ireland Yes Yes Don’t know Don’t know 

Italy  Yes Yes Yes Yes Restrictions in some regions – fear of deportation – wrong 

information 

Malta Yes Yes No Yes-

exception

Intra Europe migrants not covered undocumented not 

covered 

Netherla

nd 

Yes Yes Yes-but 

exceptions 

Yes The national insurance policy does not  cover all

Portugal Yes Yes Yes Yes but 

exceptions

Undocumented is a real issue for accessing health care 

Spain Don’t know Don’t know Yes- but 

exceptions 

Yes REGIONAL REGULATIONS – GEOGRAPHIC CULTURAL 

BARRIERS

UK Yes.but 

exception

Yes.but 

exception

No, but 

exception

Yes.but 

exception

RELIGION language issues , doctor communications, poverty 

isolation mental health 



As a result of the brainstorm on the grids participants were 
recommended to do the following …

• Fill in the gaps re their own knowledge about their country 

• Look at the site Barring the Way to Health 

http://legalbarriers.peoplewithhiveurope.org/index.php

To see if there were  gaps in knowledge that could be filled in by 

the site …

And if  participants could provide any information to improve the 

site – by using the feedback form on the site 

http://legalbarriers.peoplewithhiveurope.org/index.php


Part Two –

Definitions, differences and similarities

…Stigma and discrimination 

A brainstorm identified that though there were important 
differences in that Discrimination was possible more ‘actionable’ 
where there were system of redress the effect of both was often 
similar for the participant 

Some ways of conceptualising the two were then shown 



1 How does stigma impact 
on our work:

A Cycle of Impact 

.
Prejudice

thought

Stigma

attitude

Discrimination

act

Human 
Rights 

results

Self Worth

Legal 
Freedoms

Loss

The difference between stigma and discrimination



Stigma is being perceived as different from others. Stigma can 
cause the feelings of despair, shame, guilt, distress and 
hopelessness and the most dangerous effect of stigma occurs 
when stigma changes the way a person views himself. This is 
known as self-stigma. ... Discrimination can be a result of social 
stigma.

The main difference between Stigma and 
Discrimination is Stigma is being viewed as different 

from others while Discrimination is being treated 
differently



Blame and ‘othering’

From a 2009 study https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696587/

There was an interesting connection in the data between the blame 
that people associated with getting infected with HIV/AIDS and 
the othering, or social distancing, that they described between 
themselves and PLWHA in their communities. The blame directed 
at PLWHA varied by site. In Tanzania and Zimbabwe, behaviors 
that led to HIV were often described as “irresponsible”, “reckless” 
and “immoral.” As a result, many individuals in these sites felt that 
PLWHA got what they deserved in terms of being punished for 
their reckless behavior. The blame was often accompanied by 
anger and resentment because of the demands that PLWHA 
placed on family members who were responsible for their care.

Additionally – on the next three slides – participants were 
introduced to the PLHIV Stigma Index –
www.stigmaindex.org -

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2696587/
http://www.stigmaindex.org/


Understanding HIV related 
stigma…

• Pervasive power of stigma & discrimination

• Different forms (enacted, internal)

• Programmatic interventions create enabling 
environments not necessarily enabled people

• Subtly of stigma & discrimination has 
changed



What does the index look like?

Factors of stigma and discrimination the 
questionnaire addresses:

1

3

1 Experience of Stigma & 

discrimination from others

2 Access to work and services

3 Internal stigma and fears

4 Rights, laws and policies

5 Effecting change

6 Testing & diagnosis

7 Disclosure & confidentiality

8 Treatment

9 Having children

10 Self-assessment of stigma 

& discrimination



Results – pilot study ...

Feelings experienced because of HIV status

Percent

I feel ashamed 14%

I feel guilty 19%

I blame myself 22%

I blame others 10%

I have low self esteem 17%

I feel I should be punished 1%

I feel suicidal 6%

I don't have any such feelings 11%

1

4



Part three – working with case studies 

Participants had been asked to provide case studies in 
advance of the meeting…. 

Some  of the case studies – some of which are recreated on the next 
few slides- were picked by participants  and participants divided 
into groups to brainstorm the issues and solutions.

Each of the groups were asked 

• What are the issues and 

• What might be the ways to address this issue – practical steps 
to take ? 



Case Study 1  - self –stigma 

• One of our members was diagnosed with HIV – but refused to take medication ; it 
became so bad he feel severely fallen sick and not in position to either talk or walk.

• This has been a wakeup call to most of the migrants in my organization since most of 
them have decided to carry out HIV testing so as not to be the next victims.

But 

• Most GP’s in France lack counselling skills.

• Many also don’t find it easy opening up their HIV status to fellow AFRICAN peer 
educators because of fear and self stigmatization.

• New HIV patients even find it more difficult to have counseling services from French 
organizations because of language barrier problems since most of our members are 
not French speaking.

From an Article by Kyambadde IAN, France. (OUT and PROUD African LGBTI)

• What are the issues and 

• What might be the ways to address this issue – practical steps 
to take ? 
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Case Study 3 – religious settings 

Dorothy Adobea: HIV stigma and discrimination

I work at the HIV-SAM project of the Institute of Tropical Medicine and am responsible for 
the primary prevention of HIV within the sub-Saharan African migrants. The moral values 
of SAM form a heavy load on PLHIV. Because of these moral values, it becomes more 
acceptable to judge people who don’t seem to respect these values. For many SAM, HIV is 
linked with promiscuity. And thus PLHIV are promiscuous, dirty, unfaithful, or damaging 
(men having sex with men). PLHIV are shunned or ridiculed. This makes it very difficult for 
PLHIV to engage in (romantic) relationships or be active in the community. Of course the 
religious component is also a reason why stigma is so severe in the SAM community. As 
church pastors and reverends are seen as community leaders, they have a big impact and 
influence on the congregation members. Self-stigmatization also has its effects. Out of fear 
for stigmatization by other SAM, PLHIV seem to prefer to take their distance and not be 
very active in the community. PLHIV don’t disclose and this by itself creates a lot of stress 
because they feel like having to keep a secret. 

A way the project tries to reduce this stigma is by testimonies given by PLHIV. We noticed 
that this has a direct effect on people’s thoughts on HIV as it often doesn’t confirm their 
idea of PLHIV. 

The difficulty is that not a lot of PLHIV want to disclose or give a testimony. Same works for 
community leaders. It’s very hard to create a relationship with some community leaders 
yet, when successful, it’s worth all the effort and helps in the fight against HIV.
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Case Study 4  dental care 

Groningen Netherlands 

I have experienced grave levels of discrimination. A case in point is when I visited a dentist 
in my city of Groningen ,

While on this tool refilling appointment and laying on the surgical bed, the doctor 
enquirered if I suffer from any illnesses or whether I’m on any sort of medication.

I answered yes and stated that I was on ARVs. Having been adiministered with anaesthesia, 
My speech was was kind of slurred and I guess he didn’t hear me properly. 

He and the his assistant stopped and they both had to dress up in detailed protective gear, 
while he continued to blame me for not saying that prior to my operation.

I found this really upsetting and deeply discriminatory because it was coming of from a 
medical professional who clearly should be knowledgeable on infections and on the 
protocols and norms of a surgery.

It bothered me and many thoughts went through my mind as I went through for the rest of 
the operation that day.

I have heard confessions how dentist would schedule appointments for patients with HIV at 
the end of the day as may of these patients are considered risky to others. This is very 
common here in the Netherlands.

Mugenyi
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Case Study 6 Belgium – intra 
European migrancy 

Bo

MSM Brazilian /Spanish nationality (/) 

Moves to Belgium to find work

Difficulties  with not having reciprocal healthcare access between EU states 
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Case Study 8 – the UK Body and soul 
Approach – mentoring women 

Susans story

SUSAN STORY M-CARE TRAINING STIGMA AND DISCRIMINATION BY ESTHER NDUNGU

As a mother living with HIV for 20 yrs. and working in the HIV sector for over 15 years. I have worked as a Peer mentor, 

Mother mentor and Advocate working in PCUK(founder), Body and Soul Volunteer Peer mentor, Mother mentor with 4M 

Salamander trust Uk, and also support young people living with HIV transition clinic and treatment at PCUK. My role in 

Life is to Empower people living with HIV to have a better future.

I volunteer in Body and Soul occasionally, it’s been a Group that has helped me and my family for over 20 years. Body 

and Soul is one of the largest charity in UK offering support to over 2000 service users.The offer weekly workshops, 

counselling, Child help and Legal Advice. They also offer migrant communities with a hot meal every Tuesday and Food 

Bank Vouchers Body and Soul recently contacted me to offer 0ne to one Peer support to a young lady who is 5 months 

pregnant and is just been recently diagnosed.We arranged to meet at the support group on a Tuesday evening, When I 

met her she was shy at first, and looked very nervous. I introduced myself and told her I was also positive for 20 years, 

she was very shocked!! And asked how that was possible. I gave her my life story and told her that with the current 

Treatments people are living a normal Healthy life.She started warming up to me and was comfortable to open up to me 

and told me her story and issues.Susan was brought to UK from France illegally by her Boyfriend, they met in Paris and 

they immediately managed to come to the UK using fake Documents.

She had been living in Uk for less than 1 year. She recently became pregnant but had not told her boyfriend.she was 

also offered an HIV test during ante-canal care. Her results came back HIV positive, and she was referred to Body and 

Soul for support and counselling. This has been truncated for reasons of space on this presentation

Esther 
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Conclusion to the case study exercise 

• Participants from each of the groups feed back the issues and solutions to 

the full group

• Participants found the approach useful

• Participants agreed that being able to write such examples up formally to an 

agreed template might provide useful ways of creating resources for others 

working with the issues 

• Participants were advised to  look at the case studies that were on the 

Barring the Way to health website – see earlier slide – to examples of 

concise case study approaches that may be useful 
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Part Four  

In closing 

• A recap was made of  both of the sessions and the potential learning and 

next steps
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