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New report from UNAIDS gives evidence and highlights best practices on confronting stigma and

discrimination to ensure access to health services

GENEVA, 3 October 2017 — UNAIDS has
released a new report showing how stigma and
discrimination is creating barriers to accessing HIV
prevention, testing and treatment services and putting

lives at risk.

The report, Confronting discrimination: overcoming

HIV-related stigma and discrimination in health-care

settings and beyond, was launched by the Executive
Director of UNAIDS, Michel Sidibé, during the

Human Rights Council Social Forum. It shows that

people living with HIV who experience high levels
of HIV-related stigma are more than twice as likely
to delay enrolment into care than people who do not

perceive HIV-related stigma.

“When people living with, or at risk of, HIV are
discriminated against in health-care settings, they
go underground. This seriously undermines our

ability to reach people with HIV testing, treatment

and prevention services,” said Mr Sidibé. “Stigma
and discrimination is an affront to human rights
and puts the lives of people living with HIV and key

populations in danger.”

Often, people living with HIV avoid going to clinics
for fear of having their status disclosed or of suffering
further stigma and discrimination based on their HIV
status. Across 19 countries with available data, one in
five people living with HIV avoided going to a clinic or
hospital because they feared stigma or discrimination
related to their HIV status. When people living with
HIV wait until they are very ill before seeking help,
they are less likely to respond well to antiretroviral

therapy.

The report highlights that these fears are not
unfounded. Across 19 countries with available data,
one in four people living with HIV have experienced

discrimination in health-care settings and one in three



women living with HIV have experienced at least one human rights in the context of the HIV epidemic
form of discrimination in health-care settings related and other communicable diseases and epidemics.

to their sexual and reproductive health.

UNAIDS
Where programmes have been put in place to respond
to stigma and discrimination, access to services for The Joint United Nations Programme on HIV/AIDS
HIV prevention, testing and treatment has improved. (UNAIDS) leads and inspires the world to achieve
In one clinic in Namibia, a shift towards integrated its shared vision of zero new HIV infections, zero
health service delivery led to a 20% reduction in discrimination and zero AIDS-related deaths. UNAIDS
deaths among people with HIV. unites the efforts of 11 UN organizations—UNHCR,

UNICEF, WFP, UNDP, UNFPA, UNODC, UN
Women, ILO, UNESCO, WHO and the World Bank—

and works closely with global and national partners

The report highlights that, in order to reach all people
living with, or at risk of, HIV and to link them with

HIV prevention and treatment services, the world
P towards ending the AIDS epidemic by 2030 as part
must step forward and confront discrimination. )
of the Sustainable Development Goals. Learn more at

The Human Rights Council Social Forum is taking unaids.org and connect with us on Facebook, Twitter,
place in Geneva, Switzerland, from 2 to 4 October Instagram and YouTube.
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On World AIDS Day, UNAIDS warns thatmen
are less likelytoaccess HiVW treatment and
more likelyto die of AlDS-related ilinesses

New report from UNAIDS shows the blind spot in reaching men with HIV services

OTTAWA/GENEVA, 1 December 2017 — On likely than women to start treatment late, to interrupt
World AIDS Day, UNAIDS has released a new report treatment and to be lost to treatment follow-up.

showing that men are less likely to take an HIV test,
“Addressing the inequalities that put women and

girls at risk of HIV is at the forefront of the AIDS
response,” said Michel Sidibé, Executive Director of
UNAIDS. “But there is a blind spot for men—men

less likely to access antiretroviral therapy and more
likely to die of AIDS-related illnesses than women.
The Blind spot shows that globally less than half of
men living with HIV are on treatment, compared to

60% of women. Studies show that men are more are not using services to prevent HIV or to test for
o o



HIV and are not accessing treatment on the scale that

women are.”

In sub-Saharan Africa, men and boys living with HIV
are 20% less likely than women and girls living with
HIV to know their HIV status, and 27% less likely
to be accessing treatment. In KwaZulu-Natal, the
province with the highest HIV prevalence in South
Africa, only one in four men aged 20-24 years living
with HIV in 2015 knew that they had the virus.

In western and central Africa, a region that is
struggling to respond effectively to HIV, only 25% of
men living with HIV are accessing treatment. When
people are not on treatment they are more likely to
transmit HIV.

“When men access HIV prevention and treatment
services, there is a triple dividend,” said Mr Sidibé.
“They protect themselves, they protect their sexual

partners and they protect their families.”

The report highlights data from sub-Saharan Africa
that show that condom use during sex with a non-
regular partner is low among older men, who are
also more likely to be living with HIV—50% of men
aged 40-44 years and 90% of men aged 55-59
years reported not using a condom. These data
are consistent with studies showing a cycle of HIV
transmission from older men to younger women, and
from adult women to adult men of a similar age in

places with high HIV prevalence.

The Blind spot also shows that HIV prevalence
is consistently higher among men within key
populations. Outside of eastern and southern Africa,
60% of all new HIV infections among adults are
among men. The report outlines the particular
difficulties men in key populations face in accessing
HIV services, including discrimination, harassment

and denial of health services.

Men who have sex with men are 24 times more likely
to acquire HIV than men in the general population
and in over two dozen countries HIV prevalence
among men who have sex with men is 15% or higher.
However, recent studies suggest that condom use is
dropping in Australia, Europe and the United States
of America. In the United States, for example, the
percentage of HIV-negative gay men and other men
who have sex with men who engage in sex without
using condoms increased from 35% to 41% between
2011 and 2014.
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“We cannot let complacency set in,” said Mr Sidibé. “If

complacency sets in, HIV will take hold and our hopes

of ending AIDS by 2030 will be shattered.”

The Blind spot shows that around 80% of the 11.8
million people who inject drugs are men and that HIV
prevalence among people who inject drugs exceeds
25% in several countries. Condom use is almost
universally low among people who inject drugs and
the percentage of men who inject drugs using sterile
injecting equipment during their last drug injection
varies from country to country. In Ukraine, for
example, the percentage of men who inject drugs who
used a sterile needle at last injection was well over
90%, whereas in the United States only around 35%

used a sterile needle.

In prisons, where 90% of detainees are men, HIV
prevalence is estimated at between 3% and 8%, vet
condoms and harm reduction services are rarely made

available to detainees.

While HIV testing has been able to reach women,
particularly women using antenatal services, the same
entry points have not been found for men, limiting

uptake of HIV testing among men.

“The concept of harmful masculinity and male
stereotypes create conditions that make having safer

sex, taking an HIV test, accessing and adhering




to treatment—or even having conversations about
sexuality—a challenge for men,” said Mr Sidibé.
“But men need to take responsibility. This bravado is

costing lives.”

The report shows the need to invest in boys and girls
at an early age, ensuring that they have access to age-
appropriate comprehensive sexuality education that
addresses gender equality and is based on human
rights, creating healthy relationships and promoting

heath-seeking behaviour for both girls and boys.

The report shows that men visit health-care facilities
less frequently than women, have fewer health checks
and are diagnosed with life-threatening conditions
at later stages than women. In Uganda, some men
reported they would rather avoid knowing their HIV
status and receiving life-saving treatment because
they associated being HIV-positive with emasculating
stigma. One study in South Africa showed that 70%
of men who had died from AIDS-related illnesses had

never sought care for HIV.

The report urges HIV programmes to boost men’s use
of health services and to make services more easily
available to men. This includes making tailored health
services available, including extending operating
hours, using pharmacies to deliver health services to
men, reaching men in their places of work and leisure,
including pubs and sports clubs, and using new

communications technologies, such as mobile phone

apps.

It also urges a supportive legal and policy environment
that addresses the common barriers to accessing
HIV services, especially for key populations, and can
accommodate the diverse needs and realities of men

and boys.

The Blind spot shows that by enabling men to stay
free from HIV, get tested regularly and start and stay
on treatment if HIV-positive, the benefits will not only
improve male health outcomes, but will contribute to
declines in new HIV infections among women and

girls and to altering harmful gender norms.

In 2016 (“June 2017) an estimated:

*20.9 million [18.4 million-21.7 million] people
were accessing antiretroviral therapy

36.7 million [30.8 million-42.9 million] people
globally were living with HIV

1.8 million [1.6 million—2.1 million] people became
newly infected with HIV

1.0 million [830 000-1.2 million] people died
from AIDS-related illnesses

UNAIDS

The Joint United Nations Programme on HIV/AIDS
(UNAIDS) leads and inspires the world to achieve
its shared vision of zero new HIV infections, zero
discrimination and zero AIDS-related deaths. UNAIDS
unites the efforts of 11 UN organizations—UNHCR,
UNICEF, WFP, UNDP, UNFPA, UNODC, UN
Women, ILO, UNESCO, WHO and the World Bank—
and works closely with global and national partners
towards ending the AIDS epidemic by 2030 as part
of the Sustainable Development Goals. Learn more at
unaids.org and connect with us on Facebook, Twitter,

Instagram and YouTube.
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