From HIV in Canada: A primer for service providers

Stigma and discrimination
Key Points
Stigma and discrimination can negatively impact HIV testing rates and the ability of people living with HIV to
seek treatment, care and support.
Results of a national study show that people living with HIV in Canada are still aﬀected by stigma and
discrimination.
Stigma is a form of prejudice that discredits or rejects an individual or group because they are seen to be diﬀerent
from ourselves or from the mainstream. When people act on their prejudice, stigma turns into discrimination. HIVrelated stigma arises mostly from fear and ignorance about the disease and/or hostility and existing prejudices
about the groups most aﬀected by it (e.g., gay men). HIV-related discrimination is the unfair treatment of people on
the basis of their actual or suspected HIV status. Discrimination against people living with HIV also extends to those
populations at risk of HIV (e.g., men who have sex with men and people who injection drugs).
The stigma associated with HIV can lead to isolation, which can aﬀect the quality of life of people living with HIV.
Stigma and discrimination can also make people who are at risk of HIV less willing to be tested and those with HIV
less able to seek treatment, care and support. Blaming people living with or aﬀected by HIV for their situation or
abusing them forces the epidemic underground, creating the ideal conditions for HIV to spread.
Canadians’ attitudes and opinions toward people living with HIV were assessed in a national study in 2012. In this
study, 69% of respondents felt that people may be unwilling to disclose their HIV status because of the stigma
associated with HIV. Furthermore, 55% felt that people with HIV may experience diﬃculty with basic activities such
as ﬁnding housing, healthcare or employment because of the stigma. The results of the survey also show that
stigma and discrimination still exist in Canada for people living with HIV. Seventy-one percent of Canadians have little
tendency to stigmatize people living with HIV, although 22% hold a moderate degree of stigma toward people with
HIV and another 7% exhibit a high level of stigma. Many community-based organizations have developed initiatives
to reduce stigma and discrimination against people living with HIV and/or communities aﬀected by HIV.
Resource
HIV and AIDS stigma and discrimination – AVERT.org
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Disclaimer
Decisions about particular medical treatments should always be made in consultation with a qualiﬁed medical
practitioner knowledgeable about HIV- and hepatitis C-related illness and the treatments in question.
CATIE provides information resources to help people living with HIV and/or hepatitis C who wish to manage their own
health care in partnership with their care providers. Information accessed through or published or provided by
CATIE, however, is not to be considered medical advice. We do not recommend or advocate particular treatments
and we urge users to consult as broad a range of sources as possible. We strongly urge users to consult with a
qualiﬁed medical practitioner prior to undertaking any decision, use or action of a medical nature.
CATIE endeavours to provide the most up-to-date and accurate information at the time of publication. However,
information changes and users are encouraged to ensure they have the most current information. Users relying
solely on this information do so entirely at their own risk. Neither CATIE nor any of its partners or funders, nor any
of their employees, directors, oﬃcers or volunteers may be held liable for damages of any kind that may result from
the use or misuse of any such information. Any opinions expressed herein or in any article or publication accessed
or published or provided by CATIE may not reﬂect the policies or opinions of CATIE or any partners or funders.
Information on safer drug use is presented as a public health service to help people make healthier choices to
reduce the spread of HIV, viral hepatitis and other infections. It is not intended to encourage or promote the use or
possession of illegal drugs.
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