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In mid-January, in a sparsely populated corner of northern
Ghana, I met a 13-year-old girl named Hannah. I asked her
about her responsibilities at home and her studies and how
she imagined her future. Her response was quick. She said
she would like to become a nurse. When I asked why, her
answer was as prompt. She explained that a few months pre-
viously she had been sick and taken to a health clinic. The
nurses there, she said, did not have a good attitude towards
patients. She wanted to change that.
There are many reasons why the patient care Hannah

experienced might have been less than optimal. While
Ghana has invested significantly in increasing the number of
nurses and midwives and exceeds the WHO’s recommended
nurse to population ratio, many challenges to ensuring qual-
ity care remain, including the training and mentoring of
newly trained nurses [1]. Another challenge is stigma and
discrimination.
Stigma and discrimination may be due to multiple factors,

but centres on the identification of an “other” and their deval-
uation. Stigma may be based on expectations of roles in soci-
ety (e.g. racism), cultural norms (e.g. homophobia) and/or fears
of contagion (avoidance of infectious diseases). In the case of
HIV, stigma and discrimination may have multifactorial causes
and expressions.
Stigma and discrimination have been much discussed in the

HIV response, as well in public health interventions seeking to
expand access to sexual and reproductive health and mental
health services. Nonetheless, they remain a persistent obsta-
cle to achieving the goal of universal health coverage and
“leaving no one behind”. People living with HIV experience a
range of stigmatizing experiences and discrimination within
society, from social isolation to violence to denial of housing,
employment and healthcare. They may also face police harass-
ment or arrest in contexts where HIV transmission or specific
behaviours are criminalized, and often confront intersecting
stigma and discrimination due to other health conditions or
identities, including gender, disability, race/ethnicity and sexu-
ality. Recognizing this, in 2014 the United Nations selected 1
March as Zero Discrimination Day.

Admittedly, while governments worldwide have an obliga-
tion to eliminate all forms of discrimination stemming from
their ratification of human rights treaties as well as constitu-
tional protections and laws, achieving zero discrimination is a
tough task. More narrowly, increasing focus has been put on
ending discrimination in health settings.
The 2016 United Nations Political Declaration on Ending

AIDS called on member nations to commit to eliminating
stigma and discrimination in healthcare settings [2]. Following
this pledge, the Global Partnership for Action to Eliminate All
Forms of HIV-Related Stigma and Discrimination was formed
with the participation of the United Nations Development
Programme (UNDP), the United Nations Entity for Gender
Equality and the Empowerment of Women (UN Women), the
Global Network of People Living with HIV (GNP+), the Joint
UN Programme on HIV/AIDS (UNAIDS) and non-governmen-
tal partners [3]. The Global Fund’s Breaking Down Barriers
Initiative has also targeted discrimination, funding interven-
tions on stigma and discrimination reduction, training for
healthcare providers on human rights and medical ethics, sen-
sitization of law-makers and law enforcement agents, as well
as legal literacy, legal services, and law reform [4], interven-
tions identified by UNAIDS as essential for every national
AIDS response [5].
A recent review found evidence of the impact of these

types of human rights programmes (singly and combined) on
HIV-related outcomes for people living with HIV and key and
vulnerable populations most at risk of HIV, ranging from
decreased HIV risk behaviours to increased HIV testing to
reduced incidence [6]. The review examined research pub-
lished between 2003 and 2015, but evidence of the positive
impact of similar interventions both prior to and after these
dates have also been published; for example, focusing on the
training of health workers to reduce stigma [7–12] and pro-
grammes promoting legal literacy and advocacy [13,14]. Advo-
cacy targeting discriminatory laws, policies and practices have
also been shown to be effective to removing barriers to HIV
services [15], while evidence of the effectiveness of sensitizing
law enforcement is increasing [16].
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Yet, adequately funded human rights programmes addressing
discrimination operating at national scale are rare. More often,
“stigma and discrimination” programmes are small or ad hoc and
emphasize stigma [17–20] but ignore discriminatory laws, poli-
cies and practices. They rely on messaging that calls on every-
one to act together to end stigma, while ignoring mechanisms,
such as the judiciary, that can identify and hold responsible
those who discriminate against others. Making everyone
responsible usually means that no one is accountable.
To truly achieve zero discrimination in health settings, gov-

ernments and health settings need to “own” the issue and
commit to action. Accountability measures need to be created
so that patients, such as Hannah, have a place to turn to com-
plain about being denied care or treated poorly [21]. Integrat-
ing paralegals in health facilities, creating ombudsman’s offices,
posting – and respecting – a patient’s bill of rights in health
facilities, combined with independent monitoring and civil soci-
ety advocates, would begin to make Zero Discrimination Day
real. Achieving an “end to AIDS”, and all health-related sustain-
able development goals, requires a commitment to available,
accessible, acceptable and quality care for all who need it.
We know what discrimination in health settings looks like:

delays in treatment, disrespectful care, verbal and physical
abuse and outright denial of care. We know that programmes
that train healthcare providers, that promote legal literacy and
provide legal services and that reform discriminatory laws and
policies and ensure legal protections are effective. We need
government leaders willing to take a stand. Or 1 March will
be just another day falling between International Mother Lan-
guage Day and World Wildlife Day.
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