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ABSTRACT

Since the introduction of effective antiretroviral therapy (ART) in the late 1990s, the
prognosis for people living with human immunodeficiency virus (HIV) (PLWH) has
dramatically improved. High-income countries like South Korea have had rapid declines in
HIV-related deaths. Scientific advancements including pre-exposure prophylaxis (PrEP) and
“undetectable equals untransmittable (U = U)” knowledge have contributed progress towards
the goal of ending the acquired immune deficiency syndrome epidemic by 2030. However,
the application of these advancements has been limited in South Korea. Evidence shows that
HIV-related stigma and discrimination in healthcare settings remain strong in this region.
We review key principles for stigma reduction and people-centered approaches in the era

of U = U and identify three priorities: 1) immediate intervention in HIV stigma drivers in
healthcare settings; 2) social stigma reduction on multiple levels; and 3) collaboration with
key populations.

Keywords: Acquired Immunodeficiency Syndrome; Social stigma; Pre-exposure prophylaxis;
Republic of Korea; Delivery of health care

INTRODUCTION

Since the introduction of effective antiretroviral therapy (ART) in the late 1990s, the
prognosis for people living with human immunodeficiency virus (HIV) (PLWH) has
dramatically improved. Especially in high-income countries, HIV-related deaths have
significantly decreased in the past two decades. South Korea has guaranteed universal access
to ART through a health insurance system since 1997. Hereafter, we use South Korea to refer
the Republic of Korea (ROK, Han'guk) as this article only includes information on the ROK
and does not cover the Democratic People's Republic of Korea, i.e., North Korea. The Joint
United Nations Programme on HIV and AIDS (UNAIDS) 90-90-90 target calls for 90% of all
people living with HIV to be diagnosed, 90% of those diagnosed to receive ART, and 90% of
those receiving ART to be virally suppressed. This has been crucial to the national response
to the HIV epidemic [1]. Scientific advancements, including pre-exposure prophylaxis (PrEP)
and the knowledge of “undetectable equals untransmittable (U = U),” also have helped
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achieve substantial progress towards the goal of ending the acquired immune deficiency
syndrome (AIDS) epidemic by 2030.

However, the application of these advancements has been limited in South Korea. Stigma
and discrimination still are major barriers to early diagnosis, prevention, and linkage to care.
HIV-related discrimination and exclusion remain strong in healthcare settings, especially

in non-HIV-related health services and long-term nursing care. In South Korea, HIV care
has become highly specialized and is mostly delivered by infectious disease specialists
based in tertiary level hospitals. Most healthcare providers working in non-HIV-related
sectors have limited knowledge of HIV treatment and prevention advancements and still
have concerns regarding transmission risk. Standard precautions should be applied in all
clinical circumstances regardless of the patient’s HIV status. In case of surgery and invasive
procedures for patients known to have an HIV diagnosis, the common protocol for blood-
borne virus pathogen should be applied. According to this clinical principle, refusal to care
for patients based on their HIV status and unnecessary precautions (e.g., double gloving and
unnecessary isolation) are both discriminative and unscientific. Yet, in South Korea, such
practices have been continued without legal and institutional interventions.

From 2007 to 2016, a total of 31 HIV-related discrimination cases in healthcare facilities
were submitted to the National Human Rights Commission of Korea (NHRCK) [2]. PLWH
organizations presented a series of petitions to the NHRCK to address discriminative
practices and refusal of treatment cases. In 2017, the NHRCK made several important
recommendations regarding PLWH’s rights to access healthcare. The NHRCK advised the
Ministry of Health and Welfare to revise the AIDS Prevention Act to prohibit discrimination
in healthcare facilities and recommended that the Korean Disease Control and Prevention
Agency (KDCA) develop a guiding document for healthcare providers to prevent
discrimination and human rights violations in health facilities. The AIDS Prevention Act has
not been revised yet, but the KDCA agreed to accept this recommendation. The “Guidance
for Facilities Caring for People Living with HIV” was finally published in December of 2020
[3]- This was the very first publication in South Korea to suggest that all health facilities
implement standard precautions for the care of PLWH and to specify anti-discrimination
principles (Table 1).

This new guidance signals a change in HIV policy in South Korea, yet tackling stigma and
discrimination in healthcare settings requires a broader systemic effort. U = U knowledge
has crucial importance especially in South Korea, where the risk of HIV transmission has
been exaggerated. Unnecessary fear and anxiety toward HIV transmission put PLWH at risk
of harm and injustice. Healthcare providers’ knowledge and attitudes should incorporate

the latest scientific information. In this article, we review the broader implication of U=U
knowledge in HIV treatment and prevention and identify current challenges in reducing HIV-
related stigma and providing people-centered care in a South Korean context.

In this article, we provide a narrative-focused review of stigma reduction interventions
that have implications for understanding the HIV epidemic in South Korea. Since scientific
research focusing on stigma and discrimination in the context of South Korea are scarce,
we adopted mixed methods to examine both quantitative and qualitative research. We
identified published literature reviews that examined stigma manifestation, its association
with health-related quality of life, and the implications of U = U knowledge and also used
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Table 1. Contents of the guidance for healthcare facilities caring for people living with HIV

1. A patient's right to health

All patients have the right to not be discriminated against in healthcare facilities and to receive the best
equitable treatment regardless of gender, age, places of origin, ethnicity, sexual orientation, religion, language,
socioeconomic status, disability, HIV status or other health conditions, drug use, or state of imprisonment or
detention.

2. Care without discrimination

Healthcare providers should not refuse to treat HIV-positive patients (hospitalization or operation). HIV-
positive patients should not be segregated at a specially designated facility, and their treatment should not

be postponed without specific medical reasons (i.e., communicable respiratory disease status, like active
pulmonary tuberculosis, reverse isolation for the protection of immune-compromised patients, or to provide a
safer procedure).

3. Testing and counseling

Healthcare providers should discuss with patients and obtain their informed consent before HIV testing.
Healthcare providers should explain the possibility of false-positive results on the screening test and provide a
follow-up evaluation plan.

4. Confidentiality and privacy

Healthcare providers should keep patients' HIV status confidential during the course of care and not reveal any
patient's HIV status to third parties without consent. Special markings on a patients' bed or chart should not be
placed in a noticeable manner. If a marking is necessary for infection control purposes, it should be detectable to
only healthcare providers.

5. Respect for patients

During counselling, healthcare providers must not use verbal or nonverbal expressions communicating disgust
or contempt regarding HIV status or sexual orientation. Medical staff must respect patient dignity and self-
determination.

6. Standard precautions

Healthcare providers should comply with the standard precaution principles in all clinical circumstances for

all patients. In treating HIV-positive patients, healthcare providers do not have to wear unnecessary protective
gear in clinical situations other than invasive procedures or when dealing with blood. Medical staff should follow
common blood-borne pathogen precautions during surgery for the safety of patients and medical staff.

7. Education and training: the responsibility of medical societies

Medical societies should acknowledge the negative influence of discrimination on the health of PLWH and
promote healthcare providers' understanding of patient rights. It is also medical societies' responsibility to
deliver education to healthcare providers that helps them to understand PLWH and reduces social stigma and
discrimination.

8. Policy: the responsibility of the state

Public health authorities (state or local governments) should prevent discrimination against PLWH and provide
proper resources for infection control in healthcare facilities. They also have to implement auditing measures to
monitor the protection of patient rights and proper infection control.

HIV, Human immunodeficiency virus; PLWH, people living with HIV.

original research articles, commentaries, and consensus statements regarding these topics.
We also identified references by searching the grey literature published by major stakeholders
including UNAIDS, World Health Organization (WHO), KCDA, and NHRCK. We reviewed
literature published in English and Korean. We acknowledge the limitations of our methods,
as it does not meet systematic review or quality assessment standards.

In 2020, 1,016 cases of newly diagnosed people living with HIV (1.96 cases/100,000
populations) were reported [4]. It is estimated that a total of 14,538 PLWH are currently in
South Korea. According to the 2020 annual report of hospital-based HIV counseling project
that covered 26 hospitals, 72% of all reported PLWH visited these facilities, and 94.1% of
them utilized counseling services. Almost all the PLWH visiting these facilities were on ART
(99.7%), and 93.4% attained viral suppression (HIV RNA <40 copies/ml) [5]. Among 564
newly diagnosed PLWH, 57.7% of them visited a hospital with an initial CD-4 T-cell <350/
mm? as a late presenter. As ART falls under universal coverage, such a high proportion of late
presentation shows that there are several hurdles in the care continuum that hamper timely
diagnosis and health-seeking behaviors.
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ADVANCEMENT OF HIV CARE AND U = U KNOWLEDGE

From the early period of the HIV/AIDS epidemic, the severity of the disease and the moral
taboos attached to sexually transmitted infection threatened both the physical and social
lives of PLWH. With the advancement of effective ART, PLWH can maintain a healthy status
free of acute or AIDS-defining illnesses and age with multiple chronic non-communicable
comorbidities [6-9]. Most PLWH who were on ART and maintained a suppressed HIV viral
load experienced improved physical health. However, concerns remained regarding HIV
transmission through condomless sex, which was usually described as ‘risky behavior’ or
‘unsafe sex’. In this situation, the social and sexual lives of PLWH had to be restrained, and
the stigma attached to HIV transmission perpetuated.

Treatment as a prevention strategy created a groundbreaking change in HIV. In 2016, the U
= U campaign was launched with Consensus Statements out of Prevention Access Campaign
initiatives [10]. This campaign was underpinned by firm scientific evidence from clinical
trials and observational studies based on the experiences and sexual activities of many
PLWH. It was endorsed by 1,025 organizations from 102 counties and finally included in
guidelines from the U.S. Department of Health and Human Services and WHO [11, 12].

The U = U campaign comes from a decade of scientific research. The HIV Prevention Trials
Network 052 (HPTNO52) study published in 2011 was a clinical trial designed to determine
the preventive effect of early ART treatment (CD-4 T-cell = 350 - 550/mm?®) versus delayed
treatment (CD-4 T-cell <250/mm?) between serodiscordant partners. It showed a 96%
reduction in HIV transmission risk in the early ART initiation group compared with the group
that deferred treatment [13]. In a total of 1,763 couples (98% of whom were heterosexual),
there were three phylogenetically linked transmissions in the early group and five in the
delayed group during a median of 5.5 years of follow-up. Four cases were related to partners
on ART who were not virally suppressed, and the other four cases were those that had failed
ART. This study provided solid evidence that no linked HIV transmission was observed when
the virus was suppressed successfully by ART [13, 14].

The Partners of People on ART-A New Evaluation of the Risks (PARTNER) 1 study was
designed to observe the HIV acquisition risk of serodifferent partnerships that have
penetrative sex without condoms in which the HIV-positive partner taking ART has a plasma
HIV- viral load <200 copies/ml [15]. In 1,166 serodiscordant couples from 14 European
countries, 888 couples, including 548 heterosexual and 340 MSM (men who have sex with
men) couples, reported 58,000 cases of condomless sex. During a median follow-up of 1.3
years, even though 10% of research participants experienced other sexually transmitted
infections, only 11 cases of non-phylogenetically linked HIV acquisitions were reported in the
negative partners. In 2018, the Opposites Attract Study conducted among 343 serodiscordant
gay male couples from Australia, Brazil, and Thailand confirmed that there were zero cases
of transmission through condomless sex acts when viral load was undetectable [16]. After
16,800 reported instances of condomless anal intercourses during a median follow-up of

1.7 years, 13% of partner-contracted sexually transmitted infections and three new cases

of HIV infection were reported. None of them was phylogenetically from the same partner
with an undetectable viral load <200 copies/ml. The second phase of the PARTNER study
(PARTNER?2) provided precise estimates of transmission risk in serodiscordant relationships
and revealed that the HIV transmission risk in gay couples through condomless sex is
effectively zero when the HIV positive partner’s HIV viral load is undetectable (<200 copies/
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Table 2. Scientific evidences for the U = U campaign.

Study HPTNO52 [13] PARTNERT1 [15] OPPOSITE ATTRACT STUDY [16] PARTNER2 [17]
Design Randomized Controlled Trial  Prospective observational study ~ Prospective observational study  Prospective observational study
Participant enrollment Africa, Southeast Asia and 14 European countries Australia, Brazil, Thailand 14 European countries
America
1,763 serodiscordant couples 548 couples 343 serodiscordant couples 782 serodiscordant Gay couples
(98% heterosexual) Heterosexual (HIV + men n = 269,
HIV + women n = 279)
340 MSM
Condition of HIV positive 32 missing Viral load <200 copies/mL = 267 Viral load <200 copies/mL =
partner 760 (85.5%) (78%) 774781 (99%)
Undetectable HIV viral load Mean CD4 = 628.8/mm?* (n =292.8) CD4 >350/mm? = 730/781 (93%)
Eligible couple year (Median (5.5) 1,138 (1.3) 588.4 (1.7) 1,593 (2.0)
follow up duration, years)
Condomless sexual Heterosexual: 16,800 times 76,088 times
relationship 36,000 times
MSM: 22,000 times

Newly developed HIV Early treatment group: 19 vs. 10 MSM, 1 heterosexual 3 new HIV infections 15 new HIV infections
infection (cases) delayed treatment group: 59
Phylogenetically linked 0? 0 0 0
transmission
Other Sexually transmitted Not checked 89/888 (10%) 46/343 (13%) 185/779 (24%)
infections

2ln HTNO52 study, phylogenetically linked infections after treatment were occurred in 3 patients from early treatment group and 5 from delayed groups.
U = U, Undetectable = Untransmittable; HIV, human immunodeficiency virus; MSM, men who have sex with men.

ml) [17]. Over a median follow-up of 2.0 years, 758 serodifferent gay couples reported
76,088 instances of condomless penetrative sex. 15 research participants contracted HIV,
but none of them were passed from positive partners with undetectable viral loads based on
phylogenetical analysis (Table 2).

There are some suspicions regarding U = U in terms of the role of sexually transmitted
infection, genital compartmentalization, and viral rebounds. Several studies confirmed that
genital ulcerative sexually transmitted infections were not related to HIV transmission in
virally suppressed patients. Seminal HIV RNA has been detected in 6.6% of heterosexual
men with suppressed HIV (RNA <40 copies/ml) who are on ART treatment for more than

six months to 8% of men with suppressed HIV-1 (RNA <1,000 copies/ml) in the Partner

PrEP study [18, 19]. In a study of female genital shedding, among 900 women with an
undetectable plasma viral load, only 5.1% of them shed the virus [20]. A recent study showed
that the duration of ART treatment was related to the suppression of female genital tract
shedding [21]. All of these PLWH with an undetectable viral load had detectable amounts

of HIV genetic material in their genital fluids, but there had been no scientific evidence that
these included replication-competent viable virion. This indicates that the detection of HIV
genetic material in genital fluids was not associated with HIV transmission. According to a
retrospective cohort study only 2.4 - 5.1% of research participants experienced viral rebound
(defined as >200 copies/ml) in four years of follow-up [22]. It also confirmed that retention in
care was associated with viral suppression; younger individuals or those who are incarcerated
need more support for regular visiting.

U = U science has multiple implications in reframing the global and national HIV responses.
First, it confirms the crucial importance of the linkage to care: taking ART for at least six
months is essential to maintaining undetectable viral loads (<200 copies/ml) and regular
follow-up and care should be provided [23]. Second, awareness of U = U can empower
PLWH and their partners by supporting sexual health. If PLWH maintain undetectable viral
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loads, even though they have other sexually transmitted infections, they cannot pass HIV

to their partner through condomless intercourse. This means that there is ‘zero risk’ of HIV
transmission. This also indicates that PLWH have the right to experience the same forms of
sexual pleasure enjoyed by HIV-negative people without guilt, fear, and risk of penalization
[24]. Recognizing PLWH'’s agency in sexual behavior is expected to be instrumental in
reducing the internal and external stigma of HIV. Third, U = U science indicates it is the
medical duty of healthcare providers to deliver relevant and accurate information regarding
transmission risk. It is fundamentally unethical for a healthcare provider to withhold or
distort the U = U massage, as this is against all of the four key principles of medical ethics:
respect for patient’s autonomy, beneficence, nonmaleficence, and justice [25].

Therefore, disseminating knowledge related to U = U should be a crucial part of HIV policy.
Yet the South Korean response to U = U has been insufficient. According to an online

survey from 2,389 PLWH in 25 countries on awareness and health outcomes performed in
2019 - 2020, 66.5% of respondents discussed U = U with their healthcare providers, and

this experience was positively associated with favorable clinical outcomes [26]. This study
included 50 Koreans, and only 38% of them had ever discussed U = U issues with their
healthcare providers. The British HIV Association (BHIVA) conducted a survey in 2018 about
attitudes on U = U, and their research showed that 71.4% of members had routine discussions
on U=U [27]. Yet, only 37% of them communicated with their patients regarding the accurate
message of “the transmission risk is zero”. Based on this finding, the BHIVA recommended
that healthcare providers disseminate U = U information with consistent, accurate, and
unambiguous terminology. Healthcare providers should use terms like ‘no risk’ or ‘zero

risk’ of sexual transmission and avoid ambiguous expressions such as ‘negligible risk’ and
‘minimal risk’ [28].

CHALLENGES

Since the life expectancy of PLWH has increased considerably, there is a growing number of
people who are aging with HIV. Andersson and colleagues argued that the UNAIDS 90-90-90
targets for epidemic control does not account for people living and aging with HIV, and so
proposed the ‘fourth 90’ target that aims to improve health-related quality of life for PLWH
[29]. Stigma reduction interventions have become more important, as more PLWH seek care
outside of HIV-specific health sectors. Lancet HIV had launched a series on “HIV outcomes
beyond viral suppression” to highlight the fundamental transformation of the HIV epidemic
and the need for lifelong care for PLWH [30]. In the era of U = U and treatment as prevention,
the reorientation of the HIV field to “focus more holistically on the wellbeing of people living
with HIV rather than merely their viral loads” [30] is a new global agenda.

In the South Korean context, two major obstacles have been identified to achieve healthy
aging and long-term wellbeing. First, the timely initiation of ART remains a key problem.
According to the 2020 annual report of the nationwide hospital-based HIV counseling
project, 57.7% of newly registered patients showed initial CD-4 T-cell <350/mm? as late
presenters [4]. Considering South Korea’s extensive ART coverage, this proportion is
alarming. These late presenters suffer from AIDS-defining illnesses and have a high risk
of severe neurological complications resulting in disabilities [31-34]. Late presentation for
HIV care is also a key marker of stigma manifestation: findings from a meta-analysis study
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identified that people who perceived high HIV-related stigma had twice the probability of
late presentation than those who perceived low stigma [35]. Although there is no systemic
research done in South Korea on the association between the perception of stigma and
late presentation for HIV care, we suspect that stigma harms HIV testing and healthcare
utilization in South Korea.

Second, palliative interventions and rehabilitation programs for PLWH are not systemically
organized in South Korea. PLWH face difficulties in finding long-term care facilities

such as hospitals, nursing homes, and rehabilitation centers. Qualitative studies based
on anthropological research show that denial of admission based on HIV infection was
institutionally supported by the association of long-term care hospitals and caused
detrimental effects on health-related quality of life for PLWH [36, 37]. Based on patients’
lived experiences, these studies found that there were only a small number of long-term
care hospitals that agreed to admit patients with HIV in South Korea, but the quality of
care in these facilities was either problematic or sub-standard. In this context, the lack of
rehabilitation and home care programs has made it difficult for PLWH with disabilities to
maintain independent living.

These two major challenges—the late detection of HIV infection and PLWH’s higher
prevalence of multimorbidity [38, 39]—signify that PLWH in South Korea have a great
unmet need for care and support. The investigation report on HIV-related discrimination

in healthcare settings submitted to the NHRCK in 2016 presents an overview of stigma
manifestations. According to this report, which surveyed a total of 208 people, 11.5% of
respondents reported experiencing the cancellation or refusal of scheduled surgery after
their HIV status was disclosed in the preceding five years. In addition, 27% reported that they
had encountered healthcare providers’ discriminative attitudes or disrespectful expressions
toward their sexual orientation or homosexuality in the same period. In terms of anticipated
discrimination, respondents noted the cancellation or refusal of scheduled surgery and the
refusal of admission to long-term care hospitals as the most serious problems they expected
to encounter as PLWH. Such manifestations of enacted and anticipated HIV stigma are likely
associated with their self-accessed overall health: 87.7% of respondents reported that they
were concerned about worsening health conditions, although all of the respondents receive
sustained ART.

These findings suggest that human rights violations are habitually occurring in relation to
HIV in the South Korean healthcare environment. Further studies are required to systemically
assess the association between stigma manifestation and health-related quality of life for
PLWH in South Korea. Stigma hampers effective responses across the HIV care continuum
(testing, linkage to care, treatment adherence, and viral suppression) and undermines
national efforts to achieve better health outcomes [29].

Stigma is a complex sociocultural process constituted by political and economic forces

[40]. Healthcare providers are also social actors who are constantly influenced by the
sociocultural environment [41]. Therefore, to reduce HIV stigma in healthcare settings, a
broader intervention beyond the clinical setting must be established. UNAIDS confirmed that
“every national response should be based on an evidence-informed understanding of HIV-
related stigma” [42] and proposed that efforts have to be made at all levels, including legal
systems, institutional mechanisms, and community engagement. The People Living with
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HIV Stigma Index has been used in more than 90 countries to document national and global
achievements in stigma reduction.

In South Korea, the People Living with HIV Stigma Index was first published in 2017. It offers
valuable information regarding the broader implications of HIV-related stigma [43]. One of
the key findings in this report is that anticipated and internalized stigma manifests strongly:
75% of all respondents felt self-blame, 64% stated feeling guilt, and 36.5% reported that they
have had suicidal ideations. Only 13.5% stated that they experienced no negative feelings

in connection with their HIV status. In the German Stigma Index Report, the percentage

of respondents who reported self-blame (32.2%) or feelings of guilt (22.8%) was much
smaller than that of South Korea. Regarding the percentage of respondents who had suicidal
thoughts at least once in the past 12 months, the South Korean result (36.5%) was twice that
reported in the Thai Stigma Index report (16.7%). While the survey size for the South Korean
HIV Stigma Index (sum = 104) is too small to attempt a meta-analysis with other countries’
results, this comparison provides a basic insight into the distinctive pattern of stigma
manifestation in South Korea.

Given the impressive clinical and virological improvements in HIV care and its wide

adoption in South Korea, this strong manifestation of internalized stigma requires further
investigation. An internalized sense of status loss is closed related to power relations, legal
frameworks, and intersecting discrimination experienced by many marginalized minority
groups that are disproportionally affected by HIV [44]. MSM are a key South Korean
population that experiences many new HIV infections. The stigma attached to homosexuality
has been a key driver of HIV-related stigma. A qualitative research study that examined
Protestant churches’ influence on the HIV/AIDS campaign in South Korea indicates that

this internalized form of stigma also has intersectional characteristics [45]. Cho and Sohn
found that the unscientific perception of HIV has a close association with moralizing societal
views and the influence of politicized religious organizations. This finding indicates that it

is equally important to address prejudice and discrimination related to sexual minorities to
reduce HIV-related stigma [46].

Legal frameworks, especially HIV criminalization, also play a significant role in perpetuating
HIV stigma. South Korea’s AIDS Prevention Law criminalizes HIV exposure and transmission
and has a great influence on the general public’s understanding of HIV transmission and

MSM groups’ sexual practices and social standing. The negative public health impacts of the
criminalization of HIV on prevention and treatment have been widely acknowledged. The
“Expert Consensus Statement on the Science of HIV in the Context of Criminal Law” published
in the Journal of the International AIDS Society confirmed that the criminalization of HIV is
unscientific and inappropriate [47]. The authors conclude that decriminalizing HIV transmission
is fundamentally important to reducing stigma and discrimination and avoiding miscarriages
of justice. As the treatment program for viral suppression is well established in South Korea,
reforming the current AIDS Prevention Law according to recent advances in HIV science will be
instrumental in bringing about people-centered interventions and positive changes.

In the era of U = U, there is growing evidence that protecting human rights and addressing
gender-based violence is crucial in implementing biomedical interventions. A cross-national
study based on a new dataset of laws and policies for 194 countries shows that countries that
criminalized same-sex sexual acts, sex work, and drug use were less successful in achieving
the 90-90-90 goals [48]. Meanwhile, countries with human rights laws and a gender-based
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violence response had better HIV testing and viral suppression results. This finding echoes
previous studies that emphasized the importance of the human-rights based and people-
centered approach for key populations [49, 50].

KEY PRINCIPLES FOR REDUCING HIV STIGMA THROUGH
A PEOPLE-CENTERED APPROACH

A people-centered approach assigns intrinsic importance to people’s dignity and their need
to be treated with respect [51]. It also aims to build a respectful and empowering relationship
in clinical settings [52]. In 2016, the World Health Assembly endorsed WHO’s Framework

on Integrated People-Centered Health Services, which emphasizes a goal of securing “equal
access to quality health services that are ... coordinated across the continuum of care, and are
comprehensive, safe, effective, timely, efficient and acceptable” [53].

This approach is crucial for PLWH and healthcare providers engaging with PLWH, as HIV
stigma imposes a degraded status to its bearers and creates a greater power imbalance

both in healthcare and social settings. Yang and colleagues define three key elements for
constituting a people-centered approach in HIV services: 1) seeing PLWH as a whole and
not projecting them as bearers of a disease or a threat to public health; 2) valuing the lived
experiences and knowledge of PLWH; and 3) empowering PLWH through collaboration with
healthcare workers and caregivers [50].

Based on lessons learned from the global research and people-centered approaches, we
identified key principles and recommendations appropriate to the South Korean context.

Rigorous interventions must be made to address major drivers of HIV stigma and
discrimination in healthcare settings. By reviewing the recently published evidence, Nyblade
and colleagues concluded that addressing key causes of HIV stigma that are actionable in
the short or immediate term is fundamental to stigma reduction [54]. They emphasize

that addressing fears and misconceptions about contracting HIV and raising awareness of
stigmatizing attitudes require immediate interventions.

The poor adoption of standard precautions and discriminative utilization of extra precautions
or refusal of treatment can be identified as key drivers of HIV stigma in South Korean healthcare
settings. The KCDA's “Guidance for Healthcare Facility Caring for People Living with HIV”

was the first national endeavor to intervene in this widespread practice of discrimination.

This guidance suggests eight key recommendations that specify healthcare providers’ duties

in patient care and provides detailed information on the standard precautions necessary for
infection control. This is also the first official document that explicitly states the responsibility
of the medical societies and the government to support both PLWH’s rights and the safety of
healthcare providers. It confirms the basic principle that PLWH’s human rights and healthcare
workers’ safety are not in conflict, but rather coexist (Table 2).

The application of this guidance should be further documented to evaluate its efficacy in

stigma reduction. A qualitative study done in India regarding discriminative refusal and
referral argues that testing patients routinely for HIV as a precondition to accessing care,
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instead of applying standard precautions, contributed to discriminative referrals of patients
and perpetuated healthcare providers’ fear of exposure to HIV [55]. This study recommends
that the whole health system implement standard precautions in all health settings. Legal
and institutional measures to ensure patients’ right to receiving timely and appropriate

care and preventing healthcare providers’ discriminative practices should be additionally
implemented in South Korea, since the current AIDS Prevention Act and the Medical Service
Act cannot adequately ensure anti-discriminative principles in healthcare settings.

Such legal changes must be accompanied by capacity building for healthcare providers to
take care of PLWH. Gaps in knowledge and practices between HIV specialists and general
practitioners must be bridged. Surgeons, nurses, and other healthcare providers need
educational opportunities [56]. The KDCA’s guidance specifies the obligation of medical
societies and the government to provide necessary training and education for healthcare
providers, but no specific budget has yet been designed to implement this recommendation.
Providing training opportunities especially for those working in long-term care hospitals,
rehabilitation centers, mental health facilities, and non-HIV specific clinics is crucial in
accommodating the growing healthcare needs of aging PLWH.

U = U knowledge may reduce the prevalence of stigma both in health facilities and the
broader social environment. Since stigma occurs at multiple levels, interventions are needed
at the individual and ecological levels. To address stigma in health facilities, simultaneously
targeting both individual practices and broader public policy and social environments is
necessary to address stigma in health facilities [57]. A wide range of stigma was documented
in South Korea, including outright denial of care, provision of sub-standard care, internalized
stigmatization, abandonment, and dehumanization [36, 37]. In this situation, healthcare
providers are impacted by a wider culture of stigmatization. Therefore, multiple intervention
strategies have to be developed in addition to providing knowledge and information. Skill-
building activities that offer opportunities for healthcare providers to develop the necessary
skills to work with stigmatized groups are needed.

Participatory trainings that assess the levels of stigma within a facility and develop a code

of conduct that mainstreams stigma-free norms and practices are effective practices [57].
Enhancing awareness of the fact that healthcare providers may hold moral (or religious)
judgement toward PLWH and key populations is crucial to promoting patient rights, respect
for differences, and high quality of care [58]. Thus stigma reduction should be integrated into
pre-service and in-service training of all cadres of healthcare workers [54].

In reducing social stigma in a South Korean context, U = U knowledge must be incorporated
into HIV policy and legislation. Article 19 of the AIDS Prevention Act, which criminalizes HIV
exposure and transmission, is inconsistent with science and people-centered principles. This
law has detrimental effects both in the healthcare and social environments, as it perceives
PLWH not as a human being with various desires and vulnerabilities but as carriers of a
dangerous virus whose conduct has to be surveilled and controlled. This law also hampers
healthcare providers’ capacity to care for PLWH in a science-based manner. In the South
Korean context, reforming the current AIDS Prevention Law and adopting new legislative and
health policies consistent with U = U science will be an effective strategy to addressing social
stigma at multiple levels.
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PLWH must be included in policy-making and designing treatment programs for effective
interventions. A shift from a disease-focused to a people-centered approach is instrumental
in HIV care, as PLWH play a major role in prevention. Based on extensive review work,
Anderson and colleagues suggest that to effectively reduce stigma, PLWH must be included
in a whole range of policy-making and implementation [29]. PLWH require economic
assistance and other support to strengthen social networks and build capacity for meaningful
engagement [54].

MSM, transgender (trans) people, sex workers and their sexual partners, people who inject
drugs, and incarcerated persons are key populations of HIV prevention since they have most
affected by HIV-related stigma and other intersecting stigmas [59]. These populations should
be at the core of stigma reduction responses. The question of how to engage with the needs,
desires, and experiences of key populations should be rigorously researched [S0]. Testing
and treatment programs that address the needs and vulnerabilities of these groups should be
designed through their active involvement.

CONCLUSION

In 1987, the World Medical Association (WMA) announced one of the most important
guidelines in the early history of the HIV epidemic. The WMA Statement on the Professional
Responsibility of Physicians in Treating AIDS Patients confirmed that:

“Patients with AIDS and those who test positively for the antibody to the AIDS virus must
be provided with appropriate medical care and should not be treated unfairly or suffer from
arbitrary or irrational discrimination in their daily lives. Physicians have a long and honored
tradition of tending to patients afflicted with infectious diseases with compassion and
courage. That tradition must be continued throughout the AIDS epidemic.” [60].

This statement was made before the establishment of effective ART to confirm the duty of all
physicians regarding the treatment of PLWH. Medical tradition enshrines compassion and
respect for human dignity, which has fueled the advancement of HIV care. U = U science is
also the result of this tradition. Yet, inappropriate fear of contagion and the discrimination
and stigmatization of PLWH in healthcare settings have lingered. In South-Korea, efforts to
support healthcare providers’ responsibilities and capacities and protect the human rights of
PLWH have been insufficient.

The available evidence demonstrates that people-centered principles that emphasize

the respect and fulfillment of human rights can be translated into better public health
outcomes. The science of U = U has transformed the face of the HIV epidemic, and new
national strategies should be tailored to reflect this change. We identified three principles
for HIV stigma reduction and discussed how they can be adopted in South Korean contexts:
immediate intervention in HIV stigma drivers in healthcare settings, social stigma reduction
targeting multiple levels, and collaboration with key populations.

To realize these key principles, the government and medical society must take active roles
for stigma reduction and evaluating ongoing progress. For instance, Thailand introduced
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a national network for monitoring HIV-related stigma and discrimination in healthcare
settings in 2015 and has since incorporated monitoring results into the national HIV plan
[61]. A similar project was launched in Vietnam as well [62]. The South Korean government,
especially institutions that oversee the health system, including KDCA and the Ministry of
Health and Welfare, should take an active role in including stigma reduction in healthcare

delivery and evaluation. Decisive efforts to reduce stigma and discrimination in all healthcare
settings should be made to eliminate AIDS as a public health threat by 2030.

REFERENCES

10.

11.

12.

13.

14.

UNAIDS. 90-90-90 An ambitious treatment target to help end the AIDS epidemic. Geneva, Switzerland:
UNAIDS; 2014.

National Human Rights Commission of Korea. Policy recommendation for protecting the rights of
people living with HIV and AIDS patients to receive treatment. 6 December, 2017. Available at: https://
case.humanrights.go.kr/dici/diciSearchView.do. Accessed 17 October 2021.

Korean Disease Control and Prevention Agency (KDCA). Guidance for Facilities
Caring for People Living with HIV. 2020. Avaiable at: https://kdca.go.kr/board/board.
es?mid=a20507020000&bid=0019&act=view&list_no=711623#. Accessed 17 October 2021.

Korean Disease Control and Prevention Agency. Annual report on the notified HIV/AIDS
in Korea. 2021. Available at: https://www.kdca.go.kt/npt/biz/npp/portal/nppPblctDtaView.
do?pblctDtaSeAt=1&pblctDtaSn=2431. Accessed 17 October 2021.

Choi JP. 2020 Annual report of Korean hospital-based HIV counselling project. Cheongju: Korea Centers
for Disease Control and Prevention; 2021.

Althoff KN, Smit M, Reiss P, Justice AC. HIV and ageing: improving quantity and quality of life. Curr Opin
HIV AIDS 2016;11:527-36.
PUBMED | CROSSREF

De Francesco D, Wit FW, Biirkle A, Oehlke S, Kootstra NA, Winston A, Franceschi C, Garagnani P,
Pirazzini C, Libert C, Grune T, Weber D, Jansen EHJM, Sabin CA, Reiss P; the Co-morBidity in Relation to
AIDS (COBRA) Collaboration. Do people living with HIV experience greater age advancement than their
HIV-negative counterparts? AIDS 2019;33:259-68.

PUBMED | CROSSREF

Deeks SG, Lewin SR, Havlir DV. The end of AIDS: HIV infection as a chronic disease. Lancet
2013;382:1525-33.

PUBMED | CROSSREF

Guaraldi G, Milic J, Mussini C. Aging with HIV. Curr HIV/AIDS Rep 2019;16:475-81.

PUBMED | CROSSREF

Prevention access campaign. Risk of sexual transmission of HIV from a person living with HIV who has
an undetectable viral load. Messaging primer & Consensus statement. 2016. Available at: https://www.
pwatoronto.org/wp-content/uploads/2017/10/2017-Prevention-Access-Campaign-Consensus-Statement.
pdf. Accessed 10 October 2021.

Department of Health and Human Services. Guidelines for the use of antiretroviral agents in adults
and adolescents with HIV. Available at: https://clinicalinfo.hiv.gov/sites/default/files/guidelines/
archive/2019_12_18_AdultandAdolescentGL.pdf. Accessed 10 October 2021.

World Health Organization (WHO). Consolidated guidelines on HIV testing services for a changing
epidemic. 2019. Available at: https://www.who.int/publications/i/item/WHO-CDS-HIV-19.31. Accessed 10
October 2021.

Cohen MS, Chen YQ, McCauley M, Gamble T, Hosseinipour MC, Kumarasamy N, Hakim JG, Kumwenda
], Grinsztejn B, Pilotto JH, Godbole SV, Chariyalertsak S, Santos BR, Mayer KH, Hoffman IF, Eshleman
SH, Piwowar-Manning E, Cottle L, Zhang XC, Makhema J, Mills LA, Panchia R, Faesen S, Eron J, Gallant]J,
Havlir D, Swindells S, Elharrar V, Burns D, Taha TE, Nielsen-Saines K, Celentano DD, Essex M, Hudelson
SE, Redd AD, Fleming TR; HPTN 052 Study Team. Antiretroviral therapy for the prevention of HIV-1
transmission. N Engl ] Med 2016;375:830-9.

PUBMED | CROSSREF

Cohen MS, Gamble T, McCauley M. Prevention of HIV transmission and the HPTN 052 study. Annu Rev
Med 2020;71:347-60.

PUBMED | CROSSREF

https://doi.org/10.3947/ic.2021.0127 672


http://www.ncbi.nlm.nih.gov/pubmed/27367780
https://doi.org/10.1097/COH.0000000000000305
http://www.ncbi.nlm.nih.gov/pubmed/30325781
https://doi.org/10.1097/QAD.0000000000002063
http://www.ncbi.nlm.nih.gov/pubmed/24152939
https://doi.org/10.1016/S0140-6736(13)61809-7
http://www.ncbi.nlm.nih.gov/pubmed/31823125
https://doi.org/10.1007/s11904-019-00464-3
http://www.ncbi.nlm.nih.gov/pubmed/27424812
https://doi.org/10.1056/NEJMoa1600693
http://www.ncbi.nlm.nih.gov/pubmed/31652410
https://doi.org/10.1146/annurev-med-110918-034551

HIV-related stigma reduction

° <
1 C Infection &
Chemotherapy

https://icjournal.org

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Rodger AJ, Cambiano V, Bruun T, Vernazza P, Collins S, van Lunzen J, Corbelli GM, Estrada V, Geretti
AM, Beloukas A, Asboe D, Viciana P, Gutiérrez F, Clotet B, Pradier C, Gerstoft J, Weber R, Westling K,
Wandeler G, Prins JM, Rieger A, Stoeckle M, Kiimmerle T, Bini T, Ammassari A, Gilson R, Krznaric I,
Ristola M, Zangerle R, Handberg P, Antela A, Allan S, Phillips AN, Lundgren J; PARTNER Study Group.
Sexual activity without condoms and risk of HIV transmission in serodifferent couples when the HIV-
positive partner Is using suppressive antiretroviral therapy. JAMA 2016;316:171-81.

PUBMED | CROSSREF

Bavinton BR, Pinto AN, Phanuphak N, Grinsztejn B, Prestage GP, Zablotska-Manos IB, Jin F, Fairley CK,
Moore R, Roth N, Bloch M, Pell C, McNulty AM, Baker D, Hoy J, Tee BK, Templeton DJ, Cooper DA,
Emery S, Kelleher A, Grulich AE; Opposites Attract Study Group. Viral suppression and HIV transmission
in serodiscordant male couples: an international, prospective, observational, cohort study. Lancet HIV
2018;5:e438-47.

PUBMED | CROSSREF

Rodger AJ, Cambiano V, Bruun T, Vernazza P, Collins S, Degen O, Corbelli GM, Estrada V, Geretti AM,
Beloukas A, Raben D, Coll P, Antinori A, Nwokolo N, Rieger A, Prins JM, Blaxhult A, Weber R, Van
Eeden A, Brockmeyer NH, Clarke A, Del Romero Guerrero J, Raffi F, Bogner JR, Wandeler G, Gerstoft

], Gutiérrez F, Brinkman K, Kitchen M, Ostergaard L, Leon A, Ristola M, Jessen H, Stellbrink HJ,
Phillips AN, Lundgren J; PARTNER Study Group. Risk of HIV transmission through condomless sex

in serodifferent gay couples with the HIV-positive partner taking suppressive antiretroviral therapy
(PARTNER): final results of a multicentre, prospective, observational study. Lancet 2019;393:2428-38.
PUBMED | CROSSREF

Lambert-Niclot S, Tubiana R, Beaudoux C, Lefebvre G, Caby F, Bonmarchand M, Naouri M, Schubert B,
Dommergues M, Calvez V, Flandre P, Poirot C, Marcelin AG. Detection of HIV-1 RNA in seminal plasma
samples from treated patients with undetectable HIV-1 RNA in blood plasma on a 2002-2011 survey. AIDS
2012;26:971-5.

PUBMED | CROSSREF

Mujugira A, Coombs RW, Heffron R, Celum C, Ronald A, Mugo N, Baeten JM; Partners PrEP Study Team.
Seminal HIV-1 RNA detection in heterosexual African men initiating antiretroviral therapy. J Infect Dis
2016;214:212-5.

PUBMED | CROSSREF

King CC, Ellington SR, Davis NL, Coombs RW, Pyra M, Hong T, Mugo N, Patel RC, Lingappa JR, Baeten
JM, Kourtis AP; Partners in Prevention HSV/HIV Transmission Study and Partners PrEP Study Teams.
Partners in Prevention HSV/HIV Transmission Study and Partners PrEP Study Teams. Prevalence,
magnitude, and correlates of HIV-1 genital shedding in women on antiretroviral therapy. J Infect Dis
2017;216:1534-40.

PUBMED | CROSSREF

Nelson JAE, De Paris K, Ramirez C, Edmonds A, Mollan KR, Bay CP, Compliment K, Herold BC, Anastos
K, Minkoff H, Kassaye S, Seidman DL, French AL, Golub ET, Sheth AN, Ochsenbauer C, Swanstrom R,
EronJJ, Adimora AA. Female genital tract shedding of HIV-1 is rare in women with suppressed HIV-1 in
plasma. AIDS 2020;34:39-46.

PUBMED | CROSSREF

Min S, Gillani FS, Aung S, Garland JM, Beckwith CG. Evaluating HIV viral rebound among persons on
suppressive antiretroviral treatment in the era of "Undetectable equals untransmittable (U=U)". Open
Forum Infect Dis 2020;7:0faa529.

Eisinger RW, Dieffenbach CW, Fauci AS. HIV viral load and transmissibility of HIV infection: Undetectable
equals untransmittable. JAMA 2019;321:451-2.

PUBMED | CROSSREF

Calabrese SK, Mayer KH, Marcus JL. Prioritising pleasure and correcting misinformation in the era of
U=U. Lancet HIV 2021;8:e175-80.

PUBMED | CROSSREF

Beauchamp TL, Childress JF, editors. Principles of biomedical ethics. New York: Oxford University Press;
2009.

Okoli C, Van de Velde N, Richman B, Allan B, Castellanos E, Young B, Brough G, Eremin A, Corbelli
GM, Mc Britton M, Hardy WD, de Los Rios P. Undetectable equals untransmittable (U = U): awareness
and associations with health outcomes among people living with HIV in 25 countries. Sex Transm Infect
2021;97:18-26.

PUBMED | CROSSREF

Gupta N, Gilleece Y, Orkin C. Implementing U=U in clinical practice: results of a British HIV association
members survey. Sex Transm Infect 2021;97:619-20.

PUBMED | CROSSREF

https://doi.org/10.3947/ic.2021.0127 673


http://www.ncbi.nlm.nih.gov/pubmed/27404185
https://doi.org/10.1001/jama.2016.5148
http://www.ncbi.nlm.nih.gov/pubmed/30025681
https://doi.org/10.1016/S2352-3018(18)30132-2
http://www.ncbi.nlm.nih.gov/pubmed/31056293
https://doi.org/10.1016/S0140-6736(19)30418-0
http://www.ncbi.nlm.nih.gov/pubmed/22382146
https://doi.org/10.1097/QAD.0b013e328352ae09
http://www.ncbi.nlm.nih.gov/pubmed/27053765
https://doi.org/10.1093/infdis/jiw131
http://www.ncbi.nlm.nih.gov/pubmed/29240922
https://doi.org/10.1093/infdis/jix550
http://www.ncbi.nlm.nih.gov/pubmed/31483374
https://doi.org/10.1097/QAD.0000000000002373
http://www.ncbi.nlm.nih.gov/pubmed/30629090
https://doi.org/10.1001/jama.2018.21167
http://www.ncbi.nlm.nih.gov/pubmed/33662266
https://doi.org/10.1016/S2352-3018(20)30341-6
http://www.ncbi.nlm.nih.gov/pubmed/32732335
https://doi.org/10.1136/sextrans-2020-054551
http://www.ncbi.nlm.nih.gov/pubmed/32139498
https://doi.org/10.1136/sextrans-2020-054462

HIV-related stigma reduction

° <
1 C Infection &
Chemotherapy

https://icjournal.org

28.

29.

30.

31.

32.

33.

34.

35.

36.
37.
38.

39.

40.

41.

42.

43.

44,

45.

British HIV. Assication (BHIVA). BHIVA encourages universal promotion of
Undetectable=Untransmittable (U=U). 2018. Available at: https://www.bhiva.org/BHIVA-encourages-
universal-promotion-of-U-U. Accessed 17 October 2021.

Andersson GZ, Reinius M, Eriksson LE, Svedhem V, Esfahani FM, Deuba K, Rao D, Lyatuu GW, Giovenco
D, Ekstrom AM. Stigma reduction interventions in people living with HIV to improve health-related
quality of life. Lancet HIV 2020;7:e129-40.

PUBMED | CROSSREF

Safreed-Harmon K, Anderson J, Azzopardi-Muscat N, Behrens GM, d’Arminio Monforte A, Davidovich U,
Del Amo J, Kall M, Noori T, Porter K, Lazarus JV. Reorienting health systems to care for people with HIV
beyond viral suppression. Lancet HIV 2019;6:e869-77.

PUBMED | CROSSREF

Choi JP. The palliative care and hospice for the people living with HIV. Korean ] Hosp Palliat Care
2017;23:159-66.

CROSSREF

Althoff KN, Gange SJ, Klein MB, Brooks JT, Hogg RS, Bosch RJ, Horberg MA, Saag MS, Kitahata MM,
Justice AC, Gebo KA, Eron JJ, Rourke SB, Gill MJ, Rodriguez B, Sterling TR, Calzavara LM, Deeks SG,
Martin JN, Rachlis AR, Napravnik S, Jacobson LP, Kirk GD, Collier AC, Benson CA, Silverberg MJ,
Kushel M, Goedert JJ, McKaig RG, Van Rompaey SE, Zhang J, Moore RD. Late presentation for human
immunodeficiency virus care in the United States and Canada. Clin Infect Dis 2010;50:1512-20.
PUBMED | CROSSREF

Late Presentation Working Groups in EuroSIDA and COHERE. Estimating the burden of HIV late
presentation and its attributable morbidity and mortality across Europe 2010-2016. BMC Infect Dis
2020;20:728.

PUBMED | CROSSREF

Waters L, Sabin CA. Late HIV presentation: epidemiology, clinical implications and management. Expert
Rev Anti Infect Ther 2011;9:877-89.

PUBMED | CROSSREF

Gesesew HA, Tesfay Gebremedhin A, Demissie TD, Kerie MW, Sudhakar M, Mwanri L. Significant
association between perceived HIV related stigma and late presentation for HIV/AIDS care in low and
middle-income countries: A systematic review and meta-analysis. PLoS One 2017;12:e0173928.
PUBMED | CROSSREF

Seo BK, Na Y], Son MS, Yi IG. HIV stigma and the long-term care crisis in South Korea. JCSW 2020;67:71-111.
Seo BK. The normalization of HIV and queer necropolitics in South Korea. Econ Soc 2021;129:218-57.

Guaraldi G, Orlando G, Zona S, Menozzi M, Carli F, Garlassi E, Berti A, Rossi E, Roverato A, Palella F.
Premature age-related comorbidities among HIV-infected persons compared with the general population.
Clin Infect Dis 2011;53:1120-6.

PUBMED | CROSSREF

Maciel RA, Kliick HM, Durand M, Sprinz E. Comorbidity is more common and occurs earlier in persons
living with HIV than in HIV-uninfected matched controls, aged 50 years and older: A cross-sectional
study. Int J Infect Dis 2018;70:30-5.

PUBMED | CROSSREF

Link BG, Phelan JC. Conceptualizing stigma. Annu Rev Sociol 2001;27:363-85.

CROSSREF

Weiss MG, Ramakrishna J, Somma D. Health-related stigma: rethinking concepts and interventions.
Psychol Health Med 2006;11:277-87.

PUBMED | CROSSREF

UNAIDS. Reduction of HIV-related stigma and discrimination. 2014. Available at: https://www.unaids.
org/en/resources/documents/2014/ReductionofHIV-relatedstigmaanddiscrimination. Accessed 10
October 2021.

Korean Network for People Living with HIV/AIDS. (KNP+). People living with HIV stigma index in South
Korea 2016-2017. 2017. Avaiable at: https://www.stigmaindex.org/country-report/south-korea/. Accessed
17 October 2021.

Stangl AL, Lloyd JK, Brady LM, Holland CE, Baral S. A systematic review of interventions to reduce
HIV-related stigma and discrimination from 2002 to 2013: how far have we come? J Int AIDS Soc
2013;16(Suppl 2):18734.

PUBMED | CROSSREF

Cho BH, Son AR. Why are Korean protestant churches hostile to homosexuality and AIDS? Health and
Social Science 2018;8:5-28.

CROSSREF

https://doi.org/10.3947/ic.2021.0127 674


http://www.ncbi.nlm.nih.gov/pubmed/31776098
https://doi.org/10.1016/S2352-3018(19)30343-1
http://www.ncbi.nlm.nih.gov/pubmed/31776099
https://doi.org/10.1016/S2352-3018(19)30334-0
https://doi.org/10.14475/kjhpc.2017.20.3.159
http://www.ncbi.nlm.nih.gov/pubmed/20415573
https://doi.org/10.1086/652650
http://www.ncbi.nlm.nih.gov/pubmed/33028235
https://doi.org/10.1186/s12879-020-05261-7
http://www.ncbi.nlm.nih.gov/pubmed/21973300
https://doi.org/10.1586/eri.11.106
http://www.ncbi.nlm.nih.gov/pubmed/28358828
https://doi.org/10.1371/journal.pone.0173928
http://www.ncbi.nlm.nih.gov/pubmed/21998278
https://doi.org/10.1093/cid/cir627
http://www.ncbi.nlm.nih.gov/pubmed/29476902
https://doi.org/10.1016/j.ijid.2018.02.009
https://doi.org/10.1146/annurev.soc.27.1.363
http://www.ncbi.nlm.nih.gov/pubmed/17130065
https://doi.org/10.1080/13548500600595053
http://www.ncbi.nlm.nih.gov/pubmed/24242268
https://doi.org/10.7448/IAS.16.3.18734
https://doi.org/10.21489/hass.2018.08.48.5

HIV-related stigma reduction

° <
1 C Infection &
Chemotherapy

https://icjournal.org

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Turan JM, Elafros MA, Logie CH, Banik S, Turan B, Crockett KB, Pescosolido B, Murray SM. Challenges
and opportunities in examining and addressing intersectional stigma and health. BMC Med 2019;17:7.
PUBMED | CROSSREF

Barré-Sinoussi F, Abdool Karim SS, Albert J, Bekker LG, Beyrer C, Cahn P, Calmy A, Grinsztejn B, Grulich
A, Kamarulzaman A, Kumarasamy N, Loutfy MR, El Filali KM, Mboup S, Montaner JS, Munderi P,
Pokrovsky V, Vandamme AM, Young B, Godfrey-Faussett P. Expert consensus statement on the science of
HIV in the context of criminal law. J Int AIDS Soc 2018;21:e25161.

PUBMED | CROSSREF

Kavanagh MM, Agbla SC, Joy M, Aneja K, Pillinger M, Case A, Erondu NA, Erkkola T, Graeden E. Law,
criminalisation and HIV in the world: have countries that criminalise achieved more or less successful
pandemic response? BMJ Glob Health 2021;6:e006315.

PUBMED | CROSSREF

UNAIDS. Feature story. HIV prevention among key populations. 2016. Available at: https://www.unaids.org/
en/resources/presscentre/featurestories/2016/november/20161121_keypops. Accessed 17 October 2021.

Yang F, Janamnuaysook R, Boyd MA, Phanuphak N, Tucker JD. Key populations and power: people-
centred social innovation in Asian HIV services. Lancet HIV 2020;7:e69-74.
PUBMED | CROSSREF

Cloninger CR, Salvador-Carulla L, Kirmayer L], Schwartz MA, Appleyard ], Goodwin N, Groves J,
Hermans MH, Mezzich JE, van Staden CW, Rawaf S. A time for action on health inequities: Foundations
of the 2014 Geneva declaration on person- and people-centered integrated health care for all. Int J Pers
Cent Med 2014;4:69-89.

PUBMED | CROSSREF

Mezzich JE, Salloum IM, Cloninger CR, Salvador-Carulla L, Kirmayer LJ, Banzato CE, Wallcraft J, Botbol
M. Person-centred integrative diagnosis: conceptual bases and structural model. Can J Psychiatry
2010;55:701-8.

PUBMED | CROSSREF

World Health Organization (WHO). Framework on integrated people-centred health services. 2016.
Available at: https://apps.who.int/gb/ebwha/pdf_files/WHAG9/A69_39-en.pdf. Accessed 17 October 2021.

Nyblade L, Mingkwan P, Stockton MA. Stigma reduction: an essential ingredient to ending AIDS by 2030.
Lancet HIV 2021;8:e106-13.
PUBMED | CROSSREF

Nair M, Kumar P, Pandey S, Harshana A, Kazmi S, Moreto-Planas L, Burza S. Refused and referred-
persistent stigma and discrimination against people living with HIV/AIDS in Bihar: a qualitative study
from India. BMJ Open 2019;9:e033790.

PUBMED | CROSSREF

Choi]P, Lee IH, Lim SK. KCDA Policy research service project final result report. Guideline development
for protecting human right of people living with HIV in healthcare setting. 2019. Available at: https://
policy.nl.go.kr/search/searchDetail.do?rec_key=UH1_00000130432786. Accessed 10 October 2021.

Nyblade L, Stockton MA, Giger K, Bond V, Ekstrand ML, Lean RM, Mitchell EMH, Nelson RE, SapagJC,
Siraprapasiri T, Turan J, Wouters E. Stigma in health facilities: why it matters and how we can change it.
BMC Med 2019;17:25.

PUBMED | CROSSREF

Carr DKR, Fitzgerald M, Nyblade L. Acheiving a stigma-free health facility and HIV services: Resources

for administrators. Washington, DC: Futures Group; 2015.

UNAIDS. Global partnership for action to eliminate all forms of HIV-related stigma and discrimination.
2018. Available at: https://www.unaids.org/en/resources/documents/2018/global-partnership-hiv-stigma-
discrimination. Accessed 17 October 2021.

World Medical Association (WMA). WMA Statement on the professional responsibility of physicians
in treating AIDS patients. Available at: https://www.wma.net/policies-post/wma-statement-on-the-
professional-responsibility-of-physicians-in-treating-aids-patients/. Accessed 17 October 2021.

Siraprapasiri T, Srithanaviboonchai K, Chantcharas P, Suwanphatthana N, Ongwandee S, Khemngern P,
Benjarattanaporn P, Mingkwan P, Nyblade L. Integration and scale-up of efforts to measure and reduce
HIV-related stigma: the experience of Thailand. AIDS 2020;34(Suppl 1):S103-14.

PUBMED | CROSSREF

UNAIDS. Catalysing zero discrimination in health-care settings in Thailand and Viet Nam. 2018. Available
at: https://www.unaids.org/en/resources/presscentre/featurestories/2018/july/zero-discrimination-health-
care-settings-thailand-viet-nam. Accessed 17 October 2021.

https://doi.org/10.3947/ic.2021.0127 675


http://www.ncbi.nlm.nih.gov/pubmed/30764816
https://doi.org/10.1186/s12916-018-1246-9
http://www.ncbi.nlm.nih.gov/pubmed/30044059
https://doi.org/10.1002/jia2.25161
http://www.ncbi.nlm.nih.gov/pubmed/34341021
https://doi.org/10.1136/bmjgh-2021-006315
http://www.ncbi.nlm.nih.gov/pubmed/31818717
https://doi.org/10.1016/S2352-3018(19)30347-9
http://www.ncbi.nlm.nih.gov/pubmed/26140190
https://doi.org/10.5750/ijpcm.v4i2.471
http://www.ncbi.nlm.nih.gov/pubmed/21070697
https://doi.org/10.1177/070674371005501103
http://www.ncbi.nlm.nih.gov/pubmed/33539757
https://doi.org/10.1016/S2352-3018(20)30309-X
http://www.ncbi.nlm.nih.gov/pubmed/31772110
https://doi.org/10.1136/bmjopen-2019-033790
http://www.ncbi.nlm.nih.gov/pubmed/30764806
https://doi.org/10.1186/s12916-019-1256-2
http://www.ncbi.nlm.nih.gov/pubmed/32881799
https://doi.org/10.1097/QAD.0000000000002586

	HIV-Related Stigma Reduction in the Era of Undetectable Equals Untransmittable: The South Korean Perspective
	Introduction
	1. Review strategy and selection criteria
	2. Clinical situations of PLWH in South Korea

	Advancement of HIV care and U = U knowledge
	Challenges
	2. Social and legal factors associated with HIV stigma

	Key principles for reducing HIV stigma through a people-centered approach
	1. �Principle one: immediately intervening in HIV stigma drivers in healthcare settings
	2. �Principle two: addressing social stigma at multiple levels by utilizing U = U knowledge
	3. �Principle three: ensuring meaningful participation of PLWH and other key populations in policy-making

	Conclusion
	REFERENCES


