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Figure 7: Number of forms of Stigma and Discrimination Experienced within the last 12 months across 

different groups/typology.

“Most people die not because of the virus but because of the stigma". – FGD Respondent 
(Gen Pop)
"I couldn't tell anyone because if I did, the stigma would be unbearable. I had to change 
my school, and my parents are still not aware of my status". – FGD Respondent 
(Adolescent and Young People Group)
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"When I was diagnosed, my world crumbled, and I became suicidal as I was confused as to 

how I became infected" – FGD Respondent. (FSW)

“I went for an occasion, and I was asked to share food. On the process of sharing, one of 

the women in the setting, told me to stop sharing the food. Though she didn't say because 

of HIV, but I believed it's because she knows my status.” -  Survey Respondent (Benue)

Table 7: Self Stigmatizing Action Taken because of HIV Status by gender in the past 12 months

Interactions with Healthcare system

HIV Testing and Treatment



Figure 10: Reasons for getting tested for HIV.

Table 8: Period from time of HIV diagnosis to Treatment



Interaction with Healthcare Services

Figure 11: Viral Load Detection for Most Recent Viral Load Test 

Table 9: Reasons for stopping HIV treatment 



Figure 12: Main non-Stigma related Reason for not currently taking ART.

Table 10: General Health Condition and Disease Diagnosis.



Service Delivery Experience

Figure 13: Locations of Accessing Health Services 



Table 11: Actions of Health Worker on PLHIV due to their HIV Status



Table 11: Actions of Health Worker on PLHIV due to their HIV Status

"When I lost my husband, his brother started making sexual advances towards me. I refused 
and he threatened me violently. I had to move to another apartment because of his threats." – 
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"The worst instance of rejection I have felt is from my parents. They refused to continue funding 
my education, stating that I wouldn't amount to anything good" – FGD Respondent (MSM).
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PWUDs

“I really feel bad whenever my mum calls me a drug addict, it makes me want to kill myself, 
I don't even know how to tell her am also HIV positive.” – Survey Respondent (Rivers)
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Adolescents and Young People



“I feel bad that i cannot mingle with other people. I feel bad when taking the drugs that 

sometimes I even stay 2weeks without taking the drugs and it affects me a lot”

“Yeah, it was a very bad experience, I cannot go back to normal life again, because I have 

passed through hell, at one time I was depressed, I was contemplating suicide, yes but at 

the end of the day I moved on because it is not going to be the same again, it is never going 

to be the same”

General Population Living with HIV

“The facility I am accessing my treatment, they stigmatize a lot. One of the doctors will even 

speak to us anyhow, she is actually very rude, she always presses her phone even if people 

are on the queue and if you try to report her you will be the last person to get the drugs and 

last person to be attended to”

“…normally the stigma is about the facility, the way the staff look at me, the way they look at 

my colleague and the way they behave, you cannot touch the staff table, they will ask you to 

shift at the clinic”

Women Living with HIV

“Yes, the stigma of keeping drugs pick up stations close to mortuary should stop, it shows 

PLHIV are half dead”

“…like 3 weeks to my wedding, when we went for the test, and we found out that I was 

positive, and the wedding was cancelled by the parent of the groom”



Female Sex Workers

“My own experience was the first time I was tested HIV positive; it was lack of knowledge 

from my family, you know it's not everybody that have knowledge about it, my family think, it 

can be contacted by sharing spoon, plate and toilet together, it was a serious battle before 

they understand that it can't be transmitted that way”

“In the compound I'm living with my neighbors, they use to say that I inject my blood inside 

the food, so people don't collect food from me to eat”

Men who have Sex with Men (MSM)

“The time I got stigmatized was when my neighbor who knew my status called her 

children behind my house and told them not to come close to me because I'm a dead 

person. Even when one of those children came to my house, she rushed and chased the 

child out and told people that I'm half dead”.

“I was stigmatized a day I went for a job. I was referred to carry out a test by my uncle 

because he the one helping me get the job. The man I was referred to then called my uncle 

and asked him why he would refer someone who is HIV positive right in my presence and 

that was the first time I knew my status. My uncle refused to give me the job, called my 

elder brother and told him that I am not ready to do anything useful with myself and that I 

am HIV positive”
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Figure 23: Trend Analysis, Stigma Index Data 2011 to 2014 to 2021
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Annexes

After obtaining individual informed consents, the facilitator should start off by introducing him or herself 
to the ground and saying,

The facilitator should introduce the co-facilitator who is present, and invite members of the focus group 
to introduce themselves and briefly say who they are, and the area where they live.

After each story, the facilitator can follow-up with questions, including the participant's opinion about 
what aspects of the events were most stigmatizing and how things could have been done differently. The 
facilitator should then open the discussion up to the rest of the group. This process should be repeated 
for the next questions where applicable.

The facilitator can probe for prevention, testing, treatment services, and other SHRH services.





Appendix B: Referral Form

THE PEOPLE LIVING WITH HIV STIGMA INDEX 2.0
Referral Form



Appendix C: Information Sheet

INFORMATION SHEET

THE PEOPLE LIVING WITH HIV STIGMA INDEX

THE PURPOSE AND NATURE OF THE PEOPLE LIVING WITH HIV STIGMA INDEX 
SURVEY



PROCEDURES AND PROCESSES INVOLVED IN PARTICIPATING

CONFIDENTIALITY AND POTENTIAL RISKS OF PARTICIPATING IN THE SURVEY



DISCOMFORT THAT YOU MIGHT EXPERIENCE AS A PARTICIPANT

POTENTIAL BENEFITS FOR YOU AND THE COMMUNITY IN RELATION TO YOUR 

PARTICIPATION



Appendix D: Informed Consent

THE PEOPLE LIVING WITH HIV STIGMA INDEX 2.0
Informed consent form

Notes to the country team:
· The informed consent form is to be completed by the interviewee and the interviewer. 
· Please ensure the interviewer hassufficient copies of the consent form, as participants have the right 

 to obtain a copy. 
· The specific requirements for informed consent may differ per context. Sometimes verbal consent  

may be sufficient, while written consent is necessary in other situations. Please be sure to check the  
requirements for the informed consent process in your country and adjust this template accordingly.



Do you consent to participating in the interview?

Your verbal consent and or signature is all that is needed to go ahead with the interview. If you feel 
comfortable enough in doing so, you can also sign your name or initials below to indicate that you have 
consented in writing to participate in this interview. 

I have read the information on the information sheet, or it has been read to me. I have had the 
opportunity to ask questions related to the questionnaire and the People Living with HIV Stigma Index 
study, and any questions I have asked, have been answered to my satisfaction. I consent voluntarily to 
be a participant in this study and understand that I have the right to end the interview at any time. 







No à Script: I am very sorry, based on your responses, you are NOT eligible to participate 

in the study today. Thank you for your time and willingness to speak with us, and 

for your openness!

n      Yes à Thank you! Based on your responses, you ARE eligible to participate in this 

study. Are you interested in learning a bit more about this study and continuing on 

with informed consent procedures?

 If Yes à  Proceed to 1) Consent 2) Interview.n      

n      If No à  Thank participant for their time.



Appendix F: Supportive Supervision Tool

Monitoring Tool: Spot Checking during field Visits

Instruction
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