
‘They are not responsible enough to use protection’: 
The blind spot of stigma and discrimination towards young people in healthcare settings 
 D. Mark1,2, K. Bloch1, A. Ronan1, H. Soeters1, T. Burdock1 and L. Hatane1

1 Paediatric-Adolescent     Treatment Africa (PATA), 2 Department of Psychology, University of Cape Town

Conclusion
Health worker sensitisation is a powerful strategy and requires adequate resources, time and 
buy-in at all levels that must be supported by requisite policy and operational plans. The above 
recommendations, strategies and insights may be informative for policymakers, implementers 
and other stakeholders in strengthening guidelines, strategic plans and programmatic 
responses. 

Recommendations
Results indicate an incongruency between health provider versus AYPLHIV accounts of youth 
services. Providers seem to have little awareness of adolescent and young people’s experience of 
services as discriminatory. Fundamentally, there remains a blind spot in providers’ insight and 
willingness to provide services without judgement. To mitigate stigmatising health provider 
attitudes and practices and diminish this blind spot, the following recommendations are made:

• Urgent and intensified health provider education, sensitisation, and training on 
people-centred healthcare and the rights of AYPLHIV. Such training and sensitisation 
should not be a once-off event but should be an iterative process that requires dedicated 
efforts, and ongoing spaces for dialogue and ongoing investments. 

• The creation of adolescent and youth-friendly spaces, with client-oriented service 
provision.  Adolescent and youth-friendly services and physical spaces contribute to a 
rights-based culture within a health facility and motivate greater awareness, sensitivity 
and responses to AYPLHIV.

• Meaningful engagement of adolescents and young people at all stages of the design, 
implementation and evaluation of adolescent and youth-friendly services. This is critical in 
informing sensitisation activities. Furthermore, the engagement of AYPLHIV as peer 
supporters within health facility teams has had a demostrated impact through improved 
health outcomes for YPLHIV such as viral suppression5 as well as benefits for health care 
providers through task shifing. 

• Integration of young peer supporters living with HIV into health teams to facilitate 
intergenerational dialogue.This also helps in breaking down of barriers and to build greater 
understanding and strengthen relationships between AYPLHIV and health providers. 
These relationships provide critical platforms for increasing health provider awareness of 
AYPLHIV’s sexual rights, and can positively impact on  health providers’ attitudes and 
practices. In particular, this routinised engagement with AYPLHIV as well as active 
AYPLHIV patient feedback mechanisms build trust between AYPLHIV and providers, 
improve AYPLHIV service experiences and increase provider confidence. 

• Underpin sensistisation efforts by a human rights-based approach with a strong focus on 
values clarification and self-appraisal to shift beliefs and perceptions. Directives from 
leadership, incentivisation and accountability mechanisms can also be critical facilitators. 

• Care, acknowledge and value the health worker. To provide adolescent and youth-centred 
care, the health worker must also be cared for, acknowledged and valued.

• Lastly, at a national policy level, governments must ensure that sensitisation efforts are 
embedded in the implementation of international frameworks and global standards for 
quality health services for AYPLHIV and must be supported by adequate resources, time 
and buy-in at all levels.
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Background
Efforts to reach the 95-95-95 treatment targets in adolescents and young people living with 
HIV (AYPLHIV) are failing, with HIV testing, treatment and viral suppression rates worse than 
adults.1 UNAIDS warns that HIV-related stigma and discrimination in healthcare settings 
discourages AYPLHIV from accessing HIV services and can contribute to them living in shame, 
fear and anger. The ramifications of stigma can hinder efforts to demystify the disease, enhance 
awareness and prevent onward transmission.2 Confronting marginalisation in HIV care is 
therefore critical to ensuring service access and positive treatment outcomes for AYPLHIV. 
UNAIDS calls for urgent action to eliminate HIV-related stigma.3  The WHO consolidated 
guidelines list eight global standards for responsive adolescent- and youth-friendly health 
services (AYFHS), one of which is for health providers to respect, protect and fulfil the right to 
information, privacy, confidentiality, non-discrimination and non-judgemental attitudes.4 

Objective
To evaluate disparities in sexual and reproductive health services, as delivered by health 
providers and as experienced by AYPLHIV, with a particular focus on perceptions of 
stigmatisation among AYPLHIV 

Methods
In 2016-2017, PATA, a network of frontline health providers, conducted cross-sectional, 
semi-structured, knowledge, attitudes and practices (KAP) surveys with 54 health providers 
from 29 health facilities. The health care facilities were located across Kenya, Malawi, Uganda, 
Zambia and Zimbabwe, and 68 AYPLHIV engaged as peer supporters from Cameroon, DRC, 
Ethiopia, Malawi, Tanzania, Uganda, Zambia and Zimbabwe. Data were analysed using 
descriptive statistics and thematic coding to describe central tendencies and identify themes.
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The majority group of health providers completing the survey were nurses (41%), 
predominantly female (67%), and had a mean age of 38 years. Participating AYPLHIV were 
predominantly female (59%), with a mean age of 22 years. Eighty-seven percent of providers 
reported having received training in care and support for AYPLHIV, and most providers (85%) 
reported that AYPLHIV do not receive inferior care. Ninety-eight percent of providers 
reported being comfortable talking about sexual and reproductive health (SRH) with 
AYPLHIV, but only 59% of AYPLHIV reported being confortable discussing SRH with 
providers. While less than a third of providers (24 %) reported that they scolded AYPLHIV for 
requesting SRH services, 41% of AYPLHIV reported that they had been scolded by health 
providers. Thirty-one percent of health providers reported having seen their colleagues 
gossiping about AYPLHIV, while 41% of AYPLHIV did not feel that their information would be 
kept confidential.

Results
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Figure 1: Differences in health provider (n=54) and AYLPHIV (n=68) accounts of stigma and 
discrimination in healthcare settings

What suggestions can you provide in order to make those services better 
(like making them more acceptable or accessible)? 
‘Health workers should be friendly and confidential with youth friendly services.’ – AYPLHIV

‘Nurses should be friendly, and more time should be given to adolescents.’ – AYPLHIV

‘Health workers should be friendly and confidential with youth friendly services’. – AYPLHIV

“Maybe we have to have an open discussion about what's going on with our health 
workers. My transition to the adult clinic led me to hate the clinic - because at the 
appointment I was given I found adults cold people which let me to think it was not 
my right appointment at the clinic.” – AYPLHIV

“Attitudes need to change, because without a friendly, sensitised person, you cannot 
have adolescent-friendly services.” – Peer supporter, PATA 2016 Youth Summit

“I am being shouted at. They sometimes say I am not a doctor to suggest what to 
do.” – AYPLHIV

“Without adolescent-friendly and sensitized health teams, AFHS (adolescent-friendly 
health services) have no real meaning.” – Peer supporter, PATA 2016 Youth Summit

“Health workers tend to be rude sometimes.” – AYPLHIV
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