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FOREWORD
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The PLHIV Stigma Index 2.0 aimed to address stigma and discrimination relating to HIV while also  
advocating for eliminating key barriers and issues perpetuating stigma, a key obstacle to HIV  
prevention, care, and treatment. 

The People Living with HIV Stigma Index 2.0 was implemented in Nepal under the leadership of 
the PLHIV networks; NAP+N  as lead and NFWLHA as co-lead  and with the technical and 
financial support from Save the Children International Nepal and facilitated by an independent 
research organization; the Center for Research on Education Health and Social Science (CREHSS). 

PLHIV Stigma Index 2.0 was launched to reflect the shifts in HIV epidemic and global response. 
One of the major highlights of this version is that it also looks at the impact of stigma on accessing 
to all health services, apart from HIV services alone. The purpose of this study conducts study on 
stigma and discrimination experienced by PLHIV in Nepal, using PLHIV Stigma Index 2.0 as the 
primary research tool.

The findings also showed that the experience of stigma and discrimination among the PLHIV 
is high because they belong to a key population group. For instance, within the last 12 months, 
35% of the transgender, 18.5% of the MSM/Gay and 15.7% of the sex workers have experienced 
stigma and discrimination for reasons other than HIV. Therefore, advocacy of the rights of the KP 
groups, especially MSM/Gay and transgender people, and equal treatment to them irrespective of 
their sexual orientation is essential to protect them from stigma and discrimination.

Khagendra Khadka
President
National Association of PLHA in Nepal 
(NAP+N)

........................................... ...........................................
Sara Thapa Magar 
President 
National Federation of Women Living with 
HIV/AID in Nepal (NFWLHA)
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There is strong evidence about the role of stigma and discrimination in undermining the HIV 
response; as such, urgent action is needed to translate this evidence into action to address stigma 
and discrimination at scale. Often “stigma and discrimination” are referred to jointly, without due 
attention to the specific details and actions needed to address each distinct yet related area. Some 
of these are linked with the quantification of stigma and discrimination in Nepal. The PLHIV 
Stigma Index 2.0 is the second study of its kind to quantify the levels of stigma and 
discrimination experienced by people living with HIV in Nepal. The findings generated from this 
study also attempt to build on aspects of the results from the first Stigma Index study conducted 
in Nepal, in 2011.

Stigma Index 2.0 sheds light on ongoing challenges and opportunities regarding HIV-related 
stigma and discrimination in Nepal. This was possible with the inclusion of modules that focused 
on specific populations and subgroups to facilitate a better understand on how different groups 
and sub-groups of people living with HIV are affected by stigma and discrimination. These 
modules were also developed to specifically facilitate a better understanding regarding the key 
populations and the broader context of health care settings.,

Despite great strides having been made in HIV prevention and in the treatment and care of people 
living with HIV (PLHIV) through innovative programming and inclusive policies; large numbers of 
PLHIV in Nepal are still facing stigma and discrimination in multiple settings; both at the 
institutional and community level. Guided by the real-life experiences of the PLHIV and their 
subgroups, this report highlights the high prevalence of external and internalized stigma and 
discrimination and suggests interventions that may help end stigma and discrimination within the 
given context of Nepal’s HIV and health sector response. Thus, more intensified programs and 
actions that are tailored to deal with the factors contributing to stigma and discrimination and 
addressing linked structural barriers need to be implemented. These actions may include targeted 
advocacy and awareness generation that also aim at improving the quality of life of PLHIV. Finally, 
the report is an attempt to facilitate actions that create an enabling and supportive environment 
allowing for a much-improved well-being of PLHIV, disclosure of one’s HIV status without preju-
dice and importantly assurance of unfettered access to HIV and other related services.

........................................... ...........................................
Masauso Nzima 
Country Director
UNAIDS Nepal and Bhutan

Dr. Kunal Kishore 
Chief of party-Global Fund
Save the Children

MESSAGE
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ABBREVIATIONS AND ACRONYMS
AIDS Acquired Immunodeficiency Syndrome
ART Antiretroviral Therapy
CCC Community Care Centre
DHIS District Health Information Software
CREHSS Center for Research on Education Health and Social Science 
FPAN Family Planning Association of Nepal
FSW Female sex worker
GIPA Greater Involvement of People Living with HIV/AIDS
MIWA Meaningful Involvement of women living with HIV/AIDS
GNP+ Global Network of People Living with HIV and AIDS
HIV Human Immunodeficiency Virus
HMIS Health Management Information System
ICW The International Community of Women Living with HIV 
IDU Injecting Drug User
INGO International Non-governmental organization
KP Key Population
MSM Men who have sex with men
MSW Male Sex Worker
NAP+N National Association of People Living with HIV
NCASC National Centre for AIDS and STI Control
NFWLHA National Federation of Women Living with HIV & AIDS
NGO Non-Governmental Organization 
PLHIV People Living with HIV/AIDS
WLHIV Women Living with HIV
PPS Probability proportionate to size 
PUD People who use drugs
PWID People who inject drugs
SOP Standard operating procedure 
SPSS Statistical Package for Social Science
SW Sex Worker
TG Transgender 
UNAIDS United Nations Programme on HIV and AIDS
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EXECUTIVE SUMMARY
BACKGROUND 
The People living with HIV (PLHIV) often 
experience stigma and discrimination that can 
affect their emotional well-being and mental 
health in significant ways. HIV-related 
discrimination is not only a human rights 
violation, but also has an impact on people’s 
ability to access HIV testing, care, and 
treatment. United Nations’ 2016 High-Level 
Meeting on Ending AIDS included “elimination 
of HIV-related discrimination” as one of three 
critical targets to achieve by 2020, along with 
reducing the number of new HIV infections 
and people dying from AIDS-related causes to 
under half a million.

The People Living with HIV Stigma Index 2.0 
was implemented in Nepal under the leadership 
of the PLHIV networks; NAP+N and NFWLHA 
and with the technical and financial support 
from Save the Children International Nepal 
and facilitated by an independent research 
organization; Center for Research on Education 
Health and Social Science (CREHSS). 
 
The PLHIV Stigma Index 2.0 aimed to address 
stigma and discrimination related to HIV while 
also advocating for eliminating key barriers and 
issues perpetuating stigma, and  obstacle to 
HIV prevention, care, and treatment. 

RESEARCH METHODOLOGY
The PLHIV Stigma Index 2.0 is a nationally 
representative study based on a cross-sectional 
study design. This study covered a total of 927 
respondents aged 18 and above (446 females 
and 481 males) from 21 districts (3 from each 
province). Furthermore, a total of 21 case 
stories (3 from each Province) were covered as 
a part of the qualitative study. The respondents 
were recruited using a combined approach of 
venue-based sampling and limited chain 
referral sampling. Data were collected digitally 
by trained enumerators who were PLHIV. SPSS 
software was used for quantitative data 
analysis. Univariate and Bivariate analysis 
(chi-square test) were performed for the key 
indicators.

KEY FINDINGS
Background Characteristics: The mean age of 
respondents was 40.9 years (SD±10.4). Almost 
three-fifths of the respondents (59%) were 
currently in an intimate/sexual relationship, 
and among them, a higher proportion were 
males (72%) compared to females (44%). 
Similarly, among them, almost three-fifths 
(58%) had a partner also living with HIV. More 
than three-fourths of them (77%) had only 
primary or less education, while one-sixth of 
them (17%) had completed secondary 



XIV The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

education/high school. Likewise, respondents 
came from diverse economic backgrounds: 15 
percent were unemployed, 18 percent were 
involved in full-time work as an employee; 
(males=23% and females=13%), 21 percent 
were working full-time, but not as an employee 
(self-employed or business owner) and 14 
percent were casual or informal part-time work.

HIV status Disclosure: HIV status was 
commonly disclosed to intimate partners (67%), 
other family members (64%), children (56%), 
and friends (40%). As expected, disclosure was 
less common among employers (17%), 
classmates (15%), and teachers (9%). Similarly, 
a considerable proportion of the respondent’s 
mentioned that disclosure of their status took 
place without their consent (status disclosed 
without consent among neighbors; 34%, 
friends; 27%, children; 20%, co-workers; 22%, 
partners/wife/husband; 15%). 

External stigma and discrimination: Experience 
of external stigma and discrimination (at least 
one event of stigma and discrimination within 
the 12 months) has markedly decreased over 
the years; from 49.7 percent in 2011 to 9.5 
percent in this study (2022).  The most common 
experience of stigma and discrimination faced 
by the respondent was discriminatory remarks 
or gossiping by people other than family 
members (5%), followed by discriminatory 
remarks or gossiping by own family members 
(4%) and verbal harassment (4%).  KP-wise 
disaggregation showed that, prevalence of 
stigma and discrimination is notably high 
among the PLHIV who were TG (30%), followed 
by MSM (22%) and FSW (20%).

Internalized stigma: Almost one-third of the 
respondents (32%) reported having felt 
internalized stigma due to their HIV status; the 
proportion being two times higher (p<0.001) 
among the female respondents (43%) than 
males (22%).  Internalized stigma was found 
higher (p<0.05) among the youth aged below 
25 years (38%) than in other age groups.

Almost three-fifths of the respondents (59%) 
found it was difficult to tell people about their 

HIV status. Almost two-fifths of them (37%) felt 
dirty about being HIV positive (female=42%, 

male=32%). Likewise, less than a third of them 
(30%) reported a feeling of worthlessness 
(a higher proportion of them having such 
feeling were females; 34% than males; 26%). 
Moreover, more than half of the respondents 
(56%; similar proportion for both male and 
female) reported hiding their HIV status from 
other people. Likewise, one in three 
respondents (33%) expressed feeling guilty for 
being HIV positive, the proportion being higher 
for males (38%) than females (28%).

Resilience (an ability to withstand internalized 
stigma ) was also examined in this study.  
Nearly half of the respondents mentioned that 
their self-confidence (45%) and self-respect 
(46%) had been positively affected by their HIV 
status over the past 12 months; the proportion 
is similar for both male and female.  Half of the 
respondents (51%) mentioned that their ability 
to respect others had been positively affected  
by their HIV status, with similar proportion 
among both male and female. 

INTERACTIONS WITH HEALTHCARE 
SERVICES
Only two-thirds of the respondents (65%) took 
an HIV test voluntarily/by their own choice. 
Three out of five respondents (60%) took about 
6 months or less to decide to get HIV test. 
More than a quarter of the respondents (27%) 
hesitated to get tested due to fear of other 
people’s (e.g., family, friends, employer, or
community) reaction to their positive test 
results. A fourth of the respondents (25%) 
reported that they immediately went for
treatment (on the same day of diagnosis) after 
being diagnosed with HIV. On the other hand, 
it is notable that one in five respondents 
delayed the ARV treatment for more than two 
years (19%). Among those who had ever 
initiated ART, 7 percent of the respondents 
had interrupted/stopped ART in the last 12 
months. The reason for the interruption of 
treatment as mentioned by the respondent was 
because they were worried that their HIV 
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status would be disclosed (32%) and they were 
not ready to deal with their infection (12%); 
while 5% were worried that health workers 
would mistreat them or disclose their HIV 
status without their consent.

SERVICE DELIVERY EXPERIENCES
Almost one in five respondents (19%) reported 
that health workers avoided physical contact/
took extra precautions such as wearing 
double gloves when they have contact with 
them. Similarly, around one-tenth of the 
respondents (8%) stated that health workers 
talked badly or gossiped about them because 
of their HIV status. Likewise, 5 percent 
reported that the health service providers 
disclosed their HIV status without getting 
permission from them to do so. In the same 
way, 4 percent of the respondents reported 
that they had experienced denial of health 
services because of their HIV status. Moreover, 
3 percent of the respondents reported having 
experienced physical abuse (pushing, hitting, 
or being otherwise physically abusive) from the 
health workers in the past 12 months.

HUMAN RIGHTS AND EFFECTING 
CHANGE
The most common experience of rights 
violation as reported by the respondents within 
the last 12 months was being forced to get 
tested for HIV or disclose their status to get 
medical insurance (26%) and forced to get 
tested for HIV/disclose their status in order to 
get health care services (20%). More than half 
(55%) of the respondents were generally 
aware of the laws protecting them from 
discrimination, while more than one-third (35%) 
of them did not know if such laws existed.

STIGMA AND DISCRIMINATION  
EXPERIENCED FOR REASONS OTHER 
THAN HIV
Among the KPs, stigma and discrimination 
was higher among transgender people (35%), 
followed by MSM/Gay (19%) and sex workers 
(16%) due to their sexual orientation regardless 
of their HIV status.

CONCLUSION AND  
RECOMMENDATION 
• Disclosure is very crucial to prevent HIV 

transmission. However, HIV disclosure 
among the PLHIV was substantially lower. 
Almost a third of the respondents  
reported not disclosing their HIV status 
even among their nearest family and  
disclosure is uncommon among peers, 
classmates and employers. Therefore, an 
intensive awareness intervention is required 
for the PLHIV group so that all of them  
understand the sensitivity of their status  
disclosure and readily disclose their status, 
and protect the general population from  
getting HIV.

• Compared to 2011, external stigma and 
discrimination among the PLHIVs have 
sharply decreased; figure 4 (from 49.7% in 
2011 to 9.5% in 2022). Still, the prevalence 
is considerably high. One in 10 respondents 
have experienced at least one event of  
stigma and discrimination due to their  
status during the past 12 months. Thus,  
educational activities need to be held in  
various settings, including communities, health 
facilities, social and mass media platforms, 
and formal education systems. Social and 
mass media platforms can reach a much wider 
audience. Influencers in social media who 
promote educational activities related to HIV/
AIDS may help reduce broader external stigma 
related to HIV/AIDS.

• Stigma and discrimination were found  
higher among the youth below 25 years 
(20%) compared to other age groups. 
Therefore, interventions that focus on the 
prevention of stigma and discrimination, 
especially awareness campaigns, should target 
the youths so that internalizedstigma can be 
minimized among the youths who are PLHIV. 
In addition, their self-confidence needs to be 
strengthened so that they can live their lives 
to the fullest.

• Stigma and discrimination by the health  
service providers at the health facilities 
have decreased by almost half compared 
to 2011 (denial of health services because 
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of HIV status has decreased to 4% in 2022 
from 7.3% in 2011). Still, considerable  
proportions of the PLHIVs are facing  
discrimination from the providers as well as 
they have issues of confidentiality of their 
status disclosure during service delivery. 
These complains are also clearly evident 
in the case studies of the PLHIVs as well. 
Thus, evidence-based interventions to reduce 
provider stigma and discrimination such as 
training programs of health professionals need 
to be conducted regularly in order to sensitize  
them towards the diverse needs of the 
PLHIVS.

• The findings also showed that the  
experience of stigma and discrimination 
among the PLHIV is high because they 
belong to a key population group. For 
instance, within the last 12 months, 35% of 
the transgender, 18.5% of the MSM/Gay 
and 15.7% of the sex workers have  
experienced stigma and discrimination for 
reasons other than HIV. Therefore, advocacy  
of the rights of the KP groups, especially 
MSM/Gay and transgender people, and equal 
treatment to them irrespective of their sexual 
orientation is very necessary to protect them 
from stigma and discrimination.
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CHAPTER 1
INTRODUCTION
1.1  People Living with HIV Stigma Index 2.0

People living with HIV (PLHIV) often 
experience stigma and discrimination that can 
affect their emotional well-being and mental 
health in significant ways. Many PLHIV are not 
aware of their rights. HIV-related discrimination 
 is not only a human rights violation, but also 
has an impact on people’s ability to access HIV 
testing, care, and treatment. A number of 
organizations are campaigning against stigma 
and discrimination and fighting for improved 
rights for people living with HIV. The United 
Nations’ 2016 High-Level Meeting on Ending 
 AIDS included “elimination of HIV-related 
discrimination” as one of three critical targets 
to achieve by 2020, along with reducing the 
number of new HIV infections and people dying 
from AIDS-related causes to under half a 
million (UNAIDS, 2015).

The PLHIV Stigma Index was conceptualized in 
2005 by the Global Network of People living 
with HIV (GNP+), the International Community 
of Women Living with HIV (ICW), International 
Planned Parenthood Federation (IPPF), and 

the Joint United Nations Programme on HIV/
AIDS (UNAIDS) in response to the widespread 
stigma and discrimination which was impeding 
progress in providing access to HIV treatment 
and care for all. In accordance with the Greater 
Involvement of PLHIV (GIPA) and Meaningful 
Involvement of women living with HIV/AIDS 
(MIWA) principle, the Stigma Index is designed 
to be implemented by PLHIV to measure and 
detect changing trends in stigma and 
discrimination experienced by PLHIV. This 
index will provide evidence that can further be 
used to develop action plans to address this 
stigma. The Index was launched in 2008, and 
as of October 2017, over 100,000 PLHIV had 
been interviewed from nearly 90 countries 
around the world. More than 2,000 PLHIVs 
have been trained as interviewers, and the 
study tool had been translated into more than 
50 languages (the PLHIV Stigma Index 
International Partnership of GNP+, ICW, and 
UNAIDS, 2018).

The PLHIV Stigma Index 2.0 is a community 
-led research initiative that embraces a  
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participatory spirit for all those involved in the 
research. The idea that personal experiences  
should shape the AIDS response was first 
voiced by people living with HIV in Denver in 
1983. The GIPA Principle was formalized at the 
1994 Paris AIDS Summit when 42 countries 
agreed to “support a greater involvement of 
people living with HIV/AIDS at all levels and 
to stimulate the creation of supportive political, 
legal and social environments”. GIPA is a  
principle that aims to realize the rights and 
responsibilities of people living with HIV, 
including their right to participation in
decision-making processes that affect their 
lives. GIPA aims to enhance the quality and 
effectiveness of the AIDS response and is 
critical to progress and sustainability. GIPA 
seeks to ensure that people living with HIV are 
equal partners and breaks down simplistic and 
false assumptions that those living without HIV 
are “service providers” and as those living with 
HIV are “service receivers”. The PLHIV Stigma 
Index 2.0 aims to collect information on 
stigma, discrimination, and the rights of people 
living with HIV to help in advocacy efforts. The 
PLHIV Stigma Index is a unique study in nature, 
as it is for, by and with PLHIV, which enhances  
openness and builds confidence to allow, to 
share experiences during the interactions
without fear.
 
Since the first case of HIV was detected in 
1988, an epidemic of HIV in Nepal rose sharply 
in the mid 1990s and was in peak during 
mid-2000s. Nepal has transitioned from a 
‘low-level epidemic’ country to to ‘concentrated 
epidemic’ with rapid spread among key 
population, i.e. Female Sex Workers (FSW), 
Men having sex with Men and Transgender 
(MSM/TG), People who Inject Drugs (PWID; 
both male and female), Male Labor Migrants 
(MLM) and their spouses and Clients of Sex 
Workers (CSW). The latest National HIV 
Estimates, 2020 showed that there are an 
estimated 30,300 people living with HIV 
(PLHIV) in Nepal, and among them, 16,314 are 
male, and 13,986 are female. Likewise, the 
estimated number of new HIV infections in 
2020 was 754 and the adult HIV prevalence 
(15–49 years) is 0.13%. In the year 2020, there 

were 20, 137 PLHIV aged 15 years and above, 
and among them, 25% were key population 
groups (FSW=2%, Male PWID=2%, MSW=3%, 
clients of SW=9%, MSM =9%), and the rest 
were general population groups (Non-KP 
males=35% and Low Non-KP women=40%). 
Routine program data (HMIS/DHIS2) and 
partner organization reporting system in 2021 
showed  Bagmati Province had the highest 
number of HIV cases (803) followed by 
Province-2 (565), Lumbini Province (511), 
Sudhurpaschim Province (224), Province-1 
(222) and Karnali (32) (NCASC, 2021). 

The world is embarking on a Fast-Track strategy 
to end the AIDS epidemic by 2030 and so is 
Nepal. In order to end the AIDS epidemic, 
Nepal has set its national target is to reach 
95-95-95 by 2030 which simply means by 
2030; 95% of all people living with HIV will 
know their HIV status; 95% of diagnosed HIV 
positive people will receive sustained 
antiretroviral therapy, and 95% of all people 
receiving antiretroviral therapy will have a 
suppressed viral load (UNAIDS, 2015). 

Stigma and discrimination are major barriers in 
achieving the 95-95-95 targets. To address this 
barrier, UNAIDS has come up with 10-10-10 
targets that call on countries to repeal punitive 
laws/policies that target key populations and to 
implement supportive laws/policies that 
combat stigma, discrimination, and gender 
-based violence and create an enabling 
environment towards better access or 
utilization of HIV services.  HIV infection in 
absence of care services significantly decreases 
physical, mental and social well-being of PLHIV.  

The PLHIV Stigma Index 2.0 was implement-
ed in Nepal in 2022 by the PLHIV networks 
(NAP+N and NFWLHA)with technical and 
financial support from the Save the Children 
International Nepal. This study was 
implemented in close partnership with 
community-based organizations working with 
PLHIV and key populations in Nepal and 
represents the second national implementation 
of the Stigma Index. The Center for Research 
on Education Health and Social Science 
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(CREHSS) facilitated the implementation of the 
study as well as research utilization. The study 
was advised by a PLHIV Steering Committee 
composed of representatives from government, 
civil society, bilateral and multilateral 
agencies, and PLHIV and key population 
networks through consultative and 
participatory processes, providing technical, 
advocacy, and practical guidance on the im-
plementation of the Stigma Index 2.0 in Ne-
pal and interpretation of study results. Study 
findings will enhance the existing knowledge 
on the situation of stigma and discrimination 
experienced by PLHIV in Nepal and enhance 
evidence-based advocacy to improve programs 
and policies to better address the PLHIV needs 
in priority areas in Nepal. 

1.2  HIV-related Stigma and Discrimination in    
        Nepal

The findings of the first Stigma Index Study in 
Nepal showed that there was a huge 
prevalence of HIV related stigma and 
discrimination raising a concern regarding the 
rights of the PLHIV. According to the study, 
half of the respondents (50%) had experienced 
at least one event of stigma and discrimination 
in the past 12 months. Gender-wise analysis 
showed that a higher number of transgender 
respondents reported experiencing 
discrimination and stigma (in the form of 
psychological pressure by wife or partner, 
sexual rejection, discrimination by other PLHIV, 
and discrimination/hatred by wife or partner or 
any other household member) compared to the 
male and female respondents. The findings 
also depicted that PLHIV often face social 
exclusion from attending religious functions 
and social gatherings. Nearly one-third of the 
respondents were compelled to change their 
place of accommodation or were denied 
rental accommodations and refused 
employment during the 12 months prior to the 
study due to their HIV status. The results of the 
study indicated that a negligible proportion of 
the respondents reported instances of denial 
of health services, including dental care (7%) 
and denial of family planning services (3%), 
and sexual and reproductive health services 
(2%) by health workers. Approximately nine out 

of ten respondents (87%) had experienced at 
least one feeling of internalized-stigma, such as 
shame, guilt, blaming others, low self-esteem,  
suicidal thoughts, and willingness to be 
punished. The feelings of internalized stigma 
were slightly lower among female (81%) than 
male (92%) and transgender (100%) 
respondents. The most common reasons that 
the respondents mentioned for HIV-related 
stigma and discrimination were “fear of 
acquiring HIV infection” (53%) followed by 
“ignorance about HIV transmission” (49%) 
(FPAN, 2011). 

To address the HIV-related stigma, which is a 
major human right related barrier for people 
living with HIV, it is vital to systematically 
gather the evidence on stigma and 
discrimination using reliable and validated 
research tools and thus this study is expected 
to do so. 

1.3  Study Objectives

General Objective
The PLHIV Stigma Index 2.0 aimed to address 
stigma and discrimination relating to HIV while 
also advocating for eliminating key barriers and 
issues perpetuating stigma, a key obstacle to 
HIV prevention, care, and treatment.

Specific objectives of the study were as follows:
• To document evidence on experiences of 

people living with HIV related stigma,  
discriminations, knowledge of their rights, 
and violation of those rights.

• To examine how different groups of people 
living with HIV are affected by stigma and 
discrimination, including key populations.

• To examine the impact of intersectional 
issues towards access to health services

• To examine the impact of stigma on health 
and access to health across the whole  
continuum of care, not just HIV services.

• To identify the underlying factors that cause 
and allow stigma and discrimination against 
people living with HIV.

• To identify and measure stigma and  
discrimination against people living with 
HIV.
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• To measure changes over time with respect 
to HIV related stigma in Nepal.

• To generate evidence for policy change and 
programmatic intervention in relation to the 
rights of people living with HIV for an  
effective HIV response.

The Stigma Index 2.0 reflects shifts in the HIV 
epidemic and the global response. Some of the 
main changes include:
• New questions focusing on specific  

populations to better understand how 
different groups of people living with HIV 
are affected by stigma and discrimination, 
including key populations.

• An expanded healthcare section to look at 
the impact of stigma on health and access to 
health across the whole continuum of care, 
not just HIV services.

• A new questionnaire that is streamlined and 
easier to use – the data can even be  
collected using a tablet.
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METHODOLOGY OF THE STUDY
2.1  Geographical scope of the study

The study sites were a mix of diverse 
geographical locations including mountain, hill 
and terai. Also, the selected study areas 
comprised of a combination of urban and rural 
sites. Moreover, the study districts were 
selected based on the availability of HIV care 
and treatment services. Similarly, HIV 
prevalence is high in the capital city and urban 
areas while low in mountain and hill regions. 
Therefore, urban-rural location, HIV prevalence, 
availability of services, and availability of 
existing PLHIV and key population 
organization were considered while selecting 
the study districts.

2.2  Study Design

The PLHIV Stigma Index 2.0 is a nationally 
representative community led study based on a 
cross-sectional study design. Stigma Index 2.0 
was conceptualized by the Global Network of 
People Living with HIV and AIDS (GNP+); the 
International Community of Women Living with 
HIV (ICW); and the Joint United Nations 
Programme on HIV and AIDS (UNAIDS), with 
support from John Hopkins University in 

response to the phenomenon of widespread 
stigma and discrimination which was impeding 
progress in providing access to HIV treatment 
and care services for all at different levels.

2.3 Consultative mechanisms 

The implementation of the PLHIV Stigma 
Index 2.0 in Nepal was carried out through a 
series of consultative mechanisms that drew 
participation from a range of stakeholders, 
including members of the PLHIV community
in all their diversity, leading up to the 
development of the research protocol, 
obtaining ethical approvals, and the 
implementation of the study tool among PLHIV. 
Consultative activities were also conducted 
after completing the data collection to analyze 
the data and interpret results, and to engage 
stakeholders, including members of the PLHIV 
community.

2.4  PLHIV Stigma Index Steering Committee

The Steering Committee (a committee of a 
multi-stakeholders) chaired by the Director of 
the National Center of AIDS and STD Control 
(NCASC) was formed to help coordinate and 

CHAPTER 2
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advise on the implementation of The People 
Living with HIV Stigma Index 2.0 in Nepal in 
accordance with the Standards for Country 
Rollout defined by the International Partnership 
(UNAIDS, GNP+, and ICW). This committee 
involved members of organizations or 
stakeholders that are representing and 
supporting communities of people living with 
HIV and/or working towards ending HIV-
related stigma and discrimination. 

This study is the outcome of the various 
consultative meetings with the steering 
committee that ensured proper implementation 
of the Stigma Index 2.0. In addition, it ensured 
the principles and methodology of the Stigma 
Index 2.0 met the set standards, supported the 
process of obtaining ethical approval for the
research and reviewed the progress of the 
Stigma Index 2.0. Similarly, it also provided 
necessary feedbacks, reviewed and validated 
the findings from study, provided 
recommendations and endorsed the final report 
and facilitated the dissemination of the findings 
and recommendations of the Stigma Index 2.0 
to a range of stakeholders at the national level, 
including those who have participated in the 
process.

2.5  Participants

Study Population
Study participants were PLHIV (PLHIV, WLHIV, 
and KP), including PLHIVs who are not on care 
(N=10). The participants with different key 
population backgrounds; injecting drug users 
(IDU) and people who use drugs (PUD), female 
sex workers (FSW), men who have sex with 
men (MSM), male sex workers (MSW), 
transgender (TG), Bisexual and migrant workers 
and their spouses were covered in this study. 

Sampling Technique
The study site was chosen based on the 
availability of services (HIV care and treatment 
services). People from the urban area can easily 
access the services, while the services are not 
easily accessible for the rural people. HIV 
prevalence is high in the capital city and urban 
areas while low in mountain and hill regions. 

Therefore, we considered urban-rural districts, 
HIV prevalence, availability of services, and 
availability of existing PLHIV and key
 population organization while selecting the 
study districts. In addition, the steering 
committee members discussed and finalized 
the study districts (table 2) for the data 
collection.

A combination approach of venue-based 
sampling and limited chain referral sampling 
was used in the study. The venues of sampling 
were diverse such as ART Center, community  
care centers, health facilities where PLHIV 
usually visited to receive care, and other areas 
(parks, bars, etc.). Suggestions regarding the 
venues for sampling were taken from the 
PLHIV community in the respective districts. 
The second approach for the sampling was the 
limited chain referral targeted for those who 
are not currently or ever been to care. Those 
PLHIV groups were recruited using limited 
snowball sampling where a PLHIV who was 
sampled can recruit their peers from among the 
general PLHIV.

In this study out of the total 927 respondents  
who were recruited, 917 were recruited 
through the venue-based sampling technique 
and the rest of the 10 respondents who were 
not on care were recruited through the referral 
chain technique.

Sample Size
The sample size was calculated based on the 
guidance on the Sample Size Calculator for 
people living with HIV Stigma index 2.01.  

For sample size calculation, estimated 
prevalence of the PLHIV avoiding healthcare 
was used. (10.7% respondents who had 
decided not to visit the local health facilities 
due to stigma; the People living with HIV 
Stigma Index Nepal 2011). The calculated 
sample size of 918 is based on the target 
precision of 4% and the confidence level of 
95%. However, a total of 927 respondents were 
covered during the study.
  

 1 https://hall.shinyapps.io/PLHIV_Stigma_Sample_Size_Calculator/
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Table 1 Sample size covered

Estimated Prevalence of avoidance of health by PLHIV 10.7%
Target precision 4%
Confidence level 95%
Required sample size 918
Total sample size covered 927

The probability proportionate to size (PPS) 
method was used to select sample size by 
districts. However, in some districts, the sample 
size was very small (less than 10 respondents) 
while distributed proportionally by districts; 

therefore, the sample size was increased in few 
mountain and hill districts (booster sample) 
such as in Ilam, Sankhuwasabha, Rukum West, 
Argakhachi, Gulmi, and Dadeldhura.

The table below presents the sample size of men and women covered from the sampled districts:

Table 2 Sample distribution by sex (Women and Men)

Province Districts Women Men Total Number of Key 
Population

Province 1
Illam 8 12 20 3
Sunsari 28 25 53 29
Sankhuwasabha 10 13 23 2

Madesh
Dhanusha 15 20 35 6
Parsa 23 36 59 24
Sarlahi 17 25 42 3

Bagmati
Chitwan 34 34 68 25
Kathmandu 53 65 118 32
Makwanpur 17 19 36 7

Gandaki
Kaski 41 47 88 73
Baglung 9 16 25 1
Nawalparasi West 17 18 35 6

Karnali
Dailekh 15 14 29 13
Surkhet 21 20 41 3
Rukum West 12 9 21 0

Lumbini
Rupandehi 23 27 50 23
Arghakhachi 11 13 24 7
Gulmi 20 13 33 7

Sudurpaschim
Achham 29 21 50 12
Kailali 29 23 52 43
Dadeldhura 14 11 25 19
Total 446 481 927 338
% 48.1 51.9 100 36.5
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In order to gather qualitative information from 
the PLHIV regarding stigma and discrimination, 
a total of 21 case stories (3 from each Province) 
were covered. Among the 21 respondents, 
17 were females and 4 were males. When we 
further categorize them by KP; 1 was MSM, 
2 were FSWs and 1 was TG. All of them were 
interviewed upon informed consent. Regarding 
the selection of the respondents for the case 
study, respondents from the quantitative study 
were asked at the end of interview; if they are 
interested, they would be further contacted 
from the office to share their story of facing 
stigma and discrimination because of their 
status. Therefore, only those participants who 
were interested and who have faced some form 
of stigma and discrimination because of their 
HIV status were included in the qualitative 
part of the study. One respondent from each 
study district who consented to participate was 
selected to describe a scenario in which he/
she or his/her spouse/partner, family member, 
or friend experienced stigma or discrimination 
related to living with HIV. 

2.6  Recruitment and training of data collectors

A total of 25 enumerators (14 male and 11 
females) were recruited to conduct the data 
collection for the study. All of them were PLHIV 
and most of them belonged to diverse KP 
groups. The data collection team was divided 
into seven teams; one team in each Province. 
A total of 7 supervisors were hired to conduct 
supervision of the enumerators and conduct 
necessary field level coordination. Each team 
covered three districts in order to cover 21 
districts from the seven Province. A two-day 
intensive residential training was conducted at 
Chitwan for the coordinators and interviewers 
on data collection. 
  
The study team was trained on the Stigma 
Index 2.0 tool itself. The core study team from 
the implementing research organization; Center 
for Research on Education Health and Social 
Science (CREHSS) led the training along with 
the support of Team Lead, Co-lead and the 
representatives from the NAPN+, NFWLHA, 
Save the Children International Nepal, and 
other stakeholders.

2.7  Instruments

The questionnaire and methodology used in 
the study was that developed by The Global 
Network of People Living with HIV (GNP+), The 
International Community of Women Living with 
HIV/AIDS (ICW) and The Joint United Nations 
Programme on HIV/AIDS (UNAIDS). This is an 
internationally validated tool which has been 
used in many countries.

2.8  Ethical Review

The Center for Research on Education Health 
and Social Science (CREHSS); research 
implementing organization worked closely with 
Save the Children International Nepal, UNAIDS 
and PLHIV networks; NAP+N, and NFWLHA, 
in consultation with the Steering Committee 
to develop a research protocol and finalize the 
translation of the Stigma Index 2.0 tool for 
ethical approval. 

The research protocol was drafted and 
submitted to the International Partnership and 
steering committee for review and suggestions. 
After incorporating the feedback from the 
Partnership and the steering committee, the 
protocol was submitted to the national ethical 
review board of Nepal; Nepal Health Research 
Council (NHRC). Ethical approval was received 
from NHRC on 4th January 2022 after a 
rigorous review of the protocol and after 
recommended modifications were made.

2.9  Implementation

Eligibility criteria
The following criteria of inclusion and exclusion 
were followed in selecting the respondents of 
the study.

Inclusion criteria 
• 18 years of age or older.
• Were aware that they are living with HIV for 

at least 12 months to permit time for them 
to reflect on their experiences.

• Mentally capable of providing informed  
consent.

• Were able to give informed consent in terms 
of understanding all elements of the study. 
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• Were able to speak at least one of the  
languages (Nepali or any other local  
language) in which the questionnaire was 
administered 

Exclusion criteria 
• Self-reported living with HIV for less than 

one year.
• Demonstrated mental incapacity, under the 

influence of substances, or any other illness 
preventing comprehension of the study  
procedures and informed consent.

• Has already participated in the current 
study.

Confidentiality 
Confidentiality of the data was maintained 
during and after the study period as well. All  
interviews were conducted in places that  
ensured the privacy of participants and the 
study team. Each respondent was provided 
with a unique code to ensure confidentiality. 
No personal identifiers were collected during 
recruitment or participation. In addition,  
potential participants’ contact information was 
not recorded. Data were kept on a secure  
server with no personal identifiers. All study 
team were required to receive ethics training 
and be committed to maintaining the  
confidentiality throughout and after their  
interaction with the potential participants.  
Similarly, interviews took place in a private 
setting where visual and auditory privacy was 
ensured.

Informed Consent Process 
Informed consent was administered to all those 
participants who agreed to participate in the 
study before beginning the interview. During 
the consent process, the interviewer ensured 
that the respondents were well informed about 
the organization and interviewer, the purpose 
of the study, their voluntary participation, the 
confidentiality of information, anonymity of the 
informants, time duration, and risk and benefits 
of their participation in the study. Respondents 
were informed that they could skip any 
questions they felt uncomfortable with or leave 
the interview anytime. However, they were 
informed that their information was valuable 

for the study and requested to complete the 
interview with their consent. Interviewers also 
answered any questions raised by potential 
study participants.

Interview procedures 
Interview process commenced after rapport 
building. Informed consent procedures were 
administered prior to the interview, and only 
consenting participants (who gave the verbal 
consent) were involved in the study. Interviews 
were conducted in the sites identified prior to 
data collection and where privacy was ensured. 
Each participant completed approximately 45 
minutes to 1 hour-long Stigma Index interview. 
The peer interviewers administered the study 
questionnaire to each participant individually. 
Participation was voluntary, and they could 
pause or stop the interview and leave the 
interview at any time for any reason.

Location and average time of interviews
The interview was carried out in diverse 
locations/venues as suggested by the PLHIV 
community in their respective districts.  The 
venues included ART Center, community care 
centers, health facilities where PLHIV usually 
visited to receive care, and other areas (parks, 
bars, etc.). Data collection started from 15 
February, 2022 to 12 March, 2022. It took 
about 45 minutes to complete each interview 
(quantitative part) while it took about half an 
hour to cover the case-stories from the 
participants of the qualitative study. 

Use of mobile electronic devices in data collection 
Data were collected on the finalized version of 
the Stigma Index 2.0 questionnaire, loaded on 
an electronic mobile device. The use of mobile 
devices for data collection enabled data 
collectors to enter data in the field directly.  
Data were uploaded to a secure server; 
Open-Data Kit (ODK) over a cellular or Wi-Fi 
network. The questionnaire was administered 
by the peer-interviewers who recorded answers 
and took notes of the narratives on the 
electronic forms. The core study team of 
CREHSS provided ongoing data monitoring and 
quality assurance jointly.
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2.10  Data management and analysis

The study team worked in close coordination 
with the PLHIV networks in data management 
and analysis. Quantitative data were collected 
digitally in mobile/tablets in ODK application 
and uploaded to a server after completing each 
questionnaire every day. The uploaded data 
were downloaded by an authorized person/ 
statistician of CREHSS, and saved on 
password-protected computers every day. The 
Statistician, Team Leader, and Team members 
crosschecked and ensured the data quality 
while doing data cleaning and analyses. 
Inconsistencies identified in the data collection 
procedures were noted and finally rechecked 
and verified in consultation with enumerators. 
These data were downloaded in the Excel 
sheets and cleaned and coded (as necessary). 
The data was then transferred to the SPSS-26 
version for the final data analysis. Univariate 

and bivariate analysis (cross tables and 
chi-square test) were performed to find the 
relationship between the variables under study. 
The analysis was disaggregated by KPs, gender, 
and other key socio-demographic 
characteristics. 

Qualitative data in the form of case studies 
were collected from both men and women to 
further enlighten the quantitative findings on 
the experience of stigma and discrimination of 
the PLHIV population.   

CREHSS worked closely with the PLHIV 
Networks (NAPN and NFWLHA) to analyze 
the data to be used for further analysis and 
cross-tabulation with other countries and 
regions to provide comparative analysis. 
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CHAPTER 3
RESULTS
3.1  Characteristics of Respondents 

The study sites were a mix of diverse 
geographical locations including mountain, hill 
and terai. Also, the selected study areas 
comprised of a combination of urban and rural 
sites. Moreover, the study districts were 
selected based on the availability of HIV care 
and treatment services. Similarly, HIV 
prevalence is high in the capital city and urban 
areas while low in mountain and hill regions. 
Therefore, urban-rural location, HIV prevalence, 
availability of services, and availability of 
existing PLHIV and key population  
organization were considered while selecting 
the study districts.

3.1.1  Socio-demographic Characteristics 
The study was conducted in a sample size of 
927, in which a higher proportion of the 
respondents were aged 35–44 years (female 
43% and male 36%) followed by those who 
were 45–54 years (female 24% and male 29%). 
The mean age was 39.6 years for females
 (SD± 9.7) and 42.2 years (SD±10.8) for the 
male respondents. 
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A higher proportion of the respondents had known about their HIV-positive status for 10–14 
years (33% female and 29% male). Only nine respondents had known their HIV positive status for 
more than 25 years (2% male and 0.2% female).

Overall, almost three-fifths of the respondents (59%) were currently in an intimate/sexual 
relationship (Annex table 1). Among them, a larger proportion of males (72%) compared to females 
(44%) were in intimate relationships.

Figure 1 Age group of the respondents by sex assigned at birth

Figure 2 Length of time knowing about HIV positive status
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55.8

44.2

27.9

72.1

The study also explored information regarding the HIV status of the respondent’s partner. Among 
those who currently are in an intimate / sexual relationship (n=544), almost three-fifths (58%) 
mentioned that their partner is also living with HIV (Annex Table 1). A higher proportion of female 
respondents (76%) than male respondents (48%) has a partner that also lives with HIV.

Figure 3 Currently in intimate/Sexual relationship
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Figure 4 Partner’s HIV status 
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The respondents were asked about the number of children they take care of; who live in their 
household. In response, more than half of the PLHIV (55%) mentioned that they were taking care 
of 1–2 children, and almost one-sixth of them (16%) said they take care of 2–3 children, while 
one-fifth of them (21%) said there are no children in their household (Annex table 1).

In terms of educational attainment, more than three-fourths of the respondents (77%) had 
completed their primary level of education, and one out of six (17%) had completed a secondary 
level of education. On the other hand, 30 respondents (3%) reported that they have not received 
any formal education (Annex table 1).
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Figure 5 Current working status 

3.1.2 Current working status of the respondent 

Overall, almost one-fifth of the respondents 
(18%) were involved in full-time work as an 
employee; the proportion being almost twice 
higher among the males (23%) than the females 
(13%). Similarly, about one in five respondents 
(21%) were working full time but not as an 

employee (higher among males, 29%, than 
female, 12%). Almost one in six respondents 
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unemployed on their counterparts. Out of the 
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housewives (Annex Table 1).
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CASE STUDY

Sunmaya (pseudonym) is a PLHIV from 
Kathmandu who has been living with HIV for 17 
years. She got HIV transmitted from her husband. 
She is now working in an NGO which is working 
for HIV key population (female drug users,  
transgender). She is earning for her living as well 
as is actively involved in HIV related awareness 
raising activities in the community.

She remembered and shared that she became 
hopeless when she got to know about her HIV 

status for the first time. She thought that her life 
had almost ended at that time. She even shared 
her experiences of facing family and 
social stigma after knowing about her HIV status.

However, she coped with her situation and started  
thinking positively about her life and engaged 
herself in an NGO. Currently, she seems confident 
and strong. According to her, fear of misbehavior 
from the society is one of the main reasons for not 
disclosing their HIV status. 

3.1.3 Situation of basic needs in last 12 months

More than a quarter of the respondents (29%) 
reported that they were able to manage to 
fulfill their basic needs (e.g., food, shelter, and 

clothing) within the last 12 months. However, 
more than half of respondents (53%) were 
unable to fulfill their basic life requirements 
some of the times in the last 12 months.
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Table 3 Situation of basic needs in last 12 months

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Never 106 23.8 160 33.3 266 28.7
Some of the time 247 55.4 240 49.9 487 52.5
Most of the time 93 20.9 81 16.8 174 18.8
Total 446 100.0 481 100.0 927 100.0

3.1.4 Membership in different group/network

Around one-tenth of the respondents were 
involved in various social groups indigenous/
aboriginal group (9%) and racial, ethnic or 
religious minority group (12%). Similarly, 

negligible proportion of the respondents 
belonged to a group of people living with a 
disability (vision, hearing, mobility, intellectual/
developmental) of any kind; other than HIV 
(N=14, 2%) and a group of internally displaced 
person (N=13, 1%). 

Member of following group….
Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Member of a racial, ethnic, or 
religious minority

Yes 48 10.8 60 12.5 108 11.7
No 396 88.8 418 86.9 814 87.8
Prefer not to answer 2 0.4 3 0.6 5 0.5

Member of an indigenous/aboriginal 
group

Yes 35 7.8 44 9.1 79 8.5
No 408 91.5 437 90.9 845 91.2
Prefer not to answer 3 0.7 3 0.3

Living with a disability (vision, 
hearing, mobility, intellectual/ 
developmental) of any kind (other 
than HIV)

Yes 5 1.1 9 1.9 14 1.5
No 439 98.4 472 98.1 911 98.3
Prefer not to answer 2 0.4 2 0.2

Refugee or asylum seeker Yes 4 0.9 4 0.4
No 440 98.7 481 100.0 921 99.4
Prefer not to answer 2 0.4 2 0.2

Migrant worker Yes 24 5.4 21 4.4 45 4.9
No 421 94.4 459 95.4 880 94.9
Prefer not to answer 1 0.2 1 0.2 2 0.2

Internally displaced Person Yes 10 2.2 3 0.6 13 1.4
No 434 97.3 477 99.2 911 98.3
Prefer not to answer 2 0.4 1 0.2 3 0.3

Incarcerated/in prison No 445 99.8 480 99.8 925 99.8
Prefer not to answer 1 0.2 1 0.2 2 0.2

Total 446 100.0 481 100.0 927 100.0

Table 4 Current member of different groups
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3.2.  Disclosure  

3.2.1  HIV Status Disclosure 

HIV status was commonly disclosed with 
husband/wife/partners (67%), other family 

members (64%), children (56%), and friends 
(40%). It was less common among employers 
(17%), classmates (15%), teachers (9%) and 
authority figures (police, judges, law 
enforcement; 6%)

Figure 6 Disclosure of HIV status
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*Figure 6 presents data from participants who replied “yes” to the following question “Do the following people or groups of people know 
your HIV-status?”

CASE STUDY

47-years-old Shova B.K. (pseudonym) from 
Baglung has been living with HIV for 13 years. The 
health workers asked her to get HIV tested after 
her husband died in the hospital during the 
treatment. Soon after the test Shova was 
diagnosed with HIV. Currently she runs a small 
hotel and takes care of her 3 daughters.

She remembered that when she got to know about 
her HIV status for the first time, she did not want 
to live. Her family also mistreated her in many 
ways, even though they knew she got infected 
from her own husband. Her daughters were not 
allowed to play with other children of the house. 

She could not tolerate mistreatment of her own 
family members so she moved to a different place 
with her daughters and started her new life there. 
She also said that she has not yet disclosed her 
HIV status at her new place. 

After being engaged in a network of people living 
with HIV, Shova thinks that HIV is not as dreadful 
disease as other think it is. She also takes her 
medicines regularly. Her daughters remind her to 
take medicines every day. Now, after many years 
of being separated from the family, her family 
members are calling her back but she does not 
want to go back. She also said that people have 
become more aware about the HIV with the time. 

3.2.2 Disclosure of HIV status without consent

A considerable proportion of the respondents 
mentioned that HIV status was disclosed 
without their consent. The respondents 

reported that their status was disclosed without 
consent among neighbors (34%), friends (27%), 
children (20%), co-workers (22%) and partners/
wife/husband (15%). 
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Table 5 Disclosure of HIV status without consent*

Status disclosed without consent to… Female Male Total (%)
Husband/wife/partners 15.1 15.0 15.0
Children 18.3 20.9 19.4
Other Family members 28.1 20.8 24.3
Friends 30.1 23.8 27.2
Neighbors 34.8 33.8 34.4
Employer 21.1 19.5 20.3
Co-workers 24.1 19.7 21.8
Teachers/School administrators 22.4 25.8 23.8
Classmates 20.5 21.5 21 
Local leaders 23.4 22.2 22.8
Authority figures (e.g. police, judges, law enforcement, etc.) 41.9 33.3 37.9

*Table 5 presents data of respondents who replied “yes” to the following question: “Was your status ever disclosed to this person/group without 
your consent?”

3.2.3 Experience when disclosing the status

Generally, PLHIV expressed concern about 
disclosing their HIV status. It is encouraging to 
note that, majority of the respondents (83%) 
agreed/somewhat agreed that disclosure of 
their HIV status had become easier over time. 
However, 23 percent disagreed that disclosing 
their HIV status to people they are close to 
such as partner, family, and close friends had 
been a positive experience. Likewise, another 

23 percent disagreed that people who were 
close to them were supportive when they first 
learned about their HIV status. Similarly, 
one-third of the respondents disagreed that 
people they were not familiar with were 
supportive when they first learned about their 
HIV status (34%). Likewise, more than one-third 
of them (36%) also disagreed that disclosing 
their HIV status to people they were not 
familiar with had been a positive experience.
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %

In general, disclosing your HIV status 
to people you are close to (e.g., 
partner, family, close friends) has 
been a positive experience

Agree 141 31.6 174 36.2 315 34.0
Somewhat agree 154 34.5 191 39.7 345 37.2
Disagree 118 26.5 98 20.4 216 23.3
Not applicable 33 7.4 18 3.7 51 5.5

In general, people you are close to 
were supportive when they first 
learned about your HIV status

Agree 114 25.6 130 27.0 244 26.3
Somewhat agree 186 41.7 231 48.0 417 45.0
Disagree 123 27.6 90 18.7 213 23.0
Not applicable 23 5.2 30 6.2 53 5.7

In general, disclosing your HIV status 
to people you don’t know very well 
has been a positive experience

Agree 55 12.3 69 14.3 124 13.4
Somewhat agree 124 27.8 141 29.3 265 28.6
Disagree 188 42.2 149 31.0 337 36.4
Not applicable 79 17.7 122 25.4 201 21.7

In general, people you don’t know 
very well were supportive when they 
first learned about your HIV status

Agree 58 13.0 63 13.1 121 13.1
Somewhat agree 154 34.5 144 29.9 298 32.1
Disagree 162 36.3 149 31.0 311 33.5
Not applicable 72 16.1 125 26.0 197 21.3

In general, disclosing your HIV status 
has become easier over time

Agree 170 38.1 167 34.7 337 36.4
Somewhat agree 200 44.8 231 48.0 431 46.5
Disagree 66 14.8 61 12.7 127 13.7
Not applicable 10 2.2 22 4.6 32 3.5

Total 446 100.0 481 100.0 927 100.0

Table 6 Experience when disclosing HIV status

3.3  External Stigma and Discrimination

External stigma and discrimination refer to 
when someone/some other person perceives 
or treats the respondent differently on the basis 
of their HIV status. The most common expe-
rience of stigma and discrimination faced by 
the respondent was discriminatory remarks or 
gossiping by people other than family members 
(total 5%; 7% women and 3% men) followed 

by discriminatory remarks or gossiping by own 
family members (total 4%; 7% women and 
2% men) and verbal harassment (total 4%; 6% 
women and 3% men). Similarly, within the last 
12 months, very few (0.2%) male respondents 
had experienced denial of promotion in their 
job.
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Figure 7 Experiences of external stigma and discrimination within the last 12 months

Figure 8 : Experience of at least one event of stigma and discrimination due to HIV during the past 12 
months
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*Figure 7 presents data of respondents who replied “yes, have experienced stigma and discrimination because of the HIV status in the last 12 
months.

A composite index/value was developed 
from the 11 statements related to stigma and 
discrimination mentioned above. The study 
revealed that one in ten respondents (9.5%) 
experienced stigma and discrimination because 
of their HIV status within the last 12 months. 

This proportion has markedly decreased over 
the years; compared to the data from the 
previous study conducted in 2011, where half 
of the respondent had experienced at least one 
event of stigma and discrimination during the 
past 12 months (50%).
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CASE STUDY

Dipika (pseudonym) was diagnosed with HIV in 
2008 AD (14 years ago) during her health check 
in Nepalgunj hospital. She got infected from her 
husband, who worked in Mumbai and had 
recently died of HIV. She is currently living with 
her 14 years old son in Birendranagar, Surkhet, 
where she runs fruit shops for her living. Her son 
is also HIV positive, and they both are taking the 
ART services regularly. Many organizations of 
PLHIV, have supported her to run her business 
financially on several occasions. She also shared 
about her experience of stigma and discrimination 
due to her status. Her family members, including 
in-laws, sisters, and brothers, used to discriminate 
against her, and she got boycotted by her relatives 
and neighbors in religious and cultural programs. 
When people were aware of her status nobody 
bought things from her shop. Then after that, she 
migrated to Surkhet where no one knew about her 
status and started her fruit shop again. She faced 
difficulty with her daily expenses. 

She remembered that when she first got to know 
about her status, she struggled with her mental 
health. But later, she realized that she had a son, 
and she had to do something for him, then moved 
to Surkhet with her son. 

Nowadays, stigma and discrimination have 
decreased compared to the past. However, she has 
not disclosed her son’s status for a fear of rejection 
from his school administration and fearing that 
his friends would tease him. Still, it is difficult to 
disclose HIV status and speak openly. While taking 
the Viral load in Surket hospital, one of the nurses 
treated her badly. It is not easy to live with HIV in 
our community and society. Even her mother does 
not use the same slipper and does not use the 
things she has touched.

Figure 9 Experience of at least one event of stigma and discrimination due to HIV during the past 12 
months: 2011-2022

*Please note that in figure 9 one person can have multiple identities (for ex., a female can also be a TG, or / and a migrant, etc.)

The above figure 9 illustrates that experience of stigma and discrimination has evidently decreased 
in all the KP groups compared to the past; however, prevalence of stigma and discrimination is 
notably high among TG (30%) followed by MSM (22%) and FSW (20%).
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CASE STUDY

Female 
A 32-year-old woman shared her experience living 
with HIV in a society where stigma is highly 
prevalent. She learned about her HIV-positive 
status eight years ago, however, does not know 
how it was transmitted. She doubts she might 
have acquired it from her husband who works 
in India.  After learning about her HIV-positive 
status, she asked her husband to get tested, but 
he refused to do so, blaming that she got HIV 
because she had multiple sex partners. Her 
husband’s first wife also died because of some 
unrecognized illness. 

Talking about her life after she got HIV, she said 
that her own family and friends mistreated her. 
They didn’t even come near her or share things 
with her.  On the one hand, she felt bad for being 
HIV positive, whereas, on the other hand, the 

society was mistreating her and blaming her for 
getting HIV assuming she has multiple sex 
partners. She also said that schools denied 
admission of her children. Also, people do not let 
their children play with her children. After learning 
about her HIV status, her husband left her. She 
expressed that more than the disease, the 
mistreatment from society and family was the 
main thing that hurt her.

She also talked about the stigma prevalent in the  
society which is slowly changing over the years. 
Before, people did not invite her to any social 
functions. However, nowadays, they have started 
to invite her, although, she does not want to go. 
She is now staying with her children and looking 
after them by doing household work. She also said 
that she had not raised her voice against any 
mistreatment and stigma in society because she 
had no courage to fight against the society.

FSW 
26-year-old Srijana Maharjan (pseudonym) has 
been living with HIV for six years. She is now 
earning a livelihood by working as a sex worker. 
She said that she got infected with HIV because 
of her profession. She knew about her HIV status 
during her medical test while applying for a visa to 
go abroad. 

The first time she learned about her HIV-positive 
status, she felt pity for herself and did not have 
desire to live. However, the feeling has changed 
over the years. Now, when she gets to meet more 
HIV-positive people, she thinks that many people 
like her are living their lives being HIV positive and 
feels motivated.

Very few people from her family know that she is 
HIV positive. She also said that, she feels hesitant 

to disclose her status to other people because of 
fear of the discrimination against the PLHIV that 
exists in the society.  She said that she is into this 
profession (sex work) because of her family’s poor 
economic condition, and it is not her wish. She is 
the only working member of her family and has 
to look after her sister’s education too. She is not 
educated so she could not find other work.

Srijana also remembered that she faced many 
misbehaviors from her family members because 
of her HIV status. However, the scenario seems to 
have changed now, where her family members find 
her status quite normal. Because of her profession, 
she is not close to friends or other people.  So that 
most of them do not know about her HIV status. 
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3.3.1 Experience of stigma and discrimination 
by selected background characteristics of PLHIV

Bivariate analysis was performed across the 
experience of stigma and discrimination by 
selected background characteristics of the 
PLHIV. Nearly one-third of the respondents 
(29%) had experienced stigma and 
discrimination because of their HIV status prior 
to the last 12 months. However, 1 in 10 
respondents (9.5%) reported having 
experienced stigma and discrimination because 
of their HIV status within the last 12 months, 
and this proportion was significantly higher 
(p<0.001) among the female respondents (14%) 

than the males (5%). Age-wise disaggregation 
showed the experience of stigma and 
discrimination was highest among youth below 
25 years (20%) and least among the 
respondents aged 55 years and above. We 
found significant association (p<0.05) between 
age and experienced stigma and 
discrimination in the last 12 months. Similarly, 
the province-wise analysis showed that the 
experience of stigma and discrimination was 
significantly higher (p<0.001) among 
respondents who resided in Lumbini Province 
(26%) and least in Gandaki and Karnali Province 
(4% each).

Table 7 Experience of stigma and discrimination by selected background characteristics of PLHIV

Experienced stigma and 
discrimination within the last 12 
months (11 questions)

Experienced stigma and 
discrimination but not in the last 
12 months (11 questions)

No Yes No Yes Total N
 %  %  %  %

Both Sexes 90.5 9.5 71.5 28.5 927
Sex assigned at birth Chi-square value=23.6, P=0.000 Chi-square value=23.1, P=0.000
Female 85.7 14.3 64.1 35.9 446
Male 95.0 5.0 78.4 21.6 481
Age group Chi-square value=12.2, P=0.016 Chi-square value=8.3, P=0.083
below 25 years 80.0 20.0 71.7 28.3 60
25-34 89.0 11.0 74.4 25.6 172
35-44 91.8 8.2 72.7 27.3 366
45-54 90.3 9.7 65.2 34.8 247
55 and above 96.3 3.7 79.3 20.7 82
Name of Province Chi-square value=45.4, P=0.000 Chi-square value=109.5, P=0.000
Province 1 93.8 6.3 81.3 18.8 96
Madesh 92.6 7.4 90.4 9.6 136
Bagmati 91.4 8.6 69.8 30.2 222
Gandaki 95.9 4.1 89.9 10.1 148
Lumbini 73.8 26.2 45.8 54.2 107
Karnali 95.6 4.4 58.2 41.8 91
Sudurpaschim 88.2 11.8 56.7 43.3 127

*Multiple responses
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3.4  Internalized Stigma 

3.4.1 Resilience 

Respondents were asked how their HIV status 
has affected their desires and abilities to meet 
certain needs over the past 12 months. 
Resilience represents responses in which 
desires and abilities were “positively affected” 
after knowing about their HIV status. Nearly 
half of the respondents mentioned that their 
self-confidence (45%) and self-respect (46%) 
had been positively affected by their HIV status 
over the past 12 months, the proportion being 
similar for both males and females. 

Slightly over half of the respondents (51%) 
mentioned that their ability to respect others 
had been positively affected by their HIV 
status, the proportion being slightly higher 
among females (53%) than males (50%). 
Similarly, half of the respondents (50%) stated 

that their ability to find love had been positively 
affected due to their HIV status (53% female 
and 46% male). Likewise, more than two-fifths 
of the respondents (44%) mentioned that their 
ability to have close and secure relationships 
with others had been positively affected by 
their HIV status (46% males and 42% females). 
Similarly, comparatively a higher proportion of 
the female respondents than the males stated 
that their ability to contribute to the 
community (53% females and 46% males), 
ability to achieve personal and professional 
goals (44% females and 43% males), ability to 
practice a religion/faith (53% females and 45% 
males) and ability to cope with stress (46% 
females and 44% males), was positively 
affected by their HIV status. Meanwhile, only 
one in four respondents (27%) believed that 
desire to have children was positively affected 
(30% male and 24% females).

Figure 10 Resilience among male
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Figure 11 Resilience among female

3.4.2 Background characteristics of  
respondents regarding internalized stigma 

Internalized stigma refers to when the 
respondent perceives himself/herself 
differently than other people in society because 
of his/her HIV status. During the study, 
respondents were asked about the way they 
feel about themselves or about how they 
stigmatize themselves due to their HIV status. 
Ten statements where the respondents were 
negatively affected to do certain things in life 
because of their HIV positive status were 
analyzed to examine the value of the 
internalized stigma of the respondents (the 
statements are the ones presented in figures 
10 and 11). Overall, almost one-third of the 
respondents (32%) reported having felt 
internalized stigma due to their HIV status. This 

proportion was two times higher (p<0.001) 
among the female respondents (43%) than 
males (22%). Internalized stigma was found 
to be higher (p<0.05) among the youth aged 
below 25 years (38%) than in other age groups. 
Province-wise disaggregation showed that a 
significantly higher (p<0.001) proportion of the 
respondents from the Lumbini Province (58%) 
had experienced internalized stigma than those 
in other provinces. Among the PLHIV who 
belonged to KPs, 6 bisexual out of 7 had 
experienced internalized stigma. Similarly, 
among the 20 TGs, 8 had experienced 
internalized stigma and among the 51 
sexworkers, 18 had experienced internalized 
stigma.
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Table 8 Background characteristics of respondents by internalized stigma

Internalized Stigma (out 
of 10 statements)-
negatively affected by my 
HIV Status

Total

No Yes  % N
 %  %

Both Sexes 68.1 31.9 100.0 927
Sex assigned at birth 
(Chi-square 45.0, p=0.000)

Female 57.4 42.6 100.0 446
Male 78.0 22.0 100.0 481

Age group

(Chi-square 9.9, p=0.043

Below 25 61.7 38.3 100.0 60
25-34 65.1 34.9 100.0 172
35-44 64.8 35.2 100.0 366
45-54 74.5 25.5 100.0 247
55 and above 74.4 25.6 100.0 82

Name of Province

(Chi-square 92.7, p=0.000)

Province 1 61.5 38.5 100.0 96
Madesh 77.9 22.1 100.0 136
Bagmati 64.4 35.6 100.0 222
Gandaki 85.1 14.9 100.0 148
Lumbini 42.1 57.9 100.0 107
Karnali 90.1 9.9 100.0 91
Sudurpaschim 55.1 44.9 100.0 127

Type of KP+ Sex workers 64.7 35.3 100.0 51
IDU 88.2 11.8 100.0 85
Transgender 60.0 40.0 100.0 20
MSM/Gay 77.8 22.2 100.0 27
Migrant workers 75.5 24.5 100.0 98
Partners (wife/husband) of 
migrant workers

69.4 30.6 100.0 111

Bi-sexual 14.3 85.7 100.0 7
None of the above 64.3 35.7 100.0 597

+ Please note that in the category KP one person can have multiple identities (for.ex. a sex worker can also be a TG, or / and a migrant, etc.)

3.4.3 HIV status affecting the respondent’s 
ability to meet the needs before 12 months ago

The study also investigated whether their HIV 
status affected the ability of the respondent 
to meet the needs in the last 12 months. In 
this regard, more than half of the respondents 
reported that their ability to fulfill their needs 
was better before the last 12 months while 

two-fifths of them (41%) mentioned that their 
ability to fulfill their needs before 1 year was 
about the same as of now. Likewise, 6 percent 
of the respondents mentioned that their ability 
to fulfill their needs was worse before the 12 
months compared to now.
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Table 9 HIV status affecting the respondent’s ability to meet the needs before 12 months ago

Table 10 Ever done any of the following things because of HIV Status in the past 12 months  
(respondents who replied “Yes”, %)

Sex assigned at birth Both Sexes
Female Male

N  %
N  % N  %

Before 12 months ago 
was the HIV status 
affected on your ability 
to meet the needs

Better 225 50.6 246 51.4 471 51.0
About the same 185 41.6 192 40.1 377 40.8
Worse 28 6.3 25 5.2 53 5.7
Not applicable, because I was 
diagnosed with the HIV within the 
last 12 months

7 1.6 16 3.3 23 2.5

Total 445 100.0 479 100.0 924 100.0

Sex assigned at birth Both Sexes
Female Male

N  %
N  % N  %

I have chosen not to attend social gatherings 35 7.8 22 4.6 57 6.1
I avoided going to a clinic or hospital when I needed to 26 5.8 23 4.8 49 5.3
I have chosen not to apply for a job(s) 15 3.4 23 4.8 38 4.1
I have chosen not to seek social support 17 3.8 20 4.2 37 4.0
I have isolated myself from family and/or friends 37 8.3 26 5.4 63 6.8
I decided not to have sex 39 8.7 27 5.6 66 7.1

3.4.4 Performed activities because of HIV  
Status in the past 12 months

The findings of the study revealed that in the 
past 12 months, 6 percent of the PLHIVs have 
chosen not to attend any social gatherings 
because of their HIV status - the proportion 
being higher among females (8%) than males 
(5%). Similarly, 5 percent of the PLHIVs avoided 
going to a clinic or hospital when needed, and 
4 percent of the respondents decided not to 
apply for a job.

Likewise, 4 percent of the PLHIVs decided not 
to seek social assistance, and 7 percent  
isolated themselves from family/friends. A 
higher proportion of females (8%) isolated 
themselves from their relatives than that of the 
males (5%). In the same way, nearly a tenth of 
the PLHIV (7%) decided not to have sex 
 because of their HIV status, the proportion 
being higher among females (9%) than that of 
males (6%).

3.4.5 Perception of the PLHIV about him/ 
herself due to their HIV status 

The respondents were asked to agree/ disagree 
with a number of statements that characterized 
their emotions, feelings, and perceptions of self 
in regard to their HIV status.

Overall, almost three-fifths of the respondents 
(59%) agreed that it was difficult to tell people 
about their HIV status, the proportion being 
the same for both male and female. Similarly, 
a higher proportion of the female respondents 
(42%) felt dirty about being HIV positive than 
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that of the males (32%). Likewise, a higher 
proportion of females (34%) reported a feeling 
of worthlessness than males (26%). Moreover, 
more than half of the respondents (56%, 
proportion being same for both male and 

female) reported hiding their HIV status from 
other people. However, a higher proportion 
of males (38%) than females (28%) expressed 
feeling guilty for being HIV positive.

Figure 12 Perception of themselves due to their HIV status (respondents who replied “agree/yes”

Figure 13 Decision of the respondents to take an HIV test
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3.5.  Interactions with healthcare services

3.5.1 Decision of the respondents to take an 
HIV test

Almost two-thirds of the respondents (65%) 
took an HIV test voluntarily/by their own 
choice. At the same time, more than 
one-fourth of the respondents (28%) reported 

that they were tested without their knowledge 
and learned about it after taking the test, and 4
 percent did so under the pressure from 
other people. Another 1 percent of PLHIV were 
forced to take an HIV test without their 
consent and almost 3 percent of them were 
born with HIV.    
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3.5.2 Reason for taking HIV test

Among the respondents who took HIV test 
voluntarily (n=633), the most common reason 
for getting the HIV test was perception of being 
at risk (50% male and 47% female) followed by 
taking the test with the advice/
recommendation of a healthcare provider as 
part of a specific medical procedure (e.g., 

antenatal care, STD screening/treatment, 
pre-exposure prophylaxis) (14% male, 27% 
female) and feeling sick/someone close 
thought, it might be due to HIV (25% male, 
15% female). In addition, 2 percent of the male 
and 4 percent of the female respondents got 
HIV tested because they simply wanted to 
know their HIV status. 

Figure 14 Reasons for taking HIV test
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Bivariate analysis was performed to find out 
the reasons mentioned by the KPs to get tested 
for HIV. The findings revealed that  a higher 
proportion of the partners of the migrant 
workers (37%, N=45) followed by sex workers 
(24%, N=12), migrant workers (20%, N=20), 
MSM/Gay (9%), IDU (7%) and TG (6%) stated 
that the main reason to get their HIV test was 
because a provider recommended it to them as 
a part of health care. Similarly, all the bi-sexual 
followed by large majority of the IDU (73%), 
above two out of five MSM/GAY(41%) nearly 
two-fifths of the TG (38%), one-third of the 
partners of the migrant workers (33%), more 
than a quarter of the migrant workers (29%) 
and almost one-fourth of the sex workers (24%) 
stated that they believed that they were at risk 
of HIV so they get tested for HIV. Likewise, 
around two-fifths of the sex workers (38%) and 
migrant workers (41%), less than one-third of 
the TG (31%) and MSM/Gay (32%), one-fifth 
of the partners of the migrant workers (21%) 
and one-tenth of the IDU (11%) mentioned 

that they felt sick and someone close to them 
thought it might be HIV related so they took 
the HIV test. In the simiar way, a quarter of 
the TG (25%) and more than one-tenth of the 
MSM/Gay (14%) and sex workers (11%) said 
they took the HIV test as part of a community 
based program. (Annex table 2)

3.5.3 Interval between first thought of taking 
HIV test and actual taking the test 

The findings of the study showed that
 respondents were at first reluctant to 
immediately take HIV test even after having 
thought of getting test for HIV. Three out of 
five respondents (60%) took a time period 
of 6 months or less between when they first 
thought they should get an HIV test and the 
time they first took an HIV test. However, 
one-tenth or more respondents reported that it 
took more than 2 years (10%) and more than 6 
months to 2 years (12%) respectively to get an 
HIV test.
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Figure 15 Time period between first thought to get an HIV test and the time you first took an HIV test
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3.5.4 Hesitation to take the HIV test 

More than a quarter of the respondents (27%) 
mentioned that they feared about how other 
people (e.g., family, friends, employer, or 

community) would respond if they tested 
positive made them hesitant to get tested for 
HIV.

Table 11 Hesitation to take the HIV test

Fears about how other people (e.g., your family, friends, 
employer, or community) would respond if you tested 
positive make you hesitate to get tested for HIV

Sex assigned at birth Both Sexes
Female Male

N  %
N  % N  %

Yes 81 28.9 90 25.5 171 27.0
No 199 71.1 263 74.5 462 73.0
Total 280 100.0 353 100.0 633 100.0

3.5.5 HIV care and treatment

The study investigated about the treatment and 
care of the PLHIV. An overwhelming majority 
of the PLHIV (99%) were currently/have ever 
been on HIV treatment while still 10 
respondents mentioned they are not currently 
or have ever received any treatment for HIV. 

Similarly, the respondents were asked if there 
were any reasons that made them hesitate, 
delay, or prevent them from initiating care or 
treatment for HIV. In this regard, nearly 
three-fifths of them (58%) stated that ‘I was 
worried other people (not family or friends) 
would find out about my status’. Likewise, 

two-fifths mentioned that ‘I was not ready to 
deal with my HIV infection (40%) and ‘I was 
worried that my partner, family or friends 
would find out my status (41%)

Similarly, respondents were asked whether it is 
their choice or whether they were pressurized 
to start taking HIV (antiretroviral) treatment. 
Majority of the PLHIV (77%) mentioned that 
when they were told about the benefits of the 
treatment and they chose to start as soon as 
the treatment was offered to them.
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Table 12 HIV Treatment

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Currently or have ever been on 
HIV treatment

Yes 442 99.1 475 98.8 917 98.9
No 4 0.9 6 1.2 10 1.1

Any of the following make 
hesitation, delay, or prevent you 
from initiating care or treatment 
for HIV- I was worried that my 
partner, family or friends would 
find out my status

Yes 171 38.3 213 44.3 384 41.4
No 275 61.7 268 55.7 543 58.6

..... I was worried other people (not 
family or friends) would find out 
my status

Yes 265 59.4 274 57.0 539 58.1
No 181 40.6 207 43.0 388 41.9

....... I was not ready to deal with 
my HIV infection

Yes 176 39.5 197 41.0 373 40.2
No 270 60.5 284 59.0 554 59.8

....... I was afraid health workers 
(doctors, nurses, staff) would treat 
me badly or disclose my status 
without my consent

Yes 164 36.8 163 33.9 327 35.3
No 282 63.2 318 66.1 600 64.7

......I had a bad experience with a 
health worker previously

Yes 92 20.6 66 13.7 158 17.0
No 354 79.4 415 86.3 769 83.0

Choice to start taking HIV 
(antiretroviral) treatment or 
pressured or forced by anyone to 
start HIV treatment t

I was told the benefits 
and chose to start as 
soon as it was offered 
to me

335 75.8 367 77.1 702 76.5

When treatment was 
offered to me, I took 
the decision to wait 
and started at a later 
time

84 19.0 88 18.5 172 18.7

I felt pressured or 
forced to start by 
health care staff

17 3.8 17 3.6 34 3.7

Others 6 1.4 4 0.8 10 1.1

3.5.6 Interval between diagnosed with HIV and 
receiving of ARV treatment 

A fourth of the respondents (25%) reported 
that they immediately took treatment on the 
same day of being diagnosed with HIV. On the 

other hand, 19 percent of the respondents 
delayed the ARV treatment for more than two 
years.
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3.5.7 Missed dose of ARV Treatment

In a similar way, it is discouraging to note that 
one  in ten respondents (10%) stated that  the 

fear about someone learning their HIV status 
led them to miss a dose of HIV (antiretroviral) 
treatment

Figure 16  Interval between diagnosed with HIV and ARV treatment

Figure 17 Missed dose of ARV Treatment
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3.5.8 Viral Load test 

It is considerable to note that nearly two-third 
of the respondents (65%) stated that the result 

of their recent viral load test in the last 12 
months showedundetectable viral load.
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Result of recent viral load test in the last 12 months show 
you have an undetectable viral load

Sex assigned at birth Both Sexes
Female Male

N  %
N  % N  %

Yes 270 61.1 324 68.1 594 64.7
No, I have not had a viral load test in the last 12 months 40 9.0 50 10.5 90 9.8
No, I had a viral load test and am waiting for the results 89 20.1 74 15.5 163 17.8
No, the virus was detectable/I am not virally suppressed 17 3.8 16 3.4 33 3.6
No, I have never had a viral load test 4 0.9 3 0.6 7 0.8
I don't know what viral load or viral suppression are 22 5.0 9 1.9 31 3.4
Total 442 100.0 476 100.0 918 100.0

Table 13 Viral Load test

3.5.9 Treatment Interruptions

Among those who had ever initiated ART (n=917), 7 percent of the respondents had interrupted/
stopped ART in the last 12 months. 

Figure 18 Ever interrupted or stopped HIV (Antiretroviral) treatment
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The study explored if the HIV treatment of the 
respondents was interrupted because of any 
stigma-related reasons. In this regard, among 
the respondents, who had interrupted ART in 
the last 12 months (n=65), almost one-third 
(32%) stated that they stopped the treatment 
because they were worried that others would 
find out about their HIV status. About 12 
percent of them said they were not ready to 
deal with their HIV infection while 5 percent of 
them were worried that health workers would 
treat them badly or disclose their HIV status 
without their consent (Annex Table 2).

3.5.10 General health status

The study also explored the general health 
status of the PLHIV. Almost all respondents 
perceived that their health condition at the 
moment is good (good only-51% and fair-48%). 
Similarly, the information regarding the 
diagnosis of certain diseases in the last 12 
months was also sought in the study. It was 
found that more than one-fifth of PLHIV (22%) 
were found to have had  opportunistic 
infections in the past 12 months. Similarly, 
one-tenth or more respondents were diagnosed 
with Noncommunicable diseases (10%), 
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tuberculosis (9%) and mental health condition 
(e.g., anxiety, depression, insomnia, 
post-traumatic stress; 9%) in the last 12 
months. 

In a similar way, the respondents were further 
asked if they had been offered treatment for 

all of the above-mentioned conditions. In this 
regard, two out of five respondents (40%) said 
they were offered treatment while one-sixth of 
them (17%) said they did not get any treatment 
opportunity.

Table 14 General health status

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %

Health condition at the moment
Good 203 45.5 267 55.5 470 50.7
Fair 235 52.7 209 43.5 444 47.9
Poor 8 1.8 5 1.0 13 1.4

Total 446 100.0 481 100.0 927 100.0
Diagnosed with the following 
disease in last 12 months - Tuber-
culosis (TB)

Yes 49 11.0 37 7.7 86 9.3
No 397 89.0 444 92.3 841 90.7

Viral Hepatistis
Yes 8 1.8 18 3.7 26 2.8
No 438 98.2 463 96.3 901 97.2

Sexually transmitted infection(s)/
STD (e.g., herpes, gonorrhea, chla-
mydia, syphilis)

Yes 38 8.5 13 2.7 51 5.5
No 408 91.5 468 97.3 876 94.5

Mental health condition (e.g., 
anxiety, depression, insomnia, 
post-traumatic stress)

Yes 46 10.3 33 6.9 79 8.5
No 400 89.7 448 93.1 848 91.5

 Noncommunicable disease(s) 
(NCDs)

Yes 54 12.1 41 8.5 95 10.2
No 392 87.9 440 91.5 832 89.8

Opportunistic infection(s)
Yes 135 30.3 71 14.8 206 22.2
No 311 69.7 410 85.2 721 77.8

Total 446 100.0 481 100.0 927 100.0

In the past 12 months, have you 
been offered treatment for all of 
the conditions you have

Yes 215 48.2 151 31.4 366 39.5
No 73 16.4 85 17.7 158 17.0
Not applicable- I have 
not been diagnosed 
with any of these 
conditions in the last 
12 months

158 35.4 245 50.9 403 43.5

Total 446 100.0 481 100.0 927 100.0
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3.5.11 Service Delivery Experiences

An overwhelming majority of the respondents 
(93%) reported receiving HIV treatment and 
care from government or public hospitals/
clinics, followed by 6 percent of respondents 
receiving treatment and care from community 
-based centers such as drop-in centers run by 
the key population groups and 1 percent of 
respondents reported receiving treatment and 
care from private clinics.

The respondents were asked if they knew 
about any clinic providing HIV-related services 
that is community-led. Nearly three-fourths of 
them (75%) reported that they knew of such 
clinic and they can access their HIV care there. 

However, more than one-tenth of them (14%) 
said they knew of such clinic providing HIV-
related services but they do not access their 
HIV care over there. 

Similarly, the respondents were also asked 
about the kinds of services related to HIV that 
they can access in the community-led facility. 
The large majority of the respondents (90%) 
said they can access HIV related information 
followed by adherence counselling (78%), HIV 
treatment services (73%), HIV care and testing 
services (68%), prevention services and 
commodities (61%), peer support groups (57%) 
and case management (31%).

Table 15 Service Delivery Experiences

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Place for 
receiving your 
regular HIV care 
and treatment

Government or public clinic or facility 419 93.9 441 91.7 860 92.8
Private clinic, hospital or doctor 3 0.7 6 1.2 9 1.0
Non-governmental (NGO) clinic or facility 1 0.2 1 0.1
Community-led care (e.g., drop-in centers 
run by key population groups)

23 5.2 33 6.9 56 6.0

Multiple places 1 0.2 1 0.1
Total 446 100.0 481 100.0 927 100.0
Knows if there is 
a Clinic 
providing 
HIV-related 
services that is 
community-led, 
where we can 
have access

Yes, there is, but I don’t access my HIV 
care there

67 15.0 60 12.5 127 13.7

Yes, there is, and I access my HIV care 
there

319 71.5 345 71.7 664 71.6

No, there is not 11 2.5 15 3.1 26 2.8
I don't know 49 11.0 61 12.7 110 11.9

Total 446 100.0 481 100.0 927 100.0
HIV-related 
services which 
you can access 
in the 
community-led 
facility*

HIV information 331 85.8 379 93.6 710 89.8
Peer support (groups) 199 51.6 252 62.2 451 57.0
Adherence counseling 287 74.4 333 82.2 620 78.4
Prevention services and commodities 202 52.3 278 68.6 480 60.7
HIV treatment services 256 66.3 323 79.8 579 73.2
Case management 71 18.4 178 44.0 249 31.5
HIV care and testing services 222 57.5 317 78.3 539 68.1

Total 386 100.0 405 100.0 791 100.0

*Multiple responses
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3.5.12 Experience of services from health facility 
staff during HIV specific health care

Respondents were asked about their 
experiences while receiving care from health 
workers in the past 12 months. Almost one in 
five respondents (19%) reported that health 
workers avoided physical contact/took extra 
precautions such as wearing double gloves 
when they were in contact with them. 
Similarly, around one-tenth of the respondents 
(8%) stated that health workers talked badly or 
gossiped about them because of their HIV 
status. Likewise, 5 percent of them reported 

that the health service providers disclosed their 
HIV status without getting permission from 
them for doing so. Very few  (4%) of the 
respondents reported that they had 
experienced denial of health services because 
of their HIV status (5% females and 3% males). 
Moreover, 3 percent of the respondents 
reported having experienced physical abuse 
(pushing, hitting, or being otherwise physically 
abusive) from the health workers in the past 12 
months (Annex table 3). 

Figure 19 Experiences when receiving care from Health workers in the past 12 months
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CASE STUDY

A 52-year old male living in Accham was 
diagnosed with HIV positive 15 years ago. He has 
four children, one daughter-in-law and one 
grandson. He went to India for employment at 
the age of 26. When he visited the hospital for a 
checkup due to being ill, he found out that he was 
HIV positive. He realized that he tested positive 
because of unsafe sexual relationships. His friends 
used to tease him because of his HIV-positive 
status, and after that. He did not find any job and 
got fired from his current job. Then he became 
restless and decided to commit suicide, but he 
remembered his family and changed his mind. 
Now, he is regularly taking ART treatment. After 
returning (to his home country), he took all of his 
family members for HIV tests, and all of them were 
negative. However, his brother’s children were 

angry at him because of his status. He was 
ashamed of his status. Now, all of his family 
members support him but whenever there is some 
argument in the family /neighborhood, people 
scold him for his HIV status. 

When he used to visit the hospital to seek health 
services few years ago, the health care provider 
used double masks and gloves. Nowadays he does 
not face stigma while seeking health services. 
Many organizations are established for working 
mainly in the HIV/AIDS sector. Also, they are 
raising awareness in the community, which has 
helped to change the perception of people. It 
would be better to provide skilled-based training 
such as tailoring, making bangles, and making 
scented lamps for the PLHIV groups. 

3.5.13 Sought healthcare for non-HIV related health needs

Almost one-third of the respondents (31%) didn’t seek healthcare for non-HIV-related health 
needs in the past 12 months. 

Figure 20 Sought healthcare for non-HIV related health needs

A higher percentage of female (79%) than male 
(61%) had sought health care for non-HIV 
related health needs in past 12 months (Annex 
table 4).

Bi-variate analysis showed that, among the 
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had experienced stigma in the past 12 months, 
while, 4.6 percent of those who didn’t seek 
healthcare for non-HIV related health needs 
had experienced stigma in the past 12 months. 
Similar trend was observed regarding the 
experience of stigma but before 12 months. 
(Annex table 5).
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3.5.14 Discrimination from health facility staff 
when seeking non-HIV related health needs

The study also investigated the experience of 
the PLHIV in the health care settings when 
seeking care for the non-HIV related health 
needs. One-fifth of the respondents (21%) 
reported that health workers avoided physical 
contact or used additional means of 
precautions when seeking non-HIV-related 

health needs, followed by 9 percent each who 
received recommendations from the health 
service providers not to have sex and spoke 
badly/gossiped about them because of their 
HIV status. It is discouraging to note that 5 
percent of the PLHIV reported having faced 
refusal from providers to receive health care 
services due to their HIV status.

Figure 21 Discrimination from health facility staff for HIV care in the past 12 months when seeking 
non-HIV related health needs
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A slightly higher percentage of females than males reported that they had experienced 
discrimination in most of the situations from health facility staff while receiving non-HIV-related 
health care in the past 12 months.
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Sex assigned at birth
Both Sexes

(n=642)
Female
(n=350)

Male
(n=292) N  %

N  % N  %
Denial of health services because of your HIV Status 20 5.7 13 4.5 33 5.1
Denial of dental care because of your HIV status 8 2.3 10 3.4 18 2.8
Being advised not to have sex because of your HIV status 35 10.0 23 7.9 58 9.0
Being talked badly about or gossiped about because of your 
HIV status

36 10.3 24 8.2 60 9.3

Verbal abuse (yelling, scolding, name calling, or being 
otherwise verbally abused) because of your HIV status

19 5.4 22 7.5 41 6.4

Physical abuse (pushing, hitting, or being otherwise physically 
abused) because of your HIV status

8 2.3 7 2.4 15 2.3

Avoidance of physical contact with you/taking extra 
precautions (e.g., wearing double gloves) because of your HIV 
status

85 24.3 49 16.8 134 20.9

Telling other people about your HIV status without your 
consent

24 6.9 20 6.8 44 6.9

Table 16 Experienced any service mistreatment from health facility staff for HIV care in the past 12 
months when seeking non-HIV related health needs

3.5.15 Disclosure of HIV status when he/she 
goes outside the HIV clinic for general (non-HIV 
related) health services

Only around two-fifths of respondents (39%) 
mentioned that they disclose their HIV status 
when they go to the health facilities for 
non-HIV related health services. A higher 
proportion of the female respondents (45%) 

were found to disclose their HIV status while 
seeking general health services (non-HIV 
related) compared to the males (33%).

The reason behind their hesitation to disclose 
their HIV status must be taken into 
consideration in order to prevent HIV 
transmission to general population.

Figure 22 Disclosure of HIV status when he/she goes outside the HIV clinic for general (non-HIV related) 
health services,
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Sex assigned at birth
Female Male Both Sexes

N  % N  % N  %
I am sure that my medical records will be kept confidential 
and will not be shared without my written informed consent

305 68.4 317 65.9 622 67.1

I don't know if my medical records are kept confidential 122 27.4 154 32.0 276 29.8
It is clear to me that my medical records are not being kept 
confidential

19 4.3 10 2.1 29 3.1

Total 446 100.0 481 100.0 927 100.0

Table 17 Perception on medical records relating to HIV status being kept confidential

3.5.16 Perception on her/his medical records 
relating to HIV status being kept confidential

Respondents were asked about how certain 
they are in regard to the health facility staff 
keeping their medical records relating to HIV 
status confidential. Two-thirds of the 
respondents (67%) expressed that they were 

sure that their records will be kept confidential 
and will not be shared without their written 
informed consent. On the contrary, less than 
one-third of them (30%) mentioned that they 
don't know if their medical records are kept 
confidential or not.

3.5.17 Sexual and Reproductive Health

All respondents were asked to indicate 
whether a healthcare professional had advised 
or done any of the following things as
presented in Annex table 6 solely because of 
their HIV status. In this regard, 4 percent of 
the female respondents and 2 percent of the 
male respondents reported being advised by a 
healthcare professional not to have a child in 
the past 12 months. Similarly, almost an equal 
proportion of males and females (2% each) 
reported that, they were told/advised by the 
health worker that they had to use a specific 
method of contraception in order to get ART 
treatment. 

3.5.18 Sexual and Reproductive health  
services (for women only) 

A separate set of questions was asked to 
people who were assigned female at birth 
(N=446) to explore any additional 
discriminatory experiences in the past 12 
months while seeking sexual and reproductive  
health services due to their HIV status. The 
findings revealed that 2 percent of the 
respondents reported being pressured to use a 
specific contraceptive method because of their 
HIV status. Around 5 percent of females each 
reported that they were advised to terminate a 
pregnancy and were pressured to use a specific 
type of contractive method but not within the 
last 12 months. Similarly, about 4 percent of 
women reported that they were pressured to 
use a particular method of giving birth/delivery 
option but not within the last 12 months
(Annex table 5). 
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CASE STUDY

30-year-old Rama (pseudonym) from 
Makwanpur has been living with HIV five years 
ago. Rama got infected from her husband. Her 
husband got tested for HIV while he was applying 
to go abroad. After her husband tested positive, 
Rama also got herself tested and knew she was 
also positive. The first time she got to know about 
her HIV status, she felt bad for herself. People 
used to think of HIV as a dreadful disease at that 
time. People still do, but it has changed in many 
ways. Rama has realized that HIV is not as 
dreadful as people think it is. She has gained 
self-confidence in her life.

Rama talked about her experience facing 
discrimination for being HIV positive in a family 
and society. Earlier, her family members also did 
not know about HIV. So, they unknowingly 
mistreated and discriminated against her for many 
years. Now they have realized that HIV will not get 
transmitted so easily; they are living in the same 
house as they used to before her HIV diagnosis. 
However, they are taking necessary precautions 

in the house, such as using different first aid kits 
during cuts and bruises, using different nail 
cutters, etc.

Last year when she was seven months 
pregnant, she had labor pains and went to the 
hospital. When health workers learnt about her 
HIV status, they returned Rama home, saying that 
delivery time had not arrived.  After two days of 
returning from the hospital, she became 
unconscious. Her family members took her to the 
hospital, but health workers did not even touch 
her. Rama became emotional while saying she lost 
her baby because the health worker refused to 
check up on her. Rama is currently pregnant again 
and fears going to the hospital because of her 
previous bad experience.

Rama has faced many misbehaviors and 
discrimination but did not raise any voice against 
it because she is emotionally weak. However, 
after engaging in PLHIV network and seeing many 
PLHIV like her, she now has the 
confidence to face anything in life.

3.6  Human Rights and Effecting Change

The study explored the experiences/
encounters of PLHIV regarding abuse of their 
rights within the past year or earlier. About 13 
different questions related to right abuse were 
asked to the respondents to know their 
experience. More than one in four respondents 
(28%) mentioned that they have experienced at 
least one kind of abuse among the 13 
below-mentioned issues/concerns of human 
rights abuses.

The most common experiences of human rights 
abuses as reported by the respondents within 
the last 12 months were being forced to get 
tested for HIV, disclosure of their status to get 
medical insurance (26%) and being forced to 
get tested for HIV/disclosure of their status in 
order to get health care services (20%).
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Types of violations In the last 12 
months

Earlier than 12 
months ago

 Forced to get tested for HIV or disclose HIV status for…..
Obtaining a visa, submitting documents for a residence permit/ 
citizenship in the country

0.1 1.4

Applying for a job or getting a pension plan 0 0.9
attending an educational institution or receiving scholarships 0.1 2
Receiving health care services 19.5 8.8
Obtaining medical insurance 25.9 8
Other forms of violation of the PLHIV rights caused by HIV status
The respondent was arrested or taken to court on a charge related to 
HIV status

0.2 0.3

The respondent was detained or quarantined because of their HIV status 0.1 0.8
The respondent was denied to obtain a visa or entry into another 
country due to HIV status

0.3 2.5

The respondent was refused to stay in the country or obtain a residence 
permit due to HIV status

0.1 1.3

The respondent was forced to disclose his/her HIV status publicly or the 
status was disclosed without his/her consent

0 1.7

 Forced to have sex when he/she didn’t want to 0.3 0.9
The respondent was denied access to a domestic shelter 0 2.4
Respondent’s partner prevented from accessing (public/private/
community-led) health services

0 1.2

At least one above mentioned abuse experienced 27.9 18.2

Table 18 Violations of the rights of people living with HIV

*Table 18 does not show response options “No”, “Prefer not to answer”.
+ multiple responses  

3.6.1 Background characteristics of  
respondents by experience of human rights 
abuses

The proportion of females who had 
experienced human rights abuses during the 12 
months was significantly higher (p<0.01, 33%) 
than that of males (24%). Province-wise data 
disaggregation showed that respondents from 
Karnali Province reported the highest 
experiences of human rights abuses within the 
last 12 months (48%). A significantly 

higher (p<0.001) percentage of respondents 
who resided in Karnali (48%) and Madesh 
Province (45%) reported that they experienced 
human rights abuses within the last 12 months 
compared to respondents from other 
provinces. KP-wise analysis depicted that 
human rights violation experience was highest 
among the Partners (wife/ husband) of migrant 
workers (41%) followed by transgender (30%) 
and MSM/Gay (22%).



42 The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

Table 19 Background characteristics of respondents by their experience of human rights abuses

Experienced abuses in human 
rights within the last 12 months

Experienced abuses in human 
rights Yes, but not within the last 
12 months

No Yes No Yes Total N
 %  %  %  %

Both Sexes 72.1 27.9 81.8 18.2 927
Sex assigned at birth Chi-square value=9.8, p=0.002 Chi-square value=3.9, p=0.047
Female 67.3 32.7 79.1 20.9 446
Male 76.5 23.5 84.2 15.8 481
Age group Chi-square value=5.9, p=0.199 Chi-square value=6.2, p=0.18
Below 25 years 73.3 26.7 73.3 26.7 60
25-34 65.7 34.3 85.5 14.5 172
35-44 71.6 28.4 83.3 16.7 366
45-54 74.9 25.1 80.2 19.8 247
55 and above 78.0 22.0 78.0 22.0 82
Name of Province Chi-square value=84.8, p=0.000 Chi-square value=115.6, p=0.000
Province 1 68.8 31.3 87.5 12.5 96
Madesh 55.1 44.9 90.4 9.6 136
Bagmati 70.7 29.3 86.5 13.5 222
Gandaki 75.0 25.0 92.6 7.4 148
Lumbini 83.2 16.8 72.9 27.1 107
Karnali 51.6 48.4 87.9 12.1 91
Sudurpaschim 96.9 3.1 50.4 49.6 127
Type of KP+*
Sex workers 82.4 17.6 90.2 9.8 51
IDU 80.0 20.0 89.4 10.6 85
Transgender 70.0 30.0 80.0 20.0 20
MSM/Gay 77.8 22.2 81.5 18.5 27
Migrant workers 81.6 18.4 75.5 24.5 98
Partners (wife/ husband) 
of migrant workers

58.6 41.4 79.3 20.7 111

Bi-sexual 85.7 14.3 71.4 28.6 7
None of the above 71.5 28.5 81.7 18.3 597

+Multiple responses
*Please note that in the category KP one person can have multiple identities (f.ex. a sex worker can also be a TG, or / and a migrant, etc.)
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3.6.2 Step taken while facing abuses

Out of the total respondents (N=927), a minor 
proportion (1.2%, N=11) mentioned that they 
had taken actions towards the abuses they 
had faced in the last 12 months. Among them, 
five respondents spoke out publicly while six 
respondents contacted a community 
organization/network of PLHIV for support. 
It is encouraging to note that majority of the 
respondents (73%, N=8) were able to deal with 
the matter as a result of the step they had 
taken to address the abuses they had faced.

Respondents who did not try to solve the 
problem despite facing abuses in the last 12 
months were asked for the reason for doing so. 
In this regard, the majority of the respondents 
(72%) stated that they can’t remember/don’t 
know why they didn’t take any action for the 

abuses they faced. However, one out of five 
respondents (20%) reported that they didn’t 
know where to go or how to take any action for 
such incidents (Annex table 6).

3.6.3 Knowledge of Laws of the country to  
protect people living with HIV from  
discrimination

The information regarding the knowledge of 
PLHIV on laws of the country to protect them 
from discrimination was sought in the study. 
More than half (55%) of the respondents were 
generally aware of the laws that protect them 
from discrimination while more than one-third 
(35%) of them did not know if such laws exist in 
their country and the remaining 10% 
mentioned that there are no such laws in their 
country.

Figure 23 Knowledge of Laws that protect people living with HIV from discrimination

I don't know if
there are such

laws, 34.7

Yes, such laws
exist, 54.9

No, such laws don't
exist, 10.4

N=927

3.6.4 Counteracting stigma and discrimination 

The findings of the study revealed that large 
majority of the respondents were passive in 
terms of counteracting stigma and 
discrimination to themselves or other PLHIV in 
the last 12 months preceeding the survey. For 
instance, only a one-fifth of the respondents 
each mentioned that they challenged or 
educated someone who was engaged in stigma 
or discrimination against them (21%) and 
challenged or educated someone who was 
engaged in stigma or discrimination against 
other people living with HIV (22%).

Similarly, a quarter or almost a quarter of the 
respondents stated that they participated in an 
organization or educational campaign working 
to address stigma and discrimination against 
the people living with HIV (26%) and provided 
emotional, financial, or other support to help 
someone living with HIV deal with stigma and/
or discrimination (23%).

About one-tenth of the respondents each 
mentioned that they encouraged a community 
leader to take action about issues of stigma and 
discrimination against people living with HIV 
(14%) and spoke to the media about issues of 
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stigma and discrimination against people living 
with HIV (12%). Likewise, less than a tenth of 
them had ever encouraged a government 
leader or a politician to take action about issues 
of stigma and discrimination against people 
living with HIV (8%) (Annex table 7).

3.7.  Stigma and discrimination experienced 
for reasons other than HIV

This section addresses stigma and 
discrimination experienced by the PLHIV 
because of groups they belong to, ways they 
self-identify, or things that they do.

3.7.1 Transgender

Three out of five TGs (60%, N=12) stated that 
their family members have made discriminatory 
remarks or gossiped about them, a half or more 
of them each said they were afraid to seek 
health services (50%, N=10) and were verbally  
harassed (55%, N=11). About two-fifths or 
more avoided seeking health services (40%) 
and felt excluded from the family activities 
(45%) while a quarter or more reported of being 
blackmailed (25%) and physically harassed or 
hurt (30%) within or before the last 12 months 
because of their gender identity or sexual 
orientation.

Table 20 Stigma and discrimination experienced for reasons other than HIV Status (TG)

N  %
Ever felt excluded from family activities 
because of gender identity

Yes, within the last 12 months 2 10.0
Yes, but not within the last 12 months 7 35.0
No 11 55.0

Total 20 100.0
Ever felt that family members have made 
discriminatory remarks or gossiped about 
you because of gender identity

Yes, within the last 12 months 4 20.0
Yes, but not within the last 12 months 8 40.0
No 8 40.0

Total 20 100.0
Ever felt afraid to seek health services 
because of gender identity

Yes, within the last 12 months 5 25.0
Yes, but not within the last 12 months 5 25.0
No 10 50.0

Total 20 100.0
Ever avoided seeking health services 
because you worried someone may learn 
of gender identity

Yes, within the last 12 months 2 10.0
Yes, but not within the last 12 months 6 30.0
No 12 60.0

Total 20 100.0
Ever verbally harassed because of gender 
identity

Yes, within the last 12 months 5 25.0
Yes, but not within the last 12 months 6 30.0
No 9 45.0

Total 20 100.0
Ever blackmailed because of gender 
identity

Yes, within the last 12 months 1 5.0
Yes, but not within the last 12 months 4 20.0
No 15 75.0

Total 20 100.0
Ever physically harassed or hurt you 
because of gender identity

Yes, within the last 12 months 3 15.0
Yes, but not within the last 12 months 3 15.0
No 14 70.0

Total 20 100.0



45The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

Table 21 People or groups of people who know their gender identity (TG)

Other people or groups of people know your gender identity N  %
Other transgender people or people whose gender identity differs 
from the sex they were assigned at birth

Yes 12 60.0
No 8 40.0

Total 20 100.0
Family or other friends Yes 7 35.0

No 13 65.0
Total 20 100.0
Other people in your community Yes 9 45.0

No 11 55.0
Total 20 100.0

Of the 20 TGs, 12 of them mentioned that 
other transgender people or people whose 
gender identity differ from the sex they were 
assigned at birth know of their gender identity. 
Similarly, seven of them stated that their family 

or other friends know about their gender 
identity and nine of them mentioned that 
people in their community know that they are 
TG people.

Out of the 20 TGs, 18 of them reported that they belonged to a network or support group for 
transgender people

Figure 24 Member of a network or support group for transgender people or people whose gender 
identity differs from the sex they were assigned at birth

No, 10

Yes, 90

(N=20)
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3.7.2 MSM/ gay/homosexual

Among the 27 respondents who identified 
themselves as a gay/homosexual/MSM/have 
sex with men, more than two-fifths or more 
of them mentioned that they were verbally 
harassed (20%) and had been excluded from 
family activities (22%). More than a quarter of 
the respondents (26%) reported that their 
family members have made discriminatory 
remarks or gossiped about them while almost 
one-sixth of the respondents (15%) mentioned 
that they were afraid to seek health services. 
Less than one-tenth of them each said they 
were blackmailed and they avoided seeking 
health services (8%) within or before the last 

12 months because of their gender identity. 
Similarly, one-tenth of the respondents (11%) 
reported that they were physically harassed or 
hurt (not within the last 12 months) due to 
being a MSM or gay/homosexual 
(Annex table 8).

Almost three out of five respondents (59%) 
reported that people or groups of people know 
that others- who are also gay/
homosexual/MSMs know about their gender 
identity. Similarly, nearly a third of them (30%) 
each mentioned that their family or friends and 
other people in the community know about 
their gender identity.

Figure 25 People or groups of people who know the respondent’s gender identity
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Out of the 27 respondents who identified themselves as MSM or gay/homosexual, almost 
three-fifths (59%, N=16) were a member of the network or support group for people who are gay/
homosexual/MSM/have sex with men

Figure 26 Member of the network or support group for people who are gay/homosexual/ MSM/have sex 
with men

No, 40.7

Yes, 59.3

(N=27)

Yes No
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3.7.3 Lesbian 

Out of the all women, three respondents 
identified themselves as a lesbian. Among 
them, only one woman reported feeling 
excluded from family activities and mentioned 
that her family members have made 
discriminatory remarks or gossiped about her 
but not within the last 12 months.  Likewise, 
two of them felt afraid to seek health services 
(one felt so within the 12 months while the 
other felt so before the 12 months). Likewise, 
one respondent  reported that they were 
blackmailed and physically hurt because of 
their gender identity before the last 12 months 
(Annex table 9).

Of the three respondents who identified 
themselves as lesbian, two reported that 
others-who are lesbian know about their 
gender identity. However, none of their 
family or other friends or other people in their 
community know  about their gender identity 
(annex table 10). Two of them belonged to a 
network or support group for lesbians.

3.7.4 Bisexual 

Out of the seven respondents who identified 
themselves as bisexual, three respondents 
mentioned being excluded from family 

activities and felt that family members have 
made discriminatory remarks or gossiped about 
them because of their gender identity. 
Similarly, two respondents mentioned that they 
were afraid to seek health services and they 
were verbally harassed because of their gender 
identity before the last 12 months. Similarly, 
two of them reported avoiding seeking health 
services because they were worried that 
someone may learn they were bisexual. 
Likewise, one respondent stated that he/she 
was blackmailed or physically harassed/hurt 
just because of being a bisexual before the last 
12 months (Annex table 11).

Similarly, of the seven bisexual respondents, 
two of them (who were both male; sex assigned 
at birth) mentioned that others who are 
bisexual (have sex with men and women) know 
about their gender identity. Similarly, three 
respondents each stated that their family or 
other friends and other people in their 
community know that they were bisexual. 

Table 22 People or groups of people know their gender identity

Other people or groups of people know your gender identity N  %
Others who are bisexual/have sex with men and women Yes 2 28.6

No 5 71.4
 Family or other friends Yes 3 42.9

No 4 57.1
Other people in your community Yes 3 42.9

No 4 57.1
Total 7 100.0

Out of the seven respondents who identified themselves as bisexual, only one respondent 
reported of being a member of the network or support group for people who are bisexual
(Annex table 12).
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3.7.5 Sex workers  

Out of the total respondents, only 5 percent 
(N=51) respondents reported that they had 
ever had sex in exchange for money or goods. 

Similarly, among those who exchanged money  
for sex or goods and those who preferred not 
to answer (N=92), one-fifth of them (20%, 
N=18) identified themselves as a sex worker.

Table 23 Ever had sex in exchange for money or goods

Table 24 People or groups of people know they are workers

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Ever had sex in exchange for money 
or goods

Yes 16 3.6 35 7.3 51 5.5
No 412 92.4 423 87.9 835 90.1
Prefer not to answer 18 4.0 23 4.8 41 4.4

Total 446 100.0 481 100.0 927 100.0
Identify as a sex worker Yes 7 20.6 11 19.0 18 19.6

No 11 32.4 31 53.4 42 45.7
Prefer not to answer 16 47.1 16 27.6 32 34.8

Total 34 100.0 58 100.0 92 100.0

People or groups of people know that you are (or were) 
a sex worker or sell (or sold) sex

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Other sex workers/peers in the 
sex work community

Yes 4 25.0 7 20.0 11 21.6
No 12 75.0 28 80.0 40 78.4

 Family or other friends Yes 3 18.8 3 8.6 6 11.8
No 13 81.3 32 91.4 45 88.2

 Other people in your community Yes 3 8.6 3 5.9
No 16 100.0 32 91.4 48 94.1

Total 16 100.0 35 100.0 51 100.0

Out of the 51 respondents who had ever had 
sex in exchange for money or goods, eight 
respondents (3 females and 5 males) reported 
of feeling excluded from family activities, 10 
respondents (5 males and 5 females) felt that 
family members have made discriminatory 
remarks or gossiped about them just because 
they were a sex worker. Similarly, nine 
respondents felt afraid to seek health services 
and eight respondents avoided seeking health 
services because they were worried someone 
may learn they are (or were) a sex worker or 
sell (or sold) sex. In the similar way, nine 
respondents each stated that they were 

verbally or physically harassed and five of 
them shared that they were simply blackmailed 
because of being a sex worker within or before 
the last 12 months (Annex table 13).

Eleven respondents (4 females and 7 males) 
mentioned that other sex workers/their peers 
in the sex work community are aware that 
they are involved in sex work. Similarly, only 
six respondents reported that their family or 
other friends knew about their engagement in 
sex work and only 3 of them stated that other 
people in their community knew about their 
engagement in sex work. 
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One-fifth of respondents who were sex workers (20%, n=10) belonged to the member of network 
or support group for sex workers and/or people who sell sex (4 females and 6 males).

Figure 27 Member of network or support group for sex workers and/or people who sell sex
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3.7.6 Drug Users 

Almost a tenth (9%; female=1% and male=17%) 
reported of ever injected or habitually used 
drugs such as heroin, cocaine, or 
methamphetamines. Similarly, among those 

who mentioned of ever injected or those who 
habitually used drugs and those who preferred 
not to answer (N=24), almost a half (49%, 
N=53) identified themselves as a person who 
uses (or used) drugs.

Table 25 Ever injected or habitually used drugs such as heroin, cocaine or methamphetamines or  
identify as a person who uses drugs

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Ever injected or habitually used drugs 
such as heroin, cocaine, or 
methamphetamines

Yes 4 0.9 81 16.8 85 9.2
No 436 97.8 382 79.4 818 88.2
Prefer not to answer 6 1.3 18 3.7 24 2.6

Total 446 100.0 481 100.0 927 100.0
Identify as a person who uses (or 
used) drugs

Yes 1 10.0 52 52.5 53 48.6
No 4 40.0 21 21.2 25 22.9
Prefer not to answer 5 50.0 26 26.3 31 28.4

Total 10 100.0 99 100.0 109 100.0

Out of the 85 respondents who reported of 
ever injected or habitually used drugs such as 
heroin, cocaine, or methamphetamines, three 
out of five of them (60%) reported feeling 
excluded from family activities because they 
use (or used) drugs. Similarly, two-fifths or 
more of them each mentioned that their family 
members have made discriminatory remarks or 

gossiped about them (40%) and they felt afraid 
to seek health services (41%) and almost a third 
of them (32%) had avoided seeking health 
services because they were worried that 
someone may learn that they use (or used) 
drugs. Likewise, nearly two-fifths or more 
of them mentioned being verbally harassed 
(38%) and physically hurt (42%) and less than 
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one-third of them (29%) stated that they were 
blackmailed because they used or they were 
using drugs within and before the last 12 
months (Annex table 14).

Almost a half (48%) mentioned that other 
people who use drugs knew about them being 
drug users. Similarly, more than one-third of 

them stated that other people in their 
community were aware that they use/used 
drugs. However, comparatively, lower 
proportion of the respondents (only 9%) 
mentioned that their family or other friends 
were aware that they were drug users or used 
drugs in anytime in their life.

Table 26 People or groups of people know that they use (used) drugs

Table 27 Member of a network or support group for people who use drugs

People or groups of people know that you use (or used) 
drugs

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Other people who use drugs Yes 1 25.0 40 49.4 41 48.2

No 11 13.6 11 12.9
Prefer not to answer 3 75.0 30 37.0 33 38.8

 Family or other friends Yes 8 9.9 8 9.4
No 1 25.0 43 53.1 44 51.8
Prefer not to answer 3 75.0 30 37.0 33 38.8

Other people in your community Yes 1 25.0 29 35.8 30 35.3
No 20 24.7 20 23.5
Prefer not to answer 3 75.0 32 39.5 35 41.2

Total 4 100.0 81 100.0 85 100.0

People or groups of people know that you use (or used) 
drugs

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Member of network or support group 
for people who use drugs

Yes 1 25.0 36 44.4 37 43.5
No 3 75.0 45 55.6 48 56.5

Total 4 100.0 81 100.0 85 100.0

More than two-fifths of the drug users (43%) belonged to a network or support group for people 
who use drugs.
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CASE STUDY

TRANSGENDER

A 26-year-old transgender person from 
Chitwan has been living with HIV for eight years. 
He got infccted due to unsafe sex with a male 
partner. The first time he got to know about his 
HIV status, he got scared. As he belonged to the 
LGBTIQ community,, it was difficult for him to 
accept the truth that he was HIV positive. Later, 
when he saw many people like him in the LGBTIQ 
network, he was assured that he was not alone in 
this journey.

When his family learnt about his HIV status, 
his father didn't accept him. Later, he started 
working in an organization called "Manav Sachet 
Samaj" (which works mainly for LGBTIQ groups) 
and financially supported his family; his father was 
convinced only after that. However, none of his 
family knows that he also belongs to the LGBTIQ 

community. He added that there is a myth in a 
society that HIV is transmitted only through sexual 
activities. So, people treat PLHIV differently. To 
change that perception of people about HIV, he 
has also conducted many awareness programs in 
the society with his organization "Manav Sachet 
Samaj". It has somehow helped to reduce the 
discrimination of society toward HIV-positive 
people.

He said that very few people who are close to him 
know about his HIV status. He does not want to 
disclose his status in front of other people because 
people would start treating him differently after 
knowing about his HIV status. While talking about 
the behavior of health workers towards HIV
positive people, he said that he had not faced any 
kind of mistreatment from the health workers 
because of his HIV status.

FSW

Sami Devi Ray (pseudonym) is a PLHIV who lives 
in Sarlahi district. She is a widow and belongs 
to a very poor and illiterate family. She has two 
sons and one daughter. She is earning her living 
by working in other people's houses. Sami knew 
about her HIV status after her husband's death 20 
years ago. After her husband's death, she suffered 
from different health problems such as fever, diar-
rhea, loss of appetite, etc. While doing her health 
check-ups, she was diagnosed with HIV. At that 
time, she was only 22-years-old. Fortunately, none 
of the Sami's children are HIV positive, and she is 
so happy about it.

When she found about her status for the first 
time, she was very depressed. At that time, she 
was unable to control herself. Then some welfare 
workers who were working with PLHIV helped her 
cope and took her to a center providing services 
to empower HIV infected women in Birgunj. After 
that, she started taking ARV. She was out of 
contact with her children and her family 
members for several days. When she returned 
home after 14 days, she was badly beaten by her 

family members. They also separated her from her 
house, even with her children, and forced her to 
live alone. After that, Sami started living in 
Malangwa paying rent by cleaning utensils in 
others' houses. As time passed, Sami's health did 
not improve. She was very depressed due to the 
separation from her family and children. One day 
Sami's health condition worsened and again, she 
was admitted to the Narayani Sub-regional 
hospital in Birgunj. Due to the lack of a caretaker, 
no one was ready to admit her to the hospital. 
Eventually, her sex partner learnt about her 
condition and got her admitted for her treatment.

Sami wished to go back home but none of her 
family members agreed to call her back. One day 
Sami's elder son, who was 15-years-old, made 
some effort and somehow took her home just 
three years ago. Her life was not easy; she was 
facing problems.. Due to her children's needs, she 
forced herself to be FSW. Despite knowing her 
own HIV positive status, she is working as FSW.

After staying for some time with family, her family 
started discriminating her again and separated her 



52 The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

from the children. She worked as FSW and 
donated her earnings to support staff of 'The 
Family Planning office' where she got the 
knowledge on family planning methods and 
HIV transmission. She started safe sex with her 
partner. Some years later, she left sex work and 

got employed in Sarlahi Plus office as a cook. By 
working in an organization that works for the 
PLHIV, she is now living a healthy and happy life. 
Nowadays, Sarlahi Plus is helping her in every way 
if she needs it
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CHAPTER 4
DISCUSSION

The findings of the first Stigma Index Study 
conducted in 2011 in Nepal showed a huge 
prevalence of HIV related stigma and 
discrimination among the PLHIV. According to 
that study, 50 percent of the respondents had 
experienced at least one event of stigma and 
discrimination in the past 12 months and 87 
percent of the respondents mentioned of 
having experienced at least one feeling of 
internalized-stigma, such as shame, guilt, 
blaming others, low self-esteem and suicidal 
thoughts. As a result of these findings, various 
programs were launched for the prevention of 

stigma and discrimination and for the 
protection of the rights of the PLHIV. This 
PLHIV Stigma Index 2.0 is the second study of 
a similar kind which can be regarded as a 
follow-up of the first study of 2011. This study 
examined the change in prevalence of stigma 
and discrimination within this decade. 
Moreover, the PLHIV Stigma Index 2.0 aimed to 
address HIV –related stigma and discrimination  
while also advocating for eliminating key 
barriers and issues perpetuating stigma, a key 
obstacle to HIV prevention, care, and 
treatment.
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KEY FINDINGS: 
External stigma and discrimination: 

Compared to 2011, the experience of external 
stigma and discrimination among PLHIV has 
sharply decreased (from 49.7% in 2011 to 9.5% 
in 2022). However, prevalence is still 
considerably high. One in 10 respondents have 
experienced at least one event of stigma and 
discrimination (out of the 10 statements of 
events of discrimination; figure 8) due to their 
status. This shift in the prevalence of 
experience of external stigma and 
discrimination might be attributable to the 
change that is inevitable with time and also to 
the numerous awareness campaigns and 
advocacy carried out in the field of human 
rights of the PLHIV.

Internalized stigma:

The findings of the study depicted that 
internalized stigma was notably high among 
the PLHIV. About 59 percent of the PLHIV 
reported that it is difficult for them to tell other 
people about their HIV status, and 56 percent 
reported hiding their HIV status from others. 
Gender-wise disaggregation showed women 
reported higher levels of shame and feelings 
of worthlessness, while men reported higher 
levels of guilt. Some of the potential reasons for 
high internalized stigma could be insufficient 
community-based HIV sensitization activities 
and self-help/peer support groups and 
inadequate home-based care support and lack 
of knowledge on HIV transmission methods, 
treatment and care. 

However, the experience of internalized stigma 
among the PLHIV has decreased to some 
extent compared to the findings of the first 
PLHIV Stigma Index study of 2011. For 
instance, the proportion of the PLHIVs who felt 
guilty of being HIV positive was 53 percent in 
2011 which decreased to 33 percent in 2022. 
Likewise, the proportion of the PLHIVs who 
reported feeling ashamed of being HIV positive 
was 49 percent in 2011 which also decreased 
to 33 percent in 2022. 

Disclosure of HIV status: Low disclosure results 
in higher rates of HIV transmission and lower 
utilization of treatment and care options. Thus, 
self-disclosure of HIV status is very crucial to 
prevent HIV transmission. Although compared 
to the finding of 2011, disclosure of HIV status 
among the spouse/partner has slightly 
increased in 2022 (from 50% to 67%). 
However, HIV disclosure among PLHIV was 
substantially lower. Almost a third of the 
respondents reported not disclosing their HIV 
status even to their nearest family members 
(husband/wife/partners). Disclosure is 
uncommon among peers, classmates and 
employers. This is even evident in the case 
studies where many cases have stated that they 
are not able to tell their status even to their 
family members. The main reason of hiding 
their status as per them is due to the fear of 
stigma and discrimination associated with the 
infection.

Behaviours of the service providers: 

A considerable proportion of the male and 
female PLHIVs (14% and 21%, respectively) 
reported that the reason behind the delay in 
seeking HIV treatment was due to the bad 
experiences with health workers. This finding 
reflects that stigma and discrimination still exist 
among the providers that closes an enabling 
environment for the PLHIV for treatment and 
care.

It is notable that 61% of the respondents 
reported that they don’t disclose their HIV 
status when they go outside the HIV clinic for 
general (non-HIV related) health services. The 
reason behind this might be the fear of stigma 
and discrimination. Also, some of the cases of 
the qualitative study reported discriminatory 
treatment of the service providers and their 
over cautious reactions of getting the infection 
transmitted and giving them lowest priority in 
terms of service delivery such as delaying their 
treatment services. 
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Observed gender disparity: 

The proportion of females who had expe-
rienced human rights abuses during the 12 
months was significantly higher (p<0.01, 33%) 
than that of males (24%). This reflects the 
gender-based discrimination that is highly 
prevalent in our communities despite various 
gender sensitive awareness programs which 
might have been still insufficient to create an 
expected impact at the community level.

In addition, the findings also revealed that the 
proportion of the respondents who worked 
full-time was almost twice higher among the 
males (23%) than the females (13%). Lower 
access to employment opportunities among 
females means lower level of financial 
empowerment which ultimately makes them 
vulnerable in terms of fighting for their rights.

COVID-19 Pandemic:

More than half of respondents (53%) stated 
that at times they were not able to fulfill their 
basic life requirements in the last 12 months. 
The inability of the respondents to fulfill their 
needs might have been triggered due to the 
COVID-19 pandemic which resulted in the 
loss of employment of many people across the 

world including our study population; making it 
difficult for them to fulfill their daily needs.
Almost one-third of the respondents (31%) 
had not sought healthcare for non-HIV-elated 
health needs in the past 12 months. The eason 
behind not visiting the health facility could 
also be due to the risk of transmission of the 
COVID-19 pandemic; otherwise, the other 
factors hindering the treatment and care of 
non-HIV related health needs must be taken 
into consideration. 

Limitations of the study:

• The recruitment methodology for this study 
relied largely on reaching out to individuals 
who were already connected to services, 
support networks, or peer groups. Thus, 
our findings cannot be generalized to those 
who are less accessible (such as those who 
are not in treatment or who do not access 
any HIV-related services or peer support). 

• The numbers of transgender people, MSM 
and bisexual PLHIVs were small, limiting our 
ability to conduct meaningful analysis for 
these communities.
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CHAPTER 5
RECOMMENDATIONS AND  
ADVOCACY PLAN

The following recommendations are drawn 
based on the findings of the study:

• Disclosure is key to prevent HIV transmis-
sion. However, HIV disclosure among PLHIV 
was substantially lower. Almost a third of the 
respondents reported not disclosing their 
HIV status even among their nearest family 
and disclosure is uncommon among peers, 
classmates and employers. Therefore, an 
intensive awareness intervention is required 
for the PLHIV group so that all of them 
understand the sensitivity of their status 
disclosure and readily disclose their status, 
and help reduce new HIV cases.

• Disclosure of HIV status without consent 
was considerably high. Hence, educational 

 and awareness interventions that focus on 
HIV status disclosure should bring together 
people who are associated with the PLHIVs; 
their family, friends, relatives, healthcare and 
other service providers, employers etc. This 
may help them to understand and respect 
the PLHIV and maintain their confidentiality 
and not disclose their status without their 
consent which could further harm them 
mentally, emotionally and socially, which 
might also result in direct or indirect stigma 
and discrimination. Programs should 

 encourage PLHIV to disclose their status 
with their consent wherever the disclosure is 
necessary to protect other people.

• Compared to 2011, stigma and  
discrimination among PLHIV have sharply 
decreased (from 49.7% in 2011 to 9.5% in 
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2022). Still, the prevalence is considerably 
high. One in ten respondents have  
experienced at least one event of stigma and 
discrimination due to their status during the 
past 12 months.  Thus, educational activities 
need to be held in various settings, including 
communities, health facilities, social and 
mass media platforms, and formal education 
systems. Social and mass media platforms 
can be utilized to reach out to much wider 
audience. Influencers in social media who 
promote educational activities related to 
HIV/AIDS may help reduce broader external 
stigma related to HIV/AIDS.

• Stigma and discrimination were found to 
be higher among the youth below 25 years 
(20%) compared to other age groups.  
Therefore, interventions that focus on the 
prevention of stigma and discrimination,  
especially awareness campaigns, should 
target the youth so that internalized-stigma 
can be minimized among the youth who 
are PLHIV. In addition, their self-confidence 
needs to be strengthened so that they can 
live their lives to the fullest. 

• Internalized stigma (the way PLHIV feel 
about themselves) was relatively high among 
PLHIV. Almost three-fifths of PLHIV  
reported that it is difficult for them to tell 
other people about their HIV status, and 
more than half of them reported hiding their 
HIV status from others. Gender-wise  
disaggregation showed women reported 
higher levels of shame and feelings of  
worthlessness, while men reported higher 
levels of guilt. Hence, HIV-related programs 
and interventions should focus on  
empowering PLHIV population. Programs 
such as psycho-social counseling can make 
them realize their self-worth so they can live 
normal lives similar to other people. In  
addition, capacity building activities and 
career opportunities can foster the self- 
confidence of the PLHIV so they can  
progress in life despite their HIV status.

• Stigma and discrimination by the health 
service providers at the health facilities have 
decreased by almost half compared to 2011 

(denial of health services because of HIV  
status has decreased to 4% in 2022 from 
7.3% in 2011). Still, considerable proportions 
of the PLHIVs are facing discrimination from 
the providers as well as they have issues 
of confidentiality of their status disclosure 
during service delivery. These issues are 
also clearly evident in the case studies of 
the PLHIVs as well. Thus, evidence-based 
interventions to reduce provider stigma and 
discrimination such as training programs of 
health professionals need to be conducted 
regularly in order to sensitize them towards 
the diverse needs of the PLHIVS.

• The findings also showed that the  
experience of stigma and discrimination 
among the PLHIV is high, also when they  
belong to key population group. For  
instance, 35 percent of the transgender, 19 
percent of the MSM/Gay and 16 percent of 
sex workers have experienced stigma and 
discrimination for reasons other than HIV 
within the last 12 months. Therefore,  
advocacy for the rights of KP groups  
(especially MSM/Gay and transgender  
people) and their equal treatment  
irrespective of their sexual orientation is 
necessary to protect them from stigma and 
discrimination. 

• The proportion of females who had  
experienced human rights abuses during the 
12 months was significantly higher (p<0.01, 
33%) than that of males (24%). In addition, 
the proportion of the respondents who 
worked full-time was almost twice higher 
among the males (23%) than the females 
(13%). Therefore, more rigorous gender  
sensitive awareness programs need to be 
conducted in the community so that all 
women in the community are awrae about 
their rights. Similarly, women should be  
involved in different skill development  
trainings so that they can create  
employment for themselves and get  
empowered financially as well as socially.
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CHAPTER 5
CLOSING

Implementation of Stigma Index 2.0 in Nepal 
was led by PLHIV themselves, true to the 
philosophy and intent of this participatory 
methodology. These findings build on and 
update results from the original Stigma Index 
fielded in Nepal more than a decade ago. With 
the inclusion of modules on focusing on specific 
populations to better understand how different 
groups of people living with HIV are affected by 
stigma and discrimination, including key 
populations and expanded content on 
experiences in health care settings across the 
whole continuum of care, Stigma Index 2.0 
sheds light on ongoing challenges and 
opportunities regarding HIV-related stigma in 
Nepal.

Despite the several interventions and efforts of 
various government and non-government 
organizations and agencies that are put forth 

to reduce/prevent the prevalence of stigma 
and discrimination against the PLHIV, still the 
prevalence of external and internalized stigma 
and discrimination is considerably high. 
Specifically, the findings and evidences 
generated by this PLHIV Stigma Index 2.0 
suggest that the activities and interventions 
that are targeted to eliminate the stigma and 
discrimination might not have been sufficient 
to bring the prevalence of stigma and 
discrimination against the PLHIV to an end. 
Thus, more intensive and more rigorous 
programs related to awareness and advocacy 
to eliminate any form of stigma and 
discrimination and encourage the PLHIV to 
disclose their status without any hesitation 
need to be implemented, so, that the overall 
quality of life of all the PLHIV will be improved.
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ANNEX TABLES 

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Age group Below 25 29 6.5 31 6.4 60 6.5

25-34 94 21.1 78 16.2 172 18.6
35-44 191 42.8 175 36.4 366 39.5
45-54 108 24.2 139 28.9 247 26.6
55 and above 24 5.4 58 12.1 82 8.8
Average Age 39.6 42.2 40.9
Standard Deviation 9.7 10.8 10.4

Respondent’s description of 
their gender identity (that may 
be different from the sex that 
they were assigned at birth)

Female 446 100.0 446 48.1
Male 461 95.8 461 49.7
Transgender 20 4.2 20 2.2

Length of time knowing own’s 
HIV Positive status

(in Years)

1-4 years 77 17.3 89 18.5 166 17.9
5-9 years 124 27.8 131 27.2 255 27.5
10-14 years 145 32.5 137 28.5 282 30.4
15-19 78 17.5 92 19.1 170 18.3
20-24 17 3.8 12 2.5 29 3.1
More than 25 years 1 .2 8 1.7 9 1.0
Don't know/ Can't 
remember'

4 .9 12 2.5 16 1.7

Currently in intimate/sexual 
relationship

Yes 197 44.2 347 72.1 544 58.7
No 249 55.8 134 27.9 383 41.3

Total 446 100.0 481 100.0 927 100.0

Partners HIV status

Yes, my partner(s) is also 
HIV-positive

150 76.1 167 48.1 317 58.3

No, my partner(s) is not 
HIV-positive

45 22.8 166 47.8 211 38.8

I am unsure about the HIV 
status of my partner(s)

2 1.0 14 4.0 16 2.9

Total 197 100.0 347 100.0 544 100.0

Number of children who are 
taken care of who live in the 
same households

None 74 16.6 124 25.8 198 21.4
1-2 children 269 60.3 237 49.3 506 54.6
2-3 children 73 16.4 73 15.2 146 15.7
4-5 children 30 6.7 42 8.7 72 7.8
5 or more children 5 1.0 5 0.5

Total 446 100.0 481 100.0 927 100.0

Table 1.      Background characteristics of Respondents
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Currently receiving any formal 
education

Yes 48 10.8 111 23.1 159 17.2
No 398 89.2 370 76.9 768 82.8

Total 446 100.0 481 100.0 927 100.0
Highest level of completed 
formal education

No formal education 13 2.9 17 3.5 30 3.2
Primary/elementary/local 
equivalent

355 79.6 360 74.8 715 77.1

Secondary/high school/local 
equivalent

73 16.4 81 16.8 154 16.6

Trade/vocational school 1 .2 9 1.9 10 1.1
University/tertiary 
education

4 .9 14 2.9 18 1.9

Total 446 100.0 481 100.0 927 100.0
Current work status In full-time work (as an 

employee)
56 12.6 110 22.9 166 17.9

In part-time work (as an 
employee)

44 9.9 38 7.9 82 8.8

Working full-time, but not as 
an employee (self-employed 
or business owner)

54 12.1 139 28.9 193 20.8

Doing casual or informal 
part-time work (self-
employed or paid work for 
others)

44 9.9 83 17.3 127 13.7

Retired/on pension 2 .4 2 .4 4 .4
Unemployed 32 7.2 109 22.7 141 15.2
Housewife 214 48.0 214 23.1

Total 446 100.0 481 100.0 927 100.0
Never 106 23.8 160 33.3 266 28.7
Some of the time 247 55.4 240 49.9 487 52.5
Most of the time 93 20.9 81 16.8 174 18.8

Total 446 100.0 481 100.0 927 100.0
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Table 2.     Main reason to be tested for HIV by KP

Main reason to be 
tested for HIV

Sex 
workers

IDU Transgender MSM/
Gay

Migrant 
workers

Partners 
(wife/
husband) 
of migrant 
workers

Bi-
sexual

Total

A provider 
recommended it, or 
as part of other health 
care (e.g., antenatal, 
medical male 
circumcision, STI 
testing/trea

24.4 6.7 6.3 9.1 20.0 37.2 19.4

I believed I was at risk 
for HIV

24.4 73.3 37.5 40.9 29.3 33.3 100.0 48.7

I felt sick and I/
someone close to 
me thought it might 
be HIV related

37.8 10.7 31.3 31.8 41.3 20.5 20.7

As part of or because 
of a community-based 
program

11.1 2.7 25.0 13.6 2.7 5.1 4.3

It was mandatory 
(e.g., for employment, 
visa/citizenship, 
incarceration, 
marriage, to access 
antenatal care)

2.7 6.7 3.8

I just wanted to know 2.2 4.0 3.8 2.5
Others 4.5 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N 45 75 16 22 75 78 3 633
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Ever interrupted 
or stopped HIV 
(Antiretroviral) 
treatment

Yes 41 9.3 24 5.0 65 7.1
No 390 88.2 434 91.2 824 89.8
I don't know/can’t remember 11 2.5 18 3.8 29 3.2

Total 442 100.0 476 100.0 918 100.0
Stigma-related  
reason for 
stopped taking 
HIV
(antiretroviral) 
treatment for 
any period of 
time in the last 
12 months

I am worried that someone would find out 
my HIV status

15 36.6 6 25.0 21 32.3

I am not ready to deal with my HIV infec-
tion

5 12.2 3 12.5 8 12.3

I am worried the healthcare workers 
would treat me badly or disclose my HIV 
status without my consent

1 2.4 2 8.3 3 4.6

Not Applicable 1 2.4 1 1.5
Others 19 46.3 13 54.2 32 49.2

Total 41 100.0 24 100.0 65 100.0
Ever stopped 
care or 
treatment for 
HIV*

I was worried that my partner, family or 
friends would find out my status

21 51.2 12 50.0 33 50.8

I was worried other people (not family or 
friends) would find out my status

34 82.9 18 75.0 52 80.0

I was not ready to deal with my HIV infec-
tion

12 29.3 8 33.3 20 30.8

I was afraid health workers (doctors, nurs-
es, staff) would treat me badly or disclose 
my status without my consent

32 78.0 12 50.0 44 67.7

I had a bad experience with a health work-
er previously

24 58.5 12 50.0 36 55.4

Total 41 100.0 24 100.0 65 100.0
Main non-
stigma related 
reason for not 
currently HIV 
(antiretroviral) 
treatment or 
ever stopped it

Medication is not available at the clinic 
(based on policy or stock outs)

2 3.6 1 3.0 3 3.4

Medication is not affordable to me 2 3.6 2 2.3
I am unable to collect medications at the 
clinic or pharmacy

1 3.0 1 1.1

I cannot tolerate medication side effects 3 5.5 3 3.4
I do not feel treatment is needed 5 9.1 7 21.2 12 13.6
I do not qualify for treatment because of 
my CD4s or viral load count

9 16.4 2 6.1 11 12.5

I was in prison or detention and treatment 
was not available

1 1.8 2 6.1 3 3.4

N/A I have stopped treatment, but not in 
the last 12 months

4 7.3 4 12.1 8 9.1

Others 29 52.7 16 48.5 45 51.1
Total 55 100.0 33 100.0 88 100.0

Table 3.     Treatment Interruptions



68 The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Denial of health services because of 
your HIV status

Yes 21 4.7 16 3.3 37 4.0
No 425 95.3 465 96.7 890 96.0

Being advised not to have sex 
because of your HIV status

Yes 46 10.3 34 7.1 80 8.6
No 399 89.5 447 92.9 846 91.3
Don't remember 1 0.2 1 0.1

Being talked badly about or gossiped 
about because of your HIV status

Yes 39 8.7 33 6.9 72 7.8
No 404 90.6 446 92.7 850 91.7
Don't remember 3 0.7 2 0.4 5 0.5

Verbal abuse (yelling, scolding, name 
calling, or being otherwise verbally 
abused) because of your HIV status

Yes 26 5.8 18 3.7 44 4.7
No 419 93.9 462 96.0 881 95.0
Don't remember 1 0.2 1 0.2 2 0.2

Physical abuse (pushing, hitting, or 
being otherwise physically abused) 
because of your HIV status

Yes 10 2.2 13 2.7 23 2.5
No 436 97.8 466 96.9 902 97.3
Don't remember 2 0.4 2 0.2

Avoidance of physical contact with 
you/taking extra precautions 
(e.g., wearing double gloves) because 
of your HIV status

Yes 105 23.5 69 14.3 174 18.8
No 339 76.0 410 85.2 749 80.8
Don't remember 2 0.4 2 0.4 4 0.4

Telling other people about your HIV 
status without your consent

Yes 23 5.2 25 5.2 48 5.2
No 421 94.4 455 94.6 876 94.5
Don't remember 2 0.4 1 0.2 3 0.3

Total 446 100.0 481 100.0 927 100.0

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Sought health care for non - HIV 
related health needs

Yes 350 78.5 292 60.7 642 69.3
No 96 21.5 189 39.3 285 30.7

Total 446 100.0 481 100.0 927 100.0

Table 4.    Experienced any of the following from health facility staff  working in the place you   
      received your HIV care in the past 12 months when seeking HIV specific health care?

Table 5.    Sought healthcare for non-HIV related health needs in past 12 months
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Sex assigned at 
birth

Female
N  %

Healthcare professional done any of the 
following - Advised you to terminate a 
pregnancy

Yes, within the last 12 months 1 0.2
Yes, but not within the last 12 months 21 4.7
No 304 68.2
Not Applicable 120 26.9

Pressured you to use a specific type of 
contraceptive method

Yes, within the last 12 months 9 2.0
Yes, but not within the last 12 months 20 4.5
No 306 68.6
Not Applicable 111 24.9

Pressured you to use a particular method of 
giving birth/delivery option

Yes, within the last 12 months 3 0.7
Yes, but not within the last 12 months 15 3.4
No 311 69.7
Not Applicable 117 26.2

Pressured you to use a particular infant 
feeding practice

Yes, within the last 12 months 6 1.3
Yes, but not within the last 12 months 7 1.6
No 319 71.5
Not Applicable 114 25.6

Pressured you to use a particular infant 
feeding practice

Yes, within the last 12 months 6 1.3
Yes, but not within the last 12 months 14 3.1
No 311 69.7
Not Applicable 115 25.8

Total 446 100.0

Table 6.     Sexual and Reproductive health services (for women only)



70 The People Living with HIV STIGMA INDEX 2.0 NEPAL 2022

Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %
Faced any abuses 
mentioned in the 
above table in the last 
12 months and tried to 
do anything about the 
matter

Yes 8 1.8 3 0.6 11 1.2
No 138 30.9 110 22.9 248 26.8
Not applicable 300 67.3 368 76.5 668 72.1

Total 446 100.0 481 100.0 927 100.0
Steps taken to solve 
the matter

Spoke out publicly 5 62.5 5 45.5
Contacted a community 
organization/network of persons 
living with HIV for support

3 37.5 3 100.0  6 54.5

Total 8 100.0 3 100.0 11 100.0
Result seen after the 
steps taken

The matter has been dealt with 6 75.0 2 66.7 8 72.7
The matter is still in the process of 
being dealt with

2 25.0 2 18.2

Nothing happened/ the matter was 
not dealt with

1 33.3 1 9.1

Total 8 100.0 3 100.0 11 100.0
Main reason for not 
trying to solve the 
problem

I did not know where to go/how to 
take action

45 32.6 4 3.6 49 19.8

I had insufficient financial resources 
to take action

4 2.9 3 2.7 7 2.8

The process of addressing the 
problem appeared too complicated

1 0.7 2 1.8 3 1.2

I felt intimidated or scared to take 
action

2 1.4 2 1.8 4 1.6

I was worried taking action might 
lead people to learn about my HIV 
status

2 1.4 1 0.9 3 1.2

I had no/little confidence that the 
outcome would be successful

1 0.7 1 0.4

There was a lack of evidence of the 
abuse

1 0.7 1 0.9 2 0.8

Can't remember/Don't know 82 59.4 97 88.2 179 72.2
Total 138 100.0 110 100.0 248 100.0

Table 7.     Step taken while facing abuses
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %

Challenged or educated 
someone who was engaging in 
stigma or discrimination against 
you

Yes, within the last 12 
months

43 9.6 48 10.0 91 9.8

Yes, but not within the last 
12 months

56 12.6 51 10.6 107 11.5

No 347 77.8 382 79.4 729 78.6

Challenged or educated  
someone who was engaging in 
stigma or discrimination against 
other people living with HIV

Yes, within the last 12 
months

32 7.2 36 7.5 68 7.3

Yes, but not within the last 
12 months

67 15.0 66 13.7 133 14.3

No 347 77.8 379 78.8 726 78.3

Provided emotional, financial, 
or other support to help 
someone living with HIV deal 
with stigma and/or  
discrimination

Yes, within the last 12 
months

42 9.4 38 7.9 80 8.6

Yes, but not within the last 
12 months

68 15.2 68 14.1 136 14.7

No 336 75.3 375 78.0 711 76.7

Participated in an organization  
or educational campaign 
working to address stigma and 
discrimination against people 
living with HIV

Yes, within the last 12 
months

50 11.2 50 10.4 100 10.8

Yes, but not within the last 
12 months

81 18.2 58 12.1 139 15.0

No 315 70.6 373 77.5 688 74.2

Encouraged a community leader 
to take action about issues 
of stigma and discrimination 
against people living with HIV

Yes, within the last 12 
months

27 6.1 20 4.2 47 5.1

Yes, but not within the last 
12 months

41 9.2 42 8.7 83 9.0

No 378 84.8 419 87.1 797 86.0

Encouraged a government 
leader or a politician to take 
action about issues of stigma 
and discrimination against 
people living with HIV

Yes, within the last 12 
months

13 2.9 10 2.1 23 2.5

Yes, but not within the last 
12 months

30 6.7 26 5.4 56 6.0

No 403 90.4 445 92.5 848 91.5

Spoke to the media about 
issues of stigma and 
discrimination against people 
living with HIV

Yes, within the last 12 
months

23 5.2 16 3.3 39 4.2

Yes, but not within the last 
12 months

37 8.3 35 7.3 72 7.8

No 386 86.5 430 89.4 816 88.0
Total 446 100.0 481 100.0 927 100.0

Table 8.     Respondents has done the following activities
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N  %

Ever felt excluded from family activities because you are 
gay/homosexual/MSM/have sex with men

Yes, within the last 12 months 3 11.1
Yes, but not within the last 12 
months

3 11.1

No 21 77.8

Ever felt that family members have made discriminatory 
remarks or gossiped about you because you are gay/
homosexual/MSM/have sex with men

Yes, within the last 12 months 4 14.8
Yes, but not within the last 12 
months

3 11.1

No 20 74.1

Ever felt afraid to seek health services because you 
worried someone may learn you are gay/homosexual/
MSM/have sex with men

Yes, within the last 12 months 1 3.7
Yes, but not within the last 12 
months

3 11.1

No 23 85.2

Ever avoided seeking health services because you 
worried someone may learn you are gay/homosexual/
MSM/have sex with men

Yes, within the last 12 months 1 3.7
Yes, but not within the last 12 
months

1 3.7

No 25 92.6

Ever verbally harassed you because you are gay/ 
homosexual/MSM/have sex with men

Yes, within the last 12 months 4 14.8
Yes, but not within the last 12 
months

1 3.7

No 22 81.5

Ever blackmailed you because you are gay/homosexual/
MSM/have sex with men

Yes, within the last 12 months 1 3.7
Yes, but not within the last 12 
months

1 3.7

No 25 92.6

Ever physically harassed or hurt you because you are 
gay/homosexual/MSM/have sex with men

Yes, but not within the last 12 
months

3 11.1

No 24 88.9
Total 27 100.0

Table 9.     Experience of stigma and discrimination in the below statements because of  
                    identifying themselves as MSM or gay/homosexual
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N  %

Ever felt excluded from family activities because you are 
lesbian/gay/have sex with women

Yes, but not within the last 12 
months

1 33.3

No 2 66.7

Ever felt that family members have made discriminatory 
remarks or gossiped about you because you are lesbian/
gay/have sex with women

Yes, but not within the last 12 
months

1 33.3

No 2 66.7

Ever felt afraid to seek health services because you 
worried someone may learn you are lesbian/gay/have 
sex with women

Yes, within the last 12 months 1 33.3
Yes, but not within the last 12 
months

1 33.3

No 1 33.3

Ever avoided seeking health services because you  
worried someone may learn you are lesbian/gay/have 
sex with women

Yes, within the last 12 months 1 33.3
Yes, but not within the last 12 
months

1 33.3

No 1 33.3

Ever verbally harassed you because you are lesbian/gay/
have sex with women

No 2 66.7
Don't know/remember 1 33.3

Ever blackmailed you because you are lesbian/gay/have 
sex with women

Yes, but not within the last 12 
months

1 33.3

No 2 66.7

Ever physically harassed or hurt you because you are 
lesbian/gay/have sex with women

Yes, but not within the last 12 
months

1 33.3

No 2 66.7
Total 3 100.0

N  %

Others who are lesbian/gay/WSW
Yes 2 66.7
No 1 33.3

Family or other friends No 3 100.0
Other people in your community No 3 100.0
Total 3 100.0

Table 10.     Experience of stigma and discrimination in the below statements because of  
         identifying themselves as a lesbian/gay/WSW

Table 11.      People or groups of people know that you are lesbian/gay/have sex with women
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N  %

Ever felt excluded from family activities because you are 
bisexual/have sex with men and women

Yes, but not within the last 12 
months

3 42.9

No 4 57.1

Ever felt that family members have made discriminatory 
remarks or gossiped about you because you are  
bisexual/have sex with men and women

Yes, but not within the last 12 
months

3 42.9

No 4 57.1

Ever felt afraid to seek health services because you 
worried someone may learn you are bisexual/have sex 
with men and women

Yes, but not within the last 12 
months

2 28.6

No 5 71.4

Ever avoided seeking health services because you 
worried someone may learn you are bisexual/have sex 
with men and women

Yes, but not within the last 12 
months

2 28.6

No 5 71.4

Ever verbally harassed you because you are bisexual/
have sex with men and women

Yes, but not within the last 12 
months

2 28.6

No 5 71.4

Ever blackmailed you because you are bisexual/have sex 
with men and women

Yes, but not within the last 12 
months

1 14.3

No 6 85.7

Ever physically harassed or hurt you because you are 
bisexual/have sex with men and women

Yes, but not within the last 12 
months

1 14.3

No 5 71.4
Don't know/remember 1 14.3

Total 7 100.0

N  %
Member of the network or support group for people 
who are bisexual/have sex with men and women

Yes 1 14.3
No 6 85.7

Total 7 100.0

Table 12.     Experience of stigma and discrimination in the below statements because of  
                      identifying themselves as bisexual

Table 13.     Respondent belong to a network or support group for people who are bisexual/have  
          sex with men and women
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %

Ever felt excluded from family 
activities because you are (or 
were) a sex worker or sell (or 
sold) sex

Yes, within the last 12 
months

3 18.8 1 2.9 4 7.8

Yes, but not within the last 
12 months

4 11.4 4 7.8

No 13 81.3 30 85.7 43 84.3

Ever felt that family members 
have made discriminatory 
remarks or gossiped about you 
because you are (or were) a sex 
worker or sell (or sold) sex

Yes, within the last 12 
months

2 12.5 2 5.7 4 7.8

Yes, but not within the last 
12 months

3 18.8 3 8.6 6 11.8

No 11 68.8 30 85.7 41 80.4

Ever felt afraid to seek health 
services because you worried 
someone may learn you are (or 
were) a sex worker or sell (or 
sold) sex

Yes, within the last 12 
months

2 12.5 2 5.7 4 7.8

Yes, but not within the last 
12 months

2 12.5 3 8.6 5 9.8

No 12 75.0 30 85.7 42 82.4

Ever avoided seeking health 
services because you worried 
someone may learn you are (or 
were) a sex worker or sell (or 
sold) sex

Yes, within the last 12 
months

1 2.9 1 2.0

Yes, but not within the last 
12 months

4 25.0 3 8.6 7 13.7

No 12 75.0 31 88.6 43 84.3

Ever verbally harassed you 
because you are (or were) a sex 
worker or sell (or sold) sex

Yes, within the last 12 
months

2 12.5 1 2.9 3 5.9

Yes, but not within the last 
12 months

2 12.5 4 11.4 6 11.8

No 12 75.0 30 85.7 42 82.4

Ever blackmailed you because 
you are (or were) a sex worker 
or sell (or sold) sex

Yes, within the last 12 
months

1 6.3 2 5.7 3 5.9

Yes, but not within the last 
12 months

2 5.7 2 3.9

No 15 93.8 31 88.6 46 90.2

Ever physically harassed or hurt 
you because you are (or were) a 
sex worker or sell (or sold) sex

Yes, within the last 12 
months

2 12.5 2 5.7 4 7.8

Yes, but not within the last 
12 months

1 6.3 4 11.4 5 9.8

No 13 81.3 29 82.9 42 82.4
Total 16 100.0 35 100.0 51 100.0

Table 14.     Experience of stigma and discrimination in the below statements because of being   
         the Sex Workers
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Sex assigned at birth Both Sexes
Female Male N  %

N  % N  %

Ever felt excluded from family 
activities because you use (or 
used) drugs

Yes, within the last 12 
months

1 25.0 40 49.4 41 48.2

Yes, but not within the last 
12 months

10 12.3 10 11.8

No 3 75.0 31 38.3 34 40.0

Ever felt that family members 
have made discriminatory 
remarks or gossiped about you 
because you use (or used) drugs

Yes, within the last 12 
months

22 27.2 22 25.9

Yes, but not within the last 
12 months

1 25.0 11 13.6 12 14.1

No 3 75.0 48 59.3 51 60.0

Ever felt afraid to seek health 
services because you worried 
someone may learn you use (or 
used) drugs

Yes, within the last 12 
months

1 25.0 18 22.2 19 22.4

Yes, but not within the last 
12 months

16 19.8 16 18.8

No 3 75.0 47 58.0 50 58.8

Ever avoided seeking health 
services because you worried 
someone may learn you use (or 
used) drugs

Yes, within the last 12 
months

16 19.8 16 18.8

Yes, but not within the last 
12 months

11 13.6 11 12.9

No 4 100.0 54 66.7 58 68.2

Ever verbally harassed you be-
cause you use (or used) drugs

Yes, within the last 12 
months

21 25.9 21 24.7

Yes, but not within the last 
12 months

11 13.6 11 12.9

No 4 100.0 49 60.5 53 62.4

Ever blackmailed you because 
you use (or used) drugs

Yes, within the last 12 
months

1 25.0 18 22.2 19 22.4

Yes, but not within the last 
12 months

6 7.4 6 7.1

No 3 75.0 57 70.4 60 70.6

Ever physically harassed or hurt 
you because you use (or used) 
drugs

Yes, within the last 12 
months

1 25.0 28 34.6 29 34.1

Yes, but not within the last 
12 months

7 8.6 7 8.2

No 3 75.0 46 56.8 49 57.6
Total 4 100.0 81 100.0 85 100.0

Table 15.     Experience of stigma and discrimination in the below statements because of being a  
         drug user
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Internalized Stigma (out of 
10)-negatively affected by 

my HIV Status

Total

No Yes  % N
 %  %

Sex assigned at birth
Female 57.4 42.6 100.0 446
Male 78.0 22.0 100.0 481

Age group

18-19 40.0 60.0 100.0 10
20-24 66.0 34.0 100.0 50
25-49 66.8 33.2 100.0 687
50 and above 75.0 25.0 100.0 180

 Years known as HIV 
Positive status

1-4 years 11.5 6.4 17.9 166
5-9 years 18.7 8.8 27.5 255
10-14 years 20.3 10.1 30.4 282
15 and above 16.0 6.5 22.4 208
Don’t know/Can't remember 1.6 .1 1.7 16

Type of KP*

Sex workers 3.6 1.9 5.5 51
IDU 8.1 1.1 9.2 85
Transgender 1.3 .9 2.2 20
MSM/Gay 2.3 .6 2.9 27
Migrant workers 8.0 2.6 10.6 98
Partners (wife/husband) of 
migrant workers

8.3 3.7 12.0 111

Bi-sexual .1 .6 .8 7
None of the above 41.4 23.0 64.4 597

Total 68.1 31.9 100.0 927

Table CPRA1:  Background characteristics of Respondents by Internalized Stigma ---Has been   
               negatively affected by my HIV status)

ANALYSIS FOR COUNTRY PROGRESS REPORT

* Multiple responses
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Experienced stigma in 
the past 12 months (11

 questions)

Experienced of stigma 
but before 12 months 

(11 questions)

Total

No

Experienced 
stigma in 

the past 12 
months

No
Yes but not 
in the last 
12 months  % N

 %  %  %  %
Sex assigned at 
birth

Female 85.7 14.3 64.1 35.9 100.0 446
Male 95.0 5.0 78.4 21.6 100.0 481

Age group

18-19 80.0 20.0 80.0 20.0 100.0 10
20-24 80.0 20.0 70.0 30.0 100.0 50
25-49 90.8 9.2 71.3 28.7 100.0 687
50 and above 92.8 7.2 72.2 27.8 100.0 180

 Years known 
as HIV Positive 
status

1-4 years 86.1 13.9 84.9 15.1 100.0 166
5-9 years 91.8 8.2 70.2 29.8 100.0 255
10-14 years 92.9 7.1 69.5 30.5 100.0 282
15 and above 88.5 11.5 63.9 36.1 100.0 208
Don’t know/Can't 
remember

100.0 87.5 12.5 100.0 16

Type of KP*

Sex workers 80.4 19.6 72.5 27.5 100.0 51
IDU 96.5 3.5 85.9 14.1 100.0 85
Transgender 70.0 30.0 55.0 45.0 100.0 20
MSM/Gay 77.8 22.2 70.4 29.6 100.0 27
Migrant workers 90.8 9.2 72.4 27.6 100.0 98
Partners 
(wife/husband)
of migrant workers

90.1 9.9 77.5 22.5 100.0 111

Bi-sexual 100.0 28.6 71.4 100.0 7
None of the above 90.6 9.4 69.0 31.0 100.0 597

Totle 90.5 9.5 71.5 28.5 100.0 927

Table CPR2:  Background characteristics of Respondents by experience of stigma  
  and discrimination 

* Multiple responses
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Denial of health services 
because of  HIV status

Total

Yes No  % N
 %  %

Sex assigned at birth
Female 4.7 95.3 100.0 446
Male 3.3 96.7 100.0 481

Age group

18-19 20.0 80.0 100.0 10
20-24 8.0 92.0 100.0 50
25-49 3.6 96.4 100.0 687
50 and above 3.3 96.7 100.0 180

 Years known as HIV 
Positive status

1-4 years 3.6 96.4 100.0 166
5-9 years 3.1 96.9 100.0 255
10-14 years 4.3 95.7 100.0 282
15 and above 4.8 95.2 100.0 208
Don’t know/Can't remember 6.3 93.8 100.0 16

Type of KP*

Sex workers 5.9 94.1 100.0 51
IDU 1.2 98.8 100.0 85
Transgender 10.0 90.0 100.0 20
MSM/Gay 3.7 96.3 100.0 27
Migrant workers 6.1 93.9 100.0 98
Partners (wife/husband) of 
migrant workers

2.7 97.3 100.0 111

Bi-sexual 14.3 85.7 100.0 7
None of the above 4.0 96.0 100.0 597

Total 4.0 96.0 100.0 927

Table CPR3:  Experienced from health facility staff in the past 12 months when seeking HIV   
  specific health care

* Multiple responses
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Denial of health services 
because of  HIV status

Total

Yes No  % N
 %  %

Sex assigned at birth
Female 5.7 94.3 100.0 350
Male 4.5 95.5 100.0 292

Age group

18-19 33.3 66.7 100.0 6
20-24 8.6 91.4 100.0 35
25-49 4.8 95.2 100.0 475
50 and above 4.0 96.0 100.0 126

 Years known as HIV 
Positive status

1-4 years 5.4 94.6 100.0 112
5-9 years 4.0 96.0 100.0 175
10-14 years 4.9 95.1 100.0 183
15 and above 6.4 93.6 100.0 157
Don’t know/Can't remember 6.7 93.3 100.0 15

Type of KP*

Sex workers 9.7 90.3 100.0 31
IDU 1.6 98.4 100.0 62
Transgender 15.4 84.6 100.0 13
MSM/Gay 7.1 92.9 100.0 14
Migrant workers 6.3 93.7 100.0 63
Partners (wife/husband) of 
migrant workers

2.2 97.8 100.0 89

Bi-sexual 20.0 80.0 100.0 5
None of the above 5.7 94.3 100.0 405

Total 5.1 94.9 100.0 642

Table CPR4:   Experienced from health facility staff in the past 12 months when seeking  
  Non-HIV related health needs

* Multiple responses

Sought health care for
 non - HIV related health 

needs

Expereinced stigma in the past 12 
months (11 questions)

Expereinced of stigma but before 
12 months (11 questions)

No
Experienced 
stigma in the 

past 12 months
No

Yes but not 
in the last 12 

months
 %  %  %  %

Yes 88.3 11.7 65.7 34.3
No 95.4 4.6 84.6 15.4
 % 90.5 9.5 71.5 28.5
N 839 88 663 264

Table CPR5:   Sought health care for non - HIV related health needs by experience of stigma





Government of Nepal
Ministry of Health and Population
National Center for AIDS and STD Control


