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 Academic vs Activist

« Cisgender vs Transgender

* Intersectionality
Dutch, White, academic, born in the early 80's,
from a small biblebelt village in the countryside,
living in Amsterdam’s historically black neighbourhood
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She told her husband she was HIV+, He took it badly.

-

Y She told her best friends. They took off.

She told us, We listened.

And listened. And listened, She told us she'd speat her life caring for
others and that now, when she really needed help, there was no-one,

'That’s why London Lighthouse provides information, care and suppart
for anyone affected by HIV and AIDS, By the way, she lelt s
her hushand and is now rebuilding ber life again.

Her or him. Young or old. Gay or straight, Black | sedan L@m

or white, ATDS doesn't care, We do. We need you to as well,
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:
1. Lack of Education and Awareness:

AIDS 22():p 567-579, August 2008. | DOI: 10.1097/01.aids.0000327438.13291.62

Misinformation or ignorance about health conditions or
social identities. People may not understand the causes, treatments, or lived realities.

2. Cultural and Societal Norms:
Dominant cultural beliefs, especially when groups or behaviors are marginalized.

3. Media Representation:
Can reinforce stereotypes, i.e. portraying people as dangerous or incapable

4. Fear and Misunderstanding:
Stigma is frequently linked to fear of the unknown or what is perceived as different. This
can lead to avoidance or discriminatory behavior
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Some people thmk
ou can catch
AH%S from a glass

KNOW FOR SURE HOW YOU CAN GET IT & HOW YOU CANT i

CALL 1-800-342-AIDS

MY FRIEND WITH AIDS IS STILL MY FRIEND

SAY NO TO IGNORANCE AND DISCRIMINATION

AIDS HELPLINE » 0800-012-322




Brakel et al. BMC Medicine (2019) 17:13 ..
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Out of the silos: identifying cross-cutting @
features of health-related stigma to
advance measurement and intervention

Wim H. van Brakel'®, Janine Cataldo?, Sandeep Grover®, Brandon A. Kohrt*, Laura Nyblade®, Melissa Stockton®,
Edwin Wouters™® and Lawrence H. Yang™'°

People who are stigmatized Sources of stigma

Internalized [ ST ENIEED Enacted stigma

stigma stigma (discrimination)
(self-stigma) EEGIEETULET)

Social participation restrictions
Increased morbidity and disability
Poor quality of life and mental health
Reduced access to care
Delayed diagnosis
Poor treatment adherence

Counselling

Skills building
Empowerment

Fig. 1 An assessment and intervention model of health-related stigma (model modified from Weiss [5])

(e.g., community, health staff, structures, laws, policies)

Information/education

Contact with affected person
Change agents/Popular opinion leaders



HOW STIGMA LEADS TO SICKNESS

Many of the people most vulnerable to HIV face stigma, prejudice and discrimination in
their daily lives. This pushes them to the margins of society, where poverty and fear make
accessing healthcare and HIV services difficult.
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Academic Wheel

of Privilege

<< Increasing Privilege <<




XXX

MASLOW'S HIERARCHY OF NEEDS

creation, beauty, unity, aesthetics, exploration

ESTEEM

SOCIAL

al security, resources, source of income, structure

water, food, shelter, bare necessities for human survival
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Phonemic
Awareness

Phonics

Fluency

Vocabulary

Comprehension



transunitedclinic
P&G292

IG transunitedclinic

Amsterdam Trans Clinic

Healthcare access for:

Trans people with a migrant
background
* Refugees in asylum center
* Shelters for victims human
trafficking
* Undocumented people
* Status holders
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Causes of Stigma:

1. Lack of Education and Awareness:
Misinformation or ignorance about health conditions or social identities.
People may not understand the causes, treatments, or lived realities.

2. Cultural and Societal Norms:
Dominant cultural beliefs, especially when groups or behaviors are marginalized.

3. Media Representation:
Can reinforce stereotypes, i.e. portraying people as dangerous or incapable

4. Fear and Misunderstanding:
Stigma is frequently linked to fear of the unknown or what is perceived as different.
This can lead to avoidance or discriminatory behavior
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Stigma Breaking Strategies:

1. Lack of Education and Awareness:
Pay attention to the lived realities of those who come for care or testing;
Don’t educate your patients; educate your team

2. Cultural and Societal Norms:
Shift work culture to allow conversations about diverse backgrounds in privilege

3. Media Representation:
Do role models give feedback on your way of working? Let outsiders give feedback
on your information, accessibility and explanations. Who is represented?

4. Fear and Misunderstanding:
Accept that you have blind spots and will make mistakes.
If you find topics difficult; say you will get back to it the next time
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In Summary:

1. Stigma results in people who
- avoid testing
- avoid care
- are inconsistent with their care

2. Stigma has a broad intersectional base
- not solely related to hiv but also other marginalized parts of their life

3. By addressing multiple stigmatized barriers, more people can be reached
- think of literacy, time flexibility, normalizing diverse representation and

normalizing diverse topics

4. Listen to community leaders to improve inaccessible testing and care
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Beyond Labels:
Redefining HIV Narratives




