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HIV Stigma Remains a Priority
Stigma is embedded in the conditions that shape prevention, care, and well-being

Internalized  Negative beliefs applied to oneself

Anticipated  Expectation of future prejudice or discrimination

Enacted  Experienced mistreatment or discrimination

Structural  Institutional practices, policies, and social conditions

Intersectional stigma cuts across every level



CHIMES: Advancing Stigma Research

MEASURE INTERVENE DEVELOP

Define constructs

Validate measures

Advance analytics

Design and adapt

Test mechanisms

Evaluate outcomes

Capacity building

Fund pilot work

Build partnerships

Community expertise and lived experience influence every stage

TRANSLATE

Share resources

Support uptake

Track use



Stigma Measurement: Rigor
A measure is useful when it fits the construct, population, and context

Define   Specify the construct and mechanism

Match   Population, language, setting/context

Test   Validity, reliability, responsiveness

Position  Exposure, mediator, target, outcome

Interpret  Use mixed methods when needed

A convenient measure is not always the correct measure



Developing Stigma Interventions
Intervention components should map directly to mechanisms and levels of change

Formative research

Identify barriers/preferences 

Design or adapt intervention

Test intervention

Evaluate stigma mechanism/outcomes

Implementation



Implementing Stigma Interventions
Effectiveness matters, but so do reach, fit, adaptation, cost, and sustainability

Move beyond acceptability and feasibility

Specify implementation strategies and their mechanisms

Treat implementation outcomes as part of the causal pathway

Context and adaptation matter

Community engagement should influence implementation itself

Community engagement also needs rigorous measurement

Sustainability and scale need to be built into implementation 
research



We Know Stigma Is Modifiable

INDIVIDUAL INTERPERSONAL ORGANIZATIONAL

Peer support

Empowerment

Cognitive-behavioral approaches

Contact-based approaches

Family or social-network support

Communication interventions

Provider and staff training

Workflow and practice change

Leadership/facility-wide 
engagement

Looking Ahead: Connecting lived experience, intervention 
mechanisms, implementation, and health impact

STRUCTURAL

Policy change

Community mobilization

Media and norm-change 
strategies



Ending HIV as a public health threat requires 
both effective biomedical tools and the social, 

clinical, and structural conditions that allow people 
to benefit from them.

HIV STIGMA IN THE U.S.

CHIMES.publichealth.jhu.edu 

Scan the QR code to access free 
resources and to stay connected!
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