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Reducing Stigma and Discrimination in the Health Sector: 
The Role of Policymakers 
 
The problem of stigma and discrimination 
 
The most vulnerable people around the world often face stigma and discrimination from the 
very health workers who have been mobilized to provide health services and care. This leads 
to decreased health-seeking behavior and inadequate provision or denial of services, leaving 
those stigmatized even more vulnerable to ill-health and disparities, leading to deaths that 
could have been prevented, and making such goals as universal coverage of health care 
unachievable.  Failing to address discrimination can enable such diseases as HIV to spread 
through the general population.  It also violates the legal obligation of every country to 
ensure equal and non-discriminatory access to health services.  Health workers’ stigmatizing 
attitudes and discriminatory behaviors are often not a reflection of ill will among health 
workers, but rather of such factors as lack of information and structural conditions beyond a 
health worker’s immediate control.  These factors – and therefore the harmful behavior they 
promote – can and must be changed.   
 
What can policymakers do? 
 
Policymakers should develop laws and policies – and ensure the means to enforce them, 
including education of law enforcement personnel, judicial and other legal personnel, and 
community leaders – that secure the right to health and provide for the specific measures 
needed to realize this right, including by reducing discrimination in the health sector and 
protecting patients’ confidentiality, privacy, and other rights. This will lead to better health 
outcomes and greater health equity.  Laws and policies will be most effective – and consistent 
with policymakers’ responsibilities under the right to health – when they are transparent, 
developed through a participatory process, and include mechanisms to ensure accountability 
to the country’s population, with special attention to marginalized populations. 
 
Funding for stigma reduction interventions 
 

• Countries and development partners should ensure that health worker trainings, 
structural interventions to create safe working conditions, and other stigma-reduction 
intervention programs are allocated enough funding to implement long-term 
interventions, cover the range of challenges needed to ensure respect for patient 
rights, and conduct follow-up. 

 
Patient rights: Institutional policies and enforcement 
 

• Health worker training – Countries should incorporate human rights, including the right 
to health and health workers’ responsibilities with respect to non-discrimination, 
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confidentiality, and other patient rights, into both pre-service and in-service health 
worker education curricula and programs. 

• Patient rights charters – Countries that have not yet done so should develop patient 
rights charters through an inclusive, participatory process.  These charters and the 
rights they contain should be widely disseminated, including through print, radio, and 
other media.  Health facilities should be required to post a declaration of patient 
rights, written in easily understood language, clearly and prominently displayed, and 
written in languages spoken by the populations the facilities serve. Health workers 
should be educated on and sensitized to these rights. 

• Complaint mechanisms - Complaint mechanisms should be established or 
strengthened, and information regarding the process should be readily available and 
accessible to all. Policymakers should ensure that investigations into complaints are 
fair, comprehensive, and timely, and that proper redress is provided where the 
investigation determines that the individual’s rights were violated. This may include 
compensation, rehabilitation for the harm caused (such as by providing further health 
services), sanctions for the health worker, and structural remedies to prevent future 
violations of patient rights (such as developing clearer guidelines on confidentiality 
and improving health worker education on patient rights). 

• Collaboration with civil society and ombudspeople - Civil society organizations or 
ombudspeople often serve as unbiased mediators in handling complaints and guiding 
discussion between parties involved. While the government has the primary 
responsibility for protecting patient rights, civil society can have an important role in 
complementing and contributing to government efforts. Civil society should have the 
opportunity to meaningfully inform patient right charters, can independently monitor 
enforcement mechanisms to verify their effectiveness, and can participate in 
initiatives to educate people about their rights and to educate health workers and 
others involved in enforcing patient rights (e.g., judicial personnel).  

• Monitoring grievances - A logbook that anonymously lists complaints and the responses 
to them should be kept in health facilities, and by external groups if applicable, to 
monitor grievances over time and increase transparency and accountability. This can 
encourage health facilities to utilize feedback to continue doing what works well, 
change what is not working, and improve their services.  

• Community structures – Policymakers should support communities in developing and 
ensuring the effectiveness of structures and processes to monitor local health services 
and effectively respond to violations of patient rights, including by ensuring that 
measures necessary to prevent future violations are implemented. Such structures may 
include village health committees, health center boards, or structured community-
based monitoring which includes the participation of both community members and 
health workers. 

 
Patient rights: National policies and enforcement 
 

• Policy translated into action – National policies should encourage the development and 
implementation of laws and regulations that define the rights and responsibilities of 
patients, health workers, and health facilities, including professional codes and 
patient charters. Policies should support organizations working to uphold patient 
rights, including to share good practices in this regard. These policies should 
incorporate processes for monitoring and adjusting the policies to address what is 
working and what is not.  

 
• Policy implementation and enforcement structures – Several approaches can be taken 

in defining patient rights and policies to enforce them. Whatever approach is chosen, 
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policies and enforcement mechanisms should be developed with meaningful 
involvement of community members, health workers, and civil society organizations.  
Approaches include: 

 
o An overarching national policy that defines patient rights, ensures 

enforcement, and offers mechanisms for redress could be developed. This 
policy would then be adopted by health facilities and adapted depending on 
the characteristics of each facility.  

o National criteria regarding patient rights and proper redress could be 
established, which health facilities would be required to meet through their 
own institutional protocols.  

 


