
 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 11, Special Issue, 2025   Pages: 84-90 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i11.86561 
 

84 
 

Stigma and Discrimination Against People Living with HIV and 

AIDS in Nepal — A Review 
 

Krishna Prasad Dhital, PhD & PDF 

Research Export 

Nepal Philosophical Research Center, Nepal 

kpdhitalhtd@yahoo.com 

https://orcid.org/0000-0001-5717-0156 

 

Anjana Dhungana 

BHCM 8th Semester 

Nepal Philosophical Research Center, Nepal 

anjanadhungana20@gmail.com  

https://orcid.org/0009-0005-7094-7157  

 

Hemanta Kala Rai 

BHCM 8th Semester 

Nepal Philosophical Research Center, Nepal 

raineej48@gmail.com  

https://orcid.org/0009-0007-4577-9627  

 

Sanskriti Aryal 

BHCM 8th Semester 

Nepal Philosophical Research Center, Nepal 

sanskritiaryal952@gmail.com  

https://orcid.org/0009-0009-0856-2263  

 

Bishnu Magar 

BHCM 8th Semester 

Nepal Philosophical Research Center, Nepal 

bishnumagar1100@gmail.com  

https://orcid.org/0009-0005-8951-8301  

 

Received: September 15, 2025   Revised & Accepted: November 15, 2025 

Copyright:  Author(s) (2025) 
 

 

  This work is licensed under a Creative Commons Attribution-Non Commercial 4.0 

International License. 

 

 

mailto:kpdhitalhtd@yahoo.com
https://orcid.org/0000-0001-5717-0156
mailto:anjanadhungana20@gmail.com
https://orcid.org/0009-0005-7094-7157
mailto:raineej48@gmail.com
https://orcid.org/0009-0007-4577-9627
mailto:sanskritiaryal952@gmail.com
https://orcid.org/0009-0009-0856-2263
mailto:bishnumagar1100@gmail.com
https://orcid.org/0009-0005-8951-8301
https://creativecommons.org/licenses/by-nc/4.0/legalcode
https://creativecommons.org/licenses/by-nc/4.0/legalcode


 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 11, Special Issue, 2025   Pages: 84-90 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i11.86561 
 

85 
 

Abstract 

Background: Stigma and discrimination against people living with HIV (PLHIV) in Nepal 

persist as major obstacles to effective prevention, testing, and treatment, despite improvements 

in public awareness. This stigma is deeply embedded in socio-cultural norms, moral judgments, 

and gender inequalities, which sustain discriminatory practices and social exclusion. 

Objective: This review aims to synthesize existing literature to understand the patterns, 

determinants, and impacts of HIV-related stigma in Nepal. It seeks to analyze the phenomenon 

through theoretical lenses and identify effective coping mechanisms and interventions. 

Methods: A narrative literature review was conducted. Peer-reviewed articles, national 

reports, and conceptual papers published up to October 2025 were identified from databases 

including PubMed, NepJOL, and Google Scholar using keywords related to HIV stigma, 

discrimination, gender, and Nepal. Data were extracted and synthesized thematically. 

Findings: The review confirms moderate to high levels of enacted and perceived stigma among 

PLHIV in Nepal, manifesting as social avoidance, gossip, and discrimination in healthcare and 

employment. Key determinants include persistent misconceptions about transmission, socio-

cultural and religious values that moralize HIV, and entrenched gender inequality. Theoretical 

insights from structural-functionalism and feminism reveal how stigma functions to label 

PLHIV as "deviant" and disproportionately blame women. The consequences are severe, 

leading to poor ART adherence, delayed testing, and psychological distress. Interventions such 

as peer support are beneficial but are often hampered by a lack of integration with government 

systems and a failure to address underlying structural causes. 

Conclusion: HIV-related stigma in Nepal is a structural and cultural phenomenon, not merely 

an individual one. Awareness campaigns alone are insufficient to eliminate it. Effective stigma 

reduction requires multi-level interventions that target the deep-rooted socio-cultural and 

patriarchal norms that perpetuate discrimination. 

Implementation: To combat stigma effectively, policymakers and program implementers 

must move beyond awareness-raising to design structural interventions. This includes 

integrating sustainable, gender-sensitive stigma-reduction programs into national health 

strategies, strengthening anti-discrimination laws, and training healthcare workers to ensure 

confidentiality and non-discriminatory care. 

Keywords: HIV stigma, Discrimination, Nepal, Socio-cultural determinants, Gender 

inequality. 

 

1. Introduction 

Stigma and discrimination associated with HIV and AIDS remain significant barriers to 

prevention, testing, treatment, and care globally, and Nepal is no exception. Despite significant 

advances in HIV awareness, misconceptions, moral judgments, and social exclusion continue 

to shape the experiences of PLHIV. Karki (2014) demonstrated that although knowledge about 

HIV transmission has improved in urban Nepal, the correlation between knowledge, attitude, 

and practices remains weak—indicating that awareness alone does not eliminate discriminatory 
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behavior. Similarly, Karki and Gartoulla (2015) used a structural-functional framework to 

explain that societal norms, family systems, and social institutions often reinforce stigma by 

labeling PLHIV as “deviant” from accepted moral and social standards. 

 

Gender perspectives further reveal how women face compounded stigma. Karki (2015a) 

argued from a feminist standpoint that patriarchal norms and gender inequality in Nepal make 

women more vulnerable—not only biologically but also socially—by restricting their agency 

in sexual health decision-making and by subjecting them to blame and isolation when infected. 

Thus, stigma in Nepal operates as a structural and cultural phenomenon, rooted in social values 

(Shrestha, Karki, et al., 2024), fear, and misinformation. Understanding this complex interplay 

of knowledge, culture, and gender is crucial for effective HIV response policies. 

 

2. Methodology 

A narrative literature review approach was adopted (Karki, D’Mello, Mahat, et al., 2024; Karki, 

D’Mello, Neupane, et al., 2024; Mahat et al., 2023; Neupane et al., 2024). Peer-reviewed 

articles, national reports, and conceptual papers were identified through searches in PubMed, 

DOAJ, NepJOL, ResearchGate, and Google Scholar up to October 2025 using 

combinations of keywords such as HIV stigma Nepal, discrimination against PLHIV, socio-

cultural factors, gender and HIV, and health-care stigma Nepal. 

Inclusion criteria included: 

• Empirical or theoretical studies focused on Nepal, 

• Articles discussing stigma, discrimination, or socio-cultural determinants of HIV, and 

• Studies addressing gender or structural analysis of HIV stigma. 

Key works included: Karki & Gartoulla (2015), Karki (2014, 2015a, 2015b), Subedi et al. 

(2019), Chaudhary et al. (2022), Shrestha et al. (2019), and UNAIDS (2024). Data were 

extracted and synthesized thematically across theoretical perspectives, determinants, and 

intervention findings. 

 

3. Results and Discussion 

3.1 Patterns and levels of stigma 

Studies consistently show moderate to high levels of stigma among PLHIV in Nepal. Subedi 

et al. (2019) and Chaudhary et al. (2022) documented high perceived and enacted stigma, 

especially social avoidance, gossip, and discrimination in employment and health care. These 

findings align with Karki and Gartoulla’s (2015) argument that stigmatization is structurally 

embedded within social norms that define illness and morality. In such structures, PLHIV are 

symbolically treated as violators of cultural purity, sustaining community-level discrimination. 

 

3.2 Determinants of stigma 

Empirical and conceptual evidence identify multiple determinants: 
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• Knowledge gaps and fear of transmission: Although HIV awareness campaigns 

increased public knowledge, misconceptions persist (Karki, 2014). 

• Socio-cultural values and moral judgment: Karki (2015b) emphasized that socio-

cultural values rooted in religion and community morality lead people to perceive HIV 

as a consequence of “immoral behavior,” thereby reinforcing stigma. 

• Gender inequality: Women living with HIV face dual discrimination—both for their 

status and their perceived violation of gender norms (Karki, 2015a). 

• Healthcare stigma: Studies (Shrestha et al., 2024; UNAIDS, 2024) show continuing 

discriminatory behavior among health workers, including breaches of confidentiality 

and service denial. 

 

3.3 Theoretical insights 

Theoretical models add depth to understanding Nepal’s stigma context. The structural-

functional theory (Karki & Gartoulla, 2015) posits that when traditional norms define “normal” 

and “deviant” behavior, PLHIV are labeled outsiders, disrupting social equilibrium. 

Consequently, community responses to HIV often focus on restoring perceived moral order 

rather than offering care. 

The feminist theory (Karki, 2015a) highlights how patriarchal institutions marginalize women 

in HIV discourse, blaming them even when infection results from spousal transmission. Both 

theories illuminate how structural inequalities—gender, class, and morality—underpin stigma 

beyond individual prejudice. 

 

3.4 Impacts of stigma and discrimination 

Stigma has far-reaching consequences for PLHIV. Quantitative studies show associations 

between stigma and poor antiretroviral adherence, delayed testing, and reduced quality of life 

(Shrestha et al., 2019). Qualitative accounts describe social isolation, family rejection, and 

psychological distress. From a structural viewpoint, these outcomes reflect how discrimination 

maintains existing power hierarchies, as noted by Karki (2015b), where marginalized groups—

sex workers, transgender persons, or drug users—bear the brunt of social blame. 

 

3.5 Coping mechanisms and interventions 

Peer support, social networks, and psychosocial counseling have been shown to mitigate 

internalized stigma (Shrestha et al., 2019). NGOs and PLHIV networks in Nepal implement 

stigma-reduction activities, though sustainability and government integration remain weak. As 

Karki (2015b) argued, any intervention must address the underlying socio-cultural structures 

that perpetuate stigma, not only focus on individual attitudes. 

 

4. Conclusion 

Stigma and discrimination against PLHIV in Nepal are persistent and multi-dimensional—

rooted in cultural norms, moral judgment, gender inequality, and structural power relations. 



 NPRC Journal of Multidisciplinary Research 

 Volume 2, Issue 11, Special Issue, 2025   Pages: 84-90 

ISSN: 3059-9148 (Online) 

DOI: 10.3126/nprcjmr.v2i11.86561 
 

88 
 

Empirical studies demonstrate that stigma directly undermines HIV prevention, testing, and 

treatment adherence, while theoretical works (Karki, 2014, 2015a, 2015b; Karki & Gartoulla, 

2015) provide essential insight into why stigma persists despite awareness campaigns. 

Effective solutions must therefore combine public health interventions with sociological 

understanding and gender equity efforts. 

5. Recommendations 

1. Policy and Legal Reform: Strengthen enforcement of anti-discrimination laws to 

protect PLHIV in workplaces, healthcare, and communities. Publicize these protections 

through awareness campaigns. 

2. Health System Interventions: Integrate stigma-reduction modules and confidentiality 

ethics into all health worker training curricula. Establish accountability mechanisms for 

reported discrimination. 

3. Community-Level Strategies: Conduct culturally sensitive community education that 

challenges moralistic and gender-biased beliefs. Promote peer-led dialogues and local 

champions from within PLHIV communities. 

4. Gender-Focused Programming: Incorporate feminist approaches (Karki, 2015a) into 

HIV programs to empower women, challenge patriarchal norms, and promote equitable 

access to care. 

5. Research and Monitoring: Support mixed-method studies that evaluate stigma-

reduction interventions. Expand theoretical applications (e.g., structural-functional 

analysis) to understand evolving stigma dynamics in Nepal’s changing socio-cultural 

context. 
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