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Background

Key and Vulnerable Populations (KVPs) continue to face widespread 
stigma, discrimination, and human rights violations in Tanzania.

These populations are disproportionately affected by HIV, yet legal, 
cultural, and institutional barriers often exclude them from equitable 
access to health and social services.

While national reports highlight progress in the HIV response, they 
rarely capture the lived realities, abuses, and structural inequalities 
experienced by KVPs.

This shadow report presents evidence directly from affected 
communities, aiming to amplify their voices, highlight systemic gaps, 
and inform rights-based advocacy, programming, and policy reform.



Purpose of the Report 

To amplify the voices and lived 
experiences of KVPs in Tanzania by 
documenting the stigma, 
discrimination, and human rights 
violations they face in healthcare, 
communities, and daily life.

To identify systemic gaps in the legal, 
policy, healthcare, and social 
environments that hinder access to 
HIV-related services and threaten the 
dignity and safety of KVPs.

To generate concrete, evidence-
based recommendations that can 
guide policymakers, implementers, 
donors, and communities in creating 
inclusive and rights-affirming 
interventions.

To strengthen community-led 
advocacy, legal empowerment, and 
accountability mechanisms by 
centering community-generated data 
and building momentum for change 
from the ground up.



Methodology

1

The shadow report was 
informed by a two-day 
community 
dialogue held on 
February 19–20, 2025, 
bringing together 23 
KVP 
representatives from 
diverse identities and 
regions.

2

A participatory, mixed-
methods approach was 
used to gather data—
ensuring KVPs were not 
just respondents, but co-
creators of the evidence.

3

Tools included:
• Pre-meeting self-
administered 
questionnaires
• Personal storytelling 
and testimonies
• Facilitated group 
discussions and 
experience mapping

4

The findings were 
categorized into three 
key domains:

•Health Facility 
Experiences

•Community-Level 
Experiences

•Socio-Economic and 
Employment 
Experiences

5

Emphasis was placed 
on anonymity, safety, 
and agency, allowing 
participants to speak 
freely about sensitive 
issues such as forced 
testing, police abuse, 
and social exclusion.



Key Findings –
General

Every participant reported experiencing at least one form of stigma, discrimination, or 
human rights violation, confirming that these are not isolated incidents but part of 
a systemic and widespread problem.

Violations were consistently reported across all three environments, healthcare facilities, 
community settings, and socio-economic spaces, indicating deep-rooted challenges 
that cut across sectors.

Healthcare-related violations included denial of services, breaches of confidentiality, and 
verbal abuse by providers.

In the community, participants reported exclusion, public shaming, harassment, and even 
physical violence.

Socio-economic discrimination was evident in denial of work opportunities, education, 
housing, and forced identity concealment for survival.

Many respondents lacked the legal knowledge or safe avenues to report or seek redress 
for violations, reinforcing a cycle of silence and impunity.

These findings highlight the urgency of inclusive policies, targeted protections, and 
community-centered interventions to address the structural drivers of HIV vulnerability 
among KVPs.



Health Facility-Level Findings



Health Facility-Level Findings Cont…

KVPs reported widespread 
violations of their rights when 

seeking healthcare—creating 
barriers to access, trust, and 

retention in HIV services.

26% of respondents 
experienced denial of 

services due to their identity, 
occupation, or perceived 

behavior, reflecting 
discriminatory gatekeeping.

22% reported breaches of 
confidentiality, including 

involuntary disclosure of HIV 
status or sexual orientation to 

family members or third parties.

17% faced forced HIV testing 
without consent, a clear 

violation of bodily autonomy and 
medical ethics.

13% experienced gender-based 
violence, verbal abuse, or 
humiliation from healthcare 

workers—often rooted in moral 
judgment and stigma.

These abuses led many KVPs 
to delay or avoid healthcare, 

including critical HIV prevention, 
testing, and treatment services.

The data underscores the urgent 
need for health system reforms, 
including:

•Provider training on rights and sensitivity

•Strengthened accountability mechanisms

•Protection of client confidentiality as a non-
negotiable standard



Community-Level Findings



Community-Level Findings

KVPs face persistent stigma and 
discrimination within their 

communities, contributing to 
social isolation, mental distress, 
and increased vulnerability to 

violence and HIV infection.

73% of participants 
reported non-consensual 

disclosure of their HIV status or 
identity, often by neighbors, 

family, or community leaders—
leading to rejection and harm.

27% experienced social 
exclusion, such as being 

shunned in public spaces, denied 
participation in community 

events, or losing leadership roles.

18% reported verbal abuse and 
harassment, including insults, 
slurs, and degrading language 

targeting their identity or status.

18% faced domestic violence or 
emotional abuse linked to their 
real or perceived HIV status or 

sexual behavior.

18% were subjected to forced 
conversion therapy or religious 

"cleansing", rooted in stigma 
and harmful traditional beliefs.

These violations are 
often normalized or ignored, 

and survivors lack safe, 
supportive avenues for reporting 

or seeking justice.

Addressing community-level 
stigma requires:

•Public education campaigns grounded in 
human rights and empathy

•Engagement with religious, traditional, 
and local leaders

•Community-led dialogues and safe 
spaces to shift harmful narratives and 
promote inclusion



Socio-Economic Findings



Socio-Economic Findings Cont…

KVPs face significant economic 
exclusion and workplace 

discrimination, undermining their 
ability to live with dignity and 

independence.

36% were denied business registration 
or work permits, often due to 

criminalized identities or assumptions 
linked to HIV status.

27% reported being denied access to 
education or training, either during 
schooling or after their HIV status was 

known.

18% experienced employment 
discrimination, such as unfair dismissal, 

blocked promotions, or unequal pay.

9% faced sexual harassment or 
coercion linked to economic 
dependency or job retention.

9% were forced to conceal their 
identity or status at work to avoid 
stigma, discrimination, or job loss.

Only 11% said they had not 
experienced any such violations, 
reflecting how entrenched and 

widespread these challenges are.

These barriers reinforce cycles of 
poverty and HIV vulnerability and must 
be addressed through:

•Anti-discrimination laws and workplace 
protections

•Targeted economic empowerment programs 
for KVPs

•Inclusion of KVPs in education, 
entrepreneurship, and vocational training 
initiatives



Stigma, 
Discrimination, 
and Human 
Rights 
Knowledge Gaps

• Many KVPs are unable to clearly define or differentiate between 
stigma, discrimination, and human rights violations—limiting their ability 
to recognize and respond to abuses.

• 78% of respondents could not correctly define "discrimination", often 
confusing it with general mistreatment or unfairness.

• 52% had incomplete understanding of stigma, viewing it only as 
verbal insults or public shaming, rather than also including subtle forms 
like service denial or exclusion.

• Some participants misunderstood "human rights" as privileges granted 
by others, not inalienable protections they are entitled to.

• This knowledge gap reinforces a culture of silence and acceptance of 
abuse, where violations go unreported and unchallenged.

• Without awareness of their rights, KVPs are less likely to seek legal 
help, report violations, or demand accountability from duty-bearers.

• Addressing these gaps requires:

• Legal literacy and human rights education tailored to KVPs

• Peer-led training and community sensitization

• Simplified, accessible information through safe and trusted 
platforms



Key Implications 
for KVP 
Programming 
and Tanzania’s 
HIV Response

• Service Avoidance and Delayed Care: Fear of mistreatment leads many KVPs to 
avoid health facilities—undermining HIV testing, treatment initiation, adherence, and 
viral suppression.

• Loss of Trust in Institutions: Violations by healthcare providers and law enforcement 
erode trust in public systems, pushing KVPs to rely on unsafe or informal alternatives.

• Increased HIV Risk and Transmission: Social and economic exclusion drive KVPs into 
unsafe survival strategies (e.g., unprotected sex, unsafe drug use), raising their HIV risk 
and community-level transmission.

• Data Gaps and Invisibility: Unreported violations and exclusion from national health 
systems mean KVP experiences are not captured in planning or monitoring, resulting 
in uninformed policy and resource gaps.

• Weakening of Community-Led Responses: Legal threats, funding restrictions, and 
stigma undermine the capacity of KVP-led organizations to mobilize, advocate, and 
deliver trusted services.

• Failure to Achieve National HIV Targets: These systemic barriers directly hinder 
progress toward UNAIDS 95-95-95 targets and Tanzania’s HIV epidemic control goals.

• Undermining Human Rights and Public Health Principles: Discrimination 
contradicts Tanzania’s constitutional values and global health commitments, 
threatening both moral and programmatic credibility.



Community-Driven Recommendations

A. Policymakers

• Enact and enforce anti-discrimination laws protecting KVPs in healthcare, housing, education, and employment.

• Integrate KVP needs into national HIV and human rights frameworks with adequate budget allocations.

• Institutionalize confidentiality protections and provider accountability mechanisms in health settings.

B. Development Partners

• Prioritize direct funding to KVP-led organizations and grassroots community responses.

• Support rights-based, integrated HIV programs addressing stigma, legal support, and mental health.

• Promote inclusive research and disaggregated data systems to inform more equitable programming.

C. Implementing Partners

• Train health workers, law enforcement, and social service providers on non-discrimination and confidentiality.

• Establish stigma-free zones and friendly service delivery points tailored to KVPs.

• Integrate GBV support, legal aid, and mental health services into HIV programs.



Community-Driven Recommendations Cont..

D. Networks, NGOs, CSOs, CBOs

• Strengthen community-led monitoring, peer paralegals, and legal literacy among KVPs.

• Use media and storytelling to shift public narratives and normalize inclusion.

• Document and publicize rights violations to inform advocacy and accountability efforts.

E. Community and Religious Leaders

• Promote dignity, compassion, and inclusion in cultural and faith-based spaces.

• Publicly reject discrimination and violence against KVPs.

• Engage in dialogue and solidarity efforts to break stigma and promote shared health 
outcomes.



Conclusion

Stigma, discrimination, and 
human rights violations against 
Key and Vulnerable Populations 

(KVPs) are not isolated incidents—
they are deeply 

systemic and undermine 
Tanzania’s HIV response.

These violations drive KVPs 
away from life-saving services, 
increase HIV risk, and erode trust 

in healthcare and public 
institutions.

The current legal and policy 
environment reinforces exclusion, 

while community-level stigma 
fuels silence, fear, and violence.

Yet, KVPs are not just victims—
they are leaders, advocates, 
and change-makers, offering 
lived experience and practical 

solutions.

The findings and 
recommendations in this report 

call for urgent, coordinated 
action across government, 
partners, civil society, and 

communities.

A rights-based, inclusive HIV 
response is not optional—it is 
essential for epidemic control, 

equity, and national 
development.

NB: The time to act is now. Let 
us stand with KVPs—not just in 

words, but in policies, 
programs, and practice.



THANK YOU!
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