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10 �Healthcare approaches
This approach can help to reduce:

•	 Internalised stigma

•	 Social stigma

•	 Stigma by association

•	 Structural stigma

See ‘Four types of stigma’ (page 15)

Many of the stigma-reduction approaches 
already detailed in this part of the guidance 
are relevant in a health setting. 

It can be useful to take a ‘circle of care’ 
approach. This means thinking about how 
to address stigma at different stages of the 
treatment and care journey:

•	 Before accessing care in a clinical setting. 
This includes generating demand for 
health services (including mental health), 
creating an enabling environment for 
people with disabilities, and encouraging 
supportive social norms around accessing 
that care. 

•	 During care. This includes addressing 
provider behaviour towards patients, 
particularly those with disabilities. 
Empowering clients is also part of  
this phase. 

•	 After care. This includes follow-up 
from clinic experience, behavioural 
maintenance (both provider behaviour 
and client) and reinforcing links between 
the community and health sectors.

Why? Individuals, families and communities want to lead healthy lives. But in communities around the world, living a 
healthy life is not so easy. Even when health services are available, women and men still face barriers to their use, such 
as stigma, social norms, provider bias and misinformation. Both service delivery and social and behavior change (SBC) 
programs work to reduce these barriers. The Circle of Care Model, developed by the Health Communication Capacity 
Collaborative (HC3), in partnership with service delivery partners, demonstrates how service delivery and SBC can 
strategically align to improve health outcomes. 

Who? The model is intended for anyone working to improve service-related health outcomes. The assumption is that 
users of the model have some understanding of SBC, including the use of strategic communication.

What? The Circle of Care Model is a framework for understanding how SBC interventions, particularly strategic 
communication, can be used along the service delivery continuum – before, during and after services. Fundamental 
to the model is recognition of SBC’s value in understanding clients and providers. This principle is overarching and 
grounds the model so that the needs, perspectives and wants of both clients and providers are placed at the forefront 
of program planning. At each stage, three explicit areas are identified where SBC can be used to influence attitudes 
and behaviors among clients and providers. The end result is more effective service delivery programs that meet the 
needs of the intended audiences and contribute to improved health outcomes.

Generates 
Demand

Creates 
Enabling 

Environment

Sets
Supportive

Norms

Improves 
Provider 
Behavior

Builds 
Trust

Empowers
Clients

BEFORE
Services:

SBC motivates clients to 
access services

AFTER
Services:

SBC boosts adherence 
and maintenance

DURING
Services:

SBC improves the 
client-provider interaction

The Circle of Care Model:
Social and Behavior Change along the Service Delivery Continuum

Enhances
Follow-up

Supports
Behavioral

Maintenance

Reinforces 
Linkages Improved 

Health 
Outcomes

The Circle of Care Model
Social and Behavior Change along the Service Delivery Continuum

https://healthcommcapacity.org/hc3resources/circle-care-model/
https://healthcommcapacity.org/hc3resources/circle-care-model/
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Case study: Inclusive family planning in Nigeria

The Nigeria inclusive family planning 
project identified stigma and discrimination 
as a key barrier to the use of family planning 
services by young men and women with 
disabilities. The social and behaviour plan 
featured activities to address stigma, 
stereotypes  
and myths/misconceptions faced by  
young women and men with disabilities.  
This included:

•	 Mass media through radio and  
social media

•	 Peer education to support the knowledge, 
skills and confidence of young people 
with disabilities (both married  
and unmarried)

•	 Community activities, including an 
interactive board game, radio discussion, 
community drama and materials for 
religious leaders

•	 The placement of disability inclusion 
officers within the ministry of health.

The social and behaviour plan 
featured activities to address 
stigma, stereotypes and myths/
misconceptions.

https://inclusivefutures.org/inclusive-health/nigeria-family-planning/
https://inclusivefutures.org/inclusive-health/nigeria-family-planning/



