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Welcome!

Mona Bernstein, MPH
Director
Pacific AIDS Education & Training Center



U.S.-Mexico Border AETC 
Steering Team Participants

Texas/Oklahoma AETC
V ll AIDS C il H liValley AIDS Council: Harlingen
La Fe CARE Center: El Paso

Pacific AETCPacific AETC
UC San Diego AETC
UCLA AETC
Arizona AETCArizona AETC

Mountain-Plains AETC
New Mexico AETC

AETC National Resource Center

AETC National Evaluation CenterAETC National Evaluation Center



Who are you?Who are you?

I k iI work in an agency ….

L t d th US/M i b d
0%

100% 1. Located on the US/Mexico border
2. Serving migrants/immigrants

0%

0% 3. Both 1 and 2
4 Neither 1 nor 20% 4. Neither 1 nor 2



Why are you here?Why are you here?

I t t l d hI want to learn and share …

E i ki th b d
0%

100% 1. Experiences working on the border
2. Experiences working with migrants

0%

0% 3. Both
4 Other0% 4. Other



At the end of this workshopAt the end of this workshop, 
participants will be able to:

Discuss challenges & barriers faced by U.S. clinicians when 
supporting continuity of care for migrant populations

Identify continuity-of-care resources for HIV-infected 
migrants in their home countries of Mexico, El Salvador, 
Guatemala Nicaragua Costa Rica and PanamaGuatemala, Nicaragua, Costa Rica, and Panama

Explore how findings from the curriculum can improve 
communication among clinicians to better maintain HIV carecommunication among clinicians to better maintain HIV care 
for diverse HIV-infected migrant & immigrant populations



Agendag

Engagement in Care: Focus on the Border & Migrants

Mexican Migrants, HIV, & Health Disparities

Training HIV Providers with Patients Returning toTraining HIV Providers with Patients Returning to 
Mexico 

AETCBorderHealth.orgg

Evaluation and Dissemination

Y iYour experiences

Conclusions and evaluation



Engagement in HIV Care:Engagement in HIV Care:
Focus on the Border & Migrants

Lucy Bradley-Springer, PhD, RN, ACRN, FAAN
Associate Professor
University of Colorado Denver, School of Mediciney ,
Principal Investigator
Mountain-Plains AIDS Education and Training Center



National HIV/AIDS StrategyNational HIV/AIDS Strategy
The White House Office of National AIDS Policy (July 2010)

Primary goals:
1 R d HIV i f ti1. Reduce new HIV infections

2. Increase access to care and improve 
health outcomes for people living with HIV

3 Reduce HIV-related health disparities3. Reduce HIV-related health disparities



National HIV/AIDS Strategygy

Goal:Goal:

To increase access to care & improve health 
outcomes for people living with HIVoutcomes for people living with HIV

Action steps:
1. Facilitate linkages to care
2. Promote collaboration among providersg p
3. Maintain people living with HIV in care



HRSA Continuum of Engagement

Not in care Fully engaged

Unaware of 
HIV status

Aware of 
HIV status

Receiving 
other medical 
care but not

Entered HIV 
medical care 
but dropped

In & out of 
HIV care or 
infrequent

Fully 
engaged 

in HIV HIV status HIV status care but not
HIV care

but dropped 
out

infrequent 
user medical 

care

Source: Cheever. Clin Infect Dis 2007;44:1500-1502



Have you ever worked with an 
HIV-infected immigrant client who 
returned to his/her home country?y

100% 1. Yes
2 N0% 2. No



In my opinion the #1 reason MexicanIn my opinion, the #1 reason Mexican 
migrants do not receive HIV care is:

100%1. They don’t get tested

0%

0% 2. They don’t enter care after testing 
3. They fall out of care

0%

0%

0% 3. They fall out of care
4. Combination of factors
5 Oth0% 5. Other



Case #1Case #1
An 18-year-old Mexican migrant MSM has a positive 

id HIV t t t t h t i lrapid HIV test at an outreach event in a rural 
community sponsored by an outside CBO

He is informed of his preliminary positive resultHe is informed of his preliminary positive result, 
receives post-test counseling, and has blood drawn 
for a confirmatory ELISA / WB

An appointment is scheduled with the local HIV clinic 
with an appointment date in 4 weeks

Confirmatory ELISA / WB (+)



Wh b th t ibilit fWho bears the most responsibility for 
facilitating linkage to HIV care?

100% 1. Outreach organization

0%

0% 2. HIV Clinic
3. The patient/the client

0%

3. The patient/the client
4. Other



Case #1, continued,

2 k l t th i t t d t i &2 weeks later the appointment date arrives & 
the patient is a “no show”

Bilingual clinic staff call to reschedule but are 
told by the person who answers the phone 
th t h i t il bl Sh thi k h bthat he is not available. She thinks he may be 
returning home, or going to another state to 
look for worklook for work.



Who would be responsible forWho would be responsible for 
following up with this person in your 
agenc ?agency?
100% 1. Case manager

0%

0%

1. Case manager
2. Front office manager
3 Nobody

0%

0% 3. Nobody
4. Nurse

0% 5. Other/ unsure



Overview of Mexican MigrantsOverview of Mexican Migrants, 
HIV, and Health Disparities

Dan Culica, MD, PhD
Di tDirector 
Texas/Oklahoma AIDS Education & Training Center
Parkland Health & Hospital SystemParkland Health & Hospital System

Sources:
Add i th H lth C N d i th U S M i B d R i N ti l R l H lthAddressing the Health Care Needs in the U.S.-Mexico Border Region – National Rural Health 
Association Policy Brief – January 2010 http://www.nrharural.org;  
United States Mexico Border Health Commission, 2010 
http://www.borderhealth.org/border_region.php. 



The HRSA definition of BORDER is howThe HRSA definition of BORDER is how 
many miles above the U.S.-Mexico border?

100% 1. 10 miles
2 15 il

0%

0% 2. 15 miles
3. 32 miles

0%

0% 4. 61 miles
5. 100 miles



U.S. communities on the border areU.S. communities on the border are 
characterized by relatively ______ 
compared with the rest of the countrycompared with the rest of the country.

100% 1. Higher incidence of infectious disease

0%

100% 1. Higher incidence of infectious disease

2. Higher unemployment

3 L d ti l tt i t

0%

0% 3. Lower educational attainment

4. Lower per capita income

0% 5. All of the above



The U.S.-Mexico Border Regiong

Length: ~ 2,000 miles from the Gulf of MexicoLength:  2,000 miles from the Gulf of Mexico 
(Texas) in the east to the Pacific Ocean 
(California) in the west. 

Mostly RURAL (except San Diego, El Paso, 
and Brownsville)and Brownsville)

Almost 25 American Indian tribes (nations) in 
the border region creating a trinational regionthe border region, creating a trinational region 
(e.g., Arizona, Mexico, Tohono O’Odham 
Tribal Nation)Tribal Nation)



The U.S.-Mexico Border Region Mapg p



The Border Population

13 million (expected to double by 2025)

2 of the 10 fastest-growing U.S. metropolitan 
areas (Laredo and McAllen, TX)areas (Laredo and McAllen, TX)

73% of U.S. border counties are Medically 
Underserved Areas (MUAs)Underserved Areas (MUAs)

63% of U.S. border counties are Health 
Professional Shortage Areas (HPSAs) for 
primary medical care [HRSA-BPHC]



Barriers & Disparities p

Most border counties have no public healthMost border counties have no public health 
department

Completely dependent on the resources of theirCompletely dependent on the resources of their 
state health department for basic public health 
services:services: 

Immunizations 
Disease surveillanceDisease surveillance 
Laboratory services



Barriers & Disparities (con’t)

Hepatitis A in Santa Cruz County AZ is 9x theHepatitis A in Santa Cruz County, AZ is 9x the 
overall state rate AZDHS, Bureau of Epidemiology and Disease Control 
Services, 2000.

TB in Luna County, NM is 2x the overall state 
rates NMDOH, Office of New Mexico Vital Records and Health Statistics, 2000. , ,

San Diego County, CA is one of the 13 
hi h t TB i id i th tihighest TB incidence areas in the nation CDC



Border Epidemic = “West Coast”

90%

100%

p

60%

70%

80%

90%

California
Border
New York

40%

50%

60% U.S.

10%

20%

30%

0%
Male MSM IDU MSM IDU

NASTAD – 2005
CDC - 2008



HIV Border Epidemiologic Profilep g

23 U.S. border counties
878 newly diagnosed 

HIV = 554HIV  554 
AIDS = 324

36 M i b d i i liti36 Mexican border municipalities
2,102 newly diagnosed 

HIV = 1,018
AIDS = 1,084 NASTAD - 2005



HIV+ Immigrants & Detentiong

Many HIV+ immigrants are held in detention y g
centers though the exact # is unknown

Human Rights Watch reports that ICEHuman Rights Watch reports that ICE 
estimates of over 200 HIV+ detainees in ICE 
facilities is a gross underestimate (most 
f iliti t i l d d i th ti t )facilities are not included in the estimate)

These facilities include a variety of federal, 
d l l i i istate and local institutions



Returned to Risk: 
D t ti f HIV P itiDeportation of HIV-Positive 
Migrants
H Ri ht W t h 2009Human Rights Watch 2009 

Initiatives to provide cross-border p
treatment between the United States 
and Mexico could serve as an 
example Programs such as theexample. Programs such as the 
U.S.-Mexico Border AIDS Steering 
Team…serve as a model for how 
treatment can be coordinated for 
deportees across borders and should 
be expanded where feasible.p



Training HIV Providers with PatientsTraining HIV Providers with Patients 
Returning to Mexico

Tom Donohoe MBATom Donohoe, MBA
Director
UCLA/Pacific AIDS Education and Training CenterUCLA/Pacific AIDS Education and Training Center



Crossing the Border: Continuity g y
of Care for HIV-Infected Patients 

Returning to MexicoReturning to Mexico
a program of the 
U S Mexico Border AETC Steering TeamU.S.-Mexico Border AETC Steering Team



Which of these U.S. metropolitan areas p
has the highest PERCENTAGE of 
Spanish-speaking households?p p g

100% 1. Miami, FL

0% 2. Los Angeles, CA

3 S t A CA

0%

0% 3. Santa Ana, CA

4. San Diego, CA

0% 5. El Paso, TX



OverviewOverview
The epidemiology of HIV infection inThe epidemiology of HIV infection in 
Mexico & on the U.S. border

The U.S. HIV/health care systems

Mexican HIV/health care systemsy

Referral resources: Seguro Popular and 
CAPASITSCAPASITS



Mexico’s Adult HIV Prevalence 
i R i l C t tin Regional Context

Mexico 0 3%Mexico 0.3%
United States 0.6%
El Salvador 0.7%
Guatemala 1 1%Guatemala 1.1%
Honduras 1.8%
Belize 2.4%

From: Update on HIV/AIDS in Mexico, June, 2007, Dr. Jorge Saavedra, General Director, National HIV/AIDS 
Program (Centro Nacional para Prevención y Control del VIH/SIDA CENSIDA).  
http://www.salud.gob.mx/conasida
Source cited in original slide:  UNAIDS. 2004 Report on the global AIDS epidemic, Geneva, 2004



Stigma and Discriminationg

“I will not live in the same houseI will not live in the same house 
with a person…

of a different race” = 40%…of a different race  = 40%
…of a different religion” = 44%
…with HIV/AIDS” = 57%
…who is homosexual” = 66%

From: Update on HIV/AIDS in Mexico, June, 2007, Dr. Jorge Saavedra, General Director, National HIV/AIDS Program 
(Centro Nacional para Prevención y Control del VIH/SIDA CENSIDA).  http://www.salud.gob.mx/conasida
Source cited in original slide: “Encuesta Nacional de Cultura Política y Prácticas ciudadanas 2001”. Revista Cambio, 
17 de Agosto del 2002. (National Survey of Culture, Politics and Citizen Practices, 2001, Change Magazine, August 
17, 2002).



U.S. Health CareU.S. Health Care 
Guaranteed only for military, prison, and 
special programs for poor or elderly
Most obtain coverage through anMost obtain coverage through an 
employer, but employers are not required 
t idto provide coverage
Employees often must share plan costs
>30 million without coverage often use ER 
or pay-for-service clinicsor pay for service clinics



U.S. HIV Health Care Fundingg

Private insurancePrivate insurance 
Public insurance
Ryan White HIV/AIDS Treatment 
M d i ti A t f 2006Modernization Act of 2006
Clinical trialsClinical trials 
Compassionate release



Mexico: Health as a 
Constitutional Right

Mexican Constitution establishes the rightMexican Constitution establishes the right 
of health care for all Mexican citizens
Secretary of Health, appointed by theSecretary of Health, appointed by the 
President, oversees Secretaria de Salud
Secretaria de Salud charged with health g
surveillance, reporting, prevention, and 
management
Constitution protects migrant populations, 
indigenous populations, children, youth, 
women, and agricultural laborers



Mexican Health Care Sources
Most public employees: ISSSTE
(Instituto de Seguridad y Servicios Sociales 
de los Trabajadores del Estado)
Insured private sector employees: IMSS
(Instituto Mexicano del Seguro Social)( g )
Uninsured/Migrant: SSA
(Secretaria de Salud)(Secretaria de Salud)
• Insured under Seguro Popular



Seguro Popular
… & Other Referral Resources

TB Treatment…YES
Family Planning Services…YESFamily Planning Services…YES
STI Treatment (CAPASITS)
HIV Treatment (CAPASITS)
Hepatitis C Treatment NOHepatitis C Treatment…NO



Mexican HIV Care Funding Sources

SSA
CENSIDACENSIDA

Seguro Popular
IMSS ISSSTE

Health

ISSSTE

PEMEXHealth 
Services

CRM
ONG

SME

Hospitals & 
Universities

DIF SM
SDN

SMP
SMM



CAPASITS
Centro 
A b l t i d

Outpatient
C t fAmbulatorio de 

Prevención y 
Center for
Prevention andy

Atención en 
SIDA y

Attention in
AIDS andSIDA y 

Infecciones de 
AIDS and 
Sexually 

Transmisión 
Sexual

Transmitted
InfectionsSexual Infections



CAPASITS Locations

From:  National Center for Prevention and Control of HIV/AIDS, Operative Investigation Administration, Mexico 
Secretariat of Health,
(Centro Nacional para la Prevención y el Control del VIH/SIDA Dirección de Investigación Operativa, Secretaría de 
Salud). http://www.salud.gob.mx



CAPASITS

Ciudad Victoria Nayarit La Paz

Veracruz ZacatecasMexicali

From:  National Center for Prevention and Control of HIV/AIDS, Operative Investigation Administration, Mexico 
Secretariat of Health,
(Centro Nacional para la Prevención y el Control del VIH/SIDA Dirección de Investigación Operativa, Secretaría de 
Salud). http://www.salud.gob.mx



UMBAST Online: 
AETCBorderHealth.org

Ni lé M d lNicolé Mandel
AETC National Resource Center
UCSF Center for HIV Information (CHI)UCSF Center for HIV Information (CHI)



An HIV-infected patient in your clinic saysAn HIV infected patient in your clinic says 
she must return to Mexico and asks for 
referral resources Where do you startreferral resources. Where do you start 
your search?

0%

100%1. Internally, we have that information at our site.

2. I would search online.

0%

0% 3. I would call __________________ .

4. I would tell them that I can’t help them.

0%

p

5. I’m not sure where I would start.



Web DisseminationWeb Dissemination

Web and phone-based training-of-trainers April 2009p g p
100+ participants
Curriculum PPT file accessed 250 times since

Factsheets for providers of patients returning to 
Mexico and Central America created 2008/2009
─ 3,361 downloads

Mexico ARV factsheet created 2006
─ 8,171 downloads









Search “Mexico border AIDS”



Evaluation and DisseminationEvaluation and Dissemination

Janet Myers, PhDy ,
AETC National Evaluation Center

T T MATracy Tessmann, MA
Texas/Oklahoma AIDS Education & Training Center



Data Collection

Participant Information Form (PIF)Participant Information Form (PIF)

Participant Evaluation Form (PEF)

Pre- & Post-tests (sometimes using ARS)

IRB issues

NEC online follow-up behavioral surveyNEC online follow up behavioral survey



Recent Trainings SummaryRecent Trainings Summary
January –June 2010

12 events

7 cities7 cities
Border areas: El Centro, Bisbee 
Other areas:Other areas: 
Los Angeles, Boise, Fresno, Irvine, 
Orlando, San Jose (‘vertical’ border)( )

54



TrainingsTrainings

60-minute Level I presentation or 90-minute60 minute Level I presentation or 90 minute 
Level II presentation

280 pre test participants280 pre-test participants

344 post-test participants

253 pre-post matched participants

55



Changes in KnowledgeChanges in Knowledge

90%

100%

70%

80%

90%

ns
es

40%

50%

60%

%
 C

or
re

ct
 r

es
po

Pre-test

Post-test

10%

20%

30%%

0%

IDREQ HIVPREV ARVNO HTHINS ARVSUP COMM CAPASITS

Question
Note. Chi-square

56



Dissemination

International AIDS and other conferencesInternational AIDS and other conferences

USMBHC Newsletter

HRSA and other publications

Letter to the editorLetter to the editor

Future plans

Other ideas?

57





Activityy

What does your agency currently do to:What does your agency currently do to: 
Link? Engage? Retain? Refer?
Mexican & other migrant & immigrant HIV e ca & ot e g a t & g a t
patients? 

What are your challenges?What are your challenges?
How can AETCs & their partners help?

?How can we help each other?



Evaluation & Next StepsEvaluation & Next Steps

Summary of border/migrantSummary of border/migrant 
experiences

R i d (t i i t h i lReview needs (training, technical 
assistance, capacity-building, others)

Please complete the evaluation before 
leavingleaving


