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Objectives

ÅDistinguish socio -cultural factors that 
increase the risk for HIV acquisition 
and disease progression in the migrant 
population in the area where you 
practice

ÅIncorporate mobility into the psycho -
social assessment and treatment plan 
of HIV infected migrant patients/ 
clients



NO FINANCIAL 
DISCLOSURES

I do not intend to discuss any 
non -FDA-approved or 

investigational uses of any 
products/devices during this 

presentation



òCulture is one of the two or 
three most complicated words in 

the English language.ò

Raymond Williams

ñéhealth is a cultural fact in the 
broadest sense of the word, a fact 

that is political, economic and 
socialéò

Michel Foucault



Immigration and HIV

ÅEcological analysis of HIV prevalence was 
attributable to immigration 
Å60 data points from 28 Sub -Saharan 

countries (1987 -2005)

ÅLinear regression

ÅAssociation (Pearson R)
ÅWomen 57%  (P <0.001)

ÅMen 24%  (P= 0.016)

Å1985 -1994 > 1995 -1999

ÅNo association after 2000

1. Voeten HA, et.al; Sex Transm Dis. 2009 Dec 2.



Paraskevis, D, et.al; Retrovirology 2009; 6:49

HIV Subtype Mobility



Effects

ÅOutbreaks of HIV in small rural 
communities around the world

ÅFounder virus effect, transmitted 
probably by an overseas contract 
worker 1

1. Rai MA, et.al.,BMC Infect Dis. 2010 Jan 12;10:7.



Time - trends in Health Care Needs of 
Migrants from Developing Countries

ÅHospitalization of foreign patients from 
developing countries (1999 ï2004)
ÅAdmission of undocumented immigrants 43% 

in 1999 decreased to 9.4 after a change in 
Italian law
Å30.6% voluntary or spontaneous abortions or 

pregnancy complications, 18.2% childbirth
Å45% metabolic, dysfunctional disorders
Å4.6 Infectious diseases
Å14.9% M Tuberculosis
Å7.1 HIV
Å3.3 HBV, 2.6 HCV

Sabbatani S, et.al; Infez Med. 2007 Dec; 15(4): 242-9



Barriers in Service Delivery

ÅResidence requirements  
ÅInternal and external migrants

ÅLogistical, linguistic and cultural barriers

ÅStigma 

ÅHIV prevention and treatment 
interruptions
ÅDrug resistance

ÅDisease progression and worse outcomes

ÅIncreased transmission

ÅInternational Human Rights

1. Todrys KW, Amon JJ; Global Health. 2009 Nov 19;5:17.



The Migrant Worker

ÅMobility

ÅUnfamiliar with 
healthcare system

ÅAge 

ÅLack of symptoms

ÅChange in sexual 
practices

ÅSocial isolation

ÅMen-only 
communities

ÅPoverty

ÅIncrease risk for 
substance use

Organista KC, et al. Migrant laborers and AIDS in the United States: 

A Review of the literature. AIDS Educ Prev. 1997;9:83-93.



Hispanic/Latinos

ÅDerived from 26 nations that often are 
ethnically diverse within themselves

ÅDefinition serves to identify one -self in 
society to acquire services and protect 
against discrimination

"http://family.jrank.org/pages/775/Hispanic-American-Families-National-Origins-Component-

Subgroups.html">Hispanic-American Families - National Origins: The Component Subgroups</a>

"http://family.jrank.org/pages/778/Hispanic-American-Families.html">Hispanic-American Families - The 

Hispanics/latinos And Group Definition, Hispanic/latino Families: Demographic And Social Indices</a>



Hispanic/Latinos

ÅUS Bureau of the 
Census notes:

ñé may be of any 
race ïincluding 
Asian, Native 
American, 
European, 
African, or Middle 
Easternò

"http://family.jrank.org/pages/778/Hispanic-American-Families.html">Hispanic-American Families - The 

Hispanics/latinos And Group Definition, Hispanic/latino Families: Demographic And Social Indices</a>

"http://family.jrank.org/pages/775/Hispanic-American-Families-National-Origins-Component-

Subgroups.html">Hispanic-American Families - National Origins: The Component Subgroups</a>



National Origin Of Latinos/Hispanics in 
the US

"http://family.jrank.org/pages/775/Hispanic-American-Families-National-Origins-Component-

Subgroups.html">Hispanic-American Families - National Origins: The Component Subgroups</a>



Crossing the Borderé

Å Federal funding is 
unilateral

ÅOther agencies 
(USAID, Gates 
Foundation, etc) 
provide funding for 
individual countries, 
mostly to countries 
where the epidemic is 
worse

Å Pharmaceutical 
industry also has 
country/ region based 
funding and 
limitations

ÅPatients cross the 
border, regardlessé  in 
a bi -directional fashion

ÅContinuity of care and 
more importantly, 
continuity of ARV 
regimen 

ÅCo- infections differ 
from region to region

ÅPrevention of MTCT 
protocols and resources 
may differ on each side


