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Objectives  

At the end of this interactive workshop, participants will 
be able to: 
 Discuss factors that can prevent Latino patients from 

continuity of HIV care  
 Utilize continuity of HIV care resources, including a HIPPA-

compliant cloud-based electronic health record  
 Share 7 bilingual continuity of HIV care fact sheets for 

foreign born patients  
 Review data from a recent survey of Puerto Rican HIV 

specialists who had HIV patients that moved to or from the 
mainland U.S. in the past year 
 



Objectives (Continued) 

 Discuss the HIV epidemic on border and in Mexico 

 Review evolving health care delivery systems in US and 
Mexico, focusing on those for HIV services 

 Facilitate continuity of care for mobile HIV-infected 
patients (in US or returning to Mexico) 

 Utilize 7 one-page bilingual continuity of care fact sheets 
for Mexico and 6 Central American countries 

 Utilize fact sheet for working with US ICE 

 Consider transnationalism and other issues relevant to 
HRSA Latino SPNS work 

 



Assisting HIV-Infected Patients Who 
Return to Mexico (or Central 
America): 
 Tom Donohoe 

1 
 



I’ve seen Tom present this topic 
before…. 
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0% 1. Yes, in person 
2. Yes, via webinar 
3. Yes, both in person and webinar 
4. Nope 
5. Unsure 



My primary reason for being here today is 

0%

0%

0%

0%

0% 1. I work with Mexican decent project 

2. I work with Puerto Rican decent project 

3. I work at ETAC 

4. I work at HRSA 

5. Other 



HRSA Continuum of Engagement 

What about our SPNS targets---Mexican and Puerto Rican decent ? 
What is happening TODAY that impacts their continua? 

Not in Care Fully engaged 





Juan  

Juan is a 27 year-old HIV-infected patient originally from 
Mexico and new to your HIV clinic. He received care 
previously at another HIV clinic, in another US state. He 
arrived in your state as an aunt helped him find a better job 
there. He does not remember all his medication names, 
except “Skybuild?,2 colored pills…and Bactrim.” He stopped 
going to the HIV clinic ‘some time ago’ as he felt better.  

He says he plans on settling in your town but also asks if you 
know if he can receive HIV care/medications in Mexico. He 
shares he has not been there since he was a teen.  



Juan (Continue) 

Juan was born in Zacatecas (about an hour outside the 
capital) and tells you he thinks he may have to return there 
to live with his grandparents, whom he sends money to each 
month, or whenever he can. He says his grandparents are 
really like his parents as his parents moved to the US to 
make a better life for his siblings shortly after he was born. 
He communicates with his siblings in Mexico mostly through 
Facebook. He shares his aunt’s cell phone number, and that 
she knows about his HIV status.  
His aunt is worried that accessing health care could hurt his 
chances of getting a green card. She also worries ICE may 
be going to clinics. 
 



Questions 

 What are your top 2-3 concerns for Juan? Why? 

 Would you be able to connect Juan to HIV care in 
Mexico, should he return? 

 Is Juan like someone you have seen in your HIV work? 

 What other information would you need to assist 
Juan? Why?  

 What would be your next 2-3 steps? 



In your opinion/experience, why do you think is 
#1 reason HIV patients return to Mexico? 

0%

0%

0%

0% 1. Legal Reasons (deportation) 

2. Lack of US work opportunities 

3. Family Emergency 

4. Other ideas/experiences 



1 

2 

3 

4 
5 



Where do you feel your SPNS targets are most 
negatively impacted in the continuum? 

0%

0%

0%

0%

0% 1. Prevention 

2. Testing & diagnosis 

3. Linkage to care 

4. Retention in care 

5. Treatment 



The HRSA/Federal definition of the U.S. border 
region is how many miles from Mexico? 
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0% 1. 5 miles 

2. 12 miles 

3. 62 miles 

4. 75 miles 

5. 100 miles 



The Border  



Who is UMBAST? 

 U.S.- 
 Mexico 
 Border 
 AETC 
 Steering  
 Team 
 

 Promote high-quality, 
culturally sensitive 
education & capacity 
building programs 

 Provide focused 
collaboration through 
joint planning, resource 
sharing, & evaluation 

 



U.S. Border Region Challenges 

 Health Professional Shortage Area (HPSA) 

 Higher incidence of infections diseases compared with the 
U.S. average 

 If made a state, the border region would rank: 
 1st in number of uninsured children 

 2nd in death rates due to hepatitis 

 3rd in deaths related to diabetes 

 Last in access to health care 

 Last in per capita income 

 



Where the Poor and Uninsured Americans Live 



Free HIV medications are available to all 
Mexican citizens that return to Mexico. 

0%
0% 1. True  

2. False 



How many HIV medications are available in 
Mexico? 

0%

0%

0%

0%

0% 1. 0-5  

2. 5-10 

3. 10-15 

4. 15-20 

5. More than 20 



Mexico has a higher HIV seroprevalence rate 
than the United States. 

0%
0% 1. True 

2. False 



Overview of HIV epidemiology in Mexico 



UCLA CHPDP HIV/AIDS Training Programs  
Delivered in Mexico: 1995- 2005 



Cumulative Mexican AIDS Cases by Gender 

82.1% 

17.9% 

 Men  Women

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: CENSIDA based in National AIDS Cases Registry. 

http://www.salud.gob.mx/conasida


HIV/AIDS Cumulative Cases along the U.S. and 
Mexico Border 

Baja California Norte: 7,352 

Sonora: 3,224 

Chihuahua:  4,716  

Coahuila:  1,866  

Nuevo Leon:  5,062 

Tamaulipas:  3,961 

Centro Nacional para la Prevención y el Control del VIH/SIDA Dirección de Investigación 
Operativa, Secretaría de Salud.  Registro Nacional de Casos de SIDA. Datos al 30 de junio 
del 2007. Procesó: SS/CENSIDA/DIO/SMI 



Mexico’s adult HIV prevalence in regional context  

 Mexico 0.3% 

 United States 0.6% 

 El Salvador 0.7% 

 Guatemala 1.1% 

 Honduras 1.8% 

 Belize 2.4% 

 

From: Update on HIV/AIDS in Mexico, June, 2012 http://www.salud.gob.mx/conasida  
Source cited in original slide:  UNAIDS. 2004 Report on the global AIDS epidemic, Geneva, 2004 
 

http://www.salud.gob.mx/conasida


HIV and AIDS in Mexico: 2012 

 Population: 120.8 million 

 Est. # of people living with HIV:  170,000  

 

Panorama Epidemiologico del VIH/SIDA e ITS en Mexico December 31, 2006. Consejo Nacional para la Prevención y Control del 
VIH/SIDA. [PDF]  

Casos de SIDA, PVVIH y Defunciones SS/DGE. Registro Nacional de Casos de SIDA. 11/15/2007. [PDF]  As reported in the AETC 
National Resources Center website http://aetcborderhealth.com/aidsetc?page=rep-ummx-bg 

http://www.salud.gob.mx/conasida/estadis/2006/panoepide31dic2006.pdf
http://www.salud.gob.mx/conasida/estadis/2007/sidapvvihnoviembre.pdf


Immigration 



Immigration (1) 

 Nearly 195 million passenger crossings in vehicles & 
49 million pedestrian crossings annually at 25 ports 
of entry into the U.S. 

 Border region has higher incidence of infectious 
diseases compared to rest of U.S. 

 Border demographics may favor vulnerability to HIV 
and other STIs. 

 



Immigration (2) 

 As of 2005, 11 million Mexican immigrants living in 
the U.S. 

 ~ 66% are located in the 4 border states 

 70% are 18 - 44 years of age 

 59% have no health coverage 

 People of Mexican origin represent 29.5% of all 
immigrants in the U.S. 





Mexican Health Care Delivery 
Systems  



U.S. Health Care--pre ACA  

 Guaranteed only for military, prison, and special 
programs for poor or elderly 

 Most obtain coverage through an employer, but 
employers are not required to provide coverage 

 Employees often must share plan costs 

 >30 million without coverage often use ER or pay-for-
service clinics 

 



U.S. Health Care Systems 

 Principal funding sources 
 Private employer-sponsored insurance 

 Government funded programs (Medicare/Medicaid) 

 Private health insurance  

 47 million U.S. citizens uninsured 
 Funding for HIV care 

 Medicaid 

 Medicare  

 Ryan White Program 

 AIDS Drug Assistance Program 

 



Mexican Healthcare Funding Sources 

IMSS 
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Services 



Seguro Popular 

 

 

 

 2001:  Secretaria de Salud institutes Seguro Popular 
insurance program to provide health care coverage 
to uninsured/ underserved populations 

 2005: 5.1 million families covered by Seguro Popular 

 2007:  Seguro Popular becomes law 

 

http://www.salud.gob.mx/


Antiretroviral Coverage 

0
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Uncovered

Ministry of Health
Coverage
Social Security
Coverage

 1997 Free ARV coverage to insured population. 
 1998 FONSIDA starts coverage for <18 and pregnant women without insurance. 
 1999 Starts coverage for non-insured adult population. 
 At the end of 2003 universal access to HAART, originally planned for 2006. 

Source:  CENSIDA based in National AIDS Cases Registry. 



Health 
Services 

SSA 
CENSIDA 
Seguro 
Popular IMSS 

DIF 
SM 

SDN 

  Hospitals & 
Universities 

CRM 

ISSSTE 

SMP 
  SMM 

SME 

ONG 

  PEMEX 

SSA:   
• Secretaría de Salud 
• Secretariat of Health 
CENSIDA: 
• Centro Nacional para la 

Prevención y el Control del 
VIH/SIDA  

• Natl Center for the Prevention 
& Control of HIV/AIDS 

ISSSTE:   
• Instituto de Seguridad y 

Servicios Sociales de los 
Trabajadores del Estado 

• Institute of Safety and Social 
Services for State Workers  

IMSS:   
• Instituto Mexicano del Seguro 

Social 
• Mexican Inst. of Social Security 
PEMEX:   
• Petróleos Mexicanos 
• Mexican Petroleum 
ONG:   
• Organizaciones No 

Gubernentales 
• NGOs 

HIV Healthcare Funding Sources 



Major HIV 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) 

 Uninsured/Migrant: SSA/CENSIDA 
(Secretaria de Salud/Centro Nacional para la Prevención 
y el Control del VIH/SIDA) 
 Referred to CAPASITS Clinics 

 Insured under Seguro Popular 

 



CAPASITS 

Centro  
Ambulatorio de  
Prevención y  
Atención en  
SIDA e  
Infecciones de  
Transmisión  
Sexual 
 

Outpatient 
Center for 
Prevention and 
Attention in 
AIDS and  
Sexually  
Transmitted 
Infections 
 



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 National Infrastructure 



CAPASITS Services 

 General medical care 

 HIV care 

 Laboratory services 

 Referrals to specialists 

 Dental care 

 Behavioral health services 

 Social work services 

 Adherence counseling 

 



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  
 

Ciudad Victoria Nayarit La Paz 

Veracruz Zacatecas Mexicali 

CAPASITS 

http://www.salud.gob.mx/


ARVs in Mexico 



Continuity of Care and Patient Centered Medical 
Home 

 What is a PCMH? 

 Why is it important now? 

 Is your clinic/agency ready? 

 How can it help with continuity of care for mobile 
populations? 

 



Medical Home (1) 

 Medical home, also 
known as Patient-
Centered Medical Home 
(PCMH), is defined as: 
 an approach to 

providing comprehensive 
primary care...  

 that facilitates 
partnerships between 
individual patients, and 
their personal providers 

 



Medical Home (2) 

 The provision of medical 
homes may  
 allow better access to 

health care 
 improved involvement of 

patients in their own care 
 increase satisfaction with 

care 
 improve health 
 lower overall costs of 

care 
 reductions in disparities 

in health  
 



How do I find all these resources when I 
need them?  
Using AETCBorderHealth.org 



Search “Mexico border AIDS” 



Using AETCBorderHealth.org 







54 
 





Q/A 



Puerto Rico---Survey of HIV Specialists 
March 21, 2017 

 

 



March 21, 2017 Advanced HIV CME participants 
San Juan, Puerto Rico  

 CME training included 24 physicians, 3 nurses (APNs), 1 
pharmacist, 2 HIV testers, 1 dietician, and 1 substance abuse 
case manager.  

 Principal employment settings included (respondents can check 
>1 answer): HIV/ID clinics (19), STD clinics (6), FQHC (5), 
hospital-based clinics (5), state/local health departments (4), 
other primary care (4),  and others. Most participants provided 
direct services to people living with HIV.  

 Participants estimated an average 323 PLWH (range 10 – 
2000) to whom they provide direct services, and providers 
had an average of 13 years (range 1 – 30) having direct 
interaction with patients/clients.   

 

 



Motivating Factors for Migration Among 
Patients of Puerto Rican HIV Providers 
 Economic factors key among 

recent survey of providers whose 
patients left Puerto Rico 
 Economic costs and employment 

challenges 
 The prospect of more government 

support availability (accessing 
economic assistance programs).  

 Of the patients that return to 
Puerto Rico: 
 Family reunification was the most-

cited reason 
 Ability to obtain employment 
 Availability of medical services 

and ART at new location 
 



HIV/AIDS epidemic in Puerto Rico Cont. 

 More than 46,600 persons have been diagnosed with 
HIV/AIDS 
 26,304 have died 

 Approximately,  20,305 people with HIV in Puerto Rico 

 Two (2) persons are diagnosed with HIV or AIDS every 
day 

 One (1) out of six (6) persons who have HIV doesn’t 
know he/she has the virus 

 Perinatal transmission was officially eliminated in 2013 

 

Puerto Rico Department of Health, 2014; 2015 



Recent trends in transmission mode of HIV in adults and 
adolescents ≥13 years , Puerto Rico , 2002-2013 

Since 2002 there has 
been an increase of  

126% among MSM in PR 

Puerto Rico Department of Health, 2015 



Current population trends in PR 
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+8.1% -2.2% -3.0% 

US Census Bureau, 2014 

89,000 Puerto Rican 
emigrated in 2015 
 
It is estimated that the 
current population in PR 
is less than 3.4 million 



Current population trends in PR Cont. 
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Cascade of HIV care in PR, 2013 

PR DoH, 2016 



Mobility, migration, and HIV 
in Puerto Rico 



Mobility and migration 

• Puerto Ricans who inject drugs, both in the Northeast US 
and in PR, are among Latinos at the highest risk for 
contracting HIV. 

• Puerto Ricans comprise only 9% of the US Hispanic 
population, but nearly 23% of HIV cases among Hispanics 
are from those born in PR. 

 

Deren et al, 2014 



Mobility and migration Cont. 

 Mobility patterns have impacted the HIV trends in PR 
and among Puerto Ricans living in the continental U.S.  

 This “airbridge” has been studied specifically among 
injecting drug users. 

 Findings show inadequate risk reduction options for IDU in 
PR and increased sexual risks among mobile (migrants from 
PR to NY and vice versa) drug users. 

 

 

Deren et al., 2003; 2007 



Q/A 
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