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1) Working with Latin American
Migrants: An HIV Clinician’s
Perspective

Laura Armas, MD, TX/OK AETC




Case l

36-year-old Hispanic female diagnosed in
May 2005 with AIDS after diagnosis of
pulmonary tuberculosis and CNS toxo
Nadir CD4+ = 27, VL >750,000 at diagnosis
Treatment: TVD/EFV, dilantin for seizures,
completed DOT Th treatment

Good virologic and immunologic
response, June 2005 CD4* 272, VL <400
Lost to follow-up x 1.5 years

Case l

Call from a local hospital requesting
records

Admitted to ICU after several seizures at a
local supermarket, in coma for 2 days

Right upper lobe 4 cm cavitary lesion
4ring enhanced lesions in brain
CD4* =2, VL >750,000

Woke up after 1 week,. Provided clinic and
provider’'s name in area

Case 1l

After 4 weeks in the hospital she is released, and
review of hospital records reveals

* 2 weeks in ICU, extubated without problems,
iaxtensive work-up for CNS and pulmonary
esions

* Final diagnosis:
* CNS toxoplasmosis
* No recurrence of TB
* Cavitary lesion in lung was Histoplasma
e Advanced AIDS
* Anemia
* Heparin induced Thrombocytopenia




Case l

= Meds: Sulfadiazine, pyrimethamine,
leucovorin, itraconazole, azithromycin,
dapsone, metformin,

Reveals to you was revealed that
involuntarily returned to Mexico, did not
know how to access care, came back after
got married to fiancée, who is a US citizen

= One month after marriage developed
weight loss, developed a cough
Antiretroviral were confiscated during
involuntary return

Case 1l

= Genotype reveals NNRTI
resistance

= Started in new regimen of
medications

= 9 months later, clinically stable,
CD4=287, VL<48 c/mL

= Considering pregnancy, partner
still negative

Case 2

= 43 years old Brazilian female, 6
years ago worked as executive
assistant at a trans-national firm,
meets US corporate lawyer
(visiting Sao Paolo), fall in love
and get married, moves to
Boston




Case 2

= Found to be HIV infected during
immigration process, initiates
care at private clinic in Boston

= 3 months later husband dies
unexpectedly from Ml

= Immigration process delayed
= | ooses insurance, starts in RW
clinic
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Case 2

Moves to the Dallas 3 years ago after
loosing hope of getting legal status,
homeless, no job

Friend invites her to live with her in
Dallas and work as housekeeper

Extreme depression

Takes one year to return to care, CD4
is 150, VL 120,000, several mutations
but initiates 3" salvage regimen
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Case 2

* Respond initially, but adherence and

tolerability remain a problem

Fails 4t regimen, enrolled in clinical

trial

Achieves virological suppression

with second generation ARV agents

» Father in Sao Paolo has a stroke,
patient wants to move back

= Gives 3 months to arrange all her
paperwork, terminate lease, etc
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Case 2

= Phone calls, e-mails and communications with
clinical trial sponsor (pharmaceutical), )
universities, International AIDS Society electronic
directory/network

University based clinic in Sao Paolo accepts
transfer, Etravirine not available in Brazil, will
switch for T-20, will continue Darunavir, Truvada,
Zerit, Ritonavir

= All medical records, including resistance testing,
medication history, etc sent with patient, also her
provider personally communicated with us
Institutional release of information form given to
patient “just in case”
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2) UMBAST Other Resources
and Approaches
Henry Pacheco, MD TX/OK AETC
Nicole Mandel NRC
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Online Resources for
Border and Migrant HIV
Treatment and Prevention

Nicole Mandel, NRC
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UMBAST Online

http://www.aidsetc.org/aidsetc?page=ab-01-10

= Contact information
= Border Resource Directory

» Updated fact sheets &
medication lists

= Links to border and migrant
organizations, reports, and
events
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UMBAST Home Page:

http://www.aidsetc.org/aidsetc?page=ab-01-10

UMB/QST

Recommendations for Providers
. Assisting HIV Patients Returning to
Mexico




UMBAST Fact Sheet:
ARVs Available in Mexico & the U.S.

Antiretrovirals Avallable In the United States Antirretrovirales Disponibles en México

Genaric Brand Mame | Genisico Hombre Comerdial

(NRTIs) Raversa

RAN)
Abacair Tiagen Abacavir Tiageravir
Didancsine Vicex Didanosina Videx
Emuiciabine Emuiva Emvidabing Emiria
Lamivusdine Epivir Lamivadina 31
Sedine Zerit Estavudin” Zerit
Tanotouir Viresd Tanatour Virssd
Zalcitabine Hivid :
Zidovudine Retrovir Zidovudina” Ftrovi
Reversa

Inhibitors (NNRTIs)
Debvirdine [ Rescriptor | na [
Efavirenz | sustiva Eravirenz [ stoc
e [voamne | v [vmirs
Protaase Inhibitors (Pls)
Amprenavit Agenerase | Ampramavir Agenerase
Atazanavic Reyataz Atazanair Reyatar
[ Prezis wa wa 19

Border Resource Directory
http://www.AETCBorderHealth.org

US.-Mexico Border
HIV/AIDS
Resource
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Border Region Resources

" = Clinician training [

= HIV treatment R —
facilities fe—
<= HIV prevention
and service
organizations

21




Border Region Overviews
http://mww.AETCBorderHealth.org

= Epidemiologic
overviews
about HIV/AIDS
in the border
region

22

Search “Mexico border
AIDS”
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HIV Information Resources for
Migrants & Their Health Care
Providers: Selected Samples

Henry Pacheco, M.D.
Director
TX/OK AETC
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National Immigration Project
www.nhationalimmigrationproject.org

HIVIAIDS and Imisigr
A Manual for MIVIAIDS 5

Pramtet by gt fowem s S

Introduction

Wiy Ehousa Tou Care?

HIV/AIDS and Immigrants:
A Manual for HIV/AIDS Service Providers

3 hitp:/fwww.nationalimmigrationproject org/HIVPage/HIVmanual PDF. pdf - Mic... [o (015 |
: -

HIV / AIDS and Immigrants:
A manual for service providers
2004 Edition

IMMIGRATION
project

=

T
“x»}\u)lsk natlonal

Sam Franciswa AIDS
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Immigration Equality
www.immigrationequality.org

3 Immigration Equality - 6 2.3 Resources B Pubs - Publications - HIV immigratio.. = B8

SIGN UP!




Baylor Refugee & Immigrant Health
www.baylor.edu/Charles Kemp/refugees.htm

s

3 Refugee f immigrant Health - Microsoft Internet Explorer =1
B view Favormes T *|=

Ethnomed
University of Washington, Harborview Medical
Center

ethnomed

| i arnaticinn instiarmsticn Trom §isrtordes Moccnl Cener

Migrant Clinicians Network
www.migrantclinician.org
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National Center for Farmworker Health
www.ncfh.org

RURAL ASSISTANCE CENTER
raconline.org and borderhealth.raconline.org

News Hamions

Migrant Health Promotion
Migranthealth.org

B http:/fwww. migranthealth. org/material_docs/Directory_2007.pdf - Microsoft L./ 10
- £ GoTo B r3

LaGuia
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Farmworker Justice (FJF)
Farmworkerjustice.org

(@155 fmrwew: i smemcr bt mliom o ottt At -V AICES

Farmworker Justice
D|rectory of HIV Services in US & Mexico

208inationa % I00irectory, pdf - Micros,.. o (B9 )(

Dlﬂ-clory
Directorio

Prrvabosns s Sarviins do VIHE SIDA du
Vo Entackon Unidios ¥ Manicn
LIS -Ha sbon MIVIAIDS Sarvins Praidars
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AIDSINFONET

=

Wie racanity laumched sur new web sits ancountar preblanms af
Trrars, plense s.mall s ot wabmastecEsidaintonsLors

Anout The AIDS Infobist
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CONASIDA

www.salud.gob.mx/conasida/guias

trs Nachsnal para ks Pravenchsn v ol Control del VIH/S108

E=l o e .

P e Programa Hencan ia
. -.1 ~ 5 - -
by |

CONASIDA Manual for HIV Prevention
among Mexican Immigrants to US

Mex-USA VIH Conasida 2008.pdf - Adobe Acrobat Professional [ &3¢

Thank You !

Questions?
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3) Helping PWASs return to
Mexico and other Latin
America Countries

Oscar Gonzalez, MS, TX/OK AETC
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What is this about?

HIV Providers serving migrant
population
Connect to Care HIV-Infected migrant
v People from Mexico
v People from Latin America and
v’ Other countries
Access to Care
Navigate Health System in their
countries

Patient — centered services
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1) HIV Providers serving
migrants population:

= How serve HIV Providers
>They contact US (e-mail, phone, in person)

» They are HIV clinical providers from
all US serving Latino and other
migrant population

» Mostly of them are Latinos serving
Latinos

42
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Working with HIV Clinicians
that serve migrant

= Respond is immediately, less than
24 hrs.

= We assess the specific situation of
each case.

= Every case is different, unique and
is solve in the cultural appropriate
way
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2) Connect to Care HIV-Infected
Migrants

Working from the Web Resources to Real Life

» Who is the HIV-infected people that are
returning back?

> Planning to return for how long?
»When are they planning?
>Why are they returning?

»|s the same location where they are
planning to live and continue the care?
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v'People from Mexico

Mexico is more than the US/MX Border

Our immediate response include:
* provide contact information of the person who is going to assist patient
to access care and navigate the system in Mexico
* exact location of the HIV clinic
* name of the MD who is going to be in charge of the patients
* date and time of the intake appt
*requirements needed to access to care
* discuss how navigate the health system
*confidentialitx, HIPPA, policies and norms in US and Mexico
* how travel with HIV from US to Mexico
* HIV and non HIV medications
* medical conditions
*gg@ in HIV treatment and other medical care are real (pay for lab)
*no bridges between rural people and center un urban areas

45
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v'People from Latin-America
and other countries

Why Central and South America, are different

v The epidemic is different

v'The locations are mostly rural, some exceptions in
Central America and South America

\/Fragmentation or lack of National healthcare systems

Medications are available, but capacity is just in some
metropolitan areas

v’ Advocacy and NGO groups have a tremendous influence
in the treatment and care and individuals

v Care and treatment is affected by stigma and
discrimination

v/ Too many volunteers from Europe have direct access to
crucial decision in funding

\/Loyalty to founder is a barrier
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Still we have answers

= Takes more time

= People plan in different way returning
back to LA and Caribbean

= Cost of the trip is a barrier, mostly of
them needs assistance

= We have the same procedure than
Mexico

a7

Other countries

= Language main barrier

= Europe have capacity and tradition to accept
HIV-infected migrant returning back

= Cost of the trip is a barrier but some are doing
it

= China one experience, successfully complete
= Suspect are seasonal migration
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3) Access to Care

= Basic information for our provider and patients

» Returned patients will not be longer under Ryan White or other US
program
» This activity is not funded by RW grant or other federal founds

> This activity is not funded by federal, private or non-profit agencies
in either side of the border (personal resources are currently used)

» International Continue of Care is a pilot project at our institution
Parkland Hospital (PHHS)

» International Phone call are necessary, be aware of that

» Assist HIV Clinicians that serve HIV patients is our target
population

» Encourage people to return is not permitted, is the patient's choice

» Providing information to access resources is part of good clinical
care and is ethical

» Coordination of continuity of care is part of your scope of work
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4) Navigating Healthcare
System

Reason why is important navigating Healthcare System in Mexico and Latin America

New scenarios: 2003 one clinic now 56 in MX

Different actors

Process are different

Money and resource is still a issue

Medications: universal access is not real

Different way to solve clinical dilemmas

Lack of support services

Advocacy is there and is always looking for clients and resources
local dynamic

Mexican clinicians are aware and expecting a migrant patient from
US. (they know are people returning)

Clinical charts from US is a challenge

Patients is well motivate to continue with care and treatment
Migrant patients will play important role to improve care of peers
Put patient first

If is possible inform federal authorities in Mexico

How we can help you 50
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5) Patient — centered

Reasons why this activity is Patient — centered

Ensure HIV services outside of US

Patients are already in HIV and non HIV treatment

Mostly of them are adherence to the treatment

Help people to establish and maintain a new relationship with HIV
provider and healthcare system in Mexico and Latin America
Overcome barriers to ensure access and appropriate medical care
Overcome obstacles finding out one’s HIV status is complicated,
patients will repeat the same experience again in their country and with
significant challenges

Migrant population is a minority in USA and their home country

Keep in mind immigration policies in US and other countries

Non Mexican citizen are no allow to received HIV treatment and care in
Mexico.

In fact we know of some exceptions

YV VYVVV

YVYV

\
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We know you are the
expert.

Teach me more about it
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What are your experiences
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