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Outline

• ART access for migrants
• ART adherence and/or retention in care
• ART outcome in the migrant population

– Choice of the ART regimen (PDR, convenience, 
women  chilbearing age,) 

• Prep for migrants? 



HIV treatment cascade in migrants 
and mobile populations

“Mobility” is associated with:
• higher likelihood to enter into the healthcare system 

late and initiate ART late
• increased risk of ART non-adherence, 
• lost to follow-up, 
• deterioration in CD4 count,
• HIV-related death, 
• development of drug resistance and general non 

continuity of HIV care.
Tanser F. et al., Curr Opin HIV AIDS. 2015 



*Countries:
Czech Republic (Central 
region) 

Austria, France, 
Luxembourg and the UK
(West sub-region)

Number of countries reporting data for different stages of the HIV continuum of care for 
migrants, Europe and Central Asia in 2016 and 2018

Comparison of the continuum of HIV care for migrants against the national continuum of all
people living with HIV, Europe and Central Asia, reported in 2018

Special report 2018

*



HIV treatment cascade in migrants 
and mobile populations

Migrants' slow progression through the HIV treatment cascade can be
attributed to:
• feelings of confusion, helplessness; 
• inability to effectively communicate in the native language; 
• poor knowledge about administrative or logistical requirements of 

the healthcare system; 
• possibility of deportation or expulsion based on the legal status of 

the undocumented migrant; 
• fear of disclosure and social isolation from the exile or compatriot 

group. 

Travel or transition to the host country commonly makes it difficult for 
migrants to remain enrolled in ART programs and to maintain 
adherence to treatment.

Tanser F. et al., Curr Opin HIV AIDS. 2015 





ART access



Cumulative probability of cART initiation

Multivariable Cox models
151,674 individuals, 1997-2013



Logistic regression analysis of factors associated with ART initiation

Saracino A. et al, CMI 2017

4126 patients (71.5%) on ART at the time of analysis, including 842 migrants (71.7%) and 
3284 (71.4%) Italian-born patients.

Migrant status associated with a reduced
probability of ART initiation in ICONA



Availability of ART for undocumented migrants
2018

Source: ECDC. From Dublin to Rome: ten years of responding to HIV in Europe and Central Asia: Stockholm, ECDC; 2014

Source: ECDC. Dublin Declaration monitoring 2018; validated unpublished data.



ANALYSIS OF FACTORS INFLUENCING THE PROBABILITY OF BEING TREATED WITH HAART



ART outcome



Time to virological response from combination cART initiation according to
geographical origin, in men and women

Lower VR in North and Sub-Saharan African men and in Caribbean women

32 817 individuals 



Virological failure (VF) migrants 6.4 per 100 PYFU (95% CI 4.8–8.5) 

natives 2.7 per 100 PYFU (95% CI 2.2–3.3) p<0.001

Treatment discontinuation (TD) migrants 38.4 per 100 PYFU (95% CI 34.4–42.8) 

natives 30.8 per 100 PYFU (95% CI 29.2–32.6) p<0.001

Treatment failure (TF) migrants 44.9 per 100 PYFU (95% CI 40.4–49.9)

natives 33.2 per 100 PYFU (95% CI 31.5–35.1) p<0.001

VF TF





ART adherence and/or 
retention in care



Pareek M, et al. 

Evidence-based guidance emphasising methods of implementation
supported by appropriate resources and migrant communities’ views



JAIDS 2017



Univariable and multivariable logistic regression analyses were
conducted among 301 participants who had used cART ≥6 months
prior to inclusion.

Independent risk factors for self-reported non-adherence were:
(I) not having attended formal education or only primary school (OR

= 3.25; 95% CI: 1.28–8.26, versus University),
(II) experiencing low levels of social support (OR = 2.56; 95% CI:

1.37–4.82), and
(III) reporting low treatment adherence self-efficacy (OR = 2.99; 95%

CI: 1.59–5.64).
(IV) internalized HIV-related stigma was marginally associated

(P<0.10) with non-adherence (OR = 1.82; 95% CI: 0.97–3.43).

Been, PLOS One 2016

Risk factors for non adherence in 
immigrant PLWHIV



HIV treatment characteristics of aMASE clinic survey respondents, by gender (men 
separated by sexual orientation)

2018



Which ART regimen?

Consider:
• Regimen convenience (STR?): consider

pregnancy planning in women
• Genotype if available; level of PDR in country 

of origin



First ART Regimen in ICONA cohort

Saracino A. et al, CMI 2017



Which STR in migrant women of
childbearing age?

ART in pregnancy



Pre-treatment drug resistance (PDR)
in low income countries 

Gupta RK et al , Lancet Inf Dis 2018 

NNRTI



Pre-treatment drug resistance (PDR)
in low income countries 

Gupta RK et al , Lancet Inf Dis 2018 

NRTI



Pre-treatment drug resistance (PDR)
in low income countries 

Gupta RK et al , Lancet Inf Dis 2018 





TDR declined from 14.5% in 2006 to 7.3% in 2016 (p=0.003), 
> in B than non-B subtypes



• WHO guidelines recommend PrEP for populations with HIV incidences
of 3% per year or higher

• Clinical trials and demonstration projects in Europe have focused solely
on men having sex with men (MSM); so far more than 95% of people
using Prep are MSM

• In Western Europe, sub-Saharan Africa migrants are the most affected
group after MSM, accounting for 15.6% of new HIV diagnoses in 2014.

• In Europe, up to 31% of migrants from sub-Saharan Africa living with
HIV acquired HIV in their host countries

• PrEP research should assess the eligibility of subpopulations of
migrants from sub-Saharan Africa and define culturally sensitive
screening questions for their inclusion

Loos J, et al. Lancet HIV 2016



Conclusions
• Even in the context of free access to cART and universal

recommendations for cART initiation, migrants still have delayed
access to cART and a lower virological response on treatment.

• As they represent a significant proportion of new HIV diagnoses,
efforts are still necessary to provide immediate cART

• Political and public health decisions are necessary to reduce the
socioeconomic insecurity experienced by most recent migrants,
who are frequently undocumented and vulnerable to HIV
infection.

• Educational interventions culturally tailored to the general
migrant population would also help to reduce the fear of
stigmatization and improve linkage to care in order to achieve
the “4”90 UNAIDS target.
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