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ABSTRACT

To evaluate support services for immigrant people living with HIV, a survey was done among HIV
care providers of all 27 HIV treatment centers in the Netherlands. Although multiple support
services are available, there is a need for additional care in the form of peer support, psychosocial
care, and care for refugees and undocumented immigrants in rural areas. With the increase of im-

migrants in Europe, evaluation of support services in other European countries is recommended.
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INTRODUCTION

In Europe, migrants are among the key populations disproportionately affected by HIV (1). This
group is a vulnerable population with barriers to optimally access HIV prevention and treatment
services, resulting in more late presentation of HIV, less retention in care, and ultimately subop-
timal viral suppression rates (2-5). In the Netherlands, more than 40% of people living with HIV
(PLWH) is of immigrant origin (6). In 2014, only 70% of the immigrant PLWH (IPLWH) who were
diagnosed and linked to care had reached viral suppression (HIV RNA <100copies/ml) compared
to 82% of the Dutch PLWH (Figure 1).

The availability of medical care and support services is crucial for adequate HIV treatment.
According to UNAIDS, these services are important to, among others, support adherence to treat-
ment, enhance prevention and management of HIV-related infections, and to enhance coping
with the challenges of living with HIV (7). Access for IPLWH to these services starts with the
awareness of HIV care providers (HCPs) of the available support services. Currently it is unclear
which services can be utilized for IPLWH in the HIV treatment centers (HTCs) in the Netherlands,
which challenges HCPs encounter, and what is needed to optimize the care for the increasing
population of IPLWH in the Netherlands and in Europe. The aim of this study was to evaluate the

availability of support services for IPLWH that HCPs working in all Dutch HTCs can refer to.
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Figure 1. ‘Cascade of Care’ in the Netherlands (Stichting HIV Monitoring, 2014)

METHODS
Participants and data collection

Between April and June 2015, a questionnaire was sent to physicians and nurses from all 27 HTCs

in the Netherlands. This questionnaire included items about their view on the care and support

Erasmus University Rotterdam 24\—/»9\9

3



4 Erasmus Medical Center Rotterdam

services for first and second generation IPLWH offered in both their HTC and nationally. Addition-
ally, HCPs were asked if it was possible to offer additional support services to their patients, like
interpreters, legal aid, spiritual aid, health and HIV education, psychological or psychiatric aid, sex

counseling, social work, buddy care, and peer support.

Data analyses

Results were analyzed per HTC. If respondents from one HTC gave opposite answers, the result
was counted as ‘inconclusive’ for that center. In addition, a distinction was made between HTCs
located in urban and rural areas as refugees are primarily located in the rural areas and immigrants
with a residence permit mostly reside in urban areas. Lastly, a comparison was made between
HTCs with more and less than 600 PLWH in care.

RESULTS

HCPs from 25 of the 27 HTCs (93%) completed the questionnaire, 13 HTCs were located in urban
areas and 12 in rural areas (Table 1). Thirteen HTCs had more than 600 PLWH in care. HCPs often
underestimated the percentage of IPLWH in care, they estimated that 33% (mean, range: 2-60) of
the PLWH in clinical care were of immigrant origin. The care provided within the HTC and within
the Netherlands was graded as 7.7 and 7.1 (mean) out of 10, respectively (Table 1). HCPs of 80%
of the HTCs (20 HTCs) could refer IPLWH to support services such as interpreters, psychological
or psychiatric aid, social work, buddy care, and peer support. In multiple HCPs, no referrals were
possible to services like legal aid (32%, 8 HTCs), spiritual aid (28%, 7 HTCs), health and HIV educa-
tion (44%, 11 HTCs), and sex counseling (24%, 6 HTCs).

Barriers for appropriate care on a patients” level (e.g., language barriers, cultural differences,
psychosocial problems, and no show at outpatient clinic appointments) were experienced in 72%
of the HTCs (18 HTCs). In 32% of the HTCs (8 HTCs), barriers were experienced on the level of the
HTC (e.g., only medically necessary treatment of uninsured patients, and no social workers avail-
able in the HTC). On a regional level (province), barriers were experienced in 24% of the HTCs (6
HTCs) (e.g., lack in overview of available support services). HCPs from 48% of the HTCs (12 HTCs)
experienced barriers on a national level (e.g., difficulties in continuum of care after replacement
of refugees, and complex regulations for asylum seekers and undocumented IPLWH).

Although it is possible to refer patients to psychological and/or psychiatric aid in all HTCs, HCPs
from 5 HTCs indicated a need for additional psychosocial care (Table 1). HCPs from 2 HTCs men-
tioned that IPLWH had barriers such as disclosure concerns and HIV-related stigma that prevented

them from using support services.

Erasmus University Rotterdam Za.{uu.g



5

Support services for immigrant people living with HIV; health care providers’ perspective

'S=N ‘L0 ‘S=N ‘SO ‘¥=N VO ‘v=N ‘€0 :a2AIsnpuody|

sJapinoad a4ed AJH ‘dDH ‘493uad Jusawieal -AlH “DLH ‘AIH Yyum Suial sjdoad ‘HANTd ‘AIH Yam Suiall sjdoad juesSiwwi ‘HM1dI

(%85) £
(%8S) L
(%S2) €
(%E€) ¥
(%8S) L
(%0S) 9
(%8S) £
(8-9)zL
(6-9) £'L

(%ST) T
(%69) 6
(%ST) T
(%1€) ¥
(%6€) &
(%29) 8
(%LL) 0T
(8-5) 0L
(6-9) 8°L

(%9) 9
(%1S) £
(%€2) €
(%ST) €
(%1€) ¥
(%29) 8
(%69) 6
(8-9) €L
(6-9) 8L

(%ev) S
(%SL) 6
(%L1) T
(%09) 9
(%L9) 8
(%0S) 9
(%9) 8
(8-5)6'9
(8-9) €L

(%y) TT
(%%9) 9T
(%02) &
(%e€) 8
(%8%) ZT
(%95) ¥T
(%89) L1
(8-9) 1L
(6-9) £'L

(,59A, % ‘N) . éHM1dI 104 S921AI9S 110ddns 3|qejieAe 03 AJ|IgISIA JUSIDLYNS /£
(% ‘N) "HM1dI peiuswnaopun pue sa3a8n)aJ 0} 9B J0j SUIIJUO0D 9

(% ‘N) 84e2 |e120soydAsd

(% ‘N) @4e2 Appnq Jo/pue 1ioddns J9ad e
(,59A, % ‘N) .'HM1dI 104 S21A18s 1ioddns pue ated ul sded pasualiadx3 *

(:59A, % ‘N) . ¢Alleuoneu HAN1d| 40 papiAoLd 21ed Y1 YUM paysiies -

m
¢
omm}x\zrﬁhx9::_Izsmten%seaeﬁwff_;umcw.umm.m
(xew-uiw ‘uelpaw) , "Ajjeuoneu HANTdI 40} papiroad aied ayl Joj apess papiemy ‘g

T

(Xew-uiw ‘uerpaw) 31 H 3y} UIYHM HANTdI 404 papInoid a.1ed ay3 1oy apels papiemy *

SpueaayiaN 9yl ul si9juad jusawieal}-A|H ‘T @|qeL

ty Rotterdam

iversi

Erasmus Un



6 Erasmus Medical Center Rotterdam

Urban versus rural areas

In 67% of the 12 HTCs located in rural areas (N=8), respondents missed specific aspects in avail-
able care provided to immigrants, compared to only 31% of the 13 urban area HTCs (N=4) (Table
1). The area of care most frequently missed by HCPs from HTCs in rural areas (50%, N=6) was
peer support and/or buddy care. HCPs from 42% of the HTCs located in rural areas (N=5) and
46% of the HTCs located in urban areas (N=6) indicated that they have insufficient insight into the

available support services in their region.

Comparison based on the size of the HIV-population

In 58% of the HTCs with <600 patients in care (N=7), respondents missed specific aspects in avail-
able care provided to immigrants, compared to 39% of the HTCs with 2600 patients in care (N=5)
(Table 1). HCPs from 58% of the HTCs with <600 patients in care (N=7) and 15% of the HTCs with
>600 patients in care (N=2) indicated that they have insufficient insight into the available support

services in their region.

Asylum seekers and undocumented IPLWH

The most frequently addressed concern on different levels throughout the questionnaire was
care for refugees and undocumented IPLWH (Table 1), mentioned by HCPs from 75% of the HTCs
located in rural areas (N=9) and 54% of the HTCs located in urban areas (N=7). HCPs indicated
that replacements of refugees to other asylum seeker centers throughout the nation is a chal-
lenge, hampering adequate HIV care. In addition, only contracted hospitals (15 out of 27 HTCs)
are allowed to provide non-emergency HIV-care to refugees and undocumented IPLWH. This may
result in loss of patient-provider relationships, and subsequently loss of patients retained in care
when patients have to relocate, and higher travel costs for this population with minimal financial

resources.

CONCLUSIONS

In conclusion, our data indicate that there is a need for additional support services for IPLWH
such as peer support and/or buddy care, psychosocial care, and specifically for refugees and
undocumented IPLWH in HTCs in the Netherlands. The need for these support services is higher
in rural areas than in urban areas. Peer and/or buddy support projects from urban areas need to
be expanded to rural areas. In addition, a reassessment of the current Dutch policy on HIV care
for refugees and undocumented IPLWH, and psychosocial care for all IPLWH should take place,
since access to HIV care and support services is not only beneficial for the individual patient but
also decreases the risk of transmission. With the increase of immigrants in Europe over the past

years, it is important for all European countries to evaluate the specific areas of care provided in
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and outside HTCs, on a regional and on a national level and these services should be adjusted if

needed.

New contribution to the literature

This study evaluated the availability of support services for immigrant people living with HIV in
the Netherlands. HIV care providers indicate a need for additional support services for immi-
grant people living with HIV. This need is higher in rural areas. Policy on care for refugees and
undocumented people living with HIV should be reassessed in the Netherlands, but also in other

European countries.
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