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Executive summary

Objective: To examine a proportion of HIV positive migrants from Sub-Saharan Africa, Asia, Eastern Europe, Northern and Southern America and to compare these patients with a group of HIV positive Italians for social, clinical and epidemiological factors and their access to health service and care.

 To give an overview on health policies and legislation of different European Union (EU) countries regarding access for migrants to health service and antiretroviral (ARV) treatment free of charge. 

Design: Retrospective, descriptive study of a cohort of 341 HIV positive migrants and 2615 Italian patients as control. 

Desk analysis of health policies of countries of the European Union regarding access to health services for migrants.

Methods: Trends in the proportion of participants were followed in 341 HIV-infected migrants registered in the database of the Infectious Diseases Department of Brescia from 1980 to 2003, and compared to 2615 Italian controls. Data bases; Registers. Documents retrieved from: PubMed, Web of Science, Medline, Internet Websites (www.aidsmobility.org www.who.int www.europa.eu.int), European Commission, UNHCR, UNAIDS, WHO.

Results: There was a steady increase in the proportion of migrant participants over time, reaching 21% in 2003. These participants were more likely to be younger, female, to have been infected by heterosexual intercourse as compared to controls. CD4 cell count at registration was lower in migrants; baseline CD4 cell count (last count before ARV treatment commencement) and viral load at registration were similar. Also similar was the proportion of migrants and Italians on antiretroviral therapy and the interval between indication and commencement of treatment. 

Conclusions: There is no evidence that access to triple antiretroviral therapy is influenced by geographic origin of patients, however concerns remain that belonging to an ethnic minority may be an obstacle in getting into contact with health facilities and thus benefiting from development in the management of HIV.

Future research should address wider issues about access to specialist health services for HIV infected migrants. 

Keywords: Migrants, HIV, AIDS, CD4 cell count, viral load, antiretroviral drugs, cohort, European Union, Health Policy 
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Introduction

HIV pandemic

In Europe at the start of the 21st century, HIV remains the most serious sexually transmitted infection. An estimated 540,000 west Europeans have an infection that remains incurable and the potential to infect others is lifelong, the stigma of the infection is enduring, and HIV retains a remarkable ability to expose and exploit weaknesses in societies and healthcare systems, notably through affecting marginalized groups [1].

Cost of antiretroviral therapy

The natural history of HIV-1 infection in low-income countries (LIC) shows some similarities to that in industrialized countries before the introduction of potent antiretroviral therapy [2,3]. Overall survival from sero-conversion is estimated to be around 10 years [2], which is comparable to that of HIV-infected individuals in developed countries up to 1996 [4]. However, progression to symptomatic disease [5] and from AIDS to death [2] in LIC is rapid. This may be because non-specific signs and symptoms associated with HIV are also common in the general population and because secondary prophylaxis for AIDS-defining conditions may not be available [5]. In industrialized countries before the era of potent antiretroviral therapy, disease progression amongst black Africans did not differ from that of the white population [6].

Recent developments in the medical treatment of HIV infections have had an enormous impact on many people living with HIV / AIDS. Before the introduction of highly active antiretroviral therapy (HAART), the major determinants of HIV-1 disease progression and death in developed countries were age at sero-conversion and duration of infection. Since 1996, striking decrease in the risk of AIDS and death has been reported in people with HIV-1 coincident with the introduction and widespread uptake of HAART [7].

On the other hand the HAARV treatment has been putting demands on the health system: the cost of treating a single adult once discounting for time is undertaken is between £ 135,000 and £ 180,000 (US $ 192,000-258,000). Including all costs the total monetary value is such that the value of preventing a single transmission is estimated to be between £500,000 and £1m [1].

“3 by 5” Policy

The WHO recently launched its “3 by 5 Target” policy: “Currently, five to six million people infected with HIV in the developing world need access to antiretroviral (ARV) therapy to survive. Only 300000 have this access. The failure to deliver ARVs to the millions of people who need them is a global health emergency. To address this emergency, WHO is fully committed to achieving the “3 by 5” target, getting three million people on ARVs by the end of 2005. This is a means to achieving the treatment goal: universal access to ARVs for all who need them [8].

Migration 

Mobility becomes a crucial factor in the HIV/AIDS agenda of national governments [9].

According to the International Migration Report 2002 (UN Population Division) and to UNHCR around 175 million persons currently reside in a country other than where they were born – about 3 percent of the world’s population. Most of the world migrants live in Europe (56 million), Asia (50 million) and Northern America (41 million) [10].

Migration has become a major determinant of global health and social development. People are moving in greater numbers than ever before and they are doing so at a faster pace and over greater distances. Even under ideal conditions the uprooting, displacement and resettlement involved in migration – be it voluntary or involuntary – can pose complex challenges.

Migration in Western Europe 

Most migrants move because of the push of poverty, and the widening economic gap between the European Union (EU) and other regions will continue to prompt people to uproot and move elsewhere, probably north. Mass population movements are also being spurred by political and social conflicts, and the numbers of refugees are swelling all over the world. Migration has implications for those who move, those who are left behind and those who host migrants. Its implications for the health care systems of communities and countries involved can also be far-reaching.

Massive population movement is not new to countries of the EU. Emigration from them has historically been an important and highly effective economic, political and social means of adjustment, and most countries have benefited from migration at one point or another in recent times. 

The emergence of the EU as a powerful economic entity, however, is now producing changes in the direction of migration, and the member states are beginning to be net importers rather than exporters of human resources. This is unlikely to change any time soon. Indeed, as the principles of free movement become more established, and as EU membership expands, the potential for people to move within and into the EU will increase. The challenge of making population movement and resettlement healthy and socially productive will become an even greater ethical and pragmatic necessity [6].

Human rights law provides some guidance with respect to the choices to be made. According to Article 3 of the European Convention on Human health and Biomedicine: ” Parties, taking into account health needs and available resources, shall take appropriate measures with a view to providing, within their jurisdiction, equitable access to health care of appropriate quality.” [38]

Migration in Italy

The international migratory movements from the South and East of the world have recently involved Italy, which, in recent years, has also had to deal with some of the difficult aspects related to immigration. From an emigration country, Italy has slowly transformed into an immigration country since the 1980s both in terms of being a ‘permanent’ and a ‘temporary’ goal of migrants. 

Official data of 2003 report the presence of 1,600,000 legal migrants and an estimate 700,000 of undocumented migrants. The immigration impact on the local population is 3% and a raise is foreseen in the near future [12]. The constant influx of migrants coming from low-income countries has brought up a number of issues typically related to the migratory phenomenon. 

Within these, health issues are of paramount importance for their implications in public health.

From several data that have been collected we can characterise the immigrant generally as someone who is young, strong, male, and in good health condition, and at risk of illness either because of the dramatic travelling conditions surrounding his journey to Italy or just after his arrival in Italy due to infectious diseases present in the host country, psychological distress, social deprivation, or nutritional problems.

The new panorama originating from this great mobility of people raises the need to consider, on a public health level, increasingly complex issues such as epidemiology, prevention, diagnosis and therapy in connection with migration.

Migrants are, as mentioned, in good health at their arrival, as a consequence of a natural selection at the time of departure. Nonetheless, after a relatively long interval of good health, they become a vulnerable group, as they are exposed to a number of risk factors as far as health is concerned. Some of their ailments were present, although latent, before migrating; others are acquired after or in the process of migration. 

HIV and Migration

Great importance has been given to the issue of sexually transmitted diseases (STD), particularly to HIV infection in the migrant population. A number of studies indicate that migrants are a high-risk group for HIV infection. 

Such conclusion is based on the presence of some recognized risk factors: origin from countries highly endemic for HIV, the difficult, often marginalized living condition in the host country, the predominance of young, sexually active subjects, the status of single, the spread of female and transsexual prostitution and the lack of information campaigns aimed at the prevention of HIV in these population representing a target reachable with difficulty through the usual channels. 

There are not, at the moment, sufficient available data at a national level on the real prevalence of HIV in the immigrated population and there is no evidence of a role of migrants in the transmission of HIV infection in the autochthon population. 

International data report variable prevalence of HIV infection amongst migrants. The data of the Italian National AIDS Register show that the contribution of foreigners to the total number of cases, up-dated in December 2002, is 5.85 %. 

The increment of number of notified cases in migrants has gone from a 2.75% in 1983-93 to 15.4% in 2001-2002 [13]. This data should be interpreted carefully as the total number of migrants has increased greatly, and could reflect a late access to health structures with a consequent lower access to HAART. 

The latest Surveillance system report on STDs, facilitating agents for HIV, given by the “Istituto Superiore di Sanità” (ISS), shows that 5,558 cases (10.6%) over 52,515 notified cases of STD between 1991 and 1996 were diagnosed in migrants. 

The geographical distribution has shown a substantial concentration of cases amongst African migrants (49%). Furthermore the serology results for HIV carried out on a sample of 1912 patients highlight a prevalence of 5.7% in migrants and 9.4% amongst Italians using STD clinics.

The migrant sex workers represent a potential high-risk group for HIV infection.  In Italy there are no official data on prostitution amongst migrants given the great mobility and the undocumented situation of most of them. 

Most available data are produced by mobile units active in a number of towns working on HIV/STD prevention. 

The European project TAMPEP (Transnational AIDS/STD Prevention among Migrant Prostitutes in Europe) active since 1994 in different cities in northern Italy, has proven that foreign prostitution is most common and outnumbers by far local prostitution, reaching in some towns 90% of the total prostitution. 

The nationality of migrant prostitutes varies from town to town, but the prevalence is given by women from sub-Saharan Africa, particularly Nigeria, followed by Albania and ex Soviet Union and transsexuals from Latin America. 

The majority of migrant prostitutes are generally in good health and transmission of HIV is limited thank to a sufficient use of condom, although not with the habitual partner as demonstrated by the high number of unwanted pregnancies and abortions. 

The means of transmission of HIV is essentially sexual, mainly heterosexual, in African migrants and homosexual (men having sex with men) in the Latino Americans. The HIV prevalence is therefore determined by different risk-behaviours, relative to different sub-groups of migrants. 

Of all the diseases that can be sexually transmitted few have raised the concern that has surrounded HIV/AIDS. The possible role of population movement in the spread of HIV/AIDS has begun to attract attention but the relative role it has played in EU countries remains unclear [6].    

HIV infection in migrants

Under the same perspective should be seen the different diagnostic and therapeutic approach due to the clinical aspect of HIV infection in diverse ethnic subgroups. 

An example is the “pseudo-mononucleosis syndrome” which is found in 53-95% in acute HIV infections in studies conducted in industrialized countries [14], is less frequent in patients of different ethnic groups, as reported in a cohort study in Uganda in 1997 [15]. In this context clinical symptoms of acute sero-conversion was found only in 18% of patients, symptoms were milder and not related to HIV sero-types. 

Furthermore, epidemiological studies carried out in the US, based on mathematical models, suggest that some biological factors as the mutation of the chemokine receptor CCR5, can be responsible for a higher susceptibility to HIV infection and a faster progression of the disease in afro-American patients as compared to European-Americans [16]. 

With regard to AIDS-related diseases, the proportion differs between local patients and migrants from African countries, an example being tuberculosis and HIV-related nephropathy in the latter [17].

Furthermore, the pandemic expansion of HIV infection and the migration phenomenon, allowing contacts between populations from different regions, had as a consequence the co-infection in the same patient of different strains of HIV, giving way to the phenomenon of recombination between different viral subtypes. 

Today in Italy the presence of the strains HIV-2, HIV-1 group M cluster non-B and HIV-1 group 0 has to be taken in consideration as a possibility. 

Finally the diverse ethnicity of migrants (in Italy there are more than 150 different nationalities), belonging to different religions, the high mobility and the possible different concept of health and illness, create the cultural barriers that often stand between health operator and migrant patient.

HIV and legislation

The recent national legislation, in Italy, regarding health service access to migrants has ensured a large access to legal and undocumented migrants, granting them prophylaxis, testing and treatment of HIV. Nevertheless there is still a low enrolment of migrants in the National Health System accounting for a higher risk of contracting HIV infection in this population.   

In the countries of the EU there are different policies regarding HIV prevention, voluntary testing and counselling, and health care of HIV infected people with a precarious residence status (asylum seekers and mobile populations). 

Also, national laws and local regulations might impose barriers to full access to the HIV-related services available to the local population. Furthermore, European regulations are increasingly of influence on national policies, which might pose a threat, as well as an opportunity, to services working with these target populations. 

In most European countries HIV positive people with a precarious residence status (legal migrants, in principle, have the same rights as national citizens in all EU countries) are threatened with expulsion to countries where treatment is not accessible. 

This policy can seriously limit the fundamental rights of people to health care and can be seen as a violation of article 3 of the European Convention on Human Rights: “No one shall be subjected to torture or to inhuman or degrading treatment or punishment (39).” 

Aim of the study

The present study uses data from the data-base of the Department of Infectious and Tropical Diseases, University of Brescia, to describe trends in presentation and characteristics of migrants and to investigate differences in access to healthcare, in particular to determine if such patients were first seen for HIV at a more advanced disease stage and had equal access to antiretroviral treatment when compared to patients of Italian origin.

The second aim of the study is to give an overview of the epidemiology of HIV and various health policies, legislation and regulations of the different EU countries, regarding access to health service and care, particularly triple ARV therapy, for documented and undocumented migrants.  

 Summary of epidemiology of AIDS in Italy
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Figure 1 Cases of AIDS in Italy per semester of diagnosis, corrected for delay of notification and annual incidence to the 31st December 2002

Distribution of cases

From 1982, year of the first diagnosed case of AIDS, to the 31st December 2002, 51172 cumulative cases of AIDS were registered in Italy by the “Centro operativo AIDS” (COA). Of those, 39829 (77,8%) were males, 725 (1,4%) below 13 years of age and 2959 (5,8%) were foreigners. The median age at diagnosis was 34 years for males (range 13-86) and 32 years for females (range 13-80).

932 new cases of AIDS were registered in the second semester of 2002, of which 506 (54,3%) diagnosed in the last semester and 426 diagnosed in the previous semesters.

Figure 1 shows the trend of number of cases of AIDS registered by the National Register of AIDS, corrected for delay of notification. In the same figure the trend of incidence rate per year of diagnosis is reported, which shows a constant increment of incidence until 1995, followed by a swift decrement from 1996 to 2001, in 2002 the number of cases diagnosed was similar to that of 2001.

Table 1 shows the number of cases and deceased per year of diagnosis and relative fatality rate. 

In total, 33308 patients (65,1%) result deceased to the 31st December 2002. Table 1 shows also the number of new cases per year and the estimate of cumulative cases of AIDS to the 31st December 2002 (51717 cases).   

Table 2 shows the distribution of cases per age and sex in 1990, 1995 and 2000. 71,3% of cases is found between 25 and 39 years of age. The median age at diagnosis in adults shows an increment amongst males and females: In 1985 the median was 29 years for males and 24 for females, in 2002 it was 40 and 36 respectively (Figure 2)[18].    
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Table 1. Annual distribution of cases of AIDS, cases corrected for delay of notification, deaths and fatality rate.

 *The number of deaths indicates how many patients result deceased by the 30th June 2002

#Fatality rate is calculated as the ratio between deaths per year of diagnosis and cases diagnosed in the same year
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Table 2. Distribution of cases of AIDS per age and sex in 1990, 1995, 2001
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Figure 2 Male and female age versus year of diagnosis
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Table 3. Distribution of AIDS cases per nationality (percentage).

Methods

Patients were registered and followed in the out-patient department of the Infectious Diseases Unit of the University of Brescia. Data on demographics, treatment and laboratory results were collected according to standardized criteria on structured forms at registration and at follow-up visits 3-6 monthly. AIDS is defined according to category C clinical conditions of the Centers for Disease Control and Prevention (CDC) classification system for HIV infection revised in 1993 [10]. CD4 cell counts were measured by flow cytometry and HIV plasma RNA levels by the HIV-1 reverse transcriptase polymerase chain reaction assay (Amplicor HIV-1 Monitor Test, version 1.5, Roche Diagnostic).  

Data on demographics, treatment and laboratory results were collected at time of registration in the outpatient department and thereafter every 3-6 months.

Analysis

Using the Access database of the Infectious Diseases Department, changes in the proportion of participants of non-Italian and Italian origin were analysed over a time period from 1980 to 2003. Pertinent data such as sex, presumed mode of HIV transmission, age, registration and baseline CD4 cell count, plasma HIV RNA levels at registration of HIV-infected migrants were compared with those of participants of Italian origin. Access to antiretroviral therapy was compared in the two groups of participants for the period 1997– 2003, which represents the time when triple antiretroviral drug regimens had become the standard of care for patients with an indication for antiretroviral therapy, although guidelines for starting therapy changed during this period [12–14]. The uptake of antiretroviral therapy was measured as the proportion of participants who started an antiretroviral regimen with at least three drugs during follow-up regardless of their CDC stage of infection. Statistical analyses were conducted using SPSS version 12.0 software and Epi Info.

Results

Data of 341 HIV-positive migrants from Sub-Saharan Africa, North and South America, Asia and Eastern Europe were analysed and compared with those of 2615 Italian virus carriers.  
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Figure 3 HIV positive patients followed up from 1986 to 2003 (334 migrants, 2602 Italians)

Trends in proportions of migrants: social and clinical features

Of the 341 foreign patients, 211 (61.9 %) came from Sub-Saharan Africa, 87 (25.5 %) from Latin America, 24 (7%) from Eastern Europe, 17 (5 %) from Asia and 2 (.6 %) from North America. The proportion of migrants in the cohort rose steadily from 3% in 1991 to 21% in 2003 (Figure 1). Between 1986 and 2003 the increment of migrant HIV positive is significantly higher than the increment of Italian patients (P = 0.01); CI 95% (0.03-0.79). 
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Figure 4 Number of documented and undocumented new patients per year (244 documented, 90 undocumented)

The proportion of undocumented migrants followed at the Department rose from 0% up to 1997 to 37.5% of HIV positive migrants in 2003, accounting for a 26.9% of the total number of migrants. (Figure 4) 

The proportion of females is significantly higher in the migrant group than in the Italian group (P= 0.0001); CI (1.72-2.78). (Figure 5)


[image: image8.emf]0

10

20

30

40

50

60

70

80

italians migrants

percentage

f

m


Figure 5 Sex prevalence in the two groups (341 migrants, 2615 Italians)

There was a steady increase of migrant women enrolled from 1997 onwards. 
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Figure 6 Origin of female migrants (151)
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Figure 7 Origin of male migrants (190)

The proportion of women rose from 25% in 1996 to 41.1% in 2003. Sub-Saharan African women accounted for 74.8% of all migrant women followed up in 2003, 9.9% were Latin American, 1.3% from North America, 4% from Asia, 9.9% from Eastern Europe.

Amongst male migrants 51.6% were African, 37.9% Latin American, 5.8% Asian and 

4.7% from East Europe. (Figure 6 and Figure 7) 

61% of the total number of migrants was from African countries, 26% from Latin America, 7% from Eastern Europe, 5% from Asia and 1% from Northern America (Figure 8).
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Figure 8 Origin of total migrants (341)
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Figure 9 Presumed mode of transmission in migrants (341)

The presumed transmission mode significantly higher amongst migrants was heterosexual intercourse (P = 0.0001); CI 95% (3.3-5.6); Intravenous drug injection is significantly higher for Italians (P = 0.0001); CI (0.02-0.06); Homosexuality (men having sex with men) is not significantly related to either group (P = 0.07) (Figure 9, 10).  


[image: image13.emf]mode of transmission of infection in italians

0%

29%

11%

60%

0%

other

heterosexual

homosexual

IDU

blood transfusion


Figure 10 Presumed mode of transmission in Italians (2615)
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Figure 11 Median age in the two groups (333 migrants, 2615 Italians)

The median age amongst migrants was 31 (range 19-59). The median for the Italians was 33 (range 7-74) (Figure 11).

The number of migrants lost to follow-up is significantly higher as compared to Italians (P = 0.003); CI (1.5-2.7) (Figure 12, 13, 14). 

There is no significant difference in HIV viral load between the two groups at registration (P = 0.9 with cut-off at 5000 copies/mL, P = 0.3 with cut-off at 30000 copies/mL) (Figure 16). 

The proportion of migrants with CD4 cell count at registration below 200 cells/mL is significantly higher (P = 0.01); CI 95% (1.09-2.02). Also significantly higher is the proportion of Italians with a CD4 cell count at registration above 350 cells/mL (P = 0.0003); CI 95% (1.3-2.5) (Figure 18). 

Patients of the two groups were prescribed triple ARV therapy at a similar CD4 cell count: the baseline CD4 cell count is not significantly different in the two groups (P = 0.5 with cut-off at 200 cells/L; P = 0.09 with cut-off at 350 cells/µL) (Figure 20).
There is no significant difference between proportion of migrants and Italians on ARV therapy, before 2001*: 1598 Italians, 83%; 141 migrants, 84.9% (P = 0.5) or after 2001: 420 Italians, 65%; 103 migrants, 63.6% (P = 0.9).
By 31st December 2003 there were 59 undocumented migrants on triple ARV treatment; 22 of them were prescribed treatment before 2001 (75.9% of total undocumented and 15.6% of total migrants) (P = 0.15). 37 undocumented migrants have been prescribed ARV treatment since 2001 (66.1% of undocumented and 35.9% of total migrants) (P = 0.7) (Figure 21, 22, 23, 24). 

The interval between indication to ARV and initiation of treatment is similar for Italians, undocumented and legal migrants: 20.4 days for Italians, 20.1 days for legal and 21 days for undocumented migrants (Fig. 25). 

There was a total 8.9%, (27/303) first AIDS-defining events in the migrant group, against 10.1% of controls, (229/2259). There was no significant difference in progression to AIDS between the two groups (P = 0.9) (Fig. 26). 

* Indication for ARV treatment before 2001 were a CD4 cell count lower than 500 cells/µL and RNA HIV viral load higher than 5000 copies/mL 
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Figure 12 Percentage of controls followed up and lost (2615) 
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Figure 13 Percentage of migrants followed up and lost (341)
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Figure 14 Percentage of migrants and controls followed up in the Outpatient Department (341 migrants, 2615 Italians)
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Figure 15 Median HIV viral load at registration in the two groups (1904 Italians, 214 migrants)
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Figure 16 HIV viral load in migrant and Italian patients at registration (1904 Italians, 215 migrants)
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Figure 17 Median CD4 cell count at registration in the two groups (1904 Italians, 215 migrants)
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Figure 18 CD4 cell count in migrants and Italians at registration (1904 Italians, 214 migrants)
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Figure 19 Median baseline CD4 cell count at in the two groups (210 migrants, 1880 Italians)
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Figure 20 Baseline CD4 cell count in migrants and Italians (1880 Italians, 210 migrants)
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Figure 21 Percentage of migrants and Italians on antiretroviral therapy started before 2001 (141/166 migrants, 1598/1925 Italians)
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Figure 22 Percentage of documented and undocumented migrants on antiretroviral therapy started before 2001 ( 119/137 documented, 22/29 undocumented)
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Figure 23 Percentage of migrants and Italians on antiretroviral therapy started after 2001 (104/162 migrants, 420/646 Italians)
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Figure 24 Percentage of migrants and Italians on antiretroviral therapy started after 2001 (104/162 migrants, 420/646 Italians)
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Figure 25 Percentage of documented and undocumented migrants on antiretroviral therapy started after 2001 (66/106 documented, 37/56 undocumented)
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Figure 26 Number of days between indication to antiretroviral therapy and initiation of treatment
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Figure 27 Percentage of first AIDS defining events in the two groups (27/303 migrants, 229/2259 Italians)

Undocumented migrants

Undocumented migrants constitute 26.9% of the total number of migrants followed up at the Department. Since 1998 they have had free access to health care including triple antiretroviral therapy. The proportion of undocumented migrants on ARV therapy is significantly similar to that of legal migrants and Italian patients. 

The interval between indication and commencement of treatment is also similar. 

Progression to a first AIDS-defining event

The progression to a first AIDS defining event is similar in the two groups.

Access to antiretroviral therapy

Of the 2018 Italians and 244 migrants registered from 1997 to 2003 at the infectious Diseases Unit of Brescia, 114 and 29 respectively had started antiretroviral therapy before registration (5.6% Italians and 11.9% migrants). 

There was a similar proportion of patients of the two groups on ARV treatment. The proportions were also similar when treatment was prescribed before 2001, this data was thought important as the percentage of patients treated then was sensibly higher. Interval between indication and commencement of treatment was also similar.    

Discussion

The proportion of migrants HIV positive is increasing. Possible explanations are the steady increasing inflow of migrants in Northern Italy, the average age group (20 to 40 years) being the one with higher prevalence of HIV and the higher prevalence of HIV in countries of origin. 

Hiv positive migrants followed up at the department are younger, more likely to be females, the main mode of transmission is heterosexual and are more likely to be lost during follow-up.

Migrant patients presented with a lower CD4 cell count at registration, similar HIV viral load, antiretroviral drugs were provided at similar levels of HIV immunodeficiency and the interval between indication to triple ARV therapy and commencement of treatment was also similar. 

A universal health care system does not, however, guarantee equitable access to treatment, since a study from Canada showed that HIV-infected people from lower socioeconomic groups, which are likely to include more people from minority ethnic groups, were less likely to be prescribed triple therapy [19]. 

Our study measured access to antiretroviral therapy quantitatively as the initiation of a triple antiretroviral regimen after registration. Uptake of treatment has also been used in studies examining the effects of race and ethnicity, socioeconomic factors and injecting drug use on access to therapy. Our results show that both the proportion of migrant patients with CD4 cell counts below 350 cells/µL prescribed triple antiretroviral therapy and the time taken to starting treatment were the same as for patients from Italy.

While the exact level of immune- suppression at which antiretroviral drugs should be started has been questioned, it is agreed that therapy is indicated in patients with a CD4 count below 200 cells/µL [6,20]. 

The lower CD4 cell count at registration in migrants indicates that belonging to an ethnic minority can be an obstacle in getting into contact with treatment facilities and thus benefiting from developments in the management of HIV [21]. 

The level of immunodeficiency at presentation raises the problem of considering prescription of antiretroviral therapy at first visit in the majority of cases, with the consequent psychological implications (i.e. risk of losing patients). The high number of female patients compounds the problem further in terms of investigations of other STDs, cervical cancer screening test, and compulsory antenatal HIV test. 

These results are comparable to those of two main European studies: “The Swiss HIV Cohort Study, 2003” [33] and “The EuroSIDA Study Group, 1999” [34]; they are also in keeping with the work of Carosi and coll. [35]. Tackling racism in the provision of health care [22,23] and improving access for people from minority ethnic groups also includes making services culturally sensitive and non-stigmatising, in order to facilitate early presentation, and providing interpreters and patient advocates so that patients can participate fully in decisions about their management. The fact that migrants presented with more advanced HIV disease, which is also the case in the UK [24], shows that barriers to access at the level of presentation to the health services may still exist, although those patients may already have had advanced HIV disease when they arrived in Italy. Further qualitative research involving patients and health professionals should be carried out to increase our understanding of these broader issues. Potent antiretroviral therapy has led to an impressive decline in morbidity and mortality in countries where these treatments are available [25–28]. Studies on selected groups in Africa have shown a more rapid progression to AIDS compared to what has been observed in Europe and North America. It has been speculated that a higher exposure to pathogens in poor countries with over-activation of the immune system can make the host more susceptible to HIV and less capable of coping with it. If this is true it seems that this effect no longer prevails among immigrants to Europe, or that the effect is counterbalanced by other factors [34]. While some reports have found faster disease progression of HIV infected persons in Africa [5], del Amo and colleagues found similar rates of progression to AIDS and survival in patients of African and European origin followed up in London before potent antiretroviral therapy was available [6]. Further quantitative and qualitative research should be done to explore barriers to accessing health services, adherence to therapy and longer-term outcomes of HIV disease in migrant patients. As the numbers of HIV-infected women increases, further work is needed to develop strategies for antenatal HIV testing, which will promote earlier access to antiretroviral treatment for women and reduce the risk of vertical transmission.

National Policies

Legislative Policies related to migration

Specific Health Policies for migrants and ethnic minority groups in Italy 

The year 1998 was especially characterised by such a process through the new Law on Immigration no. 40 (6 March 1998) titled ‘Regulations on Immigration and the Conditions of the Residence of Foreigners in Italy’, which introduced significant innovations that unequivocally ratify “the full parity of treatment and the full equality of rights and duties for foreign citizens resident in Italy as for Italian citizens with regard to the contributory burden and the assistance provided by the NHS”. The requisite of residence has been substituted by the requisite of real residence in order to register to the NHS (national Health System). 

This abolishment wants to encourage registration for all those who are forced to a continuous mobility on the territory due to lodging and economic precariousness. Moreover, art. 34 (par. 3) of the UT resumes the provisions of the Legislative Decree 489/95, art. 13 and subsequent explanatory telexes, taking into account the need to ensure ‘to foreign citizens on the national territory, not updated with the norms regarding entrance and residence, the outpatient and hospital treatment or essential treatment, even if continuous, for disease or accident’ and to extend ‘preventive medicine programmes to safeguard the health of the individual and of the collectivity’ as well.

In particular ‘the social safeguard of pregnancy and maternity, with an equal treatment as for Italian citizens’ [letter a], ‘the safeguard of the health of minors’ [letter b], ‘vaccinations according to the set of rules and within the area of interventions of preventive campaigns for the general population authorised by the regions’ [letter c], ‘interventions on international prophylaxis’ [letter d], ‘prophylaxis, diagnosis and treatment of infectious diseases and the eradication of centres of infection’ are guaranteed. 

Since often the irregular condition - that the law intends to avoid and fight - of the foreigner is connected to a heavy condition of economic precariousness, paragraph 4 of art. 35 states that the above-mentioned services be provided ‘without a financial burden on those who lack sufficient economic resources, apart from contribution to expenses as the Italian citizens’. 

No service needs to be reported to the judicial authorities, except in cases when a report is foreseen. The purpose of providing health services without reporting to judicial authorities is to avoid a ‘health clandestinity’ of the foreign immigrant who is generally afraid of the health official’s notification of his condition of illegality, which may lead to a consequent expulsion from the country [29].

National policies in other EU countries

Austria

Epidemiology

According to the Ministry of Health, Labour and Social Affairs, more than 1,209 people have died of AIDS in Austria since the beginning of 1983. As of 30 September 1999 the records show that there have been precisely 1,001 deaths among men and 207 among women related to HIV/AIDS. 1,943 people (1,571 men, 372 women) have been diagnosed with AIDS and in 1998, 313 new HIV infections were registered. An HIV infection has been confirmed in 6,904 people in Austria so far. However, the real figures are probably much higher than this. The statistical material does not allow us to attribute these figures to certain ethnic groups [29].

Access to health care

There is an obligation to have health insurance and almost everyone has it. However, migrants lack such insurance in many cases due to their legal status [when undocumented].   

Almost all services of the social and health care system are tied to a legal residence status in Austria. Some private hospitals as well as some AIDS clinics treat undocumented migrants living in Austria up to a certain financial limit also. These undocumented migrants are ultimately left to the private initiative of doctors in the AIDS help projects and other experts working in the social services sector to provide them with urgently needed medication and/or examinations. It is understandable that undocumented migrants, who partly live in the underground and given their experiences and expectations, have a great deal of hesitation and scepticism towards any kind of bureaucracy [29].

Belgium

Epidemiology

From 1981 to 2000, Belgium has had 1267 (47%) non nationals among its AIDS cases. Belgium also differentiates between “resident” migrants (defined as living in Belgium 5 or more years before AIDS diagnosis) who account for 66% of all AIDS cases, and “non-resident”, who account for 34% of the total number. The proportion of AIDS cases considered to have possibly been contracted outside of Belgium is much higher among non-residents (88%) than among residents (23%).

The majority of the non-residents originate from sub-Saharan Africa. Trend analysis show that while a marked reduction of AIDS cases is observed among residents from 1994 onwards, this decrease is not observed among non-residents (Institute Scientifique de la Santé Publique) [29].  

Access to health care 

For undocumented migrants and some groups of asylum seekers, the situation is complex. The only care option open to a foreigner illegally resident in Belgium (unsuccessful asylum seekers and undocumented migrants) is emergency medical treatment. Until very recently, this concept was always given a restrictive interpretation and limited to necessary care for a life-threatening event, namely hospital treatment.

A royal decree adopted on 12 December 1996 broadened the concept of emergency medical care to include preventive and outpatient care. In Belgium, the CPAS (Centre public d’aide sociale) meets the costs of emergency medical care, which are subsequently refunded by the federal state. The urgent nature of the care must be stipulated in a medical certificate written by any doctor (general practitioner or specialist) in the patient’s home, at a medical centre or in a hospital. The new decree prohibits the data collected during emergency treatment being used for any purpose other than refunding costs. There can therefore be no question of a request for emergency treatment being used to report an illegal resident to the authorities.

Several illegal residents have received care under the new rules, which have been in force since January 1997. They have been given access to hospital treatment, surgical procedures, medicine and, in the case of people with AIDS, combination therapy.

Moreover, as the bioethics committee (Comité de bioéthique) pointed out when it met on 13 August 1998, the patient’s legal status cannot be allowed to influence the choice of treatment to be administered. Everyone is entitled to the care required by his/her state of health. 

Requests for extensions of leave to stay on the grounds of health

Asylum seekers who have exhausted the application procedure may request a postponement of the expulsion order on the grounds of health if they require a continuation of the care received during their legal stay in Belgium.

The law as it stands does not provide for an extension in such cases. In practice, however, the Foreign Residents Service (Office des Étrangers) may grant an extension in exceptional cases and on humanitarian grounds to foreign nationals who are ill and under threat of imminent expulsion.

A standard medical certificate must be completed by the medical practitioner of their choice and forwarded to the Foreign Residents Service. The doctor must give a number of details in the certificate demonstrating that the person cannot be cared for in the country of origin, cannot be moved and/or undergo a long journey, is not fit to withstand a hot climate, that his/her life is in danger, etc.

Requests for extensions of leave to stay on health grounds are seldom successful.

HIV-positive migrants with difficulties regarding their residence status present a particular problem [29].

Denmark

Epidemiology

In Denmark, AIDS has been a mandatory reportable disease since 1983, and confirmed HIV infection has been the same since August 1990. The annual AIDS incidence increased initially and peaked in 1993 (4.6 per 100,000 inhabitants), then decreased to 1.2 per 100,000 inhabitants in 1998 and further to 0.9 in 2000. Most AIDS cases occur among men who have sex with men (MSM), representing 92% in 1980-1985 and 31% in 2000. 

Recently, AIDS incidence and mortality has decreased due to the new antiretroviral drugs. In 1995, 43 per million inhabitants died of AIDS, compared with 5 per million in 1998. HIV reporting in Denmark is anonymous. 

The annual number of new identified cases has been fairly stable at approximately 5.7 per 100,000 inhabitants. Immigrants represent 24% of identified HIV-infected persons and represent nearly 50% of all heterosexually acquired cases. 

Estimates show that HIV prevalence as of 2000 is 0.1% of the total population, distributed at 0.03% among heterosexuals and 4.8% among MSM. Estimated annual HIV incidence is around 5.6 per 100,000 inhabitants; three times higher among men than women, and as high as 220 per 100,000 among MSM. 

The spread of HIV is limited in Denmark but the prevalence is increasing due to the effect of antiretroviral therapy. This is a challenge to the existing HIV/AIDS surveillance and prevention strategy (Department of Epidemiology, Statens Serum Institut, Copenhagen, Denmark) [30].

Access to health care  

In Denmark health insurance is obligatory. Technically, every legal resident of Denmark has health insurance. Therefore gaining admittance to the health care system mainly depends on one’s legal status. However, there is an increasing number of migrants who do not have health insurance. These people are usually workers in the entertainment or sex industry and asylum seekers whose cases have been rejected, are awaiting deportation and have fled. These people normally live with friends and relatives and do not have access to health care services. In Denmark there is a financial limit on how much can be spent on a patient who is an asylum seeker.

There was a controversy a few years back as to whether asylum seekers should have mandatory HIV testing when they arrive in Denmark. This was vehemently rejected by the International Committee of the Red Cross which provides health care to asylum seekers in receiving centres. Debates on the issue were inconclusive. 

Recently enacted immigration laws have placed ethnic minorities in a weakened position as those who have committed serious crimes are deported to their countries of origin irrespective of their health status. In Denmark, all asylum seekers are lodged in receiving centres under the administration of the Danish Red Cross.

During this period, they are entitled to basic medical care. There is a controversy, however, as to whether there should be mandatory testing during this period.

Refugees

Upon receiving recognition as refugees (either de-facto or convention status), residence permits are provided to individuals with the opportunity of obtaining permanent residency in the future. After having settled in a specific municipality, every recognised refugee has the same status as Danish citizens in the choice of doctors and medical assistance. Unlike migrants, recognised refugees can apply for Danish citizenship after seven years of residence (migrants can apply for this status after four years of marriage to a Danish national). There is a caveat, however, with respect to selecting and choosing a doctor. The doctor must be based in the municipality that the applicant resides in. Residency also provides access to health care and social security coverage. In Denmark, there is a close correlation between residency and access to health care [29].

Finland

Epidemiology

The number of new serologically diagnosed HIV infections has decreased in Helsinki since 1986. The clinical search for infections was started in 1983 and the sero-diagnostic search in late 1984. The maximum yearly number of new HIV infections was 40 cases in 1986. In 1987 and 1988 the corresponding numbers were 31 and 29, although the number of tests had increased. During the first nine months of 1989 only 16 HIV infections have been diagnosed. The levelling off, and even decrease, in the number of new cases of HIV infection gives cause for optimism about the chances of success of the campaign against AIDS by means of education, information and active screening programmes [31].

Access to health care

Nearly half of migrants resident in Finland live in the Helsinki metropolitan area.

The number of migrants remains low in Finland. According to the Population Register Centre, foreigners make up 1.6% (85,060 people) of the total population of Finland, which makes the proportion of migrants to the native population in Finland one of the lowest in Europe. There is a negligible amount of undocumented migrants in Finland. Undocumented migration is uncommon in Finland due to the geographical location of Finland as well as the highly bureaucratic structure of the society, which makes it difficult to hide. As Korkiasaari and Söderling note, the foreign population of Finland can largely be divided into four groups: people with Finnish ancestry (e.g. Ingrians, Finns born in Sweden), spouses of Finnish citizens, refugees, and labour migrants (e.g. temporary workers, employees of multinational companies, exchange teachers). However, it is important to note that work permits are issued restrictively and are usually issued only for a fixed term period. Due to the economic recession of the early 1990s, unemployment remains high in Finland with the percentage of unemployment even higher among migrant communities.

The ratio of migrant men to women is approximately equal, although differences can be seen among certain communities. For example, males tend to be higher among Southern European and African populations while the amount of women predominate in Eastern European and Thai populations. Another difference among migrant communities can be seen in the distribution of employment with Western and Eastern Europeans, North Americans and Japanese holding the highest paid jobs among the migrants and Southern Europeans, South Asians and Africans holding the low paid jobs.

The “Finnish Aliens” Act does not guarantee the right of any foreigner to enter, reside or work in Finland. Consequently, the state has the right to impose restrictions on individuals attempting to enter Finland. In accordance with the new Aliens Decree (no. 538), which took effect in May 1999, there are four categories of permits of sojourn: A, B, D and F. Each fixed term residence permit issued by authorities to a migrant must indicate the purpose of sojourn.

 To summarise, health and social care access is available to migrants with A permits. However, due to the fact that culturally sensitive practice is not emphasised in Finland, it is unclear how much culture and language act as barriers to obtaining access to social and health care services. Furthermore, the situation of migrants with B, D and F remains unclear. Though they are guaranteed the right to emergency care, how the state of ‘emergency’ is determined remains a topic of debate [29].

France

Epidemiology

Among the 46,973 notified cases of AIDS, 6,571 [0.16% of migrants] concern migrants, the nationality being the only recorded information (which does not include those migrants who hold French nationality). 

Thus, migrants, whose percentage of the total population is 6% (4 million out of 56 million), represent 14% of AIDS cases. 

The following AIDS incidence has been observed:

-
0.85 cases per 1,000 inhabitants of French nationality;

-
1.8 AIDS cases per 1,000 inhabitants of foreign nationality living in France;

-
Approximately 40 cases per 1,000 inhabitants in France when it comes to populations from Congo or Ivory Coast.

The decrease in new AIDS cases that has taken place since 1996 is weaker (-44%) among people with foreign nationality than among people of French nationality (-61%).

Meanwhile, the percentage of the mortality rate is exactly the same for French and foreign nationalities, without any significant difference between nationalities. This can be understood as once being treated, both French and foreign nationalities react to the treatments in the same way.

So, we face a much stronger degree of incidence among foreign nationalities and a weaker decrease in new AIDS cases.

The final indicator that causes concern when it comes to the AIDS situation of the migrant population living in France is that there is a considerable difference in the taking of antiretroviral treatment before the onset of AIDS. This is a difference that has not been reduced over the course of time.

Among the diagnosed AIDS cases in 1997, 65% of migrants had not received the benefit of antiretroviral treatment before AIDS, although they knew about their HIV infection, as opposed to 53% of French nationals (numbers rise to 78% among Haitians, for example) [29].

Access to health care

The Universal Health Coverage

In France, a very important reform in the area of health insurance took effect as of 1 January 2000: Universal Health Coverage. It is intended to simplify and broaden effective access to treatment for people without social security or without the coverage of an additional private health care insurance. This reform should allow approximately 6 million people with incomes of less than 3500 francs per month to benefit from complete, automatic and rapid coverage, without advance payment, of integrated treatment and care. This project will cost the state about 1.7 billions

French Francs.

People of foreign or French nationality will benefit from this system of universal health care coverage, which depends only on the amount of their financial resources, but people without a residence permit or with a precarious residence situation will be excluded, which raises concerns in the social sector and associations working in the field of migration. Not only does the universal system seem to not take their needs into account, but they are particularly afraid that people without a residence permit, who will become the only group depending on a specific regime of medical care, will avoid areas where care is given, because their need for medical care signals that they don’t have a residence permit and they will face a considerable risk of having the authorities notified. The negotiations in the Ministry strive to have the visibility of the medical care equal to that of the Universal Health Coverage, except for using specific codes in the data processing.

Furthermore, the French immigration law sets up special provisions related to right for undocumented migrants to legally remain by granting a “residence permit” on a medical basis, including HIV infection”.

Migrants without a residence permit can access medical care, including free ARV treatment, in France. However, the fact that access is technically guaranteed is not sufficient due to the fact that there is often administrative problems which lead to the partial application of law and inadequate information about laws. This social insecurity leads to exclusion [29].

Germany

Epidemiology

By 1997, Germany had 2,250 AIDS cases whose nationality was not German. These represented 13% of the cumulative number of cases and of those, 55% were of European (including Turkish) nationality. Of the remaining 45% (1004) non-European foreign nationals, the breakdown by nationality was 39% African, 26% North American, 18% Asian and 13% Latin American [29].
Access to health care  
According to the Law on Services for Asylum Applicants (Asylbewerberleistungsgesetz), subsidised medical care is limited to ‘the treatment of acute illness and pain, including the services of a physician or dentist and the use of medications and dressing’. Despite extensively documented benefits (‘Gemeinschaftskommentar zum Asylbewerberleistungsgesetz’ - commentary on the services for asylum applicants) these benefits are interpreted differently in the various federal states.

At the present time one could assume that asylum applicants with HIV/AIDS do receive the appropriate treatments.

 People who are uninsured or who have no documentation whatsoever may have other options, for example, the Office of Medical Assistance for Refugees (Büro für Medizinische Flüchtlingshilfe) in Berlin. This authority refers patients to approximately seventy volunteer physicians, radiologists, et cetera. In cases where language is a problem, volunteer translators are also provided. Emergency assistance is also available through the mobile physician service of Caritas. Organisations such as these hardly do, however, make referrals to HIV specialists and are generally inexperienced regarding HIV care issues. When HIV/AIDS is the presenting problem, referrals are often made to the local AIDS service organisation (ASO) which then has to seek out a physician willing to provide services, and the ASO also needs to find a way of paying for the necessary medications. In the case of a required hospital stay the local Office for Social Services is required to cover the costs. The decisive factor here is the reaction of the attending physician who has a certain amount of

discretion [29].

Greece

Epidemiology

While Greece ranks among European countries with the lowest rate of AIDS, at least 689 AIDS cases and an estimated 10,000-15,000 people are nonetheless infected with HIV in the country. Despite the specter of a growing AIDS epidemic in Greece, the AIDS information campaign began in the mid 1980s no longer exists and the National Committee for AIDS has been replaced by the National Agency for Infectious Diseases. Health care professionals voice concern over the need to control blood products imported from Europe, while broad debate exists over whether or not to create special hospital units in which to treat people with AIDS. Further, HIV and AIDS have sparked the discussion and study of sexuality and its socio-cultural dimensions; the Ministry of Education has prepared a program for prevention and health promotion to be used in schools; and AIDS/HIV support groups are gradually emerging [32].

Access to health care

By National policy, “All people resident (citizens as well as legal and undocumented migrants) in Greece and living with HIV/AIDS are entitled to health care free of charge, including antiretroviral treatment.

All Greek citizens are covered by national health insurance and are entitled to primary health care in the state hospitals of the National Health Service. Every migrant (legal or undocumented) visiting any state hospital or health centre of the National Health Service for an acute health problem does not have to pay for care, as the expenses are covered by the Ministry of Health and Welfare. However, according to Law 2452/1996, people who acquire official refugee status are given full health care [29].

Ireland 

Epidemiology

Overall, the situation regarding HIV infection and AIDS has not changed dramatically in Ireland in recent years. There has been a steady increase in the number of adults and children known to be infected with the virus and in the number of AIDS cases. By July 1999, 2,062 individuals had tested HIV-positive and of these 682 had developed AIDS-related diseases. To date about half of these known AIDS cases have died, but in the last three years the number of new AIDS cases being reported in the routine surveillance system and the number of people dying with AIDS-related illnesses have decreased dramatically with the use of the newer antiretroviral therapies. Drug users remain the main group affected with almost half of all known AIDS cases admitting to injecting drug use as the most likely route of infection. The next most significant group affected is homosexual men. The incidence of new infections in this group appears to be remaining at about the same level each year. However, there have been significant changes in recent years in the gay community in Ireland as they have been able to be more open about their sexual preferences, first in Dublin and now in other cities throughout the country.

The growing gay communities in these cities have done much to encourage safer sexual practices among their members.

The seriousness of the problem of the spread of HIV infection in the heterosexual community is still uncertain.

Recent figures would indicate an overall increase in the numbers of individuals who have been infected by heterosexual transmission.

However, while this is to be expected, in view of the low figures overall, it is difficult to attach a statistical significance to these changes. In addition, some of those who are thought to have been infected by heterosexual transmission were certainly infected outside the country. It should be said, however, that the sexual and social climates currently prevailing in Ireland would certainly permit and encourage the heterosexual spread of HIV infection, as with other STDs, the incidence of which continues to increase [29].

Access to health care

There is little experience as asylum seekers have only been coming into the country in significant numbers in the last 3 years or so.  

The national policy in Ireland on health care and social support for migrant and ethnic minority communities with HIV/AIDS or other STDs complies with the international conventions which the country is party to. Everyone in the country is eligible for such treatment as is available and appropriate for his or her illness, free of charge where necessary [29].

The Netherlands

Epidemiology

In the Netherlands, no data are registered of newly diagnosed HIV infections. Only data on people diagnosed with AIDS have to be reported. These figures are categorised by nationality and transmission route. The percentage of AIDS patients from Asia, Africa and Latin America has recently increased compared to the percentage at the beginning of the AIDS epidemic. In 1988, 79% of AIDS patients were of Dutch origin; 12% came from other Western European countries, Canada and the USA, and 8% from Asia, Africa and Latin America. In 1998, 66% are Dutch nationals, 6% come from Western Europe, Canada and the USA, and 23% from Asia, Africa and Latin America. In total, 4,921 people were registered with AIDS as of 31 December 1998 (Source: Inspectie voor de Gezondheidszorg). It is estimated that about 13,000 people are living with HIV/AIDS in the Netherlands (Source: RIVM).

In general, more people who are currently diagnosed with AIDS, have been infected through heterosexual contact and less through homosexual contact, compared to the 1980s. Research has shown that the recent increase in incidence among heterosexuals is caused by the aproportional number of AIDS patients from sub-Saharan Africa and the Caribbean (Termorshuizen 1997).

Recently a study was carried out that aimed at reporting HIV infections among children. It found that there is an increase in the number of HIV infections among children: between 1982-1994, 74 children were reported as HIV-positive, whereas between 1995-1997, 43 children were reported. The majority of the parents of these children originate from outside the Netherlands (during the last period this was the case for 91% of the children), often from HIV-endemic countries (de Kleer 1999) [29].

Access to health care

In principle, health care is available to all, including patients from ethnic minority communities who have legal status. In many health care institutions special measures have been taken aimed at providing care for people from these groups, for example, health care providers are trained in working with people from different cultures and a free interpreter system is available.

First of all, accessibility is connected to health insurance. Anyone who has a legal residence status is entitled to insurance. This includes asylum seekers who are awaiting a decision on their application. People who do not possess a valid permit of residence and are residing in the Netherlands illegally, cannot obtain health insurance. This group of people includes asylum seekers who have not been granted refugee status, labour migrants who have not applied for a permit and migrants who entered the country with a temporary permit and have overstayed their visa.

In this report the term ‘undocumented people’ is used to refer to this group.

In order to make sure that undocumented people are excluded from social benefits, including health care facilities, the Dutch government introduced the so-called ‘Koppelingswet’ (‘Linkage Law’) in 1997. According to this law, all administrative data concerning residence permit, social security and taxes are linked. Only those people who can demonstrate compliance with all regulations have access to social benefits. However, there is an exception to this exclusion: if undocumented people are seriously ill and treatment is considered necessary from the medical point of view, the illness must be treated. In the working field different interpretations of this regulation are reported. Whether treatment is considered necessary depends on the view of an individual doctor. The new law has enforced stricter guidelines for dealing with undocumented people and health care workers consider the responsibility of deciding on treating this group a very heavy burden.

According to this new law the costs for primary health care are to be paid by the government; the costs for hospital care have to be paid by the hospitals themselves.

This may explain the reluctance of some hospitals to treat people who are not insured.

In practice, we see that people who have no health insurance, and are seriously ill with HIV/AIDS, usually do get treatment in hospitals. Problems occur when they are well enough to leave the hospital. Although medication should be made available to them, according to the new regulations, this is generally not the case.

Because of the high costs, which they can not afford to pay themselves, combination therapies are no longer available to them, so it is impossible to continue their medical treatment.

In conclusion, undocumented people, who have no residence permit, do not have access to health insurance. They do have access to care facilities, if they are able to pay for these themselves. An exception is made when medical care is considered necessary for the patient from a medical point of view. Whether treatment is considered necessary is decided by the medical staff [29].

Portugal

Epidemiology

According to the epidemiological data on AIDS cases among the foreign population living in Portugal, which were reported by the National Health Service between 1997, the year when the first report of this network was carried out, and September 1999, the following statistics were obtained: Africa - 132 cases; North America - 1; South America - 10; Asia - 2; Australia - 0; and Europe - 5.

We only have total numbers regarding the data for HIV1 and HIV2. Therefore, as of September 1999, there were an accumulated 276 HIV2 cases and 103 cases of HIV1+HIV 2 since 1983, in which only 15 cases are of African origin, with predominance of heterosexual infection.

Since the reporting of AIDS cases has been improved and intensified, many cases reported in the first semester of 1999 and second semester 1998 correspond to very old diagnosis dates in some cases with more than 6 months of delay.

The fact remains that since tuberculosis has been included among opportunistic diseases, this has led to the reporting of a greater number of AIDS cases.

Among migrant cases registered from the African continent, people from Cape Verde continue to be the group with the highest infection rate, with people from Guinea in the second place. This is not unusual since these are the two countries with the highest number of migrants living in Portugal, with older roots and a greater number of legally documented people.

Data on the prevalence of the HIV infection are not available for these population groups [29].

Access to health care

A new law came into force on 28 August 1999 which establishes the norms of prevention and the fight against discrimination. The Law against Discrimination states in its articles that all people living in Portugal have the right to health, all people living with HIV/AIDS are treated and followed up in hospitals, even people with no documents. These people, however, face difficulties when buying medicine, since only antiretroviral therapy is totally free of charge [29].

Spain

Epidemiology

By June 1999, Spain had 1076 (2%) people with AIDS whose country of origin was not Spain but this proportion has been rising and reached 6% by the year 2000. The most common area of origin was Western Europe (27%) followed by Africa (29%) and Latin America (20%). The number of AIDS cases in Spain decreased by 60% since 1994, but this trend has not been observed among certain groups such as persons originating from sub-Saharan Africa and North Africa where the absolute number of cases, though small, is increasing [29].

Access to health care

Migrants that do not have a legal residence status cannot have access to public health services unless they pay. However, as the right to health assistance is not guaranteed to all people regardless of legal status, other ways to access basic health services have been established for undocumented migrants with no economic resources. The provision of these health services is channelled through the social or health services of the corresponding Autonomous Communities, either directly, or through the Treaties with Humanitarian Associations and Organisations.

Autonomous Communities and some Local Corporations have low-threshold clinics where anyone who asks is taken care of, free of charge and without any conditions.

These clinics carry out diagnoses, follow-up and outpatient treatments and some of them also carry out community activities for the prevention of diseases. In the case of HIV infection, since treatments are considered to be hospital-based, these clinical centres send those people living with HIV that require treatment to hospitals with which there is a collaboration agreement [29].

Sweden

Epidemiology

Sweden no longer records nationality in AIDS surveillance. The Swedish surveillance centre publishes cases of HIV infection acquired in or outside of Sweden and the continent where infection probably took place. Out of the cumulative number of 5,368 HIV cases in December 2000, 49% were recorded as having been infected outside Sweden. The most numerous were those probably infected in Africa, 1356 cases (25%), followed by European countries (excluding Nordic countries), 424 cases (8%), and America, 329 cases (6%) [29].

Access to health care 

Undocumented migrants have access to free urgent care but not to routine care, including ARV medications. 

In Stockholm there is one hospital operating on the basis of a budget for undocumented migrants. In other hospitals, a fixed budget for a certain number of patients has been made available (HIV service pays for them) [29].

United Kingdom

Epidemiology

By June 2001, the UK had 3,570 (22%) cases of AIDS among non-whites. Of these, the largest ethnic group with 2,307 cases (65%) were Black Africans, 326 (9%) were Indian/ Pakistani/ Bangladeshi or other Asian nationalities and 280 (8%) were Black Caribbean. The number of AIDS diagnosis has decreased significantly in the UK from 1994 onwards. This decrease has largely occurred among gay men (Rogers et alii, 2000). This decrease has not been as marked among ethnic minorities (PHLS) [29]. 

Access to health care

People granted full refugee status, people with exceptional leave to remain, and asylum seekers are all entitled to receive free medical treatment under the National Health Service (NHS). In any case no identification is required, as under British Law one is not required to prove identity, therefore undocumented migrants have access to triple ARV therapy [29].   

Conclusions

At the policy level, it can be observed that some countries have developed laws and regulations that […] facilitate access to HIV care for migrants, regardless of their legal status. In France, for instance, people with AIDS or other life-threatening diseases may not be deported even if they do not have the required residence permits. In Italy, migrants may receive a “health card”, which allows access to health services without providing information concerning their legal status. In other countries new laws are being prepared. 

At the same time, the political climate in some European countries is very difficult for documented and undocumented migrants, and legal regulations exclude (particularly undocumented) migrants from services that are available to the general population. The deportation of migrants with HIV and AIDS to countries where thy can not continue their combination therapy is reported from various countries. 

But even in those countries where access to treatment and care is provided to documented and undocumented migrants, the situation is far from satisfactory. 

Information about available services and the appropriate communication of this information to the respective populations are often absent. The mistrust of migrant populations with respect to (health) authorities forms another obstacle to the access to services.

It still requires an enormous effort on the part of policy makers and service providers before equal access to HIV care and support services for migrants/ethnic minorities and the general population is achieved [29].    
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