The HIV Epidemic:

Mexico

R. Victoria Alvarez Wyssmann

204 000 notified HIV cases (1983-2018)
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Access to Care and Treatment

Universal access to antiretroviral treatment provided by
the government has had relative success, with
heterogeneity of mortality by employment status,
gender and state of residence.

On behalf of the Ministry of Health, attending 55% of
patients, specialized clinics for HIV care were
established in every state.
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Mexico has different health systems according to
employment status between which patients have to
transfer for care. The complexity of transition poses a
threat to retention in care, continuity of ART provision
and long-term virological suppression.

Fuente: INEGI. Bases de datos de mortalidad [Procesamiento y andlisis de la Direccidn de Atencion Integral, Censidal
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Special Epidemic in the Northern Border: Tijuana

Some of the barriers to testing and

: Late HAART Initiation
HIV Care Continuum 2018
Among subjects starting HAART, 79% (95%Cl 75-83) have a CD4+ count less than 200 cells/mm3. There was
e 230,000 no statistically significant risk factor associated with this presentation, but a trend that higher education
was associated with decreased risk.
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Missed Opportunities in Women

Most national programs target high-risk groups,

CD4 and number of medical contacts prior to diagnosis

The HIV epidemic on the northern border faces REALZEEUNELS ART coverage not including women. 2 |
particular challenges: te(s'Et\',';f) Women are a vulnerable population diagnosed ; .
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e Transit hub for migrants/deportees sex with men diagnosis during prenatal screening and when g 81 .
e Semiregulated sex work industry Female sex 52% ~15% (2-18) symptomatic women seek medical care. 3 : *
* Heroin, methamphetamine and fentanyl trafficking  workers In a study conducting interview to Mexican %s

route People who 41% <10% (2-18) women living with HIV, 31% had only primary 8 3]
e High rates of violence/organized crime inject drugs school, 47/30% reported physical/sexual violence, *

75% acquired HIV from their stable partner, 61% _ —
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HIV among overlapping key populations

MWID: Men who inject drugs
WWID: Women who inject drugs
MSM: Men who have sex with men

8037 (7876-8215) 9985 (7931-10954)

FSW: Female sex workers

coverage identified are:

-Distance to public HIV clinic

was not offered prenatal HIV screening and 40%
attended consultation for HIV related symptoms

without being tested for HIV.
Martin-Onraet et al. AIDS Behav. 2017.
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TW: Transgender women MWID Clients -Services not tailored to key
HIV: 3.5% (1.8-5.2) HIV: 1.2% (0.9-1.6)* populations
“Estimated -Stigma among health care
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Borquez et al. IAS 2019 WESY0406

states distinguished in the map where it is up to
4.7%. In 2018, 45 cases of perinatal transmission
were reported.
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