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AN UNPRECEDENTED CRISIS 
IN THE REGION 

• Latin America and the Caribbean are facing an unprecedented 
economic and social crisis, resulting in the largest flow of 
refugees and migrants in the region’s history.  

• The situation in Venezuela alone has created more than 

an estimated 5,9 million of which are currently in the region.1 
Less than half of them hold residence permits or have been 
granted regular status.  

• An estimated 2 million people have fled worsening poverty 
and unrest in the so-called Northern Triangle countries: El 
Salvador, Guatemala, and Honduras 2 in recent years. 

IT IS ESTIMATED THAT CURRENTLY BETWEEN 30,000 
AND 40,000 PEOPLE ON THE MOVE IN THE REGION 
ARE ALSO PEOPLE LIVING WITH HIV.

PEOPLE WITH HIV IN MOBILITY CONTEXT 
• Stigma and limited access to care are often the primary 

drivers of poor HIV outcomes among migrants. High levels of 
HIV-related stigma and limited access lead to insufficient 
engagement with HIV prevention and treatment services.

• Coverage gaps between migrants and the local population 
are often high due to insurance schemes in host countries 
that do not allow the uninsured to access health services 
and laboratory tests required to initiate treatment with 
antiretrovirals and monitor viral suppression.

• The possibility of deportation can lead to avoidance of 
accessing services.

+7,1 million  
migrants

 1. https://www.r4v.info/
 2. https://www.cfr.org/backgrounder/central-americas-turbulent-northern-triangle
 3. https://www.migracion.gob.pa/inicio/estadisticas

240,000
people crossed the Darien Gap in Panama 

during 20223, the most dangerous 
migration hotspot in the region with a 
high prevalence of gender-based and 

sexual violence. 
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MIGRATION AND HIV/AIDS • Migrants are often identified as disproportionately affected by HIV and should be 
priority populations for HIV prevention. 

• Migration can place people in situations of heightened vulnerability to HIV.

• Difficult conditions associated with 
migration can increase risk to infection 
and poor clinical outcome.4  

• HIV prevention services should be specific 
and targeted those populations who face 
increased risk of HIV infection.  

Available studies conducted in some 
countries in the region have showed that5:

People with an irregular 
migration status had 70% 
lower odds of HIV viral 
suppression than 
people with a regular 
migration status.

In at least 3 countries 
analyzed, only around 30% 
of migrants knew their HIV 
status.

In average, 27% of migrants 
seeking HIV treatment 
services arrive with late-
stage of HIV/AIDS.

In some countries HIV 
prevalence in migrants can 
be up to 3 times higher than 
general prevalence in the 
host country.

Migrants are subject to variations in transmission risk 
behaviors. Disruption of social networks may increase 
the likelihood of risky behaviors among displaced 
populations.

As a result of food insecurity, displacement, disruption of 
support networks and livelihoods, migrants may resort 
to coping mechanisms, such as transactional sex or 
survival sex to secure food and shelter.

Barriers in accessing health services, including education for 
prevention, are often determined by the regularization status and 
expose the migrant to a context of greater vulnerability to HIV and 
conversely, the migrant or asylum seeker has a greater opportunity 
to prevent HIV if the host country provides them with options that 
facilitate social and labor insertion, as well as access to essential 
medical services.

Migrants, especially women, trans women, gay men 
and unaccompanied minors may suffer increased 
sexual violence, and can be subject to trafficking, 
forced sex work, exploitation in the labor market, and 
abuse of power that can manifest in violence and sexual 
assaults. This is exacerbated by the lack of access to 
health services, care, and justice. 

4.  https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5750122/
5. Studies developed in Colombia and Peru in the past 3 years from variety of entity: 
LHSS-USAID/IOM/Red Somos/PEPFAR/CDC and data available from National HIV 
Programs and or MoH in selected countries
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The UN Joint Programme on HIV/
AIDS works jointly with governments, 
institutions, NGOs and international 
partners to provide an effective response 
to HIV and eliminate physical, cultural and 
social barriers that prevent the migrant 
population from accessing prevention, care 
and treatment services to which they are 
entitled regardless of the migratory status.

!THE 95-95-95 TREATMENT TARGETS IMPLY THAT, BY 2025:

OF PEOPLE LIVING WITH HIV ARE DIAGNOSED.

OF THOSE WHO KNOW THEIR STATUS ARE ON 
TREATMENT.

OF THOSE ON TREATMENT HAVE A SUPPRESSED 
VIRAL LOAD.

CHALLENGES
• Countries have been supportive of removing barriers, 

but some still face the challenge of sustainability and 
quality. 

• The humanitarian response must address the needs 
of the “Migrants in transit”, securing cross-border HIV 
care for people living with HIV and fostering adaptative 
strategies for prevention.

• Countries must address challenges to accessing 
medical services, including treatment availability and 
discriminatory environments that trigger migration.

• Countries must strengthen surveillance and monitoring 
systems and data analysis and utilization.

• Countries must adapt policies, programs, and legal 
frameworks to promote and protect the health and well-
being of refugees and migrants.  

OVERALL RESPONSE AND REGIONAL 
COMMITMENT 
HIV is an important cross-cutting issue in the humanitarian 
response to the migration crisis. Through the Quito Process 
and coordination platforms such as the Response for 
Venezuelans (R4V), countries have pledged to:

• Strengthen mechanisms for assistance and provision of 
health services to the migrant population with HIV / AIDS.

• Adopt the standardization of ARV therapy, accelerating 
the transition to TLD (Tenofovir, Lamivudine, Dolutegravir), 
and guarantee coverage of care.

• Keep commitments to eliminate stigma and xenophobia 
that affect migrants living with HIV.

• Advance in HIV combination prevention for migrants. 
• Move forward in the preparation and implementation 

of a Cross-border Action Plan to address the needs and 
challenges.

CALL TO ACTION
• Public health responses to HIV imply addressing 

inequalities so that migrants have guaranteed 
access to human rights, social protection, and 
socio-economic and cultural integration.

• Promote effective HIV combination prevention 
among migrants must have a people-centered 
approach to achieve the 95-95-95 treatment goals.

Cross-border Action Plan:
The Cross-border Action Plan includes 
a comprehensive package to increase 

health coverage for people on the move 
living with HIV, including data generation 

and utilization, eliminating barriers to 
accessing HIV services, standardization of 
ARV therapy, accelerating the transition to 
TLD, capacity building of key stakeholders, 
awareness-raising activities, and advocacy.


