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SPNS Border Health Initiative
Overarching Goal

• To develop demonstration and evaluation 
models that advance HIV service innovation 
along the U.S./Mexico border 

• To enhance early identification of HIV+ 
individuals to get them into care and retain 
them in care

• Reduce barriers to care

Objectives

• Organizing community-based health care 
networks consisting of HIV counseling and 
testing services

• Completing referrals to high quality HIV 
primary care in border region.

• Capacity Building
• Increase capacity of primary care provider

• Conducting multi-site evaluations of cross-
cutting issues for the demonstration projects.

• Disseminating the findings regarding 
successful models of health care networks.
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Demonstration Sites:

San Ysidro – San Ysidro 
Health Center

Tucson – El Rio Health 
Center, Arizona Border 
HIV/AIDS Care Project

Las Cruces – Camino de 
Vida Center for HIV 
Services

El Paso – Centro de Salud 
Familiar La Fe

Harlingen – Valley AIDS 
Council

Project Participants

How many HIV/AIDS patients were 
included in the SPNS evaluation? 

• 1200 study participants
• 353 in California (29%)
• 126 in Arizona (11%)
• 94 in New Mexico (8%)
• 345 in El Paso, TX (29%)
• 282 in Harlingen, TX (24%)
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Demographics

• Ethnicity: 81% Hispanic
• Gender: 84% males, 16% females
• Average Age at diagnosis: 34 yrs.
• Average Age at intake: 38 yrs.
• Sexual Orientation: 59% gay, lesbian or 

bisexual; 41% heterosexual
• Most Common HIV Exposure: 56% MSM, 

29% heterosexual contact

Socio-economic Status

• 84% low income
• 65% no medical insurance
• 26% Medicare, Medicaid or other public 

medical coverage
• 21% no primary health care source
• 70% used outpatient clinics
• 47% unemployed
• 26% reported no source of income
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Risk Factors

• 77% had engaged in unprotected sex with males in 
their lifetime

• 34% had engaged in unprotected sex with males 
within the last year

• 33% had engaged in unprotected sex with males in 
the last 30 days

• 63% had engaged in unprotected sex with an 
HIV+ person in their lifetime

• 82% of males and 73% of females have never 
engaged in unprotected sex with IDU

• 98% of females had engaged in unprotected sex 
with males

Camino de Vida Center for HIV 
Services

• Access and comprehensive care: Promotores 
outreach, developed key partnerships with the 
New Mexico Department of Health, +15 other 
providers
• Expanded service area to link clients with pcp
• Increase early identification of HIV+ people

• Capacity building: education and resources 
provided by the Department of Health and the 
Southern Area Health Education Center 

• Awareness and Access: Mujeres Unidas en Accion 
Contra el Sida- door to door outreach and testing
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Centro de Salud Familiar La Fe

• Comprehensive care and Capacity building
• Multidisciplinary team- primary care provider, 

nurses, HIV+ peer advocates, nutritionists
• Partnership with the Department of Internal 

Medicine of the Texas School of Medicine’s 
Virology Clinic, the International AIDS 
Empowerment and AIDS Healthcare 
Foundation of California and Florida

Valley AIDS Council

• Access: clinics located along the U.S./TX border in 
McAllen, Harlingen, Eagle Pass, Brownsville
• Services 11 counties
• Most diagnoses (63%) were made during the 1st yr of intake.  This 

may be attributable to successful outreach.
• Comprehensive care:

• Physician and nurse team that are gateways to other services 
offered by the partners in the network

• Network consisting of Proyecto Juntos, Community health 
centers, and the United Medical Centers of Eagle Pass

• Capacity Building
• On-site co-management model to train rural physicians by the 

AETC
• Cross-border training of physicians in Mexico
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San Ysidro Health Center

• Access: 27% increase in number of people tested 
from 2002 to 2003
• Outreach by Promotores
• Increase access to primary care referrals
• Increase of early identification of HIV+ persons

• Capacity Building: provider training
• “Aspects of Culturally Effective Care”
• AETC mini residency

• Comprehensive HIV/AIDS care
• Social marketing campaign- “Tu no me conoces”

El Rio Santa Cruz Community 
Health Center

• Access: Developed a network of key partners to 
expand service area 
• Increase number of people accessing counseling and 

testing services
• Over 30,000 individuals reached, 31 tested HIV+

• Increase number of referrals to primary care services 
• Capacity building: 

• Provider education and consultation by the Arizona 
AIDS Education and Training Center and El Rio 
Special Immunology Associate Physicians 

• Self-pace training curriculum 
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Preliminary Results: 
Viral Load and CD4 Count

CD4 
Count

Viral 
Load

143270.4417.0

161118,318.037,239

NStd. Dev.Mean

Multi-site Perceived Barriers

• 78% reported not having much knowledge 
about requirements to access care

• 70% thought services would cost too 
much

• 67% were concerned about medication 
side effects

• 65% were concerned of others perceptions 
if their HIV status was revealed



9

Policy Recommendations

• Existing barriers to care are indicative of the need 
for further HIV/AIDS related education pertaining 
to access and care.
• Address perceived cost barriers
• Address existing stigmas
• Assure confidentiality

• Visibility of HIV/AIDS care and service centers 
may need to be enhanced

• Engage communities through culturally competent 
avenues, including the promotor model

Policy Recommendations
(continued)

• Provide transportation services in areas where 
clients travel long distances for care and services
• 20% of clients did not access care due to transportation.

• Sites with larger service areas may consider a 
decentralized approach to providing care in 
community health clinics

• Sites serving a small area may need to centralized 
their operations where clients can benefit from a 
one-stop-shop approach to health care and service 
delivery
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Policy Recommendation
(continued)

• Target sub-groups
• Previously incarcerated individuals

• Support groups or mentors and mental health services

• IV Drug and Alcohol users
• Support groups and mentors to prevent re-infection and co-

infections

• Migrant workers (HIV prevalence-5%)
• May not have been well represented in the multi-site 

evaluation due to their secluded and mobile lifestyle 
• May experience racism and discrimination
• High prevalence of needle sharing and alcoholism

Policy Recommendations
(continued)

• Policy that provides incentives to draw clinical 
providers to rural practices

• Programmatic barriers 
• Facilitate seamless continuum of care between 

outreach, clinical and social services.
• Research HIT to achieve continuum of care to track 

client at every point of access and decrease 
noncompliance.

• Reassure population that accessing care will not 
jeopardize their documentation status in the U.S.
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Recommendations
(continued)

• Develop a bi-national working relationship with 
health care providers and researchers to facilitate 
cross-border training for improved continuum of 
care, surveillance, and research 
• 70% of Hispanics and 60% of non-Hispanics reported 

ties to Mexico
• 21% reported receiving non-HIV medical care in 

Mexico 
• 11% reported receiving HIV related care in Mexico 

Recommendation
(continued)

• Capacity Building: a sole provider cannot be effective 
in providing comprehensive care
• Needed knowledge: latest HIV/AIDS treatments, 

complications, nutritional requirements, social 
challenges, cultural competency in care delivery 

• Gateway for clients to additional services/resources
• Care team should consists of pcp, nurse and other 

clinical staff, case managers, promotores or peer 
mentors 

• Training should be provided at convenient times for 
care team
• Incentives for training attendance can be offered-

Continuing Medical Education credit and reward 
provision of quality health care
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Policy Recommendations
(continued)

• Promotor Network Needed
• Lay health workers come from the community 

at risk and are able to effectively communicate 
health messages

• Educate existing promotores that are similarly 
trained in other health issues on HIV/AIDS 
outreach, counseling and testing to expand the 
network of promotores.

Policy for Sustainability

• Reduction in ER visits at some sites indicate 
improved client health, improved access to 
HIV/AIDS related services and cost savings for 
hospitals 

• Closer ties with hospitals may sustain continuum of 
care between all points of care.

• Develop a model for collaborative leadership 
that ensures accountability, shared responsibility 
and ownership of the program.  
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Policy for Sustainability
(continued)

• Develop and maintain an evaluation system that 
will measure successes, needed improvements, 
client needs and overall progress of the program 
to improve decision making at the local and 
national level. 

• Evaluation should be ongoing to be able to 
capture problems, needs and future challenges to 
address these in a timely manner.  

Policy for Sustainability
(continued)

• Develop a evaluation model that will 
estimate the costs/benefits of different 
treatment options, prevention and outreach 
strategies
• Factor in cultural, social, political and 

economic environment of the target population
• Will help prioritize care and service delivery 

strategies 
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Policy for Sustainability

• Secure diverse partnerships and necessary human 
and financial resources through the inclusion of 
communities and all entities involved in 
HIV/AIDS services and care.

• Tailor outreach, public announcements to the 
target population.  
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