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ABSTRACT

Ending the HIV epidemic remains a public health priority. Immigration-
related stress is an important yet overlooked factor influencing HIV
outcomes among migrant populations. In an ever evolving and complex
sociopolitical landscape, characterized by restrictive immigration policies
and limited access to health insurance, migrants face significant
challenges in maintaining consistent healthcare. For people with HIV,
these challenges contribute to poor antiretroviral therapy adherence and
inadequate viral suppression, increasing the risk of undesired outcomes
associated with an uncontrolled HIV infection. Immigration-related
stressors can lead to delayed testing, progression of disease and
declining mental health among these individuals. Lack of health coverage
is a critical factor, as it often discourages migrants from seeking care,
whether due to fear of legal consequences or anticipated prejudice. It is
essential to address not only the health-related issues but the legal
challenges associated with their current immigration status. This editorial
argues that addressing immigration-related stress is crucial to improving
HIV outcomes in underserved communities. It is not only important for
migrants to receive the care they need, but also to feel safe while
accessing needed services, thereby promoting a more consistent follow-
up. Interventions must be tailored to diverse migrant populations and this
requires a coordinated approach that includes appropriate cultural and
linguistic care, stigma reduction and targeted involvement.
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Introduction

Individuals with Human Immunodeficiency Virus
(HIV) living in the United States (US) who are
simultaneously navigating uncertain or hostile
immigration environments face a compounded,
destabilizing burden. In addition to managing a
chronic, stigmatizing medical condition, they
contend with structural barriers involving legal
precarity, social exclusion, and limited access to
Current evidence

healthcare. suggests

immigrants/migrants ~ with ~ HIV  frequently
experience disrupted care, delayed diagnosis, and
poorer treatment continuity, which prevents
people living with HIV (PLHIV) from achieving viral
suppression, a key community prevention strategy
which also improves healthcare outcomes for
PLHIV at the individual level." These intersectional
pressures create a uniquely challenging landscape
in which maintaining consistent engagement in HIV
care becomes not only a medical issue, but a

sociopolitical one that impacts structural factors.?

Sustained engagement in HIV care is essential for
achieving viral suppression, which serves as both
an individual health benefit and a cornerstone of
prevention. The HPTN 052 trial demonstrated that
immediate ART initiation reduced HIV transmission
by 96%, while the PARTNER studies documented
zero phylogenetically linked transmissions among
serodifferent couples when the partner with HIV
maintained viral suppression.®* However, persons
undiagnosed or not retained in care account for
over 90% of all HIV transmissions despite
representing approximately 60% of people with
HIV.> This is particularly relevant for immigrant
populations: approximately 13.6-18.9% of adults
with diagnosed HIV in the US are foreign-born, with
the highest proportions among Hispanics (42.2%)
and Asians (64.3%).4” Notably, a larger percentage
of non-US-born individuals present with AIDS at
diagnosis (31.2% vs. 23.9%), suggesting delayed
testing and care engagement.® Surveillance data
define “foreign-born” broadly as persons born
outside the US and its territories (inclusive of

naturalized citizens), though HIV risk varies

significantly by migration type: asylum seekers
demonstrate the highest HIV prevalence ratios
compared to native-born populations, while
longer-term residents may face increased risk over
time due to adoption of local socio-cultural
norms.®® Thus, addressing immigration-related
barriers to sustained care engagement is both a
matter of health equity and a public health

imperative for reducing HIV incidence.

Immigration-related stress, therefore, represents a
critical yet underrecognized barrier to achieving
HIV care continuum goals in the US While
substantial progress has been made in population-
level viral suppression due to the availability of
highly effective antiretroviral therapy in multiple
modalities, these advances are unevenly
distributed,
immigrant/migrant populations living with HIV.
Structural

deportation, language barriers, socio-economic

particularly among marginalized

determinants, including fear of
exclusion and poverty, and restricted access to
insurance or public benefits, can undermine each
step of the care continuum, from testing and
establishing care to long-term adherence.! Despite
this, initiatives that address immigration-related
stress are often insufficiently integrated into HIV
clinical and public health strategies, limiting the
effectiveness of interventions aimed at improving
HIV outcomes for these communities.

Policy shifts in the US between 2024 and 2025 have
further compounded these challenges. Globally,
the world s

experiencing  unprecedented

migration and changes in socio-economic
paradigms. The COVID-19 pandemic underscored
and heightened inequities faced by migrants,
immigrants, and refugees with HIV, including
reduced access to care, increased socioeconomic
instability, and heightened psychosocial stressors.’
These are exacerbated by the ongoing impact of
increasingly restrictive and hostile immigration
policies and underscore the importance of
recognizing immigration-related stress as a central
factor that destabilizes effective HIV care. Net-

migration of healthcare workers also destabilizes
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Immigration-Related Stress Among People with HIV in the United States.

both source and recipient healthcare systems,
creating workforce shortages in LMICs while high-
countries  become

income dependent  on

international recruitment to maintain adequate
provider availability, especially in primary care.’"
It is important, therefore, to direct local and
national efforts to develop responsive, structurally-
informed interventions that address both health
and legal vulnerabilities of HIV patients and

resource-constrained  and
1,9

mitigate shifting

healthcare systems.'” Examples of structurally-
informed initiatives are: cross-border cooperation,
including development of health passports and
centralized HIV databases to ensure care continuity
for migrants, integrating HIV testing services with

non-stigmatizing services such as hypertension or

cervical cancer screening, and training health
professionals in immigration policies and resources

to build trust and offer referral to legal support.’'?

While prior reviews have catalogued barriers to HIV
care among migrants globally," this editorial aims
to synthesize the impact of the rapidly shifting
2024-2025 US policy landscape on immigration-
related stress as a determinant of HIV care
continuum outcomes and to propose a multi-level
framework, spanning clinical, policy, and
community domains, for mitigating these effects.
To this end, the editorial examines the current
policy landscape, mental health implications,
impacts across the HIV care continuum,
intersectional vulnerabilities, and evidence-based

interventions.

Current Policy Landscape

@ Comprehensive coverage — all immigration statuses

[ Partial expansion — Emergency Medicaid + broader eligibility

@ Emergency Medicaid only — moderate thresholds

@ Emergency Medicaid only — most restrictive (15-29% FPL)

Figure 1: US Map of State-Level Healthcare Coverage for Undocumented Immigrants. Data derived from Santos et al.,

JAMA Internal Medicine, 2025 (reference 15).

Recent federal policy changes between 2024 and
2025 have significantly reshaped the healthcare

landscape for immigrant/migrant populations, with

direct implications for people with HIV. The 2025
Department of Health and Human Services (HHS)
policy banning the use of tax-funded health
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services for undocumented immigrants/migrants
restricted access to essential components of HIV
care, including testing, treatment, and preventive
services.” Additional federal actions, including
budget reconciliation measures, have stripped
Medicaid eligibility from certain categories of
refugees and asylees, while Deferred Action for
Childhood Arrivals (DACA) recipients have lost
access to Affordable Care Act Marketplace
coverage.' Further, a new agreement allowing the
Centers for Medicare & Medicaid Services (CMS) to
share Medicaid enrollment data with Immigration
and Customs Enforcement (ICE) has introduced
mistrust

heightened  fear  and among

immigrant/migrant ~ communities,  potentially
deterring individuals from seeking or maintaining
care.”® These policies limit federal support
critical ~ for

structures  that are sustaining

engagement along the HIV care continuum.

At the state level, responses reflect both expansive
and restrictive measures. At the time of this writing,
several states have expanded access to care,
including  California,  Washington,  Oregon,
Minnesota, Colorado, and the District of Columbia,
health

regardless of immigration status, representing

offering  comprehensive coverage
important efforts to mitigate federal exclusion
policies.” However, this progress has been
tempered by California, lllinois, and Minnesota
scaling back previously expanded coverage due to
fiscal and political pressures.” In more restrictive
contexts, legislative efforts such as Idaho’s House
Bill (HB) 135 sought to limit access to the Ryan
White HIV/AIDS Program for undocumented
individuals, though this measure was blocked by a
federal judge.”™ These variations demonstrate the
inconsistency individuals face in accessing care

across jurisdictions.

This evolving policy landscape has resulted in a
highly fragmented system, as evidenced by the
variability of Emergency Medicaid programs across
the 50 US states. While Emergency Medicaid
remains one of the few safety nets available to

undocumented immigrants/migrants, its scope,

eligibility criteria, and covered services differ
widely, leading to inconsistent access to care
depending on geographic location.”  This
geographic variation is particularly pronounced in
the Southeastern United States, where states
maintain among the lowest income eligibility
thresholds (15-29% FPL for parents, 0% for
childless adults in states like Florida, Georgia,
Alabama, Mississippi, Tennessee, and Texas) and
restrict coverage to the duration of the emergency
only, with no state offering Medicaid-equivalent

13,14 For

programs for comprehensive care.
individuals with HIV, whose health outcomes
depend on continuous and coordinated treatment,
such inconsistency poses substantial barriers and
risks. While comprehensive data on healthcare-
driven interstate migration among immigrants with
HIV remains limited, state-level disparities in
coverage create conditions where sustained HIV
care depends heavily on geographic location.™
Comprehensive coverage concentrated in only 5
states plus DC (serving up to 30.4% of
undocumented immigrants) creates a “patchwork
safety net,” where access depends on location
rather than medical need (Figure 1).">'" The
interplay between restrictive federal policies and
inconsistent  state-level  policies  reinforces
disparities and complicates efforts to deliver
equitable, sustained HIV care to

immigrant/migrant populations.

Immigration Stress and Mental Health

burden
immigrants/migrants with HIV in the US arises from

The  psychological experienced by
several compounding stressors that extend
beyond the clinical management of the disease.
These include the fear of deportation and
immigration enforcement as well as the dual
HIV-related
discrimination and the marginalization associated

stigma  of  navigating  both
with immigration status, often within communities
and institutional settings that may not fully support
either identity.”"” Many immigrants/migrants with
HIV also carry the psychological sequelae of pre-

migration trauma, including exposure to violence,
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persecution, or forced displacement, while
concurrently facing post-migration adversities such
as discrimination, legal uncertainty, and structural
barriers to care.”'® Immigration-related stressors
are further exacerbated by economic instability,
precarious employment, and social isolation
stemming from disrupted family and community
networks, all of which heighten vulnerability to

psychological distress.” ' '8

These co-occurring stressors result in substantial
health

immigrants/migrants ~ with ~ HIV

mental consequences, with
experiencing
disproportionately high rates of depression,
anxiety, post-traumatic stress disorder, and
substance use disorders.?''®1?  Despite this
health

amongst immigrants/migrants are frequently

elevated burden, mental conditions
underdiagnosed and undertreated, reflecting both
structural barriers to care and persistent cultural or
linguistic gaps within the healthcare system."”
Notably, psychosocial stress has been identified as
a mediating factor linking HIV-related stressors to
the onset and severity of depressive symptoms,
thereby amplifying the overall impact on mental
health and well-being."”” These findings highlight
that immigration-related stress is not merely an
external pressure, but a central determinant of
psychological health that directly influences the

broader trajectory of HIV care and outcomes.

Immigration-related Stress: Impact on

the HIV Care Continuum

Approximately 18.9% of people living with HIV in
the US are foreign-born.?® Among those unaware
of their HIV status, immigration-related stressors
disrupt engagement across every stage of the HIV
care continuum, undermining progress from
diagnosis to long-term viral suppression. At the
earliest stage, fear of stigma and immigration-
related consequences contributes to delayed HIV
testing, as individuals may avoid healthcare
settings due to concerns about exposure or
discrimination.?" Additionally, many immigrants

arrive unaware of their HIV status; less than half of

African immigrants with HIV reported prior
negative testing, while others who knew their
status pre-migration face barriers to re-establishing
care and documentation in the destination
country."? Even after diagnosis, persistent fear
and structural instability can lead to missed clinic
appointments and interruptions in antiretroviral
therapy, particularly when immediate concerns of
safety or economic survival take precedence over
consistent care.”® These disruptions accumulate
over time, resulting in poor retention in care and

increased loss to follow-up.?*#

Consequently,
rates of viral suppression remain suboptimal
among immigrant populations and reflect failure in
sustained access and engagement rather than
treatment efficacy.?® For those unaware of their
status, delayed diagnosis drives excess morbidity
and  mortality:  non-US-born  persons  are
disproportionately diagnosed at Stage 3 (AIDS)
compared to US-born persons. Certain immigrant
sub-groups, for example African-born males and
Asian-born females, have the highest proportions
of late-stage diagnosis, underscoring that
structural barriers to timely testing translate directly

into preventable disease advancement.?

Immigration status, in particular, drives many of the
disruptions experienced in care. Undocumented
status consistently emerges as a primary obstacle,
limiting insurance access, eligibility for services,
and willingness to seek care.?’** Language and/or
cultural barriers and the complexity of navigating
the US healthcare system further hinder effective
engagement, particularly for individuals with
limited health literacy or access to culturally
competent services.”® Fear of encountering
immigration authorities in or around healthcare
facilities remains a major deterrent, reinforcing
avoidance behaviors even when care is urgently
needed.” Concerns about unintended disclosure
of HIV status can also heighten mistrust and
discourage participation in  care.'?'  These
challenges are further reinforced by structural
barriers including inadequate insurance coverage,

poverty, transportation difficulties, and housing

© 2026 European Society of Medicine 5



instability, all of which interfere with consistent

treatment adherence and follow-up.” %%

Intersectional Vulnerabilities faced by

Immigrant/Migrant Communities

Immigration-related stress and its impact on HIV
care are not experienced uniformly but, rather, are
shaped by intersecting identities, with gender
representing an important point of vulnerability.
Women with HIV living in immigrant communities
frequently face intimate partner violence and
economic insecurity, both of which can limit
autonomy in seeking and maintaining care."” Fear
of a partner's reaction, including violence,
abandonment, or financial loss, may discourage
timely HIV diagnosis and disclosure.” For refugee
women, prior trauma and resettlement stressors
contribute an additional mental health burden that
further complicates engagement in care.
However, these vulnerabilities must be understood
within a broader syndemic framework, where
multiple  co-occurring  conditions,  including
poverty, housing instability, substance use, mental
health  disorders,

experiences of violence, interact synergistically to

incarceration history, and

undermine HIV care outcomes.?® Research
demonstrates that each additional syndemic factor
is associated with significantly greater odds of poor

ART adherence and viral non-suppression.?®

Race and ethnicity further shape these
experiences. Among Hispanic populations, HIV-
related stigma remains substantial, with reported
median stigma scores in current literature

reflecting persistent negative attitudes and social

marginalization.?” Within this group, Black Hispanic
individuals report higher rates of healthcare
discrimination compared to their White Hispanic
counterparts, highlighting the effects of racial and
ethnic identity on healthcare experiences.”’
African-born immigrants face distinct challenges as
well, including culturally  specific  stigma
surrounding HIV and additional barriers related to
migration history, language, and community
perceptions  that can  deter  healthcare
engagement.”’?" American Indian, Alaska Native,
Native Hawaiian, and Pacific Islander populations
remain  critically underrepresented in  HIV
surveillance data due to small sample sizes and
racial/ethnic misclassification, leading to exclusion
from targeted interventions despite significant
disparities; an estimated 1 in 5 AI/AN adults with
HIV are unaware of their status, and only 64%

achieve viral suppression.®*'

For LGBTQ+ immigrants with HIV, homophobia,
when combined with HIV-related stigma and
immigration precarity, creates a multilayered
burden that limits access to supportive services
and affirming care environments.?* Latino men who
have sex with men often navigate simultaneous
discrimination based on sexual orientation,
ethnicity, and immigration status, all of which can
hinder testing and sustained engagement in care.’
These findings show that racial and ethnic
identities do not operate in isolation but intersect
with immigration status, leading to distinct
patterns of disadvantage and highlighting the
need for tailored, culturally responsive
interventions that address the specific needs of

diverse subpopulations within this community.
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Evidence-Based Interventions and Best Practices

Participatory
co-design

Community

Policy

‘Know Your Rights’
trainings

Healthcare-enforcement
separation

[

Coverage expansion
regardless of status

( Bilingual/bicultural staff )

( Economic empowerment )

Non-

reporting
policies

( Health literacy programs)

Healthcare
system

C Cultural competency training)

C Peer navigators )

mHealth interventions

Legal service
integration in HIV care

( Stigma reduction campaigns )

O Healthcare system

D Policy

Figure 2: Multi-level intervention framework for addressing immigration-related stress among people with HIV.

Ryan White Program
protections

C Support groups )

O Community

Intervention components derived from evidence reviewed in this editorial (references 1, 17, 21, 23, 27, 32-34).

Addressing immigration-related stress among
people with HIV requires coordinated interventions
across healthcare systems, policy frameworks, and

community networks (Figure 2).

At the healthcare system level, evidence supports
the implementation of culturally and linguistically
responsive care models. This includes hiring
bilingual and bicultural staff who can bridge
communication gaps and foster trust, as well as
providing cultural competency training for all
healthcare workers to ensure sensitivity to the
unique experiences of immigrant populations.’?

Peer navigators and cultural mediators have also

emerged as effective strategies, helping patients
navigate complex healthcare systems while
providing social and emotional support.'?* Health
literacy interventions, including culturally adapted
self-management programs, can improve HIV-
specific knowledge and self-efficacy, addressing
the educational barriers that impede care
engagement.® Economic empowerment
strategies, including conditional incentives for viral
suppression, savings programs, and financial
literacy training, have also demonstrated efficacy in
improving ART adherence and viral suppression by

addressing the underlying economic drivers of

© 2026 European Society of Medicine 7



poor outcomes.*®3 Integrating HIV testing into
broader health services can reduce stigma by
normalizing care-seeking, while mobile health
(mHealth) interventions offer flexible solutions for
highly mobile or hard-to-reach populations,

improving continuity and engagement in care.”?

At the policy level, expanding health coverage
regardless of immigration status is a foundational
step toward equitable access to HIV prevention
and treatment." Clear separation of healthcare
systems from immigration enforcement can
alleviate fear and encourage individuals to seek
care without risk of legal consequences.’
Integrating legal services within HIV care settings
can also address immigration-related challenges

that directly impact health outcomes."?

At the community level, participatory co-design of
interventions ensures programs are tailored to the
needs and values of affected populations.’
Community outreach, support groups, and faith-
based initiatives help reduce stigma and isolation,
while “Know Your Rights” trainings and clear non-
reporting policies within healthcare settings can
reduce fear-based avoidance of care."”? %

Collectively, these multi-level interventions
underscore the importance of building systems
that are not only accessible, but trusted and
responsive to the lived realities of immigrant

populations with HIV.

Actionable Measures

Addressing
determinant of HIV outcomes requires coordinated

immigration-related stress as a

action across clinical, policy, research, and

community domains.

ROUTINE SCREENING FOR HIV:

For clinicians and healthcare systems, routine
screening for immigration-related stress and
associated mental health needs is an essential first
step in identifying patients at risk of
disengagement from care. Equally important are
routine HIV screenings; since 2010, HIV is no

longer a required component of immigration

medical examinations, meaning many immigrants
arrive without knowledge of their HIV status and
must rely on voluntary post-arrival testing, facing
significant barriers with healthcare access, privacy

concerns, and anticipated stigma.'%*

TRAUMA-INFORMED AND  CULTURALLY
COMPETENT CARE:

Implementing trauma-informed and culturally
competent care models can help mitigate the
effects of stigma, discrimination, and prior trauma

while improving patient-provider relationships.’?

HEALTHCARE SYSTEM ADVOCACY:

Clinicians and health systems play an important
advocacy role within their institutions, working to
establish  policies  that  protect  patient
confidentiality and reduce fear of immigration
enforcement in healthcare settings.” These efforts
are critical to ensuring care environments are
perceived as safe and accessible by immigrant

patients and their providers.

HIV-RELATED POLICIES:

For  policymakers, the current evidence
underscores the urgent need to protect and
expand  healthcare access regardless  of
immigration status. Ensuring that safety-net
programs, including the Ryan White HIV/AIDS
Program, remain accessible to all individuals with
HIV is vital for continuity of care and preventing
adverse outcomes.”? Policies that explicitly
separate healthcare systems from immigration
enforcement can reduce fear-driven avoidance of
care and improve population-level public health
outcomes.! In the context of the evolving 2025
policy landscape, such protections are increasingly
necessary to counteract the destabilizing effects of

restrictive federal and state measures.

RESEARCH AND INTERVENTIONS:

Further research is needed to better capture the
heterogeneity of immigrant populations with HIV.
Existing evidence highlights significant variation by
ethnicity, race, migration history, and gender, yet
gaps persist in understanding how these factors

interact to shape health outcomes.'? Evaluating

© 2026 European Society of Medicine 8



the effectiveness of interventions within the current
policy climate is also essential, particularly as new
restrictions and uncertainties emerge.
Systematically assessing the impact of recent
policy changes on HIV care engagement,
treatment adherence, and viral suppression will be
essential for informing future evidence-based

responses.

COMMUNITY  TRUST
EDUCATION:

For advocates and community organizations,

BUILDING  AND

building trust through sustained engagement,
culturally grounded programming, and “Know
Your Rights” education can empower individuals to
seek care despite immigration-related fears.? Peer
navigation and community-based interventions
further support establishing and sustaining care,
while efforts to reduce both HIV-related and
immigration-related stigma remain important

factors in improving health outcomes."?

Conclusion

Immigration-related stress among PLHIV is a public
health issue and must be recognized as such. Itis a
factor that directly undermines efforts to control
the HIV epidemic in the US. The persistence of
structural barriers across the care continuum
highlights that biomedical advances alone are
insufficient to achieve equitable outcomes. In the
context of an increasingly restrictive policy
environment, there is an urgent need for
compassionate, evidence-based approaches that
center the dignity and safety of all individuals with
HIV living in the US.
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