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Abstract

Interventions aiming to improve access to and retention in HIV care are optimized when they are
tailored to clients’ needs. This paper describes an initiative of interventions implemented by ten
demonstration sites using a transnational framework to tailor services for Mexicans and Puerto
Ricans living with HIV. Transnationalism describes how immigrants (and their children) exist in
their “receiving” place (e.g., continental U.S.) while simultaneously maintaining connections to
their country or place of origin (e.g., Mexico). We describe interventions in terms of the strategies
used, the theory informing design and the tailoring, and the integration of transnationalism. We
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argue how applying the transnational framework may improve the quality and effectiveness of
services in response to the initiative’s overall goal, which is to produce innovative, robust,
evidence-informed strategies that go beyond traditional tailoring approaches for HIV interventions
with Latino/as populations.

Keywords
HIV; Latino; Transnationalism; Health disparities; Implementation science; Health service

Background

HIV health outcomes among Latino/a populations in the U.S. have improved as a whole, but
new approaches are needed to sustain these improvements and meet national targets [1-4].
Currently, Latino/as account for nearly 25% of new annual HIV diagnoses, despite making
up only 17% of the population, with HIV incidence rates remaining three times higher for
both Latino/a men and women than non-Latino White men and women [5, 6]. In recent
years, approximately 60% of Latino/as diagnosed with HIV in the U.S. were born outside
the continental U.S. (primarily in Mexico and Puerto Rico) [5, 6]. As a whole, U.S.-born and
foreign-born Latino/as have not reached national targets along the HIV Care Continuum
(Fig. 1) [7]. For example, 48% of Latino/as are virally suppressed (compared to 57% of non-
Latino Whites), while the national goal is > 80% [8].

Challenges in Reducing HIV Health Disparities

Existing interventions and programs for HIV prevention and treatment—even if culturally
tailored—nhave tended to treat Latinos/as as one homogenous group. However, Latino/a
culture and identity vary widely within and between countries [9, 10]. In a national Pew
Research study, most Latino/as preferred to identify with their country of origin (e.g.,
Mexican, Colombian, Bolivian), rather than the label of Hispanic/Latino [11]. And
historically in health disparity research, positive and negative health behaviors (e.g., social
support, condom use, poor diet, drug use) were often framed as being driven by, or a
consequence of, Latino/a “cultural elements” (e.g., 7atalismo—belief that outcomes [health]
are predetermined and inevitable) [12-16]. This framing may be problematic because at the
heart of many cultural elements are factors that affect all people, such as access to care,
stigma, health literacy, mental health disorders, among others [17-22]. Furthermore, any
relationship between a cultural factor and a health outcome often lacks rigorous and
empirically-derived data to support it, or the interpretation that specific cultural elements
(e.g., familismo) are more important to Latino/as than other ethnic groups [23, 24].

Criticisms of cultural elements are not to imply that they are non-existent or unimportant. A
notable literature exists of interventions that have integrated cultural elements into them [9].
For example, curriculum-based interventions for HIV prevention have designed the
relationship and communication between a health educator and participant to be a fluid and
a respectful interpersonal style (respeto and personalismo), while harnessing the importance
of family (7amilismo) or gender roles (/marianismo) to motivate behavior change [25-27].
But focusing exclusively on cultural elements limits our understanding of what drives HIV
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health disparities given the diversity and fluidity of many segments of Latino/a populations
[23, 24, 28]. Thus, a transnational framework may be better suited to capture the experiences
of current Latino/a populations [23].

This paper describes a 5-year, multisite transnational initiative to address the aforementioned
challenges to reducing HIV health disparities. The Health Resources and Services
Administration (HRSA) Special Projects of National Significance (SPNS) launched this
initiative in 2013. Transnationalism (described below) is a concept to describe how
immigrants maintain connections to their country of origin while living in a new country.

The goal of the initiative was to select 10 demonstration sites across the U.S. that would
identify and re-engage an aggregate total of 1000 Latino/as who were newly diagnosed, or
who are HIV-positive and had fallen out of care during the study period (2013-2018). Each
demonstration site selected and tailored their intervention exclusively for Mexicans (or
Mexican Americans) or Puerto Ricans, which was guided by the transnational framework—
a framework that recognizes, acknowledges, and builds upon the connections that Latino/as
use to maintain ties to their countries/places of origin while living in the continental U.S.
[24]. A research center from the University of California, San Francisco assigned selected
members with relevant expertise to provide technical assistance to each site on the
application of transnationalism. Separate members at this research center are conducting a
rigorous multi-site evaluation of outcomes along the HIV Care Continuum (identification
and linkage through viral suppression) and costs of these ten interventions (details below in
evaluation plan).

Conceptual Framework

Transnationalism in the field of anthropology emerged in the 1990s with the express purpose
of describing the “duality” of the immigrant experience [29]. This duality was the
observation that many immigrants have allegiance and association with their “receiving”
country and, simultaneously, their country/place of origin (from here forward, “place” will
be used interchangeably with “country” of origin) [30]. Instead of looking at intersecting
cultures as a uni- or bidirectional acculturation process, transnationalism describes a dual
process of adapting to a receiving place and maintaining one’s culture [29-31]. As a result,
health and behavior may be influenced by more than one culture and setting [31].

Transnational “practices” are the informal and formal ways immigrants maintain ties to their
place of origin [31-34], irrespective of the reason for migration (e.g., economic downturn,
civil war, or climatic disasters). Practices can be direct (i.e., willfully traveling across
borders to visit family) or indirect (shopping at Mercadosimarkets that carry products found
in their place of origin) means of maintaining a connection to one’s place of origin [32].
Prior research suggests that most immigrants favor specific practices, and that the frequency
(how often) and intensity (how much) of these practices decrease with time and subsequent
generations (e.g., international phone calls to family in Mexico) [35].
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The prevailing transnational practices observed in the literature were used in this initiative:
(1) communication, (2) travel, (3) sending/receiving of economic and social remittances, and
(4) civic and political engagement [24, 32-34]. For example, free or low-cost email, text-
messaging and video chat services helps facilitate communication among family members,
friends and associates, while traveling to and from a place of origin (to the degree possible)
also facilitates the maintenance of social and familial ties [36]. Another common practice is
the sending of economic remittances, which includes sending money via a financial service
company to cover family members’ expenses; funding small businesses; or supporting
public works and social service projects in their place of origin [32]. In 2013, economic
remittances to Mexico from the U.S. were estimated to be $22 billion [37]. Whether or not
this practice impacts a person’s ability to pay for their healthcare expenses is not understood
[38].

Other remittances are social in nature and include the norms, practices, and identities that
flow between a receiving country and a place of origin [39]. For example, gender roles (i.e.
need for immigrant women to work) or experiences with mental health services in the U.S.
may flow back to the place of origin and influence the gender roles or health-seeking
behavior of those who never leave. And least common is the practice of civic and political
engagement in a place of origin despite living elsewhere, which involves being a member of
a political party, campaigning in two countries, or engaging in protest movements [31, 34].

What influences Transnational Practices and Why They are Relevant for This Initiative?

Transnationalism in health research has grown in recent years. Several studies and a review
paper show that maintaining cross-border social ties, traveling across borders, and frequent
communication with family in their places of origin is associated with both positive and
adverse mental health, sexual risk, and healthcare seeking behavior [40-45]. However, the
exact mechanisms of effect have not been explicated, nor has there been a comprehensive
test of transnational practices on HIV care continuum outcomes.

Not surprisingly, Latino/as that engage in a high number of transnational practices are those
who have lived in the U.S. for the shortest amount of time [35]. But being born in the
continental U.S. does not exclude a person from engaging in transnational practices, as the
same children who have never visited their parent’s place of birth are frequently raised in
households where their cultural traditions, beliefs, and values are present on a daily basis
[36]. For the current initiative, we are collecting data on the transnational practices that
participants are engaging in directly (irrespective of their family’s level of transnationalism),
and testing the relationships between these transnational practices and HIV care continuum
outcomes, as defined by the HRSA HIV/AIDS Bureau performance measures [46].

Transnationalism and Cultural Elements: What are the Differences, What are the
Intersections, and Why Does is it Matter?

First, not all U.S.-born and foreign-born Latino/as live transnational lives, and transnational
practices do vary from one person to another (e.g., frequency and amount of economic
remittances sent home) [41, 45]. Second, the presence of cultural elements (e.g., machismo
as a barrier to reporting distress) in intervention research may have a broad influence on a
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person’s healthcare-seeking behavior [47, 48]; thus, transnationalism practices and cultural
elements represent two distinct concepts whase relationship is not fully understood [28].
Thus, collecting data on both concepts may provide key insights for clinical-health research.

The primary goals of this initiative are improvements along the HIV care continuum. We
operationally defined transnationalism as the practices that immigrants (or their children)
engage in to remain connected to their place of origin, which include communication, travel,
social and economic remittances, or civic engagement [29, 33]. Cultural elements were
defined as the values, beliefs, and attitudes held by Latino society and culture [48].

Demonstration Sites

Procedures

Described in Table 1 are ten sites across the U.S. that are currently implementing multi-
component HIV interventions that include community engagement, stigma reduction, and
linkage to care and healthcare navigation. Six sites tailored intervention activities to
individuals of Mexican descent and four projects tailored activities for individuals of Puerto
Rican origin. Each site aimed to newly link and/or re-engage 100 Latino/as in HIV care
(1000 in total). Table 1 also contains information about the interventions and strategies used
by sites to integrate transnationalism into their interventions.

Overview of Tailoring and Applying a Transnational Framework—Tailoring is the
process of modifying “key characteristics (e.g., metaphors, content, context, goals, delivery)
...without competing with or contradicting core elements, theory or internal logic of the
intervention” [49]. Each intervention did vary, but for feasibility and acceptability, each site
integrated transnationalism and cultural elements in a way that was most congruent with
their organization’s capacity and target population [50]. For example, to identify participants
using venue-based outreach, sites hosted informational/educational events at embassies,
churches with Spanish services, and bars that hosted Latin nights. Outreach materials drew
on cultural references of national pride, such as the Taino sun from Puerto Rico, or the
Mexican or Puerto Rican flag, and social media outreach focused on websites geared toward
Puerto Rican or Mexican clientele, and used colloquial language specific to areas of origin.
Advertisements focused on bodegas, boténicas or parks hosting Mexican futbo/ matches.

Each site integrated transnationalism into their interventions through personnel/
interventionists who were dedicated to this initiative exclusively (e.g., peer educators, case
managers, social workers). All interventionists systematically documented the transnational
practices of their participants. To aid in the collection of transnational practices, the
evaluation team at [UNIVERSITY NAME BLINDED] developed a Transnational Practice
Checklist — a tool that could be used by interventionist to estimate the level of
transnationalism of each participant (see Appendix). The Institutional Review Board at the
[UNIVERSITY NAME BLINDED] approved the initiative, as did each one of the site’s
local IRBs.

For individual-level interventions, interventionists conducted structured assessments of
transnational practices. Interventionists then inquired into a participant’s migration story and
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their family history, and then adapted these histories into their intervention content to
account for the range of migration experiences. For example, if a participant frequently
video chats with their family in Mexico City, the interventionist would explore issues of HIV
disclosure and the presence of social support. Interventionists would also explore alternative
medicine use if reported, and how they are viewed in relation to treatment in the U.S. [51]. If
a participant travels to and from the U.S. and Mexico or Puerto Rico, the interventionist
addresses implications for treatment adherence and emergency care resources while abroad.
Although transnationalism was applied differentially in each site, a// sites systematically
measured the level of transnational practices in participant’s lives, evaluated its role in HIV
care, and ensured that interventions leveraged the benefits of it in terms of HIV
management.

To draw on cultural elements, many sites convened focus groups to review draft research
materials. With Mexicans at one site, they found that participants responded well to
gendered messages that drew on marianismo and machismo, which included tag lines such
as “Hasta la méas decente podria tener VIH” (Even the most decent woman could have HIV)
or “Hasta el mas macho podria tener VIH” (even the most macho man could have HIV).
Other messages encouraged men to take care of themselves so they could care for their
family (machismo and familismo), rather than using an individually-driven message to care
for oneself for one’s own sake.

A Brief Overview of the Multi-site Evaluation

The outcomes are improvements across the HIV Care Continuum from baseline (2015)
through the final follow-up period (2018), on 6-month intervals (8 waves). Qualitative and
quantitative data are being collected to evaluate the effectiveness of these interventions
between sites, which is based on measured common factors of patient characteristics,
intervention exposure (type and amount of service received), individual, interpersonal, and
cultural and community-level barriers and facilitators to care. The HIV Care Continuum
outcomes are defined by the HRSA HIV/AIDS Bureau Performance Measure (Table 2) [46].
The goal is to conduct a rigorous and standardized aggregate evaluation across all ten sites,
as well as comparative quantitative and qualitative analysis of the sites using their common
factors.

The revised Behavioral Model of Health Services Use guides the evaluation plan [52], which
posits that health care seeking behaviors are influenced by predisposing factors (e.g., static
characteristics, social structure and health beliefs), enabling factors (e.g., facilitators,
personal, family and community resources), and perceived need of services. Table 2
describes each outcome, predictor (e.g., transnational practices, level of machismo), and
moderating or mediating variables (e.g., acculturation to U.S.). Data on these factors will be
compared between sites to help interpret outcomes and provide a fuller picture of the impact
of the interventions.

We are capturing transnational practices as defined by how often and/or how much
participants communicate, send social and economic remittances, travel and engage in

J Immigr Minor Health. Author manuscript; available in PMC 2020 April 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Sauceda et al.

Page 7

political activity in their place of origin. Additionally, we are capturing the level of cultural
elements among Latino/as of Mexican and Puerto Rican origin. For the quantitative
evaluation, sites collect client survey data (across numerous standardized measures) at
enrollment and every 6 months until the end of the project. A medical chart abstraction is
also done with both retrospective data (outcomes prior to baseline), and prospective data
(outcomes collected every 6 months until the end of the project). For intervention exposure,
data are collected on an ongoing basis and submitted every 6 months from baseline, and
includes costs so that the cost-effectiveness of integrating transnationalism into existing
clinic operations can be discerned.

For the qualitative evaluation, key informant interviews are conducted with select program/
intervention staff, participants, and medical providers prior to, and approximately 3 years
after baseline intervention activities. We are also conducting a secondary data review of
background materials (e.g., site intervention proposals, client charts, intervention notes etc.)
and observations of programmatic service delivery, interactions during all-sites meetings,
and the clinical environment during annual site visits by the evaluation team.

Discussion

We describe a novel application and evaluation of transnationalism in ten interventions
across the U.S. All interventions sought to identify and link in HIV care Latino/as of
Mexican and Puerto Rican origin through the systematic assessment of a participant’s level
of transnationalism while adapting in their place of settlement (i.e., California, Texas,
Illinois, New York, North Carolina) [30, 31]. Although transnationalism and its relationship
to migration, acculturation, and culture are complex, the initiative is seeking to answer how
transnationalism may affect HIVV Care Continuum outcomes, especially with recognition that
most newly diagnosed Latino/as were born outside the continental U.S. [24].

The impact of a transnational approach on HIV care continuums is to be determined, but
there is clear evidence on the benefits of tailoring [53]. Further, while HIV health disparities
have narrowed, the application of transnationalism may help answer the call to “sustain” or
ensure “durable” viral suppression, which are outcomes held and measured overtime [54].
The ability of Latino/as to “sustain” retention in HIV care and viral suppression will be
critical to many U.S. efforts to eliminate disparities. And indirectly, hypothesized positive
outcomes of this transnational initiative may have benefits internationally. There is evidence
to show that the social networks (i.e., friends, family, sexual partners) of immigrants seek
out health-related advice from family who have health care experiences in a new (receiving)
country, as concepts and experiences flow both ways [55].

New Contributions to the Literature

Strengths of this initiative are that it encouraged and supported innovation in how
transnationalism was applied to each intervention, and how it builds on an emerging
literature [40-45]. And as part of the evaluation, transnationalism, cultural elements, and
their interacting effect on HIV Care Continuum outcomes are being assessed.

J Immigr Minor Health. Author manuscript; available in PMC 2020 April 01.
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The use of transnationalism for optimizing medical care interactions has been documented
[56-58], but may be especially useful in HIV care given that it can help providers and clinic
staff understand an immigrant’s points of reference (e.g., influences on etiology of HIV and
wellness), social space (e.g., safe spaces and community settings), lifestyle (e.g., views,
perspectives), HIV + identity (i.e., culture, norms, ethnicity) and practices (e.g., cross-border
travel, social and economic remittances) [36, 39]. Additionally, to address competing
priorities, our follow-up data may be able to show how events that occurred outside the
continental U.S. (e.g., Hurricane Maria in Puerto Rico, earthquake in Mexico City in 2017)
affect migration patterns and health care utilization of our participants [60]. That is, research
findings must be contextualized as transnational events may impact participation and survey
responses. Although we focused on Latino/as of Mexican or Puerto Rican origin, there may
be lessons that can be disseminated to other subgroups. However, we encourage careful
application of findings to other Latino/a groups so as not to infer all Latino/as are one
homogenous group.

Conclusion

Latino/as with HIV can be best supported with services that are tailored to their unique
needs. This initiative is supporting innovation through recognition of transnationalism and
how it applies to HIV care engagement among Mexican/Mexican Americans and Puerto
Ricans living with HIV. Only through evaluation of immigrant lives and transnational
experiences can we better understand and address the factors contributing to optimal HIV
care.
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Appendix

A PRACTICAL GUIDE FOR IMPLEMENTING AND DOC-
SPNS UMENTING THE INTEGRATION OF TRANSNATIONALISM
ey INTO INTERVENTIONS OF OQUTREACH, ACCESS AND
INITIATIVE R TENTION FOR MEXICAN AND PUERTO RICAN HIV-
POSITIVE POPULATIONS

TRANSNATIONAL PROFILE CHECKLIST®

Imstructions. Please use this chocklist 10 informally assess how relevamt these issucs may be 1o the cliont. Thes in-

jonal experience is affocting their HIV

Response Interventionist
Commsnts

atine, Chicano, Hispanic, Nuyosican,
is information when completing the fol
bowing questions)

{cthnic identificr, ¢.g., Mex- |
oe harder to get, follow, ask ques-
( medical care

Trequently visit that |

places

remind you of your culture of country of origin of are
frequentod by other {ethmic identifi-
er)?

| How {if in anyway) docs bemng from

(eountry/cultire 1) or viewing yoursell s a

i ollowing

*  how you think about your health?

| Does ye

" met
| Do you travel to and from your home country? Why |
ar Why Not? Ne do you think this helps of

hurts your modic

th your family back
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‘home motivate or interfere with your medical care for
HIV?

How is the healih care system here in the ULS, differ-
ent from your place of origin?

Do you think the experience of being (rom outside the
continental U.S.ancther country and traveling 1o the
LS. helps or makes it harder for you and your HIV
care’

Do you think your HIV care is the same or different
for people wha are from T Can you ex-
plain?

T e eonmplesed by intervention staff)

How would you summarizc the client’s ransnational profile in your own words:

How does their transnational profile affect thear HIV care (at any level)

*This checklist was for stady parposes only.
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Fig. 1.
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83%

58%

Tested/Diagnosed  Linked to HIV Care On Antiretroviral Therapy  Virally Suppressed

The HIV Care Continuum for Latino/as living with HIV in the U.S. Estimates are aggregates
from the CDC surveillance data [8]. Dashed line represents targets from the National HIV/
AIDS Strategy report [7]
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