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Issue 4: October 2006
ART (Anti-retroviral treatment) for Migrants in Thailand:
Strengthening migrant-health support systems is key
PHAMIT’s HIV prevention activities have been successful in raising awareness and reducing stigma in migrant communities. One outcome of this has been that migrants with HIV/AIDS are revealing themselves in increasing numbers. Unfortunately, many of them are only coming forward once it is too late, and end up dying soon after. Not knowing their HIV status and working until they are exhausted both contribute to this, but there is also a sentiment among the migrant community that those with HIV are unwilling to reveal themselves unless treatment is available. 

The increasing presence of migrants with HIV has become noticeable in all parts of the country. In the past year, over one hundred and thirty migrant PLHAs were found in Samut Sakorn Province alone. Of these, thirty-three have died, thirty-six were symptomatic and eleven were pregnant women. In Phuket, migrant PLHAs are reportedly suffering from depression, and there have been cases of suicide. In PhangNga and Ranong over twelve migrant PLHAs have been found, and in Sonkghla, twenty-two were found, with three in the symptomatic stages.
Although these numbers are trifling compared to the some 72,000+ Thais that received subsidized Anti-retroviral drugs (ARV) under the Government’s NAPHA program last year, migrants are excluded from the program. Considering migrant laborers’ contribution to Thailand’s economy and the fact that hospitals often have a surplus supply of ARV available, this begs the question, “Why are migrants unable to access these life-saving drugs?”
In light of the Thai government’s achievement with its ARV program for Thais, including successfully battling pharmaceutical companies to produce its own generic first-line treatment (GPO-vir), this question resounds. This issue of PHAMIT Focus looks at some of the practical considerations in providing ART (Anti-retroviral treatment) to migrants in Thailand, and provides recommendations to help overcome these potential barriers.

Adherence Concerns 

Admittedly, the issue of migrants receiving ART in a host country is complicated. First of all, ARV drugs are not a cure for AIDS: ARV is a medication that must be adhered to over the course of the patient’s life on a consistent basis. Non-adherence can lead to a major setback in the individual’s well-being, leading to compromised health and a greatly reduced life-span. It can possibly also lead to drug resistance. 

Proponents of ART for migrants play-down the epidemiological concern of drug-resistance with a three-fold argument: First, with proper counseling and support, those on ART are more likely to adhere to their treatment and are less likely to continue risky behaviors that contribute to spreading HIV. Second, poor adherence is not the only factor that contributes to drug-resistance.
 Lastly, the focus on drug-resistance diverts from the humanitarian issue at the core of the discussion – saving lives.

The concern over drug-resistance among medical professionals is not solely epidemiological though. The fact is that drug-resistance to first-line regimens leads to the need for second or third-line drug regimens, which are considerably more expensive, are limited in availability and are more toxic with increased and stronger side effects (which in turn, may lead to poor adherence and further changes in drug regimen). In Thailand, the GPO-vir first-line treatment costs 14,400 Bt (US$370) per person/per year, and then more than doubles to 39,200 Bt (US$1,005) for the second-line regimen and quadruples to 63,840 Bt (US$1,630) for third-line regimens. (See Chart 1) Thus, it is essential that as high a percentage as possible of those who start treatment are able to continue on the first-line regimen due to the considerable expense entailed in changing treatment regimens.

Factors Affecting Adherence
Conditions that affect an individual’s adherence vary. Fear of stigmatization, however, has been identified as one of the strongest barriers. Thai PLHAs reported that the commonest reason influencing poor adherence for them was that they “did not want others to know their HIV status.” (Kumphitak, 2004) Beyond stigma, other factors that have been identified as predicting poor adherence include, “poor interpersonal relation(s) between the patient and the treating physician, active psychiatric illness (e.g. depression), inability of illiterate patients to identify medications, and restricted access to primary medical care or medications.” (Nischal KC, et al., 2005) 

In other words, the individual’s ability to maintain adherence is affected by three realms. The medical realm is the ability to receive appropriate health services and access to a reliable and consistent source of ARV; the social realm refers to the individual’s support system, which includes the ability to take medication without stigmatization; and the personal realm relates to the individual’s commitment to adhering to treatment and maintaining his or her health.
Medical Barriers
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Perhaps the most tangible barrier that migrants would face in maintaining adherence to ART is the ability to consistently access appropriate medical services. Numerous obstacles restrict migrants’ ability to access health services, with the most formidable barriers being the location and timing of services. This is pronounced when services like voluntary counseling and testing (VCT) and dispensing of ARV are limited to certain hours at central locations, such as hospitals. 
The distance of services from migrants’ work place, combined with migrants’ work schedules, makes the ability to arrange and pay for transportation and coordinate time-off difficult. Being able to afford the time and related expenses, including possibly having to forfeit a day’s wage, poses a great burden to migrants considering that they have limited control over their time off from work.
 On top of all this, migrants’ freedom of mobility may be restricted by employers who withhold their IDs, leaving them vulnerable to arrest.
Once migrants do make it to the health facility, they may also face language barriers and condescending attitudes of health personnel. Posed with these overwhelming and numerous obstacles, many migrants tend to wait too long before receiving treatment and end up requiring intensive care, including those suffering symptoms associated with HIV/AIDS. 

To help overcome these barriers, PHAMIT Migrant Health Volunteers provide migrants with transportation to health facilities and translation. With a strong presence in communities, health volunteers are increasingly encountering migrants suffering from opportunistic infections related to HIV and providing them with referral to health services before they reach symptomatic stages of the disease. By further developing these volunteers’ skills and by providing them with a special work status as Migrant Health Workers, they could play a vital role in the provision of ART to migrants by supporting adherence.
Social Barriers

Although there is still stigma in migrant communities, PHAMIT’s ongoing awareness-raising activities are having a positive impact with reports that overt stigma has decreased. Most notably, in areas where migrants have communities such as border areas, migrant PLHAs have established support groups. Although they are relatively new and have limited capacity, these groups show the potential of this type of social support. 

On the border with Cambodia at Trat Province, for example, around thirty migrant PLHAs are participating in support groups on both sides of the border. In Chiang Mai, there are seventeen members in a support group, which has had four deaths over the past year. The group in Mae Sot is full with fifty people, and has a waiting list that fills the places of those who pass away (twenty-seven last year). There is also a group of forty PLHA currently open about their HIV status in Sangklaburi, a border area that regularly receives migrants with AIDS. 
Personal Barriers

There are steps that can be taken to promote an individual’s adherence to treatment, and proper counseling is an essential component. Proper counseling promotes adherence by preparing the individual for treatment, such as informing them of possible side-effects and establishing the person’s commitment to treatment from the outset. The ability to convey this information and affirm the patient’s commitment to treatment, however, hinges on the counselor. The success of the counselor, in turn, is contingent on whether or not the patient can relate to him or her. (Kumphitak, 2004)
In this case, the most appropriate counselors for migrants would be other migrants. Beyond the obvious issues of language, there are other practical issues about migrants that a counselor must take into account. For example, a counselor must be able to assist the patient in devising a treatment plan that includes: developing strategies for storing ARV drugs, taking the dosage on a timely basis without missing a dose, and doing all of this in a way that diminishes the potential of stigmatization. This requires providing realistic advice that relates to a migrant’s situation: something only another migrant would be able to understand. Beyond practical issues, there is also the intangible. The fact that many migrants feel that Thai health providers “look down on them” and are impatient in serving them, for example, poses a palpable barrier in the counselor-patient relationship.
In light of all these obstacles, migrants’ commitment to treatment should not be doubted. Recently, there have been reports of migrants independently accessing ART through private health providers. At PHAMIT sites in Samut Prakan, Trat, Chonburi and Chiang Mai, a handful of migrants at each site are known to be using their own funds to purchase ARV from private health providers – a clear indication of their dedication to treatment considering the financial burden this poses. 

Continuity of Treatment across Borders

Another concern in providing migrants ART in Thailand is the availability of ART in migrants’ home countries. In cases where a migrant wishes to return home, ART and supportive health systems would need to be accessible in order to promote continuity of treatment and maintain the individual’s health. Considering that most migrants come from under-developed rural areas, this would be hard to guarantee. 
A good starting point, though, is that there are currently informal referral systems that assist migrant PLHAs to voluntarily return home.
What is needed?
Although this paper is not intended to provide a comprehensive plan for providing ART to migrants in Thailand, it does point to a fundamental strategy that could facilitate delivery of ART to migrants and promote adherence. The following are some key steps in strengthening support systems for migrants with HIV in Thailand to enable them to receive ART: 
· Migrant Health Volunteers need to play a greater role in migrants’ health, especially in relation to HIV. This can be done by formally incorporating these volunteers into the health system and providing them with training in HIV-support as care-providers and as counselors for VCT and ART adherence.
· Health services need to be more accessible to migrants through migrant health centers or mobile clinics to provide essential basic services and possibly even dispense ARV in migrant communities.
· Decentralized support systems for migrant PLHAs need to be bolstered by increasing the numbers and capacity of migrant PLHA groups, and through greater recruitment and training of Migrant Health Volunteers, including migrant PLHAs. 

· Although home-based care is being provided by volunteers and at health posts, there is a need for shelters for migrants with HIV. These shelters would allow migrants to recuperate while starting ART, and give them an option other than returning to their home country. This is especially important for migrants who are too infirm to travel, have limited funds or have no desire to return to their home country.

· For those migrants that do wish to return home, the cross-border referral systems currently in place could be expanded to provide referral to health providers that dispense ARV in migrants’ home countries, enabling migrants to access a continuum of care and treatment across borders. 
-Brahm Press (Raks Thai Foundation)
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For more information, please go to our website.
www.phamit.org 
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The Prevention of HIV/AIDS Among Migrant Workers in Thailand Project (PHAMIT), funded by the Global Fund to Fight AIDS, TB and Malaria (GFATM), is a collaborative project of eight NGOs working in partnership with the Ministry of Public Health and local health providers. PHAMIT partners use four main strategies to achieve the project’s objectives: focused interventions in the language of migrants; development of health systems for migrants; development and support of migrant communities; and advocacy on migrant-related policies. 





PHAMIT partners are currently working in over twenty provinces throughout Thailand to prevent the transmission of HIV/AIDS and improve the quality of life among migrant workers, their families and sex workers.





Source: Lertiendumrong et al 2004














� Adherence issues are only one part of the equation in drug-resistance. In �HYPERLINK "E:\\PHAMIT_website\\download\\drug-resistance.htm"��studies �it has been shown that patients develop drug resistance very quickly to some of the constituent drugs used in the GPO-vir, especially Nevirapine, and this leads to the need for second regime treatments, even with proper adherence. 


� Most migrant workers are provided only one or two days off a month, if even that, depending on the type of work and the employer. Any extra days off are deducted from their already meager wages, forcing migrants to make a difficult choice between health and money. Exacerbating this is the fact that migrants’ work hours usually do not coincide with hospital service hours.
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