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EXECUTIVE SUMMARY
Immigrants have become central to the political discourses in the United States and
beyond. Immigrants, even before this time of attack, were more vulnerable than non-immigrants
with regard to access to healthcare, susceptibility of illnesses, and access to social services.
Adding to this vulnerability is the contextual or situational risk present for people living in rural
areas and especially for agricultural workers in specific geographic areas (Rangel et al, 2006).
The current political climate has added increased pressure in these areas and has added increased
stigma and discrimination, which further impacts access to healthcare and services. In 2015, HIV
disproportionately affected Latinos in the US, with Latinos representing 25% of new infections
(CDC, 2017). In the same year, the Latino population comprised 18% of the total US population
(CDC, 2017)
Pre-Exposure Prophylaxis (PrEP) has emerged as a vital component in decreasing HIV
transmission. However, PrEP requires constant medical services and attention and may not be
available to immigrants. To date, access to PrEP has focused on urban communities and
communities with access to resources and services. Rural communities and Latinos living in
those rural communities may not have equal access to PrEP when compared to those living in
urban communities.
Our study explores issues of access to PrEP among Latinos living in rural communities as
well as access to other HIV/AIDS prevention and care services. The research took place in the
counties of Monterey, Fresno/Madera, and Imperial/San Diego. Many of the structures and
systems of health service delivery in these communities are politically conservative and have a
large number of Latinos living in these areas, primarily working in agriculture.
Overall, there was a significant interest in PrEP among both clients and providers in these
counties. However, there were a great number of missed opportunities with regard to providing
PrEP to high-risk individuals. Women in particular were interested in making PrEP available to
other women. Many of these women became HIV-positive when their partner had sex with
individuals without their knowledge. Women wanted to protect other women from getting HIV
from their male partners. There were also a number of sero-discordant couples who wanted to
know how to receive PrEP.
Providers were very creative at getting their clients covered by the insurance options
open to them, especially their clients who were undocumented. However, there was a gap with
regard to their knowledge around who provides PrEP and how to get PrEP for their clients.
Providers would refer their clients to other organizations (usually Planned Parenthood) but there
was little to no follow-up with regard to PrEP. Some providers were unsure if their clients would
go to Planned Parenthood because of Planned Parenthood’s connection to abortion and many
Latinos’ beliefs about abortion.
PrEP could become a viable HIV prevention strategy for Latino immigrants in rural parts
of CA and beyond. However, there need to be methodical efforts in providing information,
consistent access and a free or low-cost option for PrEP.
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OVERVIEW AND BACKGROUND
INTRODUCTION
Health services are limited in rural areas, particularly services for prevention and care of
HIV. Latinos living in rural areas may be at a further disadvantage when it comes to HIV
prevention and care due to several barriers, including health infrastructure in rural areas, lack of
transportation, language, lack of adequate and culturally sensitive HIV services, and specific
contextual risks for agricultural workers, among others. It is important to assess the current HIV
services available to rural Latinos as well as to assess if there is a need for more HIV services in
those areas.
A lack of culturally informed and linguistically appropriate information and/or access to
prevention and care services may put Latinos living in rural areas at higher risk of infection.
Thus, knowing which services exist and which are needed may help health professionals in
lowering HIV risk among the rural Latino population. With the emergence of Pre-Exposure
Prophylaxis (PrEP) as an effective way to decrease HIV infection among high-risk individuals, it
is important to know if information on PrEP and other preventative services is being offered in
rural areas. In addition, it is essential to understand how rural area health providers are handling
HIV prevention, PrEP, and care services with rural Latinos.
Furthermore, recent anti-immigrant political discourse and the expansive implementation
of deportation strategies may also contribute to augment the challenges in accessing HIV
prevention and care services for rural Latinos. Fear of deportation, particularly among the
undocumented, may make it less likely for rural Latinos to seek HIV prevention and care
services. Thus, it is important to examine the role of political discourse on health behavior with
regards to seeking HIV related health services, and health services in general.

BACKGROUND AND SIGNIFICANCE
Research demonstrates that HIV services are limited in rural or agricultural locations
when compared to urban centers (Rural Center for AIDS/STD Prevention, 2009). Those living in
rural locations cite the lack of transportation, increased travel time to medical facilities and lack
of experienced staff as barriers to adequate HIV care (Heckman et al, 1998; Reif et al, 2005).
Mexican immigrants face challenges when assessing health care (Weinick, et al, 2004) especially
among those who are undocumented (Ortega et al, 2007), but may face even greater challenges
when accessing HIV services in rural areas. The CDC estimates that 14% of HIV infections in
nonmetropolitan areas (population less than 50,000) occur among Latinos – up from 11% in
2011 (CDC 2014). Latinos also account for 11% of AIDS cases in nonmetropolitan areas (CDC,
2014). HIV prevention and care strategies must be developed to respond to personal, social and
structural determinants of HIV risk (Rangel et al, 2006).
For Latino immigrants in the US who engage in high-risk sexual behaviors, including
having unprotected sex, there may be a lack of information on Pre-Exposure Prophylaxis (PrEP)
and on taking PrEP as a means of decreasing the risk of becoming HIV-positive. Research
demonstrates that PrEP decreases transmission of HIV among those who adhere to a schedule for
taking PrEP (Grant et al, 2014). Little is known about using or promoting PrEP among Latinos in
rural parts of the US (Sullivan et al, 2017). Most research on Latinos and PrEP deal with MSM
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in large urban areas (i.e. Cohen, et al, 2015), not on Latinos living in rural areas and not on
Latinos in heterosexual relationships. Research demonstrates that providers who know more
about PrEP are more likely to prescribe it (Tripathi et al, 2012), yet little is known about
providers’ support for PrEP in rural areas and among Latino immigrants.
Research demonstrates that Mexican immigrants tend to seroconvert in the US (Harawa
et al, 2002). Conditions that increase new immigrants’ HIV risk include financial instability,
relationship disruption, and unequal sex ratios that result from sex segregated migration patterns
(Harawa et al. 2002); in addition to context where the risk occurs, and the structural risks already
in place (Rangel et al, 2006) . Recently diagnosed HIV-positive Latino immigrants are
characterized by less stable sexual partners and less health-seeking behavior, including HIV
testing (Levy et al, 2005). The lack of access to HIV care in rural locations therefore could make
a difference in increasing HIV transmission not only in the US but also in the home countries of
Latino immigrants. Many Latino immigrants in rural locations work in the US temporarily as
farm laborers and return to their sexual partner in their home country. Increased incidence of
HIV among women in many rural areas of Mexico is related to increased rates of HIV
transmission in the US (Rangel et al, 2006; Hirsch et al, 2002; Bronfman et al, 1998).
With the introduction of the Affordable Care Act (ACA), HIV care in the US has also
undergone a shift in terms of how funding pays for those who are uninsured or who are not
documented in the US. It is unknown how many Latino immigrants may be uninsured and/or
undocumented are receiving care or the impact these clients may have in rural health care
settings (Zuckerman et al, 2011).
In addition, the current anti-immigrant political discourse may have a negative effect on
the health of rural Latino immigrants in California. With the fear of deportation growing among
this population, the challenges health care providers will face in getting rural Latinos to access
HIV prevention or care services will only increase. Fear of deportation is not only limited to
undocumented immigrants; documented immigrants also have increased fears of deportation.
Research studies have sought to understand how immigration enforcement policies affect
the health of Latino immigrants as well as their access of health services (Rhodes et al, 2014;
Hacker et al, 2011). Rhodes et al found that Latino participants in their North Carolina study had
a “profound mistrust of health services” that lead them to avoid utilizing health services thus
affecting their health and that of their family members (2014). For example, when compared to
non-Latina mothers, Latina mothers sought prenatal care later and had inadequate care. Hacker et
al found that fear of deportation produced high levels of stress among both documented and
undocumented immigrants in Massachusetts, and found that this affected the emotional wellbeing and access to health services of this group (2011). The study concluded that health is
“impacted emotionally and structurally” from fear of deportation (Hacker et al, 2011).
The growing fear of deportation among Latinos is not unfounded as the anti-immigrant
rhetoric increases and ICE’s activities become more publicized. According to ICE, 41,318
people were arrested by ICE officers between January 22 and April 29, 2017, meaning more than
400 people per day were detained; an increase from 30,028 for the same period in 2016
(Dickerson, 2017). California has sought to provide more protections for Latino immigrants by
becoming a Sanctuary State; however, this designation caused ICE’s acting director Thomas
Homan to announce plans for his agency to increase enforcement in California (Chabria, 2018).
Dozens of Northern California businesses have been ordered to prove that their employers are
authorized to work in the U.S. creating clashes between state and federal authorities
(Tchekmedyian, 2018). California’s Attorney General has warned employers that they will face
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fines if they provide employee records to federal authorities without a court order or subpoena
(Tchekmedyian, 2018). All of this has served to increase the fear among the Latino community
regardless of documentation status.
Our research project illuminates issues vital to HIV prevention and care for Latino
immigrants in rural areas, the great majority of whom are Mexican. HIV testing and counseling,
issues relating to PrEP and its promotion among Latino immigrants as well as the ability of the
health care settings to provide services to Latino immigrants are essential for preventing HIV in
Latino communities. Preventing HIV or caring for those who are HIV-positive in the US can also
prevent HIV among the partners of these immigrants, most of whom live in Mexico. This
research can affect knowledge around issues related to funding and policy in rural communities
and can provide clear guidance in terms of the HIV care needs of rural Latinos. The multidisciplinary, comprehensive approach to assessing rural health care for Latino immigrants
provides valuable information with regard to policy and governmental spending in rural
communities, with regard to HIV, as well as with identifying barriers (structural, systemic,
community and individual level) interfering in the access, utilization, navigation, and
maintanance of services related to HIV prevention and care.
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Project Overview
ACCESS TO HIV PREVENTION AND CARE
Our project evaluates the ability of rural immigrants to receive HIV-testing, prevention
and counseling, PrEP information and counseling, HIV care and support or mental
health/behavioral services. Research was conducted in Monterey county, Fresno/Madera
counties, and San Diego/Imperial counties. Interviews were conducted, with both service
providers and clients in the three regions, between February and March 2017. Providers were
interviewed with regard to their knowledge and strategies to promote HIV testing, HIV/STI
prevention services, implementing or promoting PrEP, the impact of the Affordable Care Act in
health clinics, and the status of Ryan White and other Federal and State funding covering
HIV/AIDS services (see Appendix A). Clients were interviewed with regard to their experiences
seeking care, knowledge and experiences with HIV-testing, prevention and counseling and PrEP,
as well as their need and use of other psychosocial and/or mental health/behavioral services if
they are HIV-positive (see Appendix B). Those who self-identified as HIV positive and those
who identified as transgender were asked additional questions regarding their experiences (see
Appendix C). In addition, as a result of the recent anti-immigrant political discourse in the US,
this project also evaluated the effect of this discourse on health and preventative care seeking
behavior and attitudes among both clients and health providers.

OBJECTIVES
The Project Objectives (POs) evaluate access to HIV care for Mexican immigrants in
rural areas. We triangulated data relating to HIV care in three rural areas of California with a
large number of Mexican immigrants. Within Fresno/Madera, Monterey, and rural San
Diego/Imperial counties we explored: 1) the extent of services offered, 2) the experiences of
health providers and 3) the experiences of clients. POs are to:
1) Identify the number and location of services available to Mexican immigrants, to assess
the number of Mexican immigrant clients who seek services and cultural appropriateness
of service delivery.
2) To assess the impact of the Affordable Care Act, Ryan White, State Funding, and other
funds in the clinics and the ability of undocumented Latino immigrants to receive and pay
for services.
3) To assess the availability and interest in PrEP among clinic staff and clients.
4) To assess services for HIV-positive clients, including social support, mental health
services and substance and alcohol abuse.
5) To explore issues relating to women with regard to both HIV prevention and care,
including issues relating to PrEP and reproductive health issues.
6) To assess issues relating to individuals who return to their home country for treatment or
who may travel to urban centers for their HIV care and the impact that has on their
overall health.
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METHODS
PROJECT TEAM
This project is a collaboration between the San Francisco AIDS Foundation, the Center
for Research and Education on Gender and Sexuality (CREGS) at San Francisco State University
(SFSU), the Universidad Pedagógica Nacional (UPN) and the Universidad Autónoma de
Zacatecas (UAZ). Led by Jorge Zepeda, LCSW, the SFAF took the lead on finding partnerships
in each of the rural areas, and establishing relationships with key people in these areas. The
CREGS team, led by Dr. Rita Melendez led the development of interview protocols as well as
obtaining IRB approval. The UPN team, led by Dr. Ignacio Lozano, transcribed interviews and
conducted quantitative data analysis. Licensed Psychologist Rafael Samaniego at UAZ
participated in the project design phase as well as the data review and report creation. Dr.
Lozano, Dr. Melendez, and Mr. Zepeda also served as the interviewers at the different sites.
In addition to the PIs, a team of capable and dedicated individuals composed of students,
professionals and volunteers worked on this project. The team members were:
 Gabriela Alaniz: assisted Dr. Melendez and Mr. Zepeda in coordination with sites,
final report, and analysis of data.
 Carla Garcia: assisted Dr. Melendez with the GIS data collection and analysis.
 Wendolyn Cortes Rojas: Assisted Dr. Lozano with transcription and coding of data.

SITE SELECTION AND CHARACTERISTICS
The sites selected for this study were the counties of Fresno/Madera, Monterey and San
Diego/Imperial – with a focus on parts of those counties with low populations (under 50,000)
and with a large dependence on agriculture. In selecting those counties, four important factors
were considered: 1) population of agricultural workers, 2) regional changes in the infrastructure
of HIV services, 3) regional anti-immigrant dynamics, ICE raids, and Sanctuary City status, and
4) interest of HIV service providers to participate in the project and willingness to assist in the
recruitment of participants at their clinic/office locations.
Fresno/Madera Counties – The HIV Department within the Fresno County Department of
Public Health collaborated with the project. In addition, the Latino Gay Men Social Network in
Fresno collaborated with the project and facilitated recruitment of study participants. Fresno and
Madera Counties have a large proportion of Latino immigrant farm workers, with almond being
one of the major crops in these counties. Although the number of unauthorized workers in the
Central Valley unknown, it is assumed that this industry relies on a large number of unauthorized
workers to harvest the numerous crops grown in this area. Fear of ICE raids and deportation is
increasing in the area, with the anti-immigrant rhetoric of the new administration (Markham,
2017). ICE employer audits are happening in the Fresno area, the Nisei Farmers League, a
Fresno-based agriculture advocacy groups estimates that agents have visited eight employers
(Rodriguez, 2018). In 2014, Latinos comprised 53% of Fresno county’s population and 55% of
new HIV/AIDS cases (Fresno Department of Public Health, 2014).
In addition, Latinos/Hispanics accounted for 48% of HIV/AIDS accumulated cases in
2014 (Fresno Department of Public Health, 2014). The HIV prevalence rate among Latinos in
Fresno is 67.57 per 100,000 population, while the AIDS prevalence rate is 102.25 per 100,000
population (Fresno Department of Public Health, 2014). In 2010, a Fresno County Health
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Department STD Clinic was closed because of funding in the Health Department, and patients
with HIV/AIDS had to be transferred to private practice physicians or to the Special Services
Program at Community Medical Center in Fresno (CDC National Prevention Information
Network, 2010). The only HIV clinic in Fresno, HIV Specialty Clinic, has seen the number of
HIV cases rise. This clinic provides services to MediCal and Ryan White HIV positive Latino
immigrants, 50% of whom are farm workers and live in the rural areas of Fresno County (M.
Baldovinos, personal communication, February 2, 2016). HIV services in Fresno are not
provided by the Department of Public Health or by County Hospitals, they are mostly provided
through for-profit medical groups and hospitals (M. Baldovinos, personal communication,
February 2, 2016).
San Diego/Imperial Counties – Partnerships were formed with Clinicas de Salud del Pueblo
and El Centro LGBTQ Center. These clinics work with rural Latino immigrants in both San
Diego and Imperial counties. The cities of Calexico, El Centro, and Brawley were selected as
they have many agricultural workers who live in Mexicali, Mexico and work in Imperial County.
According to the San Diego Farm Bureau, San Diego County ranks 12th of over 3,000 counties in
terms of agricultural production. There are Border Patrol Stations in El Centro and Calexico and
thus an established sense of fear of detention and deportation. In 2014, Imperial and San Diego
Counties had 13,112 individuals diagnosed and living with HIV infection, with 58% of cases
having AIDS and 41.9% having HIV (CDPH, 2015). In San Diego County, men born in Mexico
accounted for 53% of AIDS cases through 2011 and females born in Mexico accounted for 57%
of AIDS cases. Thirty-six percent (36%) of HIV cases in 2010 were among Latinos. Among
Latino men, 47% of HIV cases were among foreign born and 60% among Latinas (County of
San Diego Health and Human Services Agency, 2012).
Monterey County – Access Support Network (ASN) collaborated with the project; the
organization works with Latino immigrants. Monterey County includes the areas of Salinas and
South County, both are agricultural areas and home to many Latino farm workers; with lettuce
being one of the main agricultural crops employing Latino agricultural workers. Agricultural
workers often engage in seasonal work depending on the crop being harvested, and often follow
the crops to other areas or cities (known as corridas in Spanish). ASN staff reported that many
Latino agricultural workers did not follow the corridas in 2017 as the fear of detention by ICE
and eventual deportation had greatly increased. In the County, the rate of HIV infection has
increased from 2.2 cases per 100,000 people in 2004 to 5.4 cases in 2014 (Monterey County
Health Department, 2014). Among Latinos the rate is 12 cases per 100,000 people (data from
2011-2013). Latinos make up the largest number of new HIV/AIDS diagnosis in the county. A
total of 42% of Hispanics infected with HIV progressed to AIDS within one year of their HIV
diagnosis.
The HIV services infrastructure in Monterey County has been affected by decreases in
funding from the state of California. For example, the Central Coast HIV/AIDS Services, which
used to serve 175 people living with HIV/AIDS (PLWHA), closed its services in mid-2015. ASN
expanded its HIV services from San Luis Obispo to Monterey County, opening a location in
Salinas. According to ASN staff, most of the Latino monolingual farmworkers living with HIV
receive medical care at the Natividad and Nido Clinic. ASN reports 90% of their HIV cases are
among Latino farm workers, and out of 150 HIV clients being seen by ASN in Monterey County,
46% have achieved viral suppression.
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GIS MAPS AND INFORMATION
Our first Project Objective was to identify the number and location of services available
to Mexican immigrants, to assess the number of Mexican immigrant clients who seek services
and cultural appropriateness of service delivery.
We set out to explore the number of health facilities and the number of Spanish speaking
immigrants in each of the three counties. GIS or Geographic Information Systems uses data that
has numerical data (such as the number of health facilities) that is linked to a geographic
location. The importance of linking data to geographic location means that we can cross
reference two variables such as health facilities and immigrants and explore if there are sufficient
health facilitates servicing the immigrants in a given geographic location.
The need for this type of research is crucial. First, measurements of the available
resources as well as the need for resources need to be established to be able to determine the
counties that most need assistance. With measurements of the resources and needs,
improvements can be made and immigrants may be able to find alternative counties where they
can receive care.
There is a dearth of data on immigrants in California and as we discovered across the
country. Partly the lack of information regarding undocumented immigrants relates to the
underground nature of being undocumented in the US but also to the transitory nature of many
undocumented immigrants’ employment. We discovered that even finding GIS data sets
containing information on documented immigrants was very challenging to find and not
available in all areas or specific to Spanish-speaking immigrants.
Datasets
American Community Survey (ACS) Population data was pulled from the American Community
Survey through the U.S. Census Bureau’s American Fact Finder website. The 2016 American
Community Survey 5-year estimates dataset was selected. A geographic query was by census
tract, then by state (e.g. California), then by county (e.g. Fresno), and finally by census tract
within the unique county. Next for race and ethnic group Hispanic or Latino was pulled and a
table for sex by age by nativity and citizenship (Hispanic or Latino) was selected (Table
B05003I). This process was performed for each county: Fresno, Imperial, Monterery. Finally,
total population for the county was calculated by querying the Hispanic or Latino origin table
(Table B03003) and using the sum of non-Latino or Hispanic groups and Latino or Hispanic.
TIGER/line shape files TIGER/line shape files were download from the U .S. Census Bureau’s
website and pulled into the GIS programming system ARCmap. The ACS census data was then
joined to the TIGER/line shape files.
Population Distribution
The ACS table for sex by age by nativity and citizenship (Hispanic or Latino) was downloaded
and the data was uploaded into an excel spreadsheet. Males over the age of 18 who were foreignborn and not a U.S. citizen were selected all other categories were removed. The same process
was performed for female groups. This was done for each county (Fresno County: males over the
age of 18 who were foreign-born and not a U.S. citizen n=51,705; females over the age of 18
who were foreign-born and not a U.S. citizen n= 45,431 ; Imperial County: males over the age of
18 who were foreign-born and not a U.S. citizen n= 12,748; females over the age of 18 who were
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foreign-born and not a U.S. citizen n= 14,361; Monterey: males over the age of 18 who were
foreign-born and not a U.S. citizen n= 41,662; females over the age of 18 who were foreign-born
and not a U.S. citizen n= 35,925).
These sums were divided by population total and multiplied by a 100 and a GIS group
distribution were ran for each county by sex, nativity and U.S. citizenship.
Health Care Facilities
The dataset for health care facilities was derived from the Office of Statewide Health Planning
and Development. The shape files for each county was downloaded. Health service facilities
which were listed as open were included in the analysis. Status of facilities that were closed,
suspended or under construction were removed. General acute care hospitals and community
clinics were selected for analysis. Finally, these attributes were sorted by non-profit and
government (i.e. public-district) and were selected and investor-owned facilities were removed.
This process was performed for each count. (Please see Appendix D for a complete list of health
facilities by county.)
For our three counties we found:
Monterey County: Monterey health service facilities that were listed as open were
included in the analysis. Statuses of facilities that were closed or under construction were
removed. General acute care hospitals and community clinics were selected for analysis.
Additionally, non-profit and government (i.e. public-district and city/county) were selected as
attributes. n=24.
Fresno County: Fresno health service facilities which were listed as open were included
in the analysis. Statuses of facilities that were closed or under construction were removed.
General acute care hospitals and community clinics were selected for analysis. Additionally,
non-profit and government (i.e. public-district) were selected as attributes. n=45.
Imperial County: Imperial county health service facilities which were listed as open were
included in the analysis. Statuses of facilities that were closed or under construction were
removed. General acute care hospitals and community clinics were selected for analysis.
Additionally, non-profit and government (i.e. public-district and city/county) were selected as
attributes. n= 8.
Images 1 - 3 below show the three counties and the number of health facilities located in each as
described above. The health facilities identified in each county provide free or low-cost services
to Latino immigrant clients. Unfortunately, given the lack of GIS data available pertaining to our
project, we were unable to triangulate information to determine location of immigrants and
distance they needed to travel to receive HIV health services. More data on Latino immigrants,
access to health services, location, and diseases needs to be obtained and then coded for GIS in
order to provide a visual picture of the health services needs facing Latino immigrants in rural
areas.
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Image 1: Health facilities Fresno

Image 2: Health facilities Imperial County
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Image 3: Health facilities Monterey County

DATA ANALYSIS
Method for Analysis: The interviews were transcribed by Dr. Lozano’s research team in
Mexico. The investigators then read two to three interviews in each of the sites and developed a
coding scheme for the interviews to be coded. The codes represented both the initial questions of
the research project as well as issues that arose spontaneously in the interviews (See Appendix E
for the codebook used to code the interviews).
After the initial coding was completed, the research team read over the quotes and
organized them according to communities of interest for providers. Providers mentioned certain
communities in each of their counties that are impacted by HIV and where PrEP can serve as a
useful tool.
IRB: The San Francisco State University IRB approved the study. As part of the
approval, we did not ask participants for any identifying information including their signatures.
This was to protect the participants in case federal authorities including Immigration Services
were to inquire about the participants in the study.

PARTICIPANT CHARACTERISTICS
Recruitment: In each of the three counties, Mr. Zepeda established collaborations with
HIV organizations. Mr. Zepeda, with either Dr. Lozano or Dr. Melendez, travelled to each of the
sites to conduct the interviews. The sites would assist our team in recruiting participants and also
in allowing their providers who work at the organization to be interviewed. In each county, the
organizations also assisted by providing an overview of the organizations in the county and
which organizations are known to provide services to Latino immigrants.
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The target number of interviews for this project was 15-30 service providers and 30-45
clients. A total of 29 service providers and 56 clients were interviewed for this project.
Most clients interviewed were born in Mexico (37). The remaining 19 clients were born in other
Central American countries or in the US. Of the clients, 38 were men and 18 were women. We
also interviewed health and service providers who were employees and/or volunteers of the
organizations serving Latino immigrant clients. Of the providers, 20 were women and 9 were
men. All interviews with clients and most with service providers were conducted in Spanish;
when quotes are used in this paper, the original language is used and followed by the English
translation (as needed). Participants were 18 years or older and given $50 in cash to compensate
for their participation.
While we have documentation information on many clients, this was not a question we
wanted to ask clients consistently. The environment at the time of the interviews was very
frightening for all immigrants. We felt that asking about documentation would make the
interviewee feel vulnerable. We left it up to the interviewee to tell us their immigration status or
not. More than half of the clients volunteered that they were undocumented with regard to their
legal immigration status in the US.
Interview Numbers by County:
Monterey County: In Monterey county, in-depth interviews were conducted with 10 service
providers and 16 clients.
San Diego/Imperial Counties: A total of 9 service providers and 23 clients were interviewed in
these counties.
Fresno/Madera Counties: In these counties, interviews were conducted with 10 service
providers and 17 clients.

RESULTS
The four main areas of the interview include: 1) HIV services, 2) immigration, 3) PrEP, and 4)
challenges to health care. In addition, questions regarding the current anti-immigrant political
discourse were central to the interview protocol and results are also presented. We present the
data according to the main themes of the interviews and discuss throughout how the results
address the Project Objectives throughout.

HIV Services
Many of the organization we worked with in each of the three counties provided HIV services.
Some of these organizations provided testing, but many did not and they would send their clients
to other locations for testing. Planned Parenthood was consistently mentioned across each of the
three counties as providing HIV services. One male clients says:
I normally checked four times a year, every three months. I had just gone
to Planned Parenthood here in town... in November... and everything,
had come back negative except I had syphilis, so I got that taken care...
then when January came, around, I was over the holidays, I was staying
14

with my uncle and I forgot how we got on the subject but... he's gay and
he were talking about getting tested and he told me about where he got
tested and that they charge him and he said "I get tested for free over at
Planned Parenthood", I was like "really?", he's like "yeah", and I was
like "I want to go"

When discussing the proposed defunding of Planned Parenthood, one male clients says:
Interviewer: Or also to defund Planned Parenthood, reproductive health
services, do you think that it, it, it... Client: Affect us... yes Interviewer:
How Client: Because it's anymore its health, so when it comes to health
it's like where are we, where are these patients going to get assistance
or, you know, who is, aaam... just where are they going, where are they
going to for these resources. I'm not sure how many people actually do
there… I don't know that and for me like I wouldn't know like what the
percentages and how much would it affect undocumented people…

He goes on to say:
Planned Parenthood, which is a major... major factor in prevention,
education, you know... just serving the community at large not just the
the gay community, but the heterosexual community as well
(incomprehensible) the, the middle class, we’re, we’re the backbone of
this, of this country.

Routinely, provides worked on more than HIV testing and services. They felt that the well-being
of the client depended on a number of factors that meant having an overall approach to health
care. One providers says:
my roles are... our client services going out meeting your clients letting
them know what services we have letting them know that, you know,
especially the new diagnosed client, aam... this is for a HIV Interviewer:
Yeah Provider: Aam, letting them know that, you know, we're safe place
not judgmental, aam... "whatever happened to you or or how you get,
except none of your business are business, making sure that get your
medications and you're well taken care, getting all the services that are
available to you.

Another provider talks about getting food for a client:
So, he requires a lot of help, we have to do the grocery shopping for him
because he wouldn't know, aam... we'll get impatient, aam... he wants,
you know, just chips and cookies... "we have to get food for you too?",
and... we have to get a microwavable food because he can't prepare
some for him.

Our 4th Project Objective was to assess services for HIV-positive clients, including social
support, mental health services and substance and alcohol abuse. Across the counties, clients
expressed the importance of support groups for HIV positive clients. Some clients spoke of
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currently attending support groups and the benefits of being able to communicate with others
going through similar problems. In El Centro, Imperial County, LGBT support groups were also
available through the LGBTQ Center. One client explained the services the Center offers:
There's um, referrals to behavior health for counseling, anxiety,
depression ... um, there's also the anger management um ... and also the
transsexual, transgender that are processing, that are ... from one sex to
the next sex. Um ... and there's also the youth committee ... which does
actives um, for the youth um ... and there's also trainings that they do
offer and ... um, they're free. In some cases if it's a ... something they
have to pay, the money is available through grants and they'll refer those
individuals and send them to some kind of training.

A female client spoke of attending a support group but having to travel to get there:
Lo que compartía yo ahorita que, que me gusta venir a los grupos
porque por mucho tiempo yo no te... usualmente eeh los grupos se hacen
aquí en Salinas, en Sinsa casi no hay, como es más chico.
What I was saying right now is, is that I like to come to the groups
because for a long time I…usually, eeh, the groups are here in Salinas,
there are hardly any groups in Sinsa, because it’s smaller.

However, there were clients who spoke of a lack of support services in their areas. One Fresno
male client explained that when he was in Arizona after his HIV diagnosis he had access to an
HIV support group and lamented the lack of a support group in Fresno for Latinos:
…yo creo que son igual de magníficos sus servicios médicos en Arizona
y California, lo que sí es que nos vimos exactamente solos, ya no había
reuniones de grupo, ya no había amigos con quien compartir
experiencias o con quien convivir como lo estábamos haciendo allá.
Entonces aquí venimos a un lugar donde desafortunadamente tiene todo
pero no hay convivencia con personas de nuestra misma condición… La
clínica donde voy en Fresno hay ahí un grupo de apoyo para
anglosajones, americanos.
I think both in Arizona and California, medical services are great, but we
found ourselves completely alone, there were no more meetings, there
were no more friends to share experiences or someone to hang out with
like we were doing over there (in Arizona). So we came to a place where,
unfortunately there is no one to hang out with who is in our same
condition…The clinic I go to in Fresno, they have a group for Anglos, for
Americans.

A male client lamented the fact that the clinic he goes to no longer has the support group he used
to attend and explained why he found it so beneficial:
Sí ya, o sea había unas juntas, que eso quisiera decirles que es necesario
esas juntas porque en una junta aprendí la importancia de uno cuidarse,
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eeh me dijeron "tú cuando vayas con alguien", esto me hubiera servido
antes ¿verdad?, pero aún me sirve y que a veces yo solo sigo a los
demás, me dicen "¿por qué me dices que hay que usar el condón, estás
malo?", y por lógico uno no quiere decir que sí ¿verdad?, simplemente
les digo "mira en esta forma de tratar, de andar con las personas, de
hacer el sexo es mejor pensar que todos están enfermos y tú no, entonces
tú te vas a proteger de los demás, o sea que yo me voy a poner el condón
para protegerme de ti o si tú te vas a poner el condón es para que tú te
protejas de mí.
Yeah, I know, there were meetings, and that’s what I’d like to say, that
those groups are necessary, because in those groups I learned the
importance of taking caring of yourself, eeh, they told me “when you go
with someone”, that would’ve been helpful before, right?, but it still
helps me, and sometimes I just go along with everybody else, they tell me
“why do you tell me we have to use a condom, are you sick?” and by
logic I don’t want to say yes, right? I simply say “look, in this way of
having sex, it’s better to think that everyone is sick except for you, so
you’re going to protect yourself from everyone else, so I’m going to use a
condom to protect myself from you and you’re going to use a condom to
protect yourself from me.”

A male client talked about how he moved to the county and tried to find a support group but it
closed shortly after he got there:
Me vine, este... allá hay un centro donde te dan charlas y todo, entonces
yo fui una vez una charla ahí... Y después volví a ir a preguntarle al
señor que si no sabía aquí cómo agarrar el mismo servicio que estaba
agarrando allá por parte del condado, y él me averiguó, me dijo "está la
clínica Nido", e incluso estaba algo así parecido que también daban
charlas pero ya cuando llegué ya, ya, no, nomás llegué y como al mes se
cerraba, ya no hubo charlas.
I came from…there’s a center where they have groups and everything, so
I went for a talk there…And then I went back to ask the guy to get the
same county service, but in another county, and he looked and told me
“there’s the Nido clinic”, but when I got there, no, about a month after i
got there, they closed, no more talks

Providers too expressed the need to offer support services to HIV positive individuals. Some
providers knew of support groups for the LGBT community only. A healthcare provider knew of
a support group for the LGBT community but did not know if there was a group for heterosexual
HIV positive persons:
… tenemos en el Centro, está un distrito que le dicen the tower district,
el distrito de la torre, ahí tenemos un LGBT center, específicamente para
la comunidad LGBT y ahí tienen grupos de apoyo, No estoy consciente
yo si no tendría que preguntarle a la supervisora si hay grupos de apoyo
para heterosexual, que exista un grupo de apoyo heterosexual yo no
estoy consciente de eso.
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In downtown, there’s the Tower District, we have an LGBT center,
specifically for the LGBT community, and we have support groups there.
I’m not sure if I have to ask the supervisor if they have support groups
for heterosexuals, I’m not sure if there’s support groups for
heterosexuals

Immigration
Since we completed the interviews February and March 2017, just one or two months after the
inauguration of President Trump, we inquired about the political climate and how the antiimmigrant discourse was affecting providers and clients. Interviews started with a question that
was similar to: “What do you think about all the political things going on right now?” The
question was meant to bring up the political climate but not offer a perspective on it – we wanted
participants to tell us what they were feeling without thinking that the interviewer had a political
perspective.
One provider summed up what many felt with regard to the political climate at the time:
I feel, I feel... hopeless, not all, but that's not the word, helpless, I can't
help them... when it comes to their man, I can help them, when it comes
to insurance, I can help them, when it comes to telling I can help them,
when it comes to them call me on the phone because they're having a bad
day, I can help them and turn it into a joke and just in the last but when
they come into my office and they're talking about immigration or they're
calling me in there on the phone I... I have nothing... that's hard... that's
really hard.

Providers felt intense stress thinking about their clients and the possibility of them being
deported.
Clients also expressed intense fear when asked about the current political climate, especially with
regard to increased racial discrimination aimed at Latinos. One female client explains how a
friend was recently verbally attacked for speaking Spanish and was asked why she was in the
US, after she tells the story, she says:
…yo creo que a todos nos está afectando independientemente de que tengan,
estemos legalmente o no aquí porque… eeh, desde que él entró [Trump a la
presidencia] se ha visto mucho racismo… aaah… para la comunidad hispana…
…I think that we all are affected independently of being legal or not…eeh, since
he entered [Trump into the Presidency] we have seen much racism…aaah…for
the Hispanic community…

Other clients reiterated the fear of racism when asked about the current political discourse. For
example, an undocumented male client states:
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…porque simplemente me ando escondiendo de todo mundo… los latinos, los
inmigrantes, los que no tenemos papeles en este país estamos remando contra la
corriente, pero aquí estamos.
…because simply put I am hiding from everyone…Latinos, immigrants, those
that do not have their documents in this country we are rowing against the
current upstream, but here we are…

Most clients expressed fear of being deported. While clients spoke about being afraid of
the police for fear of being turned over to immigration officials, most reflected on the potential
loss of their health services. One male client says:
…pues, se imagina nos llegan a mandar pa’ México y allá es muy difícil…
conseguir las medicinas más… como las que tenemos aquí…
…well, imagine they send us back to Mexico, it is very difficult there…to find the
medicine more…like the ones we have here…

Clients in particular felt vulnerable in not knowing what could or would
happen. One male client says:
…vivo con angustia, día a día... de saber si, si salgo a trabajar y no puedo
regresar. Eso es lo que me ha afectado de... la presidencia de Trump.
I live with anguish, day after day…of knowing if, if I go out to work and won’t be
able to return. That is what has affected me from… the Trump Presidency.

Another female client from a clinic discusses why she is fearful of being deported:
…que me deporten a México… yo perdería toda la ayuda que me están dando
aquí… ayuda para personas con VIH o SIDA. Amm, aquí me dan mucha
asistencia con mis medicamentos, mi aseguranza… al yo ser deportada para
México todos estos beneficios los perdería y… no los pudiera adquirir mis
medicamentos tendría que trabajar todo un mes pa’ poder comprar mi
medicina… me ha afectado psicológica y mentalmente.
…to be deported to Mexico…I would lose all the help that they are giving me
here…help for people with HIV or AIDS. Umm here I am given much assistance
with my medicine and insurance…if I am deported to Mexico all my benefits
would be lost…and I would not be able to acquire my medicine, I would have to
work for a month to be able to buy my medicine…this has affected me
psychologically and mentally.

PrEP
Our 3rd Project Objective was to assess the availability and interest in PrEP among clinic staff
and clients. Some providers showed an interest in PrEP and believed Mexican immigrants would
be open to PrEP as well; while others did not feel this way. In addition, providers also spoke of
the need for more providers willing to prescribe PrEP. One provider in Fresno says:
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… if we could overcome our biggest hurdle which is finding more
providers who are willing to provide PrEP and especially providers who
are willing to accept Medical... that would be a tremendous help for us,
at we have the staffing available to assist people who are interested in
PrEP... with completing paperwork to find programs for to assist with
payment for the medication and for... the exams but we don't have the
providers... so until we can, we can increase our the number of providers
that are available in the county and not just in the city of Fresno they
need to be available in, in the rural areas as well... that will help us to
expand PrEP usage in the Central Valley.

Overall the providers and clients had some knowledge of PrEP. While providers all had good
knowledge about PrEP sometimes there was confusion or lack of clarity on when PrEP is best
given to their clients. Clients varied quite a bit in their knowledge of PrEP. Some knew exactly
what it was, others had heard of it but maybe did not know the name and others had no
knowledge of PrEP. There was some interest in PrEP on the part of clients. One providers says:
I feel... I feel that there is an interest in PrEP for Mexican immigrant
clients... probably because even though we try to educate the patient as
much as possible... it kind of feels a little bit back in the what was it the
70s where people were introduced more to condoms or, excuse me, for
birth control and they were having unprotected sex thinking that it was
going to protect them from that... And I feel that there is an interest in
PrEP... but I think for the wrong reasons because it I think it sometimes
feels as if like they can go ahead and have unprotected sex and they're
not going to get HIV.

Need for PrEP: There were many instances of providers and clients discussing a need for PrEP.
One interview with a provider brought up the sex trade in their town. She says:
Many of the migrant workers, come and stay, because like the AG
companies contract out the entire hotels, but it's like for season and so,
you know, people will stay in the hotel. And the women who are working
[sex workers], aam you know, come to those hotels, aam. So, I wonder
quite a bit about the sex trade and, aam… and HIV, and how that's all
connected…

Later in the interview she says that it would be good to provide PrEP for the sex workers and that
that in turn could prevent HIV transmission to female partners of the migrant workers. She goes
on to say that many of her clients would be interested in PrEP:
I think people would be interested, particular serodiscordant... couples,
aam, because we do have obviously couples where one spouse is, aah…
positive and the other is not…

Access to PrEP: Many organizations who serve HIV positive individuals are unable to prescribe
PrEP to clients who are HIV-negative. This can be problematic for at-risk individuals who may
want to find out how to receive PrEP.
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Planned Parenthood again emerged as an essential place for PrEP services. Providers would refer
clients who want PrEP to Planned Parenthood. However, some providers recognized that Latinos
may not want to be associated with Planned Parenthood because of the connection Planned
Parenthood has to abortion. One provider says: “The good news is that Planned Parenthood is
doing a good job at getting people connected to PrEP.”
Another provider is asked about where to go if you are a client and want to take PrEP, he says:
...For PrEP... I would say go to NIDO clinic. CHOP and they can also
go to Planned Parenthood... and I know all of them subscribe and linked
to care for PrEP, but as far as us we can't prescribe PrEP, so I mean we
can refer them to, you know, NIDO clinic and Planned Parenthood. So,
yeah

One provider comments that many Latinos may be hesitant to go to Planned Parenthood because
of the connection that Planned Parenthood has with abortion. She says:
I don't know enough about… Latino people going to Planned Parenthood
here. Aam, I think that…I can only can't talk for in the context of my
family, I can't talk all Latino families obviously, but, aam, you know, I'm
super liberal but you talk about Planned Parenthood in my family and
it's like… “oh planned”, you know is…“The abortions, the abortions”,
then is (It sounds like it takes a quick, strong breath) you know, it's like
people of it a fatal abortions… I can talk to my grandfather about HIV
all day long and even prophylaxis but you start talking about abortion
and he's like “no”, so, you know, so I just wonder what the perception of
Planned Parenthood is in this community and I need to know better
about that…

Concerns about PrEP: Providers were increasingly concerned about an increase in syphilis that
they had observed and worried about how PrEP might affect that: One provider says:
Most definitely. We are experiencing an increase in syphilis in our
county, this has been going on for the last few years and a lot of our
new... identified HIV cases that not necessarily from, from our clinic but
from community clinics, also have a co infection of syphilis or
gonorrhea... and... so it's we're also seeing syphilis among previously
positive HIV... clientele who are already in care, so we know that there
are people who are HIV positive and not using protection... and, you
know, and still at risk for acquiring STI. We don't have a large
population that are using PrEP at this time, so I wouldn't have a number
of approximate, you know, if we're seeing an increase in STIs among
PrEP users.

Another provider discusses the cost of PrEP and how it can be covered for clients. She says:
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So, first thing when I think about PrEP, is it being cost prohibitive?
Aam… you know, there's this whole conversation about PrEP… and,
aam… it being kind of caught up in the bureaucracy of state office, and…
aam, and the question as to whether or not it could pay for somebody a
hundred percent.

Finally, some of the providers felt that their clients would not be interested in PrEP. After
speaking to some women about PrEP as well as some gay men with sero-discordant partners, one
provider found that they did not want to take PrEP. There was the concern about whether health
insurance would cover PrEP but there was also a feeling that they should not take medication
unless they are sick. This provider says of his clients:
well if I'm not sick I don't need it”, and that’s really what it is with would
I see what the Latino community is it as “I'm not sick, I don't need it, all
right”, you know, so “I'm a mother-father why, why should take it.

Another provider reiterates what this provider says about talking to her clients about PrEP, she
says:
oh they hear failure or it could cause kidney failure or it could cause “oh
never mind no I'm not sick why am I going to take something that's
gonna take me sick, that's going to make me sick”. So that's where a lot
of the clients that we've talked to about PrEP “well I heard that's going
to make me sick, I heard that it's going to make my kidneys fail and no, I
rather not ”, is “ok”, and we can't really push it, we can't say no, you
have to take it, just like you know we can offer a condom but we can't
make them take it.

Challenges to healthcare
Our 2nd Project Objective was to assess the impact of the Affordable Care Act (ACA), Ryan
White, State Funding, and other funds in the clinics and the ability of undocumented Latino
immigrants to receive and pay for services.
Each clinic had their own system for covering health care costs. Providers were well-versed in
how to ask questions of clients to determine eligibility. If they knew that the client was
undocumented, they found a round-about way of providing medical coverage for the client.
However, many organizations were fearful of people finding out how this was done. They would
often not discuss the process with clients or were fearful of discussing with us. They would
however pass on the information to other providers in other parts of the state.
ACA requires legal immigration documentation. Since more than half of the clients we spoke to
were undocumented they were not eligible for ACA. However, for those living with HIV, Ryan
White covers medications and primary care for HIV. Emergency Medical can cover emergency
medical conditions. Some counties had health programs for undocumented immigrants who were
HIV-negative. For PrEP they needed a prescription as well as support services such as those
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provided through the Office of AIDS but they varied county by county. For standard primary
care, many undocumented immigrants may not have access to primary care including PrEP.
Providers had found creative solutions to providing insurance to their clients, both documented
and undocumented clients. Their main priority was to find a way for clients to receive the same
standard of care as those who have insurance. One provider says:
Aam it's a federally qualified health center that serves people who are
uninsured or who are in Medical, I mean, they take insurance plans but
generally speaking that's who they serve and their mission is really
about... providing care in a way that... what some want to use... just
making sure that like they're undocumented clients are receiving the
same standard of care as they're documented clients... I'd like to talk with
them more about PrEP…

Another provider says:
So, we always try to get people insured, aam... So people who are
documented… We do most of the benefits of navigation ourselves
whether it's an immigrant or not

One client says that they would like to have more access to help for immigration – especially
immigration lawyers:
Hasta ahorita como en mi caso, lo que sí me, me, me gustaría y si yo pudiera lo haría,
tratar como así, tratar de ayudar a la gente con... abogados de migración y los que pues,
ayudarlos a los que sí tengan la oportunidad de arreglar sus, sus papeles pos ..Sí, pos la
verdad tiene muy buenos servicios aquí pero pos eso también ayuda mucho
Up to now in my case, what I would , would like and if I could I would do it, is to try like,
try to help people with …immigration lawyers and the ones that well, help those that have
the opportunity to fix their papers…well the truth is they have very good services here but
well that would help a lot too.

Other non-legal services, beyond PrEP and beyond HIV were also noted as being needed among
participants and providers. Many social behavioral factors were present such as isolation from
family and friends, bullying, and depression. Many of these stressors led clients to alcohol and
drug abuse.
One client talks about her depression:
Saber que tengo que... o sea que estoy enferma, que cuando más me enfermo
creo que es cuando más me deprimo, al verme porque ya he bajado mucho, baje
casi pesando ochenta libras, hace como dos años.
You know what I have…that is that I am sick, and when I was most sick I think is
when I was the most depressed, I went down very much, I lost almost 80 pounds
two years ago.
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Another women describes her abusive relationship with her twin sister:
Tengo una gemela pero hace... exactamente dos años cuando caí bien
mala vivíamos juntas y me corrió de la casa, no podía pagar renta, me
sacó de la casa donde estábamos y publicó en Facebook mi enfermedad,
entonces fue cuando toda mi familia en México... desafortunadamente se
enteró (se le vuelve a cortar la voz como si empezara a llorar) Me
empezaron a mandar mensajes, insultos y me sentí mal.
I have a twin but it was…exactly two years ago when we lived together
and she kicked me out of the house. I could not pay rent, she threw me
out of the house where we were and she publicized on Facebook my
illness, and then that is when my family in Mexico…unfortunately the
found out (her voice cuts out to cry). They began to send me messages,
insults and I felt bad.

Travel between Mexico and US for medical care
Our final Project Objective was to assess issues relating to individuals who return to their home
country for treatment or who may travel to urban centers for their HIV care and the impact that
has on their overall health. We found some evidence to support the case that some individuals
travel between US and Mexico for care, some of which is related to HIV. Overall, however, it is
important to note that this was not an overly dominant theme found among the interview
transcripts.
Some participants spoke about getting medications in Mexico. For example, on participant says:
Eeh por algunos medicamentos sí del, de la diabetes y algunas consultas
también Entrevistador: ¿Va con un doctor privado? Cliente: Con un doctor
privado Entrevistador: No va al seguro Cliente: No, allá tengo que estar
afiliado y estar trabajando allá…
Eeh for some medications, yes of, for diabetes and some consutations also.
Interviewer: Do you go to a private doctor? Client: With a private doctor
Interviewer: You do not go to the social insurance Client: No over there I have
to be affiliated and be working over there….

Other participants mentioned that they felt fortunate to be treated in the US instead of Mexico.
For example, one participant says:
voy a, a Mexicali con el doctor y es donde me doy cuenta que estamos en la
gloria nosotros acá, batallando supuestamente, batallamos y todo pero nosotros
no estamos batallando por ningún medicamento porque si sale un producto
nuevo, un medicamento nos lo dan y todo y allá todavía no, allá no.
I go to Mexicali with the doctor and I notice that here we are living in the glory,
we are here, fighting supposedly fighting for everything but we are not fighting
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for any medication because if a new product comes out, a medication, they give
it to us and everything and there still no, over there no.

Many of these issues led to drug and alcohol use. As one provider says:
drug use, such as methamphetamine, comes up often, especially in... I
mean the same with it with the co infection cases that were probably
seeing more meth as a cofactor with the established HIV cases more of
than the newer ones, multiple partners definitely, more... use... of apps to
to meet partners such as, you know, grin, is Grindr and Facebook are the
two social media...

The drug and alcohol abuse notes by the provider above describe more needs that the Latino
immigrant clients could use.

Women
Our 5th Project Objective was to explore issues relating to women with regard to both HIV
prevention and care, including issues relating to PrEP and reproductive health issues. Women
spoke of their increased HIV risk due to infidelity on the part of their husbands. Some of the
women interviewed did not know their husbands were HIV positive and that they were at risk of
infection thus did not see the need to protect themselves from being infected. A female client
said:
Pero hay muchas mujeres que creo que no, no piensan que su esposo
podría ser eso... o ser . . . Infieles, sí. Sí, pues por ejemplo a mí me
dijeron "pero no te cuidabas" (les contesta) "o sea cómo me voy a cuidar
si es mi esposo, o sea ¿por qué voy a tenerle miedo a él si es mi esposo?"
entonces, pero pues uno no sabe que el esposo donde anda.
But there are a lot of women who don’t think that their husband could
be, or is…unfaithful, yes. Yes, for example, they asked me “but you
didn’t use protection?” (I answered) “how am I going to use protection
with my husband, I mean, why would I be afraid of him if he’s my
husband?” so, but you don’t know where the husband is hanging out

A male client further says:
It's just that ... in our community, and I know because I've lived through
it, in our community, my Mexican community, there's a lot of closeted
men, that are married and this is the issue that I see, that step out of the
relationship, have sex with other men, they get infected, they come back,
they sleep with their wives, they infect their wives, so it's like a domino
effect.

Further putting women at risk was the fact that many women had not heard about PrEP and did
not really understand what it was or its use. A female client seemed to confuse PrEP with Post
Exposure Prophylactic (PEP) saying:
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Ajá, yo había escuchado pero por ejemplo si tienes un accidente, suponle
de que se le rompe el condón o algo así entonces te tomas esta pastilla y
no, o sea.
Yeah, I’ve heard about it, for example, if you have an accident, like the
condom breaks, or something like that, you take that pill and no…

There also seemed to be concern about the side effects of PrEP. One female client said:
Pues yo le preguntaría, de hecho, pues cuáles son los efectos
secundarios de esa pastilla, eso es lo que preguntaría porque pues me
está diciendo para que es, para que sirve, para lo que previene pero en
un futuro no sé si me vaya a afectar ¿verdad?
But I would ask, well, what are the side effects of that pill, that’s what I
would ask, because they’re telling what it’s for, what it prevents, but in
the future, I don’t know if it’s going to affect me, right?

PrEP access and information: Women were definitely not the first group that came to mind
when providers discussed PrEP. One provider says:
I don't have the conversation about PrEP as much with women, that's
very true and... amm I think because it's not to exclude women, I just
think because as a test counselor and know aaah the, the ratio of... men
getting HIV because of intercourse, what other men is higher... than it is
with a woman. Not that a woman you know can't get HIV, because we
have a lot of women clients that are HIV positive... but the... ratio is
higher.

One women says that she has not heard of PrEP before:
Entrevistador: Y también como hablando de condón, estábamos
hablando un poco de PrEP ¿es algo que ha oído PrEP, mencionado en
las agencias o en otras partes? Cliente: Esta es primera vez que yo oigo
de, de, de ese... Entrevistador: Esa palabra Cliente: Esa palabra,
porque en, en esta ciudad donde yo vivo que es aquí en Salinas
California, no este, no, nunca nos han dado ese tipo de información,
hasta ahorita que estoy hablando contigo que me, me hiciste el
comentario de que están dando una pastilla donde la están dando nada
más en ciudades grandes... y están dando casi la mayoría de este
medicamento a personas blancas.
Interviewer: And also like talking about condoms, we were talking a bit
about PrEP, is it something that PrEP has heard, mentioned in the
agencies or elsewhere? Client: This is the first time that I hear of, of, of
that ... Interviewer: That word Client: That word, because in, in this city
where I live that is here in Salinas California, not this, no, we never
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have given that kind of information, until now that I'm talking to you
that I, you made me the comment that they are giving a pill where they
are giving nothing more in large cities ... and are giving almost the
majority of this medicine to white people.

Risk for women: Despite the lack of access to PrEP information and services, the risks for
women remain great. Many spoke about infidelity in their current or past relationships with men.
These sexual practices may be better understood considering gender systems and culture in
Latino countries, where homosexuality is seen as a great treason to masculinity (Careaga, 2004;
Castañeda, 2006; Lozano-Verduzco, 2015; Núñez, 2000, 2009) and family (Díaz-Guerrero 2003;
Lozano & Rocha, 2011)
A provider says of her male clients in relation with their relationships with women:
It's just that ... in our community, and I know because I've lived through
it, in our community, my Mexican community, there's a lot of closeted
men, that are married and this is the issue that I see, that step out of the
relationship, have sex with other men, they get infected, they come back,
they sleep with their wives, they infect their wives, so it's like a domino
effect.

One man says of his relationship with men:
Desde que yo tuve 10 años, 11 años o 12 años hasta la edad de 19 años
todo contacto sexual que yo tenía con hombres solamente, estaban
casados o tenía novia o estaban solteros y en uno de esos años se
casaron.
Since I was 10 years old, 11 years old or 12 years old until the age of 19,
all sexual contact that I had with men only, were married or had a
girlfriend or were single and in one of those years they got married.

Several clients and providers mentioned that men do not want to get tested for HIV. One
provider says:
I just think it's the fact of ... being that it's been the two females that have
approached the husbands, I think it's just the fact that, you're telling me
to go take a test, you're telling me to go take medication, you know. It's
like : "I'm not gonna do that." And they don't, they don't come in.

Another client reiterates this point by saying:
O a veces lo hombres tienen el miedo de hacerse la … Y si están casados
y si ellos saben que están casado y saben que han, han fallado en su
matrimonio tienen también el, el miedo de que vayan a salir con el HIV
positivo … Avergonzados o culpables a la misma vez, ¿sabes?, como
cuando dices "ok, y me lo hice ahora yo lo tengo, ahora yo sé que yo lo
tengo, pero ahora estoy con mi mente de que estuve con un hom, con esta
mujer, pero también estuve con esta otra y estuve con este otro…
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Or sometimes men are afraid to get tested … And if they are married and
if they know they are married and they know they have, they have failed
in their marriage they also have the fear of going to leave with the
positive HIV … Embarrassed or guilty at the same time, you know, like
when you say "ok, and I did it now I have it, now I know that I I have, but
now I'm with my mind that I was with a man, with this woman, but I was
also with this other woman and I was with this other one…

Men’s lack of interest in attending health services, such as HIV testing is also related to
hegemonic models of masculinity in Latino communities. As de Keijzer (2016) has argued,
masculinity includes a sense of invulnerability and strength, as if men are immune to any sort of
sickness, disease or discomfort. Attending health services is seen as an indication of weakness
among Latino men.
Rape also emerged as an important factor when considering women’s situation in rural
California. One provider says:
The fear of rape is the biggest one for our undocumented families who are on
the street because... "I'm not going to go to the cops if it happens to me, because
I've homeless, I mean you know my kids live in the template be they're going to
take my kid away for me if I go to the cops, so I can't anything", and it's just
fear, the fear that keeps them in their shelter... it's hard to see.

Transgender Women
In relationship to an exploration of the needs of women, there were specific challenges to
transgender women in rural communities. Providers we spoke to were well informed on
transgender discrimination and stepped out and help transgender individuals with regard to their
gender affirmation. One provider says:
The transgender, aam... yes, we have a big... Latino transgender of
community here and... I want to say the same thing like that we're here to
support them, aam... with whatever they need, like rent, if they need food,
also insurance... We even like help them if they want to go change their
ID and change their name, you know, I feel like they're comfortable here,
they know that we're here to support them in their transaction or
anything that they want to do. Interviewer: Do you have transgender
clinic in Salinas? Provider: ...Amm... NIDO clinic... we have one just for
like... the transgender transformation, aam... but the NIDO clinic goods
help with like if they're HIV positive... Aam they can go to... aam
Planned Parenthood and I know they help them with hormones.

Another provider says of her transgender clients:
I think clients aam... I that's the way that I take it with all my clients
transgender [individuals], you know, I let them lead, you know, in my
first question all the time because usually that question is towards the act
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but if I see somebody "what's your gender preference?"... It's always...
would do like she, then "what do you want?", and then that's where we
take it from and it is surprising opens the door for them to be a lot more
comfortable with me.
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CHALLENGES AND LIMITATIONS
There were several challenges and limitations encountered throughout the project. Some
of these arose from the anti-immigrant rhetoric of the current administration. Others arose from
the nature of researching undocumented populations.
Challenges
 Although several organizations in the counties of interest had expressed interest in
participating in the project, several were reluctant to participate once the project
began. Many expressed their fears for their clients to participate during a time of
anti-immigrant rhetoric.
 It was often difficult to get providers to talk openly about the ways they were able to
cover expenses for undocumented immigrants as they were trying to protect their
organizations and their clients during a time of uncertainty for immigrants.
 GIS data was not readily available to be able to meet the project objectives
concerning the location of clinics serving immigrants, residence of immigrants, and
distance from residence of immigrants to clinics, etc.
 Agencies’ beliefs around the notion of Latino/Hispanic heritage and identity that
sometimes lead the research team to potential participants that were, in reality, nonLatino.
 Planned Parenthood agencies were reticent to collaborate because of fear of providing
information that would strengthen initiatives to defund their work.
Limitations
 Although the project strived to obtain a representative sample of Latino immigrants in
each county, recruitment of clients was dependent on the organizations working with
the project.
 It was difficult for some clients to understand what PrEP is, making it difficult to
question them effectively about their openness to taking PrEP.
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CONCLUSIONS
Interviews with providers and clients in three rural counties of California illuminate the
needs of Latino immigrants with regard to PrEP. It is clear that access to PrEP is confusing and
inconsistent for Latino immigrants. It is clear that the political climate and the lack of social
services decreases access to PrEP. It is also clear that Latino immigrants are interested in PrEP
and see the need for PrEP and would want to take PrEP.
We identified a number of key areas where access to PrEP can be improved regardless of
the political climate. First, increase locations where PrEP can be given and prescribed to
individuals. Many of the organizations we visited were accustomed to helping those who are
HIV-positive. However, many of their HIV-positive clients also had partners, or other family
members who were HIV-negative and interested in PrEP. Many of the women who were HIVpositive also sought PrEP for their partners or for other women they knew who were in long-term
relationships.
Planned Parenthood emerged as the most consistent provider of PrEP. However, as one
provider commented, she felt that some Latinos were unlikely to go to Planned Parenthood
because of their association with abortion services. Additionally, many who were HIV-positive
and seeking PrEP for their partners did not want to enter another system of care but preferred to
be serviced by one they already knew.
Sex workers were another important area for PrEP outreach. Some providers spoke of the
frequent use of sex workers among the migratory agricultural workers. Providing PrEP to sex
workers could not only reduce HIV transmission among the laborers but their female partners
waiting for them in Mexico and other Latin American and US locations.
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APPENDIX A
Interview Protocol – Health Practitioners
Theme

Interview Prompt Questions

HIV Services

 What is your role/job in this organization?
 Has the current political climate and the current anti-immigration climate affected
services and/or clients at your clinic? How so?
 Do you have a demand for HIV services at your clinic?
 Do you offer HIV testing?
o Do you actively promote HIV testing? Is there a specific strategy to motivate
Mexican immigrants?
o Is counseling included in testing?
o How many people seek to have HIV testing in one week?
o How many are Mexican immigrants?
 Do you offer HIV treatment?
 Approximately how many HIV-positive clients do you have?
o How often do you see them?
o What are the issues that HIV-positive clients face in this community?
o Are there support services for these clients here or in other clinics in the area?
 Do you feel you have sufficient clinic personnel to offer a bio-psycho-social approach
to HIV treatment and care?
 Does the clinic have any partnerships or collaborations with clubs, federations,
associations, or organizations of Mexicans or Latinos to provide HIV services to
Latino clients?
 How many Latino clients do you see here per week?
o How many of those are immigrants?
o Do you know how many are Mexican immigrants?
 Do you have a database by age, gender, place of birth for Latino immigrant clients?
 Do you have a database by illness/disease, prevalence, incidence, and epidemiology
for Latino immigrant clients?
 Are there health coverage policies or plans for Latinos (documented and
undocumented) in your county and/or your organization?
 How are payments made for health services by immigrants in your organization?
o What about payments for services for undocumented Latinos?
 Has ACA affected your ability to provide services?
o And how?
 Do you have any communication about clients in specific or in general with Mexican
healthcare professionals?
 Does your organization offer any legal services or offer referrals to legal services for
your clients?
 What do you know about PrEP?
 Do you recommend PrEP for your clients?
o When do you recommend PrEP and when do you not?
 Do you recommend PrEP for families with mixed HIV status?
o Why or why not?
 Is there interest in PrEP from your Mexican immigrant clients?
o Why do you think there is or is not interest in PrEP?

Latino
Immigrants

PrEP

Challenges to
health care

 Would the clinic develop a specific strategy to provide PrEP for Mexican immigrants?
 Would the clinic have the funding necessary to provide PrEP to Mexican immigrants?
 How is PrEP being paid for? How about Hep C?
 In your opinion, do the services available to Latino immigrants in your county and/or
organization meet the needs of this population? Why or why not?
 What motivates Mexican immigrants to come to the clinic?
 What challenges do you think they have?
 Has the funding for the clinic changed since ACA?
o How has it changed?
o Has Ryan White funding changed?
o What impact do these changes have in the care of undocumented clients?
 How many clients who are HIV-positive have you lost to follow-up?
 For women, what challenges have you seen that women face?
o What can be done to make PrEP and other reproductive health needs more
accessible for women?
 Do you face any challenges in HIV prevention with your clients?
 Do you serve the transgender community?
o What challenges have you seen that transgender people face?
 What kind of sexual health do you offer youth ages 13-18?
o HIV testing, prevention, PrEP?
o What challenges do you face with this age group?
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APPENDIX B
Interview Protocol – Latino Immigrant Clients
Theme

Interview Prompt Questions

HIV Services

 Do you work as a farmworker? If YES:
o Are you seasonal, year-round or part of a corrida?
o Do you travel to other counties, cities or states for work?
o Do you go to other counties, cities or states to receive health care services?
o Are you part of the United Farm Workers Union? Do you receive medical
services through the UFW?
 There has been a lot of discussion around immigration in politics lately, how do you
feel about that?
 How does the current political climate on immigration make you feel?
 Have you received HIV services at this clinic or another clinic?
o If yes – What was that like for you?
o If yes – What motivated you to receive care surrounding HIV?
 Have you had an HIV test?
o Why or why not?
o If yes – was it in the last 6 months?
o Would you get an HIV test even if you don’t think you could have HIV?
o Do you have the money or other means to pay for an HIV test?
 What do you think would motivate your friends to get an HIV test?
o Where would they be comfortable going for an HIV test?
o Would you invite a friend or family member to go get and HIV test?
 What information would you like to learn about HIV?
 Do you know of support services for those who are HIV positive?
 What strategies do you use to prevent sexually transmitted infections since you have
been living in the U.S.?
 What strategies do you use to prevent HIV transmission since you have been living in
the U.S.?
 How are you adjusting to life in the U.S.? Is it harder, easier, or different from your
country of origin? Tell us about it.
o How was it when you first got here? Did you have support people around you
as you tried to adjust to life here?
o How is it now? Do you have support people around you?
o How about support in country of origin?
 Can you discuss your relationships since you were in the US?
o Have you engaged in risky sexual activities?
 How has your time in the US affected your access to services?
 Do you have any health issues that you are dealing with? Such as diabetes, cholesterol,
heart problems, etc.
o Are you concerned about mental health issues such as depression, anxiety,
nervous, etc.? Do you have access to mental health services?
o Do you need services for substance abuse? Do you know where to go for
substance abuse assistance should you need it?
o Do you feel you need any other type of services such as for sexual abuse,
quitting smoking, etc.?
 Are you able to come to the clinic as often as you need?

Latino
Immigrants
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PrEP

Challenges to
health care

o What prevents you from coming more often if you don’t?
o What would make it easier to come?
 Is payment for health services a problem?
 What about language in the clinics – is it a problem for you?
o Why or why not?
 Do you know about and/or use ACA?
o How has that worked for you?
 Do you receive care in your home country?
o Why or why not?
 What do you know about PrEP?
 If you were to know that PrEP is medication that can prevent HIV transmission – is
that something you would be interested in learning more about?
o Why or why not?
 Do you think about HIV while in the US?
 What are the best ways of preventing HIV for yourself and your life?
 Do you think your friends would be interested in PrEP?
 What about women that you know, what might attract them to taking PrEP?
 DO you think women would like to learn more about PrEP, why or why not?
 What motivates you to come to the clinic?
 What challenges do you have in coming?
 What challenges do your friends have?
 What distances do you have to travel for health care?
 For women ONLY – what challenges have you faced with regard to reproductive
care?
o Is PrEP something you would consider and why?
o Would other women you know consider taking PrEP? Why or why not?
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APPENDIX C
Interview Protocol – Clients living with HIV
HIV Positive

Questions
 What year did you find out you were living with HIV?
 Was it a surprise for you?
 How was it that you were diagnosed?
 Since you were diagnosed till now, how has your medical service and treatment
been?
 How long/far do you need to travel to see your doctor?
 How often do you see your doctor?
 Does your doctor speak Spanish?
 Do you trust your doctor?
 Do you know what it means to have an undetectable viral load?
 How is your viral load?
 Do you know what CD4 are?
 How many do you have?
 In the last 12 months, have you been hospitalized due to your HIV?
 Do you know which anti-HIV medication you are taking?
 Do you take your medication as your doctor prescribed or do you sometimes
not take them?
 How do you pay for your medication?
 Do you trust your pharmacist?
 Do you ask him/her questions?

Interview Protocol – Transgender Clients
Transgender

Questions
 Do you have hormonal and mental health services to support your transition?
 Are you receiving hormone therapy? How do you pay for it?
 What other services do you need to reach your desired transition stage?
 Do you know where to find the services you need?
 What prevents you from achieving your transition goals?
 Do you have access to services to prevent sexually transmitted infections (STIs)?
 HIV services?
 Do you feel stable in your life?
 What services do you need?
 Do you know about the HIV prevention strategy called PrEP (pre-exposure
prophylaxis)?
 Do you know PrEP?
 Do you know someone who is taking PrEP or PeP?
 Do you protect yourself from HIV or STIs? Where do you get what you need to
protect yourself?
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APPENDIX D
List of Health Facilities by County
Fresno County
FACILITY
WEST SHAW
COMMUNITY
HEALTH CENTER
SABLAN HEALTH
CENTER
ELM DENTAL
CENTER
FAMILYFIRST
HEALTH CARE, A
SERVICE OF PLND.
PARNT.
BAART
COMMUNITY
HEALTHCARE - E
STREET CLINIC
BAART
COMMUNITY
HEALTHCARE VAN NESS CLINIC
DIVISADERO
COMMUNITY
HEALTH CENTER
GARLAND
COMMUNITY
HEALTH CENTER
KERMAN DENTAL
CENTER
KERMAN HEALTH
CENTER
ELM CHILDREN'S
COMMUNITY
HEALTH CENTER
FRESNO COUNTY
E.O.C. HEALTH
CLINIC
WEST FRESNO
COMMUNITY
HEALTH CENTER
HEALTHY SMILES
MOBILE DENTAL
FOUNDATION
REGIONAL
MEDICAL
COMMUNITY

ADDRESS_1
4739 W Shaw
Ave

CITY
Fresno

CATEGORY
Community
Clinic

CNTRL_TYPE
Nonprofit Corporation

MSSA_DFN
Rural

927 O St

Firebaugh
Fresno

Nonprofit Corporation
Nonprofit Corporation
Nonprofit Corporation

Rural

2756 S Elm
Ave
6095 N 1St St

Community
Clinic
Community
Clinic
Community
Clinic

1235 E St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

539 N Van
Ness Ave

Fresno

Community
Clinic

Nonprofit Corporation

Urban

145 N Clark
St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

3727 N 1St St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

942 S Madera
Ave
449 S Madera
Ave
2790 S Elm
Ave

Kerman

Community
Clinic
Community
Clinic
Community
Clinic

Nonprofit Corporation
Nonprofit Corporation
Nonprofit Corporation

Rural

1047 R St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

302 Fresno St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

1275 W Shaw
Ave

Fresno

Community
Clinic

Nonprofit Corporation

Urban

2505 East
Divisidero
Street

Fresno

Community
Clinic

Nonprofit Corporation

Urban

Fresno

Kerman
Fresno

Rural
Urban

Rural
Rural
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HEALTH CENTER
ORANGE AND
BUTLER
COMMUNITY
HEALTH CENTER
CENTRAL
VALLEY INDIAN
HEALTH, INC
EASTON
COMMUNITY
HEALTH CENTER
VALLEY SMILES
UNITED HEALTH
CENTERS OF THE
SAN JOAQUIN
VALLEY
KINGS WINERY
MEDICAL CLINIC
UNITED HEALTH
CTRS OF SAN
JOAQUIN VALLEY
- ORANGE
PLANNED
PARENTHOOD
MAR MONTEFRESNO
ELM COMMUNITY
HEALTH CENTER
SAN JOAQUIN
HEALTH CENTER
COALINGA
VALLEY HEALTH
CLINICS, INC. HURON
COALINGA
VALLEY HEALTH,
INC. - COALINGA
UNITED HEALTH
CENTERS OF THE
SAN JOAQUIN
VALLEY
CENTRAL
VALLEY INDIAN
HEALTH CLINIC
PRATHER
UNITED HEALTH
CTRS OF SAN
JOAQUIN VALLEY
- PARLIER

1350 S
Orange Ave

Fresno

Community
Clinic

Nonprofit Corporation

Urban

20 N Dewitt
Ave

Clovis

Community
Clinic

Nonprofit Corporation

Urban

5784 S Elm
Ave

Fresno

Community
Clinic

Nonprofit Corporation

Rural

21890 W
Colorado Ave
121 Barboza
St

San
Joaquin
Mendota

Community
Clinic
Community
Clinic

Nonprofit Corporation
Nonprofit Corporation

Rural

4929 E Kings
Canyon Rd
445 11Th St

Fresno

Community
Clinic
Community
Clinic

Nonprofit Corporation
Nonprofit Corporation

Urban

650 N Fulton
St

Fresno

Community
Clinic

Nonprofit Corporation

Urban

2790 S Elm
Ave
21890 W
Colorado Ave
36617 Central
Ave

Fresno

Community
Clinic
Community
Clinic
Community
Clinic

Nonprofit Corporation
Nonprofit Corporation
Nonprofit Corporation

Rural

1145 Phelps
Ave

Coalinga

Community
Clinic

Nonprofit Corporation

Rural

517 S Madera
Ave

Kerman

Community
Clinic

Nonprofit Corporation

Rural

29369
Auberry Rd

Prather

Community
Clinic

Nonprofit Corporation

Rural

650 S Zediker
Ave

Parlier

Community
Clinic

Nonprofit Corporation

Rural

Orange
Cove

San
Joaquin
Huron

Rural

Rural

Rural
Rural
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UNITED HEALTH
CTRS OF SAN
JOAQUIN VALLEY
UNITED HEALTH
CENTERS OF THE
SAN JOAQUIN
VALLEY
PREGNANCY
CARE CENTER
TZU CHI MOBILE
CLINIC
SAN JOAQUIN
VALLEY
REHABILITATION
HOSPITAL
FRESNO
SURGICAL
HOSPITAL
ST. AGNES
MEDICAL CENTER
COMMUNITY
REGIONAL
MEDICAL
CENTER-FRESNO
FRESNO HEART
AND SURGICAL
HOSPITAL
ADVENTIST
MEDICAL CENTER
- REEDLEY
COMMUNITY
BEHAVIORAL
HEALTH CENTER
ADVENTIST
MEDICAL
CENTER-SELMA
COMMUNITY
SUBACUTE AND
TRANSITIONAL
CARE CENTER
CLOVIS
COMMUNITY
MEDICAL CENTER
KAISER FND HOSP
- FRESNO
COALINGA
REGIONAL
MEDICAL CENTER

16928 11Th
St

Huron

Community
Clinic

Nonprofit Corporation

Rural

2502 Jensen
Ave

Sanger

Community
Clinic

Nonprofit Corporation

Rural

169 N Clark
St
7421 N Maple
Ave
7173 N
Sharon Ave

Fresno

Community
Clinic
Free Clinic

Urban

Fresno

General Acute
Care Hospital

Nonprofit Corporation
Nonprofit Corporation
Investor Limited Liability
Company

6125 N
Fresno St

Fresno

General Acute
Care Hospital

Investor Partnership

Urban

1303 E
Herndon Ave
2823 Fresno
St

Fresno

General Acute
Care Hospital
General Acute
Care Hospital

Nonprofit Corporation
Nonprofit Corporation

Urban

15 E Audubon Fresno
Dr

General Acute
Care Hospital

Nonprofit Corporation

Urban

372 W
Cypress Ave

Reedley

General Acute
Care Hospital

Nonprofit Corporation

Rural

7171 N Cedar
Ave

Fresno

General Acute
Care Hospital

Nonprofit Corporation

Urban

1141 Rose
Ave

Selma

General Acute
Care Hospital

Nonprofit Corporation

Rural

3003 N
Mariposa St

Fresno

General Acute
Care Hospital

Nonprofit Corporation

Urban

2755 Herndon
Ave

Clovis

General Acute
Care Hospital

Nonprofit Corporation

Rural

7300 N
Fresno St
1191 Phelps
Ave

Fresno

General Acute
Care Hospital
General Acute
Care Hospital

Nonprofit Corporation
Public - District

Urban

Fresno

Fresno

Coalinga

Urban
Urban

Urban

Rural
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Imperial County
FACILITY

ADDRESS_1

CITY

CATEGORY

CNTRL_TYPE

MSSA_DFN

CLINICAS DE
SALUD DEL
PUEBLO INC CALEXICO

223 W Cole
Rd

Calexico

Community
Clinic

Nonprofit Corporation

Rural

EHMAN
WOMEN'S
CENTER

197 W Legion
Rd

Brawley

Community
Clinic

Nonprofit Corporation

Rural

PIONEERS
MEMORIAL
HEALTHCARE
DISTRICT

207 W Legion
Rd

Brawley

General Acute
Care Hospital

Public - District

Rural

NILAND HEALTH
CLINIC

8027 Hwy
111

Niland

Community
Clinic

Nonprofit Corporation

Frontier

EL CENTRO
HEALTH CLINIC

651 Wake
Ave

El Centro

Community
Clinic

Nonprofit Corporation

Rural

WINTERHAVEN
HEALTH CLINIC

2133
Winterhaven
Dr

Winterhave
n

Community
Clinic

Nonprofit Corporation

Rural

BRAWLEY
DENTAL CLINIC

1166 K St

Brawley

Community
Clinic

Nonprofit Corporation

Rural

CLINICAS DE
SALUD DEL
PUEBLO, INC BRAWLEY

900 Main St

Brawley

Community
Clinic

Nonprofit Corporation

Rural

EL CENTRO
REGIONAL
MEDICAL
CENTER

1415 Ross
Ave

El Centro

General Acute
Care Hospital

Public - City or
County

Rural

Monterey County
FACILITY
SPLGCOMMUNITY

ADDRESS_1
1440 Del
Monte Ave

CITY
Salinas

CATEGORY
Community
Clinic

CNTRL_TYPE MSSA_DFN
Nonprofit Urban
Corporation
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ORAL HEALTH
SERVICES
(MOBILE 3)
SEASIDE
COMMUNITY
HEALTH
CENTER
PENINSULA
PRIMARY CARE
- MARINA
CLINICA DE
SALUD DEL
VALLE DE
SALINAS-KING
CITY
COMMUNITY
ORAL HEALTH
SERVICES MOBILE UNIT
#3
PENINSULA
PRIMARY CARE
- CARMEL
CLINICA DE
SALUD DEL
VALLE DE
SALINAS ALVIN
BIG SUR
HEALTH
CENTER
CLINICA DE
SALUD DEL
VALLE DE
SALINAS-MHC
(HOMES)
COMPASSION
PREGNANCY
CTR AND
CLINIC OF
MONTEREY
BAY
COMMUNITY
ORAL HEALTH
SERVICES MOBILE UNIT 1
CONFIDENCE
PREGNANCY
CENTER
CLINICA DE

1130 Fremont
Blvd

Seaside

Community
Clinic

Nonprofit Corporation

Urban

2898 2Nd Ave

Marina

Community
Clinic

Nonprofit Corporation

Rural

122 E San
Antonio Dr

King City

Community
Clinic

Nonprofit Corporation

Rural

128 E Alisal St

Salinas

Community
Clinic

Nonprofit Corporation

Urban

275 The Xrds

Carmel

Community
Clinic

Nonprofit Corporation

Urban

620 E Alvin Dr

Salinas

Community
Clinic

Nonprofit Corporation

Urban

46896 Hwy 1

Big Sur

Community
Clinic

Nonprofit Corporation

Frontier

440 Airport
Blvd

Salinas

Community
Clinic

Nonprofit Corporation

Urban

640 Cass St

Monterey

Community
Clinic

Nonprofit Corporation

Urban

128 E Alisal St

Salinas

Community
Clinic

Nonprofit Corporation

Urban

780 E Romie
Ln

Salinas

Community
Clinic

Nonprofit Corporation

Urban

219 N Sanborn

Salinas

Community

Nonprofit -

Urban
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SALUD DEL
VALLE DE
SALINASSANBORN
CLINICA DE
SALUD DEL
VALLE DE
SALINAS GREENFIELD
SALINAS
VALLEY
MEMORIAL
HOSPITAL
CLINICA DE
SALUD DEL
VALLE DE
SALINASSOLEDAD
BLIND AND
VISUALLY
IMPAIRED
CENTER OF
MONTEREY CO
COMMUNITY
HOSPITAL
MONTEREY
PENINSULA
PLANNED
PARENTHOOD SALINAS
CLINICA DE
SALUD DEL
VALLE DE
SALINAS CASTROVILLE
PLANNED
PARENTHOOD GREENFIELD
PLANNED
PARENTHOOD SEASIDE
CLINICA DE
SALUD DEL
VALLE DE
SALINAS SALINAS
GEORGE L MEE
MEMORIAL
HOSPITAL
NATIVIDAD

Rd

Clinic

Corporation

808 Oak Ave

Greenfield

Community
Clinic

Nonprofit Corporation

Rural

450 E Romie
Ln

Salinas

General Acute
Care Hospital

Public District

Urban

799 Front St

Soledad

Community
Clinic

Nonprofit Corporation

Rural

225 Laurel Ave

Pacific Grove

Community
Clinic

Nonprofit Corporation

Urban

23625 Holman
Hwy

Monterey

General Acute
Care Hospital

Nonprofit Corporation

Urban

316 N Main St

Salinas

Community
Clinic

Nonprofit Corporation

Urban

10561 Merritt
St

Castroville

Community
Clinic

Nonprofit Corporation

Rural

598 Walnut
Ave

Greenfield

Community
Clinic

Nonprofit Corporation

Rural

625 Hilby Ave

Seaside

Community
Clinic

Nonprofit Corporation

Urban

950 Circle Dr #
A

Salinas

Community
Clinic

Nonprofit Corporation

Urban

300 Canal St

King City

General Acute
Care Hospital

Nonprofit Corporation

Rural

1441

Salinas

General Acute

Public - City or

Urban
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MEDICAL
CENTER

Constitution
Blvd

Care Hospital

County
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APPENDIX E
CODES for ANALYSIS
PrEP among Rural Latino Immigrants in California
Code/Theme
Immigration Histories

Subcategories in Text
challenges of living in US
political climate
stigma
poverty
loneliness
internal migration

Access to services PrEP
and other services

Do they know about
PrEP
Where can they access
PrEP
What needs do they
have for PrEP
Mental health services
Support services
Barriers to services
Insurance - ACA
Serodiscordant partners
Care for HIV+ partner
Need for PrEP with
partners
Access to and Treatment
as HIV+

Living with HIV

High-risk situations

Service providers and
PrEP

Sex workers
Sexual behaviors where
risk for HIV are high
(such as serodiscordant
couples)
Returning to home
country
Knowledge of PrEP
Promotion of services
Access to PrEP for
clients
Criteria for treatment
with PrEP

Definitions
Stories relating to
immigration including
challenges such as
loneliness lack of work,
difficulty with racism stigma
discrimination.
Feelings, emotions and
affect relating to
immigration, such as guilt,
sadness, strength,
motivation
Knowledge participants
have around/about PrEP,
where they had access to
this knowledge and by
whom.
What services have they
used surrounding PrEP and
their experiences with those
services

Comment
To contextualize PrEP
and access to care,
political context
Emotions and affect
may bring attention to
interactions with
contexts

Description of the measures
and cares to reduce risk
among HIV+ and
serodiscordant couples and
participants, emotions and
affects around these cares
(medication, doctors’ visits,
etc), as well as the
difficulties and barriers in
getting access to care
Description of the contexts
of risk, as well as the
behaviors and practices
carried out within them.
Motivations to include
themselves in risky contexts.
Knowledge that health
providers have
on/about/around PrEP and
where/whom they learned it
from. How they promote
access to it, among which
participants. Description of
the way health practitioners
promote PrEP and provide
access and attachment to
treatment
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Issues relating to
women and children

Partners, monogamy
and sexual practices
Stigma around sexuality

Women’s’ experiences of
monogamy/polygamy,
emotions and affect
regarding their partners,
their body, sexuality and
sexual practices, including
condom use
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