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LEARNING OBJECTIVES
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To understand the peripheral aspects that affect HIV 
continuum to care that include a robust component of 
sociocultural/economic and politics.

 
To analyze the effect of social determinants in the perception 
of apparent control of the HIV acquisition and further strategies 
in treatment and adherence.

 
To enforce the importance of education and prevention efforts 
in the long-term goal of ending the HIV epidemic.



About us:
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• Centro Ararat, Inc., is a non-profit private institution with a mission to provide access to 
comprehensive community-based primary care, mental health care, preventive 
healthcare and support services for diverse populations in underserved communities 
throughout Puerto Rico. 

• Founded in Ponce, Puerto Rico in 2001. 

• Programs:
• RWHAP Part A, B, C & F (SPNS) Provider
• RWHAP Part C funded since 2014
• 4 Primary Care Clinics, 2 Special Care Clinics, 2 Pharmacies (340B)



CA Locations
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INTRODUCTION
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The HIV epidemic has less to do with 
epidemiology and more to social factors§

Despite advances in diagnostic and 
therapeutic techniques, social determinants 
of health in Puerto Rico continue to affect 
HIV Prevalence, Morbidity, and Mortality.

§ Stephanie Urdang, a Gender and AIDS adviser to the United Nations Development Fund for Women 



Social Determinants of Health(1)
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The history and development of the HIV epidemic in 
Puerto Rico is unlike the rest of the United States.

The epicenter of the epidemic was in the community 
of intra-venous drug users and their partners.

Thus, nearly half of persons living with HIV in Puerto 
Rico have shared needles for drug use or have 
partnered with an IV substance user.



Social Determinants of Health(2)
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One quarter of the persons living with HIV in Puerto 
Rico are women.

And only one quarter of the persons living with HIV in 
Puerto Rico are Men who have Sex with Men (MSM). 

This demography of the epidemic requires a 
multi-pronged approach to outreach, testing, 
linkage to care and retention in care. 



Social Vulnerability Index 2014
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Vulnerability to HIV infection 
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Vulnerability to HIV infection may be increased based on specific 
social determinants of health which may also affect:



PEOPLE 50+
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Many have been 
harmed by: 

• Social 
displacement 

• Loss of income 
• Reduction in their 

retirement benefits. 

Increasing HIV rate 
among men aged 
65+, up 14% between 
2018 and 2019.



Invisibility/social displacement of marginalized 
communities
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Transgender community

•Difficult in data collection, especially as some participants self-identify as male or female, 

themselves rejecting the transgender “label”.

•Did not seek healthcare due to fear of discrimination for being Trans.2 

•Transgender women (TW) face higher rates of HIV infection than cisgender persons1.

•Challenges in adherence to HIV care in patients who have not yet reached their transition goals

1 Ibid. And Poteat, T., Reisner, S. L., & Radix, A. (2014). HIV epidemics among transgender women. Current Opinion in HIV and AIDS, 9(2), 168-173.
2 James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. Transgender Survey. Washington, DC: 
National Center for Transgender Equality.



Invisibility/social displacement marginalized 
communities (2)
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Opioid Dependents

•“Equal opportunity” problem that can afflict people from all races and walks of life, 

•Particularly affect some of the poorest regions of the country.

•People living in poverty are especially at risk for addiction with consequences like overdose or spread 

of HIV.

•CDC –”Medicaid and other people with low-income are at high risk for prescription drug overdose.”

•Usually endure economic disparities, housing instability, poor education quality, lack of access to 

quality health care (including evidence-based treatment) and histories of incarceration.



Education Determinants
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•Lack of education and promotion of awareness from health providers on 

importance of prevention and early detection of HIV.

•Few health care providers advise their patients to have regular HIV or STI 

screenings

•Poor access to information about HIV Prevention and HIV management

•Few public campaigns about HIV prevention, such as "U=U"



The overarching 
economic 
situation in PR

Slow recovery from 
natural disasters:

Poor collective 
transportation 
services

High unemployment 
and job instability

Low wages and 
limited employment 
benefits

Priorities shift from HIV 
care to surviving 
economic problems

Hurricane Maria in 
2017

Over 10,000 
earthquakes since 
December 2019

COVID Pandemic

Economic, Housing and Transportation 
Determinants



Health insurance 
companies

Inconsistency with 
Clinical/Lab Tests 
Appointments

Delay in 
availability of new 
medications on 
the local ADAP 
Formulary

Lack of coverage for 
lab tests

High Medication 
co-payment 
requirements

Sliding fee scales 
help, but patients are 
still affected.

Insurance coverage 
for PrEP is inconsistent. 

In P.R., labs required 
every 3 – 4 months

Medical Appointments 
should occur every four 
months

Employers resist giving 
time off to employees 
for clinical care.

Access to Medical Care Determinants



SDoH affected by the System
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•Lack of effective strategies in the collection of information and dissemination of 

new diagnoses that allow developing specific strategies in high-incidence spaces.

•Inadequate epidemiological data, contact tracing and outreach.

•Lack of outreach work that creates "meaningful relationships" with people, 

especially when they are from vulnerable populations, to accept the referral to a 

test



✔ Education
✔ General lack of knowledge about PrEP

✔ People who should be on PrEP
✔ Medical Providers

✔ Lack of public education campaigns on HIV prevention

✔ Financial
✔ Lack of Insurance or underinsurance
✔ Patient perception of PrEP as financially inaccessible

✔ Legal
✔ Age requirements to start PrEP
✔ Inadequate support from the public sector

SDoH affecting PrEP



IN THE END……
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A profound sense of despair ignites 
a careless attitude towards effective 

HIV prevention.



To develop a plan to end the HIV epidemic 
requires:
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• A clear strategy
• Measurable goals
• Assessment tools



Transforming barriers for PLWH in Puerto Rico. 
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• Includes strategic and targeted efforts that combine health 
services with integrated care and assistance

• These efforts reduce impact of social determinants on the 
continuum of care. 

• HIV Neutral approach 

• Provide a relaxed, nurturing environment that reduces 
apprehension to HIV-related services. 



How Does CA Work With Determinants of Health?
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•Adapt practices to Puerto Rican culture and characteristics of communities at 

greatest risk of HIV:

•Persons who share needles 

•Women 

•MSM

•Remove barriers to access to care.



RETAINED
IN CARE

A Status-Neutral HIV Prevention and Care 
Continuum



How Does CA Work with Determinants of Health? (2)
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Understand the needs and offer services that improve quality of life for 
PLWH, meeting them where and as they are: 

• AIDS Drug Assistance Program, 
• Early Intervention Services (EIS), 
• Assistance in the payment of 

coinsurance and support in the dollar 
amount of medical services not 
covered by the applicable primary 
medical plan, 

• Home and Community Health 
Services, 

• Home Health Care, 
• Management of Medical Cases and 

Treatment Adherence Services, 
• Nutritional Medical Therapy Services, 

Mental Health Services, Oral Health 
Care, Outpatient Health Services, 

• Medication-Assisted Treatment for 
Substances users, 

• Emergency Financial Assistance, 
• Health Education / Risk Reduction, 
• Language Services, 
• Medical Transport, 
• Non-Medical  Case Management, 
• Community Outreach Services, 
• Housing Services, 
• Home Appliance Assistance Services, 
• Other Medical and Support Services, 

among others, remove the barriers 
that PLWH possesses.



• Medical Case Managers
• Psychologists
• Nutritionists
• Pharmacists
• Social/Support 
     Services Managers

• Labs
• Nurses
• Physicians
• Health
     Education

• Substance-abuse treatment for SUD, 
• opiate-dependent patient is located at the same 

     place as HIV care.
• Benefits:
✔ 87% achieved viral suppression
✔ Improvement in quality of life
✔ Increased CD4 counts
✔ Better adherence to medication and care

How Does CA Work with Determinants of Health? (3)



• CA established the largest primary care program 
for the transgender community in Puerto Rico.

• Nearly 200 transmen and transwomen currently 
receive care at CA’s Translucent Clinic.

• Hormonal Treatment is provided to 
trans/non-binary HIV patients.

• Over 17% of the patients are HIV-positive and 
engaged in care.  
✔ 65% of patients are undetectable.

• 340B Community Pharmacies on-site

• Mental health team is available on site

How Does CA Work with Determinants of Health? (4)



• PrEP services are provided under the umbrella of 
CA’s “Sexual Health Clinic” as a One-Stop 
Prevention Clinic.

• PrEP services include:
✔ Lab Testing Services 
✔ Pharmacy Services on site (STD 340B Program)
✔ Retention and Adherence Specialists (RAS

To promote prevention, education, adherence 
and retention

✔ Diagnosis and Treatment of other STIs (free of 
charge)

How Does CA Work with Determinants of Health? (5)



Active participation of the Government and multisectoral partners in a plan that 
seeks to eliminate the HIV epidemic in Puerto Rico. 

Increase Government effort and commitment (including grants) for 
development of campaigns on HIV prevention and management, as well as 
HIV-associated stigma.

More significant legislation (such as changing the age limit) should be 
developed to increase access to HIV education, prevention, and management. 

Sexual health curriculum in schools and Compulsory CME on PrEP for Health 
Care Professionals.

HIV Cluster Detection 
We need to know about hotspots to be able to work with testing - Action on 
social determinants of health will be more effective if basic data systems are 
available.

1
2
3
4

Opportunities for the Government



What we can do with Health Insurance?
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Evidence-based measurement of SDoH should be used by 
payers to provide resources to support additional services that 
patients with social risk may need.

At a minimum, measurement should include the following: 
✔ poverty, 
✔ unemployment, 
✔ household provider status, 
✔ high-need age group (i.e., 17 years of age or younger; 65 years of age or older), 
✔ education level, 
✔ transportation, 
✔ crowding, 
✔ uninsured status, 
✔ race.



Institute annual cultural competence training for all health workers in optimal 
care of all patients (regardless of their race/ethnicity, culture, or background).

Implement a provider-reminder system to assess, advise, track, and monitor 
patients' patterns in sexual behavior. 

Provide patients routine follow-up counseling and education to help address 
chronic diseases and related risk factors (e.g., poor nutrition, physical inactivity, 
hypertension, high cholesterol, elevated blood sugar levels, tobacco use and 
exposure).

Conduct a Community Health Needs Assessment and develop an 
Implementation Plan to meet identified needs and fill gaps.

Promote collaboration between health care professionals (e.g., physicians and 
specialists) for managing chronic diseases (e.g., cardiovascular disease, diabetes)

1
2
3
4

General Opportunities to improve the SDoH



CONCLUSIONS
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•Addressing patient social needs is as important as dealing with medical conditions. 

•Decreasing HIV and sexually transmitted diseases to effective prevention strategies in the context 

of social determinants of health is essential if effective results are to be achieved.

•We need to empower and educate vulnerable communities to develop peer education/prevention 

strategies. The message is more effective when it comes from one/some of their peers.

•The proven results that Centro Ararat has consistently obtained in this interdisciplinary, 

biopsychosocial model proves the importance of seriously recognizing these truths, approach and 

intervene with these issues and provide hope to successfully complete the task of ending the HIV 

epidemic in Puerto Rico.



To our patients who provides us with the passion to provide our services 
  Our 125 employee TEAM, especially:

Maribel Acevedo, MD
Sergio Baerga, PharmD
Romano Baroni, MPH
Carlos Carrero, MS
Domingo Carrero, ADN
Wanda Curbelo, LDN, RND
Marianela De La Cruz
Wigberto Gonzalez, MD
María T. Lugo, MBA
Michael Pagán, MA

Jorge Pérez-Renta, PhD
Frances Plaza, MPH
Juan Ramírez, MD
Lindaliz Rivera
Juan B. Rivera-Villafañe
Liznette Rodríguez, PharmD
Sylvia Rodriguez, RN
Marisabel Román, MPHE
Madeline Torres-Sánchez
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