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Land Acknowledgment

We acknowledge that San Diego sits on the ancestral lands of the
Kumeyaay (lpai, Tipai, and Kumeyaay) people, who have cared for this land
since time immemorial. We honor their enduring presence, resilience,
¥ and continued stewardship of this territory.
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Reflexivity/Positionality

_ John' Tylér Studénts Take Protest'Ag
Proposed Immigration Legislation’

Undocumented migrant: Professional experience Activism work:
México-USA-Canada Migrant’s and
Women’s rights



The through-line

From migration context —patient behavior —HIVoutcomes —practical response

What the preliminary data

ShOW Three migrant groups; shared measures; stage-specific vulnerability.

What Public Charge means in
2026 What the rule does—and what it does not do—to health programs.

What HIV teams can do

Low-barrier workflows, precise messaging, and warm handoffs.

Audience lens: providers ¢ researchers ¢ case workers * PrEP navigators
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Migrant communities are not a single population

People move through different pathways, legal categories, skills, timelines, and degrees of permanence.

Mobility patterns Precarious or limited status

Transit migration
e circular/temporary migration (H-2A, H-2B)
* return migration

Undocumented migrants
* DACArecipients
* people with temporary or uncertain protections

Newcomer &mixed-status

communities MIGRANT Employment-based migration

Recent arrivals

« families with different statuses COMMUNI’I‘IES Skilled/professional migration (TN, H-1B)

* changing status over time * employer-linked migration

heterogeneous ¢ dynamic * overlapping
identities

Humanitarian pathways Migration is a continuum

Asylum seekers
* refugees
* humanitarian parole / other protection pathways

Categories can overlap and change across the
life course, policy context, and migration
journey.

Avoid treating “migrants”as a homogeneous group—health risks, access, rights, resources, and prevention needs differ substantiallyacross

Keyimplication ..
communities.



My preliminary study

Youngadult Latino migrants across three migration contexts (2025)

N = 325 n =125 n =100 n =100

Circular migrants * agricultural sites, Newcomers * communitysettings,

Total participants Transit migrants ¢ shelters in Mexico Texas RGV Houston

~ Study Sites

® Cross-sectional, 2025
@® In-person, multi-site field data collection
® Validated Spanish-language survey instruments

@ Descriptive statistics +cross-group comparisons

Migrant Shelters

Measures included HIV/STTknowledge, risk perception, PrEP knowledge, testing, condom use, stigma, violence exposure, and human-trafficking indicators.
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46%

66%

22%

56.8%

Transit migrants

Mexico shelters

never HIVtested

neverscreened for STIs

always use condoms

reported violence

High mobility and interrupted care
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Three migration journeys, three access environments

Circular migrants

H-2Afarmworkers ¢ Texas RGV

89% never HIVtested

94% neverscreened for STIs

53% always use condoms

19% restricted mobility

Legal work status does not remove preventive
barriers

Newcomers

Houston community settings

78% uninsured

67% did not seek care when sick

2 1% regular healthcare provider

40% job worse than promised

Significant barriers persist after arrival in the U.S.

Binational HIVConference ¢ San Diego * 2026



Preliminary finding 1: HIV testing is especially thin in the circular-migrant group

11%

ever tested for HIV
among circular farmworkers

1 Legal work status #automatic access to preventive HIVservices.

89 % 2 Te‘st‘ing access appears int‘ertwined with mobility, time, transportation, and
clinic fit, not only immigration status.

never tested

3  ForPrEP and prevention, the first bottleneck may be “getting through the door.”

89%

46%

Transit Circular
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Preliminary finding 2: low perceived HIV risk is common across all three groups

LOW RISK PERCEPTION

THE PARADOX

Low perceived risk +
moderate-to-low HIV / PrEP
knowledge

can make prevention feel
unnecessary, while

structural exposure remains
high.

81%
72%
64%

This is a prevention communication problem, not
simplya “risk behavior” problem.

Transit Circular Newcomer
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Preliminary finding 3: PrEP knowledge is a concrete, addressable gap

PRACTICALRESPONSE

® Explain PrEP without assuming the patient
alreadyknows the vocabulary.

68%
60%

38% Offer options that fit mobilityand visit patterns.

@® Make baseline testing + follow-up a navigation
issue, not a gatekeepingissue.

Transit Circular Newcomer

Percent with low PrEP knowledge

Current CDC guidance: inform sexually active patients about PrEP and prescribe it to people who ask; pair PrEP with testing and prevention counseling.
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Preliminary finding 4: stigma remains high even as condom attitudes are more positive

High HIVstigma Positive condom attitudes Positive condom-use intentions
62% 61% 0
579% 59%
42% 3%
o
() 48% 46%
I : I . l

Transit Circular Newcomer Transit Circular Newcomer Transit Circular Newcomer

A preYentlon Sf.zrvu:e can be . For HIVteams, stigma messaging should sit alongside practical access:
technlcally avallable yet SOClally privacy, language concordance, discrete navigation, and low-friction follow-
“expensive.” P
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What the preliminary findings suggest

Same HIV goal; different barriers; stage-specific response

Testing + PrEP knowledge ~  Rapid, trauma-informed, shelter-based services

CIRCULAR Testing + preventive care — Mobile/outreach services at agricultural sites

Insurance + exploitation + N ' ' ‘
linkage Integrate HIVservices with legal/social supports

Do not ask only “What is their status?” Ask “What barrier is operating here, and what can our system remove?”
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POLICY BRIDGE

Now: the question patients are actually asking

“Will getting HIV care, or using this program, hurt my immigration case?”
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The chilling effect: fear changes

healthcare behavior

Avoidance can extend beyond the people and programs technically targeted by immigration policy.

20.4% 15.6% 25%

avoided a public benefit reported chilling effects estimated to forgo programs

At-risk immigrant essential
workers/households in one national
analysis.

Adults in immigrant families with children, Adults in immigrant families nationally,
2019 —because of green-card concerns. 2019, avoiding noncash benefits.

Among families reporting chilling effects, avoidance reached programs outside the policy’s technical
Spillover matters for HIVcare  Scope. Historical evidence also links public-charge announcements to reduced coverage and altered
care-seeking.

For HIVteams: fear can become delayed testing * reluctance to ask about PrEP ¢ coverage avoidance
missed follow-up
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Public Charge: what it is, and when it matters

WHATITIS

An immigration
inadmissibility standard.

The current rule governs certain applications
foradmission and adjustment of'status by
asking whether an applicant is likelyat any
time to become a public charge.

It is not a generalrule that makes
healthcare use illegal or automatically
disqualifying.
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CURRENTSCOPE

WHO

WHEN

HOW

IMPORTANT

Applies to applicants subject to the public-charge ground, not everyone who
uses benefits.

Current final rule effective Sept. 18, 2026; applies to qualifying
admission/adjustment applications on or after that date.

DHS mayconsider means-tested public benefits plus other individualized
factors in a totality-of-the-circumstances assessment.

Receipt ofa benefit is not, byitself, the outcome ofthe case.
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The 2026 rule changed the “safe list” era

2022 REGULATORY FRAMEWORK

Bright-line exclusions for most noncash
health, nutrition, and housing benefits.

Medicaid (except long-term institutional care), CHIP, SNAP, WIC,
housing and several other benefits were outside the public-charge
determination under the 2022 rule.

That is historical context, not the rule to teach as current law.
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2026 FINAL RULE

DHS rescinded the 2022 regulatory
framework and restored broader officer
discretion.

The rule allows officers to consider means-tested public benefits,
including benefits previously excluded, received/applied for on or after
the effective date, as one part ofthe totality ofthe circumstances.

Translation for HIVteams: do notuse an old “nothing counts”
script.
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What counts now? A safer way to teach it

Medicaid ;8;2 potentiallyconsidered if means-tested and received/applied for on/after Sept. 18, Do not equate use with automatic inadmissibility.
CHIP 2026: DHS expresslydeclined to exclude CHIP when received by the applicant. CC(?:;]iEtC.nCﬁt use stillrequires individualized legal
SNAP i?jfrz)zl;liieeg?licitlysays previously excluded benefits such as SNAP can be considered Eligibility # public-charge determination.

WIC 2026: DHS declined to exclude WIC; potentiallyrelevant ifmeans-tested. Do not rely on the old “WIC never counts” script.
Housing o

assistance 2026: means-tested government housing assistance may be considered. Program eligibility is a separate question.

Key distinction: “potentially considered” # “automatically disqualifying.”
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What Public Charge does NOT do

Keep these concepts separate in every HIVencounter

-
Public Charge # benefit eligibility
Aperson may be ineligible for Medicaid/SNAP because ofa separate eligibility
rule. The public-charge rule is an immigration inadmissibility analysis.

-

Public Charge # automatic denial

Current DHS language says benefit receipt is one aspect ofa totality-of-the-
circumstances assessment.
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4 )
Public Charge # “no healthcare”
DHS states the rule does not prohibit eligible people from receiving benefits or
accessingmedical treatment.

- J

f )
Public Charge # family member use
DHS says it generally focuses on the applicant; family-member benefit use is
generallynot treated as the applicant’s receipt, subject to case-specific
evidence about support.

g J
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Three HIV questions clinicians are hearing

“Will PrEP hurt my green card
application?”

“Does Ryan White count?”

“Can I stop my HIV medicine until

I know?”

Separate the questions: (1) Is the person eligible for PrEP? (2) Are
theyin a public-charge adjudication? (3) What does the current rule
sayabout the relevant benefit?

Do not improvise. Verify the specific funding/benefit pathwayand
route the immigration question to qualified counsel.

Do not frame treatment interruption as a solution. Focus on
continuity, adherence support, coverage options, and urgent
linkage to legal help when needed.

PrEP is HIVprevention; public-
charge analysis is an immigration-
law question.

The 2026 finalrule does not name
“Ryan White” or “PrEP” specifically.

Use a consistent line: “I can explain the health-care piece, but individualized immigration advice belongs with
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qualified immigration counsel.”
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Strategies for the HIV workforce

Make trust and navigation part ofthe HIVservice, not an extra referral

(

Name confidentiality limits and protections clearly
Use language-concordant care

Offer PrEP/HIVtesting without status-based assumptions

Treat paperwork, transportation, cost, and fear as navigation barriers
Keep follow-up feasible for mobile patients

Use current program assistance resources
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CASE WORKERS

Separate benefit eligibility from immigration consequences
Document barriers that affect retention
Build warm legal/community handoffs

RESEARCHERS / PROGRAMS

Measure fear, trust, and policy knowledge, not only uptake
Design with trusted community partners

Return findings to communities in usable language
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A low-barrier HIV workflow under immigration uncertainty

Ask the health question first

Clarify confidentiality

Address the actual barrier

Keep HIV prevention/care
moving

Warm handoff for
immigration questions

“What do you need today, testing, PrEP, HIVtreatment, STIcare, refills?”

Explain what the clinic protects and the limited circumstances when information may be disclosed.

Cost e transportation ¢ time off work * language  fear» documentation * phone access.

Offer the clinically appropriate service; do not make immigration uncertainty the reason for delay.

Qualified immigration counsel + trusted CBO/legal-medical partner.

The operational goal: preserve trust long enough for the patient to stay in prevention or care.
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Five practices to take back next Monday

1. Replace “What is your status?” with “What barrier is affecting care today?”

2. Put confidentiality messaging where patients can see and hear it.

3. Keep PrEP, HIVtesting, and ART continuity low-barrier, and make follow-up realistic for mobile lives.

4. Stop using outdated “nothing counts under Public Charge” language; teach the 2026 change accurately.

5. Build a standing warm-handoff pathway to trusted community + qualified immigration/legal partners.

Trust is not separate from healthcare access. It is part of healthcare access.
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Gracias

Gracias a todos los migrantes que formaron parte de estos estudios, my funders (The Texas Center for AIDS
Research and the Uthealth Houston Global Health Initiatiatives), and myteam (Co-I, staffand community
Partners)
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