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SUMMARY 

Introduction: There are several political, economic and socio-cultural factors that 

revolve around the laws that are in place to deal with HIV/AIDS cases among migrants. 

HIV/AIDS as a major public health problem continues to affect mainly young people 

and their families, and producing a high burden of morbidity and mortality that not only 

leads to the impoverishment of individuals, but also impact on the quality of life of this 

individuals.  

Objective: In this context, the project aims to analyze the health situation of immigrants 

in Chile with regard to HIV/AIDS under the perception of the existing public health 

policies in the country.  

Methods: The methodology used in this research had a qualitative-constructivist 

paradigm in which different perspectives were focused based on the social reality of 

immigrants in the country.  

Results: The results reveal that the Law on Migration and Foreigners (Law No. 21.325) 

establishes that migrants who are lawfully in Chilean territory have the protection of 

their human rights and those guaranteed in the Chilean Constitution; Article 19 of the 

Magna Carta establishes that they will have free and equal access to health protection; 

Circulars A 15 No. 06, 2551 of 2009, 67 of 2015, and Law 18.469 are related to this 

provision. The other normative documents mentioned relate to public policies in a non-

discrimination and health regulation approach. Also, the barriers and facilitators to 

implementing these policies are based on the vulnerable situation that they find 

themselves in throughout their migration cycle which may impede or facilitates the 

provision they come with. 

Discussion and conclusion: So far there is presence of international treaties backing up 

the policies governing migrants in the country and there are also existing gaps that are 

yet to be attended with regards to the current reality of migration in the country. It can 

also be concluded that the public policies on HIV/AIDS are inefficient and almost 
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ineffective for the migrants population and even more so for the undocumented migrants 

(Migrants without rut number), as the normative framework are not very specific on 

migrants from the time of their entry into the country. Thus, the main barriers related to 

the prevention, control and treatment of HIV among immigrants in Chile. 

Keywords: HIV/AIDS and migration public health policies, strategic plan for 

HIV/AIDS prevention and control programs. 
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GLOSSARY 

Policy: According to Wikipedia, Policy is a deliberate system of guidelines to guide 

decisions and achieve rational costumes. A policy is a statement of intent and is 

implemented as a procedure or protocol. They are generally adopted by a governance 

body within an organization and can assist in both subjective and objective decision 

making that apply to the public sector, individuals, government, organizations and 

groups. 

Law: According to Wikipedia, a law is a legislation created and enforced through social 

or governmental institutions to regulate behavior, with its precise definition. The law 

shapes politics, economics, history and society in various ways and serves as a mediator 

of relations between people. 

Decree: According to Wikipedia, a decree is a rule of law usually issued by a head of 

state (such as the president), according to certain procedures. They can also be called an 

executive order in some countries and it is the force of law. 

Rule and regulations: According to Wikipedia, a rule is a statement which expresses that 

no law may be enforced by the government unless it conforms to certain universal 

principles or fairness, morality and justice. 

Ordinary: According to Wikipedia, is a normal law, generally distinguished from a 

constitutional law, organic law or other similar law. They often govern area beyond the 

scope of constitutional or organic laws. 

Circular: According to oxford reference, a circular is a document circulated by 

government departments on behalf of ministers, setting out policies, principles and 

practices for the exercise of ministerial powers delegated to public officials. 
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INTRODUCTION 

Since the first case of HIV was diagnosed in 1982, the epidemic remains a 

significant obstacle to the realization of human rights in all regions. HIV-related stigma 

and discrimination lead to violations of fundamental human rights, including the right to 

decent work, the right to health, and fundamental privacy and confidentiality rights 

(ILO,2017). According to UNAIDS, HIV stands for human immunodeficiency virus and 

it is a retrovirus that infects cells of the human immune system (mainly CD4-positive T-

cells and macrophages—key components of the cellular immune system) and destroys or 

impairs their function. Infection with this virus results in the progressive depletion of the 

immune system, leading to immunodeficiency which if not controlled may establish as 

the underlying cause of AIDS (Acquired immunodeficiency syndrome). They can be 

transmitted through unprotected penetrative (anal or vaginal) sex, blood transfusion, the 

sharing of contaminated needles in health-care settings and drug injection and between 

mother and infant during pregnancy, childbirth, and breastfeeding. 

On the other hand, Human migration has historically been acknowledged as an 

important component in the evolution and interconnection of source/destination 

countries worldwide (Cordova, F, 2019). According to the UNAIDS GAP Report (2014), 

there are about 1 billion people living outside their original places of birth or residence, 

including both international and internal migrants. Experts assert that the impact of 

migration dynamics on social patterns in these countries has increased, directly affecting 

basic aspects of daily life. The sectors most affected by these dynamics include economy, 

culture, and health. Migration has multiple causes, including economic forces, lack of 

technology, unstable capital, climate change, armed conflict, and political instability 

(Cordova F, 2019). While migration itself is not a risk factor for HIV or to negative 

health outcomes, specific factors linked to migration do increase migrants’ HIV and 

health vulnerabilities. These include: poor living and working conditions, social 

exclusion, labor exploitation, discrimination, abuse and violence – which may include 

sexual assault (ILO, 2017). 
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Chile since the last 15 years has faced a disproportionate increase in the 

incidence/prevalence rate of HIV/AIDS that has led to a great public health concern in 

the country, especially among migrants, which has also experienced a steady increase in 

the epidemic among their population hence the importance of targeting strategies 

(Chilean Ministry of Health, [MINSAL], 2019). As mentioned, the current figures for 

HIV have caused national concern in Chile, and the resulting public / media debate on 

this issue has increased social speculation regarding causality. In some cases, these 

speculations have been skewed by political opportunism. Opinions ranging from those 

characterizing increased HIV incidence in Chile as a natural consequence of the high 

rate of immigration to the country to those that focus on the lack of public policies for 

the prevention and control of the disease (Cordova, F, 2019). During a meeting with the 

Minister of Health Emilio Santelices on guidelines for Chile’s new National Plan for 

HIV, The SIDA-Chile president Dr. Carlos Beltrán debunked this speculation saying, 

"The HIV problem in Chile is not caused by migrants; it is a country-wide problem." 

This opinion was supported by Infectologist and Director of the HIV Center of the 

Clinical Hospital at the University of Chile, Alejandro Afan, (Álvarez P, 2018). 

Considering that the government has reacted belatedly to the threat of HIV / 

AIDS and STI pandemic, legislating on the matter after 30 years when the first case was 

known in Chile enacting the “AIDS law” in the year 2001 and later on some other 

related decrees, resolutions, circulars and laws to regulate current problems not covered 

by the Aids law. The Department of the National Program for the Prevention and 

Control of HIV / AIDS and STIs was also established with the mission to develop Public 

Policy for the Prevention and Control of HIV / AIDS and STIs to reduce morbidity, 

mortality, transmission and discrimination of people in vulnerable situations, regulating, 

supporting, monitoring and evaluating the implementation of quality services and 

benefits, with participatory, intersectoral and decentralized work (MINSAL, 2019). In 

line with this, certain normative, campaigns, programs and plans were put in place to 

address this situation, such as The National Plan for the Prevention and Control of HIV/ 
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AIDS 2018 - 2019 established among its axes to reduce the gap of people who do not 

know that they are HIV carriers.  

To this end, the coverage of screening tests was increased, in order to facilitate 

access to early diagnosis. In addition to expanding access to advanced drugs for the 

treatment of the disease, the national strategy plan (2011-2020) seeks for the equity of 

human rights, improving of the quality of life in the population and reducing the barriers 

to access to health and the Chile’s Universal access plan with explicit guarantee AUGE 

that gives guaranteed access in FONASA or ISAPRES to health benefits for a group of 

diseases that are on the AUGE list and to migrants who are illegal in the country. The 

health Policy for International Migrants of the Ministry of Health was also consolidated 

in 2017 to contribute to the maximum health status of international migrants, with equity, 

framed in the human rights approach. And lastly campaigns like “es positivo saber” and 

“#Hazte el Test VIH which consists of promoting the use of the rapid test in the 

population (MINSAL, 2019) among others (See Annex 13-interventon based on current 

social programs  and 14- intervention: on governmental organizations in Chile that fight 

for the rights of migrants and the promotion of health among this population). 

Although all of these have generated successes in the behavioral change of 

preventing the spread, changes like increased condom use, decrease in the number of 

sexual partners of sexually active people, modification of needle-sharing behavior 

among IVs drug users and delayed initiation of first sexual intercourse etc. However, 

there is still a lack of integration of international migration into the public health policy 

in the country, which has contributed to the steady rise of the HIV/AIDS epidemic in the 

country since a big number of migrants have reported being HIV positive (MINSAL, 

2018). 

Consequently, in terms of understanding the HIV epidemic and developing 

effective responses to these existing gaps, epidemiological research recognizes the 

important influence of political determinants, laws, policies and their enforcement on 

health-related behaviors, such that people living with HIV/AIDS may benefit from 
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greater governmental support and protection to address the complexities of the epidemic 

(Amon, 2014). Epidemiology's engagement in examining the implications of these 

factors has been sparse, despite recognition of the role of law and its enforcement in 

HIV vulnerability and access to treatment, especially for key populations such as people 

who use drugs, men who have sex with men (MSM) and sex workers, who are 

consistently marginalized in the broad influence of government health laws, policies and 

enforcement practices in health, education, drug use control and human rights, among 

others (Amon, 2014).  

The purpose of this study is to conduct a comprehensive desk review of public 

policies in Chile related to migrants and HIV/AID in order to understand the challenges 

of migration throughout the migration cycle and the risks and vulnerabilities that 

migration entails for health, primarily caused by widespread difficulties in access to 

health prevention, health education and healthcare. 

The Framework of action includes recommendations on integrating effective 

HIV and health programs for migrants in national and regional migration policies in the 

country as well as in public health frameworks. To provides evidence-informed 

guidance on integrating access to HIV and health services into migration processes at all 

stages of migration; on the roles and responsibilities of national stakeholders, including 

government ministries, employers’ and workers’ organizations, public health actors, and 

other relevant actors, emphasizing the importance of including migrant population in 

policy making and program implementation on HIV and health issues in the context of 

migration. 

Finally, the project is based on a detailed literature review that analyzed and 

drew upon more than 400 papers, articles, documents, and briefs, as well as on 

normative texts across contemporary institutional, academic and public health literature. 

The construction of this project entailed extensive analysis of existing data and a review 

of recent developments in law, policy, programs and practice. 
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1. JUSTIFICATION 

The present investigation is fully justified taking into consideration that HIV / 

AIDS virus has been increasing in both the identified population (migrants) and in the 

country at large which is as a result of the vulnerable conditions they are exposed to. 

Research and policy responses to the virus have predominantly addressed the epidemic 

in terms of risk – the possibility or probability of infection and its consequences – 

caused by behavioral as well as social, cultural and other environmental factors or 

vulnerabilities, with “vulnerability” being understood as the degree to which people are 

susceptible to harm (in this case exposure to HIV/AIDS). The primary concern has been 

to identify factors over which the individual has control, and to distinguish them from 

the range of factors outside the control of the individual that reduce his or her ability to 

avoid the risk, including social, economic, political and cultural determinants 

(ILO,2017). 

Understanding migration and its health and HIV-related dimensions requires 

firstly grasping the complexity of migration itself as a process, as well as the diversity of 

circumstances individual migrants or groups of migrants face, notably the social 

determinants of health such as their living and working conditions, and particularly their 

migration status, that can leave them more vulnerable to health risks and less able to 

cope with illness, in this case HIV/AIDS-related illness (ILO, 2017; Cabieses et al, 

2017). 

Issues like separation from family and accessible local context, precarious and 

marginal living conditions, absence of access to health services, health education and 

treatment, discrimination based on sex, sexual orientation and gender identity, racism 

and xenophobia, social exclusion and cultural marginalization, language and social 

communications barriers, specific health and HIV-related stigmatization, absence of 

clarity and restricted legal recognition for many migrants, precarious access to 

formal/informal work, economic and financial instability, inconsistent monitoring and 

surveillance programs and the lack of proper information that many migrants face are all 



16 

 

factors that make migrants susceptible to negative health outcome (ILO, 2017). 

Migration is not per se a primary risk factor for disease or for the propagation of HIV. 

Instead, it is the conditions of migration and the lack of appropriate policy responses that 

exacerbate health risks and increase vulnerability in places of origin, transit and 

destination (ILO, 2017). 

Of these factors, those involving physical and mental health and sexual practices 

tend to have the greatest effect on HIV risk, although the social, cultural and other 

factors also play a role such as discrimination and conditions in which exclusion of 

migrants or hostility and violence against them lead to direct and indirect negative health 

consequences, which can be severe. These range from high levels of stress, to 

psychological problems, functional disabilities, decrease in socioeconomic, physical 

illness, as well as injury resulting from direct violence (ILO, 2017; Cabieses et al, 2017). 

Findings regarding the role of social determinants in HIV risk confirm that the need for 

multilevel intervention strategies exists in all geographic regions (Weine. S et al, 2012). 

Many migrants are among the least protected and least informed, has little or no access 

to prevention, diagnosis, counseling and treatment services, and is often constrained in 

circumstances facilitating or compelling risky behavior (ILO, 2017). 

Faced with this situation of HIV/AIDS in the migrant population in Chile, it is 

pertinent to establish a stable public health policy that includes the health and welfare of 

migrants, to implement more effective actions to regulate both the vulnerable population 

and the entire population of the HIV/AIDS epidemic without prejudice considering that 

anyone can contract the virus and that people can become infected when exposed to the 

virus for the first time through bodily fluids; in addition to the quality of information that 

individuals have about the virus, which is a major social problem hence the urgent need 

of attention and concrete measures to reduce the prevalence of HIV/AIDS epidemic and 

improve life expectancy (See Annex 19- The problem tree). 

In accordance with the aforementioned, the Chilean government through the 

Health Policy for International Migrants has proposed the following strategic guidelines 
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that promote the participation of international migrants in the development, monitoring 

and evaluation of health policies and programs in the country through, harmonization 

and the adaptation of the regulatory framework, mainstreaming the health of 

international migrants in health programs and interventions, creating sensitive system to 

migrants: accessibility and acceptability in their right to health, establishment of a 

comprehensive approach to the health of international migrants both in the sectorial and 

intersectoral level, communication and development of actions against xenophobia, 

discrimination and stigmatization of migrants, health monitoring, tracking and 

information. 

On the other hand the Technical Guidelines of the Pilot Immigrant Health was 

also established (Minsal, 2015) which corresponds to a set of articulated actions of the 

health sector in conjunction with civil society to reduce barriers to access to health and 

healthcare for migrants and the promotion and prevention of health that affect this 

population, especially the population in an irregular situation. The same document 

establishes that the evaluation of the pilot allowed the joint construction of a Health 

Policy for International Migrants. This intervention was focused on the actions of 

Primary Care that are part of the Program for Access to Health Care for People 

Immigrants, Exempt Resolution No. 1266 of December 12, 2014 from the 

Undersecretary of Networks Assistance, in 5 communes that constitute pilot health care 

plans (Recoleta, Santiago, Iquique, Antofagasta and Arica) (MINSAL, 2018). 

So far, no literature review has been found on analyses of the immigrant 

population and HIV/AIDS policies in Chile based on qualitative analysis, while there 

has been a quantitative mathematical approach to the causality of immigration 

prevention on outbreaks of sexually transmitted diseases in Chile, a review on the 

International migration as a social determinant of health in Chile: evidence and 

proposals for public policies and a qualitative study on the violation of human rights and 

perceptions of discrimination of male migrants with HIV/AIDS. The qualitative analysis 
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of how public health policies interact with or influence HIV/AIDS risk among migrants 

remains to be explored. 

2. CONTEXT 

According to the researcher of this project who is currently a migrant living in 

Chile for over two years, it is imperative to mention that he has also experienced 

firsthand some of these problems mentioned above and has been exposed to some of the 

vulnerable conditions that affect his functioning abilities, living conditions, social 

interaction and mental health. 

Coming into Chile and not knowing the right means or channels to get medical 

support and health orientation was one of his major challenges and also being black with 

limited ability to understand and have a long conversation has equally hindered so many 

of his bigger moves and made him more vulnerable. Faced with all of these, he decided 

to do proper research to understand the Chilean system of government in line with 

investigating the existing fundamental rights that govern him both internationally and 

nationally regarding various social aspects like social and labor protection, access to 

healthcare and other migration benefits and coverage. From his findings, He understood 

that there has been a steady increase of migrants in the country since the past years due 

to various reasons like migrants who travels for shelter and safety from violent situation, 

displaced migrants due to intense natural disaster in their place of origin, those who 

travel for health benefits such as those travelling for proper HIV treatment and control 

due to high level of stigmatization and discrimination and finally those who travel for a 

better lifestyle and wellbeing. 

During his investigation, he also had some social interaction with other co-

foreigners who shared some of their perceived barriers that they have experienced in the 

country, one of whom was already HIV positive before coming into the country. Some 

of the barriers they mentioned were the centralization of the healthcare system and the 

limited accessibility to certain health coverage due to finances, abuse and harassment 
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due to irregular migratory status that make them vulnerable, lack of proper information 

on the public policies that protect them, language barriers and lastly lack of social 

cohesion or chains of communication panel for people to share their experience, seek 

information or help. All these challenges sparked up the relevance in the researcher’s 

interest in finding out what better method to address this situation most especially 

among those living with precarious conditions- HIV/AIDS considering the steady rise of 

the incident rate among the migrant population which has also raised a public health 

concern in Chile and the world at large. 

2.1.IMMIGRANT IN THE WORLD 

International migration comprises a variety of population movements from one 

territory to another, involving the crossing of administrative borders of another state; it 

includes migration for economic reasons, refugees, those who are victims of human 

trafficking and other conditions of vulnerability implicit in migrating. In terms of 

temporariness, international migrants may stay in the destination country for a short time 

or permanently, and from a legal point of view their status may be regular or irregular 

(IOM, 2019). 

International migration has been defined by various international organizations 

and experts. However, the two essential components of the definition of international 

migrant are the crossing of a political border - from one country to another - with the 

intention to settle, which is excluded from the definition of international migrant for 

internal migration and tourism. 

Human mobility has been present since ancient times; however, there has been a 

steady and unprecedented growth and diversification. The long-term and growing body 

of evidence on migration and mobility shows that migration is largely related to broad 

global economic, social, political and technological transformations that are affecting a 

wide range of high-priority policy issues (International Migrant Health Policy, 2018). 

According to the United Nations, the estimated number of international migrants 

has increased over the past five decades. In 2015, there were 248 million international 
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migrants in the world, 272 million people living in a country other than their country of 

birth in 2019, 119 million more than in 1990 (when there were 153 million), and more 

than three times the number estimated since 1970 (84 million) (UN,2015). In 2019, the 

majority of international migrants (about 74 per cent) were of working age (20-64 years), 

with a slight decrease in migrants under 20 years from 2000 to 2019 (from 16.4 per cent 

to 14 per cent), and a constant share (about 12 per cent) of international migrants aged 

65 and over since 2000. Latin America and the Caribbean, recorded about 28 million 

people as international migrants and about 7.6 million people residing in Latin America 

are international migrants (ECLAC, 2015). 

Despite the importance of the international migrant population in globalization, 

the difficulties they face throughout the migration cycle - origin, transit, destination and 

return - have led to their inclusion in various international human rights instruments of 

the United Nations system. National and international evidence shows that, despite the 

human rights enshrined in the Universal Declaration of Human Rights, including the 

right to health for all people, many migrants, particularly those in situations of greater 

vulnerability, often have problems of access to health care and, in general, to basic 

services. On the other hand, they are exposed to all kinds of violence, insecurity, labor 

abuse and discrimination; and it is aggravated if migration takes place under an irregular 

migration status (Cordova F, 2019).This reality poses a huge challenge for public health. 

Firstly, because of the ethical implications regarding the need to guarantee health as a 

right in all circumstances. Secondly, because health is a collective construction that is 

strongly influenced by social determinants such as work, family, neighborhood and 

social cohesion (WHO, 2008). Inclusively advancing universal coverage for all 

population groups, including migrants, is strategic and contributes to improving health 

outcomes and protecting the health of the entire population. The World Health 

Organization, through resolution No: A61/17 of 2008, is concerned about this issue and 

supports policies that aim to provide health services to migrants regardless of their legal 

status as part of universal health coverage, and has set out a series of public health 

recommendations (WHO, 2008) including: 
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 Promote equitable access to health promotion and care for migrants. 

 Promote bilateral and multilateral cooperation on migrant health. "Among all 

countries involved in the migration process". 

 No arbitrary restrictions on movement, stigmatizing or discriminatory practices 

against migrants on the basis of their health conditions. 

2.2.IMMIGRANTS IN CHILE 

According to information from the 2017 Population and Housing Census, 

migrants residing in the country have increased over the past five years, exceeding 1.2 

million by 2018. On the other hand, the first estimate, published in early 2019 (INE-

DEM), shows a relevant contribution in the design and implementation of important 

advances in institutional modernization for migration management as a result of the 

increase in migrants, as well as in the evaluation and incorporation of new regulations 

governing migration, the development of public policy proposals on migration and the 

analysis and research of the migrant reality in Chile, among other issues of great national 

and international relevance. According to the figures from the National Institute of 

Statistics (2018), 66.7% of migrants living in the country arrived in Chile during the 

period 2010-2017 and as of 31 December 2019, the immigrant population residing in 

Chile amounts to 1,492,522 people, of which 763,776 are men and 728,746 are women. 

This population represents an absolute increase of 242,157 persons and a relative 

increase of 19.4% compared to 2018. As in 2018 and 2019, there has been a higher 

proportion of males than females, with a steady decline in the male-to-female ratio (INE, 

2020) from 106.4 males per 100 females in 2018 to 104.8 males per 100 females in 2019 

and with young international migrants being in higher proportion. The five main groups 

in 2019 were from Venezuela (30.5%), Peru (15.8%), Haiti (12.5%), Colombia (10.8%) 

and Bolivia (8.0%), which represent 77.6% of the total foreign population residing in 

Chile (See Annexes 8- population of migrants residing in Chile by sex and age groups, 

estimated as of December 31, 2018 to 2019 and 11- percentage distribution of immigrant 

population in Chile by country of origin, estimated as of December 31, 2018-2019). 
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Due to the global migration phenomenon, the International Organization for 

Migration (IOM, 2019) and the United Nations Agency for Migration gave their support 

to all Member States of the United Nations (including Chile) in the development of a 

Global Compact for orderly, safe and regular migration, which will be adopted by the 

international community during 2018. In this regard, the decision to organize and install 

the "Migrants and Cities" program under the guidelines of IOM Chile with the global 

processes and trends of understanding migration as a global, urban and intercultural 

phenomenon, in line with the Sustainable Development Goal (SDG) of the 2030 agenda, 

which points out the importance of reducing inequalities through programs that support 

the most disadvantaged groups of society, such as migrants, was affirmed. This is in 

addition to the mandate to promote inclusive, safe and resilient cities, installing 

capacities and social policies that promote social encounter and equity in the country. 

The Migrants and Cities Program currently provides technical assistance to 

municipalities with the aim of strengthening the framework of integration and social 

inclusion of migrants in order to promote migratory coherence between the different 

levels of government and between the municipalities themselves, as part of the purposes 

of dialogue and convergence that are put into practice in the Inter-municipal Roundtable 

"Migrants and Cities to replicate good practices, incorporate migration into local 

planning, implement local migration public policies, as part of the necessary means of 

rapprochement and essential elements of migration governance promoted by IOM within 

the program. Under the leadership of IOM, it was initially constituted by four prominent 

communes committed to migrants: Quilicura, Santiago, Recoleta and Independencia. 

This space has been strengthened to become a program where eighteen more communes 

converge, mainly where there is a significant presence of migrants and, on the other 

hand, report programs and services for migrants and refugees (IOM Chile, 2018). 

2.3.GLOBAL HIV/AIDS 

HIV/AIDS and STIs continue to be health problems that strongly affect countries 

around the world, which calls for global, public and private efforts to move towards a 
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comprehensive approach to health as a fundamental right. Ending AIDS as a public 

health threat can only be achieved if these rights are addressed as a global health priority, 

so that quality health care is available and accessible to all, without prejudice. 

UNAIDS global estimates reported in 2017 indicate that since the beginning of 

the epidemic, 77.3 million people have been infected with HIV and 35.4 million have 

died of AIDS (National HIV/AIDS and STI Plan 2018-2019). According to the 

estimation process developed with the Spectrum mathematical model, a total of 36.9 

million people were living with HIV worldwide, 35.1 million are adults and 1.8 million 

are children under the age of 15. Of the total number of people living with HIV, only 

21.7 million had access to antiretroviral therapy. In addition, estimates indicate that 1.8 

million people were newly infected, while 940,000 people died of AIDS-related illnesses 

in the same year (See Annex 6- estimated number of adults and children living with 

HIV/AIDS worldwide in 2017). 

In 2017 according to the UNAIDS report, three in four people living with HIV 

(75%) knew their HIV status, of whom 79% had access to treatment, and of those, 81% 

had achieved viral suppression. Globally, 47% of all people living with HIV have an 

undetectable viral load. 

According to the same UNAIDS report (2017), the key populations and their 

sexual partners represent: 

 47% of new HIV infections globally and almost 70% in Latin America 

 The risk of contracting HIV is estimated to be: 

o 27 times higher among men who have sex with men. 

o 23 times higher among people who inject drugs. 

o 13 times higher for sex workers and, 

o 13 times higher for transgender women. 

This report indicates that in Latin America a total of 1.8 million people are 

estimated to be living with HIV, while the number of new infections in 2017 alone was 
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100,000 people (99,000 in adults), and the number of deaths in the same year was 

estimated at 37,000 people 

From international agencies, UNAIDS is the United Nations agency leading the 

global effort to end the AIDS epidemic as a public health threat, supporting countries as 

they report their commitments to the Political Declaration and SDGs linked to the issue 

to which Chile is a party. The most recent form of action on the declaration was made in 

2016, the Political Declaration on HIV/AIDS: on the Fast-Track to accelerate the fight 

against HIV and end the AIDS epidemic by 2030 (cascade 90, 90, 90) and the Plan of 

Action for the Prevention and Control of HIV and Sexually Transmitted Infections 

2016-2021 established by PAHO/WHO. 

This plan aims to promote an accelerated and focused response that is more 

effective, innovative and sustainable, paving the way towards the goal of ending the HIV 

epidemic and sexually transmitted infections as a public health problem in the Region of 

the Americas by 2030 (PAHO/WHO, 2016). 

2.4.HIV/AIDS IN CHILE 

Chile, according to UNAIDS, has a concentrated HIV epidemic, meaning that 

prevalence is greater than 5% in most vulnerable subpopulations and less than 1% in the 

general population. During the period 2010-2015, 21,856 new cases were confirmed and 

based on estimates calculated with Spectrum Software (provided by UNAIDS), the HIV 

incidence rate in Chile is expected to increase by 5000 cases per year (MINSAL, 2016), 

11.6% of the total number of reported cases corresponded to foreigners, 85% being male. 

In 2017, the percentage of reported foreigners accounted for 19% of the total number of 

cases, while 3.6% of the total number of reported cases belonged to an indigenous 

person in the last five years. The trend of increasing confirmations between 2010-2018, 

establishes a steady increase in the number of new HIV diagnoses (ISP confirmations), 

where in 2018, the rate (37.5 per 100,000 inhabitants.) doubled that of 2010 (17.5 cases 

per 100,000 inhabitants.). The highest point of increase was between the years 2017-

2018 with an increase of 18.3% (PSI, 2017). 
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These figures may be due to two main reasons, firstly, a real increase in the 

number of infections and secondly, increased access to HIV testing, which is actively 

promoted and conducted at a higher rate than in the past. The increase in the number of 

samples processed in the country went from 889,637 in 2011 to 1,317,295 tests in 2017. 

This could increase diagnoses. 

HIV infection in Chile mainly affects men, far outnumbering women, both in the 

AIDS and HIV stages, with sex continuing to be the main mode of transmission with 

97% of cases in 2018, of which 61% were associated with men who have sex with men 

While, in terms of age, the population group mainly affected is the 20-39 age group, in 

both men and women. Specifically, the 25-29 age groups have the highest rate of new 

diagnoses in 2018 (109.5 per 100,000 populations). 

In this part, the group of adolescents aged 15-19 years showed stable rates until 

2015 (13.3 per hundred thousand population), however, there was a steady increase from 

2016 (17.7 per hundred thousand population), 2017 (19.0 per hundred thousand 

population) and 2018 (18.6 per hundred thousand population) until 2019. 

In the years 1990 and 2016, a total of 10,416 deaths from this cause occurred in 

the country, 86% of which were among men. While in the decade of 2002 and 2012 the 

mortality rate remained stable, reaching 2.6 per hundred thousand inhabitants in 2012, in 

2013 the rate rose to 3.0 per hundred thousand inhabitants, decreasing again in 2014 and 

2015 (2.8 and 2.9 per hundred thousand inhabitants respectively). In 2016 the mortality 

rate rose again to 3.1 per hundred thousand populations with the age group 30-59 years 

concentrating around 74% to 77% of all AIDS deaths during the period 2012-2016. In 

particular, the 40-49 age groups show a higher mortality risk, while those under 35 years 

of age maintain or decrease their rate over time. 

At the territorial level, in the period 2014-2018, the highest rates of new 

diagnoses are concentrated in the north of the country (from the regions of Arica and 

Parinacota to Antofagasta) and the capital (Metropolitan Region) where we have the 

highest number of immigrants in the country. 
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Ángelo González, head of the National Program for the Prevention and Control 

of HIV/AIDS and STIs, said that in 2017 the number of people who knew their HIV 

status in the country was 70% and that 30% of people still do not know their HIV status 

according to spectrum estimates (Minsal, 2019). Because of this, the Minister of Health, 

Jaime Mañalich during the UNAIDS Report 2019 mentioned the urgent need to 

eradicate the epidemic in Chile by 2030 and increase the investigation of cases 

associated with the incidence/prevalence rate of the disease. His statement was in line 

with meeting the UNAIDS target, the 90 90 90 cascade, to achieve that 90% of people 

living in the country know their HIV status, 90% of people have access to antiretroviral 

therapy and 90% of people have an undetectable viral load by 1 December 2020 

(UNAIDS, 2019). 

The procedures for the detection, diagnosis and reporting of HIV infection are 

regulated by the Ministry of Health. They are a constituent part of the surveillance 

system of public and private health facilities, network laboratories and the Public Health 

Institute (ISP), the Regional Health Superintendence (SEREMI) and the Ministry of 

Health (Department of Epidemiology, Department of Statistics and Health Information-

DEIS). 

The Institute of Public Health (ISP), as the national reference laboratory, must 

confirm HIV cases, information that it sends to the requesting laboratories in two reports, 

the original to be delivered to the patient in accordance with the regulations, and a copy 

to the laboratory. In addition, it must send the list of positive cases to MINSAL's 

Epidemiology Department on a monthly basis, safeguarding confidentiality. 

The notification of HIV/AIDS cases is compulsory, universal and daily (from 

health establishments to the Regional Health Authority), which will be carried out 

through: 

 ENO Bulletin (Notifiable Diseases). 

 HIV/AIDS Case Notification Form. 
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 AIDS Stage Change Notification Form. 

Law 19.779 establishes that the results will be delivered personally and 

confidentially, while Exempt Resolution 371 guarantees that they will receive 

counseling prior to the test and after the delivery of the result, whether it is positive or 

negative. 

2.5.THE SITUATION OF IMMIGRANTS AND HIV/AIDS IN CHILE 

The epidemiological analysis of HIV infection shows the incipient impact of 

migration in the country, although it is still considerably lower than the cases reported in 

the national population. It shows that in the last 4 years (2015-2018), 23.8% of the total 

number of newly diagnosed cases corresponds to immigrants. 

The national population reported that 99% of the infection was acquired in Chile; 

while the foreign population reported in 2017 and 2018 (52% and 60.6% respectively) 

acquired the infection outside Chile. According to nationality, the highest proportion of 

cases corresponds to infected Chileans; however, there is a progressive increase in the 

proportion of migrant population, from 9.2% in 2015 to 37.1% in 2018. (National 

HIV/AIDS and STIs Plan 2018-2019) (See Annex 9- Percentage and numbers of new 

diagnosed, Chilean nationality 2015- 2018). 

On the other hand, during 2018, 317 cases of HIV were confirmed in pregnant 

women, of which 18.9% (n = 60) are Chilean, while 81.1% (n = 257) are foreign (See 

Annex 10- Cases confirmed by the ISP in pregnant women among migrants and Chilean 

population in 2018). 

3. CONCEPTUAL THEORETICAL FRAMEWORK 

3.1.THEORY AND GLOBAL APPROACH 

Globalization has brought more attention to the concept of international 

migration and the concerns generated by several of the phenomena associated with it, 

the main effect of which is the cultural clashes that in some cases generate 
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discrimination. Also, as this is a recent social phenomenon, in much legislation there is 

no respective update focused on the protection of the human rights of migrants, 

including social, health and legal assistance, among others (Fuentes, 2010). 

From very early on, studies have described international migration as both a 

cause and a consequence of globalization. This relationship entails complex tensions 

arising from the opposing forces and interests of the multiple actors involved. However, 

it is also linked to growing consensus on specific issues, which has been built through 

dialogue and cooperation between states, international organizations and civil society 

(Fuentes, 2010). 

In the United States, it was estimated that the majority of HIV in Latinos was 

detected after immigration, but the main problem is the lack of access to health programs, 

especially in the USA, where access to a social security number is required and even 

with it, medical coverage is expensive. It is important to remember that one of the main 

reasons why Latinos leave their city of origin and come to the United States is for the 

purpose of having a better economic income (Lee, Yu and Zhou, 2019). On the other 

hand, Dolwick et al (2015), state that the main reason for the late detection of the HIV 

virus in Latino immigrants in the USA is the social stigma and psychological trauma of 

migration related to the non-existence of health programs aimed at them. 

Leyva et al (2014) also agree that, according to epidemiological hypotheses, an 

increase in the number of people and migratory routes increases the likelihood of the 

spread of infections. Under this assumption, since the beginning of the HIV/AIDS 

epidemic, attempts have been made to identify international population movements as 

one of the main factors explaining its spread. 

To this position was added another related to the pre-existing stigma attached to 

certain social and cultural groups, the so-called "4-H Club" (homosexuals, heroin addicts, 

hemophiliacs and Haitians) was identified as the risk group, at least in the United States 

of America, the spread of HIV was attributed to factors external to the countries or 
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regions of destination, and individual behavior or membership of a social group was 

highlighted among them (Folaldori et al, 2004). 

Despite the latest pharmacological advances, the best weapon available today in 

the fight against HIV/AIDS remains preventive education. Since long-term voluntary 

behavior change is difficult to achieve, even under the best of circumstances, 

educational/preventive interventions must consider any strategy that can facilitate the 

desired process of change. Although the ultimate goal is to achieve a certain behavior, 

certain theoretical models that incorporate cognitive-perceptual components could be 

very useful in achieving this goal, since a certain amount of information, although not 

sufficient to maintain them, has been shown to be an important predisposing element for 

the initiation of behavioral change (Soto et al, 1997). 

The preventive approach to the spread of HIV is based on the theory of factors 

expounded by Rosenstock et al., (1988) the behaviorist, which advocates that all types of 

behavior can be reduced to elementary stimulus-response relationships and justified by 

their immediate consequences; and the cognitive which justifies behavior as the result of 

mental processes in which the subject attaches some value to the consequences of his 

action and weighs the probability that it will produce the desired outcome. The 

collective imaginary points to a social stigma for people living with HIV/AIDS; 

however, this situation of discrimination is only perceived when the person undergoes a 

screening test, but precautions are not taken before choosing a sexual partner, much less 

is protection against sexually transmitted diseases considered (Soto et al, 1997). 

Soto et al 1997 stated that there is now sufficient evidence that the fight against 

AIDS has not been a failure and that long-term behavioral change is possible. But 

HIV/AIDS prevention interventions need to be carefully planned and include certain 

components that are known to facilitate the process of behavior change. Health 

education has evolved rapidly and in many cases without a theoretical basis, focusing 

more on the practical aspect, which has led to forgetting certain fundamental premises. 

One of these is that knowledge, together with a positive attitude, favors specific health-
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preserving and health-promoting behaviors. The cognitive element is, in short, a 

predisposing factor for the adoption of healthy habits (Stryker et al, 1995). 

Although the key to success in AIDS prevention lies in favoring or avoiding 

certain behaviors, there are a series of premises, progressive steps that will facilitate the 

achievement of this ultimate goal. The first of these steps is purely cognitive. Although 

the recognition of something, by itself, is not an indicator of behavioral change, it has 

been shown that a certain amount of information is necessary to initiate the process that 

will lead to behavioral change. In other words, preventive interventions aimed at 

avoiding risk behaviors related to HIV transmission may benefit if they include a careful 

cognitive component, and this is more pronounced in certain population groups (Marshal 

and Joseph, 1988). 

Marshal and Joseph (1988) also agreed that in order to cause a change in the 

behavior of legislators, ministers and various authorities who promote HIV prevention 

policies, there must first be a conductive factor, in the case of immigrants this is 

supplemented with knowledge to dispel the collective imaginary that automatically 

relates the incidence of the disease to the growth of foreigners, and in turn to change the 

nationalist perspective of health, with the aim of protecting the migrant who is also 

affected by the problem that public policy is intended to mitigate. 

One of the most widely used theories in health promotion, which includes an 

important cognitive/perceptual component, is the Health Belief Model (HBM) 

(Hochbaum et al, 1992). 

The HBM was originally developed in the 1950s by a group of social 

psychologists at the US Department of Public Health, led by Hochbaum, in their search 

for an explanation for the lack of public participation in early detection and disease 

prevention programs. It is subsequently adapted to try to explain a variety of behaviors, 

such as individual response to certain symptoms of illness, patient compliance with 

medical treatments and recommendations, the practice of exploratory self-examinations 

or the use of tobacco (Fineberg, 1988). 
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At its origin, HBM is based on other classic and popular learning theories. In 

particular, the behaviorist theory, which argues that all behavior can be reduced to 

elementary stimulus-response relationships and justified by its immediate consequences; 

and the cognitive theory, which justifies behavior as the result of mental processes in 

which the subject attaches some value to the consequences of his or her action and 

weighs the likelihood that it will produce the desired outcome. Although proponents of 

both theories consider reinforcement to be an important determinant of behavior, 

cognitive theorists place it as influencing expectations, or hypotheses, rather than the 

behavior itself (Lacoste, 1995). 

In addition, following the investigative line of John Harold Estrada, who points 

out that in matters of virus prevention it is not possible to follow unique lines of 

intervention, but must grasp the various visions around the social reality prevailing at the 

time, given that HIV/AIDS prevention is being ineffective so it requires suspicion of the 

steady behavior of the infection in the past, since the epidemic is very changeable and 

does not discriminates against any human being. 

The authr's approaches are practical for educational purposes since it describes 

three theoretical models to face the prevention of the transmission of the HIV / AIDS 

virus, which have been used in recent times and respond to different preventive 

perspectives: (Estrada, 2006). 

a) Epidemiological-behavioral model: This model was developed in the 1980s, at 

which that time the HIV / AIDS epidemic was considered as a social and public 

health fact, which had negative effects regarding representations of sexuality and 

eroticism, bringing with it setbacks in the way of understanding these concepts, 

also to the intolerance and marginalization of sexual minorities, stigmatization of 

all those carnal practices, different from heterosexual paradigms. Therefore, in 

response to what was raised by different governments, the prevention model in 

the fight against HIV / AIDS, resulted in the implementation of public policies 

by health systems, for which these first actions were identified as 
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"epidemiological behavior" due to their normative and prescriptive view, they 

were the main promoters of the ideas that associated the transmission of HIV 

with the homosexual communities, this medical discourse was not only aimed at 

reducing risk factors, but rather to mark parameters of distinction between 

normal or abnormal sexuality. Reasons the association of AIDS / homosexuality 

produced inevitably preventive action programs aimed only at men homosexuals, 

called "risk groups", which installed moralists speeches in the population, 

pointing out that the infection spread as a result of deviant sexual behaviors. The 

model is based on the assumption that subjects are rational and capable of 

evaluating costs and benefits when acting and therefore uses all the information 

to which they have access. Consequently, the methodology of epidemiological 

studies focused on knowledge, attitudes, beliefs and practices of individuals, 

which allowed the configuration of educational processes and dissemination, 

being its preventive strategy, which pointed directly to the perceptions or non-

perceptions that individuals had, conducive to the adoption of healthy behaviors 

(Estrada M, 2006). 

b) Anthropological-cultural model: The biologist and biomedical perspective  

was surpassed in the 90s, situating reflections on the issue of HIV / AIDS from 

different environmental and sociocultural context, the anthropological-cultural 

model highlights the meanings that individuals give to preventive practices and 

risk from specific cultural contexts. This model was born out of criticism of the 

approach epidemiological-behavioral and the examination of the social and 

personal environment of the subjects. This is an inclusion factor, taking into 

consideration norms and social values that show that vulnerability is not 

compared to mere probability of epidemiological risk, but a combination of 

cultural and social factors, which influence the behavior of the subjects. With 

this new glance, the programs dropped out of the risk group category because 

they were prescriptive and segregationist, being changed by risk behaviors, with 

which it was intended to end prejudice and social discrimination directed at 
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sexual minorities. The positive of this model are the new proposal intervention, 

those that consider risk behaviors in various senses, settings and socialization 

groups in which human beings interact, emphasizing on healthy behaviors, which 

are largely owed to the research contributions of the social sciences, which made 

it clear that the rational norms of control were not bearing fruit. Among the 

significant contributions of the social sciences, the constructionist view stands 

out in the design of prevention programs from the particularity of the situations 

and the social environment of the subjects. But not all is perfect since the model 

when referring to explanations of the pandemic does so from a culturalist and 

psychological tendencies, which put the accent on more structural, from where 

the third model arises. (Estrada, 2006). 

c) Political-economic model: The economic political model arises at the end of the 

20th century and the beginning of the 21st century, this part of the idea that 

economic and social inequalities are at the base of the HIV / AIDS pandemic, 

which is an impediment to materializing the changes in matters of behavior 

directing their preventive actions to healthy behaviors. What is innovative about 

this model is the paradigm shift in matters of perception of individual risks, 

being replaced by the concepts of social and individual vulnerability and 

exclusion. In this model the Interventions target community-based activism, 

mobilized to defend the rights of minorities and people infected by the HIV 

AIDS virus. Its approaches are aimed at encouraging social changes, and to 

achieve, where possible, structural changes in inequality, transforming the 

gender relations, thus avoiding the stigmatization and stereotyping of the virus. 

Consequently, preventive actions must be integrated into the life of the people, 

not only for humanity but for public health issues. (Estrada M, 2006). 

3.2.MINISTRY OF HEALTH OF CHILE 

In line with the mission and vision of the Ministry of Health to build a health 

model based on a strengthened and integrated primary health care, which puts the patient 

at the center with emphasis on the care of populations throughout their life cycle, and 
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which also stimulates health promotion and prevention, as well as surveillance, 

traceability and financial coverage. The agency has sole responsibility for formulating 

and setting the health policies that are developed in the national territory in accordance 

with the established mission (MINSAL). 

Accordingly, it has, inter alia, the following subject-based functions and 

objectives: 

 Exercising leadership in the health sector, including, among other issues 

o The formulation, monitoring and evaluation of overall health plans and 

programs. 

o The definition of national health targets. 

o Sectorial and intersectoral coordination to achieve health objectives. 

o International coordination and cooperation on health. 

o The direction and guidance of all state activities related to the provision 

of health care, in accordance with established policies. 

 Conduct public health surveillance and assess the health situation of the 

population. 

 Formulate, evaluate and update the strategic guidelines of the health sector or 

National     Health Plan, composed of health objectives, national priorities and 

population needs. 

 Formulate policies to incorporate an intercultural health approach in health 

programs. 

This institution, through the Department of the National Program for the 

Prevention and Control of HIV/AIDS and STIs, develops the Public Policy for the 

Promotion of Sexual Health, Prevention and Comprehensive Care of HIV/AIDS and 

STIs to reduce morbidity, mortality, transmission and discrimination of people in 

vulnerable situations, regulating, supporting, monitoring and evaluating the 

implementation of quality services and benefits, with participatory, intersectoral and 

decentralized work. 
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The policies and strategies of the National Program for the Prevention and 

Control of HIV/AIDS and STIs are based on a set of ethical principles that govern its 

actions. These ethical principles, without claiming to be exhaustive, are stated in general 

terms and the values that constitute them are conceived as guiding criteria to facilitate 

decision-making and the promotion of appropriate responses to the reality of the Chilean 

population. These values are: Right to life, Respect for people's values and beliefs, right 

to free and informed conscience decision-making, Respect for people's dignity, Right to 

privacy and confidentiality, Non-discrimination, Solidarity, Right to access available 

techniques and resources, scientifically proven to be effective. 

The strategic objectives of the program are to reduce the transmission of 

HIV/AIDS and STIs through effective prevention strategies in the context of the social 

determinants of health, to reduce HIV/AIDS and STI morbidity by providing facilities 

for timely diagnosis, control and treatment, and to have up-to-date, relevant and timely 

information for the management of the program. (MINSAL, 2013) (See Annex 7 for the 

conceptual operational framework of integration). 

4. ASSUMPTIONS 

This project is based on two main assumptions listed below; 

 Existing public health policy, especially in the prevention, control and treatment 

of HIV/AIDS, may differ in the application of health care benefits for migrants 

in Chile. 

 The existing intervention programs about HIV/AIDS prevention, treatment and 

control may not specifically include the migrants in Chile. 

4.1.  RESEARCH QUESTION 

What are the existing public health policies in Chile and its implementation 

barriers and/or facilitators related to HIV prevention, control and treatment among 

migrants? 
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5. OBJECTIVE 

5.1.GENERAL 

 To analyze the existing public health policy in Chile for immigrants in relation to 

HIV/AIDS. 

5.2.SPECIFIC 

 Identify existing public health policies and intervention programs on HIV/AIDS 

related to migrants in Chile. 

 Identify the potential barriers and/or facilitators to the implementation of the 

existing Public policies of HIV/AIDS among migrants in Chile. 
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6. METHODS 

6.1.DESIGN 

The methodological design of the present research corresponds to the qualitative-

constructivist paradigm in which different perspectives of the subject matter addressed 

in reference to the social reality of immigrants in Chile were taken into consideration. 

Based on the design by (Miguel Valles 2000), a documentary review was 

conducted through a scientific literature in the databases of reliable sources of 

information in: PubMed, Embase, Health systems evidence, Cochrane, LILACS, 

Science Direct, Scielo, Medline, Library of the National Congress, Google Scholar, 

Mendeley, etc and also through grey literature using various tools like different 

government statistical publications like those from minsal and casen, directories, 

bulletins, policy statements and issue papers both internationally and nationally, 

documentaries, handbills, recorded tape, photographs and power point presentations 

while using keyword on HIV/AIDS and migration public policies, strategic plan for 

HIV/AIDS prevention and intervention programs. 

6.2.SEARCH AND SELECTION OF ARTICLES 

 Selection of Articles 

After getting the search results, the repetitions were removed. For the selection of 

the articles, the titles and abstracts were reviewed. The inclusion criteria were those 

articles and documents submitted from 2001 to present by the Ministry of Health, due to 

the beginning of the enactment of the AIDS Law and the establishment of the strategic 

plan for the prevention, control and treatment of HIV/AIDS in conjunction with 

international organizations such as: PAHO, WHO, UNAIDS, IOM, the Ministry of 

Health and the Department of the National Program for the Prevention and Control of 

HIV/AIDS and STIs. The selected studies are retrieved in full text considering three 

main aspects: 1) Public health policy in the prevention, control and treatment of 

HIV/AIDS 2) Health policy of migrant population 3) Health initiatives (Programs, plans 
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and strategies) at the international and national level such as the federal, state or local 

pertaining to migrant’s population. These are benefits guaranteed by law; and programs 

or policies related to the health of immigrants in Chile. The inclusion criteria were well 

corroborated, leaving it finally for extraction and information analysis. On the other 

hand, exclusion criteria included documents not related to migrant health or HIV/AIDS 

and documents that were obsolete, modified or published before 2001.Articles were both 

accepted in Spanish or English. 

The search reported 2779 articles, after eliminating the repetitions 787 articles 

were remaining and after examining titles and abstracts 242 were selected. The complete 

texts were 164 articles after extraction of the incomplete ones and finally after 

corroborating the inclusion criteria, there were 89 articles left for extraction and analysis. 

The strategy of the search is well represented using the prisma flowchart in Annex 16. 

 Information Analysis 

Content analysis was conducted using data reduction, systematicity and 

flexibility (Prior, 2014) and was used to answer the research question mentioned above 

to analyze the existing public health policy in Chile for migrants in relation to 

HIV/AIDS in Chile through the different global perspectives of the phenomenon in 

holistic terms. 

6.3.CRITERIA OF RIGOUR AND RELIABILITY 

Four rigorous criteria suggested by Johnson and Waterfiedl (2004) were applied 

in this research: 

 Triangulation: This criterion consists of evaluating the data according to 

different sources and various methods with the aim of weighing and integrating 

these perspectives in the search for the answer to the research question posed 

from the documentary research. 

 Reflexibility: This criterion consists of recognizing the power that the researcher 

has in each of the methodological and analytical decisions in the research process. 
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In this line, each objective was fulfilled by making sure that they relate to real 

context. 

 Peer review: This criterion consists of the evaluation of research peers who 

evaluate and verify the research process. Based on the above, this research 

includes the presentation and review of two teaching guides (the project tutors) 

who are both experts in HIV and migrant topics in the country. 

 Audit: This criterion contemplates the possibility of an external evaluation to 

assess the rigor of the theoretical, methodological, and analytical decisions. 

Therefore, the researcher develops an argumentative record of the decisions 

taken at each stage of the research process. 

6.4.ETHICAL AND LEGAL ASPECTS 

As this is a documentary review of qualitative analysis, there are no ethical or 

legal challenges to the project. The Research Ethics Committee of the Pontificia Catolica 

Universidad de Chile gave their exemption for the review because the investigations 

didn´t require an interaction with the participants and the data was made available for 

the public. 

In line with the above, Tsoka and Wassenaar's (2014) framework of 3 principles 

is considered to assess code and rank the most frequent ethical issues considered by a 

biomedical REC (research ethics committee) during the review of research protocols. 

 Scientific validity: This principle ensures that the proposed research uses 

reliable and valid research designs and data collection methods, and that they are 

relevant to the objectives; the results obtained were relevant to the health 

problem being studied. 

 Social value: Affirms that research is beneficial to participants, the community, 

society and the research community or health system, with no waste of resources. 

 Independent ethical review: Guarantees a transparent review process with 

justified decisions; and ensures fair management of decisions from multiple 

reviews. 
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7. RESULTS 

The results of the research were collated considering the specific objectives of 

the investigation which are categorized into two objectives namely; the existing public 

health policies and intervention programs on HIV/AIDS related to migrants in Chile and 

the potential barriers and facilitators to the effective implementation of these existing 

policies.  

7.1.EXISTING PUBLIC HEALTH POLICIES AND INTERVENTION 

PROGRAMS IN CHILE 

In relation to the first specific objective, it is divided into three parts to reach a 

broader paradigm of policies that governs migrants health and wellbeing relating to 

HIV/AIDS in the country; 1) HIV/AIDS health policy, providing all normative 

documents like up-to-date laws, decrees, circulars, ordinaries and other health related 

codes, 2) Health policy for international migrants with its own legal provision and 3) 

The existing intervention programs relating to HIV/AIDS prevention, control and 

treatment for the migrants population. 

7.1.1. HIV/AIDS HEALTH POLICY IN CHILE 

Based on the laws exposed in the literature review of 45 sources of reliable 

information distributed among documents and review articles corresponding to this 

research, it is important to mention that the Migration and foreigners Law, (law no. 

21.325), establishes that migrants who are lawfully in Chilean territory have the 

protection of their human rights and those guaranteed in the Chilean Constitution; 

Article 19 of the Magna Carta establishes that they will have free and equal access to 

health protection, Circulars A 15 N ° 06, 2551 of 2009, 67 of 2015, and Law 18.469 are 

also related to this provision. The other normative documents (not specifically created 

for migrants but the entire population) mentioned below relate to public policies in a 

non-discriminatory and health regulation approach. The clarification is always directed 

to migrants who are in lawful status; but Resolution N°1439, shortens the gap between 
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the majority of migrants and health protection, as it approves the accreditation procedure 

for immigrants without documents or residence and reiterates the most relevant 

regulations on access to health care for this population. 

In relation to HIV/AIDS as a public health policy problem that is regulated in 

different instruments, both nationally and internationally. The recommendations and 

suggestions of inter-racial organizations in this area, such as those made by UNAIDS 

(90.90.90 goals) and, the World Health Organization/Pan American Health Organization, 

have also permeated the actions of the State in this area, mainly through the Ministry of 

Health, for example, the plan of Action for the prevention and control of HIV and 

sexually transmitted infections 2016-2021 which contemplates 4 strategic lines with 

each one having its own impact indicators (MINSAL, 2018-2019); 

 Strategic line of action 1: Strengthening the functions of stewardship, governance, 

strategic planning and information. 

 Strategic line of action 2: Strengthening the regulatory framework for the 

promotion of health, prevention, diagnosis, care and treatment of HIV infection 

and the ITS. 

 Strategic line of action 3: Expanded and equitable access to comprehensive and 

good quality for HIV infection and STIs. 

 Strategic line of action 4: Greater and better financing of the response to 

infection for HIV and STIs, with equity and efficient use of resources in order to 

achieve sustainability. 

At the end of 2010 the Ministry of Health took the decision to modify the 

structure of the National AIDS Commission, dissolving it and creating the Department 

of the National Program for the Prevention and Control of HIV/AIDS and STIs, in order 

to develop public health policy. The purpose of this strategy is "to increase changes in 

individual and social behaviors that reduce HIV transmission, sexually transmitted 

infections and discrimination against people in vulnerable situations, etc. 
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In line with this, the Minister of Health, Dr. Emilio Santelices on the 11th of 

April, 2018, publicly commits to prioritizing the issue of HIV / AIDS on the agenda of 

health, announcing the first guidelines of the national HIV/AIDS plan in the country 

within its health objective “to improve the health and wellbeing of the population, 

decrease inequities in the population, ensure the quality of health and lastly to advance 

towards building healthy communities and environments” the prevention and reduction 

of its prevalence is indicated and contemplated for the periods 2011-2020 (national 

health strategy) by the Chilean Ministry of Public Health (MINSAL, 2018-2019). The 

strategies and central axes that are located at the base of the National Plan are: 

 Consideration of HIV as a chronic state of health. 

 Awareness and education of the population. 

 Prevention: self-care and promotion of safe behaviors. 

 Social and citizen participation throughout Chile. 

 Improvement in access to treatments. 

 Optimization of access to testing. 

 Comprehensive people-centered approach. 

 Strengthening combined prevention: education, female and male condoms, 

pharmacological prophylaxis for the population of key groups, diagnosis and 

treatment of HIV and the STIs, prevention of vertical transmission, among others. 

 Expansion of care in at least 4 health centers for treatment, follow-up HIV / 

AIDS clinical and monitoring 

On the other hand, the concept of social determinants arises from the limitations 

of the design and analysis of public health policies and intervention programs, which 

demonstrates their failure in relation to contagion and the management of individual 

risks. 

In favor of the HIV/AIDS policy, it can be pointed out that one of the 

fundamental tools for intervention in this area are effective counseling and awareness-

raising programs, since it has been proven that they slow down the advance of the 
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epidemic, creating individual awareness of self-care among members of the community 

(MINSAL, 2018). According to information published on the MINSAL website, 

counseling is carried out in two ways: face-to-face and by telephone through the 

FONOSIDA service, attended by staff with active listening skills and experience. 

7.1.1.1. LEGAL PROVISION RELATING TO HIV/AIDS AND STIs 

The legal provisions listed on the table below consist of existing health policies 

related to HIV which are non-discriminatory and based on a health regulation approach. 

They have been distributed into different Health Code (set of standards established and 

enforced by government for health requirements such as laws, rules, circulars, regulation, 

decrees, ordinaries etc. and those governing the HIV/AIDS Acquired Immunodeficiency 

Syndrome Clinical Guide and Manual of HIV Procedure). 

          Table 1: Legal provisions for existing HIV/AIDS policy in Chile. 

HIV/AIDS 

Health codes 
Nº Description 

Laws 

19,779 The AIDS Law 

20,987 

Modifies the procedure for the HIV testing for 

minors, establishes that in the case of children under 

14 years of age, the written consent must be from the 

legal representative. 

Decree 

45 

Modifies decree 182 and it establishes the test result 

must be delivered only to the interested party, in a 

reserved manner and by duly prepared persons of the 

health team or handed to the family member or legal 

representative in case the person is unable to receive 

it. 

78 
Approves the exam regulations for the detection of 

acquired immunodeficiency virus, postulating that 
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the order does not require a medical order for the 

test, while allowing it to be performed by 

biochemists, chemists, pharmacists, nurses, 

midwives, medical technologists, or nursing or 

laboratory technicians clinical. 

Circulars 
41 Establishes HIV detection in the healthcare network. 

47 Establishes the detection of HIV in pregnant women. 

Rules 
103 

Joint Standard for the Prevention of Vertical 

Transmission of HIV and Syphilis 

Talks about sexually transmitted infections 

(Prevention of Vertical Transmission of HIV and 

Syphilis) 

48 Occupational exposure blood 

Ordinary 4220 HIV Coding 

Regulation 

927 
The detection of the Human immunodeficiency virus 

in persons deprived of liberty 

206 Sexually transmitted infections 

182 HIV detection 

Exempt 

resolution 

371 

Guarantees that they will receive counseling prior to 

the test and after the delivery of the result, whether it 

is positive or negative. 

1380 

Approves the Guidelines for the detection of HIV 

through the visual / rapid test in intra and extramural 

actions. 

423 

Approves Protocol for Information, Support, 

Management and Monitoring of Adolescents aged 14 

or over and under 18 years of age in the HIV 

screening 

Source: Personal creation for this study 
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In December 2001, Law 19.779 was enacted, establishing rules related to the 

HIV virus, creating tax bonuses for the so-called catastrophic disease (catastrophic 

diseases are understood to be those with imminent risk of death and those incurable and 

said risk). Law 19.779, better known as the "AIDS law", was structured on the basis of 

two driving ideas: the first is to establish a state policy on HIV/AIDS, emphasizing the 

state's responsibility in the prevention of the pandemic, promoting the participation of 

civil society; the second is to prevent discrimination against people living with HIV, 

recognizing, explaining and developing the rights to which they are entitled, as well as 

guaranteeing and sanctioning in cases of violation of these rights (Library of the 

National Congress of Chile). It is important to point out that, in Chile, before the 

enactment of Law 19.779, the virus was already considered a sexually transmitted 

disease in Article 2 of the DS. No. 362/1983 and according to the modifications of DS. 

NO. 297/1984. 

The authors of the parliamentary motion that gave rise to the law have indicated 

that AIDS is "a problem that, in its causes and effects, goes far beyond the mere nature 

of a public health problem, affecting the whole of society and its future development" 

(Pollarolo, et al, 1997). It also stated that it has been difficult for different societies to 

face the public health, social, political and ethical challenges posed by the pandemic 

both in a realistic, scientific, effective and respectful way for human dignity, referring 

that "the phenomena of stigmatization, and social prejudices that have massively 

emerged linked and derived from the fears that this pandemic has provoked in the world. 

This has only aggravated the difficulties to face it effectively and in a timely manner, as 

well as the deepened phenomena of marginalization and social discrimination, from 

sexual minorities, the poor and women who are particularly affected in their already 

precarious social situation, making them even more vulnerable” (Pollarolo, et al, 1997). 

Although Law 19.779 does not directly address migrants, it addresses the need to 

generate policies emanating from the State of Chile, of a preventive nature, making part 

of the principle proclaimed by international health and human rights organizations, in 
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the sense of creating a policy that tends to avoid discrimination and stigma of HIV 

carriers, which will be the trigger for not hiding the infection by the virus and therefore 

its timely treatment, as well as avoiding new contagions as a result of new infections 

(Grassi 2019). 

7.1.2. HEALTH POLICY FOR INTERNATIONAL MIGRANTS IN CHILE 

In the Health Policy for International Migrants, it is important to have a 

characterization of this population, including their social dimension, the problems they 

face and the health information they have. The Presidential Instruction No. 005 on 

Guidelines and Instructions for the National Migration Policy of 2015, establishes as 

part of the axes of the policy, the human rights approach, gender and the principle of 

non-discrimination, proposing a policy based on the promotion and implementation of 

international agreements signed by Chile in this area. In this document, the Government 

of Chile recognizes migration as a contribution to economic, political, social and cultural 

growth, and is committed to addressing this phenomenon from an inclusive perspective. 

Finally, it is important to note that there are two other areas related to migration that 

have national regulations, namely Law No. 20.403, which establishes provisions on the 

protection of refugees and Law No. 20.507, which criminalizes the smuggling of 

migrants and trafficking in persons, respectively (Health Policy, 2018). 

The Chilean Ministry of Health addresses this issue in the National Health 

Strategy 2010-2020 from the perspectives of health inequities as part of Strategic 

Objective 5, Inequities and Other Groups, and whose expected outcome is the Design 

and adoption of a Migrant Health Policy to improve the health of the migrant population 

in Chile. 

Within this framework, the development of a Health Policy for International 

Migrants was required to responds to the needs of migrants, both voluntary and forced 

flows, aligned with the instruments mentioned above and that advances in guaranteeing 

their right to health under the same conditions as the national population, recognizing 
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them as subjects of rights, advancing in an approach based on health promotion and 

prevention with a comprehensive approach (MINSAL, 2018). 

7.1.2.1.LEGAL PROVISIONS CONCERNING MIGRANTS 

The Political Constitution of the Republic, in its article 19, assures every person 

the right to health protection. The State provides free and equal access to actions for the 

promotion, protection and recovery of health and rehabilitation of people; This is insured 

nowadays with the Reform AUGE (explained in details below) that provides the equal 

application of this in terms of the right to health based on explicit guarantees of access, 

quality, timeliness, and cost according to Zuñiga (2011). It is the State's preferential duty 

to guarantee the execution of health actions, whether they are provided through public or 

private institutions, in the form and conditions determined by law, so that each person 

shall have the right to choose the health system of his or her choice. 

In relation to national legal sources relating to migrants, the following are based 

on the rights and obligations that migrants have in Chilean territory in terms of health. In 

these, it is emphasized that migrants can access public health care through FONASA 

even if they are undocumented. The following documents also detail the rights of 

international migrants in general and regarding access to the public health system. 

Table 2: Legal provisions of the existing migrants policy in Chile. 

Migration 

Health Codes 

Nº Description 

Laws 21325 The new migration law- This regulation comes to 

replace the former one contained in Decree Law 

1094, of 1975, a regulation that has been repealed 

from its entry into force after the promulgation of 

the new one 

18.469 Regulates the exercise of the constitutional right to 

health protection and creates a system of health 
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benefits for both regular or irregular immigrants 

20.609 Known as the Zamudio law- It involves an 

inclusive municipal public policies that establishes 

measures against arbitrary discrimination and a 

judicial procedure to reestablish the right when 

such an act is committed. 

18.933 Modifies law 19.381 and law 20.015 of May 2005 

that Creates the Superintendence of Social 

Security Institutions and dictates norms for the 

granting of benefits by ISAPRES. 

19.966 of 2004 Establishes a general regime of guarantees in 

health benefits, in other words, it conceives the 

right to health from the perspective of benefits, 

provides measures that respect certain benefits, 

guarantees their universal access without 

discrimination, which are progressively expanded, 

taking into account the level of resources available 

from the part of the State and ensuring non-

regressiveness in the matter 

Circulars A 15 No. 06 Health care for immigrants- it disassociates the 

migratory healthcare situation and establishes that 

all public health benefits will be provided 

regardless of the migratory situation to: pregnant 

women during pre and postpartum up to 12 months 

of birth; to children and adolescents up to 18 years 

of age; to emergency cases where establishes that 

it will only be charged when the patient declares to 

be able to pay for the benefits health received 

2551 of 2009 Provides care in the public network for immigrants 



49 

 

with FONASA credentials. 

Decree 67 of 2015 Amends Decree 110 of 2004- Indicates that 

immigrants without documents or residence 

permits, who sign a document declaring their lack 

of resources, will be entitled to health care- 

Section A of Fonasa. 

Resolution 1439 Approves the accreditation procedure for 

immigrants without documents or residence" and 

reiterates the most relevant regulations on access 

to health care for this population 

3972 Approves Technical Collaboration Agreement 

between the Ministry of the Interior and Public 

Security and the National Health Fund. When it 

comes to migrants who are refugees, by virtue of 

the Agreement signed between FONASA and the 

Undersecretariat of the Interior, approved by R.E. 

No. 2453 of 2007, they are assured of the delivery 

of complete health coverage in the public network. 

 Through this instrument, the ministries agreed to 

generate the necessary procedures to provide care 

in the establishments of the public health network 

under equal conditions of their Chilean peers to all 

migrant children and adolescents under 18 years of 

age, regardless of their immigration status and that 

of their parents, guardians or legal representatives; 

to register children and adolescents under 18 years 

of age who are under irregular immigration status, 

in the primary care establishments. 

Ordinary 3.229 Instructs that foreigners who are in Chile in an 
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irregular migratory situation have the right to 

emergency medical care. 

Source: Personal creation for this study 

 

Finally, taking into consideration all of the above and that all people have the 

right to health protection, it is important to highlight that there are international 

instruments ensuring that this health migration norms are not impeded such as; 

 Universal Declaration of Human Rights, Article 25, paragraph 1. 

 International Convention on the Elimination of All Forms of Racial 

Discrimination, 1965, Article 5 (e)(iv). 

 The United Nations International Covenant on Economic, Social and Cultural 

Rights (ICESCR). 

The right to health protection of international migrants in Chile is primarily 

based on the constitutional and legal norms mentioned above, reinforced by international 

instruments that promote the effective implementation of this right. Therefore, the 

overall Chilean national normative framework includes the entire population, national 

and foreign. 

In Chile, the legal regulation of migration is mainly found in the newly published 

migration and foreigner law – Law 21325, promulgated and published on 11
th

 April and 

20
th

 April 2021 respectively. The new regulation takes care of the current migratory 

phenomenon with the principal objective to promote, guarantee and respect the rights of 

foreigners irrespective of their migratory conditions, as well as their duties and 

obligations, in simple terms; it assures that all migrants, just like Chileans, must assume 

the duties that correspond to them for having chosen the country to live in. Some of this 

right as opposed to the former Law 1.094, the migrants' law, which focuses on the rights 

of migrants regardless of their age or employment status goes beyond to ensuring that 

the State adopt all measures regarding their economic, social and cultural rights, up to 
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the maximum of available resources and by all appropriate means, to achieve their full 

effectiveness (Library of the National Congress of Chile). The State also assures 

foreigners equality before the law and non-discrimination, some of which, pertaining to 

the current study are stated below; 

Informed immigration procedure: It is the duty of the State to provide foreigners with 

complete, timely and effective information about their rights and duties, the 

requirements and procedures for their admission, stay and departure from the country, 

and any other relevant information, in Spanish, English and sign language. 

 Integration and inclusion: The State, through the National Policy on Migration and 

Foreigners, will promote the integration and inclusion of foreigners within Chilean 

society in its various cultural expressions, promoting interculturality. The State of Chile 

values the contribution of migration to the development of society in all its dimensions. 

Respect and protection for foreign women victim of human trafficking or of gender 

and intra-family violence: Pregnant women, victims of trafficking people, or of gender 

or intra-family violence, or object of migrant smuggling, will have special treatment by 

the State, irrespective of their immigration status, so that at all stages of their migration 

process they are not discriminated against or violated on the basis of their gender by 

virtue of which the National Migration Service may issue them a visa that regulates their 

permanence. 

No criminalization of migrants: That Irregular migration does not constitute a crime. 

Pro-homine principle: The rights recognized in this law will be interpreted according 

to the broadest or most extensive standard. In turn, when it comes to restricting or 

suspending rights, it will be interpreted according to the most restrictive rule. 

On the other hand, the new law indicates the requirements, obligations, and 

prohibitions to be complied with by foreigners, as well as information on visas in order 

to regulate their entry, stay, residence and exit of foreigners from the country, and 

establishing a new institutionality for these purposes. 
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The Ministry of Health also addresses this through the National Health Strategy 

2010-2020 from the perspectives of health inequities as part of the Strategic Objective, 

Inequities and Other Groups, whose expected outcome is the Design and adoption of a 

Migrant Health Policy to improve the health of the migrant population in Chile. 

In this sense, following the order of the legal provisions set out above, Supreme 

Decree No. 110 of 2004, of the Ministry of Health, establishes the circumstances and 

mechanisms for accrediting persons as lacking resources or indigent - Section A of 

FONASA. In other words, if an immigrant lacks regular residency or a visa, his or her 

irregular situation before the administration does not constitute an obstacle to access 

FONASA as indigent or destitute, in the same way as a Chilean (MINSAL, 2018). 

Likewise, foreigners, regardless of their immigration status, have the right to 

receive all the public health benefits contained in article 10 of Law 18,469 and any other 

of a similar nature including care for the sexually transmitted diseases such as human 

immunodeficiency virus, and other actions related to sexual and reproductive health. 

Pregnant women and the newborn child, up to the age of nine, shall have the right to 

protection and State health control, in accordance with Article 9 of Law 18,469. 

Furthermore, foreigners, regardless of their immigration status, have the right to 

health care in the event of a vital emergency, whether in public or private establishments, 

in accordance with the provisions of Article 11 of Law 18,469. 

Finally, this amendment and those mentioned above, explain the importance in 

advancing health equity by equalizing the rights of migrants and the level playing field 

that constitutes an important public health and inclusion measure from which the whole 

country benefits. 

7.1.3. NORMATIVE CONCEPTS 

The other normative concepts related to the existing public policies of migrants in Chile 

are explained in details below; 
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7.1.3.1.CHILE’S UNIVERSAL ACCESS PLAN WITH EXPLICIT 

GUARANTEES (AUGE). 

Another central element in this period refers to the Law on Explicit Health 

Guarantees (GES) that emanates from Decree 22 of 2017 of the Ministry of Health, 

which modifies Decree N° 3 that approves the Explicit Health Guarantees of the General 

Regime of Health Guarantees, establishing new treatment schemes for HIV/AIDS (see 

table 3). The universal access plan of explicit guarantees consists of and is established 

through Law N° 19.666 (which names AUGE as the General Regime of Guarantees in 

Health), in a regulation in which every three years, a new pathology is added to the 

health system that guarantees access to health promotion, protection and recovery 

actions (Grassi, 2019). 

Table 3: Scheme for HIV/AIDS. 

Access guarantees All beneficiaries: 

With clinical suspicion, you will have 

access to confirmation of the diagnosis. 

With confirmation of the diagnosis and/or 

medical indication, you will have access 

to examinations, treatment and follow-up. 

On treatment, you will have access to 

continue treatment as long as the criteria 

for starting or changing antiretroviral 

therapy are met and valid. 

Timeless guarantee: within maximum 

deadline 

Diagnosis: 

Within 60 days of suspicion. 

Administrative. 

Early start or early change, within 7 days 

of medical indication, according to the 

criteria set out in the Technical, Medical 
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and Administrative Regulations. 

Initiation and no early change, within 35 

days of medical indication, according to 

criteria set out in the Medical Technical 

Standard. 

Financial protection guarantee Cancels only the co-payment: zero for 

Fonasa A and B affiliates; 10%, group C 

and 20% group D and ISAPRES 

affiliates. 

Quality assurance: Compliance with 

quality standards. 

Pathologies incorporated The following diseases and their 

synonyms are included in common 

medical terminology: 

Human Immunodeficiency Virus (HIV). 

Acquired Immune Deficiency Syndrome 

(AIDS). 

Source: Personal creation for this study 

7.1.3.1.1. HEALTH PROBLEM NO. 18: ACQUIRED 

INMUNODEFICIENCY SYNDROME 

Human Immunodeficiency Virus infection is clinically characterized due to an 

asymptomatic infection for a variable period of time due to balance that occurs between 

viral replication and the immune response of the patient. In advanced stages of infection 

this balance is broken, increasing Viral Load (CV) and impairing immune function, 

which allows the appearance of various infections, classical and opportunistic, and 

tumors with which the stage of AIDS is reached (Acquired Immunodeficiency 

Syndrome). 
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Likewise, the law of the Plan AUGE, introduces HIV / AIDS disease as a health 

problem that has access to guarantees of medical care and medication both for the public 

sector (FONASA) and for ISAPRES users, leaving without regulation the members of 

the Armed Forces (Air Force, Army, Navy), Carabineros de Chile, Investigative Police 

and Gendarmerie, who are cared for in the defense health system national and 

DIPRECA (MINSAL, 2018).  

Improvements in matters of HIV/AIDS 

It is related to the access to pharmacological treatment and follow-ups to any 

person diagnosed with the HIV / AIDS virus. 

The improvement of antiretroviral treatments to subjects over 18 years of age, 

and the incorporation of pharmacological treatment schemes, collecting the international 

recommendations, those that improve adherence to treatments, reduce adverse effects; 

optimize the effectiveness of the treatment in addition to improving the quality of life of 

individuals. These improvements also point out that drug schemes will decrease 

transmission of the virus, which consequently will contribute to the decrease in the 

number of the infected. 

7.1.3.2.NATIONAL HEALTH STRATEGY 

The National Health Strategy, established in 2010 for the period 2011-2020, 

defined four Health objectives, from which nine strategic objectives (Transmissible and 

non-transmissible disease, risk factors, vital cycle, health equity, environment and food 

safety, strengthen sectors, quality of action and disasters, emergencies and epidemics) 

are derived, giving rise to two HIV/AIDS-related objectives, with their respective 

strategic thrusts and expected outcomes. Both are directly linked to the National HIV 

Plan. 

Strategic Axis 1: Reduce the health burden of communicable diseases and 

contribute to reduce its social and economic impact.; 
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Objective: To reduce AIDS mortality. Being the strategic objectives for the 

National Program for Prevention and Control of HIV/AIDS and STIs, the following 

three objectives were established; 

 Reducing HIV and STI transmission through effective prevention strategies in 

the context of social determinants of health. 

 To reduce morbidity and mortality from HIV/AIDS and STIs by facilitating 

timely diagnosis, monitoring and treatment of HIV/AIDS and STIs. 

 To have up-to-date, timely and relevant information for the management of the 

Program. 

However, in the Final Observations Report No. 155 of 2018, on the audit of 

the Prevention and Control of HIV/AIDS, of the Office of the Comptroller General 

of the Republic, it is noted that, with respect to the first objective, when verifying the 

section "Implement projects focused on populations at greatest risk for the combined 

prevention of HIV/AIDS", it shows that no budget was found allocated to such 

activities. 

Regarding the second objective, a setback was detected in the National 

Health Strategy 2011-2020, regarding the reduction of the mortality rate due to 

HIV/AIDS, as deaths from this cause in 2010 were 2.5 people per 100 thousand 

inhabitants, a figure that rose to 2.7 in 2014, and to 2.9 for 2015. In this regard, the 

Comptroller's Office determines that "the Undersecretariat of Public Health should 

consider whether to readjust the strategy in order to reverse the decline in the 

mortality indicators of reference, so as to achieve the proposed target for 2020, 

which this Regional Comptroller's Office should report on within the period 

indicated above" (Grassi, 2019). 

Finally, regarding the third objective, the report shows that the program does 

not have a means of verification and accreditation of the percentage of compliance 

required for each proposed activity. 
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However the objective has been “Reduce mortality from HIV / AIDS” and to 

achieve this, the following expected results have been defined: 

 Increased detection and early admission to treatment with prioritization in 

vulnerable groups: which means increasing access to diagnosis, referral for 

control and treatment in people with a higher probability of having HIV? 

 Improve adherence to monitoring and treatment of people living with HIV / 

AIDS: what it implies is that people living with HIV / AIDS reap the benefits of 

treatment which can be achieved if the person is adherent to the ingestion of 

ART. For this reason, the development of focused psychosocial support 

interventions like citizen dialogue or information awareness programs is required. 

 Improvement in the quality of care of the HIV/AIDS Program: which implies 

ensuring the reduction of the gaps in care and ensuring comprehensive health, 

which refers to the provision of services in the biomedical and psychosocial 

fields and to the approach of all those biological, psychosocial and cultural 

aspects that influence and determine the quality of life of people? 

The other strategy objective that relates to HIV/AIDS objective is; 

Strategic Axis 3: Develop healthy habits and lifestyles that favor reduction of 

risk factors associated with the burden of disease in the population. The objective of this 

topic is to “Increase the prevalence of safe sexual behavior in adolescents”, through the 

increase in the use of condoms in sexually active adolescents. The following expected 

results have been defined: 

 Strengthening the promotion of safe sex and prevention of HIV and STIs: which 

implies expanding the coverage of preventive actions aimed at this age group, 

carrying out interventions in the territory and community where adolescents and 

young people are most gathered, deepen intersectoral work, expand their offer, 

comprehensiveness and coverage of specific services for this population. 
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 Population informed about sexual and reproductive health: refers to social 

support communication aimed primarily at the adolescent and youth population, 

such as communication campaigns and massive educational intervention 

programs because information and knowledge constitute a fundamental strategic 

line since they generate a social climate prone to individual and collective care. 

In addition, It is equally important to note that the department of the national 

health strategy, Chile has established a new methodological framework for the period of 

2021-2030, considering the international experience in strategic planning and the 

formulation experience of the two previous decades in the country, with a special focus 

on critical nodes (challenges or difficulties faced in the planning, evaluation and 

implementation stage) and following the process of building Health objectives for the 

next decade, namely 2021-2030. The National Health Strategy 2021-2030 includes three 

levels of action: strategic level, program level and operational level. And it establishes 

the results chain as the matrix of its logical framework, where the objectives and results 

that are expected to be achieved and the strategies for their approach. Also the new 

National Health Strategy 2021-2030 has decided to maintain the health objectives of the 

previous decade (2011-2020), taking into consideration the results obtained in its 

different evaluative processes, and carrying out some adjustments that are consistent 

with a broader view of health and how it is produced. The new strategy includes six 

different strategies where strategic Axis:1- emphasizes on the Environment, Axis 2-

Lifestyles, Axis 3-Non-communicable Diseases, Axis 4-Communicable diseases, Axis 

5-Functioning and Disability, and Axis 6 -Management, quality and innovation. 

The former strategic axis- life course of the ENS 2011-2020, has become a 

perspective that impacts each of the indicated axes previously mentioned, addressing the 

health issues of each of the other axes while Axis 5 of the ENS 2011-2020, equity and 

health in all policies, is no longer an axis rather it is part of each one of the previous axes 

as a focus, understanding that every topic included in any of these axes must have 

objectives around equity, with indicators and their respective goals. The Axes 7 and 8 of 
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the ENS 2011-2020, Institutionalism of the health sector and Quality of care, 

respectively, become the basis of all the previous axes, understood as the necessary 

process indicators and sufficient for the fulfillment of the objectives set in the other axes. 

This new axis becomes axis 6 and it is called Management, Quality and Innovation. 

The Axis 9 of Emergencies and Disasters of the ENS 2011-2020, joins axis 1, 

understanding that most of these events, except some epidemics that would go on axis 4, 

have one or more environmental components. In turn, the aspects related to the response 

of the health sector to these phenomena will be reflected in the Axis 6 (MINSAL, 2019). 

Lastly, Axis 5 of the new ENS 2021-2030, Functioning and Disability, responds 

to the life course perspective and to the natural history of the health / disease process, 

considering the epidemiological profile of the population and the need to advance in the 

conception of rehabilitation not only as the final phase of the health / disease process for 

the population living with disabilities, if not as a phase in different stages of the life of 

any person with any health condition, ensuring continuity of care and prevention of 

disabling situations or deterioration of performance (MINSAL, 2019). 

7.1.4. HIV/AIDS INTERVENTION PROGRAMS FOR MIGRANTS IN 

CHILE 

The Ministry of Health and the Institute of Public Health systematically apply 

different approaches to curb the incidence/prevalence of this growing epidemic plaguing 

the country in both the national and migrant population (MINSAL, 2019). Significant 

positive results have been achieved in recent years, however, as a number of positive 

contributions have been recorded. In 2017, the number of people who knew their HIV 

status in the country was 70%, according to spectrum estimates. There are 30% of 

people who do not know their HIV status and in order to achieve compliance with 

UNAIDS (90, 90 and 90), the Ministry of Health has adopted series of strategies 

alongside other concerned stakeholders like the department of the national health 

strategy, the Department of the National Program for the Prevention and Control of 

HIV/AIDS and STIs, the ministry of interiors, and other Non-governmental 



60 

 

organizations like those mentioned in Annex 14 to create various initiative for the 

promotion health and social protection especially those related to HIV/AIDS prevention, 

treatment and control in a non-discriminatory manner. Three of the some of the most 

recent strategies are mentioned below; 

1) Scaling up research: #TakeTheHIVTest 

One of the most important measures is to increase the detection of people living 

with HIV who do not know it. To this end, actions have been coordinated with the health 

seremis of each region, together with the fundamental role of civil society, for the 

application of the rapid test to the priority population, as well as young people between 

18 and 29 years old in universities or other educational establishments, under the 

campaign #HazteElTestVIH to raise awareness (Minsal, 2019). Evidence has shown that 

awareness is still limited, as studies show that most immigrants arriving in the country 

still do not know the procedures to follow to get tested.  

2) Improving access to monitoring, diagnosis and treatment 

In March 2018, the Treatment Access Guarantee was incorporated into the 

AUGE at any stage of the disease, regardless of CD4 lymphocyte level, which meant 

treating people who do not even have an impact on laboratory tests. In addition to this, 

treatment with fewer pills was incorporated, favoring adherence (Zúñiga, 2011).. 

Regarding diagnostics, it is pertinent to mention the Exempt Resolution 1380 of 

September 2018 of the Ministry of Health that approves the Guide for the detection of 

HIV through the visual/rapid test in intra- and extra-mural actions. With this resolution, 

the parameters established in Decree No. 182 are modified allowing the visual/rapid test 

to be performed intra- or extra-muros and in mass events both by health services and by 

educational establishment, private health establishments and non-governmental 

organizations. It is speculated that this resolution has some limitations (Minsal, 2019).  
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3) Diversifying prevention measures 

In terms of prevention, in 2018 more than 7 million male condoms were 

distributed in clinics for delivery to users. This offer included for the first time the 

distribution of female condoms for a priority population: women with HIV or in control 

of Sexually Transmitted Infections and sex workers delivered Pre-Exposure Prophylaxis, 

better known as PREP to the country's hospitals (MINSAL, 2019). It consists of the use 

of antiretroviral to reduce the risk of acquiring HIV infection, focusing its use on the 

most at-risk populations like MSM (Men who have sex with men), transgenders, sex 

workers and others with exposure to HIV, this strategy can be acquired in public 

facilities for care of Sexually Transmitted Infections (UNACESS) or in facilities for care 

of people living with HIV; when signing the informed consent they contemplate that 

examinations, clinical and socio-behavioral evaluations will be performed periodically 

(MINSAL, 2019c). 

On the other hand, Article 56 of the Sanitary Code assigns the National Health 

Service a number of powers in relation to international health protection, including 

(Sanitary Code, 1968): 

 The collection of statistical data related to morbidity rates in other states; 

 Encouraging international exchange of information that results in improved 

public health (Migration and Health, 2020). 

7.2.POTENTIAL BARRIERS AND/OR FACILITATORS TO THE 

IMPLEMENTATION OF THE EXISTING PUBLIC POLICIES IN CHILE 

In relation to the second objective of this study, the potential barriers and/or 

facilitators to the proper implementation of these existing public policies mentioned 

above, either those specifically established for the migrant population or those on a non-

discriminatory and health regulation approach are based on the vulnerable situation that 

they find themselves in throughout their migration cycle. Most of these vulnerable 

conditions are due to lack of proper information of their rights to health protection, 
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course of life, gender perspective, social determinants of health like poverty, social 

exclusion, cultural barriers, low level of education, racism, discrimination etc and the 

non-inclusiveness of interculturalism and intersectorality between migrants at their new 

place of residence (Cabiese et al, 2017; ILO, 2017). 

Chile today is in a position of opportunity to protect the well-being and health of 

the international migrant population. The country has declared adherence to international 

conventions on this matter, with emphasis on the protection of human rights, and has 

generated a series of proposals for an effective delivery of information and better access 

and use of social and health benefits for migrants (Cabieses et al, 2017). So far there are 

no adequate declarations, policies and programs in Chile today in the local community 

spaces or any timely evaluation of ways to achieve the desired impact of protection of 

international migrants groups in the country (Cabieses et al, 2017). This is why the 

policies, programs and services that are generated are not fully approached from the 

social determinants of health, adapting all actions to the specific needs and sociocultural 

and behavioral variables of the population group. The approach from the determinants of 

health also facilitates greater inclusion of the population through their active 

participation in processes and actions, improving spaces for interaction with service 

providers and related communities throughout the migration process. 

One of the most significant impacts taken to ensure the effectiveness of these 

existing policies among migrants was established through a document released by the 

ministry of health, called the “Health policy of International migrants”. This document is 

part of the guidelines for national migration policy, which understands migration as a 

contribution to society, promoting an inclusive view, from a human rights perspective, 

and which proposes to progressively homologate the rights of Chileans and foreigners. It 

represents an advance in equity and improvement of access to health, promoting a 

system that is more sensitive to migrants through actions that reduce cultural, 

administrative, gender and other barriers (MINSAL, 2018). 
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Some of these common barriers associated with the proper implementation of 

these existing policies to migrants' health protection and rights are equally associated 

with those that exposed them to exacerbated risk factors in HIV/AIDS prevention, 

control and treatment as mentioned in the table below. 

Table 4: Potential barriers to the effective implementation of the public health policy of 

HIV/AIDS and migrants. 

Conditions Barriers Description 

Human right Limited access 

and/or the use of 

health services 

among migrants 

It is important to note that situations of 

discriminatory treatment have been documented 

and racism, which often discourages foreigners 

from visiting establishments of health; ignorance 

of migrants about their rights and duties and how 

the health system works; and lack of protocols or 

more explicit regulations on the secured rights, 

which has resulted in some cases, in restrictive 

interpretations that violate the rights of the 

migrants. 

 

On the other hand, there are also gaps in the 

effective use of health services between Chileans 

and international migrants among those who 

report illnesses covered by the AUGE-GES. 

Thus, 25% of migrants did not access this benefit 

compared to 14.7% of those born in Chile. The 

non-use of AUGE-GES in international migrants 

in need even reached 42% in the Antofagasta 

region, which, as indicated, corresponds to one of 

the regions with the highest percentage of poverty 
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and of non-affiliation to the health system in 

international migrants. 

 

In the same vein, the annual report on human 

rights 2015 of the Diego Portales University, in 

the chapter on access to health for migrants in 

Chile, recognizes important advances in the 

sector, evaluating some of the actions of the 

Immigrant Health Pilot, but points out that cases 

of denial of access have been detected to the 

Health Services to migrants in an irregular 

situation because they do not have their identity 

card current or RUN, in addition to cases of 

discrimination, mistreatment and other barriers to 

access of health system (MINSAL,2018). 

Interculturality 

and 

Intersectorality 

Cultural and 

Language 

barrier 

It has been manifested that in relation to the 

cultural diversity of the migrant population there 

is little knowledge about who they are and what 

the international migrants who live in Chile need, 

to be able to contribute to their integration and 

quality of life, ignorance of the culture of health 

of migrants, especially the importance of 

recognizing and understanding their own vast 

visions, beliefs and customs, the existence of 

various barriers to intercultural encounter in the 

country and in the health sector, the importance of 

social integration with respect for culture as part 

of the meeting between Chileans and international 

migrants (Cabiese 2017). 
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Within these cultural barriers are language 

barriers that also make it difficult in adapting to 

health systems and generating an intercultural 

dialogue that facilitates communication and 

mutual understanding, conflict resolution, 

transformation of relational practices, institutional 

adaptation, and intercultural coexistence 

(MINSAL, 2018). 

Social 

determinants 

of health 

Absence of 

timely and 

adequate 

information 

There is presence of limited access to information 

on the functioning of the health system, ignorance 

and the lack of knowledge on the part of migrants 

regarding the rights they have in health, over the 

health system and its operation, which includes 

from the opening hours of medical attention, the 

requirements, procedures, type of attention, 

programs and benefits of existing health services 

ranging from preventive, promotional, curative 

and rehabilitation. This has led in some cases to 

payment for services that the State provides free 

of charge for migrants both for those in regular or 

irregular situations. 

 

Regarding labor rights, the lack of information on 

their rights was also observed, especially in cases 

of occupational accidents and the non-delivery of 

basic implements of security to carry out their 

work. Special mention is made of the abuses they 

suffered from their employers and the 

vulnerability to which migrants who are part of 
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the informal economy and do not have an 

employment contract face in the country. 

(MINSAL, 2018) 

 Level of socio-

economic status 

With respect to Poverty as an indicator, the 

CASEN analysis in 2015 estimated that the rate 

of poverty among migrants is 23.5% as compared 

to 19% of the Chilean population. This condition 

exposes the migrants into certain risk behaviors 

that make people vulnerable and put them at risk 

of acquiring HIV and STIs. (MINSAL, 2018-

2019) 

Gender 

perspective 

Barrier of 

sexual diversity 

This term refers to legal, social, cultural or 

economic barriers that limit access to services, 

participation or opportunities to individuals or 

groups based on gender roles imposed by society. 

 

The results showed a high perception of stigma 

and discrimination, in addition to institutional 

conditions that do not facilitate the free 

expression of identity or the protection of their 

rights in equal opportunities, being that the trans 

population presents a lower evaluation in this 

area, associating sexual identity to the 

phenomenon of Self-exclusion from care for fear 

of discrimination, constituting an important 

barrier access to health care in these populations. 

(MINSAL, (2018-2019) 

Source: Personal creation for this study 
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Despite the barriers identified, the Ministry of Health has established strategies 

of actions, for example, they have contacted Haitian intercultural facilitators as a bridge 

between the health team and the migrant population. These same facilitators have been 

trained and updated on public policies that include HIV and AIDS. This has allowed an 

increase in the number of diagnosed cases and the start of treatment. Due to the 

difficulty of processes that are carried out for AUGE, the Ministry has also implemented 

rapid intra and extra-humoral tests; information offices have also been established 

although the weakness of lack of knowledge still continues to be present. In addition, the 

existence of laws, for example, Law 19.779, allows migrants to be screened, diagnosed, 

and receive timely treatment that will prevent future infections. The increase of 

retroviral technologies to combat HIV/AIDS in Chile has also allowed known cases to 

have better treatment that can reduce their viral load and their risk to other diseases. 

In addition, the implementation of the Health Policy for International Migrants 

requires, as an indispensable condition, to have health officials, trained on the 

framework that regulates the care of this population, such as knowledge about human 

rights, interculturality, health and migration. The development of cultural competencies 

must also be addressed in the line of action of training, in order to have the tools to 

respond to the needs of this population (MINSAL, 2018). 

As part of this line of action considering a long-term perspective, the 

incorporation in the curricular networks of subjects was also promoted within the 

Universities and Technical Training Centers and competencies related to migration and 

health that include interculturality, human rights, social determinants of health and 

gender among other matters (MINSAL, 2018). 

On the other hand, the dissemination, training or awareness actions (manuals and 

guides and protocols for direct attention to migrants, linguistic facilitators and 

intercultural mediators etc) will be promoted aimed at the health officials from both 

health facilities at different levels of care, as in FONASA, SEREMI de Salud and other 

organizations, to reduce information gaps, as well as reducing the discrimination that 
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was revealed during the citizen dialogues. These actions will allow a more complete 

orientation of this population, improve the quality of the care, and thereby advance in 

guaranteeing their access to care and other health benefits (MINSAL, 2018). 

Some of these lines of actions related to facilitating the effective implementation 

of the existing public policies to migrants health protection and rights and HIV/AIDS 

prevention, control and treatment are elaborated in the table below; 

Table 5: The Potential facilitators to the effective implementation of the public health 

policy of HIV/AIDS and migrants. 

Facilitators Approaches Description 

Citizen dialogue The three main approaches of 

citizen dialogue developed to 

focused on it participants are 

based on; 

Citizen dialogue is part of the 

actions proposed during the 

establishment of the health policy 

of international migrants and its 

purpose was to strengthen the 

participation of the migrant 

population in every sector of 

decision making. It facilitates the 

exchange of ideas, beliefs and 

values, in this case, on the 

situation of migrants in Chile, 

their main health needs, 

discrimination problems to which 

they are exposed in the health 

system and groups of migrants 

who present a greater violation of 

their rights. 
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It is also important to note that so 

far, citizen dialogues realized in 

July 2017, took place in 

communes from various regions of 

the territory and gathered the 

perspectives of various actors, 

including government 

organizations, 

Non-governmental groups, 

communities of migrants and civil 

society. These comunes comprises 

of Arica y Parinacota, Tarapacá, 

Antofagasta, Coquimbo, 

Valparaíso, Biobío and Región 

Metropolitana. 

 

The general analysis of the citizen 

dialogues were organized around 

the approaches and guiding 

principles of the proposal of 

migrant health policy, from which 

particular categories and 

distinctive code emergencies from. 

(MINSAL, 2017) 

 Human right With categories related to; the 

violation of international migrants 

rights and lastly the state 

responsibility for the protection of 

the human rights of international 
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migrants. From this approach the 

following guiding principles 

relevant to the policy were 

created, they are; 

 Bioethics and ethics - 

Focuses on vulnerability in 

migrants, the relationship 

between migration and 

precariousness, and the 

invisibility of the 

vulnerable migrant. 

 Equality and no 

discrimination- Focuses on 

discrimination against 

migrants and the need to 

promote equality of access 

and opportunities to 

different actions of social 

protection and 

participation; 

 Quality of services and 

care- Focuses on the 

quality of healthcare for 

international migrants, 

quality of care in general in 

health, current challenges 

of health planning towards 

migrant population and 

risks associated with 
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quality such as poor health 

outcomes, complications 

and higher social cost 

 Citizen participation- 

Ensures the evaluation of 

citizen dialogues and the 

promotion of participation 

active citizen in our 

country 

 Universality- promote 

well-being, ensure 

universal access, and 

maintain and promote 

universal health programs 

that currently exist in Chile 

but they are not always 

known in the migrant 

population. (MINSAL, 

2017) 

 Social determinants of health With categories which includes, 

labor scenario, socio-economic 

level, individual health risk 

lifestyles (tobacco and excessive 

consumption of alcohol in migrant 

population), the living condition, 

education, and environment (cold 

and quality of water etc), 

 

The guiding principles also 
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focusing on 

 Course of life- for 

example, the importance of 

age and gender profile of 

some vulnerable 

international migrant 

groups, and the complexity 

associated with the 

existence of transnationals 

families 

 Gender- specific to migrant 

women and being a 

transsexual migrant 

woman. 

 Territorial- It considers the 

differences of experiences 

and solutions at the 

community level in the 

country and the existence 

of a series of possible 

solutions with territorial 

relevance that could be 

systematized and 

eventually transferred to 

other national scenarios 

with similar issue 

(MINSAL, 2017) 

 Interculturality This consists of six categories 

which are; The knowledge about 
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who migrants are and what the 

international migrants who live in 

Chile need in order to contribute 

to their integration and quality of 

life, the importance of having 

intercultural mediators and 

linguistic facilitators in health 

centers for the care of migrants 

who have been in the country for a 

short time, the health culture of 

international migrants, especially 

the importance of recognizing and 

understanding their own 

worldviews, beliefs and customs, 

the existence of various barriers to 

the intercultural encounter in the 

country and in the health sector, 

the importance of cultural and 

social integration as part of the 

meeting between Chileans and 

international migrants, and finally 

the recognition of possible 

solutions to improve access to 

health. 

The guiding principles are: 

 Social cohesion- Focuses 

on the social construction 

of migration and 

multiculturalist 
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 Intersectorality- With a 

particular focus on the 

development and approval 

of an immigration policy 

that truly responds to the 

needs of inclusion, respect 

for human rights, social 

determination and 

interculturality required for 

the current challenges of 

our country in this matter. 

(MINSAL, 2017) 

Communication 

strategy 

Timely information 

awareness 

As part of the strategic line of 

actions for the health policy of 

international migrants, 

communication actions will be 

developed to disseminate health 

information aimed at reducing the 

stigmatization of this population, 

providing reliable and timely 

information regarding the real 

impact of migration on health, use 

of the system and contributions of 

migrant communities. 

 

This is a relevant dimension as it 

includes the right to obtain 

information on the services, 

goods, functioning of the health 
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system, as well as other specific 

aspects on time (MINSAL, 2018). 

Source: Personal creation for this study 

8. DISCUSSION AND CONCLUSIONS 

8.1.DISCUSSION 

According to the result in relation to the first objective, there are public policies 

regarding HIV/AIDS and health policies that have been implemented for international 

migrants in Chile. These policies are aligned with international treaties like the 

resolution No: A61/17 of the World Health Organization in 2008 which support policies 

established to promote equitable access to health for migrants by countries involved in 

migration in addition to not allowing stigmatization or discrimination.  

Also, the Economic Commission for Latin America and the Caribbean (ECLAC), 

in a project study on the rights of migrants in Latin America, established that in Chile 

since 1975 there have been few or scarce policies focused on the protection of migrants, 

although this information might still be valid, it is important to note that according to the 

result of the study showed, there has been a great advancement in the establishment of 

policies that ensures the protection of migrant’s right since then. Some of the existing 

policies established in those years as mentioned by the ECLAC have been recently 

modified, changed or either nullified to suit the current phenomenon of migrants in the 

country. For example, the migration and foreigner law established in 1975- Decree law 

1.094 of 1975 which focuses on the protection of the right of migrants and information 

on visas has been changed to a new law- Law 21325 to help deal with recent migrants 

situation both in the economic, social and cultural context, This new law alongside other 

normative framework like the Circular A15: NO, 06, 2551 of 2009, decree 67 of 2015, 

Ord 3229 and Law 18469 and those established based on a non-discriminatory level, 

emphasizes on the need of integration, protection of their right and the inclusion of 
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migrants irrespective of the migratory condition. Finally these policies are all in line 

with the universal health declaration mentioned above. 

So far, at the national level, the Migration Law and the Health Policy for 

International Migrants establishes that immigrants in Chilean territory have both the 

protection of human rights and those in the Chilean Constitution. Although no specific 

public policy has been presented for the prevention and reduction of HIV/AIDS among 

international migrants, the Chilean Ministry of Public Health has acted against the 

spread of the virus and the disease by creating the Department of the National Program 

for the Prevention and Control of HIV/AIDS and STIs which has established strategic 

plans and actions that prompted the government to implement series of national 

normative frameworks for the fight against HIV/AIDS, For example, decrees 78, 

Circular 41 and 47, Law 19779 “Aids law” and Law N° 19.666 “AUGE Plan”, by 

promoting equal health rights and access to healthcare for international migrants, the 

prevention, control and treatment of HIV/AIDS cases and to ensure there are no 

discrimination or stigmatization of the vulnerable population. Specifically, the 

implementation of Chile's Universal Access Plan with Explicit Guarantees (AUGE) 

allows residents, including migrants, to access diagnosis, control and treatment.  In 

addition, these policies mentioned are also in line with the Political Declaration on 

HIV/AIDS in 2016 which proposed the cascade 90, 90, 90 to increase the percentage of 

people diagnosed and that a greater proportion of infected people have access to 

antiretroviral therapy to reduce their viral load to undetectable levels by 2030 (UNAIDS, 

2021). 

 In view of this, the difficult condition of migration like those associated to 

human right, interculturality/insectorality and social determinants of health faced with 

these policies have limitations hence the reason why it may be said that there are no 

specific public health policies in Chile in relation to the prevention, care and treatment 

of HIV/AIDS among the migrants population since the existing policies does not have a 

specific national public health measures guiding its proper implementation. Public health 
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measures are non-medical interventions used to reduce the spread of diseases in this case, 

HIV/AIDS. Examples of public health measures include public health education on 

prevention, care and control, timely and effective information on the rights and health 

benefits that exist in the country, implementation of interculturality in all sectors of the 

country etc. The lack of specific national public health measures among migrants 

exacerbates their health risk as also same for host populations. These risk are also 

associated to those that occur in several other countries around the world, a clear 

example are the precarious conditions immigrants faced in the United State of America 

during the Trump’s administration, this was shown in different documentaries for 

example  Annexes 1- migration nation; showed all the cruel conditions immigrants faced 

during Trump’s administration like families who were placed in the desert to freeze to 

death, illegal deportation of migrants leaving their kids to die, the unlawful killing of 

undocumented migrants and the separation of parents and child and annex 2- living 

undocumented ; Talks about eight families of undocumented immigrants that suffered 

the aggressive changes of the immigration policy of the United States during the 

government of Ex-president Donald Trump without knowing what will happen 

tomorrow, this equally made them vulnerable and had to go through a lot of challenges 

which led to family separation. 

With respect to the second objective, the potential barriers to the implementation 

of the aforementioned policies are equally associated to the limited access of HIV/AIDS 

diagnosis and therapy, the gap in access to timely and adequate information, the gap in 

protocols on the rights guaranteed to migrants, gender inequity, discrimination against 

the migrant population, and migrants' lack of knowledge about their rights. The 

aforementioned factors cause the population with HIV/AIDS, and those at high risk of 

contracting the disease, to be unaware of this condition and, therefore, unable to access 

health services, which are available to the migrant population in order to reduce the 

spread of the pandemic and promote their rights. These results are similar to those that 

occur in other countries in the world as the number of international migrants has 

continued to increase in recent age, for example in South Africa some employers have 
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reportedly pressured their domestic workers into having HIV tests. Some of the domestic 

workers tested and found to be HIV-positive were fired without any HIV counseling. In 

this context, migrant domestic workers are put in high-risk situations because they may 

not be aware of the means of transmission of the virus. They may end up with no 

counseling or treatment if found to be HIV-positive, and they face high levels of stigma 

and community exclusion (ILO, 2016). 

In addition, since international migrants enter the country there is no route to 

guide them and explain to them how the health system works in Chile, and therefore the 

number of migrants who go to medical facilities to be diagnosed with HIV/AIDS is 

minimal. Other barriers are cultural and linguistic due to the difference that migrants 

have, specifically with Haitian migrants, who correspond to 12.5%, communication is 

limited and this causes them to receive minimal information about the regulations 

regarding their rights and against the diagnosis and treatment of the disease. It can be 

said that the implementation of interculturality as an important condition that exacerbate 

risk in HIV/AIDS infection among migrants is still very passive in Chile when compared 

to other places most especially in Europe, a case study is that of the National Health 

Intercultural Strategy (NIHS) implemented in Ireland. This strategy was first launched in  

2007 with the idea to provide a comprehensive and integrated approach to addressing the 

many, unique, health and support needs experienced by the continually increasing 

numbers of services users of diverse ethnic and cultural backgrounds who live in Ireland. 

This strategy, which lasts for every five years before its renewal, contains specific 

actions assigned to the health service executives in respect of the health status, 

experiences and outcomes of the members of the minority ethnic communities across the 

country (HSE 2018-2023). 

Finally, many of the migrants are unaware that they can access AUGE despite 

their illegal status in the country, and although they are aware of their status, they do not 

continue their treatment in Chile because they fear they will be denounced or unattended 

to. In some cases, these migrants don’t have any Chilean ID system (called RUT) since 
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they came into the country via an illegal route, thereby limiting their opportunities and 

ability to survive or access financial services, health care, and their human rights. 

The policies implemented by the Chilean government to offer international 

migrants the fulfillment of their rights and access to health care were reviewed; also, the 

regulations regarding HIV/AIDS prevention, diagnosis and treatment were specified. 

Consequently, this research is relevant because it allows identifying barriers and 

facilitators in order to recommend strategies to reduce the gaps and promote the present 

opportunities to increase the number of diagnoses and thus offer timely treatment and 

reduce the spread of the disease in the migrant population due to the lack of knowledge 

of the disease and health options in Chile. At the national level, the objective of 

decreasing the percentage of residents with HIV/AIDS and increasing health coverage 

for international migrants as mentioned in public policies will be met. At the local level, 

communities that have members with HIV will benefit because these people will know 

their diagnosis and the necessary actions will be taken to offer them effective treatment 

and prevent the spread of the disease among vulnerable groups. 

With regards to the HIV intervention programs for migrants, given the current 

dynamics of migration, evidence has shown that there haven’t been any specific 

campaigns that have been established for migrants rather than those carried out for the 

general population while in the country. A more realistic approach is encouraged for 

better management of all phases of the process (departure from country of origin, travel 

period, arrival in destination country) in order to produce more effective intervention 

policy. In terms of feasibility, interventions implemented during the first phase 

(preparation for departure) may lead to better results. For example, the Mano a Mano 

intervention adopted for health workers in Malawi was indeed a useful mechanism 

because it is based on adult learning theories and was effective in improving the HIV 

knowledge, attitudes and behaviors, both personal and work-related, of rural and urban 

health workers, including increased use of standard precautions, increased teaching 

about HIV prevention and respectful interaction with clients that can still be adopted. 
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In some destination countries, there are several other sanitary requirements that 

have proven successful in curbing the prevalent of the pandemic, including one on HIV 

awareness carried out on the Mexico-United States border with a group of migrant 

workers using photo-novellas and radio soap operas (Guerrero Mc Manus F et al, 2017). 

Migrants were informed about HIV testing, effective use of condoms, and 

recommendations on how to survive the HIV virus. Changes in beliefs and attitudes 

about the use of condoms and safe behaviors were also achieved through this program. 

Training interventions carried out by “health promoters” from the same community, who 

delivered condoms and instructions on their use, also showed good results (Córdova et 

al., 2019). 

It is both wrong to blame migrants for the growth of sexually transmitted 

diseases such as HIV/AIDS and also not wrong to take them into account in prevention 

campaigns, as most of them do not have health coverage due to their legal or economic 

status, so we cannot be sure of the data. So far, the health policies, programs and actions 

for the prevention of vertical transmission of HIV in pregnant migrants demand an 

intercultural perspective, where all the social, cultural and gender dimensions associated 

with the infection are addressed (Cabiese B et al, 2020). Understanding the local reality 

regarding the prevention of vertical transmission of HIV in the international migrant 

population in Chile is essential in order to carry out concrete actions that favor the 

prevention of mother-to-child transmission of HIV (Cabiese B et al, 2020). 

The common social believe that the increase in the number of infections detected 

in the country was a consequence of an increase in the spread of the disease. However, 

after further research it became clear that HIV/AIDS detection has increased in the 

country due to the efforts of the Ministry of Public Health with the implemented public 

policies, intercultural facilitators and rapid testing programs; in addition, it is possible 

that the number of migrants in the country is high because they come to Chile seeking 

better opportunities for treatment with antiretroviral therapy.  
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Some of these study limitations are; 

 The lack of information about interventions with follow-up to date. 

 There are few programs that encourage ongoing support. 

 The lack of information available on the Internet about protocols. 

 People living with HIV/AIDS and immigrants are a vulnerable 

population and therefore sensitive to approach specially to know the 

health condition of undocumented migrants but future interventions/ 

research should be tailored to this population. Considering that there 

are no existing campaign programs that facilitate HIV/AIDS 

prevention, care and treatment specifically for the migrant population. 

The study and the methodology implemented in this study are mainly 

strengthened by the diversity of sources consulted both to pose the problem and to 

obtain the results corresponding to the previously mentioned public policies. 

Additionally, the Ministry of Public Health has published several reports and regulations 

that were useful in answering the research question above. Another strength was the 

interview conducted with Irene Escribano Velozo, Rafael Vidal Ortiz and Edith Ortiz 

who work in the Division of Disease Prevention and Control of the National Program for 

Prevention and Control of HIV/AIDS and STIs, they reviewed the barriers and facilities 

presented above, sending documents relevant to the research, giving their comments and 

identifying areas of opportunity. Finally, in Chile, actions and a legal framework have 

been promoted according to the needs that have arisen both for international migrants 

and for the prevention, diagnosis and control of HIV and AIDS, which has definitely 

strengthened public policies on those issues. 

 

 



82 

 

8.2.CONCLUSIONS 

In conclusion, it is of great importance that future studies conduct research 

contacting international migrants to assess their level of knowledge about public policies 

related to their health in Chile and particularly those specific to HIV and AIDS. In this 

way, it will be possible to obtain more information about the specific barriers they 

consider at the time of prevention, diagnosis, and treatment of this disease in the country. 

One of the main challenges of the Ministry of Health is to communicate to these 

vulnerable groups about the opportunities they have and the information offices in each 

establishment so that they can resolve their doubts and access better service; as 

mentioned by the National Program for Prevention and Control of HIV/AIDS in an 

interview with them, during the interview they further stated that they are on the verge 

of initiating a Health Strategy aimed at adolescents and young migrants (together with 

other Health Programs), where information will be collected on sexuality, the promotion 

of safe sex and the prevention of HIV/AIDS and STIs from the voice of adolescents and 

young foreign migrants from the national territory. If this is achieved, it will further 

strengthen migrants participation in decision making on matters of the health sector, 

right and social determinants factors and it will enable stakeholders know firsthand the 

challenges that surround this population to foster a better inclusive migratory policy. It 

will also interest you to know that the researcher of this project has also been invited to 

be part of this initiative, as a listener, or as part of a conversation panel, speaker, etc. 

In addition, it is known that there is a cultural and linguistic gap, so documents 

can be translated in all sectors in the national level both in English (the universal 

language) and also considering the highest population rates of international migrants in 

the country, i.e., the Haitians, so that international migrants can also have access to 

regulations and laws and timely information. Another challenge would be to establish a 

public policy specifically designed for international migrants on HIV/AIDS treatment in 

the country and to notify as much of the population as possible about this proposal in 
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order to increase the number of beneficiaries, which in this case would be those with a 

positive diagnosis and the population in general. 

Given the above, this will allow us to comply with Sustainable Development 

Goal 3 on Health and Well-being; Goal 10 on Reducing Inequalities and Goal 11 on 

Sustainable Cities and Communities. In addition, the percentage of international 

migrants accessing health services will increase and the number of positive cases will 

reduce. Finally, at the national level, it is necessary to make changes to the regulatory 

framework and to adopt the relevant administrative measures to this end since some of 

the interventions are not properly executed like the lack of information, limited access to 

healthcare and other related social determinant factors mentioned in the justification part. 

At the local level, it is necessary to communicate these public policies to communities 

that are vulnerable due to the different barriers mentioned and to make them aware of 

the rights they enjoy and the facilities available in the country for HIV/AIDS treatment 

in order to reduce the risks and the increase of cases in these groups of migrants. 

The recommendations proposed based on the results are as follows: 

 Improve the system of dissemination and coverage of information on the rights 

of international migrants and the diagnostic and treatment opportunities to which 

they can have access. 

 Conduct an evaluation of the implementation and enforcement of public policies 

to assess whether international migrants can really access these health benefits 

both for regular and irregular migrants. 

 Ensure that migrants who access these benefits do not suffer discrimination 

because of their diagnosis or find themselves in a vulnerable situation due to 

procedures related to regularizing their migratory status. 

 Generate specific public health policies for the local migrant population. 

 Establish Language ability process in all immigrant health programs and at all 

health levels and in all sectors. 
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 Establish instances of community participation in all regions of the country to 

incorporate the community as a whole at the local level, facilitating spaces for 

meeting and dialogue that allow the diverse populations to get to know each 

other and, in that way, establish links that reduce tensions and discrimination 

Finally, the lessons learned from this research were that public policy does exist 

regarding the health of international migrants and on the prevention, diagnosis and 

treatment of HIV/AIDS. However, linguistic, educational and cultural barriers have 

reduced the number of migrants who are aware of these protocols and public health 

benefits. Thus, although the regulation is complete, its communication and execution 

must be planned in order to really obtain benefits at the national and local level, increase 

the percentage of diagnosed cases and decrease the spread of the disease. Finally, it is 

necessary to evaluate the real causes that have generated an increase in the number of 

diagnoses in order to make future projections based on this, diversify prevention 

methods and comply with the established regulations. It can also be concluded that 

public policies on HIV/AIDS are almost non-existent for the national population and 

even more so for immigrants as the main barriers related to the prevention, control and 

treatment of HIV among immigrants in Chile are to be found in the situation of 

vulnerability in which they find themselves, since the health policies they have are 

superficial and directed towards the general population, it is not possible to control entry 

into the country or follow up protocols; however, projects for the benefit of migrants, 

free testing and inclusion in the health system are necessary. 
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10. ANNEXES 

Annex 1: Miniserie “Nación de inmigración” 
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Annex 2: Serie “Indocumentados”. 
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Annex 3: Certificate of receipt of document. 
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I.- JUSTIFICACIÓN DE LA DISPENSA 

Annex 4: Informed Consent Form. 

 

CEC-Salud UC 

 
I.- IDENTIFICACIÓN DEL ESTUDIO:  

Investigador Responsable: IFEANYI THEODORE ANAEDUM 

Título del Estudio: Situación de salud de los inmigrantes en Chile en torno 

al VIH: un análisis cualitativo de las políticas públicas 

ID del Proyecto: 201210007 
 

 

Señale porqué solicita la dispensa del Documento de Consentimiento Informado, 

justificando porqué la investigación no sería factible sin la dispensa. Indique: 

 

Sí ☐ No☐ La investigación hará uso de datos sensibles identificables. 

 

Sí ☐ No ☐ La investigación y/o sus resultados provocarán 

algún cambio en la conducta clínica hacia los participantes 

 

Sí ☐ No ☐ Necesitará contactar a los participantes para obtener información 

adicional 
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CEC-Salud UC 2020 

El resultado del estudio no será factible sin la dispensa, ya que busca 

conocer las barreras y facilitadores en la implementación de la política de 

salud pública de Chile entre los inmigrantes en relación a la prevención, 

tratamiento y control del VIH por parte de los expertos para proporcionar 

una percepción más realista del contexto y contrarrestar el resultado final 

del estudio. 
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Annex 5: Detailed Schedule. 

 

Actividades 

 
 

Mes/año 

 
2
0
2
0 

 
2
0
2
1 

 
 

Sept 

 
 

Oct 

 
 

Nov 

 
 

Dic 

 

 
Ene 

 
 

Feb 

 
 

Mar 

 

Abr 

 
 

May 

 
 

Jun 

 

Octobre 

 
Inicio (Dia de mes) 

 
1 

 
5 

 
23 

 
1 

 
7 

 
10 

 
14 

 
- 

 
22 

 
1 

 
15 

 
22 

 
5 

 
12 

 
19 

 
3 

 
10 

 
17 

 
24 

 
7 

 
14 

 
21 

 
6 

 
13 

 
Fin ( Dia de mes) 

 
4 

 
9 

 
30 

 
4 

 
10 

 
14 

 
18 

 
- 

 
26 

 
5 

 
19 

 
26 

 
6 

 
16 

 
23 

 
7 

 
14 

 
21 

 
28 

 
11 

 
18 

 
30 

 
10 

 
17 

Primera entrega de avances X                        

Entrega del segundo avance  X                       

Presentación de la aprobación ética   X X                     

Aprobación del comité ético     X                    

Tercera entrega de avance      X X                  

Recogida de datos         X X  X X            

Tratamiento de los datos           X  X X           

Análisis de los datos recogidos             X  X          

Entrega del calendario detallado del proyecto            X             

Entrega del avance final                X         

Actualización de la revisión científica                 X X       

Presentación del avance del proyecto                      X     

Redacción del trabajo final                   X  X    

Revisión y corrección del borrador final del 

trabajo 

                     X   

Recomendación                     X    

Entrega del informe final del proyecto                      X   

Ensayo defensa del proyecto                       X  

Defensa del proyecto                        X 

 

Note: Activities in BLUE are those already carried out and those in GREEN correspond to those yet to be carried out. Meeting with guiding teachers 

(Weekly). 

 



92 

 

Annex 6: Estimated number of adults and children living with HIV/AIDS 

worldwide in 2017. 
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Annex 7: Conceptual map of perceived gaps for HIV/AIDS prevalence/incidence rate 

among immigrants in Chile. 

 

 

 

 

 

Source: Personal Elaboration 
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Annex 8: Population of immigrants residing in Chile by sex and age groups, estimated 

as of December 31, 2018 to 2019. 
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Annex 9: Percentage and numbers of new diagnosed, Chilean nationality 2015- 

2018. 
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Annex 10: Cases confirmed by the ISP in pregnant women among migrants and 

Chilean population in 2018. 
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Annex 11: Percentage distribution of the immigrant population in Chile by country of 

origin, estimated as of December 31, 2018-2019 
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Annex 12: Self-analysis of quotes. 

The following matrix summarizes the strengths, weaknesses, opportunities 

and threats in relation to the proposed study and its potential implementation. 

 

 

STRENGTHS WEAKNESSES 

● TEAMWORK COMMITMENT 

● CREATES AN AVENUE TO KNOW THE 

PERCEPTION OF SOME EXPERT ABOUT 

THE SUBJECT MATTR 

● TECHNICAL KNOW-HOW 

● LACK OF RESOURCES 

● LANGUAGE INTERPRETATION 

OPPORTUNITIES THREATS 

●  REFORMATION OF THE IMMIGRATION 

POLICY FOR HEALTH FOR BETTER 

VISIBILITY AND FEASIBILITY 

● THE TIME FRAME(IT’S COULD BE 

LONG TERM INTERVENTION). 

 

 

● POSSIBILITY OF OPENING NEW LINE OF 

KNOWLEDGE ABOUT THE DIFFERENT 

BARRIERS MIGRANTS FACE WITH THE 

CHILEAN HEALTH SYSTEM (not only in 

HIV). 

 

● INFORMATION BIAS OF WHAT 

OUT-DATED DOCUMENT 
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Annex 13: Intervention: based on current social programs / campaigns 
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Annex 14: Intervention: Non-governmental Organisation in Chile that fights for the 

rights of migrants and the promotion of health among this population. 
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Annex 15: Political and economic context, governments’ priority agendas and strategies 

adopted in the health policy. 
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Suelen Carlos de Oliveira, Cristiani Vieira Machado et al. Health policies in Chile 

(2000-2018): trajectory and conditioning factors. doi: 10.1590/0102-311X00002120
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Annex 16: Article selection Prisma flowchart 
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Annex 17: Specific Objective: To Identify the possible barriers or facilitators of the 

implementation of the existing public policy of HIV/AIDS among immigrants in Chile. 
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Annex 18: Strategic guidelines for the implementation of the existing public policy of 

HIV/AIDS among immigrants in Chile. 
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Annex 19: Arbol de problema. 

 

Central Problem: Increase in the prevalence and incidence rate of HIV/AIDS among 

migrant Populations 
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Annex 20: Specific Objective: The existing public policy of HIV/AIDS relating to 

immigrant in Chile 

 
 

 

 

 


