Health Network M@N

A Care Coordination Program for
Patients Who Move During Treatment




MIGRANT CLINICIANS NETWORK

Practical Solutions at the Intersection of Vulnerability, Migration, and Health

Climate Crisis & Continuing Health Support of Community
Health Equity Care While Provider Migrants in Engagement
Moving Support Detention




MIGRANT CLINICIANS NETWORK

MEN office Locations

Clinton, NY
@ @ Springfield, MA
@ Chico, CA

epoint Reyes, CA Greencastle, PA@ @ Salisbury, MD

@ McAllen, TX

,x San Juan, PR
- P Q



Resource
Development

Program Advocacy
Development |} and Policy

Information Technical
Dissemination |} Assistance




MCN'’s Primary
Constituents

e Health educators

e Nurses

e Primary care providers

e Dentists

e Social workers

e CHWs

e Outreach workers

e Medical assistants

Migrant
Mobile poor
Immigrants

Federally
funded
Migrant &
Community
Health Centers

State and local
health
departments



How many languages are spoken by
the patients at your health center?

1. 1-2
2. 3-4
3. 5-6
4. >6

0% 0% 0% 0%

1 2 3 4



Unusual
Diagnoses

+ Chikungunya
* Dengue Fever

@O Global
Health in

Primary
Care

Management
Challenges

- HIV/AIDS
- TB
* Hepatitis




How many languages do the clinicians
at your health center speak
(collectively)

1. 1-2
2. 3-4
3. 5-6
4. >6







Care Management AND
Referral Tracking and Follow-up
Health Network
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The patient in my
office today was
living in Central
America last
month. What do |
need to know about
infectious
diseases?

N

O

N

Mexico

United States . i)
C KS MO, \Viey

OK AR - Thg




Estimated global population infected by Trypanosoma cruzi, 2009

[ | No estimated cases
[ ILess than 1,000
711,001 - 10,000
I 10,001 - 100,000
I 100,001 - 1,000,000
I 1.000,000 and above

Sources:

1. OPSHDM/CD/M25-06 Estimacidn cuantitativa de la enfermedad de Chagas en las Américas,

2. Guem-Gultenberg RA. Grana D.R., Gluseppe Ambrosio, Miel.J. Chagasic cardiomyopathy: Europe is not spared! European Heart Journal (2008); 29; 2587-2591.

3. Schmunis. G. A. Epidemiology of Chagas Disease in non-endemic countries: the rofe of intermational migration. Mem Inst Oswaldo Cruz, Rio de Janeiro, Vol. 102(Suppl. ). 7585, 2007.

4. De Ayala AP Pérez-Molina J.A, Norman F, and Lopez-Vélez R.Chagasic cardiomyopathy in inmigrants from Latin America le Spain. Emerging Infectious Disease Valume 15, Number 4=April 2008,

5 According to the numbers of inmigrants registered for 2007in the websile of the Japanese Ministry of Justice and estimated seroprevalence for non endemic countries according fo

Pavicio-Talayero J M. Vigilancia epidemioldgica de la fransmisidn wvertical de la enfermedad de Chagas en fres matemidades de la Comunidad Valenciana. Enferm Infecc Migrobiol Clin 2008; 26(10).608-13.



Chagas’ Disease

million people infected
deaths per year

Most Important parasitic disease in Western
Hemisphere (disease burden 7.5 times as great as
Malaria**)

In 2011 people in the US are infected**

will progress to chronic disease*

*Nature 465,S6-S7(24 June 2010)
**NEJM July 30, 2015 Vol. 373 No. 5



Reduviids found from w

southern USA to Argentina, but
distribution is erratic |
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Disease in humans limited to
areas where reduviid can adapt
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Chagas’ Disease
Chronic Phase

¢« 20% to 30% of the infected
individuals will develop
irreversible lesions of the
autonomic nervous system
in the heart, esophagus,
colon and the peripheral
nervous system (~ 100,000
in the US)

* Mean age of onset of

chronic disease is 35-45 148V
Heart 3 ‘

years old damaged :: ;‘.‘,‘
by Chagas ’

’ .

Disease © AHA
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Dengue, countries or areas at risk, 2013
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- Countries or areas where

dengue has been reported The contour lines of the January and July isotherms indicate areas at risk, defined by the geographical limits of the northern and

southern hemispheres for year-round survival of Aedes aegypti, the principal mosquite vector of dengue viruses.

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization FEERN, Wi
" X SRR : - e 2 Y World Health
on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and Wy Organization
or conceming the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) p =
i World Health Organization
for which there may not yet be full agreement. g © WHO 2014, Al ights reserved.

Most widespread arboviral illness worldwide

50-100 million cases) and 25,000 Deaths/year




Dengue Fever

Transmitted by mosquitoes (Aedes aegypti)

Most patients—mild dis. Flu-like symptoms;
severe HA; aching joints/muscles “bone-break”
dis;

500,000/yr dengue hemorrhagic fever (capillary
leak syndrome—thrombocytopenia;
abnormalities in coagulation/LFTs/potentially
resulting in shock, bleeding, and organ failure).
Almost exclusively in previously infected
patients because of “antibody-dependent
enhancement”.




Dengue in the United States

September 2009 first case of
dengue Key West, Florida,
by April 2010, 28 total
cases™

Key West serosurvey
revealed 5.4% residents with
recent infection®

Treatment; symptomatic and
supportive only

*MMWR;Vol. 59/No. 19; May 21, 2010

04

Dengue reemerges in Texas*. Nov.

Since 1980 a few locally 2013 public health officials confirmed
acquired U.S. cases a new wave of dengue fever in
Texas/Mexico border southernmost tip of Texas—-18

confirmed cases

*http://blogs.scientificamerican.com/observations/201
3/11/18/16685/




Chikungunya in the U.S.

v Rare before 2006
v' By 2013 average 28 cases/year

v Jan. 2014—Sept. 2015 travel
associated cases 3,270

June 27,2014 First locally 4l_>

acquired case in US in Florida



—

. '© Pan American Health Organétion

* Acute Fever/severe polyarthralgias/joint pains (months/yrs)
* Rarely fatal (<0.1%)
* No specific Rx (Prevention)
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States With the Most Travel Associated
Chikungunya Infections Diagnosed From
January 2014 to September 2015

New York 863 26%
Florida 530 16%
California 237 7%
Massachusetts 206 6%

New Jersey 205 6%



“Tuberculosis is a
social problem
with a medical

aspect”
Sir William Osler, 1904



Global Burden
Of Tuberculosis

Lo
o —



Global Burden of TB, 2020

WHO Global Tuberculosis Report 2021

Estimated Number of Estimated Number of
Cases Deaths

All forms of TB

9.9 million 1.5 million*
HIV-Associated TB
1.2 million (12%) 215,000
Multidrug-resistant TB
(MDR-TB) 500,000%** ~150,000

« Approx. 23% of the world population (1.7 billion people) is infected with M.tb

« Estimated that 43 million lives were saved between 2000 and 2014 through effective
diagnosis and treatment

« Adults accounted for 88% and children, aged <15 years, for 12% of all people with TB.

*including deaths among PLHIV
**Only 41% of those thought to have MDR TB were detected



TB causes more deaths among women
than all causes of maternal mortality

Every day 20,000 people develop TB disease
and 4,400 die (< 12,000 Total Ebola Deaths)

Each year over 9 million people around the
world become sick with TB disease.

On average, one person dies of TB every 15
seconds

TB accounts for more than % of all preventable
adult deaths in developing countries




Estimated TB Burden, 2019 22 high burden countries”

Country # of new cases Country # of new cases
1. India (26%) 1,683,915 [ 12. Vietnam 102,087
2. Indonesia (8.5%) 1,000,000 | 13. Nigeria 91,354
3. China (8.4%) 801,532 | 14.Kenya 89,294
4. Philippines (6.0%) 318,193 | 15. Brazil 90,527
5. Pakistan (5.8%) 316,577 | 16. Thailand 71,618
6. Nigeria (4.6%) 267,436 | 17.Tanzania 63,151
7. Bangladesh (3.6%) 268,596 | 18. Mozambique 58,270
8. South Africa (3.3%) 141,957 | 19. Afghanistan 48,800
9. DR Congo 171,682 | 20. Uganda 46,171

10. Russia 136,168 | 21.Zimbabwe 32,016

11. Ethiopia 114,233 | 22. Cambodia 28,757

*Ranks based on numbers of smear-positive cases WHO Update, 2015



“Worst-Case” TB Scenarios

O Extensively-
O orog

resistant TB
Multidrug

—res;sgant Co-infection

between TB and

HIV

Totally
drug
resistant
TB?




* 1/3 of 33 million people living W|th HIV/AIDS co-
infected with TB >10 million people

 Without treatment 90% will die within months

* TB is the leading cause of death among HIV positive
people (up to 50% of all patients worldwide)



Burden of Tuberculosis in the United States

"



 Abnormalities
often seen in
apical or posterior
segments of upper
lobe or superior
segments of lower
lobe

* May have unusual
appearance in HIV-
positive persons

e Cannot confirm
diagnosis of TB




Cultures

» Used to confirm diagnosis of TB
 Culture all specimens, even if smear negative
» Results in 4-14 days when liquid medium used

Colonies of M. tuberculosis growing on media



Nucleic Acid
Amplification
(NAA) Tests

)

Direct identification of MTB in clinical specimens
Becoming standard of practice

2009 MMWR “at least one respiratory specimen from
each patient with signs/symptoms of pulmonary TB”

Available in 24-48 hours



Drug Susceptibility
Testing

* Drug susceptibility
testing on initial M.
tuberculosis isolate

» Repeat for patients who: B
— Do not respond to therapy 3

— Have positive cultures
despite 2 months of
therapy

* Promptly forward results
to the health department . = INH RIF

1:10 dil. 0.2 40
ug/ml  pg/ml




Extra-
pulmonary TB

In most cases,
treat with same
regimens used
for pulmonary
TB

Bone, joint and

miliary TB

Treat for a
minimum of 9
months

TB Meningitis
in Children

Treatment for a
minimum of 12
months




Treatment of Latent TB Infection
mE -\ N .- 5



Drug Regimen for Treatment of

L TBI
-
(months) doses
Isoniazid Daily

Twice weekly 76

Isoniazid 6 Daily 180

Twice weekly 52

Rifampin 4 Daily 120

INH/Rifapentine 3 Once a week 12






MCN Health
Network

Eliminate health disparities due
to patient mobility



HEALTH NETWORK
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Forms Required
for Enrollment




Migrant Clingciins Network
PU¥ Box 164285

Austim, Texas THT1G

Mligrami Chmbcians Metwaork

ENROLLMENT IN THE MCN HEALTH NETWORK

Clinic phone number(s)
Clindc fax number(s)

[ Enrelling Clnie
| E-miadl address

| Contact parson at Clinic

Patient's city of birth?

Patlem's father's first name?

| Mlease indicate the health areafs) for which the participant s
being enrolled. If the participant's health status changes

| during enrallment in the Health Network, additional areas

| may be added with the participant’s verbal consent,

CONSENT FOR RELEASE OF MEDICAL INFORMATION
Last Marmse{s)
ST Thats iyt e

[ First Name
| Alias, Micknames, Etc

The Health Network oerently helps with continasty of care for people
waith irdactiouy cRrers llneied of other Beditheare coneeern, (i) MON &
a nen: profit company coordinsting my eesodmest in ife Healif Metwork
at no cost ta me; (i) MCN may et be able 1o obtain health care
prenviders thad are available 1o care Tor my condition at ma cost 1o me; (§)
tha healih care providen who will be providig my treacment ao
irdependent and not employess of MON; amd {iv) MON does not proside,
and I ol resporsible for, any Bealth care trestrment, or the oultomes of
such Ereatment, in ConrscTion with ary or all af the Health Netwosk
projpcts

| agres to participate in the Health Netwark, and | anderstand that my
protected health information ard perwnal infarmation will orly be
releasnd for the purposes of my medical treacment, healthcars
OpErations, payment, or parsuant bo my authorization

| da ROT authorize MCN o future health cre providers 1o Rawe sooess
o ey medical records arcund |ssue(s lsted here

{ariack sddtioral pege |f peeded)

HERERY RELEASE BACH, iTS EMPULOYEES, OFFRCERS, DIRECTORS. COMSULTANTS, REPRESENTATWES, SUCCESSORS. AND A
ANY ARD ALL CLAMS, CAUSES OF ACTIONS, DAMAGES, LOSSES, EXPENSES [INCLLIDING ATTORNEYS' FEES), AND LIARILIT
WHATSOEVER ARISING OUT OF MY ENSDLLMENT IN THE HEALTH NETWORK AND MY HEALTH CARE TREATMENT RESULT

 THE ML

*PARTICIPANT SIGNATURE

© jor Sgrature of Legsd Repressntaties]
Relationship of Legal

| Representative 1o Patient

W rpcormmed Ehat, whendver

gk Enrotimet fovm i campleted

Witness Signatura

i, pou pronide e particisent with o copy af this Conseal for Reipase of M

—— Gj Ve
Seamman SMCN s
Confidential Phose: (200} 525 perm ISSI.O

partiCipantS/

cont
Particjpg act

nts

Jd  Tuberculasis O HIV

d Prenatal Care A General Healt/
d Cancer

o Mabetes

1 agree to notify my fuiere health care providers of my enrolim .
the MON Health Network ta help facl@ate the transder of my 7
inecords. | underiiand and coedeet b0 MCH maintaining records |
containing seradive health information (esamples: MIV status a
riormatian shout mentsl health o] if my health care prod
haliewns (P information i needed for ey treatmant, | st
arl future health care providers to kave acress to those medi
that my heslth care providers feel sre necesssny for my medic
treatmint and/or continued sEreening

Authorized individisals from MCK may contact me by phone,
e anding fallow wp and referral for my Ereadmend lod
condtiong. Thess ndividuals will sdhets 1o federally mancs
confidentiality, privacy and security procedures. This conser
wernain in efiect for tweo years (P4 montha) from the date 5

Fy Pt ipation in the Health Nelwork Pud eeded for 2l
can submet a written request any tirmee to leaee e Healil Netwo
St the health issues that MCN is suthorized to sddress. | also
understind That | have & right o recene a copy of my medical records on
film it MO wpon wiithen reguss

for 24

Page 1ol 2



Migrant Climicians Metwork Busimess Phone: (512] 327-2017
PO Box 164205 Confidential Fax: (512) 327-6140

Austin, Texas THT1G e Conflidential Fhone: (S]] B25-H205
Migrant Clinickans Metwork

PARTICIPANT INFORMATION SHEET | MCN HEALTH NETWORK

) ] ] "REQUIRED
| First Mame Last Name(s) |
E Bother's Malden Name Birth Date (Manth / Day | Year] |
| City Gender: a  Female o Malke |
| Place of birth:  State _ J  Singhe 0 Divorced 2 Other:
| Marital Status: 5 Married 0 Widowed
| Country
| Race/Ethnicity: O ‘White - Non-Hispanic/Latine O  Black - Non-Hispanic/Latino 4O  Hispanic/Lating
O Asian—MNon-Hispanic/Latine O Indigenous Q  Other:
Language(s) O English o Creole Language you prefer to be contacted in:
| Spoken: @ Spanish Qo Other:
| Dccupation{s) O Farmworker o Construction a  Retired
| ffrom pasttwo O Homemaker o Factory g Unemployed
| years): a  Student O Child care o Other:
| Current 2  Farmworker Camp Housing o lai g Homeless
| Residance: O Home 0O ICE Detention Center o Other:
Street / P.O Box Clty State Zip/Country
| *PHYSICAL ADDRESS:
| *MAILING ADDRESS:
| *PHOME NUMBER {with Areacode)  Is it ok If we talk to people that answer this phone about 0 Yes *INITIALS:
! HOME [ CELL / WORK: your personal health information? (if you do net checkeff 0 No

gither box, or pour do pot daitkal, pour answey will be “No®)

NTACT INFORMATION FOR PARTICIPANT {Place you normally move o)

| Street / P.O Box City State Zip/Country
| Physical Address:
. Mailing Address:
*PHOME NUMBER [with Area Code] |5 it ok if we talk to people that answer this phone about O Yes *INITIALS:
| HOME [ CELL / WORK: your personal health information? (if you do noé checkoff 3 No
'|- 1 either bow, or you do not initkal, your answeyr will be “Ao”)

| Additional Contact: Please list someane we can contact if we cannot reach you at either of the locations yau pruw.deﬂ.. In daoing this
| you ghee MON permdssion to contact that family member ar friend to assist you in receiving continued health care, which may require
| discussing wour health condition(s) with this individual, You do not have to prowide this additional contact information,

| First Mame Last Name Relationship to Participant

| Street / PO Box City Slate Zip/Country

| *PHOME NUMBER (with fsea Code| Is it ok if we talk to people that answer this phone g Yes *INITIALS:
_ HOME [ CELL f WORK: about your personal health information? {§f pouw do aoe a Mo

check aff either box, or pou tho pof inital, pour anowe will be “No®)

Page 2 of 2




Health Network Enrollment Criteria

Patient is:
 Already mobile OR
Likely to move

Patient is in need of a clinic for follow-up
of ANY health condition

Clinic Must:

« Complete Enrollment Registration
+ Have patient sign Consent/Send

« Send Medical Records



(@'} MIGRANT CLUNICIANS NETWORK

Health!

Medical Records and Care Coordination Card
Tarjeta de Expedientes Médicos y Coordinacién de Salud

1-800-825-8205

For calls and text: (443) 305-9383
whatsapp: 512-632-4130

www.migrantclinician.org

THIS IS NOT A MEDICAL INSURANCE CARD
ESTO NO ES UNA TARJETA DE SEGURO MEDICO

ATTENTION PROVIDERS: This client is a user of
the MCN Health Network. MCN can help access:

ATENCION PROVEEDORES: Este paciente es usuario de la
Red de Salud MCN. MCN les puede ayudar a encontrar:

This patient’s medical record El expediente médico de este pacient
This patient’s lab results Los resultados de laboratorio de este paciente
Resources for financial assistance Recursos para ayuda econémica

This is a free service El servicio es gratis

1-800-825-8205
o s veie:, (443) 305-9383
whatsape: 512-632-4130



Health
Network
Maintaining a
Patient In
Care




Contacts patients on a scheduled basis
(monthly for TB patients)

# Contacts TB clinics monthly

Assists patients in locating clinics for
services and resources

Reports back to the enrolling clinic
and notifies them of outcomes
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Inform HN of
any phone or
address
changes and
contact HN
staff after
arriving in a
new area




Stay on
treatment as
long as
indicated




Over 15,100 total HN
enrellments
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Over 3,000 total clinics in U.S. and over 114 countries




8,221 Total Health Network Cases

1%

mTB

m Diabetes

® Prenatal

m General Health
m Cancer

mHIV



f

Class 3 Active TB:
TBNet Treatment Success (2005-2013)
(91 Total Countries)




1 ,51 2 Class 3 Active TB Cases
Referred

(37 not recommended by country)



1,473 Treatment
Recommended

(26 MDR; 65 resistant to at least one drug)
24 deceased



1,457 Followed by TBNet
for Active TB

147 lost to follow up
87 refused treatment



1,217 Complete Treatment

83.9%



Class 3 Active TB:
TBNet Treatment Success (1/1/2005-12/31/2019)

Contract with ICE 2005-2017
(91 Total Countries)

v' 2,176 Class 3 Active TB Cases Referred
— 51 not recommended by country

v’ 2,125 Treatment Recommended
— 37 deceased

v’ 2,088 Followed by TBNet for Active TB
— 211 lost to follow up
— 106 refused treatment

1,771 Complete Treatment = 84.8%




How Can TBNet Have such a high
completion rate to 114 countries??

 MCN has a group of multilingual/multicultural
dedicated young case managers who use
multiple communication techniques (text,
Whatsapp, cell phone, email), sincere concern
for the patients and persistence.

e Case managers speak multiple languages
(English, Spanish, Haitian Creole, French and
Portuguese and use Language Line for all others)



How Can TBNet Have such a high
completion rate to 114 countries??

It’s all about connections and longevity in Global TB world.

Del Garcia (MCN Director of International Projects)

* Member of the Stop TB International Board of Directors
representing Developed Countries NGOs

 Americas Civil Society Coordinator for the Global TB Caucus

e Co-Chair for the TB and Migration Working Group for the
IUATLD

Ed Zuroweste (Founding Medical Dir. MCN)

* MCN’s representative STOPTB USA Board of Directors since
inception 1992. Chair 2004-2006 (Sundari Mase Chair; 2
years of work in TB in India)

 WHO Special Medical Consultant (2009 H1N1; 2014 Ebola)

* Clinical Consultant HRSA with work in all US Pacific Island
Territories

* Over 20 years of Health Developmental Work in Honduras
(TBNet’s highest country of incidence)



MCN Health Network
mm Pl 1B

An innovative approach for over 25 years (1996-2021)
« QOver 15,100 total HN enrollments
« Current % Enrollments (2018-2021)

— 33% General Health TB

— 27.8% Prenatal

— 16.7% Infant Program

— 12.9% TBNet

— 3.7% Diabetes

— 2.7% Covid Vaccine

— 2.0% Cancer screening (Breast/colon/cervical)

— 1.0% HIV
« Qver 3,000 total clinics in U.S. and over 114 countries




Health Network IMPACT

Bridge between patients and their providers
Fewer patients lost to follow up

Higher % of patients completing treatment
Treatment completion reports

Improved patient participation




Contact Us

Health Network telephone:

800-825-8205 (U.S.)

01-800-681-9508 (from
Mexico)

Health Network fax: 512-327-6140

MCN website:
http://www.migrantclinician.org/

If you have additional questions
about the program, you may also
contact:

Theressa Lyons-Clampitt:

512-579-4511
or tlyons@migrantclinician.org

Post Evaluation

Please take a few minutes of your
time to complete the evaluation.
The evaluations help us guide our
presentations so others can also
benefit from the information. Thank
you!



http://www.migrantclinician.org/
https://mcn.iad1.qualtrics.com/jfe/form/SV_4UUErlU8X0HVp42
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