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Correlation Between HIV+ Serostatus Through Intravenous Drug Use & 
Depression Among Female Sex Workers in Tijuana, Mexico

A literary review of various research articles through multiple academic 
databases was conducted. The research focused on HIV transmission factors 
within FSW environment that lead to HIV+ serostatus, reasons why FSWs were 
not getting tested, and how the syndemic nature of these factors lead to an 
increase in depression. 

Border Map of Tijuana, Mexico. Includes location pointers for La Zona Roja in 
Downtown Tijuana 

HIV Transmission. How it infects the human body

• Overall, as FSWs participate in intravenous drug use, this 
leads to increased HIV contraction & HIV+ serostatus. 

• These behaviors create a negative environment that 
enhances the likelihood of depressive symptoms among 
these women.

• Therefore, more interventions focused on HIV & depression 
care are needed in La Zona Roja.

• Limitations this study faced?
• My research is very specific in the route of transmission

for HIV, and how learning about serostatus affects FSW
mental health à not enough research that focuses 
specifically on these subjects together

HIV
• HIV takes over one’s immune system by 

compromising T-cells, disabling their 
lymphocyte abilities to defend the body 
against pathogens

• Modes of transmission: infected blood 
(i.e. injection drugs), sexual fluids, and 
mother-to-child during pregnancy 

FSW Lifestyle
• Low socioeconomic status and 

additional structural inequities leaves 
FSWs susceptible to negative 
environmental exposures (i.e. disease, 
malnutrition)

• Also effects health behaviors (i.e. 
substance or drug abuse, being health 
conscious)

• Sex work exposes FSWs to high-risk
work behaviors: 
– unhygienic drug use, unprotected 

sex, & transmission of sexually 
transmitted infections (STIs) 

Soraya Piña Contreras, Global Health Program, UC San Diego, La Jolla, CA 92093

References: (1)Levy, J. A. 1993. “Pathogenesis of Human Immunodeficiency Virus Infection.” Microbiology and Molecular Biology Reviews 57 (1): 183–289. (2)Strathdee, Steffanie A., Remedios Lozada, Gustavo Martinez, Alicia Vera, Melanie Rusch, Lucie Nguyen, Robin A. Pollini, Felipe Uribe-Salas, Leo Beletsky, and Thomas L. Patterson. 2011. “Social and Structural Factors Associated with HIV Infection among Female Sex Workers Who Inject Drugs in the Mexico-US Border Region.” PLoS ONE 6 (3)Mehta, Sanjay R., Joel O. Wertheim, Kimberly C. Brouwer, Karla D. Wagner, Antoine Chaillon, Steffanie Strathdee, Thomas L. Patterson, et al. 2015. “HIV Transmission Networks 
in the San Diego–Tijuana Border Region.” EBioMedicine 2 (4)Pitpitan, Eileen V. 2019. "Lecture 7: Descriptive Epidemiology" GLBH 181: Essentials of Global Health Lecture. April 23, 2019. La Jolla, UCSD. (5)Ulibarri, Monica D., Steffanie A. Strathdee, and Thomas L. Patterson. 2010. “Sexual and Drug Use Behaviors Associated with HIV and Other Sexually Transmitted Infections among Female Sex Workers in the Mexico-U.S. Border Region.” Current Opinion in Psychiatry 23 (3): 215–20. (6)Ulibarri, Monica D., Sarah P. Hiller, Remedios Lozada, M. Gudelia Rangel, Jamila K. Stockman, Jay G. Silverman, and Victoria D. Ojeda. 2013. “Prevalence and Characteristics of Abuse 
Experiences and Depression Symptoms among Injection Drug-Using Female Sex Workers in Mexico.” Edited by Juan Carlos Godoy. Journal of Environmental and Public Health 2013 (May): 631479. (7)Singer, Merrill, Nicola Bulled, Bayla Ostrach, and Emily Mendenhall. 2017. “Syndemics and the Biosocial Conception of Health.” The Lancet 389 (10072): 941–50. (8)Anderson, James, and Liam O’Dowd. 1999. “Borders, Border Regions and Territoriality: Contradictory Meanings, Changing Significance.” Regional Studies 33 (7): 593–604. (9)Strathdee, Steffanie A., Morgan M. Philbin, Shirley J. Semple, Minya Pu, Prisci Orozovich, Gustavo Martinez, Remedios Lozada, et al. 
2008. “Correlates of Injection Drug Use among Female Sex Workers in Two Mexico–U.S. Border Cities.” Drug and Alcohol Dependence 92 (1): 132–40. (10)Stein, Michael D., David A. Solomon, Debra S. Herman, Bradley J. Anderson, and Ivan Miller. 2003. “Depression Severity and Drug Injection HIV Risk Behaviors.” American Journal of Psychiatry 160 (9): 1659–62. (11)Natalie Ferraiolo, Miguel Pinedo, Jessica McCurley, Jose Luis Burgos, Adriana Carolina Vargas-Ojeda, Michael A. Rodriguez & Victoria D. Ojeda (2016) Depressive symptoms among patients at a clinic in the red-light district of Tijuana, Mexico, International Journal of Culture and Mental Health, 9:2, 151-163, 
(12)Wilton, James. 2018. “From Exposure to Infection: The Biology of HIV Transmission.” Web Page Image. Accessed May 10, 2020. https://www.catie.ca/en/pif/fall-2011/exposure-infection-biology-hiv-transmission.) (13)“WA HIV Strategy – Research, Evaluation and Surveillance.” n.d. Web Page Icons. Accessed May 11, 2020. https://ww2.health.wa.gov.au/Articles/U_Z/WA-Sexual-Health-and-Blood-borne-Virus-Strategy-2015-2018/WA-HIV-Strategy-research-evaluation-and-surveillance.

All three factors interact with each other in a way that increase rates of 
depression:
• FSW Background:

• SES & structural inequities cause women to join sex work as an
alternative to survive. (inducing mental stress)

• Research shows FSWs have higher rates of HIV contraction due to their 
exposure to high-risk work behaviors.

• Engaging in Intravenous Drug Use:
• Research shows that FSWs that utilize injection drugs (to cope with work 

trauma, depression or addiction) have higher rates of HIV prevalence 
than FSWs who do not engage in this behavior.

• Learning about HIV+ Serostatus:
• If FSWs do get tested for HIV, learning about their HIV+ serostatus adds 

stress to their already existing mental health issues

• Located near the Tijuana border, a regional divider between San Diego, 
California and Mexico

• Tijuana is notorious for its narco-run government that lead to the 
development of “quasi-legal” businesses: the commercialization of sex 
work and drug trafficking

Purpose
• Highlight the severity of the human immunodeficiency virus 

(HIV) pandemic among female sex workers (FSWs)
• Expose the lack of awareness of mental health, specifically 

depression on this underrepresented population

Background

La Zona Roja in Tijuana, Mexico

Deterring Reasons for HIV+ Serostatus Testing

Interventions and Future Directions

Further Depression Research
• Due to limited research on the effects of depression for 

FSWs living with HIV+ serostatus and drug use in Tijuana, 
more research needs to be conducted.

• Newfound evidence can be applied to other populations, 
like other low-income Mexican communities.

Sero-Surveillance & Testing 
• Increased sero-surveillance will enhance HIV prevalence 

and incidence calculations among FSWs
• Clinical interviews during serostatus testing can determine 

reasons why FSWs are not getting tested.

HIV/Mental Health Awareness & Education
• By tackling negative cultural stigma against HIV & 

depression, Mexican communities can increase social 
support for FSWs.

• We need increased sexual & mental health education for 
FSWs for them to understand what STIs are & how to cope 
with depression.

Mental Health Resources & Psychiatrists
• More accessibility to mental health therapy, clinics, 

treatment, etc.
• With increased community support, this will encourage 

the recruitment of more psychiatrists in Tijuana.
• A mixture of trained Mexican psychiatrists will increase 

trust & encourage better health behaviors from FSWs.

Materials and Methods

Conclusion

HIV+ serostatus: label term for HIV+ individuals
1. The need for “clean workers” & obeying customer demands that include 

HIV exposing behaviors, causes FSWs to avoid or decline testing in fear that 
being HIV+ will compromise their job security.

2. FSWs are uneducated on what HIV is, transmission behaviors & available 
treatments. Therefore, they have no reason to get tested for a disease they 
have no prior knowledge about.

3. Along with limited education, HIV has a latency period of up to eight years, 
so these women could be cluelessly transmitting HIV & express no 
symptoms that indicate the disease is in their body.
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