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ABSTRACT

Objective: International migration is an increasingly important aspect of global, regional and national economies. The 
rapid spread of HIV among communities, states and continents, is the evidence of the link between population and 
growth-moving epidemic. The purpose of this study is to describe the role of immigration in the spread of HIV within 
the territory of the Albanian Republic.
Methods: We have used the database from the Institute of Public Health, Tirana, Albania and also, the medical records 
analysis at the Ambulatory Clinic of the Infectious Diseases in University Hospital Center “Mother Teresa”, Tirana, Alba-
nia. In this paper are used data records from 1993 to 2012.
Results: A total of 575 cases were studied; 215 (37.4%) of these cases refer to have been infected in countries where the 
infected people were immigrant, and 360 (62.6%) refer to have been infected in Albania. Among the immigrants most 
of the infected were males (199 patients, 92.5%), with an average age of 42.5 years old. 
Conclusion: Immigration is a dominant factor in the spread of HIV disease in Albania. Sexual transmission presumably 
predominates in majority of the cases; most of the infected immigrants come from Greece and Italy. The high rates of 
HIV among immigration need for more accurate epidemiologic data along with appropriate HIV service programs. J 
Microbiol Infect Dis 2015;5(3): 110-113
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Arnavutluk’ta HIV prevalansı ve göçün etkisi

ÖZET

Amaç: Uluslararası göç; küresel, bölgesel ve milli ekonomiler için gittikçe önemi artan bir konudur. HIV’in topluluklarda, 
devletlerde ve kıtalarda hızlı yayılması nüfusla göç arasındaki ilişkinin göstergesidir. Bu çalışmanın amacı Arnavutluk’ta 
göçün HIV yayılımındaki rolünü açıklamaktır.
Yöntemler: Bu çalışmada Tiran’daki Arnavutluk Halk Sağlığı Enstitüsü veri tabanını ve gene Tiran’da bulunan Üniversite 
Hastanesi “Nene Teresa” Merkezi Enfeksiyon Hastalıkları Polikliniği kayıtlarının analizlerini kullandık. Bu çalışma 1993’den 
2012’ye kadar olan kayıtları ihtiva etmektedir.
Bulgular: Toplam olarak 575 vaka çalışıldı, bu enfekte kişilerden 215’i (%37,4) göçmendi ve geri kalan 360’ı (%62,6) 
Arnavutluk’ta enfekte olmuştu. Enfekte olan göçmenlerin çoğu erkekti (199 hasta, %92,5) ve yaş ortalamaları 42,5 yıldı.
Sonuç: HIV hastalığının Arnavutluk’ta yayılmasında göç baskın faktördür. Olguların çoğunluğunda cinsel ilişki muhte-
melen bulaşma nedenidir ve enfekte göçmenlerin büyük çoğunluğu Yunanistan ve İtalya’dan gelmektedir. Göçmenler 
arasındaki yüksek HIV sıklığı daha kesin epidemiyolojik verilere ve uygun HIV hizmet programlarına olan ihtiyacı gös-
termektedir.
Anahtar kelimeler: Göç, HIV/AIDS, halk sağlığı, risk faktörleri
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INTRODUCTION

The HIV epidemic continues to be a major public 
health concern in the European Union. The rapid 
spread of HIV among communities, states and con-
tinents, is the evidence of the link between popu-
lation and growth-moving epidemic. Studies have 
shown that moving groups such as, truck drivers, 
travelers, soldiers, sailors, etc., have identified trav-
el and migration as one of the factors associated 
with HIV infection.1-3 At the end of 2011, there were 
15.2 million refugees worldwide, and 80% were 
hosted in low-income countries where HIV is often 
a major public health concern.4 One out of every 33 
people in the world is a migrant. Additionally, these 
numbers do not include all internal migrants, such 
as the estimated 16 million who move from rural to 
urban settings within their own countrie.5

Albania is a specific case in Europe for it im-
migration history. It was the last communist country 
in Europe. After the 1945, with the establishment of 
the communist regime in Albania occurred an im-
migration of political character, even though in small 
dimensions. From 1945 until 1990 immigration was 
against the law. The massive immigration, in Albania 
that characterized post-communist period began in 
July 1990. According to the census of the year 2011 
International Organization for Migration (IOM 2011), 
the number of Albanian immigrants in Greece was 
480,824 and in Italy 482,627.

Increased international migration, particularly 
from highly endemic countries, has been acknowl-
edged as one of the major factors influencing the 
epidemiology of HIV in Europe and contributing to 
the changing pattern of HIV transmission in this re-
gion. Estimates indicate that approximately 40% of 
the HIV diagnosed cases during 2007-2011 in Eu-
rope were in migrants.6 The first cases of HIV/AIDS 
in Albania were diagnosed in May and July of 1993. 
Both of them were male immigrants in Greece, and 
were tested in the blood bank. Migration had been 
recognized to be associated with increased high 
risk sexual behaviors.7 Through this paper we want 
to study how population movements, the lack of 
information and the confrontation with the western 
world are closely related to the spread of HIV infec-
tion in Albania.

METHODS

This is a descriptive study based on the analysis of 
the database of Public Health Institute and medi-
cal files of people living with HIV at the Ambulatory 

Clinic of the Infectious Diseases in University Hos-
pital Center “Mother Teresa”, Tirana, Albania. In the 
realization of this study we have used the database 
from the Institute of Public Health and also, the 
medical records analysis in the Ambulatory Clinic 
of the Infectious Diseases in University Hospital 
Center “Mother Teresa”, Tirana, Albania. To achieve 
the purpose of the study, we analyzed socio demo-
graphic factor ‘Migration’ to understand how many 
of subjects who lives with HIV/AIDS have immigrate 
or not. The subjects were classified into two groups 
according to the factor if they have been or not im-
migrants. From the period of 1993-2008 is analyzed 
the database of PHI because until this periods we 
have not had Ambulatory Clinic for people living 
with HIV. In 2008 with the opening of the ambulatory 
clinic we have analyzed medical file of Ambulatory 
Clinic of the Infectious Diseases by the year 2008 
to 2012. 

RESULTS

The total number of patients with HIV/AIDS who live 
in Albania till December 2012 was 575 cases, (403 
males and 172 females) with an average age of 42.5 
where 431 (74.95%) of them have only elementary 
educations. The group age of 25-45 years old con-
stitutes 345 (60.0%) of cases. Up to 403 (70.08%) 
of them declared that they were infected while they 
were immigrants.

DISCUSSION

This study analyzes the role of immigration as a fac-
tor in the spread of HIV in Albania. Based on our 
data, they are frequently younger, away from their 
families, or separated from their spouses. This data 
are the same with other collegues.5 The massive 
emigration that characterizes post-communist pe-
riod began in July 1990. In the end of 1990, over 20 
thousand Albanians left the country and immigrated 
in Greece. In March 1991, a large number of Alba-
nian citizens immigrated in Italy. As a result the fol-
lowing questions arise: were Albanians prepared to 
face the problems of the Western world? Were they 
informed about what awaits them? Had they ever 
heard about HIV/AIDS? The response is definitely 
No! Cultural diversity, freedom in sexual behavior, 
being away from the community, family and preju-
dices, the lack of information towards condoms and 
sexually transmitted diseases; all of these factors 
had an important impact. Studies have shown that 
people who are more mobile or who have recently 



Xhani B, et al. HIV and immigration in Albania 112

J Microbiol Infect Dis  www.jmidonline.org  Vol 5, No 3, September 2015

lived in a number of different settings are at greater 
risk for HIV and other sexually transmitted diseases 
(STDs) than people who remain in one location. 

The movement of the population from 1990 
onwards to Europe, as illegal, legal immigrant, or 
even as a tourist, affected the health of the popula-
tion. The results of this study show that the largest 
numbers of Albanian patients with HIV have been 
immigrants in Greece and Italy. If we analyze the 
first period from 1993 to 2000, most of patients who 
are infected with HIV were immigrants. There is an 
international interest in the study of globalization 
process and the connection between migration and 
health which is very well documented. In the case 
of Albania, we can say that until 1993 where the first 
case (an immigrant in Greece) was diagnosed with 
HIV/AIDS, there was no patient diagnosed earlier. 
This is due to the communist regime in Albania.

The HIV in Western Europe spread at great 
speed while the epidemic of HIV/AIDS was already 
spread worldwide. In these conditions, the Albanian 
emigration except the positive sides had its nega-
tive aspects because it served as the main vector 
of the spread of HIV in our country. From 1993 until 
2012, Albania has 575 people infected with the HIV 
infection in a population of 2,821,977 inhabitants 
(ISTAT, Census 2011). We have decided to divide 
in two periods the history of HIV/AIDS in Albania for 
two reasons: First, referred to the clinical records, 
the patients diagnosed from 1993 until 2000, most 
of them have been immigrants. Second, the INSTAT 
(National Institute of Statistic in Albania) shows that 
this is the period that is characterized from massive 
movement of population abroad of Albania. The Al-
banians came from a closed world, where there was 

no freedom of speech, actions or sexual freedom 
and above all they had never heard of HIV/AIDS. 
Uncontrolled sexual behaviors, the lack of informa-
tion and sex without protection has raised directly 
the number of HIV infected people in Albania.9 Up 
to December 2013, there are 577 HIV patients, 
315 of them, claim that were infected within the 
country. Probably due to the improvement of socio-
economic conditions after 2000 in Albania several 
immigrants have returned back (IOM International 
Organization for Migration Albania). Some studies 
have shown a connection between Mexican immi-
grants in the United States and the Albanian immi-
grants in Greece and Italy.9,10 The common issue is 
the increase of HIV frequency due to their high-risk 
behaviors of the immigrants.1,4,5,7,10 Emigration has 
its pros and cons. One of the negative aspects of it 
which unfortunately Albanian had to deal with was 
the disease of the century at that time, the HIV/AIDS 
infection. After 2000, many Albanian emigrants re-
turned to live back in Albania.9 Infection from sexual 
transmission prevails in 90% of cases. In general, 
the results of this study indicate high rates of risky 
sexual behaviors among immigrants, including hav-
ing multiple (concurrent) sexual partners and un-
protected sexual intercourse.7,8 The primary route of 
infection for labor migrants stems from unsafe sex-
ual behavior of labor migrants. According to some 
studies, immigrant males tend to have unprotected 
sex with different partners mostly because they are 
far away from their community or prejudices. Unfor-
tunately, when they return in their hometown they 
become e risk group for their actual or future part-
ners.11-14 So again, the result is that particular visits 
abroad of Albanians due to business or tourism car-
ries the risk of HIV infection.

Figure 1. The distribution of HIV cases in Albania by year, 1993-2012
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Figure 2. The distribution of HIV cases in Albania, in years according to the gender

What is important is the fact that between 2000 
and 2013 we have an increased number of patients 
infected in Albania, 62.7% of the cases have de-
clared that they were infected in Albania and have 
never been abroad. Number of patients infected in 
Albania shows that the virus has begun to circulate 
within the country, as sexual practices have not 
changed and Albanians do not use condoms. This 
is because there was not at all or enough informa-
tion on sexual health and education. Knowledge on 
HIV infection and risk behavior among immigrants 
is greatly needed to inform HIV prevention and con-
trol national programs as well as to provide valu-
able evidence for appropriate interventions in this 
population.

CONCLUSION
In all of the WHO reports is shown that the popula-
tion mobility is a major cause of HIV spread. Albania 
is not an exception. The disease which absented in 
our country now is growing year after year. We can 
say that emigration has been a factor in the spread 
of HIV, followed by unprotected sexual practices in 
90% of cases. There is an increase of HIV cases 
even during the post immigration period. The high 
rates of HIV among immigration and incomplete 
surveillance data highlight the need for more accu-
rate epidemiologic data along with appropriate HIV 
service programs.
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