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NOTE 

The views expressed in this report are those of the participants in the Meeting of 
HIVIAIDSISTI Programme Managers of the Pacific Island Countries and Areas and do 
not necessarily reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Western Pacific 
Regional Office for the governments of Member States in the Region and for those who 
participated in the meeting. 
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Meeting of HIVIAIDSISTl programme managers of the Pacific island countries and areas 

SUMMARY 

The Western Pacific Regional Office organized the two-day Meeting of 
HIVIAIDSIST! Programme Managers of the Pacific island countries and areas with the 
following objectives: 

(1) to review and update information on HIV/AIDS/STI in Pacific island 
countries and areas; 

(2) to share experiences and lessons learnt on the development and 
implementation of national strategic plans for HIV / AIDS/STI, including coordination 
of resources and activities from different partners; 

(3) to identify future strategic areas of support for HIV / AIDS/STI surveillance, 
prevention and care in the Pacific Island Countries and areas; 

(4) to share II countries' experiences with the first Global Fund grant 
implementation; 

(5) to identify countries' needs to revise HIV national strategy/plans using as 
guides the: (a) Global Health Sector Strategy on HIV/AIDS, 2003-2007; and (b) the 
Regional Strategy on HIV/AIDS 2004-2008; and 

(6) to identify country priorities and needs for action for HIV/AIDS/STI 
prevention and care. 

The programme included technical presentations and open forum discussions in the 
areas of epidemiology and surveillance, prevention, HIV/AIDS and STI strategy and 
partnership in the Pacific Region. Partners and selected country participants also made 
general presentations on their current activities and future plans. Three separate 
workgroups analysed the priorities for action for HN/AIDS and STI in the Pacific Region 
and presented findings to the plenary for discussions. 

An informal consultation on HIV/AIDS care and treatment followed right after the 
programme managers meeting. 
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I. INTRODUCTION 

1.1 Objectives 

The objectives of the meeting were: 

(I) to review and update information on HIV / AIDS/STI in Pacific island 
countries and areas; 

(2) to share experiences and lessons learnt on the development and 
implementation of national strategic plans for HIV/AIDS/STI, including 
coordination of resources and activities from different partners; 

(3) to identifY future strategic areas of support for HIV/AIDS/STI surveillance, 
prevention and care in the Pacific island countries and areas; 

(4) to share 11 countries' experience with the first Global Fund grant 
implementation; 

(5) to identifY countries' needs to revise HIV national strategy/plans using as 
guides the: (a) Global Health Sector Strategy on HIV/AIDS, 2003-2007; and 
(b) the Regional Strategy on HIV/AIDS 2004-2008; and, 

(6) to identifY country priorities and needs for action for HIV/AIDS/STI 
prevention and care. 

1.2 Participants and resource persons 

There were a total of 21 participants, representatives from the HIV / AIDS/STI 
Programme Management Offices, from American Samoa, Cook Islands, Fiji, French 
Polynesia Guam, Kiribati, Marshall Islands, Federated States of Micronesia, Naru, 
New Caledonia, Niue, Commonwealth of Northern Mariana Islands, Palau, 
Papua New Guinea, Samoa, Solomon Islands, Tokelau, Tonga, Tuvalu and Vanuatu. Eight 
observers/representatives also attended the meeting, including those from Australian 
Agency for International Development (AusAID), Australian Department of Health and 
Ageing, Pacific Islands Forum Secretariat, Secretariat of the Pacific Community (SPC), 
United Nations Children's Fund (Unicef), United Nations Population Fund, and the Joint 
United Nations Programme ofHIV/AIDS (UNAIDS). 

The Western Pacific Regional Office provided technical and operational support for 
the meeting. The list of participants, consultants, temporary advisers, observers and 
secretariat staff, is attached as Annex 1. 

1.3 Organization of the meeting 

The meeting was held in the Mocambo II Conference Hall of the Fiji Mocambo Hotel 
at Nadi Airport, Fiji from 16 to 18 August 2004. Methods used in the meeting included 
technical presentations and plenary discussions. The detailed programme of the meeting is 
attached as Annex 2. 
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1.4 Welcome statements 

The Honourable Solomoni Naivalu, Minister of Health, Fiji expressed a warm 
welcome ("Bula Vinaka") to the participants and facilitators on behalf of the 
Government of Fiji. He also expressed his appreciation to the World Health 
Organization for convening this timely initiative as HIV/AIDS remains a major 
challenge to the Pacific island countries and areas. Despite the fact that HIV I AIDS 
prevalence is relatively low in most of the area, the vulnerability of the small island 
states is high. He noted that the HIV I AIDS threat "continues to escalate in the Pacific as 
some countries have now passed the slow burning stage of the disease and are currently 
experiencing the exponential growth phase." The Honourable Minister Naivalu also 
expressed concern that only 10% of cases of HIV I AIDS have been detected and that 
many individuals were likely spreading the virus unknowingly. He reminded the group 
of the commitment ofthe Pacific island countries to achieying the Millennium 
Development Goals (MDGs) and the Declaration of Commitment of the United Nations 
General Assembly Special Session (UNGASS) and wished all participants well in the 
upcoming deliberations. 

1.5 Opening of the meeting 

Dr Ken Chen, WHO Representative in the South Pacific delivered the opening 
remarks of Dr Shigeru Omi, WHO Regional Director. Dr Omi joined in welcoming 
everyone and thanked the Government of Fiji for hosting this important meeting. He 
noted that since the last meeting of Pacific island countries programme managers in 
June 200 I there had been a number of important advances, including the creation of the 
Global Fund to Fight AIDS, Tuberculosis and Malaria, the joint WHO-UNAIDS "3x5" 
Initiative, the adoption of the "Global Health Sector Strategy on HIV/AIDS" by the 
World Health Assembly and the development of the new "Pacific Regional Strategy on 
HIV/AIDS (2004-2008)" by the Pacific Forum Secretariat. Dr Omi also expressed 
recognition that the "3x5" Initiative presents "a new paradox and a new risk for the 
countries with 'low HIV epidemic', as is found in the majority of Pacific island countries 
and areas." While the availability of antiretroviral therapy in resource-poor settings is 
now a much welcomed improvement, Dr Omi stressed that countries should not shift 
resources away from prevention services, but need to "invest more in prevention today to 
avoid paying too much for care tomorrow. We must continue to increase preventive 
activities and, at the same time, we need to implement progressively and correctly care 
activities, including the provision of antiretroviral drugs." Dr Omi expressed confidence 
that the meeting would be fruitful and productive and especially thanked the temporary 
advisers who are representing the voice of people living with HIV I AIDS for what he 
knew would be their invaluable contribution. 

Dr Bernard Fabre-Teste, Regional Adviser, Sexually Transmitted Infections, 
including HIV/AIDS, made a brief presentation of the objectives and agenda for the 
meeting and invited all participants and observers to introduce themselves. 

Dr Ken Chen proposed and the participants agreed by acclamation that 
Dr Esorom Daoni (Papua New Guinea) and Dr Jean-Paul Grangeon (New Caledonia) 
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would serve as Chair and Co-Chair of the meeting and that Ms Bernadette P. Schumann 
(Guam) would be Rapporteur. 

2. PROCEEDINGS 

2.1 Epidemiology and Surveillance 

2.1.1 Overview of HIV / AIDS/STI epidemiological situation in Western Pacific 
Region 

Dr Nguyen Thi Thanh Thuy, Epidemiologist, HSIIWestern Pacific Regional 
Office, presented an overview of the HIV/AIDS/STI epidemiological situation in the 
Western Pacific Region, focussing on the Pacific island countries and areas. Dr Thuy 
observed that: HlV/AIDS had been documented in all but two (Niue and Tokelau) of the 
countries; the total number of reported cases of H1V I AIDS had risen steadily since 1995 
to almost I 000 (excluding Papua New Guinea); and several island states were 
experiencing a disturbingly sharp increase in documented cases of HIV / AIDS. She 
stressed that there was great diversity in the impact of the epidemic on countries when 
evaluated on population size (ranging from well under 0.5 per thousand for most 
countries) though reaching over 1% for Papua New Guinea. It appeared clear from the 
current epidemiological data that heterosexual transmission was the predominant mode 
of transmission, information about the role ofMSM (men having sex with men) was 
probably under-reported, and the infection rate among sex workers and early sexual 
activity among youth were both disturbingly high. Widespread polygamous practices, 
high population mobility, substance abuse, non-consensual sex, low literacy rates and 
low access to prevention services were also recognized as important factors facilitating 
HIV/AIDS/STI spread. The programmatic implications of these data included the need 
to target prevention with evidence-based interventions in populations at high risk and to 
focus HIV / AIDS care and treatment where the disease burden is evident and where 
delivery systems are feasible and available. 

2.1.2 Overview of HlV surveillance in the Pacific island countries and areas 

Dr Nguyen Thi Thanh Thuy made a second presentation on "Second Generation 
HIV Surveillance in Pacific island countries". She stressed that lessons learnt from 
surveillance systems generally demonstrated that prevention is important where HIV is 
rare, that HIV will eventually follow where risk factors exist and that risk factors change 
over time. Dr Thuy expressed concern that HIV / AIDS surveillance in the Pacific is not 
yet a strong guide to organizing a response as it is mainly based on incomplete case 
reporting, too few surveys on HIV, STI and risk behaviours, and weak information on 
prevalence trends. To complement and enhance existing surveillance systems, Dr Thuy 
elaborated on the technical components in setting up Second Generation Surveillance 
Systems in the Pacific. 
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2.1.3 Issues, experiences and perspective from selected countries 

Kiribati: Experience of HIV-STI and behaviour surveillance in seafarers 

Dr Kabwea Tiban, HIV/AIDS/STI Programme Manager, Kiribati, made a 
presentation on the "Experiences on HIV -STI and behaviour surveillance in seafarers in 
Kiribati". Dr Tiban explained that a special HIV and behavioural study was undertaken 
in a sample of seafarers in an effort to mobilize resources. The study turned out to be 
especially challenging to national staff who were inexperienced with research and 
burdened with difficulties, including the need to have laboratory tests confirmed 
overseas in Australia, a "what's in for me" attitude among seafarers, and the need to 
have questionnaires administered in several local languages. Without an in-country 
ethical committee, the researchers had to rely on protocols that were previously 
developed and used in studies conducted by the University of New South Wales. 

Papua New Guinea: Epidemiological status changes from concentrated epidemic to 
generalized epidemic and surveillance issues 

Dr Esorom Daoni, Technical Adviser, HIV/AIDS/STI, Papua New Guinea, made 
presentation on the status of HIV I AIDS/STI in Papua New Guinea. Dr Daoni reported 
that 8918 cases of HIV infection had been documented in the country as of 2003 
although the World Bank had estimated in June 2004 that the national burden was 
probably in the vicinity of 50 000. The male to female sex distribution of HIV was 
roughly equal and Papua New Guinea was recognized in 2003 as having evolved from a 
"concentrated" to "generalized" epidemic. Factors contributing to the spread ofHIV 
include weak political leadership, slow implementation of prevention interventions, low 
condom use, poverty, weak surveillance systems, high urban-rural migration, and the 
high prevalence of sexual assaults and polygamous cultural practices. On the positive 
front, a parliamentary HIV/AIDS subcommittee has been established with the move 
towards mainstreaming HIV activities into different sectors. Efforts are also underway 
to strengthen surveillance systems and increase resources in support of a Medium Term 
Expenditure Framework (MTEF) 2004-2006. 

Vanuatu: Experience olSTI surveillance data for improving ST/ services 

Ms Diana Sant Angelo, HIV/AIDS/STI Coordinator, Vanuatu made a presentation 
on the "Experience ofSTI surveillance data for improving STI services in Vanuatu". 
Ms Sant Angelo observed that there had only been two cases of HIV infection 
documented in Vanuatu (a three-year-old child and her mother). A high prevalence of 
STI infections was documented by a 2000 study in antenatal clinics (ANC) STI survey in 
2000 and a follow-up Ambae STI survey in 2002. Based on the initial survey, 
presumptive treatment for chlamydia was initiated among all young (15-25 years) 
antenatal clinic attendees and their spouses in both Port Vilas and Luganville. 
Modifications in this programme were later undertaken, including the discontinuation of 
the programme in Luganville in late 2001 and changing from erythromycin to 
azythromycin in Port Vilas because of poor compliance. Current plans in Vanuatu are 
targeting the use of Global Funds to repeat an ANC survey, conduct a survey among 
blood donors and initiate a behavioural surveillance survey in young people. 
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French Polynesia: Strengths and weaknesses of the existing surveillance system 

Dr Nguyen Ngoc Lam, Medecin Epidemiologist, French Polynesia, presented a 
discussion of the "Strengths and weaknesses of the existing surveillance system in 
French Polynesia". Dr Lam elaborated on the particular aspects ofHIV regulations in 
French Polynesia. He observed that there are well-developed provisions for HIV / AIDS 
treatment and care in the country and that centralized data and record-keeping systems 
facilitated surveillance. There was, however, a more problematic situation that derived 
from the fact that there were many HIV-infected French citizens who were tourists in 
French Polynesia and that there was inadequate information on them due to strong 
confidentiality laws and no integration of medical record systems between France and 
French Polynesia. Dr Lam reported on new plans to improve HIV surveillance through 
enhanced electronic data collection systems though he was still concerned about the lack 
of information about French tourists. 

Plenary Discussion 

In the discussion that followed these presentations, there was a strong desire to 
have more collaboration and sharing of information in surveillance data, including that 
generated by nongovernmental organizations (NGOs) and coordination with national 
systems for surveillance of such systems as dengue and TB. It was observed that this 
was also a suggestion that came out of the recent International AIDS Conference in 
Bangkok where there are plans underway to have WHO playa role in the establishment 
of a network of collaborating centres and surveillance partners. It was also suggested 
that WHO plan on organizing a periodic "consensus workshop" on the magnitude of 
HIV among the Pacific island countries and areas. 

2.2 Prevention 

2.2.1 Overview on HIV /STI prevention in the Pacific island countries and areas 

Dr Robert Fischer presented an overview on the general framework for prevention 
interventions for HIV/AIDS, noting that interventions were usually targeted to general 
populations and/or groups at high risk or vulnerability. He observed further that the goal 
of prevention activities were to prevent HIV/AIDS by implementing strategies to prevent 
those factors that contribute to the acquisition of HIV infection, the development of 
AIDS and the adverse consequences ofHIV/AIDS. Activities were designed to educate 
people to prevent misunderstandings, to sensitize them to the risks involved in certain 
behaviours, to provide information on how to avoid risky behaviours and to encourage 
responsible behaviours. The need to prevent stigma and discrimination were also 
stressed. He observed that documentation prepared for the programme managers 
meeting had directed attention to plans to improve prevention activities through mass 
media, posters, and public and targeted workshops and meetings. But it was not always 
clear what populations and particular strategies were being targeted. Finally, Dr Fischer 
observed that it was often difficult to measure the impact of prevention interventions and 
that they were frequently misunderstood as promoting "bad behaviours." 

2.2.2 Control of sexually transmitted infections 

Dr Bernard Fabre-Teste presented a review of the challenges of STI infections in 
the Pacific, noting that overall 75% to 85% of STI are found in the developing world and 
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the source of substantial economic and social loss for women. Factors underlying the high 
prevalence of STI in the developing world include sexually active youthful populations, 
social mobility, prostitution as a result of economic hardship, multiple and concurrent 
sexual partnerships, lack of access to effective and affordable STI services and a high 
prevalence of antimicrobial resistance. Primary methods for STI prevention include 
behavioural, barriers, female control methods and vaccines. He observed that STI control 
programmes should be improved and that services were a valuable entry point for the HIV 
testing, counselling and care. 

2.2.3 STI control in Fiji 

Dr Timaima Tuikete, Director, Public Health, made a presentation on STI control in 
Fiji. Dr Tuikete noted that STI are an important public health challenge in Fiji. 
Gonorrhoea and syphilis are the most commonly diagnosed STI and are most prevalent 
among young Fijian males. Factors that contribute to STI transmission are the high level of 
sexual activity among youth (also evident in the high rates of teenage pregnancy), drug and 
substance abuse, domestic violence, poverty and economically-motivated prostitution. Fiji 
has a National HIY / AIDS Strategic Plan 2004-2006 that has one component targeting the 
prevention of STI prevention among young people. Programmes in place include condom 
social marketing and promotion and a reproductive health project with provisions for in
and out-of-school education. Dr Tuikete expressed concern though that despite extensive 
efforts in health promotion and behavioural change communications, the toll of STI among 
youth remained disturbingly high and she was seeking assistance in identifying more 
effective strategies. 

2.2.4 Blood safety 

Mr George Slama, WHO Programme Management Officer, WHO Representative 
Office in South Pacific, provided an overview on an integrated strategy for blood safety 
with four key elements: establishment of blood transfusion services; selection of blood 
donors; testing of donated blood; and rational use of blood. Although it was recognized that 
HIY transmission attributed to blood transfusions was overall generally low, HIY was only 
one of the serious transfusion-transmissible infections, which included HBY, HCY, syphilis 
and HTL Y. Major challenges for the Pacific area blood safety programmes included 
generally inadequate supply of safe blood and blood products, the reliance on family and 
replacement or paid donors, the irrational use of blood and blood components and lack of 
quality management within blood transfusion services. Mr Slama reviewed a number of the 
WHO responses to the promotion of blood safety such as the implementation ofthe Quality 
Management Programme (QMP) and the Blood Safety Campaign in collaboration with 
Pacific Delegates to the International Federation of Red Cross and Red Crescent Societies. 

2.3 HIY / AIDS and STI Strategy 

2.3.1 Global Health Strategy on HIY/AIDS 

Dr Robert Fischer presented an overview of the Global Health-Sector Strategy 
(GHSS) for HIY/AIDS 2003-2007. Looking at the background of this WHO initiative, he 
explained the linkages of the GHSS and several related actions of the United Nations, 
including the United Nations Millennium Declaration, the Global Strategy Framework on 
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including the United Nations Millennium Declaration, the Global Strategy Framework 
on HIV/AIDS, the United Nations System Strategic Plan for HlV/AIDS 2001-2005, the 
Declaration of Commitment on HIV/AIDS (UNGASS) and the Global Fund to Fight 
AIDS, Tuberculosis and Malaria (GFATM). He noted that the "target audience" of the 
GHSS was Ministers of HeaIth and senior national policy-makers and that the principal 
message was that Ministries of Health should take the lead role in planning and 
implementing the health sectors response to HIV/AIDS based on lessons learned in the 
past and incorporating principles embodied in the Strategy. Dr Fischer ran through many 
of the 34 "Action Points for Health Ministries" that are in the GHSS showing how they 
might best be understood as relating to four principle areas: (1) to generally advocate for 
and use the Strategy; (2) to undertake a thorough reassessment of existing HIV I AIDS 
strategies, plans and activities; (3) to develop new mechanisms and plans to better 
address HIV/AIDS; and (4) to implement these new plans. He reminded the group that 
the World Health Assembly resolution adopting the GHSS also called for an interim 
evaluation of progress made in 2005 and a final evaluation in 2007. 

2.3.2 The Regional Strategy on HIV/AIDS 2004-2008 

Dr Dennie Iniakwala, HIV/AIDS and STI Adviser of the Secretariat of the Pacific 
Community and Dr Steven Vete, Executive Liaison Officer ofthe Pacific Islands Forum 
Secretariat, made ajoint presentation on the Pacific Regional Strategy on HIV/AIDS 
(2004-2008). They outlined the extensive background to the development of this plan 
making note that despite extensive work of the Secretariat of the Pacific Community in 
HIV I AIDS it was not until 2002 that the Forum came to grips with the broad magnitude 
of the problem and called for the development of a Regional Strategy in 2003. 
Following extensive meetings and consultations with stakeholders, several drafts of a 
plan were put forward and finally sent to leadership for endorsement in 2004. The plan 
embodies a carefully formulated vision of a future for the Pacific Region where the 
spread of HI VIA IDS can be halted by committed leadership focused on the needs of 
people in the spirit of compassion inherent in Pacific cultural and religious values. 
Eleven carefully articulated overarching principles also underlie the plan. The eight 
themes of the Plan include leadership, a safe and healthy Pacific island community, 
access to quality services, human rights and greater involvement of people with and 
affected by HIV I AIDS, coordination, collaboration and partnership, funding and access 
to resources, planning, monitoring and evaluation, surveillance and research, and 
addressing vulnerability. It was deliberately formulated with attention to international 
goals linked to UNGASS and other relevant Regional consultations and objectives. In 
adopting the Strategy, the Forum has tasked the SPC to develop and coordinate an 
implementation plan to be presented to its next meeting in 2005. 

2.4 Partnership in the Pacific 

2.4.1 South Pacific Secretariat 

Dr Dennie Iniakwala explained that the acronym SPC had previously meant South 
Pacific Community but that it now meant Secretariat of the Pacific Community. It has a 
membership of22 Pacific island countries and territories. The Conference of Regional 
Governments and Associations (CRGA) is the chief governing body and meets annually. 
SPC has one office Noumea, New Caledonia and one in Suva Fiji. 
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The SPC has an HIV / AIDS and STI Strategic Direction that concentrates in nine 

(1) Regional HIV/AIDS and STI strategy; 

(2) Support surveillance of HIV and other STI; 

(3) Support development and implementation of national policies; 

(4) Support for national programmes and interventions; 

(5) Support the nongovernment sectors; 

(6) Support prevention in priority regional high risk groups; 

(7) Regional advocacy; 

(8) SPC HIV/AIDS corporate policy; and 

(9) Coordination of regional activities 

Prevention is the strategic priority for SPC as it seeks to work together with 
national governments, other Regional organizations and donors. Importantly, the SPC 
has been named as the Principal Recipient of the Global Fund third round, five-year, 
$14.2 million dollar award involving II Pacific island countries. Funding has been 
released for the first two years of this multi-country project of which just over $3 million 
is targeted at HN / AIDS. The SPC is currently establishing all mechanisms for 
administering these funds and has begun to release money to the participating countries. 

2.4.2 Pacific Regional HIV/AIDS Project (PRHP) 

Mr Jerry Cole, Grants Manager for the Pacific Regional HIV / AIDS Project 
(AusAID) provided a brief overview on this project, which was funded by both AusAID 
and the French Government. The PRHP is administered by teams at the South Pacific 
Secretariat in Noumea, New Caledonia and in Suva, Fiji and Melbourne, Australia. It 
has an overall goal to reduce the vulnerability to and impact on HIV/AIDS in the Pacific 
island countries and areas with the strategy of strengthening national capacity in three 
areas: (I) regional strategy; (2) strategy coordination; and (3) implementation. 

The project is funded at the level of Australia $5 million, covers 14 countries and 
will be implemented over five years between November 2003 and November 2008. It 
has four distinct grant programmes - NAC Grants Programme, Competitive Grants 
Programme, Rapid Response Grants and CDO Grants programme. Funds from these 
grant programmes have already begun to be released. 

2.4.3 Franco-Australian Regional HIV / AIDS Initiative 

Dr Dennie Iniakwala explained that this programme was base at Noumea, 
New Caledonia with a team at the South Pacific Secretariat. It is a five-year effort with 
two parts: (1) develop and coordinate implementation of the Regional HIV/AIDS and 
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STI strategy and strengthened behavioural change communication activities; and 
(2) strengthening Regional HIV ISTI surveillance including behavioural sentinel 
surveillance. Programme staff have been recruited for the initiative and initial 
consultations and training programmes have begun. 

2.5 Analysis of priorities for action 

Dr Bernard Fabre-Teste started this portion of the programme by dividing 
participants into three working groups of roughly equal size and charging them with the 
task of identifying clearly their programme priorities and current gaps and needs. The 
groups worked individually over an afternoon and following morning and reported back 
to the plenary. 

2.6 Informal consultation on HIV I AIDS care and treatment 

An informal consultation on HlY I AIDS care and treatment followed right after the 
programme managers meeting. The full report is attached as Annex 3. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The following conclusions and recommendations were agreed upon: 

(1) With the exception of Papua New Guinea, countries in the Region generally have 
low prevalence of reported HlY. Country reports reaffirmed the potential threat ofa 
more wide-spread epidemic should not be under-estimated because of the significant 
presence of risk factors for HIY transmission in the Region1

• In low HlY/AIDS 
prevalence countries, it was recognized that targeted prevention intervention for high
risk behaviours and vulnerable populations should be the priority. 

(2) Satisfaction was expressed with the progress of national efforts ofto strengthen 
HIY ISTI and behavioural surveillance systems. 

(3) Acknowledging that prevention remains the priority in the Region, it was also 
recognized that there are growing needs for care and treatment, including ART2 

I 

High levels of STIs, low condom use, high levels of rural-urban migration, popUlation mobility, 
poverty, prostitution, drug and substance abuse, weak political leadership at the local level, slow 
implementation of prevention interventions, weak health care services, gender inequalities and the high 
level of sexual assaults, forced and concurrent multi-partner sex and polygamous cultural practices in 
some areas. 

2 
Antiretroviral therapy 
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(antiretroviral therapy). It was further acknowledged that prevention, care and treatment 
are complementary. 

(4) Widespread needs in training and capacity building, especially for care and 
treatment, were highlighted as a critical gap that many countries are facing. 

(5) It was agreed that the 'Global Health Sector Strategy for HIV/AIDS 2003-2007'3 
and the 'Pacific Regional Strategy on HIV/AIDS, Perspectives 2004-2008'\ embodying 
commitments to the United Nations General Assembly Special Session on HIV/AIDS, 
Millennium Development Goals and decisions of the Pacific Islands Forum, were 
important initiatives that should be used as a framework for the development of national 
plans. For this effort, participants particularly appreciated the evident collaborative spirit 
between the World Health Organization, the Secretariat of the Pacific Community, the 
United Nations agencies and other development partners. 

(6) Participants also expressed appreciation for the important work being undertaken 
by NGOs, CBOs and FBOs5 in response to HIV / AIDS. They recognized further that the 
contribution ofHIV positive people especially the PIAF, FJN+6

, should be recognized as 
equal partners and compensated accordingly. They agreed to strengthen their 
partnerships and joint work with NGOs, CBOs, FBOs and positive people. 

3.2 Recommendations 

To Member States: 

(I) Depending on their particular situation, countries are encouraged to review, 
strengthen, or develop and implement operational plans in line with the GHSS on 
HIV/AIDS and the Pacific Regional Strategy on HIV/AIDS; 

(2) Countries should maintain and strengthen their efforts to prevent the spread of 
HIV; 

(3) Countries should ensure that they have relevant policies and coordinating 
mechanisms in place so that they may benefit even more from the expanded partnership 
of development partners; 

3 
Pacific Island Forum. July 2004 

4 
GHSS on HIV/AIDS: World Health Assembly, Geneva, May 2003. 

5 
Nongovernmentol organizations, community-based organizations and faith-based organizations 

6 
Pacific Islands AIDS Foundation, Fiji Network of Positive People 
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(4) Countries are strongly encouraged to take concrete steps for the introduction and 
establishment of comprehensive HIV care and treatment in particular in developing care 
networks within areas' and Pacific island countries; 

(5) Countries are urged to identify a core country team comprising HIV/AIDS health 
staff! counsellor, positive people and communitylNGO representatives to facilitate early 
implementation of care and treatment, including ART; and 

(6) Countries are encouraged to establish a regional mechanism for health system 
development including information sharing, capacity building, laboratory facilities and 
drug procurement system. 

To WHO (in strong collaboration with relevant partners9
): 

(1) WHO should facilitate and coordinate efforts to establish a regional mechanism 
for health system development on HIV/AIDS including information Sharing, laboratory 
facilities and drug procurement system; 

(2) WHO should strengthen technical assistance for capacity building on HIV / AIDS 
through provision of tools and guidelines and comprehensive training lO for core country 
teams; 

(3) WHO should provide ongoing monitoring and evaluation of the progress made by 
member states on HIV/AIDS epidemic control; and 

(4) WHO should continue to support countries in developing proposals for funding 
assistance. 

7 
American and French territories 

8 

Health staff - phYSician, nurse, pharmacist, laboratory technician, and other relevant health 
staff 

9 

UNAIDS, UNICEF, UNFPA, SPC, Forum Secretariat, Albion Street Centre, NGOs, etc. 

10 

HIV and other paediatric clinical management, psychosocial support, education, prevention, 
palliative care, etc. 
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LIST OF PARTICIPANTS, CONSULTANTS, TEMPORARY 
ADVISERS, OBSERVERS AND SECRETARIAT 

American Samoa 

Cook Islands 

Fiji 

French Polynesia 

Guam 

Kiribati 

Marshall Islands 

Micronesia, Federated 
States of 

Nauru 

Participants 

Mrs Faraitoafa M. Utu, HIV/AIDS Program Coordinator, Department of 
Health, P.O. Box 3597, Pago Pago 96799, Tel: (684) 6332437. Fax: 
(684) 6337561, Email: farautu@lbjpeacesat.hawaii.edu 

Miss Maina Tairi Mataio, Health Educator, Ministry of Health 
P.O. Box 109, Avarua, Rarotonga. Tel: (682) 29110. Fax: (682) 29100 
Email: healthed@health.gov.ck 

Dr Timaima Tuikete, Director, Public Health, Ministry of Health 
PO Box 2223, Gov't Buildings, Suva. Tel: (679) 332 1517 
Fax: (679) 330 6163. Email: ttuiketei@health.gov.fj 

Dr Nguyen Ngoc Lam. Medecin Epidemiologist, Institut Louis Malarde 
BP 30, Papeete, Tahiti. Tel: (689) 416452. Fax: (689) 416406. 
Email: NNLam@mail.pf 

Ms Bernadette P. Schumann. STI/HIV and AIDS Program Manager 
Guam Public Health. Tel: (671) 735 790317311. Fax: (671) 7357404 
Email: bernieps@ite.netor;bpschumann@dphss.govguam.net 

Dr Kabwea Tiban, HIV 1 AIDS/STI Programme Manager, Ministry of 
Health and Medical Services, Tarawa. Tel: (686) 288711 28414 
Email: kabweatiban@yahoo.co.nz 

Dr Zacharaias Zacharaias, HIV ISTD Clinical Manager and Public Health 
Physician, Primary Health Care Program, Ministry of Health 
PO Box 16, Majuro. Tel: (692) 625 3355. Fax: (692) 6253432 
Email: zzachraias@yahoo.com 

Mr Johnny Hebel, HIV/AlDS Program Coordinator 
Department of Health, Education and Social Affairs 
PO Box PS 70. Palikir, Pohnpei, 96941. Tel: (691) 320 2619 
Fax: (691) 3205263. Email: fsmnursingboard@mail.fm 

Ms Ruby Thoma, Healthy Island Coordinator, Ministry of Health 
Government Office, Republic of Nauru. Tel: (674) 444 3133 
Fax: (674) 444 3106. Email: Rubythoma_hic@yahoo.co.uk 
sechealth@yahoo.com 
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New Caledonia 

Niue 

Northern Mariana, 
Commonwealth of 

Palau 

Papua New Guinea 

Samoa 

Solomon Islands 

Tokelau 

Tonga 

Dr Jean-Paul Grangeon, Medicin Inspecteur, Chef du Service 
des Actions Sanitaires, DASS-NC, BPN4, Noumea Cedex 
Tel: (687) 243700. Fax: (687) 243702. 
Email: jean-paul.grangeon@gouv.nc 

Ms Anne-Marie Erick, Health PromotionlEducation Officer 
Niue Health Centre, Fonuakula, Alofi. Tel: (683) 3623 
Fax: (682) 4635 

Mr Pedro Untalan, Deputy Secretary for Public Health, 
Ministry of Health, P.O. Box 500409. CK Saipan, MP 96950 
Tel: (670) 236 8703. Fax: (670) 236 8700. 
Email: healthl@vzpacifica.net 

Ms Johana Hana Ngiruchelbad, Administrator, Federal Programs 
Ministry of Health, P.O. Box 716, Koror, Palau 96940 
Tel: (680) 488 8517. Fax: (680) 488 121113 J J 5. 
Email: hana@palau-health.net 

Dr Esorom Daoni, Technical Advisor, HIV/AIDS/STI 
Department of Health, P.O. Box 807, National Capital District 
Waigani. Tel: (675) 3013737. Fax: (675) 3259317 
Email: edaoni@health.gov.pg 

Dr Saine AID Va'ai, Medical Officer, HIV/AIDS/STI 
Ministry of Health, Private Mail Bag, Apia. Tel: (685) 21212 
Email: sainea@heaIth.gov.ws 

Mr Amos Lapo, National STI/HIV I AIDS Coordinator 
Ministry of Health, P.O. Box 349, Honiara. Tel: (677) 20830 
Fax: (677) 20085. Email: w.same@solomon.com.sb; 
amoslapo@yahoo.com 

Ms Rosa Isaako Toloa, HIV/AIDS/STI General Manager 
Tokelau Health Department, P.O. Box 865. Talo Office, Apia 
Tel: (685) 20822. Fax: (685) 21761. 
Email: talo.health@clear.net.nz;rosa.toloa@clear.net.nz 

Dr Malakai 'Ake, Chief Medical Officer, Public Health 
Ministry of Health, PO Box 59, Nuku'Alofa. Tel: (676) 23200 
Fax: (676) 24291. Email: mohtonga@kalianetto 
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Mrs Filoiala Sakaio, Hospital Nurse, Princess Margaret Hospital 
P.O. Box 8, Funafuti. Tel; (688) 20480. Fax: (688) 20481 
Email: fsakaio@ahoo.com 

Ms Diana Sant Angelo, VSO Assistant, HIV / AIDS/STI 
Coordinator, Public Health, Ministry of Health 
PMB 009, Port Vila. Tel: (678) 22512. Fax: (678) 254 38 
Email: dsangelo@vanuatu.gov.vu 

Mr George Taleo, Acting Director Public Health, Ministry of 
Health, Port Vila. Email: gtaleo@vanuatu.gov.vu 

Temporary Advisers 

Ms Jane Keith-Reid, Founding Member and Executive Director, AIDS Task Force of Fiji, 
Narseys Building, 2nd Floor. Ellery Street. Suva, Fiji. Tel: (679) 3313 844. Fax: (679) 331 
4199. Email: aidstaskfiji@connect.com.fj. 

Ms Maire Bopp Du Pont, Chief Executive Officer, Pacific Islands AIDS Foundation 
P.O. Box 888, Rarotonga, Cook Islands. Tel: (682) 23 102. Fax: (682) 23 103. 
Email: mairebopp@yahoo.fr 

Dr Jokapeci Tuberi Cati, Founding Member and Coordinator, Fiji Network of People 
Living with HIV/AIDS, Narsey's Building, 2nd Floor, Ellery Street, Suva, Fiji. 
Tel: (679) 3313844. Fax: (679) 3314199. Email: tmudunavosa@yahoo.com 

Mr Peter Zinck, Chief Pharmacist, Fiji Pharmaceutical Services, P.O. Box 106, Suva, Fiji. 
Telefax: (679) 338 803. Email: pzinck@healthfiji.gov.fj 

Ms Charmaine Turton, Director, International Health Services Unit, The Albion Street 
Centre, 150 Albion Street, Sydney, Australia. Tel.: (612) 9332 9692. Fax: (612) 9332 
4219. E-mail: turtonc@sesahs.nsw.gov.au 

Dr Nopporn Pathanaporpandh, ADB Consultant, c/o WHO Papua New Guinea, Port 
Moresby, Papua New Guinea. Tel: (325) 7827. Fax: (325) 0568. 
E-mail: nk2p@hotmail.com 

Consultants 

Dr Robert Darrell Fischer, 3/39 Shanti Niketan, New Delhi 21, India. Tel: (91-11) 2412-
1929. Email: robertfischer@mantraonline.com 

Dr Tadashi Yasuda, International Medical Center of Japan, Bureau ofInternational 
Cooperation, 1-21-1, Toyama, Shinjuku, Tokyo, Japan. Tel: (81 3) 3202 7181. Fax: (81 3) 
3205 7860. Email: QZR10631@nifty.ne.jp 
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Representatives and Observers 

Mr Jerry Cole, Grants Manager for the Pacific Regional HlV/AIDS Project, Australian 
Agency for International Development, PO Box 2372, Govt Buildings, Suva. Tel: (679) 
331 7945. Fax: (679) 331 7949. Email: jerry.cole@prhp.org.fj 

Ms Susan Ivatts, First Secretary, Development Cooperation Section, Australian High 
Commission, Suva, Fiji. Tel: + (679) 3388 27. Fax: + (679) 3382 695. 
Email: Susan.Ivatts@dfat.gov.au 

Professor Frank Bowden, Professor of Medicine, Academic Unit ofInternal Medicine, 
Department of Health and Ageing (DoHA), Australia Building 2, Level 3, the Canberra 
Hospital, PO Box II, WODEN ACT 2606, Australia. Tel: (61) 2 62442063. 
Fax: (61) 2 62324037. Email: frank.bowden@act.gov.au 

Mr Steven Vete, Executive Liaison Officer, Pacific Islands Forum Secretariat, Private Mail 
Bag, Suva, Fiji. Tel: (679) 330 1102. Fax: (679) 220 5578. Email: 
stevenv@forumsec.org.fj 

Dr Dennie Iniakwala, HlV/AIDS & STI Adviser, Secretariat of the Pacific Community 
BD D5 - 98848 Noumea cedex, New Caledonia. Tel: (687) 26 20 00. Fax: (687) 26 38 
18, Email: denniei@spc.int 

Dr Rosalina Sa'aga Banuve, United Nations Children's Fund, 3rd & 5th Floors, Fiji 
Development Bank Bldg. 380 Victoria Parade, Suva, Fiji. Tel: (679) 330 0439 
Fax: (679) 3301667. Email: rsaagabanuve@unicef.org 

Dr Setareki Vatucawaqa, Programme Officer and Assistant Representative, UNFPA Pacific 
Island Countries, Private Mail Bag, Suva, Fiji. Tel: (679) 330 8022. Fax: (679) 331 2895 
Email: svatucawaqa@unfpa.org.fj 

Mr Stuart Watson, UNAIDS Pacific Programme Coordinator, c/o UNICEF, Private Mail 
Bag, Suva, Fiji. Tel: (679) 330 0439. Fax: (679) 3301667. Email: watsons@unaids.org 
or stwatson@unicef.org 

Secretariat 

Dr Bernard Fabre-Teste, Regional Adviser, Sexually Transmitted Infections, including 
HIV / AIDS, World Health Organization, Regional Office for the Western Pacific 
United Nations Avenue, 1000 Manila, Philippines. Tel. No.: (632) 5289714 
Fax No.: (632) 521 1036. E-mail: fabretesteb@wpro.who.int 

Dr Masami Fujita, Medical Officer, World Health Organization, Regional Office for the 
Western Pacific, United Nations Avenue, 1000 Manila, Philippines. Tel. No.: (632) 528 
9717. Fax No.: (632) 521 1036. Email: fujitam@wpro.who.int 
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Regional Office for the Western Pacific, United Nations Avenue, \000 Manila 
Philippines. Tel. No.: (632) 528 9718. Fax No.: (632) 521 \036. 
Email: thuyn@wpro.who.int 
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Dr Chen Ken, WHO Representative in the South Pacific, World Health Organization 
Level 4 Provident Plaza One, Downtown Boulevard, 33 Ellery Street, Suva, Fiji. 
Tel: (679) 3300727. Fax: (679) 3300462 and 3311530. Email: chenk@sp.wpro.who.int 

Dr Juliet Fleischl, Short-term Professional, WHO Representative in the South Pacific 
World Health Organization, Level 4 Provident Plaza One, Downtown Boulevard 
33 Ellery Street, Suva, Fiji. Tel: (679) 3304 600. Fax: (679) 3300462 and 3311530 
Email: fleischlj@sp.wpro.who.int 

Dr George Slama, Programme Management Officer, World Health Organization 
Level 4 Provident Plaza One, Downtown Boulevard, 33 Ellery Street, Suva, Fiji. 
Tel: (679) 3304 600. Fax: (679) 3300462 and 3311530. Email: slamag@sp.wpro.who.int 

Mr Truls Eriksen, Short-term Professional, Pharmaceuticals, WHO Representative in the 
South Pacific, World Health Organization, Level 4 Provident Plaza One, Downtown 
Boulevard, 33 Ellery Street, Suva, Fiji. Tel: (679) 3304 600. Fax: (679) 3300462 and 
3311530. Email: eriksent@sp.wpro.who.int 

Dr Asaua Faasino, National Project Coordinator, Communicable Diseases I EPI 
PO Box 77 WHO Office, Apia, Samoa. Tel: (685) 23756 Mob (685) 777 5568 
Fax: (685) 23765. Email: asauaf@sma.wpro.who.int 

Dr Kenji Tamura, World Health Organization, HIV TB and Malaria cluster/HIV 
department (HTM/HIV), AIDS Medicines and Diagnostics Services (AMOS), 20 Avenue 
Appia, CH-1211, Geneva 27 Switzerland. Tel: +41-22-791-1641. Fax: +41-22-791-4834 
Email: tamurak@who.int 
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INFORMAL MEETING ON HIV/AIDS CARE AND TREATMENT 
IN THE PACIFIC 

1. INTRODUCTION 

1.1 Objectives 

The objectives of the meeting were to: 

ANNEX 3 

(I) Update and review the information on H1V / AIDS care and treatment for the Pacific 
islands and areas; 

(2) Share experiences and lessons learned on the development ofHIV/AIDS care and 
treatment; and, 

(3) Identify priority actions to be taken at country and regional levels. 

1.2 Participants and resource persons 

There were a total of 19 participants, representing the mv /AIDS/STI Programme 
Management Offices, of American Samoa, Cook Islands, Fiji, French Polynesia, Guam, Kiribati, 
Marshall Islands, Federated States of Micronesia, New Caledonia, Niue, Commonwealth of 
Northern Mariana Islands, Palau, Papua New Guinea, Samoa, Solomon Islands, Tokelau, Tonga, 
Tuvalu and Vanuatu. Seven observers/representatives also attended the meeting including those 
from the Australian Agency for International Development (AusAID) funded Pacific Regional 
HIV/AIDS project, Australian Department of Health and Ageing, Pacific Islands Forum 
Secretariat, Secretariat of the Pacific Community, UNAIDS and UNFPA. In addition, there were 
five temporary advisers from people living with H1V/AIDS (PHA) groups, non-government 
organizations, the Albion Street Centre and Fiji Pharmaceutical Services. 

The Western Pacific Regional Office (WPRO) provided technical and operational support 
for the meeting. 

1.3 Organization of the meeting 

The meeting was held in the Fiji Mocambo Hotel at Nadi, Fiji, from 19 to 20 August 2004. 
Methods used in the meeting included technical presentations, group work and plenary 
discussions. 
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2. PROCEEDINGS 

2.1 Opening ceremony 

Dr Bernard Fabre-Teste welcomed the participants to the informal consultation on 
HIY/AIDS care and treatment. Dr Masami Fujita presented the objectives and schedule of the 
consultation. The three objectives of the meeting were explained as mentioned above. 

Dr Fabre-Teste proposed and the participants agreed by acclamation that 
Dr Timaima Tuikete (Fiji) and Mr Pedro Untalan (Northern Mariana Islands) would serve as 
Chair and Co-Chair of the meeting and that Mrs Faraitoafa M. Utu (American Samoa) would be 
the Rapporteur. 

2.2 Overview ofHIY/AIDS care and treatment 

2.2.1 The 3 by 5 Initiative: Global and regional update 

Dr Fabre-Teste presented the "3 by 5" and "Three Ones" in the context of the Pacific. He 
introduced "3 by 5" as a comprehensive prevention and care approach. While globally there are 
38 million people living with HIY/AIDS and six million in need of ART, in the Western Pacific 
Region, there are 1.5 million people living with HIV/ AIDS, of which 170,000 need treatment and 
currently only 15,000 are under treatment. The five pillars of "3 by 5" Initiative are: (1) global 
leadership, strong partnership & advocacy, (2) urgent sustained country support, (3) simplified, 
standardized tools for delivering antiretroviral therapy, (4) effective, reliable supply of medicines 
and diagnostics, (5) learn by doing and rapidly identify and reapply new knowledge and 
successes. The "Three Ones" is quoted as the key challenge for the Pacific and the importance of 
coordinated action was highlighted. Dr Fabre-Teste also clarified the role of WHO for "3 by 5" 
in the Pacific. 

Dr Ake raised a concern of continuity of support from donor agencies and the importance 
of ONE authority and its capacity development in each country. Mr Yete from the Forum 
Secretariat emphasized many lessons from past failures and in particular the unequal partnership 
with donor agencies. He also mentioned the lack of leadership as a cause for the previous 
regional strategy not being implemented. 

Dr Tiban and Ms Keith-Reid raised the importance ofNGO in the partnership under 
"Three Ones". 

Dr Tuikete asked for clarification of the role ofSPC in the context of"3 by 5" and the 
SPC responded that the new regional strategy clearly includes increasing access to ART and 
"3 by 5" is already a part of it. All the stakeholders should work better together to make it a 
reality. As Principal Recipient of the Global Fund, SPC is responsible for the procurement of 
drugs and is making progress with Fiji Pharmaceutical Services. Plans to address training issues 
are also being developed by SPC. Overall, increased access to ART is within the scope of SPC. 
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Dr Fabre-Teste mentioned that collaboration with SPC-WHO partnership is very important 
for all the nations. 

2.2.2 Challenges for the GF A TM countries in the Pacific and experiences in Asia 

Dr Yasuda presented the outline of comprehensive HIV care and treatment and showed a 
direction for the development of the service. He showed the five key elements ofHIV care and 
introduction including testing and counselling, clinical care, psychosocial care & education, 
prevention, and palliative care. He also showed the framework of HIV care development and 
presented the assessment result of pacific countries under this framework. It was clear that in 
most countries, there are many gaps and needs, particularly for training. He shared some 
examples and lessons from Asian countries. 

2.3 Situation analysis and experiences in selected countries in the Pacific 

2.3.1 Papua New Guinea 

PNG is the highest burdened country in the Region. Dr Daoni presented the ongoing pilot 
project of treatment with ARV that commenced in February 2004. While piloting the model, 
which is based on Thai DCC model, they are preparing for the future expansion of the service. 
They have already developed quite a range of guidelines and a training programme has been put 
in place. A taskforce has been established to coordinate these efforts. 

Dr Tamura asked about the retention of health staff and Dr Daoni replied that they would 
sensitize and motivate young doctors and nurses so that they will be more interested in HIV. 

Dr Tiban asked whether they had any NGO to deliver services as they can often provide a 
more user-friendly and confidential service. Dr Daoni responded that they were selective about 
NGOs particularly in terms of their capacity to deliver services and to provide continuity in their 
activities. However, it should not be an excuse that public services do not improve the quality of 
service. 

2.3.2 Fiji 

Fiji commenced working on ARV preparation about 16 months ago and only started 
providing ARV to PHA in July 2004. Dr Tuikete outlined the process for preparing to 
commence the service, including the assessment of patent status, legislation, health system and 
training. She emphasized the important role the newly established PHA group played in the 
process. The ART was initiated as a pilot at a "Hub centre" and the result would be assessed in 
one year for further expansion. At the same time they are working to improve capacity and 
service at the referral hospital and to upgrade laboratory capacity. 

Dr Tamura asked for clarification about the difference in prevalence between Fijians and 
Indians. Dr Tuiteke responded that socio-behavioural aspects have been explored and . 
behavioural interventions are being implemented. In terms of condom use, it was not acceptable 
to promote it five years ago particularly for churches and traditional leaders. However, the MOH 
has worked with these leaders and their attitude has now changed. Condom procurement and use 
has been increasing. 
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2.3.3 Solomon Islands 

Solomon Islands have only two reported cases so far and currently only one is living. 
Mr Lapo highlighted issues of confidentiality and mistrust in the relationship between PHAs and 
health workers in the hospital. In response to this situation, various stakeholders, church, NGO, 
health centre, have formed a care team to deliver comprehensive care. Responding to the urgent 
need, the government started ARY treatment in June 2004. This was then followed by guideline 
development and training. He highlighted the possibility of multisectoral comprehensive care 
and treatment even for a single case with good commitment and coordination. The "care team" 
played a crucial role. 

2.3.4 New Caledonia 

New Caledonia presented the situation of the HIY epidemic, which is reasonably stable 
with a cumulative 266 cases since 1986. National programme includes six priority areas. YCT 
is accessible and free of charge. Access to treatment is good but the psychological support and 
social care is very limited. Although it is a small country, confidentiality is well protected with 
efforts of the treatment team. ART is provided (119 case in 2002), following French guideline. 
All drugs come from France and there is very good adherence because of the anonymous nature 
of the service. Having a committee involving all players is a very important function for 
coordinating, improving the service. It is working very well. 

Ms Bopp raised a concern whether this meeting can produce any concrete output to make 
a practical step forward. Dr Fujita appreciated the comments and agreed that it is exactly the 
objective of the meeting. 

2.4 Community involvement in HIY/AIDS care and treatment 

2.4.1 Fiji Network of People Living with HIY /AIDS (FJN+) 

Ms Tuberi Cati presented the establishment and activities ofFJN+, the first group ofHIY 
positive people in Fiji. She acknowledged as a very important process for increasing knowledge 
and getting confidence as a PHA. She also mentioned how FJN+ is willing to support other 
countries in establishing their PHA groups and peer support networks. 

2.4.2 AIDS Task Force of Fiji (ATFF) 

Ms Keith-Reid presented the establishment of AIDS Task Force Fiji (ATFF) and the role it 
has played for the last 10 years. She emphasized the importance ofNGOs in filling the gaps in 
the government service, for example by setting up a drop-in centre and a YCT centre. Through 
the process of working for a pilot ART project with FJN+, she has recognized the crucial role of 
peer support as an essential element for HN care and treatment. 

2.4.3 Pacific Islands AIDS Foundation (PIA F) 

Ms Maire Bopp presented the role and activities ofPIAF for pacific HIY/AIDS control. 
She outlined the various aspects that positive people can contribute for the prevention, care and 
treatment ofHIY and the importance of the involvement ofPHA. By establishing extensive 
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network, PIAF has been and will continue to contribute to the capacity building and access to 
treatment of PHA. 

Mr Vete expressed an appreciation for the dedication of Ms Bopp since the foundation of 
PIAF. He pointed out that donors or government should recognize her contribution and must not 
rely on the voluntarism but should appropriately remunerate PHA for their time. 

2.5 HIV / AIDS care and treatment: Guide for implementation 

2.5.1 Guide for implementation 

Dr Fujita presented the outline of "The Guide/or Implementation" newly drafted by 
WHO/WPRO. The aims of his presentation, which included simplified clinical guidelines and 
protocols were to show that countries could launch ART programme without much sophisticated 
preparation and specialized experts. At the same time, he emphasized that ART was not simply a 
matter of giving medicine to the clients and it required comprehensive approach. 

Dr Ake recognized the WHO effort to simplify and standardize the treatment for easy 
introduction without sophisticated equipments but questioned whether it is ethical to treat a 
patient without good monitoring such as CD4 count and viral load. 

Dr Fujita responded that it was always better to have a good laboratory monitoring system 
and it was up to the government but lack of these laboratory equipments cannot be an excuse for 
not introducing ART. 

2.6 Health sector Response on HIV / AIDS care and treatment in the Pacific 

2.6.1 Presentation on draft Framework for Action 

Dr Fleischl presented the country action framework, which consisted of five major 
domains and 4-6 items for each domain. She then presented nine points of "absolute minimum 
criteria" for countries to launch ART programme. 

Ms Bopp questioned if it was necessary to spend time for setting up structure and system 
as most of the countries have very small number of cases. Even with it good structure in place 
the whole issue goes back to the capacity of individuals. The technical and communication skills 
of individual physician and other health workers are essential for the success of ART. She also 
emphasized the immediacy of the issue and called for realistic action for a handful of cases in 
each country. 

Ms Keith-Reid emphasized the importance of comprehensive approach including the 
participation/preparation ofPHA and not simply a clinical training for physicians. 

Dr Ake mentioned that the "science" of medication can be different from the "art" of 
medication and agreed the comprehensive approach. 

Dr Fujita added that the training should be custom-made. The importance of health staff 
of each country getting appropriate training contents according to the gap and needs was 
highlighted. 
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SPC noted that the "absolute minimum criteria" proposed by WHO is not very 
complicated and should make a practical step. It was also recognized that support at national 
level is critical. 

2.7 General procurement issues and the role of AIDS Medicine and Diagnostics Services 

2.7.1 AIDS Medicine and Diagnostics Services (AMOS) 

Dr Tamura explained the history of"3 by 5" Initiative and that WHO has been working for 
the purpose of ART scale up for quite a long time. After the official launch of 3 by 5, globally 
we have faced the problem of supply of medicine. AMOS was established to fulfil the fourth 
pillar of"3 by S". He gave useful information about WHO work in this area including the 
procurement mechanism and the current situation of pre qualification system. The Caribbean and 
South American experiences of pooled procurement were shown as useful models for the Pacific 
in order to reduce the drug and diagnostics cost. However, it requires a standardization of 
regimens and diagnostics. 

Dr Tiban asked about the pooled procurement and sharing the same regimen in the 
Region, where some countries are already developing guidelines. The importance of 
harmonizing the regimen according to WHO recommendation is strongly encouraged. 

2.7.2 Procurement issues 

Mr Eriksen presented the WHO general procurement process for drugs and indicated that 
it might take time particularly when the patent status is not known for the country. 

Dr Fuj ita outlined the group works ofthe final day based on the GF A TM project 
participating countries and non-GF A TM countries. Participants were requested to discuss 
country and regional actions to be taken for ART introduction in regard to nine minimum 
requirements, with emphasis on ARV commencement and training. 

Dr Daoni expressed his opinion for strengthening the country level procurement system, 
rather than relying on WHO procurement scheme. Mr Eriksen supported this idea. 

2.7.3 Intellectual property rights and other legal/regulatory issues 

Mr Eriksen presented issues about patent and other legal issues surrounding ARV. He 
gave the overview of the issues such as Intellectual Property Rights (IPR), WTO, TRIPS and 
public health safeguard. He also reminded that the Ministry of Health should work with legal 
and trade ministries to look at the patent status in each country as well as preventing any 
legislation unfavourable for public health. There are 11 WTO members, three WTO observers 
and eight non-members in the Pacific region. He also advised options for PICs for the 
importation of ARVs depending on WTO status. Registration should not be a barrier for access 
toARV. 

Dr Ake recognized the needs of assistance by WHO in this issue and asked whether WHO 
can help. 
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Mr Ericksen replied that WHO had already been assessing a number of contracts to assess 
the patent status and would continue to do so in other countries. 

Dr Fujita commented that it was possible for countries to ignore it and go ahead buying 
generic drugs but the country may come into problem some day. Therefore it is very important 
to identify and respond to the country-specific issues mobilizing key stakeholders better and try 
to solve it. 

Pacific Partnership Care Network 

Dr Fabre-Teste presented the vision of developing the "Pacific Partnership Care Network". 
The core idea stays on the fact that there is a diversity of resource among the Pacific island 
countries and areas, from rich to poor, and on the sharing of the resource for practical use to 
provide treatment for a very small number of patients in the region. In the short term, 
mechanism is to provide treatment for patients in urgent needs, and in the short and long term, to 
build capacity of the health system of each country to deliver HIV / AIDS services. 

The innovative concept was welcomed by the floor but difficulties and concern was also 
expressed. Several similar concept and network already exist in the Pacific but they face 
difficulty in implementation, particularly sharing resources such as money or manpower. A 
concern was expressed in fear of inequity between countries. It was also commented that the 
role of WHO and SPC should be building capacity of national programmes in each country 
rather than regional one. This idea of network development should be further elaborated. 

2.8 Group work 

Countries were divided in two groups; GF ATM countries and others for group discussion. 
GF A TM countries discussed more about training, the project implementation and urgent needs. 
Non-GFA TM countries discussed various issues openly. 

2.8.1 Introduction to training 

Dr Fujita made an introductory presentation before group work. He pointed the 
importance of having a comprehensive training package for a core group of HI V team. He asked 
the group to discuss the gap in terms of nine "absolute minimum requirement" for the 
introduction of ART programme, so that WHO/SPC can identify the needs of technical 
assistance. 

Some countries expressed that the priority was the clinical training for physicians with 
clinical attachment. However, others said it was more important to have a comprehensive 
training package. 

2.8.2 Training for HIV prevention, care, treatment and support 

Ms Turton from Albion Street Centre presented about their activity. They are providing 
various kinds of training in the Region. The importance of aassessment, planning, design, 
implementation, monitoring and evaluation of each training was emphasized. The training 
should not be limited to class room but also should include: clinical practice improvement, 
clinical placements, guided visits and site study tours, information, education and communication 
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materials, written materials: training manuals, guidelines/policies/protocols, case conferences, 
clinical meetings, committees and working groups and use of information technology. 

The proposition by Albion Street Centre for the training of the Pacific was highly 
appreciated by participants. Dr Fujita reminded the importance oftraining a few core groups of 
motivated people and also encouraged countries to fill in the matrix, which describes the gaps 
and training needs for each country. It will help WHO/SPC to plan for the technical assistance 
for each country. WHO and interested countries agreed to urgently make training plans so that it 
could be carried out within this year. 

2.8.3 Collective procurement of pharmaceuticals 

Mr Peter Zinck presented the history and current position of collective procurement of 
pharmaceuticals in the region. The agenda has been discussed for years but little progress has 
been made so far. Some of the lessons from the experience include that pooled procurement was 
not always enough to get the cheapest price and that it is crucial to have strong procurement 
system, political commitment, harmonization of essential drug and so on. He concluded that 
ARV procurement under Global Fund could be a good opportunity to make progress in this 
regard. 

Mr Bill Parr commented to the notion of Global Fund that he is glad to see progress with 
Fiji Pharmaceutical Service for the procurement of pharmaceuticals. However, the challenge is 
estimation and forecasting of the number ofPHA who need ARV. He wants to emphasize that 
Global Fund is not a donor but funding mechanism to implement country projects. The Regional 
project is going reasonably well but availability of technical inputs in a timely manner is crucial 
now. Work plan after the third year is requested by the end of September from each country to 
Spc. 

2.10 Conclusions and recommendations 

Conclusions and recommendations were discussed combining two meetings for five days 
and agreed by all participants, temporary advisors and observers. 

2.11 Closing ceremony 

Dr Daoni and Dr Tuikete, who chaired the programme managers meeting and informal 
consultation of AIDS care, made final comments. They highly appreciated WHO to organize 
this meeting at a very timely and useful manner. It was a rare opportunity for all the programme 
managers of all countries and areas of the region and its importance was emphasized. The still 
low but threatening situation of HIV epidemic and urgent needs for effective response was 
reaffirmed. The emerging needs of care and treatment were also recognized and technical 
support by WHO is expected. The better partnerships among donors were anticipated. They 
made commitments to make progress in each country by the next programme managers meeting 
in 2-3 years. 

Dr Fabre-Teste closed the meeting. 
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