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EXECUTIVE SUMMARY 
 
 The Meeting of focal persons for the prevention and control of sexually transmitted 
infections (STIs) and HIV in Pacific island countries and areas was held in Nadi, Fiji, 
from 20 to 22 May 2009. The meeting had the following objectives: 
 

(1) To update information on the HIV and STI situation and response in Pacific 
island countries (PICs) and areas, and note the progress made since the last 
meeting; and 

 
(2) To identify challenges and future steps for: 

 
• scaling up HIV and STI prevention, care, treatment and support in the 

health sector; 
• monitoring and reporting on the health sector’s response towards universal 

access; and 
• country support needed to strengthen HIV and STI prevention, care, 

treatment and support in PICs and areas. 
 
 The agenda included an update on the HIV/STI situation and responses; STI case 
management and control; laboratory quality management systems; scaling up of HIV 
testing and counselling, including provider-initiated testing and counselling (PITC); 
linkages between HIV/STI and reproductive and maternal child health services; health 
systems strengthening within the HIV/STI response; an update on the management of 
antiretroviral therapy (ART); HIV/STI surveillance in the Pacific and monitoring and 
reporting the health sectors’ response to HIV and STI control. 
 
 Participants shared experiences and discussed approaches to tackling ongoing barriers 
in the response to HIV/STI in PICs and areas. Next steps were agreed upon for actively 
addressing the current HIV/STI situation. 
 
 Overall, the meeting recognized the progress made by many countries in their national 
responses to HIV and STI. The continued political commitment to support these 
responses, as documented by the representation and level of participation of Member 
States, was appreciated. The contribution and active participation of technical partners 
and donor agencies was also recognized. The meeting valued the joint efforts made by the 
World Health Organization (WHO) and the Secretariat of the Pacific Community (SPC) 
in effectively facilitating this forum for focal persons for HIV and STI in the Pacific. 
 
The following are the conclusions of the meeting:  
 
(1) While the burden of HIV remains low in the majority of PICs, a high prevalence 
of STIs, especially chlamydial infection, remains a public health concern. 
 
(2) Response to HIV is a critical entry point for and a major opportunity to contribute 
to health systems strengthening, and HIV/STI regional and national plans should harness 
this potential.  
 



 

 

-2- 

 

(3) Promising developments have taken place in addressing the key drivers of the 
HIV epidemic in the region. Specifically, the meeting acknowledged the following: 

 
• Experience of Vanuatu in working with sex workers to address HIV/STI, 
implemented by Wan Smol Bag and supported by the Ministry of Health (MOH) 
of Vanuatu; 
• Fiji’s experience of targeted interventions among men who have sex with men 
(MSM) with the MSM group participating in the process of the Global Fund to 
fight AIDS, Tuberculosis and Malaria (Global Fund) application through the Fiji 
Country Coordinating Mechanism (CCM).The AIDS Task Force of Fiji and MOH 
facilitated the development of a coalition of nongovernmental organizations 
(NGOs) to strengthen partnerships and coordination. It may be possible to further 
expand this work through the submission of a country-coordinated application to 
the Global Fund Round 9; 
• Launch of a pilot project in the Federated States of Micronesia (FSM) 
focusing on men’s health. This pilot is a component of a project that links services 
for sexual and reproductive health with HIV and STI services through a 
partnership between the Department of Health of FSM and the United Nations 
Development Fund (UNFPA), with support from the Global Fund; 
• Three projects targeting MSM – in New Caledonia, Fiji and Samoa; 
• Development of counsellor capacity through HIV test practitioners’ training; 
and 
• Enhancement of STI control activities including training of trainers, rolling 
out of in-country training, and establishment of Chlamydia testing and treatment 
capacity in seven countries – Cook Islands, Fiji, FSM, Samoa, Solomon Islands 
(SI), Vanuatu and the Republic of the Marshall Islands (RMI). 

 
(4) Phase I of the validation process for a regional HIV rapid testing strategy is about 
to be completed, with Phase II to be concluded by the second quarter of 2010. This will 
provide PICs with a solid basis for HIV laboratory testing in the coming years.  

 
(5) A set of essential standards for HIV counselling services has been developed and 
used to assess existing services in seven countries. These will form the basis for further 
harmonization and standardization of such services in the Region. 

 
(6) Progress has been made in providing comprehensive services for HIV care and 
treatment including ART, although these remain variable across countries. Referral 
systems and monitoring of patients are areas that continue to pose challenges and need 
to be further addressed.  

 
(7) Linkages within and across programmes are strengthening the HIV/STI response 
and health systems development; for example, those between HIV and reproductive 
health (RH) for (i) addressing the prevention of mother-to-child transmission (PMTCT) 
of HIV and syphilis, (ii) further provision of services, and (iii) involving vulnerable and 
marginalized groups. 

 
(8) Data management systems are critical to better track and monitor the HIV/STI 
situation in the Region, understand underlying determinants, and document, report and 
inform health sector responses. Planning and allocation of resources will be based on 
evidence and guided by available knowledge. 
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(9) For several elements of the HIV/STI response, there is a need to further develop/ 
update policies and guidelines, as well as standard operating procedures and data 
collection tools. 

 
(10) Further attention should be paid to ensure that quality assurance mechanisms are 
implemented across all areas of the HIV/STI response. 

 
(11) Coordination among partners has improved over the past few years leading to 
more effective technical collaboration; this should be further pursued.  

 
(12) Communication among partners requires improvement in order to ensure timely 
sharing of information and documentation, especially in view of decision-making 
involving regional processes, and to facilitate the exchange of technical updates and 
programmatic experiences.  

 
(13) A research agenda, particularly on social research, could help to address the 
existing knowledge gaps regarding most-at-risk and vulnerable groups in the Pacific, 
and inform HIV programming.  

 
(14) Capacity building approaches would benefit by ongoing long-term partnerships 
rather than continued reliance on short-term technical assistance. 

 
Participants agreed on the following next steps: 

 
(1) Building on current progress in some PICs, advocate for addressing most-at-risk 
populations, provide guidance for prioritizing interventions and facilitate engagement of 
civil society in activities such as mapping and size estimates. 
 
(2) Accelerate the completion of the first wave of STI training of trainers, finalize and 
disseminate training packages, and establish national training for STI management and 
treatment. 
 
(3) Identify resources to commission the Fiji School of Medicine or other suitable 
academic institutions in the Region to develop STI training curricula for medical doctors 
and nurses. 
 
(4) Distribute and implement a protocol for data collection on the complications and 
sequelae of Chlamydia infection. The data are to be collected at referral hospitals across 
PICs (as demonstrated by the experience of Fiji). 
 
(5) Address knowledge gaps in the control of chlamydial infection such as 
behavioural aspects, health-seeking behaviour and other relevant factors in some 
selected countries in collaboration with a team of multidisciplinary experts. 
 
(6) The National Reference Laboratory (NRL, Melbourne, Australia) will explore the 
possibility of individual PICs providing, at no cost, specimens that are reactive on 
Determine to complete the HIV testing validation strategy (by end June 2009). In return, 
the NRL is committed to providing test results back to countries according to their 
internal time schedule. 
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(7) Building on existing collaborations, the NRL, Pacific Paramedical Training 
Centre (Wellington, New Zealand), WHO and SPC will develop a three–five-year 
concept note for the provision of long-term technical support to Member States in the 
domain of HIV/STI laboratory services, which will address a range of cross-cutting 
aspects and strengthen laboratory services at the country level.  
 
(8) Continue consultations with Member States and regional partners on reviewing, 
finalizing and implementing the set of essential standards for HIV counselling and 
testing services.  
 
(9) Identify and submit applications from suitable candidates (by September 2009) for 
the long-term (15-month) training of professional counsellors through distance learning 
and four 10-day blocks of intensive training in Fiji. This will be facilitated by the Pacific 
Counselling and Social Services through award of an accredited Australian diploma. 
 
(10) Strengthen referral systems and monitoring of patients within countries. 
 
(11) Establish an agreement across different ministries of health, in consultation with 
regional partners and donors, to ensure continuity of ART for migrant people living with 
HIV (PLHIV). 
 
(12) Ensure that syphilis testing is systematically conducted in antenatal care (ANC) 
services, especially where HIV testing is being performed. Consider the introduction of 
rapid treponemal tests and the establishment of syphilis registers (as in FSM and 
Vanuatu).  
 
(13) Continue expansion of PMTCT services through linkages with the RH services. 
 
(14) Develop a memorandum of understanding (MOU) with ministries of health to 
facilitate the timely release of HIV/STI data, reports and other relevant documents. 
 
(15) PICs commit to complete the second generation surveillance (SGS) surveys and 
reports with guidance from the SPC and the United States Centers for Disease Control 
and Prevention (CDC) to enable dissemination of information to support advocacy, 
policy-making and development of evidence-based interventions.  
 
(16) Support further adaptation and refinement of the WHO/ Joint United Nations 
Programme on HIV/AIDS/United Nations Children’s Fund (WHO/UNAIDS/UNICEF) 
monitoring framework for the progress made by the health sector towards universal, 
including strengthening of national monitoring and evaluation (M&E) frameworks and 
tools for data collection. 
 
(17) Implement a distribution scheme for antiretrovirals (ARVs) to provide national 
programmes with six months’ supplies and three months’ buffer stocks. This is to be 
done through the establishment of systematic regional procurement and distribution 
systems involving PICs, the SPC and Fiji Pharmaceutical and Biomedical Services 
(FPBS), WHO and other relevant partners.   
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(18) Intensify and improve communication between the existing technical working 
groups for laboratory services, STIs and M&E, and national programme managers or 
focal persons. 
 
(19) Ensure that PICs are supported so that they can contribute to and benefit from 
ongoing involvement in international consultation processes. Two regional consultations 
are forthcoming – Regional consensus meeting on developing a comprehensive package 
of services to reduce HIV among men who have sex with men (MSM) and transgender 
(TG) populations in Asia and the Pacific; and Workshop on expanding linkages between 
HIV/STI services with reproductive, adolescent, maternal, newborn and child health 
services. 
 
(20) Using the WHO six building blocks framework for health systems (i.e. health 
workforce, health-care financing, drugs/vaccines and technology, governance and 
leadership, health service delivery and health information), undertake a health systems 
impact assessment of all new HIV/AIDS interventions proposed. 
 
(21) Commit to a biennial meeting of focal persons for the prevention and control of 
STIs and HIV to provide an opportunity for all countries and stakeholders to share 
experiences, update knowledge and plan approaches to their respective programmes. An 
increased focus on prevention has been agreed to while planning the next meeting, with 
the involvement of reproductive health programme managers and encourage the 
involvement of French-speaking countries and territories.  
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1. INTRODUCTION 
 
 Since the last meeting of focal persons on the “Prevention and control of sexually 
transmitted infections and HIV/AIDS in Pacific island countries and areas” in 2004, the 
response to the HIV and sexually transmitted infection (STI) epidemic in the Pacific has 
evolved substantially, and there has been a marked increase of partners and available 
resources. Although there has been progress in HIV prevention, treatment, care and support 
in Pacific island countries (PICs) and areas, many challenges remain in the control of HIV 
and STI. Major challenges include further expansion of the coverage of comprehensive 
services to meet the commitment of universal access, as well as maintaining the effectiveness 
of interventions over time. 
 
 To overcome these challenges, a three-day meeting was proposed for focal persons of 
national HIV and STI programmes from 17 countries in the Pacific to share the latest 
findings, report on progress since the last meeting, and identify challenges and opportunities 
for scaling up prevention and control of HIV and other STIs. 
 
 This report summarizes the activities and achievements of the three-day meeting held 
from 20 to 22 May 2009, organized by the World Health Organization Regional Office for 
the Western Pacific (WHO WPRO) in Nadi, Fiji. 
 
 
1.1 Objectives 
 

 The meeting had the following objectives: 
 
(1)  To update information on the HIV and STI situation and responses in PICs and areas, 

and note the progress made since the last meeting; and 
 

(2)  To identify challenges and future steps for: 
 

• scaling up HIV and STI prevention, care, treatment and support in the health 
sector; 

• monitoring and reporting on the health sector’s response towards universal 
access; and 

• country support needed to strengthen HIV and STI prevention, care, treatment 
and support in PICs and areas. 

 
1.2 Participants 
 

 The meeting was attended by more than 50 participants. A total of 19 focal persons from 
17 PICs and areas participated in the proceedings. In addition, there were four temporary 
advisers from three WHO collaborating centres; the Albion Street Centre, Sydney, Australia 
(WHO Collaborating Centre for Capacity Building and Health Care Worker Training in 
HIV/AIDS Care, Treatment and Support); the National Serology Reference Laboratory, 
Melbourne, Australia (WHO Collaborating Centre on Diagnostics and Laboratory); and the 
Pacific Paramedical Training Centre, Wellington, New Zealand (WHO Collaborating Centre 
for External Quality Assessment in Health Laboratory Services). 
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 Observers/representatives who attended were from the AIDS Task Force of Fiji, 
Australasian Society for HIV Medicine, Burnet Institute Pacific, Centers for Disease Control 
and Prevention (Coordinating Center for Infectious Diseases/National Center for HIV, 
Hepatitis, STD and TB Prevention [CDC/CCID/NCHHSTP]), Global Fund to Fight AIDS, 
Tuberculosis and Malaria (Global Fund), HIV Consortium for Partnerships in Asia and the 
Pacific, Joint United Nations Programme on HIV/AIDS (UNAIDS), Marie Stopes 
International – Pacific, Oceania Society for Sexual Health and HIV Medicine (OSSHHM), 
Pacific Counselling and Social Services, United Nations Children’s Fund (UNICEF) and 
United Nations Population Fund (UNFPA).  
 
 The Secretariat comprised staff from WHO WPRO, WHO-South Pacific Office and the 
Secretariat of the Pacific Community (SPC). 
 
 The list of participants is appended as Annex 1. 
 
1.3 Opening ceremony 
 
 The meeting was opened by Dr Massimo Ghidinelli, Regional Advisor for HIV/AIDS 
and STI, WHO WPRO. After welcoming the participants, Dr Ghidinelli introduced the 
keynote speakers at the opening ceremony; Dr Corinne Capuano – Officer in charge on 
behalf of the WHO Representative of the South Pacific, Dr Chen Ken; Dr Dennie Iniakwala – 
HIV/STI Section Head in the SPC; and Dr Tharid Ali – Divisional Medical Officer from the 
Ministry of Health (MOH), Fiji. 
 
 Dr Capuano praised the progress made in the HIV/STI response since the last meeting 
and noted that despite this progress, much remains to be done. While the prevalence of HIV 
in the Pacific region is low, there is increased vulnerability due to the high prevalence of STIs 
and the presence of infection among high-risk groups. With the challenge of achieving 
universal access and putting in place a comprehensive treatment and care programme by 
2010, a call was made for ongoing commitment from all stakeholders and communities. 
Country focal persons were encouraged to implement activities based on what has been 
learned since the first case of AIDS was diagnosed over 25 years ago. Specifically, Dr 
Capuano made an appeal for an increased focus on high-risk groups in an attempt to decrease 
infections and transmission. She encouraged activities that were long term, sustainable and of 
high quality. 
 
 Dr Iniakwala affirmed the SPC’s commitment to partner and collaborate with WHO in 
facing the health challenges of the Pacific, including HIV and STIs. The need to build on 
existing partnerships and collaborations to make an impact, and ideally halt and reverse the 
spread of HIV, was emphasized. Given the ongoing critical STI situation, the need for 
improved integration and linkages with sexual and reproductive health (SRH) programmes 
was highlighted. Within the Pacific Regional Strategy on HIV and other STIs, Dr Iniakwala 
echoed Dr Capuano’s call for more focused and targeted interventions. The challenges of 
increased gender inequality, gender-based violence and continuing human rights and 
discrimination issues need to be addressed within these interventions. With all approaches, he 
noted the importance of a spirit of compassion, where people living with HIV (PLHIV) 
would be embraced by the Pacific community, and would be involved at all levels of the 
HIV/STI response. In conclusion, Dr Iniakwala stated that he would like the meeting to come 
up with concrete and realistic recommendations that would create an enabling environment 
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for interventions to be implemented and strengthen the health system to better work in this 
field. 
 
 Dr Ali said that the meeting was timely and relevant as the Pacific moves into 
implementing the strategies within the second Pacific Regional Strategy (2009–2013). 
Drawing on the mid-term review of the first strategy in 2006, he called attention to various 
needs; scaling up of services for the prevention, treatment and control of STIs; strategies that 
address gender inequality; improved data management and monitoring and evaluation (M&E) 
processes; and more effective coordination at the regional level, with specific plans at the 
country level. Dr Ali stressed the impact of HIV, which went beyond a health issue to a 
socioeconomic threat for all countries in the Pacific. As such, strong political commitment 
and leadership must be ongoing and must reflect Pacific values of putting people first. 

 
 

1.4 Organization of the meeting 
 
 In the introductory session, Dr Ghidinelli presented the meeting objectives, expected 
outcomes and proposed programme and timetable. All participants accepted the proposed 
programme. A participatory approach was adopted throughout the meeting. 
 
 The programme of activities is appended as Annex 2. 
 
 HIV focal persons also attended the Joint Pacific tuberculosis (TB) HIV/AIDS 
managers’ meeting on 23 May 2009 to discuss and plan TB–HIV collaborative activities with 
their colleagues working in the field of TB. The conclusions and recommendations of this 
meeting will be provided in a separate report prepared by WHO and the SPC. 
 

 
2. PROCEEDINGS/ACTIVITIES 

 
 The meeting proceedings included various presentations, group work activities and 
plenary sessions followed by open discussions. The agenda items addressed in the meeting 
are given below. 
 
2.1 HIV/STI situation and responses 
 
 Apart from the poster presentations of the different countries providing information on 
the current HIV/STI situation and responses, three countries presented their responses to 
decrease Chlamydia infection. 
 
 The Cook Islands are currently conducting opportunistic screening for Chlamydia and 
gonocococcal infection. The majority of those screened were reported to be antenatal care 
(ANC) attendees. Positivity rates for chlamydial infection were 22% and those for 
gonorrhoea were 8%. The main challenge in conducting the screening has been the high cost 
of the screening test and the misinterpretation and lack of harmonization of national standard 
operating procedures. In order to have an impact on decreasing Chlamydia infection in the 
population, active screening should be conducted in populations at higher risk for Chlamydia 
infection, including young women and men. Screening needs to be promoted; to do this, 
barriers to screening should be explored and strategies to overcome them implemented. 
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 Screening should be implemented as part of a comprehensive package of STI control 
strategies. 

 
 Vanuatu reported high prevalence of Chlamydia infection even among antenatal women 
based on second generation surveillance (SGS) surveys. To reduce Chlamydia infection, 
directly observed treatment for chlamydial infection has been administered to all pregnant 
women. There have been several challenges in implementing this, including the stock-out of 
azithromycin, providing treatment for partners of pregnant women, and staffing issues. 
Subsequently, screening of pregnant women and other vulnerable populations is planned to 
replace presumptive treatment. 
 
 Fiji described their experience of collecting secondary data in response to the high 
prevalence of Chlamydia infection. Data were obtained from the health information system to 
document the possible long-term complications of chlamydial infections. Reported data on 
pelvic inflammatory disease, infertility, ectopic pregnancies, neonatal pneumonia and 
neonatal conjunctivitis were obtained from the tertiary hospital. These data revealed that 
genital tract complications, probably due to chlamydial infections, do occur. The possible 
extent to which these complications are due to chlamydial infections could not be exactly 
established. 

 
2.2 STI control – options and future directions 

 
 In PICs, other STIs continue to occur at high rates according to the SGS surveys in 
selected countries in the Pacific (Figure 1). 

 
Figure 1. STIs in selected Pacific countries (2005–2006) 

STIs in Selected Pacific Countries (2005-2006)
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 A comprehensive approach to STI control should be implemented to reduce STIs 
through provision of clinical and prevention services, targeted interventions and ensuring 
reliable data to inform STI programming. 
 
 STI clinical services can be categorized into STI management approaches for 
symptomatic patients, screening and treatment for asymptomatic infections, and partner 
strategies. All these should be supported by appropriate efforts to educate, counsel and 
provide the means to prevent infection such as condoms. 
 
 Provision of effective services to symptomatic STI patients and their partners should be 
prioritized in the STI control programme. Syndromic case management endorsed by WHO 
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still remains the standard of care for the management of common STIs in resource-poor 
settings. 
 
 The syndromic approach is cost-effective for urethral discharge and genital ulcer 
disease. Vaginal algorithms are not very effective in managing gonococcal and chlamydial 
cervical infections. However, in areas with a high prevalence of chlamydial and/or 
gonococcal infection, the positive predictive value of syndromic case management is high; 
this could be increased further by combining risk assessment and clinical signs of cervical 
inflammation. 
 
 It was noted that many STIs are asymptomatic or present with minimal symptoms. It is 
important to identify and treat these patients to prevent complications and help reduce 
transmission. Opportunistic screening through screening women attending health services for 
family planning, antenatal services and postpartum care provides opportunities to identify 
women with STIs. This will provide individual-level benefits, but has limited coverage. In 
order to have a population-level impact on reducing STIs, proactive screening should be 
conducted regularly on most-at-risk and vulnerable groups. 
 
 Presumptive treatment, of individuals or populations, is given when there is a high 
likelihood of having that infection(s). Periodic presumptive treatment seems to have a greater 
impact in places where STI control is poor and where high-risk groups such as sex workers 
have little access to preventive and curative services. Good coverage is critical. However, 
presumptive treatment cannot stand on its own as an STI control intervention. Implicit in the 
logic of employing epidemiological or presumptive treatment is that it is a temporary 
measure to reduce prevalence, which will be sustained through routine STI service provision. 
 
 Partner notification is a well-established component of comprehensive STI case 
management but is often difficult to implement. Patient-delivered partner treatment has been 
shown to improve partner notification. Given the limitations of the syndromic approach and 
diagnostic options for women, partner notification by men with urethritis, both men and 
women with genital ulcers, and individuals with a reactive syphilis serology should be 
prioritized. 
 
 As important as effective diagnosis and treatment are, STI control cannot be achieved 
through clinical interventions alone. Primary prevention interventions are required at the 
clinic and outside, where transmission takes place. Such interventions should emphasize the 
means of prevention, related information and referrals to clinical services. 
 
 If there is a fundamental tenet of STI control, it is that transmission depends on high 
rates of sexual partner change. Epidemics are sustained in relatively small subgroups of the 
population where rates of sexual partner change are sufficient to sustain transmission. 
Secondary transmission accounts for infections among people at lower risk. An important 
corollary is that prevention efforts that effectively reduce transmission in the high-partner 
“core” population (most-at-risk) are necessary, and often sufficient, to reduce transmission in 
the population at large. 
 
 High-risk groups play a big role in STI and HIV transmission and should be a primary 
focus of STI prevention and treatment interventions. Second, individuals with STI-related 
symptoms, particularly genital ulcer disease and urethral discharge, presenting for care 
represent individuals from a most-at-risk group or network and should be provided with 
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effective services. It has also been shown that a disproportionate number of individuals with 
acute HIV infection, the most infectious stage, are identified among STI patients, suggesting 
that STI and HIV are co-transmitted. In addition, STI services can impact potential 
transmission from currently HIV-infected individuals by providing prompt, effective 
treatment. Individuals with STIs should be involved in finding and treating partners, and can 
also be utilized to identify high-risk locations where prevention interventions should be 
focused. After focusing on high-risk subpopulations, individuals presenting with symptoms 
and HIV-infected persons, the programme will need to decide which specific STI pathogens, 
if any, should receive programme resources and attention. 
 
 Targeted interventions among most-at-risk groups should include a combination of 
interventions to include outreach and peer education, STI services, condom promotion and 
the creation of an enabling environment. This would include ensuring community 
involvement, advocacy, structural interventions and 100% condom use. 
 
 Components that support the implementation of interventions are also critical and should 
include programme management, capacity building, quality assurance and M&E. 

 
2.3 STI case management and rolling out of STI training and quality assurance 
programmes 

 
 To ensure quality and comprehensive STI case management, an STI training package 
has been developed and field-tested through a partnership approach among Pacific regional 
partners. A first regional training of trainers has been conducted and facilitated by several 
implementing partners. The second phase will provide support to PICs to develop national 
training plans, including quality assurance, and roll out in-country trainings. 
 
 Quality assurance of STI case management is also being given priority to ensure that 
standard STI case management is maintained, knowledge–practice gaps are addressed and 
initial trainings are supported. This will be implemented through regular supportive 
supervision and mentoring based on national guidelines, refresher trainings and meetings to 
address issues identified during supervision and periodic assessment of STI case management 
through health facility surveys. 

 
2.4 Targeted interventions 

 
 In settings with a low HIV prevalence, there is a need to focus interventions on most-at-
risk populations who are more vulnerable and have higher risk practices to effectively reduce 
the spread of STI and HIV. Increasing the focus on most-at-risk groups is essential and the 
evidence base to inform HIV interventions in such groups should be strengthened. Effective 
and informative M&E systems that can guide the development of appropriate programmes 
targeting those most at risk should be developed as a priority. In addition to evidence- based 
targeted interventions, broader programming and structural interventions to reduce 
vulnerability should also be initiated. There is also a need for uniformity in the availability of 
resources, training curricula and M&E practices across national and regional networks. The 
emphasis should be on providing training resources appropriate for vulnerable groups and 
their needs. 
 
 Given the sensitivity of the legal and sociocultural issues regarding sex work and male-
to-male sex, interventions should be guided by the principles of non-judgemental attitudes 
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and confidentiality, involvement of the target population, and addressing other parties such as 
clients, regular partners and other stakeholders. 
 
 Peer education is an effective strategy to access most-at-risk populations, disseminate 
information to reduce risk, facilitate the involvement and participation of target groups, 
promote positive behaviour change, use of condoms, and STI and HIV testing and services.  
 
 Vanuatu shared their experience of outreach and peer education for sex workers. There 
has been good coordination with the reproductive health (RH) services, which has provided 
direct support to sex workers. A network has been established with increasing involvement of 
sex workers. The current challenges in peer education are the low literacy level and high 
turnover of sex workers; thus, there is a need for continued support. Due to the competitive 
nature of sex work, there is a need to choose the right peer educators who are acceptable to 
their peers. 
 
 Fiji is currently implementing a targeted intervention for MSM. Evidence-based policies 
and interventions for STI and HIV among MSM will be initiated through initial formative 
assessment and mapping, and training to support peer educators to conduct behaviour change 
communication (BCC) activities. Policy and guidelines on HIV prevention are being 
developed and promoted. Access to HIV testing and counselling will also be addressed. The 
availability of STI services and HIV testing for MSM is very limited. The capacity of 
community-based organizations to implement prevention interventions will be enhanced, and 
strategic information systems for policy and programme development will be strengthened.  
  
 Currently, there is limited evidence on HIV and MSM in the Pacific. Several studies are 
under way in the Cook Islands and Tuvalu, apart from the study completed in Fiji. A 
comprehensive package for MSM has been initiated in Fiji, New Caledonia and Samoa which 
includes distribution of condoms and lubricant, outreach and peer education, and targeted 
media campaigns. There is a need to take stock of the progress made and assess the 
environment, particularly the cultural, religious and legal environment. Attention should also 
be paid to the availability of information, products and services for MSM. Targeted 
interventions for MSM in the Pacific are in the nascent stage; much needs to be done 
including the need to standardize HIV case reporting, document MSM responses in the 
Pacific, share experiences and lessons learned, enhance in-country coordination to foster 
scaling up of responses for MSM populations, expand consultation with the MSM 
community for HIV programming, and increase the involvement of Pacific countries at 
international consultations and meetings. 

 
2.5 Laboratory quality management system and ongoing support for STI and HIV 
diagnosis 

 
 Laboratories are a vital component of the health services and are accessed by all patients 
for a range of reasons including testing, diagnosis, monitoring, treatment and follow up. 
Accurate, reliable testing is essential for all aspects of health care. Testing impacts HIV and 
STI services and supports all intervention programmes. Poor test results cost money, time and 
resources. Quality systems and their ongoing implementation are essential to improve patient 
care, reduce health-care costs, ensure appropriate training and support of staff, and develop 
better relationships between laboratory and clinical staff. Laboratory trainings in STI/HIV 
laboratory diagnosis have been conducted in Samoa, Solomon Islands (SI), Vanuatu, Niue 
and Tonga. Online trainings have also been initiated. In addition, theoretical training through 
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a series of STI modules delivered through the Pacific Open Learning Health Network 
(POLHN) with a practical hands-on training component will soon be conducted for 
laboratory technicians across the Region after a consultative process of curriculum 
development. 
 
 Improvement in laboratory testing will strengthen the entire health system and would not 
require a high level of funding. To improve laboratory testing and ensure quality, a more 
sustainable and measurable capacity-building strategy should be developed for laboratory 
services and supported through HIV funding. 
 
2.6 Linking HIV/STI services with Reproductive and Maternal and Child Health 
services 

 
 The global commitment to universal access to comprehensive HIV prevention, care, 
treatment and support by 2010 will not be achievable without steps to strengthen the health 
system and foster linkages with RH, adolescent reproductive health (ARH) and maternal, 
newborn and child health (MNCH) services. 
 
 Strengthening the linkage between HIV/STI and RH/MNCH services at all levels of the 
health system will increase the synergy between these programmes. This will improve the 
coverage and quality of HIV prevention, treatment, care and support services, and will 
accelerate the programme for prevention of mother-to-child transmission (PMTCT) and 
Elimination of Congenital Syphilis initiative. The RH, ARH and MNCH services will in turn 
benefit from the strengthening of HIV/STI programmes. Moreover, expanding HIV 
programmes represents an opportunity to promote innovative models for linking HIV 
interventions with the primary health-care system and again strengthen the health system. 
 
 In a number of countries such as Vanuatu and Chuuk State within the Federated States 
of Micronesia (FSM), plans are under way for developing, extending and strengthening 
linkages between the SRH and HIV/STI services and programmes. In Chuuk State, STI case 
management is being improved in the reproductive and primary health-care settings. The 
ANC clinic setting is being improved to provide HIV/STI prevention messages in waiting 
areas. Routine history-taking on STI symptoms, risk assessment and physical examination for 
signs of STIs are being done. STI and HIV preventive counselling is also being integrated 
into the routine services. Nongovernmental organizations (NGOs) and community supports 
are being enhanced to promote STI services. To increase male involvement in STI prevention 
and care, a special men’s clinic has been established. Integrating services has improved the 
reach of HIV/STI services especially for women and young people, improved sexual and 
reproductive health outcomes, and reduced PMTCT. A holistic approach to care is resulting 
in provider satisfaction, client approval and resources being made available to the RH and 
ANC facilities. Resources are needed to change established service delivery methods. There 
is a need to be flexible and innovative; there is no one size that fits all or a one-stop shop. The 
progress of such linkages depends on complex and multiple strategies to establish 
comprehensive approaches. 

 
2.7 Update on prevention of mother-to-child transmission in Pacific island countries 

 
 PMTCT of HIV is an essential and high-impact strategy to decrease the incidence of 
HIV. The four-pronged strategy aims to prevent HIV among women and mothers, prevent 
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unwanted pregnancy among HIV-positive women, prevent HIV in children and newborns, 
and provide antiretroviral therapy (ART), care and support. 
 
 In the Pacific, a generic policy was developed in collaboration with the SPC and other 
UN partners. This policy has been adopted by the SI, Vanuatu and Kiribati,  included in the 
national plans, and coordinating bodies created. There were nine health facilities with 
integrated PMTCT services in 2008 and an additional 13 facilities are planned in 2009. HIV 
testing among pregnant women during ANC has been initiated in Fiji, SI and Kiribati with 
around 10 000 women tested, among which six HIV-positive women were detected with 
three of these women and two of their infants currently on ART. Focused, concrete and 
achievable actions are being recommended to scale up PMTCT integration. There is a need to 
focus interventions that provide early diagnosis of infants exposed to HIV, treatment of 
children who are infected, and expand access to ARVs for pregnant women in need of 
treatment. Combined prevention strategies for a more effective response, increased 
understanding to address the greater vulnerability of girls, and prioritized collection and 
disaggregation of high-quality data are also important. 
 
2.8 Scaling up HIV testing and counselling 

 
 Good-quality HIV testing and counselling (HTC) services can contribute to early 
detection of HIV, facilitate early access to interventions and support services, and promote 
targeted prevention messages through education provided during pre- and post-test 
counselling. To improve the quality of HTC, minimum standards, and a guiding policy and 
legislative framework should be developed. A review of the voluntary counselling and testing 
(VCT) services in PICs has been conducted using proposed minimum standards developed 
and agreed upon by the Regional HIV Technical Working Group. These minimum standards 
were developed through a review of existing documents, regional policy, and information 
from service points and stakeholders. Central to the standards are confidentiality, counselling 
and consent. The standards are relevant both for client- and provider-initiated HIV testing and 
counselling (CITC and PITC) and include minimum standards considered essential for all 
services, as well as standards for consideration in services where there is a larger client base, 
higher demand or increased capacity, and/or resources. The standards are comprehensive and 
countries will need to adapt them according to their context and specific services. Based on 
the assessment, it was concluded that the minimum standards are important and should be 
flexible. A mechanism of accreditation to enhance motivation should be established. It was 
noted that there is a need to develop a short training package and a range of tools to support 
counselling and testing. A workshop should also be conducted on developing HTC policies 
and procedures. 
 
 WHO/UNAIDS encourages the expansion of diverse approaches to CITC and PITC in 
health-care settings. The key concept of PITC is the recommendation by the health-care 
provider for HTC of individuals attending the health-care facility as a standard component of 
medical care. This enables specific clinical decisions to be made and/or specific medical 
services to be offered which would not be possible without knowledge of the person’s HIV 
status. In low-prevalence settings and concentrated epidemics, PITC should be considered for 
symptomatic patients and HIV-exposed children. In addition, taking into account the 
epidemiological and social context, PITC should be considered in selected health facilities 
such as STI services, health services for most-at-risk populations, antenatal, childbirth and 
postpartum health services and, in some instances, TB services. 
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 A technical meeting was convened in 2008 by the SPC to examine and agree on a 
harmonized regional approach to HIV testing for scaling up HTC. It is envisaged that 
streamlined technical support by participating regional agencies will enable more rapid and 
coordinated scaling up of HTC in the Pacific. The first phase of validation of HIV testing 
algorithms in low HIV-prevalence settings in the Pacific is being undertaken by the National 
Reference Laboratory (NRL, Melbourne, Australia) with back-up from the newly established 
Pacific HIV Testing Taskforce which includes SPC, CDC, OSSHHM, WHO, UNICEF and 
NRL. 

 
2.9 HIV/AIDS response and health systems strengthening 

 
 Strengthening of health systems is essential to sustain the responses to HIV/STI. To 
date, HIV/STI responses have strengthened health systems through: raising the visibility of 
pre-existing weaknesses to attract resources and solutions; reducing financial resource gaps in 
countries with a historic and absolute shortfall of health funding; reducing the burden of 
disease to free clinics and hospitals for treating other conditions; improving equity due to an 
emphasis on human rights; expanding and empowering civil society organizations; improving 
infrastructure, laboratories and procurement systems; and upskilling human resources. 
However, HIV/STI responses have also had a negative impact on the health system due to the 
multiple demands regularly placed on the health worker, development of numerous reporting 
subsystems, creation of conflicts between free services and those that charge user fees, and 
difficulties in reversing budget cuts after external funds replace essential budget lines. There 
is a need to capitalize on the positive effects of the HIV/STI response on the health system 
and minimize the negative impacts. 

 
2.10 Update on management of antiretroviral therapy 

 
 A discussion was held on the public health ART strategy which consist of one global 
standard of care for ART, chronic disease management approach and an integrated and 
decentralized care. The components of one global standard of care for ART include:  one 
first-line and second-line regimen; simple recommendations for when to start, switch and 
substitute drugs in case of toxicity; tiered laboratory support for clinical decision-making; 
standard population-based HIV drug resistance monitoring and surveillance; and 
pharmacovigilance and toxicity monitoring. Other applications of ART were discussed 
including PMTCT, post-exposure prophylaxis, pre-exposure prophylaxis and preventive 
ART.  
 
 Access to ART has increased in PICs. There is, however, a need to address issues such 
as confidentiality, provision of a continuum of care, ART drug adherence, establishment of 
functional referral systems, capacity building of staff for HIV treatment, care and support, 
strengthening laboratory support and ensuring continuous drug supplies to prevent stock-outs. 

 
2.11 Strategic information 
 
 STI surveillance serves as an early warning system for HIV/STI infections, as a tool to 
evaluate and monitor HIV/STI prevention programmes and as a proxy for HIV transmission. 
The current system needs to be strengthened through a simplified syndromic reporting 
system, supplemented by etiology-based reporting and collection of a minimum dataset. The 
SPC is currently working with countries to set up a simplified reporting system. 
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 Monitoring and reporting on the health sector response to HIV/STI was started in 2009 
through a single framework. This will monitor the availability, coverage and impact of 
testing and counselling; prevention in the health-care setting; treatment and support; health 
systems strengthening and PMTCT. PICs are being supported to strengthen their M&E 
frameworks and harmonize data collection with the United Nations General Assembly 
Special Session (UNGASS) 2010 reporting requirements. 
 
 An update on second generation surveillance (SGS) in the Pacific was discussed. 
Components of the surveillance include routine surveillance, behavioural and biological 
surveys and other data from sources such as demographic health surveys. The final reports 
are published on the SPC website at: http://www.spc.int/hiv/downleads/second-generation-
surveillance-survey/. 
 
 In the Pacific region, two different epidemics driven by sexual transmission are 
unfolding, with an increased proportion of male-to-male transmission (Figure 2). These 
require localized responses. Papua New Guinea (PNG) has a generalized epidemic while the 
rest of the Pacific region continues to have a low prevalence of HIV, but is showing a 
gradual increase in trend (Figure 3). 
 

Figure 2. Mode of HIV transmission, Pacific island countries  
excluding Papua New Guinea (1980–2008) 1 

 

 
 
 
 
 
 
 
 
 
 

Figure 3. Annual reported HIV cases, Melanesia , Micronesia,  
Polynesia and Pacific island countries (excluding Papua New Guinea)  

(1980–2007/2008) 

 
 
 
 
 
 
 
 
 
 
 
 
 

                                            
1
  http://www.spc.int/hiv/downloads/second-generation-surveillance-surveys/ 
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 In the Pacific, the epidemic is being increasingly feminized; more females are affected 
compared with males, mostly those in the younger age groups (Figure 4). 
 
 

Figure 4. Ratio of male-to-female HIV cases over the past 20 years 
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 An increasing number of HIV infections has been reported in most PICs. As of 
December 2008, 21 PICs reported 1335 HIV infections including a cumulative number of 
480 AIDS cases (Figure 5). The majority of HIV infections occur in the young population.  
 

Figure 5. Cumulative HIV cases by age and sex in PICs (till December 2008) 2 
 

 
 
 In many PICs, HIV infection is still at a low level. However, there is increased 
vulnerability due to many socioeconomic and health factors, including high-risk behaviours, 
low rates of condom use, and high levels of STIs. There is evidence of a high number of 
teenage pregnancies, which indicate unprotected sexual practices among the young 
population. A high level of STIs among the general population indicates a potential risk for 
increased HIV transmission.  

                                            
2 http://www.spc.int/hiv/downloads/cumulative-reported-hiv-aids-and-aids-deaths/ 
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2.12 Working group discussions/resolutions 
 
 Two workshops were held as part of the meeting proceedings. Participants worked in 
small groups on specific topics and then presented their work to the broader group for plenary 
discussion. A summary of the key points from each of these is provided below. 

 
2.12.1 Scaling up STI control and HIV prevention responses including targeted 
interventions: addressing the gaps and way forward 
 
 Groups discussed the ongoing barriers to and approaches for addressing these with 
regard to improving STI case management, expanding access to STI care, reducing STI 
transmission, and improving recording and reporting of STI data. 
  
 To improve STI case management, ongoing barriers include a lack of trained staff 
and/or reliance on doctors to provide management, a lack of recognition of syndromic 
approaches, unreliable drug supplies, poor testing resources, poor medical record-keeping of 
patients, difficulties in contact tracing, the complexity of working in rural areas, poor 
linkages to other services and programmes, and lack of a guiding policy and treatment 
guidelines. 
 
 To expand access to STI care, ongoing barriers include stigma, lack of confidentiality, 
“invisibility” of high-risk groups, violence against women, limited financial and human 
resources to operate services, fees charged to the community, poor attitudes of health-care 
workers, services that are not user-friendly, poor location of services and the absence of a 
legal framework to protect patients from discrimination. 
 
 To reduce STI transmission, ongoing barriers include delayed or partial treatment, the 
use of traditional medicines, asymptomatic cases that are not treated, condom use not being 
the norm, religious and cultural factors, lack of referral and follow-up services, and limited 
community knowledge. 
 
 To improve the recording and reporting of STI data, ongoing barriers include 
unskilled human resources, no clear standard operating procedures, a lack of standard 
reporting forms as well as complex forms, and a lack of understanding of what is done with 
the information as well as limited feedback on the information. 
 
 Participants shared their experiences of what had been successful in their own 
contexts in addressing some of these barriers, even if in part. The discussions underscored the 
importance of comprehensive approaches that strengthened the health system as a whole, 
involved sectors other than health, were based on strong partnerships and involved civil 
society. It was agreed that attention was required in the area of documentation and reporting 
to better understand the HIV/STI epidemic in PICs and develop an evidence base for targeted 
interventions. 
 
 Groups also discussed targeted interventions for vulnerable populations. The majority 
of participants recognized the presence of most-at-risk subpopulations, particularly sex 
workers and MSM, and the need to focus interventions on these populations. Other 
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vulnerable populations identified included seafarers, migrant workers, those in the uniformed 
services, youth, prisoners, contract workers, cannery workers and miners. Countries have 
started several initiatives targeting vulnerable groups; however, interventions focused on 
most-at-risk subpopulations are limited. BCC has been initiated for MSM in Fiji, New 
Caledonia and Samoa. There are visible indications of the greater involvement of MSM in 
developing interventions for themselves, including their involvement in a Global Fund 
proposal. Some countries have initiated outreach and peer education targeted at sex workers 
or to a larger population of most-at-risk youth. There has been limited access to these 
subpopulations due to several factors, including cultural and social ones. Those at risk are 
often difficult to identify, some groups are “invisible” and discrimination continues to be a 
problem. Several workplace interventions for vulnerable groups such as seafarers and miners 
are ongoing. There has been limited coordination between outreach and peer education and 
other components of a comprehensive package such as STI services. Advocacy efforts have 
also been limited. Structural interventions have been minimal; however, gender issues are 
beginning to be addressed.  
 
 Groups noted the following strategies as a way forward in addressing barriers and 
reaching vulnerable populations – fostering recognition from within the target groups, further 
gathering an evidence base, translating data into programmes, developing relationships and 
networking, reviewing legislation and policy, and utilizing churches as an entry point. 

 
2.12.2 Scaling up HIV testing and counselling: next steps 

 
 This session involved participants working in three groups on varied topics and then 
presenting to the plenary for wider discussion. 
 
 The first topic addressed key barriers and challenges to HTC, and suggested 
approaches to setting up and implementing HTC in the Pacific. Agreed steps forward 
included advocacy approaches to gain increased political support, development and 
implementation of policy and standards related to testing and counselling, social marketing of 
HIV/STI services, improved linkages and referral systems, ongoing activities to train and 
retain staff, and establishment of a procurement and supply management system. 
 
 A second group discussed operationalizing the minimum standards for HTC in the 
Pacific, which were presented at the meeting. It was recommended that the standards should 
include a component on quality assurance and be noted as “essential” standards, rather than a 
minimum that, once met, did not require further attention. Participants endorsed the principle 
of essential standards and committed to a consultation process to finalize a regional guidance 
document which could then be adapted at country level specific to different contexts. The 
importance of both technical review and political lobbying in operationalizing the standards 
was recognized. 
 
 The third group discussed the scaling up of HTC in the Pacific and how to harmonize 
capacity building. Suggestions included the development of policies/guidelines, providing 
standardized training with flexibility for country-specific contexts, enforcing minimum 
standards and a framework for continuum of care (regional). Accreditation of HTC to 
maintain a high standard was felt to be important, as was communication, networking and 
sharing of experiences. Strategies should be developed to retain skilled personnel. A 
centralized patient database  should be maintained at the national level. The importance of 
instituting support systems and linkages within the Region, and ensuring drug supplies and 
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test kits (forecasting and communication) was recognized. Quality assurance, mentoring, 
support and follow up of supervisory staff, and M&E were other important aspects of the 
discussion. 
 

 
3. CONCLUSIONS 

 
 Overall, the meeting recognized the progress made by many countries in their national 
responses to HIV and STI. The continued political commitment to support these responses, as 
documented by the representation and level of participation of Member States, was 
appreciated. The contribution and active participation of technical partners and donor 
agencies was also recognized. The meeting valued the joint efforts of WHO and SPC in 
effectively facilitating this forum for focal persons for HIV and STI in the Pacific. 
 
(1) While the burden of HIV remains low in the majority of PICs, the high prevalence of 

STIs, especially Chlamydia, continues to be a public health concern. 
 
(2) The response to HIV is a critical entry point for and a major opportunity to contribute 

to health systems strengthening. HIV/STI regional and national plans should harness 
this potential.  

 
(3) There have been promising developments in addressing the key drivers of the HIV 

epidemic in the Region. Specifically, the meeting acknowledged the following: 
 

• Experience of Vanuatu in working with sex workers to address HIV/STI, 
implemented by Wan Smol Bag and supported by the MOH, Vanuatu; 

• Fiji’s experience of targeted interventions among MSM with this group 
participating in the Global Fund application through the Fiji Country Coordinating 
Mechanism (CCM). The AIDS Task Force of Fiji and MOH facilitated the 
development of an NGO Coalition to strengthen partnerships and coordination. 
This work may be further expanded through the submission of a country-
coordinated application to the Global Fund Round 9; 

• Launch of a pilot project in the FSM focusing on men’s health. This pilot is a 
component of a project that links SRH with HIV and STI services through a 
partnership between the Department of Health of FSM and UNFPA, with support 
from the Global Fund; 

• Three projects targeting MSM in New Caledonia, Fiji and Samoa; 
• Development of counsellor capacity through the HIV test practitioners’ training; 

and 
• Enhancement of STI control activities including training of trainers, rolling out of 

in-country training, and establishment of Chlamydia testing and treatment capacity 
in seven countries – Cook Islands, Fiji, FSM, Samoa, SI, Vanuatu and the Republic 
of the Marshall Islands (RMI). 

 
(4) Phase I of the validation process for a regional HIV rapid testing strategy is about to be 

completed, and Phase II is to be concluded by the second quarter of 2010. This will 
provide PICs with a solid basis for HIV laboratory testing in the coming years.  
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(5) A set of essential standards for HIV counselling services has been developed and used 
to assess existing services in seven countries. These will form the basis for further 
harmonization and standardization of such services in the Region. 

 
(6) Progress has been made in the provision of comprehensive services for HIV care and 

treatment, including ART, although these vary across countries. Referral systems and 
monitoring of patients are areas that continue to pose challenges and need to be further 
addressed.  

 
(7) Linkages within and across programmes are strengthening the HIV/STI response and 

health systems development; for example, those between the HIV and RH services for 
(i) addressing PMTCT of HIV and syphilis, (ii) further provision of HIV and RH 
services , and (iii) involving vulnerable and marginalized groups. 

 
(8) Data management systems are critical to better track and monitor the HIV/STI situation 

in the Region, understand underlying determinants, and document, report and inform 
health sector responses. Planning and allocation of resources will be based on evidence 
and guided by available knowledge.  

 
(9) For several elements of the HIV/STI response, there is a need for further 

development/updating of policies and guidelines, as well as standard operating 
procedures and data collection tools. 

 
(10) Further attention should be paid to ensure that quality assurance mechanisms are 

implemented across all areas of the HIV/STI response. 
 
(11) Coordination among partners has improved over the past few years leading to more 

effective technical collaboration and this should be further pursued.  
 
(12) Communication among partners requires improvement in order to secure timely 

sharing of information and documentation, especially in view of decision-making 
involving regional processes, and to facilitate exchange of technical updates and 
programmatic experiences.  

 
(13) A research agenda, particularly on social research, could help address existing 

knowledge gaps regarding most-at-risk and vulnerable groups in the Pacific, and 
inform HIV programming.  

 
(14) Capacity-building approaches would benefit by ongoing long-term partnerships rather 

than continued reliance on short-term technical assistance. 
 

4. AGREED ACTION STEPS 
 

Participants agreed on the following next steps: 
 

(1) Building on current progress in some PICs, advocate for addressing most-at-risk 
populations, provide guidance for prioritizing interventions and facilitate the 
engagement of civil society in activities such as mapping and size estimates. 
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(2) Accelerate the completion of the first wave of STI training of trainers, finalize and 
disseminate training packages, and establish national training for STI management and 
treatment. 

 
(3) Identify resources to commission the Fiji School of Medicine, or other suitable 

academic institutions in the Region, to develop STI training curricula for medical 
doctors and nurses. 

 
(4) Distribute and implement a protocol for data collection on the complications and 

sequelae of Chlamydia infection. The data are to be collected from referral hospitals 
across PICs (as demonstrated by the experience of Fiji). 

 
(5) Address knowledge gaps in Chlamydia control such as behavioural aspects, health-

seeking behaviour and other relevant factors in some selected countries in collaboration 
with a team of multidisciplinary experts. 

 
(6) The NRL (Melbourne, Australia) will explore the possibility of individual PICs 

providing, at no cost, specimens that are reactive on the Determine test to complete the 
HIV testing validation strategy (by end June 2009). In return, the NRL is committed to 
providing results back to countries according to their internal time schedule. 

 
(7) Building on existing collaborations, the NRL, Pacific Paramedical Training Centre 

(Wellington, New Zealand), WHO and SPC will develop a three–five-year concept 
note for the provision of long-term technical support to Member States in the domain 
of HIV/STI laboratory services, which will address a range of cross-cutting aspects and 
strengthen laboratory services at the country level.  

 
(8) Continue consultations with Member States and regional partners for reviewing, 

finalizing and implementing the set of essential standards for HIV counselling and 
testing services.  

 
(9) Identify and submit applications from suitable candidates (by September 2009) for the 

long-term (15 month) training of professional counsellors through distance learning 
and four 10-day blocks of intensive training in Fiji. This will be facilitated by the 
Pacific Counselling and Social Services through award of an accredited Australian 
diploma. 

 
(10) Strengthen referral systems and monitoring of patients within countries. 
 
(11) Establish an agreement across different ministries of health, in consultation with 

regional partners and donors, to ensure continuity of ART for migrant PLHIV. 
 
(12) Ensure that syphilis testing is systematically conducted in ANC services, especially 

where HIV testing is being performed. Consider the introduction of rapid treponemal 
tests and the establishment of syphilis registers (as in FSM and Vanuatu).  

 
(13) Continue expansion of PMTCT services through linkages with the RH services. 
 
(14) Develop a memorandum of understanding (MOU) with ministries of health to facilitate 

the timely release of HIV/STI data, reports and other relevant documents. 
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(15) PICs commit to complete SGS surveys and reports with guidance from the SPC and 

CDC to enable dissemination of information to support advocacy, policy-making and 
development of evidence-based interventions.  

 
(16) Support further adaptation and refinement of the WHO/UNAIDS/UNICEF monitoring 

framework for the health sector response progress towards universal access, including 
the strengthening of national M&E frameworks and tools for data collection. 

 
(17) Implement a distribution scheme for ARVs to provide national programmes with six 

months’ supplies and three months’ buffer stocks of ARVs This is to be done through 
the establishment of systematic regional procurement and distribution systems 
involving the PICs, SPC and FPBS, WHO and other relevant partners.   

 
(18) Intensify and improve communication between technical working groups, which are 

currently available for laboratory, STIs and M&E, and national programme managers 
or focal persons. 

 
(19) Ensure that PICs are supported to contribute to and benefit from ongoing involvement 

in international consultation processes. Two regional consultations are forthcoming – 
the Regional Consensus Meeting on Developing a Comprehensive Package of Services 
to Reduce HIV among Men who have sex with Men (MSM) and Transgender (TG) 
Populations in Asia and the Pacific; and a Workshop on expanding linkages between 
HIV/STI services and reproductive, adolescent, maternal, newborn and child health 
services. 

 
(20) Using the WHO framework of six building blocks for health systems (i.e. health 

workforce, health-care financing, drugs/vaccines and technology, governance and 
leadership, health service delivery and health information), undertake a health system 
impact assessment of all new HIV/AIDS interventions proposed. 

 
(21) Commit to a biennial meeting of focal persons for the prevention and control of STIs 

and HIV to provide an opportunity for all countries and stakeholders to share 
experiences, update their knowledge and plan approaches for their respective 
programmes. While planning for the next meeting, it has been agreed to consider an 
increased focus on prevention, the involvement of RH programme managers, and 
encourage the involvement of French-speaking countries and territories. 
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AMERICAN SAMOA 

Mr Makeati Utufiti. Department of Health, P.O. Box 3597, Pago Pago 96799. Tel: (684) 633 2437. 
Fax: (684) 633 7561 
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COOK ISLANDS 

Ms Debbie Futter. HIV/STI Coordinator, P.O. Box 109, Avarua, Rarotonga. Tel: (64) 9 3794148. 
Email: d.puati@health.gov.ck 

FIJI 

Dr Josaia Samuela. Adviser on Family Health, 88 Amy St, Toorak, Suva. Tel: (679) 3306177.  
Email: josaia.samuela@health.gov.fj 

GUAM 

Dr Bernadette P. Schumann. STI/HIV and AIDS Programme Manager, Guam Bureau of 
Communicable Disease Control, P.O. Box 5307, Tamuning, Guam 96913. Tel: (671) 735 7137. 
Fax: (671) 735 7166. Email: bernadette.schumann@dphss.guam.gov 

KIRIBATI 

Ms Mamao Robate. PNO, National STI & HIV Coordinator, Ministry of Health and  
Medical Services, Tarawa. Tel: 68628100 ext 207. Fax: 686 28152. Email: mrobate@yahoo.com 

 
MARSHALL ISLANDS 

Dr Zachraias Zachraias. HIV/STD Clinical Manager and Public Health Physician, Primary Health 
Care Programme, Ministry of Health, PO Box 16, Majuro. Tel: (692) 625 3355.  
Fax: (692) 625 3432. Email: z_zachraias@yahoo.com 

MICRONESIA, FEDERATED STATES OF 

Mr Johnny Hebel. HIV/AIDS Programme Coordinator, Department of Health, Education  
and Social Affairs, PO Box PS 70, Palikir, Pohnpei FM 96941. Tel: (691) 320 2619.  
Fax: (691) 320 5263. Email: jhebel@fsmhealth.fm 

Dr Mayleen Ekiek. Communicable Disease Physician, Department of Health and Social Affairs, 
Division of Health, PO Box PS 70, Palikir, Pohnpei FM 96941. Tel: (691) 320 2619.  
Fax: (691) 320 5263. Email: mekiek@fsmhealth.fm

NAURU 

Ms Ann-Nerida Hubert. HIV/STI Peer Educator, Ministry of Health, Yaren District,  
Republic of Nauru. Tel: (674) 444 3883 ext. 117.Email: ann.hubert@nauru.gov.nr 

NEW CALEDONIA 

Mrs Gwendal Boursicot. HIV/AIDS/STI Prevention Programme Manager, Chef de Service des 
Actions Sanitaires, ASS-NC, Noumea Cedex. Tel: (687) 25 07 68. Fax: (687) 25 07 73.  
Email: gwendal.boursicot@ass.nc 



 

 

 

NIUE 

Mr Manila Nosa. Chief Public Health Officer, Niue Health Department, P.O. Box 33, Alofi, Niue. 
Tel: (683) 4100. Fax: (682) 4265. Email: mnosa@mail.gov.nu 

PALAU 
 
Ms Johana Hana Ngiruchelbad. Administrator, HIV and STI Programme / Administrator, 
Communicable Disease Unit / BPH, Ministry of Health, P.O. Box 6027, Koror, Palau 96940.  
Tel: (680) 488 1757. Fax: (680) 488 3115. Email: moh_has@palaunet.com  
 
SAMOA 
 
Dr Saine Alo Va'ai. Medical Officer, HIV/AIDS/STI, Ministry of Health, Private Mail Bag, Apia. 
Tel: 28974. Email: SaineV@health.gov.ws 
 
SOLOMON ISLANDS 
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P.O. Box 349, Honiara. Tel: (677) 28210.Fax: (677) 20085. Email: htomasi@moh.gov.sb 
 
TOKELAU 
 
Ms Faimanifo Peseta. Programme Coordinator, STI/HIV/AIDS, Tokelau Apia Liaison Office,  
P.O. Box 865, Savalalo, Apia. Tel: (685) 20822. Fax: (685) 29143.Email: fmpeseta@lesamoa.net 
 
TONGA 
 
Dr Malakai 'Ake. Chief Medical Officer, Public Health, Ministry of Health,  
PO Box 59, Nuku'Alofa. Tel: 676 23200. Fax: 676 24291. Email: make@health.gov.to 
 
TUVALU 
 
Ms Felise Manoa Afasene. STI/HIV Programme Officer, Ministry of Health, Valaku, Funafuti.  
Tel: 688 20765. Fax: 688 20832. Email: fmpeseta@lesamoa.net 
 
VANUATU 
 
Ms Marina Laklotal. National STI/HIV/AIDS Coordinator, Ministry of Health, PMB 9009,  
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Ms Susan Best, MApp Sc. General Manager, National Serology Reference Laboratory, Australia, 
WHO Collaborating Centre on Diagnostics and Laboratory, 4th Floor, Healy Building 41 Victoria 
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(61 3) 9418-1111. Fax: (61 3) 9418-1155. E-mail: sue@nrl.gov.au 



 

 

 
Mr Wayne Dimech. National Serology Reference Laboratory, Australia, WHO Collaborating 
Centre on Diagnostics and Laboratory, 4th Floor, Healy Building, 41 Victoria Parade, Fitzroy, 
Victoria 3065, Australia. Tel: (61 3) 9418-11117. Fax: (61 3) 9418-1155.  
Email: wayne@nrl.gov.au 
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New Zealand, Fax: 64 4 389 6295, Email: pptc@pptc.org.nz 
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AIDS TASK FORCE OF FIJI  
 
Mr Niraj Singh. Project Officer, AIDS Taskforce of Fiji, 2nd Floor Narseys Building, Ellery Street, 
Suva, Fiji. Tel: 679 3631 240. Mobile: 679 9969 725. Email: aidstaskfiji@unwired.com.fj  
or amithifiji@gmail.com 
 
AUSTRALASIAN SOCIETY FOR HIV MEDICINE (ASHM) 
 
Ms Jacinta Ankus. Project Officer, Australasian Society for HIV Medicine, LMB 5057, 
Darlinghurst, NSW 1300, Australia. Tel: +61-2-8204-0713. Fax: +61-2-9212-2382.  
Email: jacinta.ankus@ashm.org.au 
 
BURNET INSTITUTE 
 
Dr Tamara Kwarteng. Pacific Regional Director, Burnet Institute, P.O.Box 2372, Government 
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GLOBAL FUND TO FIGHT AIDS, TUBERCULOSIS AND MALARIA  
 
Dr Elmar Vinh-Thomas. Global Fund's Regional Team Leader for the East-Asia and Pacific Region, 
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Geneva, Switzerland. Fax: (4122) 791 1717.  
Email: Elmar.Vinh-Thomas@TheGlobalFund.org 
 
Ms Qi Cui. Global Fund's Portfolio Manager for the Pacific, The Global Fund to Fight AIDS, 
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Fax: (4122) 791 1717. Email: Qi.Cui@TheGlobalFund.org 
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Email: capuanoc@wpro.who.int 
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South Pacific, World Health Organization, Level 4 Provident Plaza One, Downtown  
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B.P. D5, 98848 Noumea Cedex, New Caledonia. Tel: (687) 266777 (dl). Fax: (687) 263818.  
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Mr Jovesa Saladoka. Prevention Officer, Public Health Division, B.P. D5, 98848 Noumea Cedex,, 
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Mr Albert Concepcion. HIV Coordinator, Pacific Multi-country Programs, Global Fund Section, 
Public Health Division, B.P. D5, 98848 Noumea Cedex, New Caledonia.  
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ANNEX 2 
PROGRAMME OF ACTIVITIES 

 
Activity/Agenda item/Subject of presentation   Presenter 
 
Day 1 – Wednesday, 20 May  
08:00-08:30 Registration 
 
08:30-09:00 Welcome  Master of Ceremony 

• Prayer      Country participant 
• Opening remarks     Dr Massimo Ghidinelli, 

        Regional Advisor,  
        HIV/AIDS and STI 

• World Health Organization   Dr Corinne Capuano, 
        Officer in Charge, 
        on behalf of WR SP   

• Secretariat of the Pacific Community  Dr Dennie Iniakwala,  
        HIV/STI Section Head 

• Host Government    Ministry of Health, Fiji  
         Dr Tharid Ali,  
         Divisional Medical Officer  
         Western  
 

09:00-09:30 Introduction to the meeting 
• Introduction of participants   Dr Corinne Capuano 
• Selection of chairpersons   Dr Corinne Capuano 
• Objectives and expected outcomes  Dr Massimo Ghidinelli 
• Administrative announcement  Ms Mato Irava 
• Group photo 

 
09:30-10:00 Coffee/Tea Break 
 
10:00-11:00 HIV/ STI situation and responses:  
 Presentation from selected countries    

• Cook Islands-Chlamydia Screening   Ms Debbie Futter                    
  Pilot Project 

• Fiji-Documenting complications   Dr Josaia Samuela                   
    of Chlamydia infection 

• Vanuatu –Experience on periodic  Ms Marina Laktotal           
   Presumptive treatment of Chlamydia infections 
 

11:00-11:30 STI Control– options and future directions  Dr Teodora Wi 
 
11:30-12:00 Open forum 
 
12:00-13:30 Lunch Break / Country Poster Presentation 
 
13:30-15:00 Reaching out to vulnerable groups in the Pacific Ms Robyn Drysdale 
    

 Report from MSM Hong Kong Meeting  Mr Jovesa Saladoka 
 
 Targeted interventions update from countries: 
  - Female sex workers    Ms Marina Laklotal 



 

 

  - Men having sex with men   Mr Niraj Singh 
 
15:00-15:30 Coffee/Tea Break 
 
15:30-16:45 Scaling up STI control and HIV prevention Dr Teodora Wi 
 responses including targeted interventions:  
 Addressing the gap and way forward 
 
16:45-17:30 Group work and plenary session 
 
 
Day 2 – Thursday, 21 May  
08:30-09:00 STI case management and rolling out STI  Dr Ty Sophaganine / 
 training and quality assurance programme  Dr Seng Sopheap 
 
09:00-09:30 Laboratory quality management system and Dr John Elliot 
 ongoing support for STI and HIV diagnosis 
 
09:30-10:00 Linking HIV/STI services with   Dr Teodora Wi 
 RH/MNCH services - Operational Framework  
 

Update on HIV/STI/SRH integration   Mr Tim Sladden 
and linkages Pilot Projects in  
Vanuatu and FSM 

 
10:00-10:30 Coffee/Tea Break 
 
10:30-11:00 Update on PMTCT in the Pacific island countries Dr Annefrida Kisesa-Mkusa 
 
11:00-11:30 Elimination of congenital syphilis   Dr Teodora Wi 
 
11:30-12:00 Open Forum 
 
12:00-13:00 Lunch Break / Country Poster Presentation 
 
13:00-13:30 Provider-initiated testing and counselling  Dr Massimo Ghidinelli 
 
13:30-14:00 Minimum standards for HIV counselling   Ms Charmaine Turton 

Results of the assessment of HIV   Ms Jacinta Ankus /  
counselling and testing   Dr Ty Sophaganine   

14:00-14:30 Update on validation of HIV testing   Dr Sue Best 
 
14:30-15:15 Laboratory capacity building: a call    Dr Wayne Dimech              

 for partnership 
• Presentation and discussion 
 

15:15-15:45 Coffee/Tea Break 
 
15:45-17:00 Scaling up HIV testing and counselling:   Dr Dennie Iniakwala / 
 next steps   Ms Charmaine Turton 
 
17:00-17:30 Group work and plenary session 
 



 

 

Day 3 – Friday, 22 May  
08:30-09:00 HIV/AIDS response and health systems   Dr Alvaro Alonso-Garbayo 
 strengthening: moving towards universal access 
 
09:00-10:00 Update on antiretroviral therapy (ART)   Dr Massimo Ghidinelli 
 management 
 
10:00-10:30 Coffee/Tea Break 
 
10:30-11:15 Country experiences on implementing 
 HIV care and treatment 

• Fiji      Dr Josaia Samuela 
• Kiribati     Ms Mamao Robate 
• Solomon Islands    Ms Hellena Rae Tomasi 

 
11:15-12:00 Plenary session: challenges    Dr Alan Garvez /  
 and recommendations    Dr Seng Sopheap 
 
12:00-13:00 Lunch Break / Country Poster Presentation 
 
13:00-13:30 STI surveillance 

• Minimum STI data set   Dr Ty Sophaganine 
• Documenting complications and   Dr Teodora Wi  

  consequences of chlamydial infection 
 
13:30-14:00 Framework and tool for monitoring and   Dr Seng Sopheap 
 reporting on health sector response to HIV/AIDS 

 
Reporting on the health sector response  Dr Josaia Samuela 
to HIV/AIDS: experience from Fiji 

 
14:00-14:30 Update on second generation surveillance  Ms Gillian Duffy 
 in the Pacific (findings and issues) 
 
14:30-15:00 Coffee/Tea Break 
 
15:00-16:00 Plenary session: gaps and recommendations Dr Massimo Ghidinelli 
 to improve strategic information 
 
16:00-16:30 Summary of conclusions and recommendations Dr Massimo Ghidinelli 
  
16:30 Closing remarks 
 
Day 4 – Saturday, 23 May - TB/HIV Collaboration 
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LIST OF DOCUMENTS PROVIDED TO PARTICIPANTS 
 

WPR/2008/DCC/05/HSI(2)/2009/IB/1&2 Information bulletins 

WPR/2008/DCC/05/HSI(2)/2009.1  Provisional Agenda 

WPR/2008/DCC/05/HSI(2)/2009.1a  Provisional Timetable 

WPR/2008/DCC/05/HSI(2)/2009.1b  Provisional Programme of Activities 

WPR/2008/DCC/05/HSI(2)/2009.2  Presentations and working papers 

 
WPR/DCC/05/HSI(2)/2009/INF./1  Towards universal access. Scaling up priority  
      HIV/AIDS interventions in the health sector.  
      Progress Report, June 2008 
 
WPR/DCC/05/HSI(2)/2009/INF./2  Priority interventions HIV/AIDS prevention,  
      treatment and care in the health sector 
 
WPR/DCC/05/HSI(2)/2009/INF./3  Guidance on provider-initiated HIV  
      testing and counselling in health facilities 
 
WPR/DCC/05/HSI(2)/2009/INF./4  Scaling Up HIV testing and  
      counselling in Asia and the Pacific  
      report of a technical consultation 
 
WPR/DCC/05/HSI(2)/2009/INF./5  Meeting on controlling sexually  
      transmitted infections enhancing  
      HIV prevention in the Western  
      Pacific Region 
 
WPR/DCC/05/HSI(2)/2009/INF./6  Regional strategic plan for the  
      prevention and control of sexually  
      transmitted infections, 2008-2012 
 
WPR/DCC/05/HSI(2)/2009/INF./7  Asia-Pacific operational  
      framework for linking HIV/STI  
      services with reproductive,  
      adolescent, maternal, newborn  
      and child health services (2008) 
 
WPR/DCC/05/HSI(2)/2009/INF./8  Orientation on harm reduction -  
      training course: trainer manual 
 
WPR/DCC/05/HSI(2)/2009/INF./9  A revised framework to address  
      TB-HIV co-infection in the  
      Western Pacific Region (2008) 
 



 

 

WPR/DCC/05/HSI(2)/2009/INF./10  HIV/AIDS Prevention and Care Newsletter   
      Volume 1, Issue no 1 

 
 
WPR/DCC/05/HSI(2)/2009/INF./11  HIV/AIDS Prevention and Care  
      Newsletter Volume 1, Issue no 2 
 
WPR/DCC/05/HSI(2)/2009/INF./12  The global elimination of   
      congenital syphilis: rationale and   
      strategy for action 
 
WPR/DCC/05/HSI(2)/2009/INF./13  Periodic presumptive treatment  
      for sexually transmitted infections 
 
WPR/DCC/05/HSI(2)/2009/INF./14  Antiretroviral drugs for treating  
      pregnant women and preventing  
      HIV infection in infants: toward  
      universal access 
 
WPR/DCC/05/HSI(2)/2009/INF./15  Antiretroviral therapy for HIV  
      infection in adults and  
      adolescents: recommendations 
      for a public health approach 
 
WPR/DCC/05/HSI(2)/2009/INF./16  The World Health Organization's 
      global  strategy for prevention and  
      assessment of HIV drug resistance 
 
WPR/DCC/05/HSI(2)/2009/INF./17  Guidance on global scale up of  
      the prevention of mother-to-child- 
      transmission of HIV 
 
WPR/DCC/05/HSI(2)/2009/INF./18  Pharmacovigilance for   
      Antiretrovirals in resource-poor  
      countries 
 
WPR/DCC/05/HSI(2)/2009/INF./19  Essential prevention and care of  
      interventions for adults and  
      adolescents living with HIV  
      in resource-limited settings 
 
WPR/DCC/05/HSI(2)/2009/INF./20  2006 WHO public health ART  
      guidelines for adults, children and  
      PMTCT 
 
WPR/DCC/05/HSI(2)/2009/INF./21  Universal voluntary HIV testing  
      with immediate antiretroviral  
      therapy as a strategy for 
      elimination of HIV transmission: a  
      mathematical model 
 
WPR/DCC/05/HSI(2)/2009/INF./22  The use of rapid syphilis tests 
 



 

 

WPR/DCC/05/HSI(2)/2009/INF./23  Health sector response to   
      HIV/AIDS among men who have  
      sex men 
 
WPR/DCC/05/HSI(2)/2009/INF./24  An example of framework for 
      country action on HIV/AIDS care  
      and treatment 
 
WPR/DCC/05/HSI(2)/2009/INF./25  Improving national sexually  
      transmitted infections surveillance  
      in Pacific island countries and  
      territories 
 
WPR/DCC/05/HSI(2)/2009/INF./26  Continuum of care for HIV 
 
WPR/DCC/05/HSI(2)/2009/INF./27  HIV training and continuum of  
      care workshop for HIV care 
 
WPR/DCC/05/HSI(2)/2009/INF./28  HIV training learning objectives 
 
WPR/DCC/05/HSI(2)/2009/INF./29  Behavioral interventions to reduce   
      risk for sexual transmission of HIV  
      among men who have sex with  
      men (Review) 
 
WPR/DCC/05/HSI(2)/2009/INF./30  Epidemiology of male same-sex 
      behavior and associated sexual  
      health indicators in low- and   
      middle-income countries: 2003- 
      2007 estimates 
 
WPR/DCC/05/HSI(2)/2009/INF./31  Non-condom use risk-reduction  
      behaviors can they help to contain  
      the spread of HIV infection among  
      men who have sex with men 
 
WPR/DCC/05/HSI(2)/2009/INF./32  The re-emerging HIV/AIDS  
      epidemic in men who have sex  
      with men 
 
WPR/DCC/05/HSI(2)/2009/INF./33  Organising care for people living  
      with HIV 
 
WPR/DCC/05/HSI(2)/2009/INF./34  An integrated picture: HIV risk  
      and vulnerability in the Pacific 
 
WPR/DCC/05/HSI(2)/2009/INF./35  A guide to evaluating HIV testing  
      and counselling services in the  
      Pacific island countries and  
      territories (PICTs) using minimum  
      standards 
 



 

 

WPR/DCC/05/HSI(2)/2009/INF./36  Solomon Island's HIV-vulnerable  
      groups research: A pre- 
      intervention assessment 2006 
 
WPR/DCC/05/HSI(2)/2009/INF./37  Access to condoms and their use  
      among young people in Tonga and  
      Vanuatu 
 
WPR/DCC/06/HSI(2)2009/INF./38  Assessment of HIV counselling and   
      testing services against draft   
      minimum standards in Pacific  
      countries and territories supported by  
      the Global Fund to fight AIDS,  
      Tuberculosis  and Malaria 
 
WPR/DCC/06/HSI(2)2009/INF./39  Mapping of HIV / STI peer education 
      programmes for vulnerable   
      populations in the Pacific 



 

 

PHOTO OF PARTICIPANTS 
 
 

 
 


