
PASA No. 40 | October 2013 | 19

TREATMENT

The Pacific Islands AIDS 
Foundation (PIAF) and the 

Cook Islands National HIV, STI & 
TB Committee have completed a 
study describing the treatment 
experiences of HIV positive 
people in Fiji, Guam, Kiribati, 
Samoa and Solomon Islands.

The study summarises the 
results of qualitative research 
examining reasons for initiating, 
continuing and ceasing 
treatment among People Living 
with HIV (PLHIV) in the Pacific 
Islands. The research focuses 
specifically on diagnosis and 
medications, health services, 
anti-retroviral treatment (ART) 
adherence, alternative therapies, 
and attitudes to treatment. 
PLHIV were involved as peer 
researchers. 

Funded by the Pacific Islands 
HIV and STI Response Fund, the 
study was launched in Fiji on 27 
June 2013.

In total, 49 PLHIV were 
interviewed: 23 in Fiji, 11 in 
Guam, 2 in Kiribati, 5 in Samoa 
and 8 in Solomon Islands.

Most respondents said that 
ART had an immensely positive 
impact on their lives because 
it increased their strength and 
helped them to regain their 
health, prolonging life and 
giving them hope. However, they 
also noted adverse side effects 
associated with ART, as well as 
challenges relating to adherence 
and access to health services. 

Immediate family, partners and 
children, who reminded the 
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advocate and Fiji’s 2012 
National Volunteer of 
the Year, at home with 
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20 | PASA No. 40 | October 2013

TREATMENT

respondents 
to take their medication and 
provided food, comfort and 
emotional support, enabled them 
to adhere to their treatment.

More than half of the 
respondents saw a link between 
their religious faith and their 
treatment. Some felt that their 
faith had strengthened after 
being diagnosed and receiving 
treatment and some viewed 
faith and treatment as being 
complementary in supporting 
them to live.

The report’s recommendations 
include:
•	 providing more information 

that addresses fears of dying 
so that people understand 

that medication is 
available to treat HIV, 

but that it is a lifetime 
commitment; 

•	 educating PLHIV about 
HIV treatment so they 
understand the benefits of 
ART, how to cope with side 
effects, the purpose of CD4 
and viral load testing and the 
support available to them: 

•	 continuing to train and 
build the capacities of 
Pacific health workers to 
understand the importance 
of offering confidential, 
non-judgemental care and 
support to PLHIV; 

•	 improving access to ART and 
CD4 and viral load testing; 

•	 ensuring that families of 
PLHIV are educated about 
how HIV is and is not 
transmitted, the role and 
importance of ART for PLHIV 
and the significance of 

family support in treatment 
adherence; 

•	 funding and supporting 
PLHIV network organisations 
so that they are able to 
continue to offer support 
to PLHIV, their families and 
communities; 

•	 ensure that ministries of 
health integrate the cost of 
ART into health budgets; 

•	 conduct further research on 
HIV treatment adherence.

Immediate family, 
partners and children, 

who reminded the 
respondents to take their 
medication and provided 

food, comfort and emotional 
support, enabled them 

to adhere to their 
treatment.

Access the 
complete report on 
the SPC website. Go to 
www.spc.int/hiv and 
click on ‘Downloads’, 
and then ‘HIV & STI 
Treatment, Care & 
Counselling’

luke nayasa, HIV advocate and Fiji network 
Plus (FJn+) member, with his family 

outside their home in Fiji. FJn+ is a non-
government organisation that provides 

support to people living with HIV.
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Trend setters 
and leaders: 
faith-based 
organisations 
respond to 
HIV
APacific Guide on Responding 

to HIV for Christian Ministers, 
Pastors and Communities, launched 
in December 2012, is being 
snapped up by communities 
around the Pacific. An additional 
1200 copies have had to be 
printed by the UNAIDS Pacific 
Office responsible for its 
production, due to high demand.

The guide provides a set of 
simple lessons that are intended 
to be tools in the hands of 
priests, pastors and Christian 
ministers in order to raise 
awareness and provide advice 
and support to those affected 
by HIV from a strong religious 
platform. It contains seven 

concrete lessons, and spiritual as 
well as practical advice. 

‘To be able to reach our goal of 
zero new infections we will need 
full openness. We need to allow 
ourselves to talk about HIV and 
what causes transmission. And, 
equally important, what does not 
cause transmission,’ said Knut 
Ostby, UN Resident Coordinator, 
at the launch of the guide in Fiji 
on 13 December 2012.
    
‘To avoid a hidden transmission 
of the disease we need to fully 
accept our fellow human beings 
who are HIV infected as exactly 
what they are – as human beings. 

‘For this to happen, we need the 
full involvement by people across 
all walks of life. This is exactly 
where faith-based organisations 
play a key role. Faith-based 
organisations are trendsetters; 
they are leaders, and they often 
set standards for what can be 
discussed and how. 

‘With your commitment, we can 
reach people from all walks of 
life; we can get knowledge and 
messages out to those who need 
them,’ said Mr Ostby.

Faith-based 
organisations 

are trendsetters; 
they are leaders, 

and they often set 
standards for what 
can be discussed 

and how. 

The guide was developed as 
part of the Transformational 
Leadership Development 
Programme (TLDP), delivered 
by the Joint United Nations 
Programme on HIV/AIDS 
(UNAIDS) and the United Nations 
Development Programme 
Pacific Centre, and funded by 
the Pacific Islands HIV and STI 
Response Fund. TLDP empowers 
individuals to take action on 
issues such as stigma and 
discrimination, human rights, 
and gender, and includes 
sessions on positive thinking, 
leadership and communication 
skills.

Access the Pacific Guide 
on Responding to HIV for 
Christian Ministers, Pastors 
and Communities and Fiji’s 
Inter-Faith Strategy on HIV 
& AIDS 2013-7 on the SPC 
website. Go to www.spc.int/
hiv and click on ‘Downloads’, 
and then ‘Enabling 
Environment’. Alternatively, 
contact the UNAIDS Pacific 
Office in Fiji for a hard copy 
at www.unaids.org.fj or  
(679) 3310 480 / 3310 481.

Fiji launched its Inter-
Faith Strategy on HIV & 
AIDS in 2012, highlighting 
the directions that faith-
based organisations are 
willing to take in order to 
prevent HIV transmission 
in key populations. These 
include: 

•	 prevent mother-to-
child transmission, 
transmission among 
youth, and in the general 
population; 

•	 provide care and support 
to people living WITH 
HIV/AIDS;  

•	 provide capacity 
building for faith-based 
organisations in this 
work.

TlDP graduate Reverend Taniela Balenaikorodawa inside a chapel 
at Davuilevu Theological College, Fiji, where he lectures.
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In mainstreaming HIV prevention 
beyond the health sector, the 

workplace has been recognized 
as an important locale within 
which to implement a response 
to the epidemic. In an effort 
to share achievements and 
lessons learned, the article 
below presents a brief 
summary of the end of project 
evaluation of  ‘Pacific Island 
workplaces combating HIV/
AIDS’ – a project implemented 
by the International Labour 
Organization (ILO) and funded 
by the Pacific Islands HIV and 
STI Response Fund from 2012 to 
2013.

Prevailing societal values, norms 
and prejudices are present in the 
workplace, not only in relation 
to the perception of diseases 
such as HIV, but also in terms of 

gender relations. The workplace 
provides a context and avenue 
through which new knowledge 
and values can be introduced 
and shared, in turn reaching 
families, peers and communities.

The ILO, the World Health 
Organization, and the Joint 
United Nations Programme on 
HIV and AIDS (UNAIDS) provide 
comprehensive frameworks to 
guide national action on HIV and 
the workplace. 

Some of these frameworks stand 
alone, while others are integrated 
into existing workplace and 
occupational health and safety 
policies for the protection of 
workers. The relevance of any 
of these is the extent to which 
they assist in facilitating access 
to appropriate HIV prevention, 

treatment, care and support 
services for workers and their 
families, and create an enabling 
working environment for all.

Tackling stigma and 
discrimination in the 
workplace

Boys fish at north 
Tarawa, kiribati.

Port Vila’s 
picturesque deep 
harbour, Vanuatu. 
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The workplace provides 
a context and avenue 
through which new 

knowledge and values can 
be introduced and shared, 
in turn reaching families, 
peers and communities.

Key achievements 

•	 Thirty-five HIV workplace policies 
drafted in seven PICTs (Fiji, Kiribati, 
Marshall Islands, Samoa, Solomon 
Islands, Tuvalu, Vanuatu) with a joint 
communiqué developed between the 
ILO and the Department of Labour 
and Industrial Relations in Papua New 
Guinea (PNG). 

•	 Both national and enterprise 
level targets were reached in 
eight PICTs. 

•	 563 individuals trained 
in 17 workshops, to 
improve HIV and 
gender knowledge, 
and capacity in 
drafting HIV related 
workplace policies. 

•	 Three HIV workplace 
policies were finalised 
and launched, including 
at the Fiji Corrections Services, 
the Fiji Trades Union Congress, and a 
national memorandum of agreement 
between the PNG Employers’ Federation 
and the PNG Trade Union Congress, 
together with a finalised employment 
award. An employment award is a set 
of employment terms and conditions 
agreed between an employer and a 
group of employees, which apply either 
to particular workplaces, industries or 
groups of employees.

Recommendations 

•	 The project should maintain funding 
support to the PNG Development Law 
Association, in collaboration with 
the PNG Trade Union Congress, to 
continue with a landmark case that 
examines the termination of an HIV 
positive worker in PNG. The case will 
have important implications on HIV 
and the world of work in Pacific Island 

countries.  

•				Provide	immediate	
technical assistance 

to support the 
implementation of 
finalised HIV workplace 
policies. 

•				Provide	further	
training to selected 

officers at the PNG and 
Fiji Ministry/Department of 

Labour. 

•	 Provide co-ordinated technical 
assistance in PNG, to undertake an 
audit of all existing HIV and workplace 
policies and ensure coherence. 

•	 A second phase of the project, if 
available, should further emphasise 
gender inequality and the link to HIV 
transmission.

The objectives of the project were twofold: 

To improve the lives of working women and men by reducing discrimination and stigma 
associated with HIV and AIDS, through the establishment of effective national and 
workplace policies and programmes on HIV.

To encourage working women and men to embrace known or presumed HIV positive 
workmates, change their behaviours and attitudes and, over time, also encourage their 
communities, churches and villages not to stigmatise or discriminate against people 
living with HIV. 
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HIV in the 
Pacific: 2012 
epidemiology

This summary of the 2012 
HIV epidemiological 

update provides an overview 
of estimated HIV prevalence, 
new HIV infections per year, 
cumulative HIV cases and 
transmission routes. It also offers 
recommendations. It was current 
as at 31 December 2012. 

Data for this update was 
obtained from the reports 
provided by all 22 SPC Pacific 
Island countries and territories 
(PICTs) to the Secretariat of the 
Pacific Community, the Joint 
United Nations Programme 
on HIV/AIDS (UNAIDS) 2012 
country progress reports for 
ten countries,1 and country-
specific annual reports. Trends 
are shown for 21 PICTs (Figure 
1) to enable readers to obtain a 
better regional perspective. Since 
data for Papua New Guinea (PNG) 
was not available after 2010, the 
report includes data from the 
smaller 21 PICTs only. 2

Estimated HIV prevalence: 
Excluding PNG, there is a very 
low HIV prevalence3 across 
the region, even from targeted 
surveys among key populations. 
Fiji and Vanuatu recently 
conducted surveys among men 
having sex with men (MSM) 
and sex workers. Fiji found a 
prevalence of 0.5% among MSM, 
a prevalence of 0.7% among all 
sex workers and a prevalence 
of 1.8% among transgender sex 
workers. In Vanuatu no HIV cases 
were detected among MSM and 
female sex workers who were 
surveyed. 

At 31 December 2012, five 
countries (Cook Islands, Nauru, 

1 UNAIDS progress report (Fiji, Federated States 
of Micronesia, Kiribati, Palau, Republic of the 
Marshall Islands, Samoa, Solomon Islands, 
Tonga, Tuvalu, Vanuatu)  
2 Data for PNG go up to Dec 2010, Australia up to 
Dec. 2011. For the other PICTs, data go up to 31 
December 2012. 
3 The term ‘low-level epidemic’ is used for 
epidemics where HIV prevalence has not 
consistently exceeded 1% in the general 
population nationally, nor 5% in any sub-
population. 
4 One possible explanation for the higher 
number of cases detected in 2011 could be 
the increase in targeted testing taking place. 
Countries that have reported the largest 
number of infections also have the most 
widespread voluntary confidential counselling 
and testing (VCCT) facilities.

Figure 1: Newly detected HIV cases in 21 Pacific Island countries and territories and four selected Pacific 
Island countries and territories: 2000–2012

Niue, Pitcairn and Tokelau) had 
no people living with HIV. The 
estimated prevalence among 
adults aged 15–49 years in the 
remaining 16 Pacific Island 
countries and territories (PICTs) 
is low, less than 0.1%. Summary of HIV cases by Pacific Island countries 

and territories, as of 31 December 2012

Members of Vanuatu’s 
MSM community show 
off their new t-shirts, 
provided to participants 
after a Wan Smolbag focus 
group discussion on the 
organisation’s popular Love 
Patrol TV series.


