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Glossary
4Ps
The four programmatic areas in Unite for Children, Unite against AIDS
AIDS



Acquired Immune Deficiency Syndrome

ANC
Antenatal Care

ART



Antiretroviral therapy or antiretroviral treatment
ARVs



Antiretroviral regimes

BVI



British Virgin Islands

CAREC


Caribbean Epidemiology Centre 

HFLE



Health and Family Life Education

HIV



Human Immunodeficiency Virus
M & E



Monitoring and Evaluation
MDGs



Millennium Development Goals

MTCT



Mother-to-Child-Transmission

NAP



National HIV/AIDS Programme
NSP



National Strategic Plan

OVCs



Other Vulnerable Children

PAHO



Pan American Health Organization

PMTCT


Prevention of Mother- to-Child Transmission (of HIV)
SWOT



Strengths, Weaknesses, Opportunities, Threats
UNICEF


United Nations Children’s Fund

USVI



United States Virgin Islands

VCT



Voluntary Counseling and Testing

Introduction

The mandate to monitor and report on progress towards the reduction of the impact and spread of HIV/AIDS by “putting the ‘missing face’ of children at the centre of the global HIV/AIDS agenda emerged from Unite for Children, Unite against AIDS launched  in October 2005. 
If countries are to reach the Millennium Development Goals (MDGs) and in particular MDG 6, which is to halt and reduce the spread of HIV/AIDS, it is critical that national governments integrate programmes aimed at reducing the impact of HIV and AIDS on children into policies and programmes aimed at enhancing the overall well-being of children. 
This report presents national data on the status of children and AIDS in the British Virgin Islands (BVI),
 and assesses national progress towards the goals and targets associated with Unite for Children, Unite against AIDS.
These goals and targets cover four (4) programme areas as listed below:
The Programmes for children – the 4Ps:

1. Prevent mother-to-child transmission of HIV

· Offer appropriate services to 80 percent of women in need by 2010

2. Provide paediatric support

· Provide either antiretroviral treatment or cotrimoxazole, or both, to 80 percent of children in need, by 2010
3. Prevent infection among adolescents and young people

· Reduce the percentage of young people living HIV by 25 percent globally, by 2010
4. Protect and support children affected by HIV/AIDS

· Reach 80 percent of children in need, by 2010
This report finds that the British Virgin Islands have had some success in the areas of prevention of mother to child transmission of HIV/AIDS (PMTCT) and paediatric treatment but increased attention must be given to programme areas related to prevention of infection among adolescents and young people and  the protection and support of  orphans and other vulnerable children (OVCs).
Methodology
Data were collected from UNICEF HIV/AIDS Focal Points via PMTCT and paediatric care Report Cards and 4Ps Report Cards and Check Lists. Supplementary information was obtained from internet sources and national publications.

The Context

The British Virgin Islands (BVI) is a British Overseas territory comprising sixty islands, islets and rocks; 16 of the islands are inhabited. The BVI is located 96 kilometres east of Puerto Rico and 2.25 kilometres north-east of the United States Virgin Islands (USVI). 

The main islands of the BVI are Tortola, Virgin Gorda, Anegada and Jost Van Dyke; the largest island is Tortola. The islands have a total population of about 22,000. The islands are home to a large expatriate population from the English-speaking Caribbean, the majority of who work on contracts in the private (financial) sector and the public service to provide expertise lacking in the BVI.
One of the factors contributing to scarce human resources is the high migration of nationals, to US territories and mainland USA, on completion of high school education

The BVI enjoys one of the more prosperous economies of the Caribbean region, with a per capita GDP of around $38,500. The two main industries are tourism and financial services. 

Status at a Glance

The first case of AIDS in the BVI was identified in 1986; the first female case was reported 4 years later in 1990. The male to female ratio of HIV cases is 1:1 in 2004. The primary mode of HIV transmission is heterosexual sexual contact. 

The country of BVI has an estimated prevalence rate of 1.5%. This would place the number of HIV case at more than 300. However, up to June 2004, there were only 42 reported cases of HIV/AIDS, and they were 24 AIDS deaths.
 There is clearly a large gap between projected numbers and reported cases. 
The Government of BVI with assistance from PAHO and CAREC established the National AIDS Programme (NAP) in 1987 within the Ministry of Health. The Government attempted to enhance the response to the HIV/AIDS epidemic in the mid-1990s yet for the most part the response was events-based and education-driven and as the response was expected to increase it declined given the ever-growing mandate on the Ministry of Health and limited resources, particularly human resources.
In 2003, the Ministry of Health formed the Public Awareness Coordinating Council; the Committee comprises PLWHA, representatives from Health Education Unit, Health Department, Red Cross, Christian Council, Brothers for a Better BVI, Road Town Rotary Club, Family Support Network, Government Information Service, Department of Gender Affairs, Social Development Department and Mental Health Department. 

Factors which influence the HIV epidemic include:

· Multiple partnering

· Migration/Immigration

· Mobility

· Early onset of sexual activity (10-12 years)

· Drug Use, especially alcohol

· Commercial Sex Work

· Tourism. Including sex tourism

The national context provides opportunities and challenges to achieving MDG 6 and concomitantly, the 4Ps.
 
The National Strategic Plan (2004:8) outlines strengths as inclusive of:

i. The programme focus on sexual health (as opposed to limited to HIV);

ii. Commitment by the government to promote health and well-being;
iii. Greater community involvement in national issues.
Challenges include:

i. Scarce human resources in the territory;

ii. The inability to properly map the BVI epidemic - this is partially due to the fact that BVI nationals access testing and HIV treatment in the neighbouring territories - USVI and Puerto Rico;

iii. Complacency as nationals view the epidemic as imported by others;

iv. The fact that the territory spans several islands.
The Government of the BVI in recognition that there should be an enhanced strategy to mitigate HIV/AIDS devised its National Strategic Plan (NSP) to aggressively lessen the impact of the epidemic on the country. The NSP lists its national strategic goal as the mitigation of the health and socio-economic impact of HIV/AIDS on individuals and the society in the British Virgin Islands. The main objectives are: 

i. To chart and monitor the course of the epidemic among the BVI islands

ii. To decrease individual vulnerability and reduce the transmission of new infection

iii. To improve treatment and support for persons living with HIV/AIDS. 

All three of these objectives have positive implications for achieving the 4Ps, especially two of the areas identified as priority targets for prevention:
· Women of child bearing age

· Youth in and out of school
Voluntary Counselling and Testing (VCT)
In order to effectively chart and monitor the course of the epidemic, there has been increasing promotion of the importance of knowing one’s personal HIV status and the provision of increased opportunities for VCT.

In 2006, 4 facilities provided VCT services, an estimated 240 persons accessed VCT services, one third of these (80) were male and two-thirds (160) were female.

Stigma and Discrimination 
The primary deterrent to accessing VCT in the BVI is the fear of stigma and discrimination.
  Persons are hesitant to access VCT services and to disclose their status, if HIV-infected because of fear that their status will be disclosed in the context of small, closely-knit communities. These factors increase the risk for breach of confidentiality and stigma and discrimination; as a result a number of opt for testing and treatment in neighbouring territories. 
 
In order to reduce stigma and discrimination, the government of BVI has devised programmes based on these strategic objectives as outlined in the NSP:
· the reduction of the levels of stigma and discrimination against persons infected with and affected by HIV with major emphasis on the health care services and its workers;

· Foster and support the inclusion of PWAs in the planning and implementing of the programme initiatives.

· Strengthen, enforce and enact legislation to ensure the human rights of persons living with HIV/AIDS.

Related initiatives held by the National HIV/AIDS Programme (NAP) include HIV/AIDS sensitisation programmes for both private and public sector health care providers and the establishment of an HIV/AIDS Sensitisation Committee which focuses on sharing information related to treatment, care, support and sensitisation.
Preventing mother-to-child transmission of HIV

Target: By 2010, offer appropriate services to 80 percent of women in need.

The NSP identified one of the strategic objectives with implications for achieving this goal as: the reduction of new infections with one key activity identified as the strengthening of the maternal and child health programme in the area of prevention of mother-to-child transmission and the implementation of a national PMTCT programme
There are some factors that lend to a supportive environment for PMTCT; these are adequate health facility coverage, high utilisation of ANC services and high rates of skilled attendants during deliveries.

However, there are still a number of challenges in the implementation of PMTCT in the country. These include a weak Monitoring and Evaluation (M & E) System, limited funding, limited skilled and human resources working in this area, drug shortages, inadequate partner coordination, limited community and male partner involvement. 
The BVI has still made significant strides in PMTCT despite challenges. By December 2005, 122 new attendees were seen for ANC, 100% of these were counseled for PMTCT.  BVI offers an “opt out” system for HIV testing and of the 122 new attendees 106 chose to be tested for HIV. Of those tested for HIV, none tested positive.

In 2006, there was one HIV-positive result in those opting for testing; ARVs for PMTCT was given in this case. Data for 2006 showed that none of the male partners of ANC attendees was tested for HIV under the PMTCT programme.

Providing paediatric treatment

Target: by 2010, provide either antiretroviral treatment or cotrimoxazole, or both, to 80 percent of children in need.

A related strategic objective as outlined in the NSP is the improvement of access to ART for persons living with HIV including children. BVI has paediatric care and treatment guidelines, however, there are some factors that adversely affect the implementation of paediatric care in the country – the limited availability and high cost of paediatric formulations, limited number of trained clinicians in paediatirc HIV care, limited sites with the capacity to provide paediatirc HIV care, limited capacity for virological testing (that is to ensure early detection) an the absence of a central coordination mechanism
Despite these limitations, it will not be difficult to reach children whose mothers are HIV-infected given the small national population and small number of women who have been diagnosed with HIV. 

Data for 2005 showed that none of the women tested for HIV was infected; as a result there was no treatment of children with new exposures to HIV. Up to 2006, there were no reported cases of children infected with HIV in the BVI.
Preventing infection among adolescents and young people

Target: By 2010, reduce the percentage of young people living HIV by 25 percent globally.

By the end of 2006, one male and one female (aged 15-24 years old) had tested positive for HIV. However, a major gap in the HIV/AIDS interventions with implications for its success is the unavailability of data on the sexual knowledge, attitudes and practices of adolescents in the BVI. 
This has serious implications for the ability of the government to plan strategically to reach the set target and for the overall mitigation of this epidemic especially in light of the increasing incidence of HIV/AIDS among youth. The International Planned Parenthood Federation reports that youth in the Caribbean are contracting HIV at alarming rates.
 
The Development Planning Unit of the BVI lists the main problems of the BVI youth as including, low self esteem, inadequacies in education, unemployment, teenage pregnancy, juvenile delinquency and increase in crime, substance abuse, insufficient recreational facilities, and youth harbouring feelings of being marginalized in their relationships with the "significant others These factor could provide an environment conducive to the spread of HIV among youth.

The Government of BVI, in recognition of the challenges facing its youth, has committed itself to continuing to support all programmes aimed at improving the social welfare of children and youth in partnership with all parties involved in child and youth development programmes. In addition, the government is to formulate new policies or strengthen existing ones to provide guidance and direction to ensure the full development and protection of children and youth. Some recommended strategies and policies that should aid in the attainment of this goal are:
· The review all laws, which are meant to protect the rights of children and the youth in the territory. 
· Strengthening youth participation in decision-making concerning their affairs and research on youth development affairs and unemployment problems. 
· The adoption of school curriculum that includes about sex education, drug education, community ethics, health, parenthood, work ethics, etc. Put in place clear and concise policies to deal with issues of school-girls who become pregnant as to where or how they may go about continuing their education.

One related strategic objective as outlined in the NSP is the implementation of a school-based prevention programme through the HFLE Programme.

Protecting and supporting children affected by AIDS

Target: By 2010, Reach 80 percent of children in need.

They were in 2006, no children (0-17 years old) who had lost one or both parents due to AIDS or any other cause.

Related Government measures that will enhance the BVI’s ability to reach the target and goal include its commitment to the provision of universal access to basic education and completion of primary education; the improved protection of children in especially difficult circumstances and the review all laws, which are meant to protect the rights of children and the youth in the territory.
 

A related strategic objective as outlined in the NSP is the strengthening of national capacity to provide effective social support for persons living with HIV/AIDS through the social services benefit.

Assessment and Recommendations

The country has low numbers of reported HIV/AIDS cases and this has had positive implications for interventions around PMTCT and paediatric care and for protection and support of children affected by AIDS.

More than 85% of ANC attendees opted to be tested for HIV in 2005 with no HIV-infections being reported. The 1 HIV-infected mother reported in 2006 received ARVs for PMTCT. 

2005 data however, shows that 16 antenatal clients chose not to be tested for HIV posing implications for care and treatment of these clients and their babies that may be infected by HIV or exposed to HIV, especially since it is not noted on the child health card whether the mother was tested for HIV. 

BVI employs a system of “opt out” testing, but the deterrent to universal access of these services may be the fear of stigma and discrimination. The BVI has scaled up its interventions for HIV mitigation significantly since the first case of AIDS was identified in 1986, with critical work being done in the area of mitigation of stigma and discrimination. 
This work must continue to ensure greater uptake of VCT and ART. In addition, the proposed closer linkages with neighbouring territories will enhance the BVI’s ability to monitor the epidemic.

Data available show that no children have lost their parents as a result of HIV/AIDS, however, in light of the fact that many chose to be tested in neighbouring territories and some women opted not to be tested at all during pregnancy this could change and more children could become vulnerable when affected or infected with HIV/AIDS. The Government will need to be pro-active in this area to ensure that mechanisms are in place to support children who may be made vulnerable due to the epidemic.
There is also urgent need for data in the programme area – preventing infection among adolescents and youth. There is little data available on knowledge and practices among this target group. What is known is that for many, sexual initiation could begin as early as 10 years old. 
Prevention efforts in the BVI must be coupled with culturally appropriate and age appropriate strategies with youth input at all stages of development cycle and with a strong monitoring and evaluation component.
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