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Glossary
4Ps
The four (4) programmatic areas articulated in Unite for Children, Unite against AIDS
ARV



Antiretroviral regimes
CBO



Community-based Organisation
HIV



Human Immunodeficiency Virus
AIDS



Acquired Immune Deficiency Syndrome

MDG



Millennium Development Goal
M & E



Monitoring and Evaluation

NAP



National AIDS Programme

NGO



Non Governmental Organisation
OVCs



Other Vulnerable Children
PEP



Peer Educators Programme

PMTCT


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

TCI



Turks and Caicos Islands
UNICEF


United Nations Children’s Fund

VCT



Voluntary Counselling 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 Turks and Caicos Islands,
 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 in just over one year since the Unite for Children, Unite against AIDS, the TCI has been successful in PMTCT and paediatric care however there is still much to be done as regards collating data on adolescents and youth and orphans and OVCs inn order to monitor progress towards the related targets and goals. 
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 Turks and Caicos Islands (TCI) is a British Overseas Territory consisting of two groups of islands. There are eight main islands and more than 20 smaller islands. These countries suffer frequent hurricanes. The two distinct island groups – The Turks Islands and the Caicos Islands are separated by the Turks Passage.

The Caicos Islands are the larger group, with almost 96% of the land area (589.5 km²) and 82 percent of the population (26,584 out of a total of 33,302 in 2006). One-third of the population is under 15 years old, and only 4% are 65 or older.
Four of the six main islands are inhabited, plus two of the smaller islands: The population on these islands ranges from 22, 542 (Providenciales) to 30 (Pine cay – tourist resort).
The Turks Islands have an estimated population of 5 753. There are two main islands, which are the only inhabited ones of the group: Grand Turk (with the capital of the territory, has a population of 5 567 and Salt Cay with 186 persons. 

One-third of the population of TCI is under 15 years old, and only 4% are 65 or older. So that a large proportion of the population falls into the age group (15-49 years) identified as that at greatest risk in the context of the HIV/AIDS pandemic.  The unemployment rate is about 10%. 
Turks and Caicos is the destination and transit point for illegal Haitian immigrants bound for the Turks and Caicos Islands, Bahamas, and the United States.

Status at a Glance

HIV testing was first introduced in the TCI in 1985. The primary mode of transmission is heterosexual sexual intercourse. From 1986 until 1996, 94 cases of HIV were diagnosed and reported. In the four year period between 1992 and 1996, the number of reported cases had increased by more than 2.5 fold. 
 

The national programme is coordinated by the Turks & Caicos National AIDS Program (NAP), which is the central advisory, planning and policy-making body for a comprehensive and integrated HIV/AIDS prevention and control program. 
	One concern has been that the AIDS control program is seen as a public health matter dealt by the Ministry of Health.

The NAP’s website contends that the high prevalence of the disease is directly related to immigration and migration, a culture where there is a general sense of invincibility among young people and high risk behaviours are common – these include -  lack of condom use and having multiple sex partners.
 



These factors along with the multi-island context and the threat of hurricanes pose challenges to the mitigation of the HIV/AIDS epidemic.
Voluntary Counseling and Testing (VCT)
Strict guidelines for VCT are in place in TCI to encourage persons to know their HIV status. At present there is testing for screening in blood banks, antenatal care; and confirmatory testing for clinical management and voluntary testing and persons presenting with other sexually transmitted diseases. 
A total of 6 facilities offered VCT services in the TCI for the year 2005. Initiatives to ensure that there is an adequate number of persons qualified to use the VCT protocol to provide counseling for HIV in TCI included a recently concluded training for Voluntary Counseling and Testing (VCT) service providers designed by the NAP.

Stigma and Discrimination 
Across the region, stigma and discrimination continue to impact on the number of persons accessing VCT. This poses challenges for adequate monitoring of the epidemic and the provision of care and support for those in need. The TCI National Socio-economic development Framework lists a core aspect of its vision for the mitigation of HIV/AIDS as having legislation in place that prevents stigma and discrimination against PLWHAs.

One of the recently launched initiatives aimed at preventing stigma and discrimination was "OUCH! It Hurts", a new media campaign launched by the National AIDS Programme in collaboration with the Caribbean Epidemiology Centre (CAREC).
The OUCH! campaign seeks to get people to think differently about others living with HIV/AIDS, invite introspection, widen debate on the issue, help the audience to internalise messages and overcome fears and prejudices and, ultimately, minimise stigma and discrimination against persons living with HIV and AIDS. The associated call for action is for the individuals to use condoms or abstain to protect themselves

Non-governmental organisation (NGO)/community-based organisation (CBO) involvement
In recognition of the importance of CBO involvement The NAP strategic plan has formulated specific guidelines for the involvement of NGOs in the NAP – these guidelines aim to bring coordination to the NGO involvement, enhance synergies and eliminate duplication of effort. Government has committed itself to making greater efforts to undertake training and capacity building programs for the NGOs to empower them to take up these additional responsibilities.  The aim is to:
- Involve NGOs/CBOs at the policy making level through regular interaction and adequate representation at the National AIDS Committee 

- Enlarge NGO/CBO participation to new areas like provision of home-based care, opening of hospices, etc. apart from the conventional areas of awareness and counselling. 

Monitoring and Evaluation
The NAP recognises that its mitigation efforts will only be successful with valid data, as a result the NAP is seeking to strengthen its monitoring and evaluation capacity as well as preparing to conduct a study on the knowledge, attitudes, practices and beliefs of the population as far as HIV is concerned
These efforts will be enhanced n the coming year through collaboration with the Caribbean Health Research Council (CHRC)

Preventing mother-to-child transmission of HIV
Target:  By 2010, offer appropriate services to 80 percent of women in need.
The TCI follows a PMTCT programme which has resulted in the drastic reduction of infection in HIV-exposed newborns.  The NAP policy recommends:

i. Voluntary counseling and testing of pregnant women and as far as possible, their husbands or partners shall be promoted at all levels. 

ii. Voluntary counselling and testing services shall be available to all women attending antenatal clinic. 

iii. These services shall be provided by trained VCT providers. 
iv. All women shall be offered HIV testing as part of their routine management during their peri-natal period. 
v. Women testing HIV positive shall be provided with the necessary ARV treatment according to national and regional standards and protocols. 

vi. All babies born to HIV positive mothers shall be followed and treated according to national standards and protocols. 

Antenatal coverage was 100% during the year 2005. Of the 455 women who were counseled on PMTCT all received HIV tests. 5 pregnant women tested positive for the HIV virus. Of these the 3 who remained in TCI all received ARVs for PMTCT.
Providing paediatric treatment
Target: By 2010, provide either antiretroviral treatment or cotrimoxazole, or both, to 80 percent of children in need.
Data show that 3 children born to HIV–infected mothers; all three of these babies were started on cotrimoxazole within 2 months of birth, resulting in 100% coverage.
Data show that only 3 children were living with HIV; all of whom were receiving ARVs and there were no children in need of ARVs (that is, receiving treatment). 
Preventing infection among adolescents and young people

Target: By 2010, reduce the percentage of young people living HIV by 25 percent globally.
There was no available data on HIV prevalence rates among adolescents and youth in the TCI.

Data from a secondary school survey (2003) showed that 81.2% of young males and 79.0% of females had comprehensive knowledge of HIV. 
81.5% of males and 63.3% of females reported that they had used a condom at their last high risk sexual encounter. 

58.1% of secondary school boys and 31.9% of secondary school females who were sexually active reported that they had their first sexual encounter before the age of 15 years old. 
Initiatives geared towards prevention of infection among adolescents and young people include:

i.The biennial National Youth Summit, which is held every two years, for high schools and upper primary schools. the main objectives were toy raise awareness and to develop an understanding of the main issues surrounding HIV prevention, to motivate within the youth the desire to be involved and to gain their commitment to be involved when they would have returned to their schools, groups and communities..
ii. The Peer Educators Programme (PEP). The PEP, was established some years ago through support from the TCI government and UNICEF, it is built on the premise that young people when equipped with the skills and knowledge and guidance can help bring positive change within themselves and their peers.
 
Protecting and supporting children affected by AIDS
Target:  By 2010, reach 80 percent of children in need.
No data on OVCs was available.
There is a however a national policy with related programmatic interventions for orphans and OVCs to ensure the protection of their rights. 
Assessment and Recommendations
THE TCI has had success in PMTCT and paediatric care with data for 2005 showing 100% coverage for PMTCT in HIV-positive women and 100% coverage for babies exposed to HIV-infection.
In addition, all children in need of ARVs were receiving treatment.
The main challenges are in the programme areas: Preventing infection among adolescents and young people and protection and support of children affected by AIDS. There is relatively high knowledge of HIV among young persons, but boys’ knowledge is higher than that of girls (81.2% to 79.0%). The percentage of boys using condoms at their last high risk sexual encounter is 81.5% compared to 63.3% for girls. 

The percentage of young people having sex before age 15 is 58.1% for boys and 39.1% for girls. The data suggests that girls on average experience their first sexual experience later than boys but tend to be less knowledgeable than males and less likely to use condoms during high risk sex. 
Under-age sex (the age of consent in TCI is 16 years old), is of particular concern. Attention must be paid to institutions and mechanisms which protect the rights of children. In addit6ion, the planned KAPB survey should reveal the factors influencing these behaviours and show any changes in knowledge, attitudes and behaviours in the past few years. In addition, programmes on behaviour change must be implemented and conducted on a consistent basis.
The unavailability of data on orphans and OVCs prevents analysis of progress towards Protecting and supporting children affected by AIDS. 
The acknowledgement by the national government that there are gaps in its M&S system and its commitment to strengthening M & E systems and efforts to r4educe and eliminate stigma and discrimination will enhance efforts to reduce and prevent the spread of HIV/AIDS and achieve the 4Ps.
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