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ACCELERATING ACCESS TO HIV/AIDS CARE FOR BAHAMIANS lIVING I'I'H

HIV/AIDS

A strategic initiative of the Government of The Bahamas, the United Nations System, the Non-Governmental

Organizations and the Private Secror

Introduction

" The HIV/AIDS epidemic has hit The Bahamas
hard. Fully 4% of all Bahamians aged 15-49 now
live with HIV/AIDS. This wanslates into some
6900 people throughout the country who are living
with the immunodeficiency virus', The disease
occurs primarily among heterosexuals (87%). The
male-to-female ratio s 1.

The impact of the HIV/AIDS epidemic in ‘The
Bahamas is most evident at the individual and
household levels, where many families affected by
this epidemic struggle to meer basic needs. While
prevention effors were undertaken on a national
scale atmost immediately from the onset of the epi-
demic, ongoing cate for those already infected is
now emerging as an important focus of govern-
ment. However, due to economic constraints, the
government prioritized the access o ARV treat-
ment for all women enrolled in the natonal
MTCT programme as well as their children.
While all drugs for the weatment of opportunistic
infections and psychosocial support are available in
public and private health [acilities, access to anti-
retroviral for those who are ouwside the target
group for the antiretroviral Programme is based on

self financing, and is therefore limited to thase who
can afford ir.

Recognizing the epidemic’s impact on future eco-
nomic development across The Bahamas, and
increasingly concemned with incquitable access to
antiretrovirals for persons living with HIV/AIDS,
the government of The Bahamas expressed one year
ago its interest in the United Nations Acceleraring

Access Initiative. The present document resules
from the combined effotts of the Government of
The Bahamas, the UN Systemn, civil sociery, local
experts, and people living with HIV/AIDS to
describe the national effors currendy underway o
accelerate the access to comprehensive HIV/AIDS
care and support for thousands of Bahamians living
with HIV/AIDS.

Basic principles of the Initiative

Narional concern for the HIV/AIDS epidemic
moved the government to initiate and implement
a broad HIV/AIDS/STI strategy. The government
moved quickly in the mid-1980s. Bahamas was
one of the first countries to develop a strategic
approach to the epidemic. Now, the government
sees the need of further strengthening irs response
by participating in the global Accelerating Access
Initiative. Core principles of the narional response
for the comprehensive and integrated management
of persons living with HIV/AIDS (P HAs)
include the following:

» Continued political commitment
¢ Increased mobilization of resources

+ Increased access to voluntary counseling and
testung

» Increased access to psychosocial support and
impact alleviation through community and
home based care

+ Lmproved health service delivery, clinical man-

agement and nursing care

ACCELERATING ACCESS TO CARE AND SUPPORT FOR BAHAMIANG LIVING WITH HIV/AIDS
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« Build on the success of the programme for
“Prevention of mother to child rransmission”

« Continued involvement in rescarch related to
the clinical management of PINVH.As

« Tncreased access to drugs of special need to
people living with HIV/ AIDS, including anti-
retroviral therapy

+ Involvement of people living with HIV/ATDS
ar all stages of the development and imple-
mentation this initiative

In addition, the government recognizes the follow-
ing as core axioms of its increased efforts in this area:

The Government, while recognizing its primary
cole for the care and suppost of Bahamians living
with HIV/AIDS, also recognizes and reaffirms chat
successful efforts are dependent upon the active
participacion of all national health partners,
including the private sector.

An effective TTV care strategy must rationally assess
and prioritize available medical and public health
interventions in the context of existing infrastruc-
ture and needs.

Sclection of treatments and interventions must be
based on objective assessments of their medical,
public health and health economic benefits.

Equitsble access to HTV-related commodities will
be maximized when their costs are in line with
local needs and with the public and private SCCLOTS
ability to pay for these commodiries.

7'he governments leadership of this initiative will
ensure that it is adequacely and fairly implement-
ed. with technical support from locaf and interna-
tional partners and with the active participation of

groups of people living wich HIV/AIDS.

Antiretroviral therapy (ARVY has been demonstrat-
ed 10 have a direct influence on reducing the spread

of opportunistic infections. ARV also significantly
increases quality of life and life expecrancy among
people living with JATV/AIDS. ARV is effective in
preventing vertical rransmission, and reduces the
overall cost burden of HIV on individuals and farn-
ilics by helping to avoid costly opportunistic infec-
Gions that prevent them from living productive lives.

The proven cost effectiveness of antirctroviral ther-
apy in countries such as The Bahamas contribures
to a more precise allocation of resources through-
out the national health system.

Supplicrs of HIV-related commedides have their
own market-based incentives to facilitate access to
their products by differentiating or subsidizing
their prices—-tw address the varying economic,
medical and public health characteristics of indi-
vidual countries. An effective price that represents
an agreed mutual value berween supplier and pur-
chaser will by definition vary according to the eco-
nomic circumstances in which the product is
acquired and its benefits realized.

Proper clinical and administrative management of
Al andicetroviral medicines is essential to minimize
the development of resistance to newly available
therapies and the under- or-over utilization of
drugs. Strong administrative procedures are
required to ensure that access 1o antiretrovirals in
The Bahamas is available for the Bahamian resi-
dents and also guard against the seepage and clan-
destine markets.

Objectives of the Initiative

The purpose of the Initiative is to expand access 10
comprehensive care and support for Bahamians

fiving with HIV/AIDS.
Specifically, the Iniriative seeks to:

s
+ Build capacity at all tevels in the national
healthcare system for improved comprehensive
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HIV/AIDS care

" Tncrease access to ARV medications for people
living with HIV/AIDS

Strengthen advocacy and resource mobilization
efforts that will ensure universal access to
Buhamians in need of ARV medicarion

Reduce the threat to economic and social
development

The nartional Iniriative has three major compo-

nents:

1. To build capacity at all levels in the public and
private healch care system for improved com-
prehensive HIV/AIDS care.

+ Building capacity for comprehensive HIV
care at various levels includes development
and dissemination of HIV/AIDS technical
norms, as well as focused training for clini-
cal and logistics personnel at many levels, so
the nation’s care capacity is delivered accu-
rately and effectively:

+ Strengthening and unifying working rela-
tionships and collaboration among partners
in the country’s public and privare sectors.

+ Mobilizing national and international
resources 10 secure the purchase of adequare
supplies of medications, diagnostic equip-
ment and other materials needed to expand
4CCess to care.

» Suengthening the nation’s legal framework,
to protect the rights of people living with
HIV/AIDS and ensure their equal access to

comprehensive care.

» Incorporating an acray of positive living
messages into a national communications
campaign to influence people’s individual
private decisions.

» Supporting and cootdinating those working
on increasing access to care—including
groups of people living with HIV/AIDS, as
well as NGOs, CBQs, and various sectors
of government.

« Supporting the governmenc’s unilying and
coordinating role through the creation of an
advisory board to guide the Iniriative and
build new parrnerships in public and pri-
vate sectors across the country.

2. To increase access to ARV medicarions for peo-

ple living with HIV/AIDS.

Negotiating with the pharmaceutical industry
for affordable prices of antretroviral and other
medications indicared in comprehensive care
for people living with HIV/ATDS. These nego-
tiadions include bilateral discussions and possi-
ble participation in regional bulk purchase
efforts.

+ Patient education and support

+ Comprehensive monitoring, and evaluation
of initiative components

3. To strengthen advocacy and resource mobiliza-

tion effores that will ensure universal access to
Bahamians in need of ARV medication.

» Communicatiaon

» Identificarion of alrernative resource mubi-
lization schemes

+ Design and implementation of a revolving
tund mechanism

* Reinforcement of legal framework thar will
minimize restrictions on movement of life-
saving drugs

ACCELERATING ACCESS TO CARE AND SUPPORT FOR BAHAMIANS LIVING WITH HWAIDS
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General Information on The Bahamas

The Bahamas is a Caribbean archipelago of some
700 islands and cays with a total land mass of 5,382
square miles scattered over 80,000 square miles of
the Aduntic Ocean. The population of 303,611
{year 2000 estimates), equally distributed berween
the sexes, has enjoyed political and economic
growth for several years. The society is a democra-
¢y, having gained independence fram Grear Britin
in July 1973. It very recently saw a change of
Government administration, as of May 2002.

Over 95% of its people live on seven of its 700
islands. The country’s ewo major population cen-
ters are Nassau, its capiral, located on New
Providence, and Freeport, located on Grand
Bahama. Orther populated islands and quays are
called Family Islands. New Providence is the mast
densely populated, with 2340.4 persons per milc.
Only three other islands/island groups have popu-
lation densities greater than 100/square mile. As of
the 1990 census, New Drovidence accounted for

67.4% and Grand Bahama 16% of the population.

‘The nadons economy is based primarily on
tourism and offshore banking. The main indus-
trics in The Bahamas are tourism, financial servic-
es, oil refining and transshipment, container port
indusery, international ship registry, salt produc-
tion, rum, and aragonite. Industry accounts for
about 5% of the GDP and agriculture for 3-4%.
The agriculrural sector is characterized by small-
scale producers whose principal products are citrus
fruit, vegetables, and poulay. Tourism and
tourism-related commerce are the most important
cconomic activities.

Approximately 35% of the national recurrent budg-
et is allocated to the social sectors. Thirteen percent
of the recurrent budget is allocated 1o health.

Education is compulsory to age 16. According to
a recent PAHO report, the combined primary, sec-
ondary and tertiary gross enrollment rario was esri-
mated at 74% in 1999." The adule literacy rare in
1999 was 95.7%.

Life expecrancy at birth has increased steadily—
from approximately 60 ycars during the 1930-35
period to about 73 years in the 1990-95 period
(68.8 years for males and 75.3 for fernales).

With a flourishing tourist economy that embraces
the principles of equity, non-discrimination, and
universal access, The Bahamas seeks to ensurc that
all legal immigrants are afforded similar access as
thac of its citizenry. Like ather countries, the gov-
ernment faces the challenge of providing support
for an immigranc population that is culturally
diversc and different from the main population, but
which muakes a contribution to the nation’s ongoing
developmenr. There is a clear commitment of the
government to protect and promote the health of
the people of The Bahamas, as reflected in the gov-
ernments plan. Recendy, the Miniscry of Health
{(MOH) produced a comprehensive strategic plan
to guide health development. A Narional Health
Services Strategic Plan 2000-2004 was developed in
2000 with the participation of various stakeholders.

As of 2000, most Health programme were per-
forming well——with norable achievements in
macernal and child health, schoaol health, adoles-
cent health, environmental health and HIV/AIDS
programmes, and oral health. Anti-retroviral ther-
apy to prevent mother-to-child transmission of
HIV was initiated in December 1995 and has
reduced perinatal transmission of HIV from 30%
to 5%. Likewise, the infant mortality rate has been
reduced from 24p1000 wo 14p1000. Additionally,
as of October 2001, the government has guaran-
teed access to ARVs tg all pregnant women and
their children, as long as required.

2 pAHO/WHO Bahamas. Tealth services system prolile - Behamas, January 2002




The Health Care System in The
Bahumas

Organization and Management of the
Government Health Sector

The Health Care System in The Bahamas is com-
prised of the public and private sector including the
NGOQOs. Both sectors have relations with external
Health related agencies. The government health

sector includes four main clusters of services:

+ The Ministry of Health (MOH)
Headquarters

« Deparrment of Public Health (DPH)

* Deparument of Environmental Health
Services (DEHS)

* Public Hospitals Authority (PHA)

The Ministry of Health is responsible for health
policy and planning, regulation and monitoring,
public health services financing, development and
implemenrtation of public health programme,
Community Healch Services, and the provision
and management of environmental healch services.

Manpower

The number of health personnel in both the pub-
lic and private sectors is presented in Annex 1
Table 1. There are 14 physicians and 33 profes-
sional nurses per 10,000 population, There are
four times as many nurses in the public sector as in
the private sector. Conversely, there are more
pharmacists, physiotherapists, dental workers and
faboratory workers in the private sector than in the
public sector. There is some concern abour short-
age of nurses in the public secror.

Facilities and Technology

Data from Health Information Research Unit
show that, as of 2000, there were five public and

private hospirals with a total of 1,068 beds in The
Bahamas, with 35 hospital beds per 10,000 popu-
lation. ‘L'here are a total of 55 health centzes or
main clinics: nine in New Providence, [ive in
Grand Bahama and 41 in the Family Islands. In
addition, there are 59 satellice clinics distributed
throughout The Bahamas.

A series of developmens in the country’s health
infrastructure and rechnology have been initiated
throughout the Ministry of Health. At the
Princess Margarer Hospital, renovadon of the
Private Wards, Labour and Delivery Units, and
Surgical Suites has been conducted in partnership
with Physicians Alliance Ltd. The Neonatal
Intensive Care Unit, 2 15-bed specialised unit for
sick new-born bubies, was created. Establishment
of a Traumna Unit in the Accident and Emergency
Department and the development of the Seare
Laboratory Service were major technological
advances. Other notable advances include the new
Dialysis unit, remodelling and expansion of onsite
laboratories, and relocation of related laboratory
services 10 a new off-site building, as well as ather
advances. The Radiology deparument introduced
technology upgrades and new services while
Pharmacy introduced a pharmacy information sys-
tem during this period.

Health Financing

The total recurrent health expenditure increased
from $85,920,039 in 1990 to $142,352,000 in
2000/2001. In relative terms, health expenditure
as a proportion of the total actual recurrent expen-
diture increased from 15.2% in 1990 to 16.7% in
2000. Health expenditure in relation to the GDP
increased from 3.6% in 1995 to 3.8% in 1998 and
thereafter decreased ro 3.4% in 1999

In keeping with the predominantly curative health
delivery, terciary care receives up to two-thirds of
the national health recurrent budget. The budget-

SCCT CRATING ACCESS TO CARE AND SUPPORT FOR BAHAMIANS LIVING WITH HWAIDS




ary allocation to hospital care and management
increased to 70% in 1999/2000 fiscal year.
Funding for public health services——preventive
and curative—has remained ac 10% for scveral
years. Cost tecovery is less than 3%. Salarics and
petsonal emoluments make up around 80% of
institutional budgers.

HIV/AIDS in The Bahamas

The first confirmed case of AIDS was reported in
1983. By 2000, AIDS had become the leading
cause of death among all persons aged 15-44.
Epidemiological Surveillance suggests that, among
this population, the HIV prevalence is 4%.
Approximately G900 people are cstimated to be liv-
ing with HIV in The Bahamas. However, from
1995 to 2000, the number of new AIDS cases
dedlined from 384 to 319. This welcome tend
needs to be supported, to reduce both human suf-
fering and demand on the nation’s healch system.

The disease occurs primarily among heterosexuals.
Two other epidemics have contributed to the high
prevalence of HIV discase: widespread use of crack
cocaine and increased incidence of genital ulcer
At the outset of the AIDS epidemic,
approximately 30% of persons with AIDS were
also users of cocaine, Widespread crack use in the
mid-1980s led ro persons engaging in high-risk

disease.

behaviors, including having sex with multiple part-
ners. The marked increase in genital ulcer disease
was followed by a four-fold increase in HIV infec-
tion from 1985 o 1994.

The National Response to the
Epidemic

The Ministry of Health

Significant steps have been taken to combat the
spread of HIV/AIDS under the leadership of the
Ministry of Health. A comprehensive HIV/STD

conerol Programme has been in place since 1985
and the level of awareness is high. Achievements
since 1985 include:

» Tffective steps to ensure a safe blood supply

« The establishment of many different bodies
such as the National AIDS Secretariat and
the Grand Bahamas AIDS Awareness

Comumnittee

« Formation of partnerships between
Gavernmen: and NGOs, particulaly the
AIDS Foundarion, The Samaritan Ministry
and PAHO/WHO

+ Swengthening of behavior change/ commu-
nication programmes with emphasis on face
ta face communication, peer education, tas-
geted community intervencions and media
awareness campaigns

« Capacity building in STD roanagement
+ Improvement of laboratory infrascrucrure

e Introduction of MTCT prevention
Programme

» Provision of ARV therapy for pregnant
women and their children

« Provision of non-ARV care including provi-
sion of cotrimoxazole and INH for the pre-

vention of opportunistic infection for
PIV/AS

* Monitoring of TB and HIV co-infections

+ Development of the Nacional Strategic Plan
on FIIV/AIDS

+ Development of special interventions for
identifiable groups with risk behaviours and
groups in vulnerable situations, notably
young people r

3 Health Information and Rescarch Unit, MOH. Besic Health Information Brochure 1995-2000.




+ High level of HIV/AIDS awareness

e Involvement of the church community in
the AIDS response

The National AIDS Secretariat

The National AIDS Secrctariat {(NAS) was estab-
lished in 1988 to advise the Ministry of Health on
policy issues and to mobilize the different sectors
of society in the fight against HIV/ALDS. The
NAS will be elevated in profile and strengthened in
resaurces to ensure its role as the organization
responsible for day to day coordination of the
multi-sectoral response to HIV/AIDS.

Household response

QOnly a small number of persons living with
HIV/AIDS can afford to purchase ani-retroviral
drugs. Some PLWHA arc receiving their anti-retro-
virals from relatives and friends living overseas.

HIV/AIDS National Strategic Plan {NASP)
2000 - 2004

The NASP was completed in 2000. This plan rakes
into account the expanded response o HIV/AIDS
in the region as well as the continuing spread of the
epidemic in The Bahamas. Its goals are:

o To build an effective multisectoral respanse
to the HIV/AIDS epidemic

+ To mitigate the sacio-economic and health
impact of HIV/AIDS in the society

« To decrease individual vuinerabitity to HIV

infection

e To reduce the cransmission of new HIV
infection

» To improve care and support and treatment
services of PLWHA

The National HIV Strategic Plan will be executed
under the technical guidance of the National
AIDS Programme. The plan will be implemented
by all secrors of Government and civil society, as
broad-based participation is imperative if the epi-
demic is 10 be brought under control.

In recognition of constraints due to human and
financial resources, five priority areas have been
identified: (1) policy, advocacy, legal and human
rights; (2} integrated and multisecroral response;
(3) preventon; (4) care, treatment and support;
and (5) monitoring, surveillance and evaluation.

Legal and ethical issues

Bahamas works towards the creation of an environ-
ment where TTIV/AIDS issucs are addressed in an
open and tolerant manner, so that persons are
guaranteed their fundamental human rights of pri-
vacy, [reedom from discrimination and access to
certain social and economic activities. These need
to be at a legal and policy level, but also need to
exist in the family and community spheres. The
sub-objectives to meet this priority area are:

» To establish a policy and legal framework
where HIV issues such as discrimination,
testing and notification are embodied.

o To foster and promore advocacy for
HIV/AIDS issues from the highest level of
governmenc and civil society.

» To address stigma and discrimination that
undermine the rights of those infected with
orfand affected by HIV/AIDS.

The Response of the International Comumnunity

The national Programme has received considerable
support from PAHO/WHO and UNAIDS in the
areas of Programme development and wnfrastruc-

ture screngthening, prevention, care and support,

ACCELEMATING ACTESS TO CARE AND SUPPORT FOR BAHAMIANG LIVING WiH HIVAAIDS
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Canadian scracegic pareners currently ensure bio-
logical follow up of all PIWAs on antiretroviral
therapy.

Response of the Private Sector and NGOs

The private medical sector has not been centrally
involved as the response is driven by the public sec-
tor. However, the national Programme has under-

-, taken periodic training and updates for private sec-

tor medical professionals.  More cducated and
affluent PIWTIA access health care services from

" private practtioners, while the poor attend the

public sector facilities. There is scope for further
involvement of NGOs.

The NGOs play an important role in the overall
AIDS response. The AIDS Foundaton of The
Bahamas, formed in 1992, contributes in the areas
of education, fund raising, care and support. The
Foundation mobilized the private sector, in partic-
ular insurance companies, banking industry and
private corporations. The Samaritan Ministry,
founded by the Catholic church, supparts care and

treatment activities.

" HIV/AIDS ¢are situation in The

Bahamas

‘The adequacy of HIV/AIDS care is negatively
influenced by several facrors including;

» Lack of a funded implementadion plan for
comprehensive care policy

+ High cost of antiretrovirals
* Incomplete national treatment guidelines

* Poor marketing of services, coupled with
deficiencies in client knowledge and low
expectations

» Providers of HIV/AIDS treatment and care
inctude the public seetor, the private for

profit sector, and non-governmental organi-
zations. It is estimated that 10-20% of anti-
retroviral treatruent are provided through
the private sectot. [n the public sector,
only pregnant women and their children
have access ro antiretrovirals.

The Public Sector e
In New Providence, HIV/AIDS care delivery is

centralized in Princess Margaret Hospital, the
referral healch centre in The Bahamas. In the fam-
ily islands, care is provided in few public health
ciinics. These services include HIV counseling and
testing, basic treatment of HIV, nutrition support.
Antiretroviral therapy is mainly provided ac the
referral health center. Formal training of health
wotkers on HIV/AIDS care outside Princess
Margaret Hospital is minimal.

The first line regimen provided to most of the PLWAS
in The Bahamas consists of AZT+3TC+nevirapine.
The second line regimen is composed of
D4t+3TC+Indinavir or Nelfinavir. There are nadon-
al policies on use of cotrimoxazole and INH for the
prevention of opportunistic infections.

The Private, for-Profit Sector

The private for profic providers are limited to the
‘Doctors Hospital’, which provides an almost identi-
cal set of services w the Princess Margaret Hospical
and to a few physicians (4-5) whose dinics provide
services identical to the Public Health clinics.

In practice there is also no nationally accepted sin-
gle reaumnent protocol and though there is prefer-
ence {(by physicians) for “Triple’ thetapy, prelimi-
nary information reveals thae the treatment regime
is determined by a patient’s ability to procuie or
pay for ARVs.

T I ST
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Non-Governmental Organizations

NGOs parcner with the public health service for
care delivery by providing counseling tor PLWAS,
especially those on antiretroviral therapy.

Clinical management and nursing care

The Government has a policy to use cotrimoxazol
prophylaxis to weat HIV/AIDS patients, Written
guidelines have been developed for The Bahamas
based on the guidelines from PAHO/NHO and
CAREC and fashioned by the local and interna-

tional experiences.

Although there has been na systematic study of the
spectrum and burden of HIV-associated disease in
The Bahamas, the epidemiological profile suggests
that acute and chronic diarrhoeal diseases are com-
mon, as are chest complaints, wasting and febrile
illnesses. LB is now a signilicanc cause of deaths
among PLWA. Other opportunistic infections
include cryptococcal meningitis, PCE, toxoplasmo-
sis, and candidiasis. There is a tendency to use the
regional protocol developed by CAREC on clinical
management and nursing care including prophy-
laxis for the prevention of opportunistic infections.

Counseling

In addition to a core of trained counselors, social
workers and psychiatric nurses, many heatth work-
ers have received ‘on-the-job’ training in counsel-
ing. HIV-related counseling rtraining has becn
ongoing since 1985 when the firsc case of AIDS
was diagnosed in The Bahamas. Training in coun-
seling was originally confined to heaith personnel;
recently, training has been extended to a variety of
non-health personnel, including school teachers,
bankers and representatives of youth. Use is made
of the CAREC counseling guidelines for waining
purposes.

Psychosocial, spiritual and nutritional support

Like the majority of Caribbean countries, The
Bahamas has a strong culture of extended families
and is steeped in religious belief. Families provide
psychosocial support for those infected and other-
wise affected.

The Bahamas has no explicit policy on nutriton in
HIV/AIDS. Within CENT, adequate institutional
capacity exists to develop policies, strategies and
programme for food and nutrition improvement
for PLWA. “No cost’ supply of food ro PLWA
occurs as direct food’ parcels from the Samaritan
Ministries, Red Cross, Salvation Army and Al
Saints Camp, while the government’s social scrvic-
es ministries issue ‘food’ stamps.

Community and home based care

IHospice care is being provided by All Saints Camp,
and by the Salvadon Army and several churches on
a short-term basis. These institutions also each
provide day care and free meals and cransporcation
to needy cases.

Private sector and HIV/AIDS care

Like much of Bahamian socicty, the private sector
has much room for improved capaciry, attitudinal
changes and information—especially regarding
new technological developments in treatment, care
and support, and the evolution of government
policics, including health systems reform. There is
still no national health insurance scheme; this void
is filled by a few private insurance firms. Health
insurance premiums vary according to rype of cov-
erage, income category, and houschold size.

Use of Antiretrovirals in The Bahamas

According to informal reports by the distributors,
it is estimated that 150-200 of the 6,900 PLWAs
recelve prescriptions of ARVs within the private
health care sector, Antiretrovirals are provided in t
the public health sector only to mothers and’

ACCELERATING ACCESS TQ CARE AND SUPPORT FOR BAHAMIANS LIVING WITH HIVAAIDE
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infants from the MTCT programme for health
professionals, and for victims of sexual assaulr cases

as part of the HIV post exposure prophylaxis
(PED).

s

The Pharmaceutical and Lahoratory
Services

Drug Agency

In response to growing dissatisfaction with the errac-
ic availability and high cast of pharmaceuticals to
the public sector, the Ministry put in place a system
of procurement and distribution of pharmaceuticals
to ensure the poptilation’s access o essenrial drugs.

The Bahamas Drug Agency was established in
1994 to address these issues as well as the develop-
ment and mainienance of the pharmaceutical for-
mulary for the country. The Drug Agency usually
purchases drugs from wholesalers for use in the
public sector. Government charges wholesalers
(Lowes, Nassau Agencies) a 2% stamp rax for phar-
maceuticals, Wholesalers have a mark-up of
approximately 10% and this may present some dif-
ficulty when the antiretrovirals are supplied.

The new initiative proposes that The Bahamas
Drug Agency purchase the ARV drugs at the nego-
tiated price and distribute these drugs to the pub-
lic and private sector. Some concern was expressed
abour Government’s abilicy to procure and distrib-
ute ARVs on a regular basis and ensurc constant
supply. Wholesalers indicated their willingness to
assist with procuremenc and distribution if the
Government is unable to meet the demand.

Antiretrovirals in The Bahamas

Since October 2001, the Government of The
Bahamas has contributed a total of US$1.000.000
for the purchase of ARVs. The Ministry of Heaith
has introduced a treatment and Care Programme
using the following drug regimen:

Lst line costing US$140 and US$108
2nd Line costing US$130 + US$361 and US$343

A large amount of generic drugs are sold to the
public (809) and private Sector (20%} at approx-
imately US$2500 per person/per annum. This has
led to fewer patients on ARV treatment developing
opportunistic infecrions. Since treatmenc with
ARVs was begun, the number of children requiring
care has drastically decreased, Beds in the pediatric
ward that used to be fully occupied prior to ARV

treatment are now cmpty.

The generic drug wholesaler said that he purchases
the drugs from an Indian Company in Canada. It
costs approximately US$2,500. o weat one patient
per annum. However, cven though the prices of the
generic are more reasonable, it is still 600% more
costly than in India. Even so, the wholesalers and
representative of Bristol Myers Squibb, Roche,
Glaxo and other major pharmaceutical companies
in The Bahamas cannot comperte with the CIPLA
wholesalers and are therefore not charging a mark-
up. According to the representatives, they arc
already selling ARVs at a loss, "Lhese companies are
agreeable to partner with Government curting the
marl-up on ARV and increasing the prices charged
for other drugs. There may be a need to establish a
protocol prohibiting mark-up on ARVs. Dr Badara
Samb, WHQO Adviser to the Accelerated Access
Inidative, has indicated that if the present price for
generics can be reduced as a result of the Iniciacive,
it will be possible to increase the number of patients
receiving treacment.

Leakage of cheaper Auntiretrovirals

The danger of “leakage” of ARV's to the US mar-
ket is regarded as almost impossible because whole-
salers have stated that if they suspecr a client is pur-
chasing a consignmenc of drugs for re-export, they
will refuse to continue selling ARV 1o the govern-




ment. The Bahamas Drug Agency recommends
that drugs are purchased according to the danger-
ous drugs act. Therefore, sclling ARVs for re-
export will be extremely difficulc.

Luborutory Services

The Ministry of Health has extended basic labora-
tory services to selected Family Islands, including
services to facilirate che diagnosis of sexually trans-
The laboratories ot Princess
Margaret and the Rand hospitals participate in sev-
eral WHO quality control programmes and make
full use of the facilities of the Caribbean
Epidemiology Center for monitoring blood bank
and transfusion services. Rapid testing for HIV is

mitted infections.

done in nine community clinics and in the refer-
ence laboratory. Latest generacion Elisa equipment
is also available at the central level. CD4 counts
and viral foad are still done abroad (Canada).
There is a sero-bank containing 10,000 samples.

The Aceleruting Access Initiative: The
Approach in The Bahamas

The Current Scenario

Since Qcrober 2001, access to ARV medications is
already a reality for some in The Bahamas. However,
the availability of these drugs is limited to approxi-
mately 150 women living with HIV involved in
MTCT programme as well as t approximately 90
children, A first-line regimen consisting of the
generic version of AZT+3TCnevirapine is used for
the treatment of these wornen and children.

‘The high cost of the other drugs, which do not
exist as generic version in [ he Bahamas {except for
D4T) is a potential limiting factor for the accessi-
bility to a second-line regimen. Therefore, there is
a real threar in the medium erm for clinical man-
agement of those people already on antiretroviral
treatment.  Despite the commitment of the gov-

B

ernment for universal access to care for all
Bahatnians and the allocadon of 13% of the GDT
to health, the high cost of these drugs makes it
impossible to provide ARVs to the people who
currently need them in the country.

in the meantime, various strategies arc empioyed
to access these drugs. A high degree of mobility of
Bahamians across the Caribbean region—and
especially to and from the United States—trans-
lates inro a flow of antiretrovirals secured there by
residents and travelers on behalf of families and
friends, cspecially thase who cannot afford to pur-
chase them at the prices currently available in The
Bahamas. Risks related to such practce, notably
the discontinuation of treatments due to the lack
of a predicrable availability of drugs-—-which often
results in biological resistance to these drugs—rmay
hamper efforts undertaken by the government to
provide quality care.

The cucrenc anciretroviral Programme is central-
ized in New Providence, where hospitals have
gained experience in the management of
HIV/AIDS patients and have infecrious disease
specialists on seaff, as well as some laborarory infra-
structure. However, advanced biological follow-
up, including CD4 count and viral load, is per-
formed in Canada within an agreement that exist
between the Hospiral for Sick Children in Toronto
and Princess Margaret Hospital. While this agree-
ment increases the number of patients who will
have access ro antiretrovirals, the challenge remains
to build increased capacity within The Bahamas.

The Need to Coordinate Efforts

The need for coordination continues to pose a
seties of challenges across The Bahamas. The
country faces difficulties in: (1) securing steady
supplics of ARV drugs in an island narion with
scattered villages and cides, (2) standardizing ad »
hoc procurement procedures by pharmacies that
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pravide ARVS, (3) targeting technical capacity to
ensure proper clinical management, and (4) work-
ing around the economic constraints thar prevent
or delay full funding and care. These factors con-
tribute to a sub-optimal HIV/AIDS care
Programme in the medium rerm.

The Bahamas' participation in the Accclerating
Access Initiative recognizes and addresses these con-
straints, and is intended 1o take advantage of recent
reductions in prices of antiretroviral medications
and to broaden the access to improved care for
Bahamians living with HIV/AIDS. Given the gov-
ernment’s commitment to provide universal access
to ARVs throughout the country, there is a clear
need for the Ministry of Health to take a proacrive
role in the systematization of management of
ARV—from procurement to clinical guidelines o
monitoring of patients being treated—in order
track and control any resistance that may develop.
In addition to the procurement of drugs, which will
undoubtedly conuibute w the growing numbers of
Bahamians secking access to ARV cherapy, the
Accelerating Access Initative will focus on strength-
ening the role of government to provide leadership
at the center of this effort to expand access.

Public-Private Partnership

National commitment o provide free of charge
medical care and drugs prescribed in the public
sector is well-established in The Bahamuas.
However, the private for profit health secror con-
sdtutes a significant source of ambulatory care,
especially among HIV/AIDS patients. At present,
10-20% of the sales on antiretrovirals in the coun-
try are dispensed through the privatc health sector.
In order to reach its goal of enswing universal
access (o treaument for all Bahamians living with
HIV/AIDS, the government will facilitate access to
low-cost drugs for those patients using privare
medical services. It is anricipated that with the

increasing affordability of drugs, the stigma of
bath the disease and its treatment will be reduced.,

The approach of the Accelerating Access Iniriative
in The Baharnas is based on organizing the health
care sector to meet this challenge and strengthen-
ing the public health sector’s capacity to manage
ARV drugs, made available ar reduced prices
through the Initiarive. Specifically, the Initiative is
geared towards thorough systematization of ARV
managemnent in both the public and private scetors
to ensure quality of care for an expanded number
of patients.

The Strategic Value of Expanding Care Efforts
Now

The need to develop and implement an expanded
care agenda is urgent. Given the numbher of
PINWAs in need of access to ARVs—a number that
is likely to increase—the funds required to subsi-
dize ARV therapy will be beyond The Bahamas’
current prospects. As the public sector acquires
experience with ARV management and increases
both its expertise and its access ro ARV, the govern-
ment can place itsclf in an excellent position o
take advantage of resources likely to be made avail-
able o countries demonstrating their commitment
to expanded care and accumulating experience in
the cffective management of ARV regimes. The
Bahamas intends to be among those narions
afforded this level of access to ARV and the
resources to manage it distribution.

Components of the Initiative in The
Bahamas

The Accelerating Access Initiative builds on chis
technical effort and broadens the focus to include:

* Building capaciry at all levels in the care sys-
tem for improved comprehensive
HIV/AIDS care #




* Increasing access to the ARV medicacions
" for people living with HIV/AIDS

» Strengthening advocacy and resource mobi-
lization efforts that will ensure universal
access to Bahamians in need of ARV med-

icarion
Capacity Building

Various public and private health providers in The
Bahamas have gained important experience in the
management of HIV/AIDS patients. Several doc-
tors manage significant numbers of patients in
borth public and private facilities. Bilateral cooper-
ation with Canada ensures, for the moment, ade-
quate biological follow-up. However, this worl is
concentrated in a few [acilities in New Pravidence.

One of the [nitiative’s major compenents will con-
sist of significant capacity building efforc and will
focus on including adequate and updated coverage
of ARV issues in training and delivery madules and
guidelines. This will include training in the man-
agement of ARV to internal medicine pracddon-
ers, pediatricians, gynecologists and gencral medi-
cine practitioners—with cmphasis on dosages,
administration, side effects, interacdons with other
medications, management of viral resistance, mon-
itoring techniques and adherence management.

In addition to the development and updating of
necessary guidelines and training components, this
aspect of the Initiative will focus on promoting
information exchange and coilaboration between
the public and private sectors, and on facilirating
coordination among partners at all stages of the
Initiative. Given the number of actors already
working on HIV in The Bahamas, and in particu-
lar cthose handling ARV drugs, enhanced commu-
nication and coordination among those invalved
in carc is increasingly important, particularly in the
area of monitoring and evaluation.

ACCELERATING AGCA

Given the range of health practitioners involved in
care, as well as the important role of other profes-
sionals such as counselors and social workers,
capacity-building efforts will be extended to other
nurses, laboratory personnel, pharmacists, coun-
selors and social workers, thereby ensuring that a
comprehensive model of HIV/AIDS care 1s
defined and developed at all levels.

Ensuring access to ARV medications

With the support of WHO, PAHO, and CARI-
COM, and under the supervision of the Ministry
of Health, the Government of The Bahamas will
seek to take advantage of reductions in prices of
antiretroviral drugs through the Accelerating
Access Initiarive to provide universal access to
ARVs, Drugs and other equipment will be pur-
chased according to normal Government proce-
dures, but also in consideration of the urgent need
for these life-saving supplies. An important role is
anticipated for The Bahamas National Drug
Agency—the principal procurer of drugs for the
public system—and for strengthening the govern-
ment’s relationships with the local privare secror,
notably the drug distributors.

For the private health sector, the role of the
Government of The Bahamas will be one of 2
“broker” between the private health sector and the
pharmaceutical companies, to secure the availabil-
ity of ARV medications at a price affordable to
Baharnians who take the option to access these
drugs through the privare channel. Given that this
Initiative is hased on the concept of partnership
between the public and privae sectors at the glob-
al level, this same partnership will be reinforced at
national level. Tn practical terns, the government
will facilicate access o affordable medicines for
those patients seeking care in the privatc sector by
allowing them to access the prices available
through the National Drug Agency.

5% TO CARE AND SUPPORT FOR SAHAMIANS UIVING WITH HIV/AIDS
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Advocacy and resource mobilization to ensure
universal access

» Communications (human rights aspects of
rreatment, positive living messages; the
growing capacity of the health sector to pro-
vide care)

+ Advocacy for ueatment issues {(emphasis on
impact studies, cost-benefir analyses) among
corporate and other opinion leaders.

+ Resource mobilization (revolving fund
mechanism, raxation schemes, and similar
stratcgics)

¢ Technical planning

« Qutreach to non-urban centres that may be
able to provide treatment in subsequent
stages of the Initiative

Management of ARV medications under the
Initiative

ARV medicarions will be munaged in the pharma-
cies of thosc hospitals where trearment will be
administered. Pharmacy personnel will be trained
in relevant pharmacological aspects of the products
under their management, and they will rake neces-
sary measures to ensure that no loss or damage
occurs to medications under their conerol.

These medications will be provided to outpatients
only with a prescription signed and sealed by an
Infecrious Disease Specialist and with an order plus
prescription for inpadents. For inpatients, medica-
tions will be provided to patients on a single-dose
basis.

The treating doctor will be responsible for super-
vising treatmene, wich the assistance of the
Pharmacist and professional ward nurse, thereby
assuring adherence, detecting side effects and man-
aging any interactions with other medications in a
timely fashion. Upon discharge, patients will be

assured of an adequate supply until the first post-
hospitalization, which will occur no later than 15

days after discharge.

For outpatents, the infectious disease specialist
will follow the patient on a forrnightly basis during
the first two months; on a monthly basis for the
following six months, and subsequently on an as-
nceded basis. The nurse attached to the outpatient
infectious disease unit, having been trained to pro-
vide necessary counseling to the patient, emphasiz-
ing the importance of adherence, will provide ori-
enation to the patient on adverse side effects and
interactions with other medicadons.

A communication system will be established to
cnsure the patients’ ease of access to the nurse or
doctor in the case of inability to take the prescribed
medication. A mechanism to ensure that che
patient is taking the required medicadon will be
established by the Pharmacy and the Qutpatient
unit. The Qutpatient Unit, in collaboration with
the Pharmacy, will maintain an appropriate record
to cnsure propet control on the number of pills
provided to each patient.

Determination of Selection criteria

To reinforce precautions taken to avoid leakage of
drugs at reduced cost to neighboring countries,
only identified Bahamians with known residence
in The Bahamas will have access to the Initiative.

Financial aspects and ARV coverage

A comprehensive package of care for all peopie liv-
ing with HIV/AIDS is beyond the means of most
developing countries—which is where over 90% of
people with HIV now live. The issue of affordabil-
ity in these countries stems from the combination
of high costs of commodities and high HIV preva-
lence rates. This combination widens the gap
berween these counuiés’ high financial needs and
modest financial capacidies. While considerable




efforts are being made to prevent HIV transmission
and therefore reduce HIV prevalence, it is cssential
to address the other determinant of affordabilicy
and find ways to reducc the cost of care.

The cost of HIV/AIDS drugs contributes to a large
extent to the high cost of care. An underlying
assumption of the project Is that access o these
drugs will be maximized when drug costs are in
line with the local needs and the counery’s ability
o pay. Based on this approach, a patient in
Bahamas whose incoimne is lower than a patient in
the USA or Europe should pay less for HIV-relat-
ed medicines. The same assumption applies at the
national level where those who earn more may be
less subsidised to access care.

On this basis, one of the financial mechanisms
proposed in the project is to enable pharmaceutical
companies to provide HIV-rclaced drugs to The
Bahamas at country-specific subsidised prices.
Price levcls may be defined separately and inde-
pendently by each company, following individual
discussions with che narional officials—taking into
account the nature of the drugs to be purchased as
well as the economic and epidemiological situation

of the country.

ft is anticipated that negotiations with pharmaceu-
tical companies will result in price reductions at
least equal to the one currently prevailing in The
Bahamas. Once these reductions become avail-
ahle, universal access to ARV medications can be a
nationwide reality within 18 months.

In the meantime, the government will intensify its
advocacy o attract funds for access to care in antic-
ipation of increased demand in the future. This
advocacy will target private domestic companics,
bilateral donors, donor foundations, and the
recently established Global Fund Against HIV, TB,
and Malaria.

Management of the Initiative, its
advisory bourd und technical support

Management

The Initiative proposes the establishment of a
Managemene Unit within the National AIDS
Programine to ensure close collaboration with the
Ministry of Health’s ongoing activities, Pardal
terms ol reference for the Unic will include:

» Overall coordination of Initative activicies

+ Network formation and support (health
care workers, private sector, pharmacies,
NGOs, and other interested groups)

* Identification of capacity building opportu-
nities

s Formulation and implementation of capaci-
ty-building agenda

+ Brokering of technical support o ensure
adequare monitoring, evaluadon and docu-
mencation of the Initiative

The Advisory Board

A range of individuals, groups, organizations and
government bodies in The Bahamas are actively
promoting expanded access to comprehensive
HIV/AIDS care. An ethical commictee, composed
of a mulusectoral group, including represencatives
from Princess Margaret Hospiral, the Medical
Association, the AIDS$ Foundation, the legal system
and the Health Education Unit has been involved
in guiding the care and support programme ro dare.

However, the MOH recognizes the need to estab-
lish an Advisory Board to provide guidance to the
new initiative. A more direct technical relationship
with the parricipating health care institutions will
also be established and maintained through their
pasticipation in the Advisory Board.

ACCELERATING ACOESS TO CARE AND SUPPUHI ROH BAHAMIANS LIVING YWTH HIV/AIDS
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Among the roles of the Advisery Commitee,
chaired by the Ministry of Health will be to:

* Advise on the development, validation and
dissemination of national HIV/AIDS care
policies and protecols, including recorn-
mendations on currendy available therapics,
clinical management of HIV and TB infec-
tion, as well as maintaining the list of HIV-
related drugs for adapracion to local uses

* Tacilitate and assist in assessing the country's
needs tor HIV/AIDS related care

* Recommend minimum requirements for
health care facilicies to qualify for selection
as centres where the rational prescription
and use of these drugs can be assured

* Make recommendations on the sclection of
the qualifying centres where advanced care
will be made available

* Recommend an action plan for improvement
of the health care infrascructure where neces-
sary in order to make HIV/AIDS and TR

care more widely accessible in the counuy

* Recommend regulations of purchased
HIV/AIDS drugs in the public and private

SeCtors

Composition of the Advisory Board’s 10-15 mem-
bers will be established by the Ministry of Healch,
in collaboration with the AIDS Foundation. Its
members will include:

* Representatives of the Ministry of Health

* Head of the National AIDS Programme,
Ministry of Health

» Representatives of NGOs involved in
HIV/AIDS care

* Representarives of people living with
HIV/AIDS

* Clinicians and public heath experrs with
expertise in HIV/AIDS and TB care.

* A representative of the UN syscem

* A communications specialist

Communication Strutegy

Though the MOH is providing VCT services and
psychosocial support, there is a need to strengthen
the communication strategy to enhance the
nation’s care and support structure. The goal of
the Initiative’s commurication component is to
increase the demand and uptake of care and sup-
port services for people living with HIV/AIDS and
their families, while also reducing the stgma thac
surrounds the epidemic.

The communication strategy will also seck to
increase the visibility of prevention initiatives and
send a clear message thae prevention of the farther
spread of the HIV is still the best weapon for the
successful fight against the epidemic. The straregy
will address the six key areas of care and support:
(1) voluntary counseling and testing; (2) preven-
tion; (3} clinical care; (4) nursing and nucritional
care; (5} home-based care; and (6) psychosocial
Support.

Monitoring and Evaluation

Moniroring and evaluation twols will be developed
by the Advisory Board, with appropriate rechnical
support as required. These tools will focus on clin-
ical, epidemiological and economic and pharimaco-
economic variables,

Economic and pharmaco-economic aspects

Pharmaco-economic aspects to be assessed include
the potential savings achieved through rche
Initative, including infections avoided, additional
survivals, and working {ours saved, and the impacr
of the Initiative on the nation’s economic posture,
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in order to make accurate projections for the
[nitiarive’s effective expansion. A qualitacive assess-
ment will be made of economic constraints related
to costly therapy at the household and family level.

Clinical

The clinical effect of the care strategy will be eval-
uated with respect t survival and quality of life of
participating patients and reductions in oppor-
tunistic infections.

Epidemiological

A crucial public health issue concerns the emer-
gence of HIV strains that are resistant (o antiretro-
virals, as sometimes occurs when patients do not or
cannot comply with their prescribed regimens.
Thercfore, it is of critical importance to evaluate
the compliance rate among the parients receiving
such drugs in The Bahamas, including the regula-
tion of their supply. Treatments and combinations
most commeonly used will also be monitored,
together with their compliance wirh rrearment
guidelines established by the Advisory Board.

Logistical

Logistical aspects of the Iniriative will be a major
focus of monitoring and evaluation.  This will
include needs assessments, procurement proce-
dures, distribution of drugs to the clinics, stock
management at the clinics, laboratory procedure,
and delivery of test results.

Implementation and Project
Muanagement

A detailed work plan will be developed in coordi-
nation with the Advisory Board in the first phases
of the Initiative. A technical coordinator and other
necessary support will be recruited to facilitate the
work of the Advisory Board.

The Ministry of Health

With the Ministry of Health as its backbone, the
Nadonal AIDS Programme (NAP) embraced many
features recognized internationally as “best practices”
for the prevention and contral of HIV/AIDS. The
NAP adopted a multisectoral approach involving
Government departments, the Private sector and
NGOs. Most notable zmong these Non-governmen-
tal organizations are the Samaritan Ministries, the
AIDS Foundadon and the Imperial Life Financial.
Significant contributens also came from internation-
al agencies in the areas of research, training, technical
cooperation and support. ‘The implementation of a
comprehensive health promotion Programme has
focused on targeting specific population groups and
delivering quality, holistic care, support and educa-
tion to afl affected individuals and families.

The National Strategic Plan on HIV/AIDS

In the context of strategic direction, “Healthy
People”, the Ministry of Health has 2 mandate to
develop and maintain strong national programmes
for existing and emerging health needs. The strate-
gic goal is to reduce the incidence and impacr of
HIV/AIDS and other sexually transmitted infec-
tons (STIs), while its main objective is to prevent
and controf the spread of STIs/HIV/AIDS, in The

Bahamas.
Epidemiological surveillance and research

Epidemiological surveillance and research ate
essential components of the National AIDS
Programme. Ongoing surveillance and data analy-
sis have supported a timely response to identified
trends and have strengthened all aspects of the
national programme, Since HIV testing began in
1983, a strong cpidemiological darabase has been
developed and maincained. Ninety-five percent of
the testing for HIV is performed ar the main gov- |
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ernment hospital laboratories in New Providence
and Grand Bahamas. Testing also takes place in
private hospicals and private laboratories.

The National AIDS Programme has received
numerous benefits from its partnerships with ongo-
ing research activities. As early as 1988, a
Knowledge, Attitude and Practice (KAP) Study was
conditcred; the results guided the development of
the educational component of the AIDS pro-
gramme. In 1991, a sero-prevalence study was com-
pleted.  Selected papulations studied included
women attending antenatal and STT clinic acten-
dees, prison inmates, along with crack/ cocaine
abusets.

The prison sero-prevalence study was repeated in
1993, and a longitudinal study of HIV/AIDS
clients continues. A Vertical Transmission Study
was conducted in 1992 in cooperation with the
University of Toronto; this programme is ongoing.
An investigation also was undertaken to examine
genital ulcer disease and its impacr on the spread of
HIV in 1993.

In 1994, the Narional ATDS Programme participar-
ed in a field evaluation of rapid testing for HIV with
the U.S. Centers for Disease Conwol (CDC) and
Caribbean Epidemiological Centre (CAREC). The
Abbott Study cxamining the efficacy of the new pro-
tease tnhibitor in children, kaleera (ABT 378/1)
commenced in 1999. In the same year, the U.S.
National Institutes of Health {(ACTG 316}
Nevirapine Study was performed. More recently,
the Programme participated in a multi-centered,
mutlrinarional study. Paricipadion in high qualiry
scientific research has provided our Ministry of
Health with critical information to apply to the
medical management, pharmaceutical treatment
and prevention aspects of its National AIDS
Programme.

Health Promotion

National health promaotion provides communities
and individuals with information and skills to
advance their own health needs. From its incep-
tion, Health Promotion has been an integral part
of the National AIDS Programme and the man-
date of the AIDS Secretariat. It empowers Persons
Living Wich HIV/AIDS (PINVHAs) and the com-
munity at large to promote well being by creating
Supportive environments.

The AIDS Secretariat was established by the
Ministry of Health in 1988 to cootrdinate
HIV/AIDS education, as well as to act as a
resource center and clearinghouse for informadon.
Significant worlk has been done at the communicy
level. The French-Creele speaking population pre-
sented the challenge of a language barrier. In
response, lay persons were trained and Creole com-
muniry leaders emerged to exert a focused impact
upon this population. Condom promotion activ-
iries—using barrenders as lay educarors to encour-
age condom use-—have been well received.
Condoms are placed in hotels, guest houses,
restaurants and bars, and places frequented by stu-
dent spring breakers.

Youth groups such as The Bahamas Red Cross,
Girl Guides and the Pathfinders have developed
programimes within their respective organizations
to prevent the spread of HIV/AIDS in their target
areas. For example, in 1999 the Red Cross initiat-
ed a junior volunteers HIV/AIDS taining pro-
gramme to encourage the delaying of the inial sex
acr, explain various harrier methods, and advocate
the concept of sound care. Teachers, guidance
counselors, social workers, and persons living Wich
HIV/AIDS (PLWHAs)--all work with the AIDS
Secretariat to proactively wrget school populations
in discouraging risk-taki}]g behaviours.




Public polices

Public health policy, regulations, and legislation
protect public and private health care providers
and ensure quality services. The requisite legisla-
tive authotity Is now i place for sewting and ensur-
ing standards of service. It is forbidden to deny
medical services to an HIV-positive person.
HIV/AIDS patients are accommodated in special-
ty clinics and ac designated inpadent unics at pub-
lic hospitals. The policy of confidentiality extends
to the patient’s records, which are coded to ensure
anonymity. [n The Bahamas, public policies are
being formulared ro ensure equitable treatment ro
persons living with HIV/AIDS, in the workplace,

and for insurance purposes.

The Public Health Act was amended in 1986 to
include ATDS as a reportable disease. To provide
the optimum care and confidentiality for patients,
special “HIV/AIDS-Only” clinics were established
in 1985 ar the Princess Margarer and Rand
Memorial Hospirals.

A strong public health response

Inidally, an HIV positive case was managed
according to STI protocols. These protocols have
been modified; greater attendon is now given to
voluntary testing with informed consent for:

+ sexual contacts of HIV positive persons

antenacal clinic attendees

STT clients and conracts
*» prisoners during intake medical assessment

Data generated by institutional services within the
Public Health Department and The Princess
Margarer and Rand Memerial Hospitals—e.g.
blood bank, laboratories, clinics and similar facili-
ties—are used to improve accessibilicy and moni-
tor the effectiveness of service delivery in the pub-

lic sector.  This efforc encompasses clinical care,
referrals/consultations and the support infrastruc-
ture, including the services and facilides of all pub-
lic hospitals and community clinics.

Pre-test and post-test counseling is the most criti-

cal component in the administration of the
Narional AIDS Programme. Counselors are main-

ly public health nurses and other healthcare
providers in the hospirals’ HIV/AIDS clinics.

Specific features of this Programrme include:

= Discussion on contidentiality issues and
informed consent prior to HIV testing
being done

* Basic HIV/AIDS informarion, including
mode of transmission

* Prevention strategies, including providing
condoms and demonstrating their effective
use

* Explaining the difference becween HIV and
AIDS

* Learning the meaning of a negarive test and
the importance of lifestyle pracrices to
remain negative

* Understanding the meaning of a positive
HIV test aad the umportance of not infect-
ing others with HIV

Test results are available one weelc afrer resting. A
positive HIV test scts in motion a process within
the integrated health network, Referral is made o
the Infectious Diseases AIDS Clinic held at the
PMH in Nassau or the Rand Memerial Hospital
in Freeport, Grand Bahama.

* Support services from a dedicated medical
social worker assigned to the AIDS clinic to
assess all patienes for potential psychosocial ¢
problems

AGGELERATING ACCESS TO CARE AND SUPPORT MCR BAHAMIANS LIVING WITH HAAIDS




one’ support programme (o incorporate lay per-
sons via a 12-week training programme. To date,
300 persons have been trained and more than 100
are active in New Providence and Grand Bahama.
The support services include counseling, visita-
tions, referral assistance with transporrarion, food,
among other services.

"The “All Saints Camp’ is a hospice facility catering
for about 40 PLWAs, incleding both males and
females. The camp is managed by volunteers and
financed by the private sector (mainly the
Dominion Life insurance company).

The Princess Margarer Hospital and the Rand
Memorial Hospital provide many of the services
available to persons living with HIV/AIDS. In
addition, the Sandilands Rehabilitation Center (u
psychiatric hospital), the Deparrment of Public
Health—with 115 Community Health Clinic cen-
ters—and the AIDS Secretariat collaborate and
coordinate with other departments of the Ministry
of Health, the private secror, and the NGO com-
munity. The Princess Margaret and Rand
Hospitals provide similar services, which are the
most comprehensive and which include:

Clinical assessments, Voluntary counseling and test-
ing, Psychological and medical examinations and

treatment, referral and supportive (counseling) serv-

ices and in-patient trearment care services. If these
services require long-term ARV medications, the
patient is required to bear the costs, except for those
mothers originally enrolled in the MTCT pro-

Bramime,

Sandilands mainly provides supportive care for
children. There is no ARV stored ar this hospital
though it may administer the ARV treatment. The
Public Health facilities are staffed by general prac-
titioners with basic training in the use of ARV and
ather health staff trained in counseling. These clin-
ics offer clinical assessments, voluntary counseling
and testing, psychological and medical-examina-
tions and trearment, referral and supportive (coun-
seling) services. ARV medication may be pre-
scribed, bur is neither stored nor dispensed from
these facilities.

The AIDS Secretariar focuses on HIV/AIDS pre-
vention, social marketing and training in support
of the majority of HIV/AIDS related programmes
across the sectors. The Secretariac has collaborated
with the Prison auchorities in developing for the
prison population initial ‘health’ assessments and
follow-up services by prison scall. We hope, in
tme, o provide universal access ro treatment and
care.

ACCELERATING AGCLSS TO GARE AND SUPPORT FOR BAHAMIANS LIVING WITH HIV/AIDS
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* Referral to the appropriate service, depend-
ing on identified health and social needs.
Most frequent referrals are made ro
Community Psychiatry for drug abuse, The
Bahamas Red Cross for Meals on Wheels,
Social Services for housing problems, and
other health specialty areas, such as dentistry

Alliances with the media

The media plays a pivotal role in the [IIV/AIDS
programme, by disseminating AIDS messages o
the public throughout the archipelago. In televi-
sion, radio, and {0 a lesser extent) print media,
prevention efforts are designed to increase knowl-
edge and personal healh skills of specifically rar-
geted popularions,

There is now a greater public awareness of lifestyles
and risk behaviours that contribure to HIV trans-
mission. Public Service Announcements (PSAs)
are produced as mini-dayrime dramas—with two
endings—a presentation structure that allows the
viewer to interact with romanic or potentially sex-
ual scenarios. By making the right decision for
characters on-screen, viewers reinforce the safe
choices that will protect them in real life.

Technical cooperation

In the early days of the HIV/AIDS epidemic, our
country’s resources and understanding of the dis-
case were limited. Canada, through the Ontario
Ministry of Health, the University of Toronto and
the Hospital for Sick Children, provided collabara-
tion on research projects, including confirmatory
testing on HIV positive patients, development of
the Mother-to-Child Transmission Prevention
Programme, and eurly diagnosis of HIV in the
newborn.  This parmership has been extremely
successtul for the people of The Bahamas.

The Bahamas is now in the position to cooperate
with other countries in the Region in the develop-

ment of HIV/AIDS prevention and control inter-
ventions. To thar end, we arc now engaged in a
South-South Technical Cooperation, sharing our
technical skills, knowledge, and expetience with
countries such as Befize and Antigua,

Alliances with non-governmental organizations

In The Bahamas, we are acutely aware that it takes
the whole community to prevenc and control the
spread of HIV/AIDS. Very early in the develop-
ment stages of the programme, partnerships were
forged between the health system, the business
community, civic groups, religious and other
NGOs. The church is a most powerful otganiza-
tion in The Bahamas. Churches can be particular-
ly effective in identifying cercain services to assist
PINVHAs, families and persons impacted by
HIV/AIDS. They also leverage the influence they
have on their congregants through the design and
implementation of programmes promoting risk
reduction behaviours.

The matn NGOs dealing with HTV/AIDS are:

The Imperial Life Insurance Company, which
became very active in 1994 and is the main source
of funding {in collaboration with other insurance
firms) for AZT and primary prevention activities
and the rehabilitation of old buildings to accom-
modate meering space, office space, counseling
space, a center for meals and food distribution,

Civil organizations including the Kiwanis and The
Bahamus Family Planning Association, are key
partners of the national AIDS Foundarion.
Similarly the main sports clubs, schools, and sever-
al faith-based organizations collahorare actively on
information dissemination and counscljng.

The Red Cross Youth groups are also involved in
Supportive counseling.

The Samarican Ministries has extended its ‘one-on-
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Annex 1

The Accelerating Access Initadve promotes comprehensive care for
people living with HIV/AIDS, which consists of four interrelared
elements;

* Clinical managemenr (early and accurate diagnosis, including
testing, rational treatment and follow-up care)

Nursing care {promotion of adequate hygienic practices and
nurrition, palliative care, home based care, educarion for care-
givers and family members, promotion of observance of univer-
sal precautions)

* Counseling and emorional support: psychosocial and spiritual
support, stress and anxiety reduction, risk reduction planning,
acceptance of [1IV starus, disclosure, positive living, planning for
the future of the family

* Social support: information, peer support, welfare services, com-
tnunity support services, spiritual support, and legal advice
Source: Pan American Health Orgunization. Building Blocks: Comprebensive Care

Guidelines for Pevsons Living with HIVIAIDS ix the Americas, '
Summary Report, 2000, '
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Bahamas: Human Development Indicators

Human Development Index
Human Poverty Index
Gross Domestic Praduct
Per capita income

Life expectancy
(2001) PAHO

Lertility rate (per ‘000 births)
Adult literacy

Access to potable water
Access to primary education

Secondary educacion

AGCELERATING ACCESS TO CARE AND SUPPORT FOR BAHAMIANS LIVING WIT! | HIV/AINS

(.851 (1999)

241 (1996)

US$ 6.1 billion

US$ 1550

735 male & 77.6 female
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86.7 % (2001)
81.2% (2000)
99%
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Annex 3

Category Public Private Total  No. Per

10,000

Male Female Total Male Female Total
Physicians 204 116 320 69 48 117 437 14
Dentists 8 14 22 14 23 37 59 2
Hospital Administracors 3 13 16 4 4 20 1
Professional Sucial Workers 7 70 77 2 4 6 83 3
Assoc, Professional Social Workers 21 122 143 4 6 10 153 5
Nutrigonisis/ Dictictans 1 17 18 2 13 15 33 1
Registered Nurses/ 31 772 803 5 181 18 989 33
Nurse Practitioners
Enrolled Nurses/ 20 422 442 1 53 54 496 16
‘trained Clinical Nurses
Nursing Assistanes/ 113 417 530 17 126 143 673 22
Community Health Aides
Radiographers 3 17 20 2 1315 35 1
Labaratory 42 104 146 56 94 150 296 10
Technologists/ Technicians
Pharmacists/ Dispensers 15 26 41 36 99 135 176 0
Physiotherapists 17 31 48 17 93 110 158 5
Occupational Therapists 3 19 22 3 8 11 33 I
Dental Assistants 3 18 21 7 103 110 131 4
Public/Environmental 34 36 70 2 2 72 2
Healch Inspectors

Stagstictans 1 3 4




