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MR. STEPHEN MORRISON: Okay. WEe're going to move into a discusson of the nationd action
plan. Dr. Augustin has kindly agreed to come and address thisissue. He's an advisor, has been an
advisor for along time to the government of Haiti and many other actors there.

Wecome, Dr. Augudtin. The floor isyours.

DR. ANTOINE AUGUSTIN: Thismorning, Carlos, my colleague here aluded to the Situation in
Haiti today. In order to talk about the action plan, I'll give you a very brief introduction of the process
that led to the action plan. Then I'll go into what is the current Stuation today, why it isthis way, what
has been the response before, what are the gaps, and what' s the new strategy. Andit'sdl -- dl these
points are covered in the action plan.

But before that, I'll talk very briefly about the process. The action plan was launched -- the process of
Setting up an action plan was launched by Presdent Aristide in May of 2001. And if thereis one word
that can characterize the process, it's broad based; broad based consultation of al sectors, feedback
from dl sectors, and taking into account the opinions of al stakeholders. And it took, let’s see, from
May to February 2002, for this action plan to actualy be designed and be ready.

Carlos has dluded to the situation of HIV/AIDS in Haiti. Let’sremind you, Haiti has eight million
people, and when we talk about HIV/AIDS, we talk about adults, which is about five million people.
Haiti isthe size of Maryland, so imagine Maryland with eight million people, but with an income of $400
per cgpita. Theinfant mortdity rate is 80 per 1,000.

And one of the pogtive things that was mentioned this morning is the fact that, based on HIV prevaence
rates nationwide, the data seem to suggest certainly not aworsening of the infection, but some kind of
gabilization. And thisis confirmed not only by the nationa surveysthat were donein’91, in’ 96, and
2000, but aso by what | would cdl loca area prevaence surveys.

You just heard Paul talk about the data from his area, where the prevalence rate has been congtant at 5
percent. We have a program next door to Paul’s, about afew miles away, and our data -- it'sarurd
areq, it'sin the neighborhood of 3.5 percent. It has been staying constant over the years.



Now, what' s the rationale behind the action plan? Why isit that the rates are the way they are? It' s il
the highest rates in the hemisphere.

Firgt, we have to ded with the issue of unsafe sex practices. Now, what is the definition of a safe -- of
safe sex practices? Safe sex practices means sex within mutudly faithful, monogamous unions, or sex
accompanied by condom use.

Now, do Haitians practice safe sex? Thisistheissuethat -- thisis where we would like everybody to
go towards. Unfortunately, in terms of people usng condoms, you haveto look &t it in two ways.
people using condoms or people being faithful and unfaithful.

In terms of people being -- usng condoms -- when people in union hardly use condoms. Maybe 2
percent or so use condoms. But when you take bachel ors, women say they use condoms -- 27 percent
of the women say they use condoms and 32 percent of the men, meaning that 70 percent of the time,
they do not use condoms, meaning that they are not engaging in safe sex.

The other point has to do with faithfulness. And it's-- 99 percent of the women in unions say that they
are faithful to their partners. And I’'m talking about surveys now, not focus groups where you might get
some-- . And -- but 60 percent, only 60 percent of the men say that they are faithful. So | would say
that, on both counts, you might say that we il have along waysto go in terms of safe sex.

Now, the correlated question is why unsafe sex? Why do people either not use condoms, or why do
people not say in afathful union? Well, first of al, 97 percent of the population know of AIDSIn
generd. However, 80 percent or more think that they are not at risk of getting AIDS. And thisis quite
the notion to which the action plan hasto ded with, because if people don't fed thet they are at risk,
they’ re not going to change their behavior.

The other issue with regard to the level of HIV prevaence is aconcept of vulnerability. When you talk
about vulnerability in Haiti, you talk specificaly about two groups. young people and women. Y oung
people are vulnerable because they have inadequate information. They don't know enough about
AIDS, or because they’' re very young and they’ re more likely to be impressionable, especidly if you
have ayoung woman who's dedling with an older man.

In terms of women, which is the second group when we talk about vulnerability, you have the big issue
of economic vulnerability. Thereisaterm cdled “transactiond sex,” and it refers to women who are not
progtitutes or female sex workers, but they are -- they have a sexud partner primarily because that
partner provides means for economic surviva. And it's very difficult in Stuations like that for women to
be able to negotiate their sexua practices.

Another issue in Haiti isthat alarge number of women, maids or cooks or servants, some of them are
unpaid, and they are quite vulnerable to practices by the mades in the house where they live.



Now, what have been the past responses? The basic messages -- and by the way, the Haitian response
has been one of the earliest in the world, primarily because way back in the early ‘80s, severa
researchersin Haiti, including Dr. Pape, who's aleading AIDS specidist in Haiti, who's a professor --
he' s Haitian, but he' safull professor a Cornell Medica School.

Wi, way back then in the early ‘80s, they were noticing many cases of Kgpos'’s sarcoma, which isa
particular type of cancer, which later on was found to be associated with immunodeficiency and chronic
diarrhea. And just by looking into their data set, then they found that it was associated with HIV/AIDS.
So in Haliti, that group published the very firg article in the medicd literature on so-cdled “Tropica
AIDS,” and that wasin the early 1980s.

So Haitians have been combating AIDS for along time, primarily through behavior change
communication programs. And the focus of the messages have been abstinence, monogamy and
condom use. And this has been done through sex education in the schools, where they focused more
on abstinence, and peer-to-peer counsdling, using younggersto -- training youngster's, youths,
adolescents to teach other youngsters safe sex practices and condom promotion, where Haiti isusing
about 15 million condoms per year.

Asyou could see, with a program like this, there have been many, many gaps. There are alot of gaps.
Oneisthat the previous program did not really address the issue of the capacity for sexua negotiation
for women, which isredly one of the underlying issuesin terms of vulnerability.

The previous program did not address the issue of vertica transmission from mother to child. They did
not address the issue of testing capacity of health centers. They did not address the issue of blood
safety. They did not redly address the issue of treatment of sexudly transmitted infections. And
certainly they didn’t address the issue of AIDS case management and trestment and the issue of
mitigation.

So the new drategy, while keeping some dements of the old, istrying to fill the gaps. And the three
aress that the drategy will emphasize is the reduction of risk of acquiring HIV infection, the reduction of
vulnerahility, and the reduction of impact of the disease.

In terms of risk reduction, there will continue to be an emphasis on safe sex, but this time with more
accent placed on persond risk assessment. So in terms of risk, there will be safe sex, treatment --
widespread access to treatment of sexudly transmitted infections, increased availability of condoms and
the promotion of their congtant consistent use, blood safety, addressing the issue of materna/child
transmission by treating the mother, and increasing the number of voluntary and counsding centers
throughout the country.

On theissue of vulnerability, as| said before, you' re dealing on the one hand with youth and the
program -- the plan isfor improved sex education, not only for the children in the schools, o for their
parents, messages in school with a pecific message on delaying the first sex -- first sexua episode.



For women, there will be issues of gender, gender inequdity, economic opportunity for women, and
family planning because family planning is linked to poverty because it’s linked to family sze. Andthe
plan dso will ded with the issue of violence againg women.

How isthis plan going to be managed? Since 1989, Haiti has had a nationd council on HIV/AIDS. It
became dormant after the military coup in 1991, and it was revived with the UNGASS mesting last
year. And it has Snce met severd times, including have met intensvely to prepare the proposd to the
Globa Fund.

So this group, which isamulti-sectord group with many minidtries, private for-profit sector, the private
un-profit sector, and some donor agencies, is going to be kind of the board of directors of this action
plan. 1t will be responsble to be the umbrella organization to oversee al HIV/AIDS activity in Haiti.

Now, the arm, the executive arm of this group will be a coordination unit which -- and the unit isbeing
provided leadership by the Minister of Hedlth, but it is expected to include severd technicians from the
various sectors, like education and so on and so forth. And that unit then will oversee the various
activities of dl the implementersin the fidd, whether they are private like Paul Farmer’s group, or public
like public hospitals.

And the -- the tragitic () plan tried to make an exercise in terms of budgeting, and they came with a
budget of $70 million needed for five years.

MR. MORRISON: Thank you very much.
Our next presenter is Dr. Rose-Irene Verdier. Thank you very much.

DR. ROSE-IRENE VERDIER: Firg, I'd like to gpologize for my English, which is not so good.
I”’m about to talk about the activities we are doing at (inaudible) centers, the ingtitution run by Dr. Pape.
And talk about what we have done, what we will be doing in the few years, and what some other
indtitutions are doing or plan to do.

Haiti, as you have heard, has the highest rate of HIV infection in the world outside of Africa, with about
5 percent of adult population infected. Next.

The Caribbean region is the mogt affected region in the world after Africa. With over 36 million
population, there is an estimated 420,000 people living with AIDS. In Haiti, for apopulation of 8
million, we have close to 300,000 people living with HIV/AIDS, meaning that for less than 25 percent
of the Caribbean population, we have more than 65 percent of dl HIV casesintheregion. Infact, the
idand of Higpaniola has more than 80 percent of al HIV cases.

Next. Now, in 1982, we discovered the first case of HIV/AIDS in Haiti. The scientific challenge were
at that time: were we dealing with the same disease described in the U.S.? What were the risk factors
for Hatians? We giill remember the stigmafor age. Can the disease be controlled in Haiti? Next.



Inthelast 20 years, we have faced alot of mgor chalenges. Politicd, with dmost -- more than twice,
or some say, 15 new government. We have dso other challenges like economic, culturd and scientific.

Economic chalenges. Haiti isthe poorest country of the hemisphere with the highest rate of (inaudible),
the lowest per capitaincome, the highest rate of tuberculosis, and the highest infant mortdity dueto
infantile diarrhea and acute respiratory infections. Next.

For less proportion of the population, AIDS is a supernatura disease, meaning that it could be
trangmitted by spirit. Asaconsequence, many of them have unsafe sexud habits such as multiple sex
partners, (inaudible) commercid sex, low rate of condom use and, as aresult, high rate of sexudly
transmitted diseases. Next.

For dmost a decade, we have conducted three nationd epidemiologic surveys. According to the
projection made, the rate of HIV prevalence would have reached 10 percent in 2000. In fact, the last
survey conducted by (inaudible) centers and indtitutions in France showed that the curb has plateaued
around 4.5 percent, with even atendency to decrease. Incidentdly, thisis the same trend we have
observed with syphilis for the same population. Next.

In Port-a-Prince, the decrease is more striking. From 13 percent, the rate has dropped now to less
than 4 percent.

Next. What accounted for this stabilization of HIV infectionin Haiti? A large array of activity has been
developed. There areinterventions that are not directly implicating the community, community
associated intervention, and community based intervention. Next.

Thefird (inaudible) in Haiti was the creetion of the Haitian group of opportunistic infection in Kgpos's
sarcoma (inaudible) run by Dr. Pape on May 2nd, 1982. Our mission is services to the patient, training
of medica and non-medica personnel, operationd research in diarrhea diseases, HIV/AIDS, sexudly
transmitted disease and tuberculosis. And in 1996, rehabilitative heath services have been introduced
for the high risk population. Next.

Intervention not directly implicating the community, but have huge impact on community. Fr, the
prevention activity of HIV transmission by blood and blood products. The commercia blood bank had
been shut down in 1986, and Red Cross exclusvely have been in charge of blood banking operations.
Training of the Red Cross personnel mostly by (inaudible) for proper screening of HIV, syphilisand
Hepatitis B. Then prevention treatment for sexudly transmitted disease. Training was done dso by
(inaudible). Now we have trained more than 5,000 hel persin agorithmic treetment of ST1. That means
that there are not requiring laboratory support so they can be used in the country site. Next.

Community socid intervention. That meansfirg, thisis information, education and communication, and
socid marketing of condoms. Next.



The EIC -- |EC, generd public information through billboards, radio-TV program, crestion of a hotline
for AIDS. Thisisateephone (inaudible) run by two organization (inaudible). There are do activity
and mohilization of (inaudible) carnivals and other socid or popular getherings. The mobile artistic
group, held by the Minigtry of Hedlth and partners, informative sessonsin schools, cregtion of houses
for theyouth. And from maybe two years ago, we had the creation of (inaudible), which isagroup of
journalists dedicated to HIV and training journalist advocacy, brainsorming, and decision of
standardized message to prevent HIV/AIDS.

(inaudible) intervention. Evenif a(inaudible) isnot area community based indtitution, our impact on the
community is huge because we intervene a various levelsin the community. First, we have severd
training sessions for community and religious leaders. More than 600 have been trained. But we have
community leaders, we have session aso with voodoo priest or voodoo people so they can go back to
their community to transmit the messages.

And wetrain dso dl medica personnd for most of the indtitutions in the country. And recently, we
have created the community advisory board with avery large representation: HIV people, infected
people, members of three main rdigious cults: Cathalic, Protestant and voodoo, professondsin various
sectors. education, press, human rights association, universties. And at (inaudible) itsalf, we use face-
to-face contact. We have developed the largest voluntary counsdling and testing center in Haiti. This
model will be replicated throughout the country.

Asamain neutral center for HIV in Haiti, the number of people coming in our center isincreasing. Last
year we had received more than 12,000 people, new people. And this year, we are expecting around
15,000.

Thisisaview of our waiting room in anorma day for the whole ingtitution. \We can receive between
300 or 400 people coming for HIV testing, prevention program, or care.

What are the advantages of voluntary counsdling, testing centers? They are offering the opportunity to
intervene in both prevention and care.

How they will be functioning? At the center, you can see the free counsdling. Each and every person
coming a the indtitution will have pre-test counsding for HIV, syphilis, and tuberculosis.

If they have a-- if the physician or the socid worker sugpicion of tuberculogs, the same day will do the
TB screening and will start TB trestment right now at the same day. And then, few days &fter, they will
come back for having the result and test counsdling. And from there will have other services, meaning
reproduction hedth services, STI management treatment. And we have aso open some unit to receive
(inaudible) and medical personnd with accidenta blood exposure. Next.

And at the center, as you can see, we have 20 percent of HIV positive from the population visiting
(inaudible), 32 percent have STI. For TB screening, we have 20 of al persons are telling that they are
coughing since you with actudly active TB patient.



And we have started in 1999, the mother-to-child transmission program. And thisisapilot program
run by the Ministry of Hedlth. And from 30 percent, we have dropped the rate to 9 percent. So this
intervention isfeasible and is acceptable. But we have developed structure to receive and to give
messages about breast feeding because thisis ahuge issue now. We have to push emphasis about the
necessity of family planning to avoid second pregnancies and everything. Next.

Wewereredly -- inafew -- few years ago, we wonder if we need, those expensive medications would
be available for poor countries like Haiti. In fact, the heart of ARV treatment has been introduced
dowly and gradudly in Haiti, first by partner in hedth held by Dr. Paul Farmer, he start. And by using
clinicd criteriato enroll patients.

And (inaudible) center has started more than one year ago, and now we have 100 patients on heart,
mastly women from inter-city program. And we are developing agorithm for this treatment because
one of theissues of this heart trestment will be that everybody will want to useit. And we want to make
sure that we write rules and procedures to avoid loss of medication and loss of energy and everything.

And if you can recdl, we have ill alot of problemswith the TB compliance treetment. So we haveto
think about the new chalenges about HIV treatment. And the third part is the socid marketing of
condoms. Asyou can see, from 1992 to 2001, we have redly a big increase in the sale of condoms.
Next.

And the other community based intervention. We have developed alot of them, like support group for
HIV, people living with AIDS, now aso men having sex with men have opened some new organization.
Asyou know, Haitian don’'t want to talk about homosexudity. Most of them don't tdll thet they are
homosexud.

We launched some support group for al affected families and they’re run by World Vison. We have
home care programs. We go home and give services and care to those people who cannot reach the
ingtitution. And we have some orphanage. There are dtill few orphans because we, as you have heard,
we have more than 1,000 orphans. So we have to open new facilities for them. And we have
nutritional support from USAID support, and we give food to the needy families. And we have created
aso some income generdting activities.

The knowledge about HIVV/AIDS, you can see even in urban or rurd area, there was a good
knowledge about HIV. And at least more than 50 percent know more than two mode of transmisson
to prevent HIVV/AIDS.

And so maybe there are some generd (inaudible) being done of HIV epidemicin Haiti. Thereisa
creation of solid partnerships between public and private sectors. We have some dedicated NGOs
with specific intervention, and we have a political leadership. And under this leadership, all
organizations redly work together to have a common fight. Next.



And anew nationd AIDS plan implicating al sectors of the society, medica and non-medicd. And we
hope that we will be able to have a planned Hispaniola plan, to have a better way to fight the epidemic.
And we do give our firm support. We Il extend those activities known to be effective so far.

Thank you.

MR. MORRISON: Thank you very much, Dr. Verdier and Dr. Augustin. What | suggest wedois
take two quick questions and ask our speakers to respond, break for lunch, come back and talk about
the development of the gpplication for the Globa Fund. And | would invite Dr. Augustin to spesk to
that issue. And | would ask Dr. Verdier. | hope she will be able to join usfor that discusson too,
because | think thereis quite a bit trandation of many of the issues that have been put on the table right
now into that next discusson.

Hans.
MR. HANS VINSLANGER (sp): (Inaudible).

MR. MORRISON: Okay. The question that Hans Vindanger () posesis how people living with
AIDS are incorporated into these --.

MR. VINSLANGER: (Inaudible).
MR. MORRISON: -- the planning and -- as actors within these interventions.

Let' s take one other question, please. Question or comment? Okay. We'll come back to Hans
guestion right now.

DR. AUGUSTIN: Intermsof the action plan, as| said before, thereisafull implication of dl sectors
and dl stakeholders, indluding people living with AIDS. In addition to this, in the nationd council which
oversees AIDS programming, there is arepresentative (inaudible).

DR. VERDIER: At (inaudible) centers, we work together with some organization with people living
with AIDS. And | can't answer for the nationd program, but as areferrd center for Haiti, alot of them

come to us, even to have materiad to do education for other people, or to have the follow up for the
trestment, or to help them organize. That'sdl | can say for mysdf.
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