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Executive Summary

Despite its remote location, Tuvalu has not been spared by the HIV epidemic. The country
recorded its first case of HIV in 1995 and by early 2008, there were 10 cases and another three
awaiting confirmation. For a population of approximately 9,500 people, this represents one of the
highest per capita rates of HIV in the Pacific.

Baseline behavioural surveys of seafarers and young people in the past few years have highlighted
risk behaviours among key groups and the need for ongoing and expanded behavioural
surveillance. In Tuvalu, there are no known injecting drug users nor recognised commercial sex
workers, however, there are anecdotal reports of informal transactional sex arrangements.

Seafarers - who account for 70 per cent of Tuvalu’s HIV cases - and their wives are particularly
vulnerable to infection. Of the 209 seafarers covered by the Second Generation Surveillance (SGS)
survey, only 27.8% had correct knowledge of HIV prevention methods and 16.8% reported having
both correct knowledge of HIV prevention and no incorrect beliefs about HIV transmission. Of

the seafarers surveyed, none was found to be HIV-positive, but the rates of other STls were high
as the following figures show: Chlamydia 8.1%; hepatitis B surface antigen 13.4%; and syphilis
5.2%. These results suggested that the men surveyed either did not understand how STls were
transmitted or chose not to practice safe sex. Clearly, seafarers remain a group within the Tuvaluan
community that requires specific HIV prevention interventions.

Young people surveyed were found to have better knowledge of HIV and AIDS than seafarers. The
2005 - 2006 BSS survey of young people aged 15-24 found that 84% reported correct knowledge
of HIV prevention and no incorrect beliefs about HIV transmission. The same survey found that
43% of young people and 14% of girls were sexually active before the age of 18. While the
engagement of sex workers is considered fairly unusual - with the exception of seafarers - male-to-
male sex was more common. Nearly 14% of male respondents in the youth study acknowledged
having had sex with a male partner at some time in their life, and 8% said they had sex with a male
partner during the previous 12 months.

Although young people’s knowledge of HIV and other STI prevention has improved considerably
since 1999, knowledge alone does not remove the risk of infections. Social changes in Tuvalu have
seen an increase in alcohol abuse among youths, teenage pregnancies and the number of young
people engaged in risky sexual behaviours, particularly on the main island of Funafuti. Urban drift
and international travel all contribute to the growing risk of HIV and STI transmission in Tuvalu.
Young people will need to be an ongoing focus of HIV prevention efforts in years to come.

Tuvalu’s capacity for an organised response to HIV has grown in recent years. Surveillance has
become more routine since the introduction of serological testing capability at Princess Margaret
Hospital in Funafuti. Behavioural surveillance is not yet routine, but is planned in the forthcoming
National HIV Strategy. A medical team has been trained to deliver anti-retroviral therapy and other
treatment required to care for people with HIV; community education is proceeding and there are
now several agencies engaged in community-based responses to HIV and STls, all co-ordinated
by a single national body. The new, five-year HIV strategic plan presents an opportunity for Tuvalu
to build on a solid base of HIV response throughout the country.




The process of developing the NSP

In September 2007, a group of people met in Funafuti for four days to discuss the structure

and content of a draft five-year strategic plan for Tuvalu’s response to HIV. Source documents

to inform the workshop participants included the previous Tuvalu HIV Strategy (2001-2005), the
draft HIV National Strategic Plan (NSP) 2006-2010, the Regional HIV Strategy for the Pacific and
a recent review of the Tuvalu response to HIV, undertaken by Dr Stephen Homasi. Participation in
the workshop was multi-sectoral, so the outcomes reflect a cross-section of social priorities and
issues.

Following a review exercise, the participants decided that the draft National Strategic Plan 2006-
2010 required considerable reworking to make it effective; After examining the Pacific Regional
Strategic Implementation Plan (PRSIP), it was agreed that a new draft NSP, designed along

similar lines to that of the Regional Strategy, would be the best way to proceed. Participants in the
workshop then undertook a series of exercises to examine and discuss the current HIV situation in
Tuvalu. Four priority areas were identified and provided the basic structure for the new plan. Gaps
in the previous plan and existing interventions were identified and a program of priority activities
was developed for the first year of the new plan. Participants then determined targets for the
activities and cost estimates.

The Australian consultant engaged to guide the development of the NSP used the outcomes of
the group activities to draft a new plan. This was then reviewed by the members of the Tuvalu NAC
who made a humber of amendments. While further refinements are always possible, the basic
framework for a new five-year plan was completed in early 2008 and the first year of the plan was
finalised in significant detail. By following the approach used in the Regional Strategy, the funding
mechanisms are now congruent with the PRSIP. As a result, this Tuvalu National Strategic Plan for
HIV and STI 2009-2013 is complete.




The HIV & STI situation in the
Pacific Region

Since the first case of HIV was reported in the Pacific region in 1984, HIV infections have been
recorded in most Pacific Island Countries and Territories [PICTs] with the exception of Niue, Tokelau
and Pitcairn Islands. According to the Secretariat of the Pacific Community [SPC], 15,353 people
had been diagnosed with HIV in the Pacific by the end of 2005, with more than 90% of those
cases being in Papua New Guinea.

Although the number of reported cases in other PICTs remains low — reported HIV cases exceed
150 only in New Caledonia (272), French Polynesia (260), Fiji (236) and Guam (175) — there is

a concern that these figures may represent only 10% of actual HIV cases in the region. This is
attributed to under-reporting, inadequate information and surveillance systems and limited access
to testing.

Given the stated low prevalence of the HIV epidemic across most of the Pacific’, it is critical that
appropriate, cost-effective treatment, care and support be provided to those known to be already
infected, while taking action to prevent further transmission. The majority of HIV transmission in the
Pacific is due to heterosexual contact.

A number of factors influence the spread of HIV in the Pacific region: young and highly mobile
populations; high rates of other sexually transmitted infections; gender inequality; and underlying
risk and vulnerability issues associated with socio-cultural and religious norms. While the WHO/
SPC Sentinel Survey released in 2006 confirmed the continuing low prevalence of HIV across the
Pacific?, it noted that there continued to be significant vulnerability to infection, as demonstrated
by the lack of knowledge about HIV transmission; continued risky sexual behaviours, particularly
among the young; and the increasing prevalence of STls.

Some groups in the Pacific region are more vulnerable than others and require particular
consideration in the development of strategies to prevent and manage HIV-related issues.
Vulnerable groups include youth® and seafarers, due to their mobility for study and work; and
women, especially young women for biological and social reasons, and this, in turn, increases the
vulnerability of infants and young children.

In a number of Pacific Island countries, transmission among men who have sex with men appears
more prevalent* than for other groups (once one excludes the PNG data). The high rates of STls
across the Pacific, particularly asymptomatic Chlamydia, are significant because they increase the
vulnerability of all, particularly women. The management of STls is therefore an important strategy
in HIV prevention.

For cultural, social and economic reasons, stigma and discrimination prove significant barriers
to the effective prevention and management of HIV. Many countries cite the fear of loss of family
acceptance or social status and/or the prospect of losing employment, as influential factors in the

1
Apart from Papua New Guinea
2
Excluding PNG

3
SGS surveys in Vanuatu, Solomon Islands and Samoa demonstrate the young people are a key vulnerable group, having sex at a young age and often. WHO: Second
Generation Surveillance Surveys of HIV, other STls and Risk Behaviours in 6 Pacific Island Countries, 2004-2005.

4
If one excludes PNG, the rates of transmission across the rest of the Pacific show that exposure through transmission between MSM is more prevalent.




reluctance to address HIV issues, particularly in promoting access to diagnosis and treatment.

The cultural taboos and nuances of the Pacific Island cultures also need to be understood and
acknowledged. For example, the prevalence of tattooing and the reluctance to acknowledge the
nature or impact of sexual practices across some groups. Recent research in the Solomon Islands
and Vanuatu has demonstrated that while commercial or transactional sex does happen, there

is often a reluctance to discuss this issue or its implications for increasing infection risk to young
women (and sometimes men). Although the epidemic there is still in its early stages in most places,
it is recognised that preventative efforts need to be stepped up. The data are based on limited HIV
surveillance.

The high levels of other sexually transmitted infections that have been recorded in some Pacific
Island countries, including Tuvalu, show that significant risk behaviours exist, along with the
potential for the rapid spread of HIV throughout the region.®

5
SPC website: www.spc.int Dec 13, 2007




The Pacific Regional Response

The Pacific region began to respond to the HIV epidemic when the first case of HIV was diagnosed
in the Marshall Islands in 1984. What started in the 1980s as national general population
awareness-raising activities became more co-ordinated in the mid 1990s. The catalyst at that

time was a meeting of national health directors and ministers, at which the Secretariat of the
Pacific Community (SPC) was strongly urged to secure funding for a regional meeting of National
AIDS Committee (NAC) managers and NGOs in order to develop a multi-sectoral strategy for HIV
and STl education and prevention for the 22 Pacific Island Countries and Territories (PICTs). This
meeting provided the basis for the first Pacific regional strategy to address HIV and AIDS, 1997-
2000.

Work towards preventing the spread of HIV/AIDS and STls gained momentum in this region after
2003, when the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) provided 11 Pacific
Island countries with a grant of US$3 million for the period 2003-2005. A regional HIV/AIDS
initiative supported by the Australian and French governments worth AUD$12.5 million began in
January 2004. This initiative, which runs until 2008, is helping PICTs to develop a regional strategy
and national strategies to strengthen HIV and STl surveillance. UNAIDS and other UN agencies

in the Pacific region are engaged in various regional and national projects including prevention,
treatment, diagnostics, surveillance and research, including the current Pacific Regional Strategy
2004-2008.

While risk factors and vulnerabilities generate ongoing challenges, the Pacific Island leaders and
donors have recognised the benefits of working in partnership to address the threat of the HIV
epidemic. This is reflected in their endorsement of the Pacific Regional HIV Strategy 2004-2008
and Implementation Plan 2004-2008 and the subsequent commitment of donor resources in 2004,
attracting additional funds of US$13m to the region from the ADB, AusAID, NZAID, the French
Government and the UN-family.

The 2006 Mid-Term Review of the Strategy identified some positive trends in strengthening
leadership in Pacific Island governments and civil society, particularly in engaging people living
with HIV. It also identified that stigma and discrimination continue to be obstacles to creating
a supportive environment for people living with HIV and their access to services. In addition, it
determined that institutional governance arrangements for programming were not strong and
lacked clarity in their multi-sectoral approaches and roles.

In October 2007, the Pacific Island Forum confirmed its commitment to addressing HIV and to
extending the Regional HIV Strategy to 2013. Amendments included STls and TB, in recognition
of emerging trends in the HIV epidemic. An Implementation Plan was developed in early 2008 to
support the extended strategy. Donors have also agreed to the proposal to extend the Regional
Strategy and accompanying Implementation Plan to 2013. A meeting of Pacific Island countries
and donors is scheduled for November 2007 to confirm the nature of future support and extent of
funding commitments. It is envisaged that the revised Regional HIV Strategy and accompanying
Implementation Plan will take effect from January 2009.

The Pacific Regional HIV Strategy 2009-2013 identifies five themes and presents strategies to
meet the goal of reducing the spread and impact of HIV and other STls, while embracing people
living with and affected by HIV in Pacific communities. These thematic areas include: 1.Prevention
Services; 2.Continuum of Treatment, Care and Supportive Systems and Services; 3. Leadership
and Enabling Environment; 4. Strategic Information; and 5. Governance.




The Pacific Regional HIV Strategy and Implementation Plan 2009-2013 provides a framework for
the co-ordination and mobilisation of resources at regional level to support national implementation.
This informs the development of the Tuvalu NSP.




The HIV situation in Tuvalu

Tuvalu’s remote location has not afforded it any protection from HIV. The country recorded its first
case of HIV in 1995 and by early 2008, had 10 cases and another three awaiting confirmation. In
this population of approximately 9,500 people, this represents one of the highest per capita rates
of HIV in the Pacific. Of the 10 known cases, eight people are still alive and two have died of AIDS-
related ilinesses. Seafarers account for seven cases of HIV; the others are one housewife, one
student and one child. The seven seafarers contracted HIV while working on overseas ships; the
student appears to have become infected while studying in Fiji; and the housewife was infected by
her seafarer husband and then transmitted the virus to her infant. This became Tuvalu’s first case of
mother-to-child transmission (MTCT) in Tuvalu. A recent rise in reported cases of STls at the main
hospital and, in particular, in the young population of 15-25 years could point to a further rise in HIV
cases in the country in the near future.

Laboratory testing

Voluntary counselling and testing (VCT) is current practice in Tuvalu for all HIV testing. The country’s
only laboratory, at Princess Margaret Hospital in Funafuti, is capable of doing HIV Determine and
Serodia diagnostic tests. Confirmatory tests, however, are still being sent to Fiji and/or Melbourne,
Australia. This process can take weeks (Fiji) and months (Australia) and causes difficulties in the
return of results, which can have a significant effect on the management of a case. Apart from
voluntary testing, the laboratory also performs screening of all blood products for HIV and other
common STls. The current national policy on HIV testing supports voluntary counselling and

testing.

There have been reports of an increasing incidence of sexually transmitted infections in Tuvalu, but
there are no surveillance systems to properly report and monitor trends in the country. Information
gathered from various clinics found that gonorrhoea and syphilis were the most commonly reported
STls, based on syndromic case reporting. Diagnostic facilities for any STls are inadequate in
Tuvalu. The only laboratory in Tuvalu is able to carry out serology for syphilis, hepatitis B surface
antigen, a gram stain for gonorrhoea, wet mount for trichomoniasis and candida infections. There
are no facilities to test for Chlamydia infection in Tuvalu.

HIV and STI surveillance

A significant finding from the analysis of the 2005-2006 behavioural study was the high rates

of asymptomatic STls, in particular, Chlamydia, among seafarers and pregnant mothers. This
highlighted the need for a stronger and better co-ordinated national response to establish
appropriate diagnostic, treatment and surveillance systems to avoid complications of the
reproductive tract and subsequent long-term effects, in particular, the spread of HIV. A targeted
program to screen antenatal mothers and provide treatment and partner referral was proposed.
The endemicity of Hepatitis B infection should prompt immediate interventions to encourage
immunisation of children from birth and the development of a national catch-up program for adults.
Behavioural change initiatives to enhance young people’s ability to take responsibility for making
healthier choices, to resist negative pressures and avoid risk behaviours were also recommended.

Sexual behaviours

Baseline behavioural surveys undertaken with seafarers and young people over the past few years
have provided a snapshot of risk behaviours among key groups and have highlighted the need for
ongoing behavioural surveillance. The first study was of 305 young people aged from 15 to 24 in




2005. Another study surveyed 209 seafarers attending the Princess Margaret Hospital between
August 2005 and February 2006. In Tuvalu, there are no known injecting drug users nor recognised
sex workers, although there are anecdotal reports of informal kinds of transactional sex. The BSS
survey reported on the existence of men who have sex with men, but did not survey them directly
to find out, for example, how many had been tested for HIV. From the youth BSS survey, 13.9%

of males aged 15-24 years reported ever having sex with a male. The BSS survey reported on the
existence of men who have sex with men, but did not survey them directly to find, for example,
their understanding of HIV.

Seafarers and their wives are considered a group at particular risk in Tuvalu. Of the 209 seafarers
covered by the SGS survey, only 27.8% had correct knowledge of HIV prevention methods, and
only 16.8% reported both correct knowledge of HIV prevention and no incorrect beliefs about HIV
transmission. None of the seafarers surveyed was found to be HIV-positive, but other STl rates
were high: Chlamydia 8.1%; hepatitis B surface antigen 13.4%; and syphilis 5.2%, suggesting that
these men either did not understand how STls were transmitted or simply chose not to practice
safe sex.

Consistent condom use was reported as low between seafarers and all of their partners. Among
those infected with any STI, 57% were using condoms when having sex with a sex worker and
16.6% with a casual partner. On their return to Tuvalu, these men engaged in unprotected sexual
contact with their regular partners thereby increasing the risk of transmission of any STls three-fold
in this population. Seafarers play a major role in the spread of HIV and other STls in Tuvalu as they
have unprotected sex with partners overseas and also with regular partners in Tuvalu. They are
therefore an important population for targeted interventions to encourage safer sexual behaviours
and practices.

The Tuvalu Red Cross, with funding from UNICEF, has provided seafarers and their wives with
specially designed education programs. These education programs include awareness about HIV
and STls, information about protection, and life skills training to counter family and social problems
associated with the men’s long absences. Most of these programs have operated on the main
island of Funafuti because limited financial resources precluded them being run on the other

eight outer islands. This is an acknowledged shortcoming and there are plans to improve national
coverage.

Seafarers, youths and women are among those identified as the most vulnerable in the community.
Many young men in Tuvalu seek employment on overseas ships as it enables them to visit other
countries. The nature of their work and the long periods of time away from their wives and families
puts them at increased risk of contracting HIV and STls. The period of absence from Tuvalu for
seafarers ranges from seven months to 15 months and averages 12 months. There have been
reports of seafarers contracting gonorrhoea in Fiji, a stop-over destination before they return home.
These were traced based on the incubation period of gonorrhoea, linked with their sexual history,
however, there is a lack of firm evidence to support this claim.

Many women in Tuvalu are married to seafarers and are therefore at increased risk of contracting
HIV and STls when their husbands return from overseas. The only screening available to these
women is during pregnancy when they will undergo routine serology for treponemal antibodies,
hepatitis B surface antigen and HIV, but not for chlamydia. There is a plan for a national cervical
screening program to include STls, but it has not yet been implemented.




Treatment

A HIV Clinical Team has been set up at Princess Margaret Hospital to look after people living with
HIV and AIDS. This clinical team, consisting of three senior doctors, two senior nurses, a nurse
from TUFHA, and a pharmacist, has been trained to fully implement the national anti-retroviral
therapy (ART) guidelines endorsed by the Ministry of Health in 2004. . Antiretroviral treatment
commenced in December 2007 and as of mid-2008, there is just one person undergoing ART. The
HIV clinical team is in the process of developing broader care and support systems for people living
with HIV and AIDS in Tuvalu.

Syndromic management of STls is currently used for the treatment of all STls in Tuvalu. The
protocols are available at all medical centres on the outer islands. Syphilis cases that are detected
at PMH are treated according to WHO standard protocols.

HIV response co-ordination

To respond to the challenges posed by the threat of HIV, the Ministry of Health, together with non-
governmental organisations (NGOs), formed the national co-ordinating body now known as the
Tuvalu National AIDS Committee (TUNAC). Taking a multi-sectoral approach, TUNAC combines the
efforts of key Government departments, non-governmental and community based organisations
and civil society in working towards halting the spread of HIV and STls in Tuvalu. This committee,
under the guidance of the National Strategic Plan (NSP), co-ordinates all HIV and STl-related
activities in the country.

Geography and demography

Tuvalu is a small country with a land area of approx 26sq km and a total population that has grown
little over the past 20 years. The 1991 census reported a population of 9043 and by the 2004
census, it was 9561. The islands are spread over a large area, making it fairly difficult to access
the outer islands regularly for prevention and education activities. Population density is highest in
Funafuti, the main island, which has approximately 47% of the total population, many of whom
work for the government.

There is an increasing “urban drift” from the outer islands to Funafuti as people seek employment
and the better services available there. Unemployment is increasing and job opportunities are
limited throughout Tuvalu, particularly on the outer islands. The population in Tuvalu is highly
mobile, both nationally, between the islands and internationally. This mobility increases the risk

of exposure to HIV and other STls, a factor Tuvaluans share with other communities in the South
Pacific.

The small population is an advantage in the sense that activities can be achieved easily. With the
arrival of the new inter-island vessel, Manufolau, this will improve the distribution of education
packages to the outer islands. However, the geographical challenges associated with achieving
interventions across the country cannot be overstated. As could be expected, there is a tendency
for many activities to take place on Funafuti alone as this is where the bulk of expertise and funding
resides, while the outer islands remain relatively poorly serviced. Training activities for health
workers require considerable amounts of funding, whether they take place on Funafuti or the outer
islands. Travel and accommodation costs are a significant component of all training initiatives
throughout the Pacific.

Media and communication

Communication has been much improved, with the new Telecom system reaching the outer
islands, although it was disabled for several months in 2007 due to a lightning strike on the main




tower in Funafuti. Telephones and fax machines are operational on all of the outer islands and there
is a plan to introduce internet services in the near future. The islands are serviced by two marine
vessels, the MV Nivaga Il and MV Manufolau, and trips between the outer islands, as well as trips
to Funafuti, are more frequent since the Manufolau was commissioned.

Radio Tuvalu is the most important and widely used form of media that reaches the entire nation.
There is a local newspaper that is published on a monthly basis, but is not widely distributed. HIV
and STl awareness messages are frequently played on air and there are special radio programs
on health issues that cover a broad range of relevant topics. There is no local TV in Tuvalu and few
people have receivers for satellite TV.

Education

Tuvalu’s school retention rate is very high up to the age of 15 years. The Department of Education
has developed a health science curriculum for primary schools across the country. This includes
general education about health and introduces students to reproductive and sexual health. There
was some hesitation on the implementation of this curriculum in its initial testing phase, but it has
been accepted and is now taught at all primary schools in Tuvalu. Similar packages are being
developed for secondary schools. The Department of Education is working with the Department
of Health on a Life Skills program for Tuvalu’s two secondary schools, Motufoua and Fetuvalu.
Although the development of the curriculum is important , there is a need to train teachers in the
delivery of the health science program.

Tuvalu Maritime Training Institute trains an average of 20 young men per year. The school has a
specific subject on HIV and AIDS that is taught throughout the course. This subject was introduced
in 1999 and there is a need to review this package in the near future.

There may be a need to reduce the entrance requirements to allow more of the out-of-school
youths to undertake this training.

Sociocultural issues

Tuvalu is a fairly conservative Polynesian society where open discussion of sexual matters is still
inhibited by custom. Public education programs — seen as an important means of addressing the
HIV threat - have had to work around traditional constraints in order to reduce prejudice against
people with HIV and other STls and to change public attitudes towards the practice of safe sex
methods.

Such programs have been implemented mainly by non-governmental organisations such as

the Tuvalu Family Health Association (TUFHA), which is funded principally by IPPF; the Tuvalu
Association of NGOs (TANGO), which has received funding from AusAlD and SPC; and the Tuvalu
Red Cross, funded mainly by UNICEF.

There are difficulties in getting HIV and sexual health awareness messages approved by the elders
because of their strong religious beliefs. Like many other Pacific nations, Tuvalu has adopted
conservative Christian religious beliefs and values over the past century and a half. This factor has
been a major obstacle to the open discussion of topics such as sexual health and the causes of
HIV across the country, particularly in the outer islands.

Despite this, attitudes are changing. In 2002, at the General Assembly of the Ekalesia Kelisiano
Tuvalu (EKT), the main denomination in Tuvalu, declared its interest in HIV and AIDS and offered its
help in preventing the spread of HIV in Tuvalu. This has been a great achievement since the church
was one of the main organisations that was initially critical about open discussion of sexual health
issues. The Church is now helping with sexual health counselling and public education on HIV
through its sermons.




Alcohol abuse is a problem throughout Tuvalu and a significant cause of the behaviours that
increase the risk of HIV transmission. There is now a second nightclub in the downtown area
on Funafuti, which has become a popular entertainment spot for young people. Condoms are
not widely distributed to these places. The lack of less risky night-time entertainment for young

people is an ongoing issue, and drunkenness among youth will remain a problem while this is not
addressed.




Economic issues

The principal form of employment for men in Tuvalu apart from government service, is working in
the merchant navy. Many families throughout the country are dependent on the wages of seafarers
working overseas. The Government also receives a significant amount of money - $4 million
annually - from the employment of these seafarers on foreign vessels. As such, they are a critical
part of Tuvalu’s economic framework.

However, as the current HIV epidemiological data demonstrate, these seafarers account for 70%
of the country’s HIV cases. Should this pattern of infection continue and either the availability or
willingness of Tuvaluan men to join the merchant navy be reduced, the economic implications
could be significant, both locally and nationally.

Legal and human rights

A HIV Policy has been devised to ensure the rights of people who are either infected or affected by
HIV. This policy has been approved by Cabinet and is now widely distributed for implementation.

Partnership

The Tuvalu National AIDS Committee (TUNAC) is the main body co-ordinating HIV activities across
the country. This includes activities within the Ministry of Health, as well as among implementing
partners in non-governmental (NGO) faith-based (FBO) and community based (CBO) organisations.
These same organisations are actively involved in HIV-related interventions, which comprise the
TUNAC membership. The secretariat positions change each year among the member agencies.

Another success has been the transfer of leadership of TUNAC from the Ministry of Health to
NGOs, enabling TUNAC to develop into an independent body, rather than a department of the
Ministry. The Tuvalu Association of NGOs (TANGO) was made CDO for Tuvalu co-ordinating in-
country activities. This allows for better co-ordination of activities and improved participation of
stakeholders. TANGO has been working with the Pacific Regional HIV Project to strengthen the
capacity of communities to address HIV issues, particularly in the design of education materials
that communicate in the Tuvaluan language and cultural context.

The Tuvalu Red Cross Society has focussed on education programs and life skills training for
seafarers and their wives, but the impact of these programs on behaviour and attitude can be
difficult to monitor. The 2006 sero-surveillance study of seafarers suggests that their behaviour and
attitudes have been slower to change, possibly because of their older age.

Youth in Tuvalu

The 2005-2006 BSS survey of young people aged 15-24 found that 84% reported both correct
knowledge of HIV prevention and no incorrect beliefs about HIV transmission. Furthermore, 71.6%
reported having accepting attitudes towards people living with HIV.

The BSS survey of young people aged 15-24 found that 43% of young people had been sexually
active before the age of 18. Only 14% of girls surveyed said they had their first sex before they
were 18, while for boys, this figure was 62%. Only 20% of first sexual encounters involved the
use of a condom. This survey also found that 1.5% of male respondents had ever engaged a
sex worker. This may be largely explained by the fact that commercial sex is virtually unknown

in Tuvalu, so possibly only those who had travelled internationally would have had such an
experience. However 51% of young men and 13% of young women respondents acknowledged
having a non-commercial partner.




While engagement of sex workers is relatively unusual, apart from among the seafarers, male-to-

male sex was more common. Nearly 14% of male respondents in the youth study acknowledged
having had sex with a male partner at some time in their lives, and 8% said they had had sex with
a male partner within the previous 12 months.

Tuvalu’s population is relatively young with just over one-third (36.4%) aged less than 15 years.
Youth (15 to 24 years) also make up 20 percent of the national population. A 1999 study found that
knowledge of HIV and STI prevention in general is poor in this population . However, more recent
findings indicate a considerable improvement in young people’s knowledge of HIV and STls.

Social changes in Tuvalu have included an increase in alcohol abuse among youths, teenage
pregnancies, and the number of young people engaged in risky sexual behaviours, particularly
on the main island of Funafuti. Urban drift and increased international travel all contribute to the
growing risk of transmission of HIV and other STls in Tuvalu. The pace of social change has a
major impact on young people’s health and wellbeing. Young people in urban Funafuti face many
challenges - negotiating growing consumerism; changing social values; access to the culture of
modernity associated with music videos; overt sexuality that conflicts with their own culture; and
self-image issues — and these are compounded by the problem of alcohol abuse. Over the past 10
years, new nightclubs have been established, sexual activity among the young is becoming more
common and condoms are still not readily available. It is also evident that many young people still
don’t take the threat of AIDS and STls seriously.

Youth living on the outer islands have less access to information compared with those on Funafuti
and condoms are even less available to them. Teenage pregnancy is an ongoing problem in Tuvalu
and on the outer islands, young people are getting married at an early age. There is a large number
of adolescents who do not complete their schooling, and stay at home. They have no real source
of income and often get married young.

There are no vocational schools to act as safety nets for those who do not progress to higher
education. Girls suffer most from a lack of opportunity for developing a trade whereas the boys
have another chance to enter the maritime training institute. However, in recent times, the entry
requirements at the maritime school have become quite demanding, with the result that school
dropouts find it difficult to qualify.




Tuvalu HIV & STI Strategic Plan

Introduction

A repeated pattern throughout the NSP is the development of strategies to guide subsequent
interventions. The reader will notice that many outputs are prefaced by studies to inform a specific
strategy, for example, behaviour change. This is done to ensure that Tuvalu’s response to HIV is
evidence-based rather than predetermined or ideologically driven. The NSP recognises the human
resource constraints that so comprehensively challenge low-population countries like Tuvalu.
Accordingly, the studies and other activities that precede those specific strategies in the Priority
Areas will often be undertaken by short-term advisors with extensive Pacific experience, ably
supported by key Tuvaluan personnel.

As all Tuvaluans are fiercely proud of their national heritage and culture, it is imperative that the
new NSP respects and reflects cultural sensitivities while at the same time acknowledging the
challenges HIV presents to Pacific Island nations. The reality of HIV challenges all traditional
cultures in complex and threatening ways. This National strategic Plan offers a realistic appraisal
of the epidemic and proposes a measured response that is both comprehensive and culturally
sensitive. Engagement by non-governmental, faith-based and community organisations is a critical
component of this NSP.

The human resource constraints in Tuvalu must be acknowledged in this document. With a
population hovering around almost10,000 across nine islands, it is almost inevitable that the
burden of the national HIV response will fall to a few key people. The nature of government service
in small Pacific Island Countries and Territories is that individuals often have several responsibilities,
which in larger countries would be undertaken by any number of people. Much is asked of these
individuals and the strategy for responding to HIV must take this into account. It would be easy

to set the goals too high, to have unrealistic targets for the NSP in Tuvalu. It is essential that care
be taken to make human resource capacity the most significant limiting factor when determining
Monitoring and Evaluation frameworks.

What follows is a description of the key priority areas and outputs of the HIV Strategic Plan for
Tuvalu 2008 - 2012.

Priority Area 1: Achieving an enabling environment

The basic reason for having this issue as the first Priority Area is the recognition that, without the
appropriate level of political commitment and policy support, little progress will be made in HIV
prevention and care. There is much evidence from around the globe to show that well-crafted
NSPs have failed due to a lack of high-level government commitment to a comprehensive HIV
response. Informing politicians and their advisors of the complexities of the epidemic, while vitally
important, is too often overlooked. Politicians have enormous competing demands for their
attention. Well-funded interest groups with ready access to politicians can skew priorities away
from sound public health policies. Awareness of the need to engage in educating political leaders is
now a recognised component of effective HIV response. Priority Area 1 consists of four outputs:

1. High-level commitment to the HIV response evident. This output is aimed at ensuring
that the response is supported at the highest level in Tuvalu by well-informed political leaders.
Political leadership on HIV is effectively a precondition for the development of sound policy.

2. A strategy for the reduction of stigma and discrimination against people infected with
and affected by HIV devised and implemented. Although there has been no evidence




as yet of discrimination towards people with HIV in Tuvalu, this may simply be due to the
low numbers there. This output acknowledges the potential for stigma and discrimination to
undermine HIV prevention and care efforts across the country.

3. Policies, legislation and traditional laws that discriminate against vulnerable
populations including women, sex workers and men who have sex with men be
reviewed and amended. Appropriate policies that underpin the enabling environment
are an essential part of an effective HIV response. This output will entail a comprehensive
review of policy and legislation that might inadvertently give rise to discrimination, along with
recommendations for changes that bring such policies and legislation into line with Tuvalu’s
international human rights obligations.

4. Monitor human rights violations against people living with HIV and their family
members. Again, the low HIV numbers in Tuvalu have meant that human rights violations have
not been reported with any frequency. This output will monitor the situation experienced by
people infected with and affected by HIV and deliver a comprehensive response.

Priority Area 2: Prevention of HIV and other STis

This is a comprehensive priority area that encompasses all elements of HIV prevention in the
community. Although most of the South Pacific region could be said to have a nascent epidemic,
with the exception of PNG, HIV has been active in the Pacific long enough to necessitate treatment
for people who have progressed from the latter stages of HIV infection to AIDS. Nonetheless,
prevention efforts must not be allowed to lapse. With the constant progress of new generations of
young men and women entering their sexually active years, the task of HIV prevention will never

be complete. Despite the work of numerous government and non-governmental agencies to date,
there has been an increase in the prevalence of STls throughout the Pacific, including in Tuvalu.
While some of this increase can be explained as a result of improved surveillance, an increasing STI
prevalence carries with it the concomitant heightened risk of HIV.

With this in mind, prevention measures will be more effectively integrated with other components
in the overall response. In addition, the activities aimed at preventing infection will themselves be
better integrated. To achieve this, most major interventions will be informed by preliminary social
research in an attempt to make them specific and relevant to the actual community needs.

1. Behaviour change strategy developed. Given the complexity of achieving effective
behaviour change in any community, a thorough study will be undertaken to ensure that
whatever interventions are undertaken, they meet the needs of the highly specific and unique
situation. This study will inform the BCC strategy for Tuvalu.

2. Strategy for HIV and STI prevention among Tuvalu youth devised and implemented.
The burden of HIV infection continues to fall heavily on the youth of the world. With almost
half of all new infections across the globe every year among people aged 15 to 24, Tuvalu
recognises the urgency of providing its youth with the necessary knowledge and skills to
prevent infection. Proposed activities include enhanced HIV and sex education in schools, an
out-of-school HIV awareness program and peer education.

3. Prevention strategies aimed specifically at vulnerable groups designed and
implemented. Such measures are seen as a cornerstone of an effective response in low-
prevalence settings such as Tuvalu. Seafarers are among the Pacific’s most vulnerable
population sub-groups and Tuvalu is no exception. Although sex work is not as common in
Tuvalu as it is in some other Pacific Island nations, it does happen and may become more
common. These are among the groups that need specific interventions based on good
information.




4. Increased condom and lubricant use among the sexually active population. This is one
of the most urgent and cost-effective measures that can be taken in small countries to prevent
the spread of sexually transmitted infections including HIV. Condoms are currently not widely
available throughout Tuvalu, nor are they widely used by young people. Changing community
attitudes to condom use will be a major challenge for the Tuvalu HIV response.

5. Safe blood supply maintained throughout Tuvalu. Although the blood supplied at Princess
Margaret Hospital (PMH) is screened for viruses including HIV, this is the only health facility
in Tuvalu that can offer this service. Activities to enhance this service include an increased
emphasis on maintaining confidentiality of test results and assessing the viability of a system of
non-remunerated voluntary blood donation.

6. Universal precautions implemented in health care facilities and other relevant
settings throughout Tuvalu. Once again, this has already been implemented in the PMH,
but there is a need to ensure that universal precautions are practiced routinely in all health care
settings throughout Tuvalu.

7. Post exposure prophylaxis policy (PEP) developed and implemented. Princess Margaret
Hospital has a PEP policy, but it requires updating. All health personnel will be trained in this
policy over the life of this NSP.

8. Effective Voluntary and Confidential Counselling for HIV and STI Testing (VCCT)
and management available throughout Tuvalu. VCCT is an essential component of any
HIV response. At present, the only location for HIV testing is the PMH, but there are plans
to expand this. Such measures will require training for relevant personnel and appropriate,
dedicated counselling space.

Priority Area 3: Treatment Care and Support

With the epidemic now more than two decades old in the South Pacific, there is a clear need to
provide treatment, care and support to those people infected with or affected by HIV. Much of

this is a new area for Tuvalu. While many of the Priority Area 3 interventions will involve improving
the capacity for relevant services in the Princess Margaret Hospital and its outlying clinics, there

is a strong community based element to the component as well. HIV infection does not require
constant intervention by medical or health personnel. Much of the care is done by families and
other members of the community. In a culture like Tuvalu’s where family is perhaps the principal
social support framework, over-medicalising care is neither necessary nor feasible. However, family
members and other community-based carers need the necessary training and support to enable
them to provide what is required by people with HIV. Most importantly they need to know that the
community as a whole is supporting them, rather than engaging in destructive responses that
result in discrimination and ostracism. At the same time, health professionals must be equipped to
deal with the challenges of HIV infection. This will require some upgrading of facilities and skills to
ensure that people with HIV and their families are guaranteed the right to confidential and effective
medical care. Accordingly, this priority area will deliver:

1. A comprehensive national policy for treatment, care and support for people living
with HIV. This will provide carers with the necessary guidelines outlining their responsibilities
and will help people with HIV better understand what their rights and entitlements are.

2. A trained multi-disciplinary HIV care team operating in Tuvalu’s main hospital. This will
ensure there is capacity at the PMH to deliver a comprehensive package of social, clinical and
psychological care for people living with HIV.




10.

Health facilities adequately resourced to enable treatment and care of people with

HIV. Without the necessary resources, effective care is not possible. Accordingly, this output
will seek to ensure that relevant health facilities have adequate staffing, medicines and other
resources to address the needs of people with HIV.

Comprehensive program of community-based support available for HIV infected and
affected people. Effective HIV treatment entails much more than clinical care in hospital.
Empathic community support is essential to the wellbeing of anyone with a life-threatening
illness and HIV is no exception. This output will provide support for the development of a
program of home-based care for people with end-stage HIV should the need arise.

Strategy for the reduction of stigma and discrimination against people infected with
and affected by HIV devised and implemented. Although there has been no evidence

as yet of discrimination towards people with HIV in Tuvalu, this may simply be due to the

low numbers there. This output acknowledges the potential for stigma and discrimination to
undermine HIV prevention and care efforts across the country.

Effective management of STIs on each island of Tuvalu. At a population level, the
prevalence of STls such as syphilis, gonorrhoea and chlamydia can have a significant impact
on the spread of HIV in a community. For an individual, the presence of an existing STl can
considerably increase the likelihood of transmission of HIV during sexual intercourse. Activities
under this output will enable personnel in health facilities on every island to develop the skills
for comprehensive ST diagnosis and management. This will include the basic elements of STI
management including counselling about safe sex, condom promotion, chemotherapy and
contact tracing.

Laboratory support for HIV and STI diagnosis and management enabled in the
Princess Margaret Hospital. Although the PMH already has the capacity for HIV diagnostic
testing, it cannot perform confirmatory testing. Under this output, the viability and potential for
use of rapid HIV testing will be examined, as will the viability of confirmatory testing. Capacity
to undertake tests for the most common STls will be enhanced through laboratory staff training
and the procurement of necessary equipment and consumables.

Comprehensive program of prevention of parent-to-child transmission (PPTCT) of HIV
implemented. It is imperative that all health workers understand that comprehensive PPTCT
entails much more than simply the provision of anti-retroviral therapy to women in labour.
Primary prevention of child infection, or the principle that preventing the mother from becoming
infected is the best way to prevent the infection of infants is a critical measure and will be
implemented under this output.

Male circumcision practiced widely throughout Tuvalu. Circumcision is already a cultural
practice in most of Tuvalu. It may be necessary to examine whether there are specific islands
where it is not practiced that might need further encouragement.

Effective referral system between Tuvalu’s TB and HIV programs. The potential health
threat posed by twin epidemics of HIV and TB requires improved linkage between the two
programs. There are several measures that can be taken to ensure that patients receiving
treatment in either program are cross-referenced and referral between them is automatic.

Priority Area 4: Program Management

1.

Effective multisectoral engagement in the NSP. Tuvalu needs broad sectoral engagement
in the HIV response if it is to succeed. Although this is a universal requirement across all
countries, it is particularly an issue in Tuvalu where human resources in the health sector are
stretched thin. To date, the health sector has led the response, but other sectors must actively
engage in the HIV response for it to be effectlve




Improved co-ordination and management of the national HIV response. This output
requires a solid commitment to the HIV effort and involves the recruiting of personnel
devoted to managing and advancing the HIV response in Tuvalu. Activities will ensure the
NSP is reviewed annually and this review informs annual planning. The HIV secretariat will
be strengthened with dedicated support personnel, thereby reducing the current reliance on
personnel with significant responsibilities in other full-time roles.

Comprehensive program of HIV and STI surveillance and research implemented
and annual figures disseminated. Tuvalu will establish a program of second-generation
surveillance for HIV and other STls across all islands. HIV sero-surveillance will be undertaken
in Funafuti only, but behavioural surveillance and STI sero-surveillance can be developed
throughout the islands.

One national monitoring and evaluation framework designed and implemented. This
output reflects the UNAIDS principle of “The Three Ones” and will enable Tuvalu to more easily
monitor progress in both its national HIV response and within the Pacific Region. Monitoring
activities will be ongoing and will inform annual reviews of the NSP implementation.

Evidence-based planning undertaken on an annual basis. This output is fully integrated
with the previous two. Annual planning will be based on trends in surveillance data and the
outcomes of the preceding annual review of the NSP.

Tuvalu’s national HIV response adequately resourced. \Vith the recruitment of a
dedicated officer in the HIV Unit, regional and other international funding sources can be
routinely tracked and applications submitted. This will help to secure funding for the various
components of Tuvalu’s NSP.
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