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Introduction

The projected population for 1994 is 360000 with 47%
being below that age of 15 years. Life expectancy at birth is
60 years and an infant mortality rate of 42.3 per 1000 live
births.

The major health problems are malaria, respiratory infec-
tions {including TB) and diarrhoeal diseases. In 1593 the
incidence of all STD was 168.9 per 100000 population; this
is most probably an under-estimate as reporting is often
incomplete and does notinclude data from private hospitals
and general practitioners. Hepatitis B carrier rates is esti-
mated at 12.5%.

Homosexual behavicurs is culturally and religiously forbid-
denin mcst communities but no study had been undertaken
to determine its extend. Tattooing is traditional practice in
some communifies oftenusing tradiional instruments whereby
sterility is questionable, No incidences of infravenous drug
use has been reported and this practice is deemed very rare.

Sexually transmitted diseases (STD) are on the increase
especially in the urban areas. There is no organised pro-
gramme to deal with STD. This is dealt with in the general
health care services. In the past

Epidemiology of HIV infection/AIDS

The epidemiological situation regarding HiV infection/
AIDS is not fully determined due to the absence of continu-
ous surveillance, and the absence of representative sero-
surveys. The limited surveillance activities had vielded one
HIV positive from tests carried out on 10575 individuals as
shown in Table 1. There has been no AIDS case reported as
of 30 April 1995,

The problems encountered in HIV epidemiological surveil-
lance are as follows:

justification to carry out surveillance on AIDS is inad-
equate as it is a low priority;

inadequate HIV testing facilities and trained manpower
especially in the Provinces;

lack of support services such as counselling, expertise in
management of HIV infection, and proper outreach

services; and

difficuity inidentifying persons with atrisk behaviours and
obtaining their cooperation.

The AIDS/HIV infection prevention
and control programme

The national AIDS Policy was

decade, there has been and
increase in the number of visi-
tors to Solomon lslands pai-

Table 1. HIV testing among groups in Solomon Islands as
of 30 April, 1995
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Committee (NAC) and a Short
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bourers, or as fishermen in the | STD patients 235
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HIV positive Term Plan (STP). The National
0 AIDS Committee is an
intersectoral Committee con-

0 sisting of sixteen members and

1 a core action group which con-

sists of health personnel and

1 non-governiment organisations

putmonary T8, fymphomas, eic.

*Includes patients with immune-suppressed condition, relapsed

{NGO}activeintheimplemen-
tation of the programme activi-
ties.

* Mr Afeaw is Solicitor-General, Attorney General’s Chambers,
Honiara, Sclomon Islands. Dr Nukuro is UnderSecretary,
Health Improvement, Ministry of Health and Medlical Services,
Honiara, Solomons Istands.

The prevention and cantrol of HIV infection is integrated
into the general health services utilising the Primary Health
Care approach rather than running a vertical programme.
Activities ara co-ordinated, monitored and evaluated by the
‘Action Group” of the NAC. Short and medium-plans have
been developed.
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The STP was implemented with effect from March 1986,
Twenty-nine activities and strategies were planned to be
undertaken in the STP from March 1988 to March 1989, The
STP activities were funded by the WHC and European Union.
Some additional funds for community activities have since
heen obtained from organisations like the South Pacific
Commussion.

Assessment of the STP in 1988 showed that 40% of the
planned activities were done; 28% were partially completed;
and 32% were notimplemented. The STP budget utilisation
was 65%. As of December 1989, anly 12% of the planned
activities were notcompleted but the budgetallocated for the
STP had been fully utilised. The activities yet to be completed
were the:

“ Sexually transmitted diseases
(STD) are on the increase
especially in the urban areas.
There is no organised
programme to deal with STD. ”

KABP Study on HIV/
AIDS in urban areas;

establishment of labora-
tory facilities for HiV
screening; and

implementation of the sentinel sero-surveillance systermn.

The main constraints encountered in the implementation
of the STP were as follows: relative lack of suppert to the
programme such as inadequate manpower and HIV testing
equipments; difficulties in identifying individuals with at risk
behaviours; and no favourable oppertunities to undertake
KAPB and sero prevalence studies.

AMedium Term Plan (MTP) was formulatedin July 1989 for
the pertod 1990-1994. The activities of the MTPincluded the
following:

publicinformation and educational activities through the
media, public talks, viilage meetings, and on World AIDS
day campaigns;

training of health workers in the management of HW/
AIDS cases and in counselling; ]

conducted a KABP study on AIDS/HIV in 1991;
establish labaratory HIV screening facilities for blood
transfusion;

distributed condoms as part of prevention of HIV infec-
tion;

continue surveillance testings;

developedinformation leaflets and pamphlets and distrib-
uted widely to the public;

disseminated information on AIBS/HIV infection in the
local newspapers as a “lift out centre page” since April
1995,

mobilise the churches, women's groups, the youth and
NGO's to be actively involved in the programme;
conducted radio programmes on AIDS/HIV as panel
discussion, talk-back shows, etc,; and
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integrated AIDS and STD as one programme and empha-
sised training in proper management of STD,

Discussion

Solomon Islands had recorded its first HIV positive person
asof lanuary 1995 and it confirms that the HIV pandemic had
reached these islands. The possible important risk factors that
may fuel the epidemic includes:

the increasing incidence of STD especially in urban
centres;
increase in the number of visitors to the country from
other parts of the world where the HIV infection is a
problem;

increase in the number
of Solomon Islanders that
travel overseas;

not all blood for transfu-
sion are screened for HIV
espediallyin rural health cen-
tres with no such facilities;

the poor socio-economic
situation of the country; and
the increase in teenage pregnancies and alcoholism with
breakdowns in the socio-cultural values.

Despite these risk factors, there are useful to the control of
the spread of AIDS/HIV. For example, the absence of
intravenous drug abuse; the very low incidence, if any, of
homosexuality; the presence of certain moral values and
cultural behaviours; and the strong extended family systermn
and support.

The national AIDS policy was formulated and adopted in
1988 with inputs from WHO experts, legal representatives,
government officials, church, youth and women representa-
tives, the NGO and some community leaders. The national
AIDS policy, apart from setting out a programme approach
and management structure, clearly adopts the principle of:

utilising the normal public health approach to control the
disease utilising known facts and experiences. In this
regard there is no mandatory screening for HIV of all
visitors, for employment purposes, etc. except for blood
products before transfusion;

nen discrimination for HIV/AIDS persons;
respect for human rights, individual rights and above all
upholding the media/professional ethics and code of

practice;

upholding confidentialityin respect to patientinformation
and conditions; and
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compassion, tolerance, respectand care for thosein need
and the sick (based on socio-cultural and religious values).

The palicy addresses most of the controversial issues, It
may appear that the policy is in favour of the HIV/AIDS
person. However this is not so, as there are provisions tc
protectthe public aswelle,g. expalriates wheo areinfected but
knowingly infect others purposefully may be repatriated.

The individual rights and freedom of citizens are catered for
under the constitution. The
Public Health Act 1970 is
specific in terms of empow-
ering the doctors and health
workers to dowhatis appro-
priate in terms of patients’
needs and for the public in-
terest. The Medical Code of
practice also respects pa-
tients' rights and upholds
confidentiality,

The Health Services Amendment Act 1988, empowers the
Minister of Health to make regulations and policies regarding
patient care, management and treatment. [tis under this Act
thatvarious regulations on any aspect of health care, preven-
tion and promotion could be done, including confidentiality
of patient information.

“When the news of the first HIV
positive result was made public,
as expected there were mixed
public reactions and demand for
the name of the person to be
known; but confidentiality was
maintained. ”

Pacipic Heatrt Diacoc. VoL 2. No. 2

There is no reason to reform our legal system or policy in
view of problems that arise with HIV/AIDS persons. As vet,
we have only one HIV positive person but no AIDS case.
However, the current policy on AIDS and the legal system
had not een challenged,

When the news of the first HIV positive result was made
public, as expected there were mixed public reactions and
demand for the name of the person to be known; bul
confidentiality was maintained. To alleviate any fears or
anxiety, the health ministry
strengthened its public cam-
paigns and reassured the
public tobe constructive and
not to be emectional. The
advise was more to behave
responsibly and, if need be,
to practice safe sex. The in-
tensified public awareness
campaign is still on at the
present time.
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i hope she doesn't mind
il l use a condom.

"Don't just hope, talk about what you want!"

I hope he doesn't
mind when | ask

him to use a




