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HIV in the Pacific 
As statistics indicate, HIV is now ‘a citizen of the Pacific’.
 Papua New Guinea is facing an epidemic in its capital, Port Moresby. Some other countries in the region are also noticing rapid increases in detected cases of HIV. Given the lack of resources that are committed to the detection of HIV (and rumours about lack of reporting detected cases) in the Pacific, the reported cases are but the tip of the iceberg. 
Even if, by lucky chance, there are only a low number of infections in some Pacific countries, this is no excuse for complacency. There are a number of indicators of potential risk which suggest that HIV is a significant contemporary threat to the Pacific region.
 For most Pacific island countries there still exists a chance to prevent HIV from having a significant impact.
Regional issues 
Although the statistics are mounting up, and there are very good reasons to act pre-emptively, there has been an inadequate response from most Pacific countries to the threat of an epidemic. HIV has been largely ignored by the leaders of Pacific countries, treated as someone else’s problem, and not a concern for the Pacific. One of the factors that has contributed to this ‘head in the sand approach’ is that there have been low (or zero) detection rates in many countries. This may more be a result of a lack of adequate testing or health care facilities (why get tested if there is going to be no adequate medical treatment or support to follow up), or fear of being tested due to difficulties in maintaining confidentiality about serostatus, rather than only few cases in the population. However, as most Pacific countries do not have a significant number of people who have been (publicly) detected as having HIV the issue is easy to ignore, particularly when there seem to be more pressing development concerns.
The limited access to, or use of, the medical profession throughout the Pacific also helps to foster ignorance about the medical facts of HIV. This ignorance is compounded by a lack of general health education of specific HIV awareness programmes and cultural factors (both from custom and from Christianity
) which create barriers to talking about HIV. Myths about why people get the disease (of the ‘punishment from God’ kind, or the ‘disease of foreigners’ kind, for instance), how it can be transmitted and how HIV affects an infected person (‘you get HIV and then you die’) persist. This ignorance helps to create a climate of fear, in which people with HIV are dehumanised.

This dehumanisation hinders activism, particularly activism driven by PLWHAs (which creates a vicious circle – if PLWHAs remain invisible a human face is not given to the disease). Also hindering activism and/or the selective disclosure of serostatus is the small populations in the Pacific, and the effectiveness of the ‘coconut wireless’. Whilst in larger countries it is possible to live positively in certain spheres, yet remain anonymous at other times, this may be difficult to maintain in small, close communities where ‘everybody knows everybody’.
Limited resources also create barriers to effectively responding to HIV (and numerous other issues). Countries are economically underdeveloped. They have very little money and very many areas in which reforms are needed. Human resources are limited. There is a lack of experts in many fields, including medicine, law, management, finance and education. People with specialised skills often find themselves overcommitted in a number of areas and may not have time to get involved in the area of HIV.

What is an effective response?

These problems or barriers have been discussed aplenty. But what can be done to solve these problems? How can we work around these barriers to effectively respond to HIV?
The way I see it we can group the issues into three categories. The first category of issues relates to ignorance about the disease. This ignorance creates a climate of fear about the disease, stops people from thinking that it could affect them (so people ignore prevention awareness campaigns), and leads to stigmatisation of people who are HIV positive. The antidote to ignorance is education.

The second category of issues relate to prevention. People need to know what to do in order to minimise the risk of being infected, and also need to have the means to use this knowledge. As well as needing education, properly available health services and resources are needed.
The third category of issues relate to the identification and treatment of people with HIV. Voluntary and confidential counselling and testing must be properly available and efficient. Identified cases must be officially reported. Medical treatment and support – money may not be available for drugs, but nutritional advice, stress management, positive peoples’ networks et cetera need not cost a lot of money – must be provided. An improvement in health resources and services are the most important cure for this third category of issues.
Resource issues underpin all of this. Money, medical supplies and trained people are just some of the things needed in order to effectively operate health services and implement education programmes. Given the global commitment from the UN and local commitments from aid donors and development agencies, and networks with companies and NGOs in the ‘AIDS industry’ resource issues do not, I think, create an insurmountable barrier. Pacific islands do, maybe, need to utilise these networks more efficiently. But, even without support, things can be done to improve education and health services (these improvements then helping to attract the must needed support). In any development endeavour limited resources is always going to be an issue. This is something that just has to be worked with. 
Why not culture as a separate issue? – the approach to education
Pacific culture is usually blamed as the insurmountable barrier to an effective response in the Pacific. Why, then, have I not identified this as a separate issue that demands a special response? Because separating out culture as a separate issue is an artificial distinction. Culture underpins everything in society. It plays a part in creating each of the issues and should integrated into the responses – not treated as something separate. If culture is not taken into account in creating education responses those responses may not be effective. It is the same with health services.
To illustrate what I mean, below is a scenario that I gave to workshops of youth from around the region. The responses to who should be doing the educating were clear – the grassroots have, or should have, this responsibility. Churches and custom leaders (both big and small) were identified as having an important role to play in educating. So too were trade unions, schools, parents and youth The national tourist association and its members were identified as needing to take on roles as educators and roles as health service providers – distributing condoms in accessible places. Nakamals, nightclubs and bars also had their roles to play. As to the need for governmental support, the consensus seemed to be that, whilst it would be nice if governments played a role in activities, the grassroots can do a lot without action at a national level.
The networks identified by youth discussing the problem of ‘Pacifica’ are part of the culture, and should be relied upon to be able to work appropriately within that culture to get important education messages out, and to improve some aspects of health service delivery. There will be a plurality of views, and maybe some customs and churches will be more conservative in their views towards HIV, or even downright unhelpful, but the multiplicity of information sources should counteract this, or lead to awareness of, and debate about, the contentious issues (even if this debate is in private, amongst groups of men in the nakamal, groups of women in the school yard, or students in their lecturer’s office).

You need a core group of enthusiastic people in each country to get the ball rolling, who are willing to make connections with other groups, disseminate information and train others to disseminate information. I suspect that, in most countries of the Pacific there are enough people to form at least a small core. These people do not need to be ‘experts’, but to have some accurate information and lots of enthusiasm. Whether or not there is government support for the initial core, spreading the word through the grassroots should be possible. And if the grassroots are the ones to spread the information, then it should be done in a relevant, culturally appropriate way. 

This is what I see to being the key to an effective response – widespread community awareness, created by the communities themselves – with ongoing encouragement of the issue.

[image: image2.wmf]MODERNISATION

“Colonial”

Individualist

Citizenship

Democratic

CUSTOM

“Local”

Communitarian

Kinship

Stateless order

CHRISTIANITY

“Colonial”

Communitarian

Congregation

Religious hierarchy

CULTURAL SYMBIOSIS


Health services

That is education – but what about health services? Surely health services, as they are provided by the government, can only be improved with government intervention. In response to this I have three part response.
First, health services can be improved through grassroots networks. Grassroots networks can be used to distribute things such as condoms (and may be more effective, as people may not want to be seen going to a health clinic to get condoms). They can be used to create support services. They can even be an effective way to enhance delivery of testing and distribution of medicines, as various examples in Africa indicate.

Second, governments will have to get involved at some point, undeniably. But grassroots support of an issue, and grassroots calls for changes to a government’s approach to an issue, is the most powerful way to get a government to change.

Third, a climate for governmental change can be created at a global level. The existence of the ‘global cash machine” (GFATM) provides an incentive for governments to respond actively to HIV, as there is now money to be gained.
 As well, political leaders, through using diplomatic influence, can encourage government leaders to recognise the seriousness of HIV. We can, maybe, look to Alexander Downer’s recent meeting with 30 regional leaders that discussed HIV as an example of positive influence in this area. Recognition of HIV as a pressing issue at the recent Pacific Islands Forum meeting does, maybe, have something to do with steps such as these taken at international level.

Why not law as a response strategy?
As a lawyer, talking to an audience made up largely of lawyers and law students, why have I not discussed the relevance of law in creating a Pacific response? This is because I believe that, whilst law can be a useful tool, it is not particularly effective at engendering attitudinal change, and therefore is lower on the list of priorities than education.

Turning to socio-legal theory, we can see that law is, at best, a blunt instrument for social engineering.
 Roscoe Pound identified various limits to effective legal action, including that: 

· Law can only deal with outside behaviours, not inside attitudes and beliefs.

· Law requires some kind of external agency to enforce it in order to be effective.

Later theorists have expanded upon Pound’s work. In particular they have tried to identify conditions for effective legal action. For example William Evan has usefully identified seven conditions for effective legal action, including that:

· The source of the new law must be authoritative and prestigious

· The new law must be expressed in terms of its compatibility and continuity with established cultural and legal principles

· Practical models for compliance must be identified

· The enforcement agents must be committed to the behaviour required by the law

Applying socio-legal theory in the Pacific

Applying the theoretical limits of law reform to legal change related to HIV in the Pacific, several issues become immediately apparent. 

The formal legal system lacks authority
If the source of law is not widely accepted as being authoritative and prestigious law reform will have little impact.  The Pacific region has a history of colonisation. Some countries are still colonised, and the laws ‘imposed from the outside.’ Part of the post colonial legacy in independent nations is the continuation of the legal system that was imposed during colonisation.

The formal (introduced) legal systems in the region tend not to be accepted as part of the indigenous culture. They tend not to draw upon indigenous sources of authority. Indeed, when the introduced and customary legal systems interact customary law tends to be subordinated to formal law. For many people the formal laws are largely irrelevant.

Legal systems within the Pacific cannot be said to be widely recognised as authoritative and prestigious.

‘Best practice’ HIV law often is at odds with existing cultural and legal practice
The lack of authority of law indicates that the formal legal system generally has a problem in terms of its relationship to existing principles. In the area of HIV this is complicated because of cultural attitudes towards the discussion of sex. These cultural attitudes stem from a combination of traditional custom and religion (Christianity).

Custom and religion are aligned in a ‘cultural symbiosis’ against threats of modernisation that are perceived to be attacking their values and practices. Formal law is not perceived as being indigenous or supporting indigenous ways. HIV/AIDS is seen to be a disease of outsiders. It is also seen as a disease of ‘unchristian’ people.

Given that law is on the outside of existing cultural principles and HIV is also on the outside of existing cultural principles to try to influence cultural attitudes about HIV through the use of the law is going to be of limited value.
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Implementing ‘best practice’ HIV law may be impractical
Conditions in the Pacific make it very difficult to create workable regulation in certain areas. Existing enforcement agencies are not well equipped to implement HIV law. 

People tend not to use the formal legal system to report abuses of rights. Accessing lawyers and courts is too expensive and time consuming, and government services such as the public solicitor and public prosecutor are inundated with work.  Self enforcement can therefore not be relied upon.

The small, closely knit communities also create special challenges. In particular it is very difficult to keep information private, something that is a cornerstone of much best practice HIV law.

Enforcement agencies cannot be relied upon to respect and uphold HIV law
As indicated above, one of the things that makes the Pacific region vulnerable to HIV is its lack of resources, including infrastructure, human resources and money. Enforcement agencies such as the courts, the police and the public health authorities are already overstretched.  Other authorities, such as human rights commissions, are not a common feature of Pacific countries.

Further, HIV related issues are not a priority for most countries. Low infection rates mean that the problem is not seen as relevant. This, possibly coupled with personal attitudes of people as shaped by custom and religion, means that in general enforcement agencies are not particularly aware of, or responsive to, HIV related issues. Changing the law will not, in itself, change this lack of responsiveness.

The nature of the change required is internal, not external  

To create a ‘supportive social environment’ for PLWHAs involves attitude changes. When these attitude changes are reflected in overt behaviour the behaviour may be controllable. (For example, laws preventing employers from sacking someone because she is HIV positive.)

However, alienation because of HIV status does not only arise because of overt discrimination from institutions. More insidious are the reactions of peers. When friends and family no longer come to visit or invite you to visit because of your HIV status, when people gossip about what a bad person you must be to have gotten HIV or when your children are no longer welcome to play with others because of your HIV status

These things stems from internal attitudes. Legislation cannot control attitudes. Nor can it prohibit the behaviour of ‘unfriendliness.’

Further, law cannot provide people with the self confidence and self respect that is required to take steps to protect themselves from infection.
Conclusion
Developing a response to HIV in the Pacific is difficult, but it is also crucial. It is my belief that an effective response, one that will change peoples’ attitudes and behaviours, must come from the grassroots. Solutions imposed from ‘the top’ whether through law or some other means, cannot be relied upon to be relevant and appropriate to the audience. Even with commitment from ‘the top’ (the government) grassroots sharing of information and development of knowledge is going to be required for an effective response.
Reported Cases of HIV/AIDS in the Pacific Region as at September 2003
	Country/area
	Pop.

(2000 mid year est.)
	HIV cases

(incl. AIDS)
	Data as at

	American Samoa
	64,100
	2
	16/9/03

	Cook Islands
	18,700
	0
	13/5/01

	F.S. Micronesia
	118,100
	7
	25/1/00

	Fiji
	824,700
	100
	28/7/02

	French Polynesia
	233,000
	226
	3/12/02

	Guam
	148,200
	168
	31/12/01

	Kiribati
	90,700
	38
	14/9/01

	Marshall Islands 
	51,800
	9
	31/8/00

	Nauru
	11,500
	1
	24/9/99

	New Caledonia
	212,700
	245
	10/7/02

	Niue
	1,900
	0
	26/6/01

	Nth. Mariana Is.
	76,700
	38
	13/3/01

	Palau
	19,100
	4
	4/7/01

	Papua New Guinea
	4,790,800
	4792
	30/12/01

	Pitcairn
	47
	0
	31/10/00

	Samoa
	169,200
	12
	00/3/01

	Solomon Islands 
	447,900
	1
	21/12/00

	Tokelau
	1,500
	0
	15/11/00

	Tonga
	100,200
	12
	00/3/01

	Tuvalu
	9,900
	9
	01/7/02

	Vanuatu
	199,800
	1
	25/9/02

	Wallis & Futuna
	14,600
	2
	16/10/00


Sources: Secretariat of the Pacific Community: 

http://www.spc.org.nc/aids/General_info/hivcases.htm http://www.spc.int/demog/pop_data2000.html 

Pacific Island Report: 

http://166.122.164.43/archive/2001/December/12-24-09.htm http://pidp.eastwestcenter.org/pireport/2002/December/12-03-02.htm http://166.122.164.43/archive/2002/July/07-29-14.htm  http://166.164.43/archive/2002/September/09-27-18.htm  http://166.122.164.43/archive/2002/July/07-11-11.htm 

Tuvalu.TV website:

 http://www.tuvalu.tv/nuke/article.php?sid=76
Papua New Guinea National AIDS Council Secretariat and Department of Health HIV/AIDS & STI Quarterly Report, December 2001.

Email: Peter Silva (American Samoa stats, 15/9/03)



Pacifica: at the heart of a new epidemic





Pacifica is a beautiful island country with a population of 300,000. Its main industry is tourism. Thousands of tourists visit every year. Many young local women date tourists for pleasure, or money, or both. Many young local men do the same, with both male and female tourists.





There are not many job opportunities outside of tourism in Pacifica. Therefore many people travel overseas to work. People also travel overseas to study.





There is little visible activity in relation to prevention of sexually transmitted infections. Condoms are rarely visible. Because of custom and religious beliefs there is little discussion of sexual practices and no sex education is allowed in schools.





There have been a few detected cases of HIV. However, there is reluctance on all levels to implement extensive prevention activities. Some people do not think it is a problem for Pacifica. Some people think it is offensive to talk about HIV. Some people think talking about HIV will damage the tourist industry.





What will happen if nothing is done to implement prevention activities?





Who should be involved in responding to the potential HIV threat?


What can/must they do?








� To borrow a phrase from Dr Stephen Homasi of Tuvalu.


� Some of the indicators of potential risk are the high mobility of populations, young populations, the presence of cultural practices that enhance the risk of transmission and high rates of STIs. See United Nations. 1996. Time to Act: The Pacific Response to HIV and AIDS. United Nations: Fiji.


� Whilst it is easy to ‘blame’ the church and/or custom for the lack of talking about sex in general, or HIV in particular, this is, I think, unfair. There have been some very supportive responses by religious leaders, particularly, for instance the recent decision to include HIV/AIDS issues into the curriculum of the South Pacific Theological College. (Agence France-Press “Fiji-health: Pacific churches join battle against growing AIDS trend in Pacific” 3 September 2002.)


� A striking example being the person or people (with AIDS) who were killed by being thrown into the Waghi River in PNG, following, police believe, a meeting of the entire village at which it was resolved to carry out the killings. � HYPERLINK "http://166.122.164.43/archive/1999/November/11-10-06.htm" ��http://166.122.164.43/archive/1999/November/11-10-06.htm� 


� This is not as cynical as it sounds – developing countries face a huge number of issues, and being expected to ‘take more on board’ without any incentive is, perhaps, unrealistic.


� This sentiment was echoed in Larissa Behrendt’s plenary speech about indigenous rights. She noted how indigenous people identify access to services as being the first aspect of sovereignty, and something that does not currently exist, even though such access is specifically provided for under Australian legislation.


� Pound, R. 1917. “The Limits of Effective Legal Action” 27 International Journal of Ethics 150 - 167


� Evan, W. 1965 “Law as an Instrument for Social Change” in Gouldner & Miller (eds) Applied Sociology








