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Background:

“Many of us used to think of AIDS as a health issue. We were wrong. AIDS can no longer be confined to the health or social sector portfolios. AIDS is turning back the clock on development,” James Wolfenson, (War on AIDS, Appearance by World Bank President before the United Nations Security Council, January 10, 2000).

As noted in newspaper articles and other publications: A deadly scourge lies beneath the “tropical tranquility” of the Caribbean – HIV/AIDS.

HIV/AIDS is a deadly disease for which there is no known cure. Although advances have been made, HIV and AIDS continue to be major health crisis in the Caribbean and Caribbean American communities in North America. The epidemic is devastating Caribbean communities -- a region often described in terms such as Pearl/paradise/calypso islands etc.  Beneath this façade, however, the record shows that the Caribbean has the highest incidence of reported AIDS cases in the Americas. Worldwide, the region has an adult HIV prevalence rate second only to Sub-Sahara Africa. Some 2.2 percent of the Caribbean population has HIV & AIDS. It is estimated that HIV prevalence among Caribbean adults aged 15-49 years is 2-3% . The epidemic is increasingly prevalent among women, young females and children. Over seventy percent of the cases diagnosed are between the 15-44 years. AIDS is also the leading cause of death among 15-45 years old in the Caribbean, irrespective of gender. 

The AIDS epidemic is extremely dynamic, growing and changing character as the virus exploits new opportunities for transmission. (NGLS Roundup 1117, November 2004). In the Caribbean, HIV & AIDS have been historically been associated with homosexual behavior but although in some countries, such as Jamaica and Trinidad where MSM (men having sex with men) make up 30-40% of the transmission, the predominant mode of transmission is heterosexual. However, it is now being recognized that a significant mode of transmission that has been overlooked thus not given sufficient attention, is the movement of Caribbean people across regional and national boundaries.

Since the 1960s the U.S has surpassed Britain as the preferred destination for Caribbean immigrants. Included in this is the movement of migrant workers from the Caribbean to the United States where they are actively recruited on a seasonal basis to provide short-term labor support in the agriculture and the hotel industries. These types of activities contribute to the circular movement, which characterizes Caribbean migration driven by strong friendship and family ties and national affinity. The situation is compounded by the fact that, the Caribbean is a major port of entry for tourists and that tourism plays a major role in the region’s economic development. These kinds of activities create mobile and vulnerable populations, and increase the risks for the spread of STIs (sexual transmitted infections).

It is well established that in many major U.S. cities, (New York, Miami, Atlanta, Hartford, Los Angeles etc.,) Caribbean migrants form a significant segment of the population. Most of these cities record some of the highest rates of HIV & AIDS, and a disproportionate number of HIV & AIDS cases are recorded among Blacks and other minority groups. For example, in New York City, African Americans represent less than 25 percent of the City’s population but 41% of the 50,662 AIDS cases diagnosed in the City as of December 2000 and more than one-half (51 percent) of the deaths from AIDS in 1999 were among African Americans. The number of AIDS cases in Brooklyn is six times the national average and nearly 86 percent of people living with AIDS (PLWHA) in Brooklyn are minorities. Furthermore, for the past decade Brooklyn, the home of the largest concentration of Caribbean immigrants, has been Ground Zero for New York’s HIV epidemic in Blacks, women and children.

a. Existing Caribbean data regarding HIV Post Exposure Prophylaxis (PEP) is based on color, retrospective observational studies among people exposed to HIV and not on case studies. Therefore, although useful and important, these nonetheless lack rigorous statistical analysis that can lead to long-term policy and planning. 

Main Goal
The main goal of this one-day symposium, “Trouble in Paradise: The Diaspora Responds to the HIV & AIDS Crisis in the Caribbean” is to bring together Caribbean stakeholders to explore and agree upon mechanisms that can bridge the gaps in HIV & AIDS’s policies and programs implementation in the Caribbean and the Caribbean Diaspora in order to reduce the spread of the epidemic.

Specific Objectives and Outcomes
The primary objective of the symposium is capacity building by identifying, developing and providing tangible prevention, education and treatment strategies that bridge the gaps existing in the current effort against HIV & AIDS in the Caribbean and Caribbean communities throughout the Diaspora.

Other objectives include: (a) to form linkages between The International Consortium of Caribbean Professionals (ICCP) and stakeholders for on-going support on health and related issues in the Caribbean and Caribbean American communities; (b) to create greater involvement and sponsorship of HIV & AIDS programs; (c) to promote greater participation of the business community and general public; (d) to address the issues and challenges associated with behavioral change among individuals or community persons; (e) to develop a mechanism for awareness training in order to eradicate social misconceptions that are associated with this disease and its victims; (e) to inform funding agencies (local, regional and international) of our members’ capabilities, experience and unique cultural understanding that we at ICCP can provide in meeting the challenges posed by HIV & AIDS, and other health related diseases.

Some of the specific concerns that the Symposium will seek to address are: (a) What can be done to reverse the alarming infection rate that places Caribbean communities at risk of the ongoing spread of HIV & AIDS? (b) What lessons are there to be learnt and best practices to be developed which can be shared between the two geographic communities? (c) How best can the Caribbean Diaspora position itself to be more effective in combating the spread of the disease? and,  (d) How can science and technology – particular, information and communication technology, and medical health-technology – be best utilized to facilitate a two-way flow in the transfer of knowledge, know-how, information, technology and other resources in combating HIV & AIDS?

Long-Term Goal: (a) to establish a comprehensive database of professionals from the Diaspora that can assist Caribbean governments, organizations, such as CARICOM, OECS, CAREC; (b) to alert North American and European agencies such as CDC, HRSA, DHHS, NIH, CIDA, EU and provide them with expertise that is naturally culturally competent and available through both short and long-term assignments, and secondly to provide technical assistance in the region; (c) to work with NGO’s who are working or desire to work in the region by offering knowledge and expertise on a range of Education, Health and Economic issues that are in accordance with the strategic plan of member countries, OECS, and CARICOM. 

Provisional Agenda:  is attached.

Registration:  There is no registration fee.  Participants are responsible for their own travel and accommodation.  Seating is limited.  Early registration is encouraged by filling out the enclosed registration form and returning to: 
Norma George
Cheyney University of Pennsylvania

1837 University Circle

Cheyney, PA 19319

