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1. Diagnosis
The Caribbean continues to be the second region in the world, after Africa, where the HIV virus hits the population hard, putting the social and economic development at risk.  It is estimated that around 250,000 people (adults and children) lived with the virus in 2006.  Almost three quarters of these people live in the Dominican Republic and Haiti.  The presence of the virus in the adult population (15-49) is 1.2%, which is higher than the world average of 1%. The cultural, linguistic and social diversity of the Caribbean population makes it difficult to employ measures to ensure that prevention, treatment and assistance programs are effective (ONUSIDA and OMC, 2006).
Haiti is the country with more infected people, with an average of 2.2% of the adult population infected, though in some regions the average reaches 3.8%.  The percentage of infected pregnant women in the country, particularly in urban areas, decreased drastically between 1993 and 2004, dropping from 9.4% to 3.7%.   This fall is attributed to greater use of condoms, a reduction in the number of sexual partners and the high mortality rate together with improvements in blood transfusion practices.  Unfortunately the case in rural areas, where only 16% of women and 31 of men say that they have ever used a condom (ONUSIDA and OMC, 2006).
The prevalence of HIV in the Dominican Republic began falling in the mid nineties and has remained stable since. The incidence in adults is 1.1%, the same as Haiti.  Less than 20% of the infected who need antiretroviral treatment received help in 2005.  In the bateyes (neighborhoods in which large numbers of immigrant haitian agricultural workers live) the incidence of the virus in adults between 40 and 44 is as high as 12%. Unfortunately the linguistic barriers and lack of trust in governmental agencies undermine the efforts of aid programs (ONUSIDA and OMC, 2006)
In Guyana, the poorest country of the region, the transmission through sex for money continues to be the principal factor.  The incidence in adults in 2005 was 2.4% and the principal cause of death in 25 – 34 year olds in the same year was HIV (ONUSIDA and OMC, 2006).
In Jamaica the incidence of the disease in adults reached 1.5% in 2005 and 2% of pregnant women in St. James and Westmoreland were HIV positive. Approximately 9% of female sex professionals have the virus and the situation is particularly worrying for those who work on the streets and are cocaine or crack consumers.  This illustrates that, like Guyana, commercial sex plays an important role as a factor of contagion (ONUSIDA and OMC, 2006).
Despite having increased since 1996, the number of diagnosed HIV positive people in Cuba, represents the smallest epidemic in the region.  The incidence in adults is 0.1% and, since the introduction of retroviral medicines, the mortality rate has decreased to 70% (ONUSIDA and OMC, 2006).
Compared with the level of prevalence of the region, the level in Dominica was 0.2% in 2004, a level very low, but worrisome given the size of the population. These rates are difficult to calculate due to the absence of data and to the latent discrimination in the country. The initial answer to this problem was deficient, mainly due to the lack of economic resources, situation that has come being corrected thanks to the collaboration from organizations such as the Pan-American Association against the VIH (UNGASS, 2006). 
The consumption of intravenous drugs (crack and cocaine) as a risk factor is particularly important in Trinidad and Tobago, and in the Bermudas.  In this last country 20% of the HIV infected are regular drug consumers (ONUSIDA and OMC, 2006). 
The intra-regional migration and towards the United States and Europe makes the strategies between the Caribbean region and the rest of the world completely inconsistent. According to the World Bank, one of the more important factors of risk in Central America is the proximity with the Caribbean region and the high migration between its countries (World Bank, 2006). This behavior reflects clearly that the epidemic of the VIH is a problematic one of world-wide character, which demand strategies of joint operation with the clear respect of the own particularities of each country. 
Discrimination and isolation of the people who live with HIV continues to be present in various Caribbean countries. The fear of rejection by the family, the loss of social status or of their jobs, makes any strategy directed at improving the conditions of those infected with the virus ineffective, a similar effect occurs with any programme directed at its prevention. In the same way, the lack of access to health services continues to be a reality in the Caribbean despite the advances made in the area with regard to the subject in various countries.  (ONUSIDA and CARICOM, 2005).

The particularities of the epidemic of HIV in each region motivated the creation in 2001 of the Pan-American Association against HIV (PANCAP), with the objective of "arresting the propagation of HIV/AIDS and drastically reducing the impact of AIDS on human suffering and the development of human, social and economic capital of the region". (ONUSIDA and CARICOM, 2005, 8). 

The Association supports the individual work of each country in light of the nacional legal frameworks as well as promoting a favorable environment for the harmonious propagation of the different strategies.  Even though PANCAP has been doing important work in regional awareness raising about the epidemic, such as a widespread international level information campaign regarding the gravity of the problem, which has generated an increase in the resources forthcoming from multilateral and bilateral donors, and from other international sources, there are still important goals to be met in relation with the efficient assignation of the resources and the articulation of regional with national actions. (ONUSIDA and CARICOM, 2005).

One important initiative has been undertaken by the ILO during the last year. Through their programme about HIV/AIDS, the ILO has been promoting the workplace as the starting point for any strategies aimed at the prevention, treatment and assistance of adult workers. 

The case of the Daimler Chrysler company, in South Africa (DCSA) has been a clear example of the convenience of these types of programmes.  Daimler Chrysler estimated in 2001 that, due to infections and deaths, the economic losses, in costs to the company, climbed to US$ 1.1 million,. The DCSA policy to confront the illness consisted of jointly out carrying educational projects for workers and their families, along with ongoing diagnoses to detect the illness in time, psychological help for infected workers and medical assistance through the use of antiretroviral drugs. 

The results of this programme have clearly been positive. Nearly 1750 employees have been seen benefited and have access to adequate physical and mental health, to information, to intimacy and freedom from discrimination in the workplace has been strengthened (www.unglobalcompact.org).

Even though the caribbean countries have been undertaking early detection, prevention and treatment programmes not only individually but also regionally, the great challenge is still present.  It is necessary to raise the political status of this social problem, to one in which political commitment, not only national but also regional, is the determining factor in any programme undertaken.

Any programme to fight HIV in the Caribbean should include the following strategies:

· The collection of information, directed at ensuring proper strategy design.  In Jamaica, in spite of the National Vigilance System against HIV, the data of some high risk areas is still patchy; this reduces the effectiveness and coverage of the programmes of detection, prevention and treatment (UNGASS, 2005).

· The design of a population map with the objective of more effective channelling of resources. 
· The design of a regional education programme which links together not only governments but also the civil society. This programme should be focused on the education of the population in areas such as treatment and prevention. The first step in the eradication of the discrimination against HIV carriers, is educating communities about contagion mechanisms and alternatives for coexistence. In this programme the involvement of the communication media is fundamental.

· The discrimination at work must be firmly rejected.  The workplace should be one of the principal scenarios in the fight against HIV, through the creation of programmes regarding prevention, treatment and assistance, which have shown their effectiveness.

· HIV testing as a requirement to qualify for a job should be prohibited, because that attitude is clear discriminatory against the infected population and worsens the grave situation of the epidemic in the region. 

· Agreements between public and private entities to extend programmes outside the workplace through health and life insurance which includes cover for antiretroviral treatments.

· Basic health programmes which include cover for treatments using antiretroviral medicaments.  Despite having become cheaper (thanks to the work of PANCAP) these medicaments remain out of the reach of many people.  Therefore it is fundamental that cover for these treatments is included in the basic health programme of each country. 
· Strengthen the leadership and political commitment focused to design of regional strategies wich smooth the effect of the international migration on the dynamics of contagion of the disease. Also, these strategies must go directed to the respect of the human rights of those populations infected with the virus of the HIV. 
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