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HIV in the Caribbean- History and Current State Epidemiology
Name
Institution
Caribbean, T. (2009). Mortality during the first year of potent antiretroviral therapy in HIV-1-infected patients in 7 sites throughout Latin America and the Caribbean. Journal of acquired immune deficiency syndromes (1999), 51(5), 615.

The researcher provides information about the carribeans prevalence and mortality of HIV and AIDS. The paper, provides the information concerning the infectious condition  being overshadowed by the sub-saharan epidemiology where the world seems to be concentrating leaving the Carribeans and other parts of the world. the report also shows there are is a improvement in the longevity of life for those people taking HAART although the mortality does not change.  
Figueroa, J. P. (2014). Review of HIV in the Caribbean: significant progress and outstanding challenges. Current HIV/AIDS Reports, 11(2), 158-167.
This article provides information concerning HIV/AIDS in the carribean nations. The researcher reports that there has a been a decline in the rate of infection by more than 50% compared to what was there before the year 2012. This is attributed to the fact that there has been a lot of resources that are chanelled into controlling and managing complications related to HIV/AIDS. Elimination of of mother-to-child transmission is almost 100% achieved.
Logie, C., James, L., Tharao, W., & Loutfy, M. (2013). Associations between HIV-related stigma, racial discrimination, gender discrimination, and depression among HIV-positive African, Caribbean, and Black women in Ontario, Canada. AIDS patient care and STDs, 27(2), 114-122.

The artice provides information concerning the HIV/AIDS related social aspects such as discrimination, stigma and depression. The reports found that the African, carribeans and blacks have a lot of challenges when ot comes to social aspects of the condition as they are faced with the various dicriminations more compared to other races. The report recommends a multi-component approach when dealing with such challenges. 
Summary
When it comes to HIV prevalence rates, the Caribbean is the second most affected region in the world after Africa. According to the data that was released in 2009, around 1% of the adult population is living with the disease. Various factors are influencing this epidemic in the region, including gender, sex tourism, poverty, stigma among others. Despite the area being the second most affected concerning HIV prevalence rates, the new infections and cases declined by 49% between 2001 and 2012 (Figueroa, 2014). That is due to the measures taken by different countries in the region, with some being successful, while others are facing challenges. 
Due to the differences in success rates regarding preventing the spread of the disease, the degree of variation of AIDS prevalence between the 21 Caribbean countries is enormous. For instance, currently, Bahamas and Belize have a national prevalence of over 2% (Figueroa, 2014). It is estimated that Jamaica and Haiti have a prevalence rate of 1.8% while it is 1.5% in Trinidad and Tobago. According to Logie et al., (2013) the country with the lowest rate of the disease in the region is Cuba, which is slightly under 0.2%. The groups with a high risk of getting infected include women, and men who have sex with other men.
The exact origin of HIV is not known but the disease in the Caribbean most likely started in the 1970s. The first reported case of AIDS was in Jamaica in 1982, and it was closely followed by eight other cases among bisexual and gay men in Trinidad and Tobago (Caribbean, 2009). Men were the most affected gender during the early period of this epidemic. Around 1985, the disease had spread so much, and it became a general population issue rather than an issue that was explicitly for gays and men who were bisexual. The primary mode of HIV transmission in the region was heterosexual sex (Caribbean, 2009). As time went by, the number of infections among women continued to increase to levels higher than those of men. The increase in the number of women cases led to the region being currently ranked with the most number of women living with the disease than men. Aids is the leading cause of deaths in the population of people aged 15 to 44 in the region. 
Factors leading to the Spread of HIV/AIDS in the Region

Various social and environmental factors in the Caribbean have led to the spread and increased infections among the population in the region due to their social vulnerability. The factors affect all the populations; including, the young and the old as discussed below. 

High poverty rates in the region. Due to the poverty rates in the region, most of the people engage in prostitution to make ends meet (Caribbean, 2009). Men and women engage in sexual activities in exchange for cash. Some do it without using protection, and in cases where an HIV-positive person participates in the action with an HIV-negative individual, the infection may be spread to the negative person. When the same situation repeats itself over and over with different people, the virus spreads further. According to Logie et al., (2013), most of the population is illiterate and do not understand the ways of protecting themselves due to povert. Some are aware, but due to ignorance, they continue to be involved in practices that fuel transmission.

Stigma and discrimination lead to HIV/AIDS spread in the region. Most of the people in the affected countries have the belief that the disease is a punishment for engaging in immoral behavior (Figueroa, 2014). Individuals avoid getting tasted or disclosing their HIV-positive status for fear of discrimination that may include losing family, friends, jobs or their social status. Despite some countries passing laws that prohibit discrimination against the patients, some still have provisions reinforcing prejudices like laws against sex workers. When people fear getting tasted and knowing their status, or when they know their HIV-positive status but continue to engage in sexual activities without disclosing their condition, then the disease spreads.

Gender discrimination and cultural beliefs are also factors that contribute to the spread of HIV. Traditional gender roles in some of the Caribbean nations imply that women should be submissive and they should allow men to make decisions with regards to sexual activities (Caribbean, 2009). If an infected man decides to engage in sexual activity with a negative woman without using protection, the woman cannot negotiate, and that leads to the spread of the disease. Furthermore, polygamy, sex tourism, many sexual partners and wife inheritance in some of these countries is a culture that aids in the spread of the infection. In polygamy, when one partner gets infected, they will transmit it to all the other partners.

HIV/AIDS Risk Groups in the Caribbean Region

Women. Gender plays a significant role in the spread of HIV in countries in that region. In the Caribbean, the probability of young women, most of whom are between 24 to 44 years, contracting the disease is higher than that of men (Figueroa, 2014). That is due to the gender hierarchies that is structured within the many societies in this region, contributing to the correlation of HIV and women. Sexual violence is a significant factor in putting the women in this region at risk. Most of them are forced to have unprotected sex while still young, increasing their chances of contracting the virus because HIV-infected semen has a higher viral concentration when compared to vaginal secretions. Another explanation of the reasons more teenage girls than boys are HIV-positive in the Caribbean is the high number of sexual relations between older men and younger women in the course of transactional sex.

Men who have sex with other men. Sexuality has also majorly contributed to the many cases of HIV/AIDS, and the rate of AIDS among men having sex with other men is high in the Caribbean region (Logie et al., 2013). Across the region, the rate of infections among the men having sex with other men varies from one country to another. The high rate is majorly due to the unprotected sex that is practiced among the participants, although some cases are not recorded because of stigmatization and the fact that homosexuality is illegal in most of those countries.

   Responses to the HIV/AIDS Epidemic in the Caribbean Region

Different countries have had different strategies when it comes to dealing with this epidemic in the region. HIV/AIDS was declared a priority in the region in 2001 by Nassau Declaration on Health, the Caribbean community and there was the formation of Pan-Caribbean Partnership against AIDS (PANCAP) as part of the response. Presently, the partnership includes over 80 members, among them the AIDS organizations, the Caribbean countries, and Non-Governmental Organizations. The countries in the region and the organizations are funded by UNAIDS, The World Bank, and the Global Fund for AIDS, TB, and Malaria. The various bodies that are working on eradicating this epidemic have come up with three different principles for the effective management of this virus. They include; stigma reduction, inclusivity among the HIV positive persons and prevention and treatment programs, which are performed concurrently.

Affected countries governments in collaboration with the NGOs have also ensured there are affordable and accessible antiretroviral drugs and increased HIV education among the population on the virus itself and ways of avoiding contracting it. They have also focused on ensuring there is no stigmatization and those who already have the infection are on medication (Logie et al., 2013). Further, pregnant women are tested for HIV to ensure that if they have, they immediately start medication to avoid transmission to their unborn babies.

Challenges Hindering the Responses

Many of the countries in the region are developing countries, hence, lack the strong national capacity with regards to their ability to manage, control and address the epidemic (Caribbean, 2009). The situation was getting worse by the day, and it had to be resolved faster. That led to very many international aid agencies, with some of them operating independently and not coordinating with the others. That reduced the effectiveness of the operations when compared to if all the organizations were working together. The discrimination and stigma associated with the HIV/AIDS people is also a significant challenge as most of the affected people do not come out to seek help, they stay with the virus and continue to spread it. The technical capacity to manage HIV programs in delivering quality prevention programs to vulnerable populations is also a significant challenge in most of the Caribbean countries.

Conclusion

The Caribbean countries are working hard to ensure they effectively manage and control the HIV epidemic and that has borne fruits since the cases have reduced when compared to the early days after it was reported (Figueroa, 2014). However, much more can still be done regarding ensuring everybody is aware of this epidemic and having structures in place to facilitate the awareness programs and control the spread of the virus. The different international organizations working towards eradicating this epidemic should ensure they work in unison to increase efficiency and achieve the primary goal that they all have.
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