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I. STATUS AT A GLANCE 

NATIONAL COMMITMENT & ACTION 
 

1. National Composite Policy Index 
2. Government funds spent on HIV/AIDS  $9,516,961.98 BDS 

NATIONAL PROGRAMME & BEHAVIOUR 
 
Prevention 

3. 100 % of schools with teachers who have been trained in life-skills     
based education and who taught it during the last academic year 

4. *% large enterprises/companies that have HIV/AIDS workplace 
policies and programmes 

5. *76% of HIV+ pregnant women receiving a complete course of ARV 
prophylaxis to reduce the risk of MTCT 

 
Care/Treatment 
6. *% of patients with sexually transmitted infections of health care 

facilities who are appropriately diagnosed, treated and counseled 
7. 47% of people with advanced HIV infection receiving ARV 

combination therapy 
 
Knowledge/Behaviour 
8. *37.6 % of respondents 15-24 years of age who both correctly identify 

ways of preventing the sexual transmission of HIV and who reject 
major misconceptions about HIV transmission or prevention 

    (Target 90% by 2005; 95% by 2010) 
9. *78.9% of people aged 13-19 (15-24 not available) reporting the use 

of a condom during sexual intercourse with a non-regular sexual 
partner 

10.  *% Of injecting drug users who have adopted behaviours that reduce 
transmission of HIV (not applicable) 

 
Impact Alleviation 
11. *Ratio of orphaned to non-orphaned children 10-14 years of age who 
are currently attending school (not applicable) 
 

IMPACT 
12.  0.045% young people aged 15-24 years of age who are HIV infected 

(Target: 25% in most affected countries by 2005; 25% reduction 
globally by 2010) 

13.  *8% of infants born to HIV infected mothers who are infected  
    (Target: 20% reduction by 2005; 50% reduction by 2010) 

* Please note additional explanations in body of document
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II. Overview of the HIV/AIDS epidemic  

Background 
A special Sub-Regional Conference on HIV/AIDS involving donor agencies was held in 
Barbados in September 2000. The Government of Barbados co-hosted this meeting, and it 
was recognized that if we were to succeed in reducing the incidence of HIV infection in 
the sub-region, then there would need to be political commitment to fight this epidemic at 
the highest level. At this meeting the Prime Minister of Barbados announced that he 
would move the National HIV/AIDS programme into the Office of the Prime Minister. 
This approach gave recognition to the socio-economic impact that the disease could 
potentially have on the national economy and the country’s sustainable development. 
 
 
The proposal for restructuring is premised on the desire to bring increased national 
priority to the issue, to strengthen collaboration among various agencies moving to an 
expanded response and bringing greater accountability to the management of the disease.   
 
The National HIV/AIDS Commission was established on May 15th 2001 with a 
formulated strategic plan and goals to implement programmes established to lead and 
catalyze an expanded response to the HIV/AIDS epidemic: 
 

To achieve a 50% reduction in the mortality rate within the next three 
years and 50% reduction in the prevalence rate over the next five years. 

 
Originally the expanded response would involve eight (8) Government Ministries being 
most pivotal to the programme: Health, Attorney-General’s Office, Home Affairs, Labour 
& Social Security, Tourism & International transport, Education, Youth Affairs and 
Sports, Civil Service, and Social Transformation, each of which would have 
Committees/core groups with responsibility for both the design and implementation of 
their sectoral programmes.  It has now “spread” to include the other ten (10) line 
ministries. 
 
The statistics for Barbados like most Caribbean countries are unacceptable and has a 
currently estimated prevalence of 1.75%.  Since the first sentinel cases in 1984 to the end 
of December 2002, the total number of persons tested positive for HIV was 2,594; the 
total number of reported cases of AIDS were 1,591 and 1180 persons died, resulting in an 
AIDS case fatality rate of 74%.  There were 1406 reported cases of HIV positive persons 
alive (as compared to an estimate of 3557) of whom 393 were people living with AIDS 
(as compared to an estimate of 409) for the same period.  Given a prevalence of >1% in 
pregnant women, the epidemic is essentially generalized. The most affected age groups 
are 15-49, with twice as many males as females being infected. Data from 1999 identified 
HIV/AIDS as the number 1 cause of death in young adults between the ages of 15-39, in 
Barbados, resulting in >3 times the number of deaths than the next largest cause- motor 
vehicle accidents. The number of orphans stood at 190 at the end of 2002.   
 

HIV prevalence at a glance 
0.045% young people 15-24years of age who are infected  
8% of infants born to HIV infected mothers who are infected 
Ministry of Health statistics 
Ministry of Health Nevirapene study (2001-2002) 
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III. National response to HIV/AIDS epidemic 
 

1. National commitment and action 
 
Amount of Government funds spent on HIV/AIDS 
 
Purpose: To monitor the flow of Government Funds spent on the 

National AIDS Programme as a measure of national 
commitment to fight HIV/AIDS   

 
Frequency:   Annual  
 
Measurement Tool: Survey on financial resource flows 
 

*Period APRIL2001-March 2002 and April 2002-March 2003 
 

Agency Funds Spent 
(BDS)  
Jan-Dec 2002 

Funds Allocated (BDS) 
April 2001-March 2003 

NHAC     1,369,064.69     2,380,000.00 
Prime Minister’s Office         41,089.00      221,750.00 
Ministry of Health    7,858,653.03 20,939,164.00 
Ministry of Social Transformation         79,297.00   1,413,830.00 
Ministry of Tourism and 
International Transport 

        39,829.00      100,000.00 

Ministry of Home Affairs       100,144.00      207,500.00 
Office of the Attorney General                  0        58,697.00 
Ministry of Public Works and 
Transport 

             281.26        60,000.00 

Ministry of Education, Sports and 
Youth Affairs 

          6,474.00      500,000.00 

Ministry of Labour and Social 
Security 

        22,130.00        48,920.00 

Ministry of Agriculture & Rural 
Development 

                 0      867,000.00 

TOTAL 9,516,961.98  27,248,441.00 
 
*The information above represents two financial years since the requested 
period spans these two financial years.  
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Amount of funds donated and/or spent by international and local donors 
on HIV/AIDS in Barbados 
 
Purpose: To monitor the flow of funds for HIV/AIDS   
 
Frequency:   Annual  
 
Measurement Tool: Survey on financial resource flows from international and 

local donors 
 
 

Agency Utilisation of 
Funds 

Period Funds BDS $ 

LOCAL    
Barbados Community 
Foundation 

Commission’s 
Outreach/Donations

Dec-2002 5,000.00 

Cheffette Concert- 
Drs.Clarke 

2002 10,000.00 

Chevron Texaco Concert- 
Drs.Clarke 

2002 21,715.00 

Stokes & Bynoe AIDS Awareness 
Week- lecture 

Oct-2002 6,000.00 

St.Peter Development 
Fund 

Female-led 
Campaign 

Oct -2002 50,000.00 

Play for life Cricket 
match- 
Noise Productions & 
Corporate Barbados 

Champion’s 
Programme 

2002 21,237.00 

Donations/sale of pins Commission’s 
outreach/Donations 

2002 27,120.00 

Donation–Prime 
Minister 

PLWHA 2002  1,101.00  

Sub-total   142,173.00 
INTERNATIONAL    
UNICEF Grant Abstinence 2002 35,919.81 
World Bank loan 
 

Reimbursement 2002 NHAC=784,149.95 
  MH = 763,896.62 
 

TOTAL         $1,726,139.38 
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HIV/AIDS advocacy 
 
Assessment of HIV/AIDS advocacy efforts  
 
Purpose: To assess advocacy efforts to enhance the global, regional 

and local response to HIV/AIDS 
Frequency:   Annual 
 
Measurement Tool: Qualitative/quantitative desk assessment and newspaper 

clippings 
 
       Jan –Dec 2002 

 Quantitative 
Media Reports 650 HIV/AIDS 

newspaper articles 
published 

Public pronouncements 
of political leaders 

  48 

International 
declarations 

  20 

Attendance at 
Global/regional 
conferences 
 
Unable to attend 

    6 
 
 
 
    3 

UNAIDS polices and 
statements reported in 
local press 

  16 

 
A full-page monthly advertorial was started in June 2002 and is prepared and published in 
both local newspapers monthly. Cost of advetorials for the period June 2002 to March 
2003 =$30,383.33.  A qualitative analysis of the above data will be done in June 2003.  
 



BARBADOS COUNTRY REPORT 

FOLLOW-UP TO THE DECLARATION OF COMMITMENT ON HIV/AIDS (UNGASS) 
 

8

Ministries’ HIV/AIDS policies 
 
All of the government ministries have been involved in the HIV/AIDS Expanded 
response. The expanded response incorporates all Ministries.  Some of these ministries 
have been extremely active in planning and implementing strategic programmes to 
address the HIV/AIDS epidemic in their target areas.  The following indicators have been 
adopted to assess the ministry’s involvement and a more detailed baseline index was 
formulated, distributed and would be analyzed to further monitor and evaluate the 
progress of the ministry’s involvement.  
 
 
National Composite Baseline data index 
 
Purpose: To assess progress in the development of ministry- level 

HIV/AIDS policies and strategies in the expanded 
response to HIV/AIDS 

 
Frequency:  Annual 
 
Measurement tool:  Baseline Data Index  
                                          Ministry’s Progress Reports 
 
 

January –December 2002 
 *Ministries: Ministry of Health (MH), Ministry of Labour & Social 

Security (MLS), Ministry of Social Transformation (MST), Ministry of 
Education, Youth Affairs & Sports (MES), Ministry of Tourism and 
International Transport (MTI), Office of the Attorney General (AG), 
Ministry of Home Affairs (MHA), Ministry of Civil Service (MCS).  

Political 
Support 

MH, MLS, MST, MES and MTI all have active HIV/AIDS programmes 
guided and supported by Permanent Secretaries (PS) and Ministers.  Even 
though the other three PS and Ministers pledge their support to the NAP this 
has not materialized into an active sectoral programme. 

Policy 
Formulation 

Work Policy, programme strategies and goals exists (with the exception of 
Attorney General’s office) 
 Indicators to measure programme activities exist in the above mentioned 
ministries. 

Organization 
Structure 

Prevention and Control programs high in organizational structure and 
ministries coordinate well with each other. Core groups exist, MLS meets 
bimonthly and the MST and MH meets quarterly. The other ministries meet 
in an “adhoc” fashion. Core group coordinators attend monthly meetings at 
the Commission 

Programme 
Resources 

Financial resources are available to all ministries. However, manpower is 
lacking in most ministries to prepare strategic plans, work plans, progress 
reports and monitoring and evaluation work plans. 

Evaluation 
Monitoring 
and  

Some ministries have established indicators to monitor and evaluate 
programmes in their sector. These indicators still need to be fine-tuned. 
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Research MH, MES, MST, MLS are all involved in research.  
 

Human Rights Workplace policy documents containing HR perspective exists in all 
ministries-ILO, BEC & Social partner’s documents. 
A register is being established to document and investigate all instances of 
discrimination experienced by persons living with HIV/AIDS.  In spite of 
the declared policy that workers should not be screened for employment 
purposes the Royal Barbados Police Force recruits, Canadian and US farm 
workers are presently being tested for HIV as a prerequisite for 
employment.  
 

Prevention 
Programmes 

Most ministries have sensitized a large proportion of their staff to 
HIV/AIDS. However, some of the Essential Ministries were late in starting.  
12703/26052 (49%) public servants have been sensitized by December 
2002.  

Care 
Programmes 

The Ministry of Health is primarily responsible for the care of persons 
living with HIV/AIDS (PLWHA) and has implemented the necessary 
programmes to provide care: The AIDS Management Team and the 
Ladymeade Reference Unit have provided Care, Treatment & Support to 
PLWHA. 

Service 
Availability 

Ladymeade Reference Clinic, Ladymeade Reference Laboratory, QEH, 
Polyclinics, Food Bank, Hotline, Welfare Department, Urban Development 
Commission, Rural Development Commission, Ministry of Housing.   

Strategic plans 
implemented 

Most ministries have submitted a strategic plan to the Commission and 
submits quarterly progress reports pertaining to the plans implemented.  

 
*The National AIDS Programme expanded response started with eight (8) key Ministries, 
to date all eighteen(18) Ministries are involved in the fight against HIV/AIDS.
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2.National programmes and behaviour 
 

 
Life-skills-based HIV/AIDS education in schools 
 
According to UNAIDS (2002) school-based HIV/AIDS prevention programmes have the 
capacity to reach large numbers of young people. Those programmes that offer 
participatory and interactive life-skills training on individual, social and environmental 
factors that increase the risks of HIV transmission have proven to be more effective in 
bringing about behavioural change.  Abstinence, delayed age at first sex, condom use, 
reduction in the number of sexual partners and reduction in risk behaviours can all be 
achieved more readily using non-conventional approaches.   
 
Under the expanded response, drama, poetry, dance and other non-conventional methods 
are used to reach school children.  The National HIV/AIDS Commission and the Ministry 
of Education, Youth Affairs and Sports have recognized the importance of starting life-
skills-based HIV/AIDS education in the early ages in primary school and continuing 
throughout schooling with content and methods appropriate to the age and experience of 
the students.  
 
In addition to the Ministry of Education’s programme, the NHAC has launched a 
Champions programme that involves entertainers and sports personalities. These 
Champions facilitate an HIV/AIDS module and interact with pupils in Class 4 in the 
primary schools.  
 
An abstinence programme was launched in the junior secondary school and a peer 
education programme will be revived in select schools. UNICEF and UNIFEM two 
international agencies also provide HIV/AIDS programmes in the schools: Health and 
Family Life Education (HFLE) and Youth Against AIDS (YAA) programme 
respectively. 
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NATIONAL PROGRAMMES AT A GLANCE 
 
 
Prevention 
 
Percentage of schools with teachers/volunteers who have been trained in life-skills-
based HIV/AIDS education and who taught it during the last academic year 
 
Purpose: To assess progress in implementing life-skills-based 

HIV/AIDS education in schools to combat HIV/AIDS 
 
Frequency:  Annual 
 
Measurement Tool: School-based survey or education programme review 
 
 

1999- March 2003 
 Primary Secondary 
# of teachers trained in 
HIV/AIDS Life skills 

181 
 
 
 
 

90 

% schools with staff members 
trained in, and regularly teaching, 
life-skills-based HIV/AIDS 
education. This includes Health 
and Family Life Education. 
(HFLE) 

100% 100%  

Champions trained in HIV/AIDS 
Life skills 
 

12 12 

# persons trained in HIV/AIDS 
Life skills to present an 
Abstinence module 

6 6 
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Prevention of MTCT: antiretroviral prophylaxis 
 
Percentage of HIV-infected pregnant women receiving a complete course of 
antiretroviral prophylaxis to reduce the risk of MTC 
 
Purpose: To assess progress in preventing mother-to-child HIV 

transmission 
 
Frequency:  Biennial 
 
Measurement Tool: Survey of QEH/ Ladymeade reference unit 
                                                records   
 
Pregnant women 2001-August 2002 
% of HIV-infected pregnant women receiving a complete 
course of antiretroviral prophylaxis to reduce the risk of 
MTCT 

76% 

*Nevirapene has been used as the drug of choice. However 24% of clients were either 
late bookings or not diagnosed as HIV positive until after delivery. 
 

CARE/TREATMENT 
Sexually Transmitted infections: comprehensive case management 
Previously conducted research has shown that HIV transmission is substantially increased 
when individuals have a sexually transmitted infection and in particular a genital 
ulcerative disease.  Therefore placing more emphasis on availability and utilization of 
services to treat and contain the spread of STIs can reduce the rate of HIV transmission 
One very important factor in STI control is comprehensive case management of patients 
with symptomatic STIs. 
 
Percentage of patients with STIs at HEALTH-CARE facilities who are 
appropriately diagnosed, treated and counseled 
 
Purpose: To assess progress in implementing universally effective 

STI diagnosis, treatment and counseling 
 
Frequency:  Biennial 
 
Measurement Tool: Health facility Survey -MH  
 2002 
% STI patients 
attending public clinic 
(*for whom correct 
standard procedures 
were followed)  

GC-2.67% Females,       11.86% Males  
VDRL-1.01%Antenatal   1.21%1st time clinic attendees 

* STI diagnosis and treatment are now being standardized. Previously each medical 
practitioner diagnosed and treated STIs on their own medical expertise, using laboratory 
based diagnosis or syndromic diagnosis. The SWSPC was established as an STI reference 
center and will be responsible for setting standards. 
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There are eight public polyclinics, two health centers, Queen Elizabeth Hospital, where 
diagnosis, treatment and counseling is offered.  On June 26th, 2002 a stand alone fully 
staffed and equipped HIV/AIDS Reference Unit was officially opened. 
 
 
HIV treatment: antiretroviral combination therapy 
 
Percentage of people with advanced HIV infection receiving antiretroviral 
combination therapy 
 
Purpose: To assess progress in providing antiretroviral combination 

therapy to all people with advanced HIV infection 
 
Frequency:  Biennial  
 
Measurement Tool: Survey of Ladymeade Reference Unit/QEH records  
 
 2002 
# of people who are on 
treatment 

192 

# of people with clinical 
criteria for AIDS  
 

409 

% Of people with clinical 
criteria for AIDS receiving 
ARV combination therapy 

 
47% 

�x Unfortunately 53% of clients have not accessed treatment. All treatment has been 
provided free of cost to the Barbadian Public. 

�x Criteria used for treatment is a CD4 count <200 or other underlying conditions 
that merit treatment.  
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National behaviours at a glance 
 
Young people’s knowledge about HIV prevention 

 
Percentage of young people who both correctly identify ways of 
preventing the sexual transmission of HIV and who reject major 
misconceptions about HIV transmission 

-  
Purpose: To assess progress in achieving universal knowledge of the 

essential facts about HIV transmission 
 
Frequency:  Biennial 
 
Measurement Tool: KAPB Youth Survey on HIV/AIDS (2001),  

Sexual practices and condom use study- Eastern Caribbean 
(2002) (Barbados).   
 

Statements 2001(15-24yrs) 
*Correctly identify 

2002 (13-19yrs) 

A healthy 
looking person 
cannot have 
HIV 
 

*90.6 %Disagree 96.2%Disagree 

A person can 
get HIV from 
mosquito bites 

*76.1% No 71.2% No 

A person can 
get HIV from 
sharing a meal 
with someone 
who is infected 

*74.4% Disagree 73.2% Disagree 

HIV can be 
avoided by 
using condoms 

*66%agree 
 

66.4% agree 

HIV can be 
avoided by 
having sex with 
only one 
faithful, 
uninfected 
partner 

30.6% stated that this was one 
method of protection 
(this was not a direct question) 

16.7% stated that this was one 
method of protection 
(this was not a direct 
question) 

 
 

* Note that the 2001 data has been retained because the age-group requested is better 
represented in this study. *37.6% of respondents 15-24 years of age both correctly 
identified ways of preventing the sexual transmission of HIV and rejected major 
misconceptions about HIV transmission or prevention. The individual responses are 
recorded above and are shown to be very high when considered individually but pretty 
low when respondents are expected to answer all four questions correctly. 
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Number of Youth having sex in the last 12 months 
 
Purpose: To assess the number of youth having sex with 

regular/casual partners 
 
Frequency:  Annual 
 
 
Measurement Tool: KAPB Youth Survey on HIV/AIDS (2001)  

Sexual practices and condom use study- Eastern 
Caribbean (2002)-Only Barbados statistics have been 
used.  
It should be noted that the two studies are not parallel 
studies and therefore cannot be compared but provide 
surveillance data for the periods studied and gives an idea 
of the trends over the years.  
 

 
 2001 (15-24yrs)  

(size 1,048) 
2002 (13-19yrs) 
(size 400+focus 
groups) 

%  Youth having sex in 
last year 

56.7%  
 

54.8% 

% regular sex partners 
% *non-regular (NR) 
sex partners 

No Data Available R=64.8% 
NR=33.6% 

Mean age at first sexual 
intercourse 

15.1yrs  
16yrs(f), 14.8 (m) 

14yrs 
16yrs(f), 14yrs (m) 

% children admitted 
having sex by age 11yrs 

7.4% 
8.6% males, 1.1% females 

20.5% (m),1.0% (f) 

*A non-regular partner is defined as partner that you are not married to and have never 
lived with and did not pay to have sex with. 
* Note that the 2001 data has been retained because the age-group requested is better 
represented in this study. 
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Young people’s condom use 
 

Condom use at last sexual intercourse with a NR, non-commercial (NC) 
partner in last 12 months 

 
Purpose: To assess condom use among youth having sex with 

regular/casual partners 
 
Frequency:  Annual 
 
Measurement Tool: Sexual practices and condom use study- Eastern Caribbean 

(2002) (Barbados)  
 
 
 

    
 2002 (13-19yrs) 
Condom use- always: 
                       Sometimes 
                       never 

44% (NR 75%) 
23.4% (NR 12.5%) 
24.1% (NR 4.2%) 

Condom use with partners in last 12 
months: regular partner  
Non-regular partner  

 
R=60.1% 
NR=*78.9% 
Reasons for condom 
use: 
Pregnancy prevention 
R(86.1%)NR(70.1)    
HIV/AIDS prevention 
R(60.6%)NR(67.9) 
STI prevention 
R(51%) NR (56%) 

Condom use in men who have sex with 
men (MSM) 

- ever had sex with men 
- sex in last 12 months 
- condom use the last time 

you had sex 
 

MSM were part of the 
qualitative survey and 
suggested that they 
used condoms most of 
the time.  
No quantitative data 
available 
Data will be available 
in 2003 

Commercial sex in the last year 
 
Condom use in last commercial sex 
encounter 

Only one (1) male 
17yrs old in the survey 
admitted to having sex 
with a commercial sex 
partner in the last year. 
The individual used a 
condom. 

 
*A condom survey was done among the 13-19 age-group but the questions pertaining to no-
regular sex partners were not included in the survey among the 15-24 age-group. This 
however will be addressed in future surveys.
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Use of crack/cocaine or other abused drugs or alcohol 
 
 
Purpose: To assess drug and alcohol use among youth having sex 

with regular/casual partners 
 
Frequency:  Annual 
 
Measurement Tool: Sexual practices and condom use study- Eastern Caribbean 

(2002) (Barbados) 
 
 

DRUG 2002 (13-19yrs) 
*Injected drugs 2 males (0.5%) 
Alcohol 5.2% (sex after drinking) 
Marijuana No Data Available 
Cocaine/crack No Data Available 
 

* Injected drugs are not readily used in Barbados. A Drugs and HIV/AIDS study is being 
considered to provide the required data for this indicator in 2005.  
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Percentage of persons demonstrating different attitudes towards people 
living with HIV/AIDS 

 
 
Purpose: To assess the response of persons to PLWHA 
 
Frequency:  Annual 
 
Measurement Tool: KAPB Surveys  

 
 2001(15-24) 2002(13-19) 
Willing to care for sick member 
of family in your home 

No Data 
Available 

70.6% yes  

Should a teacher be allowed to 
keep teaching if HIV+ 

NDA 54% agree 

Would you buy from 
Shopkeeper or food seller who 
was HIV+ 

NDA 18% yes 

Should HIV+ persons be shut 
away 

6.8% agree 
87.5% disagree 

NDA 

 
Should there be a public list of 
HIV infected persons 

 
16.0% agree 
73.5% disagree 

NDA 

People with HIV have only 
themselves to blame 

18.9% agree  
70.3% disagree 

NDA 

HIV has been sent by God to 
punish people for their sins 

5.7% agree 
78.9% disagree 
 

NDA 

 * Note that the 2001 data has been retained because the age-group requested is better 
represented in this study. 
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Workplace HIV/AIDS control 
 
The social and economic impact of HIV/AIDS has created a political climate of national 
support to tackle the HIV/AIDS epidemic in Barbados.  Business productivity can be 
undermined in this disease by absenteeism, high staff turnover, skills shortages and low 
workforce morale.  The most productive age group 15-49 is affected by the AIDS virus 
and frequently has large numbers of dependent relatives.  Those infected workers may 
also suffer stigma and discrimination in the workplace.  The Ministry of Labour and 
Social security has distributed two (2) workplace policies to each government ministry-1) 
ILO-Code of Practice and, 2) Code of Practice on HIV/AIDS and other Life Threatening 
Illnesses in the Work-place, approved by the Social Partners.   
 
 
Percentage of large enterprises/companies that have HIV/AIDS 
workplace policies and programmes 
 
Purpose: To assess progress in implementing workplace policies and 

programmes to combat HIV/AIDS in private companies 
 
Frequency:  Biennial  
 
Measurement Tool:    *Workforce Impact Study 
 
% Large enterprises (>200 employees) 2003 
Workplace policy exist  
Dissemination of basic facts on HIV/AIDS  
Protocols to prevent HIV transmission in the 
workplace 

 

Condom promotion  
Workplace Policy Implemented  
 
* A Workforce Impact study commenced in March 2003 and will provide the necessary 
data required by June 2003. However, the Ministry of Labour and Social Security has 
distributed two workplace documents to all government departments; ILO Code of 
practice on HIV/AIDS and the world of work and the Social Partners of Barbados Code 
of Practice on HIV/AIDS and other life threatening illnesses in the work-place.  The 
Barbados Employers Confederation also produced an HIV/AIDS booklet for managers 
and supervisors and distributed these in the private and some government sectors. 
Goddard’s enterprises and Barbados Shipping and Trading have developed HIV Policies, 
however, a study was not conducted in 2002 to identify the requested data. 
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HIV prevalence among sex workers and their clients, and men having 
sex with men                                       
 
Purpose: To assess progress towards reducing HIV infection. 
 
Frequency:  Biennial  
 
Measurement Tool: Survey of ladymeade reference unit/QEH records  
                                                Survey of MSM 
                                                Commercial sex workers project  
 
 
Sex workers and MSM projects to commence in 2003.  
The Sex workers project is presently in its preparatory phase. 
 
 

Reduction in mother-to –child transmission 
 
Percentage of HIV-infected infants born to HIV-infected mothers 
 
Purpose: To assess progress towards eliminating mother-to-child 

HIV transmission. 
 
Frequency:  Biennial  
 
Measurement Tool: Survey of ladymeade reference unit/QEH records  
                                 
 2001-August 2002 
Proportion of HIV-infected mothers 
who received ART 

76% 
(Nevirapene study) 

% of HIV-infected infants born to 
HIV infected mothers 

*8% (Nevirapene study) 

 
*It should be noted however, that when Zidovudine (AZT) was used between 1996-2000 
transmission rate was 5.5%. The use of Nevirapine started in 2000.
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Orphans’ school attendance 
 
Ratio of current school attendance among orphans (as a result of HIV) to that 
among non-orphans aged 10-14  
 
 
*The Board of the National HIV/AIDS Commission does not think that this indicator is 
suitable or appropriately worded for the Barbadian situation. All children between the 
ages of 5-16yrs must attend an educational institution according to the educational act.  
 
The following information pertaining to HIV infected children in Barbados was 
collected in a 2001 study. 
 
Purpose:   To assess the social profile of children with HIV infection 
 
Frequency:   Biennial  
 
Measurement Tool: Social and demographic factors affecting HIV infected 

children in Barbados (2001) 
     
MATERNAL STATUS (n=55) 2001 
# of children, both of whose parents are 
still alive  

23(41.8%) 

# of children whose mothers are deceased. 17(30.9%) 
% of children who have lost both parents to 
AIDS   

17.1% 

CARE PROVIDER (n=55)  
Parent 35(63.6%) 
Grand parent 7(12.7%) 
Relative 5(9.1%) 
Foster Home 4(7.3%) 
Not known 4(7.3%) 
SCHOOLING AMONG CHILDREN 
ALIVE (n=22) 

 

Schooling 12(54.5%) 
Working 1(4.5%) 
At Home 6(27.3%) 
Not Known 1(4.5%) 
Daycare 2(9.1%) 
 
Among the deceased mother-child pairs 31.0% mothers predeceased their infants, leaving 
them to be “AIDS Orphans”.  In addition, for 27% of the children who were alive, 
mothers’ whereabouts were not known, with the child being cared for by someone other 
than the mother.  Two children were abandoned by their mothers and left to be cared for 
by a friend.
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IV. Major challenges faced and actions needed to achieve the   goals/targets 
 

The National HIV/AIDS Commission through the scaled-up expanded response has for 
the most part been able to achieve its research mandate to collect the necessary data to 
guide the programme.  However, a number of gaps exist in the National AIDS 
Programme. Research studies are needed among the most vulnerable groups which 
include: MSM, Prisoners, Youth, Substance abusers, Women and the Hotel Sector. Funds 
are needed to conduct appropriate research in these areas to collect information and plan 
interventions to address related issues. It is also necessary to conduct a sero-prevalence 
survey to get a true picture of the HIV prevalence among the different age-groups. This 
will need funding as well as assistance in conducting this island wide study. 
 
 The Chronic Disease Research Centre (CDRC) has been instrumental in conducting most 
of the household and other socio-economic impact surveys, on behalf of the Ministry of 
Health.  Even though the CDRC has completed a number of baseline studies, which 
commenced in 2001 the final reports from these studies, have not been submitted to the 
National HIV/AIDS Commission due to a lack of manpower to analyze data and write the 
reports. 
 
As part of the expanded response the Division of Youth Affairs (Ministry of Education, 
Youth Affairs and Sports) and the Community Development Division (Ministry of Social 
Transformation) have done three KAPB/KAB Surveys to address the 15-29 age groups. 
These surveys however, would need to be adjusted in the future to capture all of the youth 
data required for the follow-up to the Declaration of Commitment. 
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Data Collection Plan 

 
Study 

2003 2004 2005 2006 2007 Responsibility Budget 
KABP Survey * * * * * Division of Youth 

Affairs 
$15, 
000 per 
survey 

Focus Groups * * * * * Division of Youth 
Affairs 

$5, 000 
per 
session 

Community Audits *  *  * Community 
Development 
Division (CDD) 

N/A 

Health and Social 
Services Utilisation 
(HASSUS) 

*  *  * Ministry of 
Health(MH)/ 
Chronic Disease 
Research Centre 
(CDRC) 

 

Medical Record 
Survey 

* * * * * CDRC  

Survey of Care 
providers 
 
 
 

*  *  * MH/CDRC  
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Workforce Impact 
Study 

*  *  * CDRC/Ministry 
of Labour & 
Social Security  

 

KAPB of Pregnant 
women in 
Barbados 

*  *  * MH  

Review of IEC 
 

* * * * * NHAC  

Desk review * * * * * NHAC  
Epidemiology & 
Demographic 
Impact Study 

*  *  * CDRC  

Commercial Sex 
Workers Project 

*--------
---- 

------
------ 

------
------ 

  MH/MTI/CAREC  

MSM Intervention 
Study 

*--------
-- 

------
------
- 

   NHAC/United 
Gays and 
Lesbians 
(UGALAAB) 
/AIDS SOCIETY 
OF Barbados 
(ASOB) 

 

KAPB Survey in 
Barbadian 
Secondary Schools 

October 
* 

  *  Ministry of 
Education 
Dr. Alok.Kumar 

25,000/ 
per 
survey 

Condom Use & 
Accessibility 
Survey 

*  *  * MH $5, 000 
per 
survey 

Survey of 
NGOs/CBOs/FBOs 

*  *  * NHAC 
Barbados 
Association of 
Non-
Governmental 
Organisations 
Community Dev. 

 

 
 

V. Support required from country’s development partners  
The National HIV/AIDS Commission needs to identify funding to assist with a 
number of projects to be undertaken in the programme. For example the MSM project 
and studies targeting other vulnerable groups. 
 
VI. Monitoring and evaluation environment  
A National AIDS Programme Monitoring and Evaluation Work plan has been 
developed and is to be ratified by the Commission. 
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Appendix 1 
 
Consultation/preparation process for the National Report on monitoring the 
follow-up to the Declaration of Commitment on HIV/AIDS 
 

1) Institutions/entities responsible for filling out the indicators forms? 
a) National HIV/AIDS Commission (NHAC) Yes   No 
b) NAP (coordinated by the NHAC)   Yes   No 
 

2) With inputs from 
Ministries: 

Education   Yes   No 
Health    Yes   No 
Labour    Yes   No 
Foreign Affairs   Yes   No  
Social Transformation  Yes   No 

 
Civil Society     Yes   No 

 
People living with HIV/AIDS   Yes   No 
 
Private Sector     Yes   No 
 
United Nations Organizations    Yes   No 
 
Pan American Health Organization  Yes   No 

 
3) Was the report discussed in a large forum? Yes   No 
 
4) Are the survey results stored centrally?  Yes    No 
 
5) Are data available for public consultation?  Yes   No 
 
 
Name/title: ___________________________________________________   
 
Date:          ____________________________________________________   
 
Signature   _____________________________________________________     
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Appendix 2 
 
National Composite Policy Index Questionnaire 
 
Strategic plan 
 

1. Has your country developed multisectoral strategies to combat HIV/AIDS? 
YES 
Comments: Eighteen Ministries are involved in the expanded response and 
NGOS/CBOS/FBOS are also functioning   well in the programme 

 
2. Has your country integrated HIV/AIDS into its general development plans? 

YES 
Comments: Barbados now has an expanded response that involves all Ministries 
and is part of the Government’s economic and development plan for the country. 
The programme is presently under the Prime Minister’s Office 

 
3. Does your country have a functional national multisectoral HIV/AIDS 

management/coordination body? 
YES 

 Comments: The National HIV/AIDS Commission 
 
4. Does your country have a functional national HIV/AIDS body that promotes 

interaction among government, the private sector and civil society? 
YES 

 Comments: The National HIV/AIDS Commission 
 
5. Does your country have a functional HIV/AIDS body that assists in the 

coordination of civil society organizations? 
YES 

 Comments: The National HIV/AIDS Commission 
 
6. Has your country evaluated the impact of HIV/AIDS on its socioeconomic status 

for planning purposes? 
YES 
Comments: The Chronic Disease Research Centre-UWI has been contracted to 
conduct a socio-economic impact project. Eight reports have been produced from 
the research thus far and some projects are still ongoing. 

 
7. Does your country have a strategy that addresses HIV/AIDS issues among its 

national uniformed services, including armed forces and civil defence forces? 
YES 
Comments: Agencies responsible for these forces are included in the expanded 
response.  The Barbados Defence Force has developed an HIV/AIDS Policy, 
which will be reviewed by the NHAC. A strategic plan has also been implemented 
to address officers, reserves and cadets. 
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Prevention                                                                                                                 
 
1. Does your country have a general policy or strategy to promote information, 

education and communication (IEC) on HIV/AIDS? 
YES 
Comments: This programme is one of the major planks of the National     
HIV/AIDS programme. 

 
2. Does your country have a policy or strategy promoting reproductive and 

sexual health education for young people? 
YES 
Comments: These areas are covered in the Health and Family Life Education 
syllabus of the Ministry of Education, Youth Affairs and Sports and are also 
part of the Ministry of Health’s public health programme and that of the 
Barbados Family Planning Association. 

 
3. Does your country have a policy or strategy that promotes IEC and other 

health interventions for groups with high or increasing rates of HIV infection? 
YES 
Comments: These specific interventions are aspects of the overall 

information, education and communication programme.The NHAC works 
closely with MSM, youth groups, womens groups and other target groups. 

  
4. Does your country have a policy or strategy that promotes IEC and other 

health interventions for cross-border migrants? 
YES 
Comments:  The Canadian Farm, and USA Labour programmes receive 
information and education about HIV/AIDS as part of the Ministy of Labour’s 
HIV/AIDS strategic plan. The commercial sex workers intervention will also 
provide HIV/AIDS information and education. The IOM has recently hired a 
consultant to target migrant workers in Barbados and the NHAC is currently 
collaborating with this individual. 

 
5. Does your country have a policy or strategy to expand access (including 

vulnerable groups) to essential preventative commodities? 
YES 
Comments: The Ministry of Health provides condoms and anti-retroviral 
drugs through its public health programme. An abstinence programme has also 
been launched to target school children. 

 
6. Does your country have a policy or strategy to reduce mother-to child 

transmission? 
YES 
Comments: The Ministry of Health has implemented a successful mother-
child campaign since using firstly AZT and then Nevirapene and has managed 
to reduce mother-to-child-transmission from 37% to 8%. This programme was 
in place since 1995. 
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Human rights 
   
1. Does your country have laws and regulations that protect against 

discriminating against people living with HIV/AIDS (such as general non-
discriminaton provisions and those that focus on schooling, housing, 
employment, etc.)? 

 No 
  

Comments: The programme is now moving into the phase of establishment 
of a register to document incidences of discrimination. Currently the 
Barbados government is a signatory to the ILO and therefore endorses 
their workplace policies. The social partners of Barbados  have also 
produced a workplace policy document that has been ratified by the Prime 
Minister and distributed to all agencies by the Ministry of Labour and 
Social Security.  
 

2. Does your country have laws and regulations that protect against 
discrimination groups of people identified as being especially vulnerable 
to HIV/AIDS (i.e., groups such as IDUs, MSM, sex workers, youth, 
mobile populations, and prison inmates)? 

 
 No 
  
 Comments: This is being considered in the second phase of the National 

HIV/AIDS Programme, the implementation of a register will also cater to 
these vulnerable groups. 

 
3. Does your country have a policy to ensure equal access for men and 

women  to prevention and care, with emphasis on vulnerable populations? 
 
 Yes 
 
 Comments:  General laws and acceptance are in place to allow equal 

access for men and women. A targeted female led campaign is being 
launched in May 2003 to address female issues.  A similar male-led 
campaign will commence later in the national programme. 
 

 
4. Does your country have a policy to ensure that HIV/AIDS research 

protocols involving human subjects are reviewed and approved by an 
ethics committee? 

 
 Yes 
  Comments : An ethics committee exists under the Ministry of Health and 

all projects involving human subjects must be reviewed and approved by 
this committee. 
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Care and Support 
 
1. Does your country have a policy or strategy to promote comprehensive 

HIV/AIDS care and support, with emphasis on vulnerable groups?  
(Comprehensive care includes, but is not limited to, VCT, psychosocial 
care, access to medicines, and home community-based care.) 

 
 Yes 
 Comments: The programme under the Ministry of Health has scaled up its 

care and support services by provision of: a stand alone HIV/AIDS clinic 
and reference laboratory, free anti-retrovirals and medicines for 
opportunistic infections, increased number of counselors, employment of 
two clinical psychologists, and a proposed home community-based care 
and drop in centre.  

  
 
2. Does your country have a policy or strategy to ensure or improve access to 

HIV/AIDS-related medicines, with emphasis on vulnerable groups?  
(HIV/AIDS-related medicines include antiretroviral and drugs for the 
prevention and treatment of opportunistic infections and palliative care.) 

 
 Yes 
 
 Comment:   See above 
  
3. Does your country have a policy or strategy to address the additional needs 

of orphans and other vulnerable children? 
 
 No 
  
 Comments: A policy is presently being devised by the Ministry of Social 

Transformation. However, HIV/AIDS funds are available to the Welfare 
Department to address the additional needs of orphans. 

 
 


