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<100

<100

<100

<100

In the Caribbean, the rate of new HIV infecti ons, concentrated among key populati on, remained stable 
2010-20152

Coinfecti ons

Sti gma and discriminati on Health systems Funding

Key populati ons

Eliminati on of mother-to-child transmission of HIV Adolescents

Number of new HIV infecti ons4

Number of people living with HIV3

Are there laws that criminalise 
HIV transmission or exposure?34

Men who have sex 
with men

Number of HIV-positi ve 
women delivering16

Mother-to-child HIV transmission 
rate (at 18 months)15

Demand for family planning sati sfi ed with 
a modern method of contracepti on

Number of new child HIV 
infecti ons17

Pregnant women 
who know their 
HIV status19

Sex Workers People who inject 
drugs

Transgender people Inmates/Detainees

Esti mated number of 
adolescents living with HIV22

AIDS deaths among 
adolescents23

Has the Sti gma Index been 
conducted?35

Percentage of general populati on reporti ng 
discriminatory atti  tudes to HIV?36

Number of people living with HIV and percentage receiving anti retroviral 
therapy (ART)9

Viral load 
suppression11

Commodity stockouts HIV spending from domesti c public and internati onal 
sources39

HIV spending from domesti c public sources40

Community service delivery

Co-management of TB 
and HIV treatment12

Treatment of HIV and 
hepati ti s B coinfected 
persons13

Treatment of HIV and 
hepati ti s C coinfected 
persons14

Maternal deaths att ributed 
to HIV18

People receiving a 
HIV test and receiv-
ing test results in 
the last 12 months10

Number of AIDS-related deaths5

Female

Female

Populati on size 
esti mate24 

Populati on size 
esti mate26 

Populati on size 
esti mate28 

Populati on size 
esti mate32 

Populati on size 
esti mate30 

HIV 
prevalence25 

HIV 
prevalence27

HIV 
prevalence29 

HIV 
prevalence33 

HIV 
prevalence31 

Women

for all women (15-49)20

for women living with HIV (15-49)21

Anti retrovirals37

Is there a nati onal policy and strategy on 
community delivery of anti retroviral therapy?38

Men

 (aged 10–19)

 (aged 10–19)

Male

Male

Data not 

available

Data not 

available

Data not 

available

Data not 

available
Data not 

available

Data not 

available Data not 

available Data not 

available Data not 

availableData not 

available Data not 

available

Data not 

available

Data not 

available

9.5% 70.1%
97.7%<100

<200

13.9% 1,415 3%0.9%

30.8%

$ 2,700,000

$ 832,345  

<200

<100

3,600 >95%

25.4% 21.8%

80%Children
(aged 0-14)

TB

NO

No. / %

<200

43%Women
(aged 15+)

1,700

47%Men
(aged 15+)

1,800

ey population remained stable Coinfections

Background

Populati on size 
359,2871

YES

HEP C

HEP B

HIV prevalence6 Number of people receiving 
ART7

Coverage of people receiving 
ART8

1.5%
1,639 46%

Supporti ve of 
AIDS response: InhibitsConducive

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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HIV strategy

Policies and Strategies

Laws

People living with HIV

Supporti ve of AIDS response:

Supporti ve of AIDS response:

Inhibits

Inhibits

Parti ally

No

No

No

Yes

Yes

Parti al 
criminalizati on

No

No

No

Conducive

Conducive

Age of consent

Gender-based violence

Key populati ons

Tuberculosis (TB) strategy

Community service delivery strategy

Cervical cancer policy

Eliminati on of mother-to-child 
transmission strategies

Sexual and reproducti ve health and 
rights (SRHR) strategy

SRHR and HIV integrati on strategy Viral hepati ti s strategy52

HIV testi ng and counselling strategy

Is there a nati onal HIV strategy?41

Are there laws that:53

What is the minimum legal 
age for marriage without 
parental consent?64

What is the legal age 
for HIV testi ng (without 
parental consent)?65

What is the legal age for 
accessing contracepti ves?66

What is the legal age 
for consent to sexual 
intercourse?67Are there laws that address 

gender-based violence?57,57a

Are there laws that:58

Is there a nati onal policy/strategy 
or other policy document from your 
government on Tuberculosis?49

Is there a nati onal policy and strategy on community 
delivery of anti retroviral therapy?51

Is there a cervical cancer policy?50

Is there a plan to eliminate MTCT 
of HIV and syphilis?45

Integrated plan to eliminate MTCT 
of HIV and syphilis46

Is there a nati onal policy  to 
eliminate MTCT of  hepati ti s B?47

Is there a nati onal SRHR policy or 
strategy?43

Is there a nati onal SRHR and HIV integrati on policy or strategy?48 Is there a specifi c strategy for the 
preventi on and control of hepati ti s B 
and/or hepati ti s C?

Does your Government have goals for 
the preventi on and control of hepati ti s 
B and/or hepati ti s C? 

Does your Government have a 
hepati ti s B vaccinati on policy? 

Does a hepati ti s B vaccinati on policy exist for: 

Is there a nati onal policy/strategy 
or other policy document from your 
government on HIV testi ng?44

If yes, has the plan been costed?42

Have the following SRHR components been included 
as a measurable target:

What are the main focus areas: 

What approaches are uti lized to support 
community delivery of anti retroviral 
therapy

Have the following HIV components been included 
as a measurable target?

Gender-based violence

criminalise HIV transmission or 
exposure?54,54a criminalise same-sex 

sexual acti viti es?59,59a

recognise a third, neutral and 
non-specifi c gender besides 
male and female?63,63a

impose HIV specifi c restricti ons 
on entry, stay or residence?55,55a deem sex work as 

illegal?60,60a

address HIV-related 
discriminati on and protect 
people living with HIV?56,56a mandate the death penalty 

for drug off ences?61,61a

1.  Pursue Quality Directly Observed Treatment, 
Short Course (DOTS) 

2.  Address TB/HIV & multi -drug-resistant 
tuberculosis (MDR-TB) 

3. Engage all partners
4. Involve TB pati ents & communiti es
5. Promote operati onal research

Infants

Adolescents

Healthcare Workers

Military personnel

Travelers

Persons at high risk

HIV counselling and testi ng

SRHR of people living with HIV SRHR of people living with HIV

Sexually transmitt ed infecti ons Sexually transmitt ed infecti ons

Preventi on / eliminati on of mother 
to child transmission of HIV

Preventi on / eliminati on of mother 
to child transmission of HIV

YES

YES

YES

YES

YES

YES

YES YES

NO

NO

NO

NO

18

18

18

18

18

18

16
Girls

Male

Male

Male

Boys

Female

Female

Female

Data not 

available

demand compulsory detenti on 
for people who use drugs?62,62a

Policies, Strategies & Laws

Mentioned

Mentioned

No

No

No

No

No

No

Data not 

available

Data not 

available

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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Sti gma Index69

Sti gma faced by people living with HIV

Women’s empowerment76

Gender-based violence71

Has the Sti gma Index been conducted?70

Girls married before 1872 Wife agrees huband justi fi ed beati ng her

Ability to parti cipate in decisions regarding their own health77

Prevalence of recent inti mate 
partner violence73

Reporti ng experience of sti gma and discriminati on that hinder access 
to HIV and sexual and reproducti ve health (SRH) services

The People Living with HIV Sti gma Index 
provides a tool that measures and detects 
changing trends in relati on to sti gma and 
discriminati on experienced by people living 
with HIV. In the initi ati ve, the process is 
just as important as the product. It aims to 
address sti gma relati ng to HIV while also 
advocati ng on the key barriers and issues 
perpetuati ng sti gma - a key obstacle to HIV 
treatment, preventi on, care and support.

Had a constructi ve discussion on HIV treatment opti ons

One specifi ed reason74 if she refuses sex with him75

Since being diagnosed HIV-positi ve, ever counselled about reproducti ve 
opti ons

Sought redress if rights violated

Percentage of general populati on reporti ng discriminatory atti  tudes to HIV68
30.8%

430 respondents 
(n= female, n= male 
and n= transgender)

%

6.2%

13% 127 84 2

5%

58%

26%
9%

49.4%

Denied SRH services in last 12 months due to HIV status

Denied family planning services in last 12 months due to HIV status

Could access ART (among people yet to commence)

Experienced forced or coerced sterilizati on by healthcare provider on 
the basis of HIV

Stigma and Discrimination, 
& Gender-based Violence

MenWomen Trans

Female Male

STOP Data not 

available

Data not 

available Data not 

available

Data not 

availableData not 

available
Data not 

available

Data not 

available

Women who believe wife is justi fi ed in refusing sex with husband in three 
specifi c circumstances78

MaleFemale Trans

1.6%48.8%49.5%

YES

2013

Stigma and discrimination

Gender-based violence

20% of all respondents stated that some of 
their rights were violated; of these people, 
more than half have sought a claim for 
damages or compensati on

Five reasons: argues with 
him; refuses to have sex; 
burns the food; goes out 
without telling him; or 
when she neglects the 
children.

Specifi c circumstances: knows 
husband has a sexually transmitt ed 
disease, knows husband has 
intercourse with other women, or is 
ti red or not in the mood

Supporti ve of AIDS response: InhibitsConducive

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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4%

14%

16%

<500

Sexual behaviour

Sexual and reproducti ve health and rights

HIV

Median age at fi rst sex among young people aged 20-24

Unmet need for family planning among young women aged 15-1991 Young women aged 15–19 able to parti cipate in decisions about their healthcare92

Esti mated number of adolescents living with HIV (aged 10–19)85

New HIV infecti ons among adolescents (aged 15–19)87

AIDS deaths among adolescents (aged 10–19)86

Sex before age 15

Young people aged 15-24 living with HIV90

Adolescents aged 15-19 who were ever tested for HIV and received the results

Children & Adolescents

Female81

Female88

Female83

Female

Male82

Male89

Male84

Male

<200

<200 <100

<100

Data not 

available

Data not 

available

Data not 

available

Data not 

availableData not 

available

Children (aged below 18) 

Adolescents (aged 10-19) and Young People (aged 15-24)

Children and social protecti on

Children whose households received external support80Children who have lost one or both parents due to AIDS79

<1000 
Data not 

available

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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Men who have sex 
with men

Sex workers People who inject 
drugs

Transgender people Inmates/
Detainees

Populati on size esti mate

Number of needles per person 
who injects drugs 

94

99 100

104 105

108 109

98

103

95 96 97

101 102

106 107

110

112

111

HIV prevalence

HIV testi ng

Condom use

Key Populations

13.9% 0.9%

56.6% 65.2%

55.1% 56.5%

1,415

3%

Data not 

available Data not 

available

Data not 

available

Data not 

available

Data not 

available

Data not 

available

Data not 

available Data not 

available

Data not 

available

Data not 

available

Data not 

available

Preventi on

Size esti mates, prevalence and testi ng

Key populati ons: UNAIDS considers gay men and other men who have sex with men, sex workers and their clients, transgender 
people, people who inject drugs and prisoners and other incarcerated people as the main key populati on groups. These populati ons 
oft en suff er from puniti ve laws or sti gmati zing policies, and they are among the most likely to be exposed to HIV. Their engagement 
is criti cal to a successful HIV response everywhere—they are key to the epidemic and key to the response. Countries should defi ne 
the specifi c populati ons that are key to their epidemic and response based on the epidemiological and social context. The term key 
populati ons at higher risk also may be used more broadly, referring to additi onal populati ons that are most at risk of acquiring or 
transmitti  ng HIV, regardless of the legal and policy environment.93

Missing from the data

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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Eliminati on of mother-to-child transmission of HIV

Eliminati on of mother-to-child transmission of congenital syphilis132

Health faciliti es provide HIV services integrated with other health services 

Visiti ng ANC clinic at 
least once125

EMTCT/preventi on of mother-to-child 
transmission of HIV (PMTCT) with antenatal 
care/maternal and child health140

HIV counselling and testi ng 
with SRH139

Visiti ng ANC clinic at least 
4 ti mes126

Number of HIV-positi ve 
women delivering116

Pregnant women who 
know their HIV status123

Skilled att endant 
at birth (total)127

Four-pronged strategy

Number of new child 
HIV infecti ons117

Early infant diagnosis128

Coverage  of birth dose of hepati ti s B vaccine 
i.e. within 24 hours of birth?137

Coverage of third dose of hepati ti s B vaccine 
among infants  (<12 months of age)138

Coverage of infant ARV 
prophylaxis129

Co-trimoxazole (CTX) prophylaxis 
coverage130

Demand for family planning sati sfi ed with a modern method 
of contracepti on for women living with HIV (15-49)131

94% 83%

<100 

97.7% 96%

<200

66%

Prong 1: new HIV infecti ons among 
women 15-49118

Congenital syphilis rate 
(live births and sti llbirth)
(per 100,000 live births)133

Syphilis rates among ante-
natal care att endees135

Syphilis treatment coverage 
among syphilis-positi ve 
antenatal care att endees136

21.5%

92.3%

9.5%

63%

80%

<100

0.0% 0.3% 42.9%

Prong 2: unmet need for family planning 
for women of reproducti ve age119

Syphilis testi ng in pregnant 
women134

Prong 3: fi nal mother-to-child HIV 
transmission rate120

Prong 3: women receiving 
anti retrovirals (ARVs) (excluding 
single dose nevirapine) to prevent 
new infecti ons among children121

Prong 4: ART coverage among 
children under 15 years122

Data not 

availableData not 

availableData not 

available

Pregnant women att ending antenatal care 
(ANC) whose sexual partners were tested 
for HIV in the last 12 months124

Data not 

available

Data not 

available Data not 

available

Elimination of Mother-to-Child 
Transmission & Integrated Services

HIV and syphilis

Integrated service delivery

Hepatitis B

HEP B HEP B

FEWMANY

Eliminati on of mother-to-child transmission of hepati ti s B

WHO (2015). Eliminati on of 
Mother-to-Child Transmission 
of HIV and Syphilis in the 
Americas. Update 2015.113

The global eliminati on 
of congenital syphilis: 
rati onale and strategy 
for acti on115

Global guidance on 
criteria and processes for 
validati on: eliminati on 
of mother-to-child 
transmission (EMTCT) of 
HIV and syphilis.114

None

Few

Many

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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HIV testing and counselling

HIV treatment

25.4%

21.8%

People receiving a HIV test and receiving 
test results in the last 12 months143

HIV Testing and Counselling, 
& Treatment

Women

Men

Consolidated guidelines on 
HIV testi ng services141

Guidelines on HIV self-testi ng 
and partner noti fi cati on142

Consolidated guidelines on 
the use of anti retroviral drugs 
for treati ng and preventi ng 
HIV infecti on144

Coverage of people receiving ART146

Number of people receiving ART145

Deaths averted due to ART147

12 month retenti on on ART149 Viral load suppression151

1,639

<200

48%

46%

Data not 

available

24 month retenti on on ART150Late HIV diagnoses (i.e. HIV-positi ve people 
with fi rst CD4 cell count <200 cells/μL)148

43.6%20.9%

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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Acute hepati ti s B (HBV)

Acute hepati ti s C (HCV)

Liver cancer

Cirrhosis

Number of new cervical 
cancer cases (Year)175

Cervical cytology (PAP) Radiotherapy

Chemotherapy 
(medicines not 
specifi ed)

Oral morphine 
(formulati on 
not specifi ed)

Human Papillomavirus 
vaccinati on schedule: 
HPV vaccinati on for 
adolescent girls

Number of cervical cancer 
deaths (Year)176

Aceti c acid visualizati on 
(VIA)

Tuberculosis

Incident TB cases in 
people living with HIV154

Hepati ti s B testi ng among people 
in HIV care166

Hepati ti s C testi ng among people 
in HIV care168

HIV-HBV coinfected persons currently 
on combined treatment167

HIV-HCV coinfected persons currently 
on combined treatment169

Health faciliti es providing 
HIV services with other 
health services

TB-related deaths among 
people living with HIV155

Number of TB pati ents 
living with HIV receiving 
ART156

Proporti on of people living 
with HIV receiving TB 
preventi ve therapy158

Proporti on of people 
living with HIV newly 
enrolled in HIV care with 
acti ve TB disease159

Tuberculosis, Viral Hepatitis 
& Cervical Cancer

7 2524

Data not 

available Data not 

available

Data not 

available Data not 

available

Data not 

availableData not 

available

Viral Hepati ti s

Integrated services

Co-management of TB 
and HIV treatment157

>95%

TB

TB

TB

HIV-HBV

HIV-HCV

HIV counselling and testi ng, 
and tuberculosis160

ART and tuberculosis161

FEW
TB

NONETB

Esti mated mortality (2004) 
per 100,000 populati on165

Epidemiology Cancer screening 
and early detecti on178 

Cancer treatment and 
palliati ve care179

Vaccinati on177

0.9

38

0.0

109

16.8

22.9

Ending TB152

Hepatitis B and C: prevention, care and treatment162,163

Cervical cancer174

Reduce mortality due to 
tuberculosis by at least 24% 
by 2019 (0.8 per 100,000 
populati on) compared to 2014 
(1.1 per 100,000 populati on).153

Promote the development and implementa-
ti on of coordinated public health policies 
and interventi ons with the aim of eliminati ng 
hepati ti s B and hepati ti s C in Pan American 
Health Organizati on (PAHO) Member States 
by 2030.164

Women living 
with HIV are at 
4–5 ti mes greater 
risk of developing 
cervical cancer.

Starti ng 
April 2014

Generally available at 
the public primary health 

care level

Not generally 
available in the 

public health system

Not generally 
available in the 

public health system

Generally available 
in the public health 

system

Not generally available at 
the public primary health 

care level

Monitoring and evaluati on for viral 
hepati ti s B and C: recommended 
indicators and framework170

Guidelines on hepati ti s B 
and C testi ng171

Guidelines for the screening, care and treatment 
of persons with chronic hepati ti s C infecti on. 
Updated version, April 2016172

Guidelines for the preventi on, care 
and treatment of persons with chronic 
hepati ti s B infecti on173

MonMonitoitorinring ag andnd evaevalualuatiotion fn foror vi iG id ld lii hh titititi B ellineines fs foror thethe scscreereeninningg carcare ae andnd t iideldelineines fs foror thethe prpreveeventintionon cacarere

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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Human resources180

Sexual and reproductive health and rights (SRHR) and HIV service coverage

Commodity stockouts

Rapid assessment on sexual and reproductive health and HIV linkages tool188

Contracepti ves185

Doctors per 1,000 Nurses and midwives per 1,000 Community and traditi onal health workers 
per 1,000

Anti retrovirals186 STI drugs187

Has the Rapid Assessment for Sexual and Reproducti ve Health 
and HIV Linkages been conducted?189

HIV testi ng and counselling faciliti es per 100,000 adult populati on182

Primary level service delivery points off ering at least three modern methods 
of contracepti on183

Human Resources, Service Coverage, 
Stockouts & Rapid Assessment

0.828 1.959 0.543

Data not 

available Data not 

available Data not 

available

Data not 

available

Data not 

available

2011

YES

A rapid assessment of sexual and reproducti ve health and 
rights and HIV linkages is a useful tool for countries to 
assess existi ng bi-directi onal linkages at the policy, systems 
and service delivery levels.

Sexual and reproducti ve health and rights programmes and policies include, 
but are not restricted to: services for family planning; inferti lity services; 
maternal and newborn health; preventi on of unsafe aborti on and post-
aborti on care; preventi on of mother-to-child transmission of HIV; sexually 
transmitt ed infecti ons, including infecti on from HIV, reproducti ve tract 
infecti ons, cervical cancer and other gynaecological morbiditi es; promoti on of 
sexual health, including sexuality counselling; and preventi on and management 
of gender-based violence.181

Combined oral contracepti ves (COCs) or “the pill”, progestogen-only pills 
(POPs) or “the minipill”, implants, progestogen only injectables, monthly 
injectables or combined injectable contracepti ves (CIC), combined 
contracepti ve patch and combined contracepti ve vaginal ring (CVR), 
intrauterine device (IUD): copper containing, intrauterine device (IUD) 
levonorgestrel, female condoms, female sterilizati on (tubal ligati on), 
lactati onal amenorrhea method (LAM), emergency contracepti on 
(levonorgestrel 1.5 mg), standard days method (SDM), basal body 
temperature (BBT) method, two day method, sympto-thermal method.184 

Supporti ve of AIDS response: InhibitsConducive

Disclaimer: Whilst all reasonable care has been taken in compiling 
these briefi ngs we do not guarantee their accuracy or reliability 
and cannot can be held responsible for any inaccuracies or 
mis-statements of fact beyond our control. If you have more up to 
date informati on please contact us at crnrcnfsurvey@gmail.com
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World Bank income classifi cati on190 Per capita health expenditure in US$192

Gross nati onal income per capita in US$191 

HIV spending from domesti c public 
and internati onal sources

Nati onal TB budget 2016 (US$ millions)

HIV spending from domesti c public sources

Funding sources 2016

HIV spending from internati onal sources

TB pati ents facing catastrophic total costs195

Nati onal TB budget: TB fi nancing, 2016

Total budget (US$ millions)

Does your Government fund or part-fund the treatment of hepati ti s B and/or hepati ti s C? 

$ 2,700,000

<1

26% 74%

$ 832,345

$ 8,160

$ 1,886,377

UPPER MIDDLE

TB

Data not 

available

Domesti c Global Fund

Spending & Funding

HEP C

YES

HEP BAs of 2004 Interferon and Lamivudine are available to all needing treatment for Hepati ti s 
B. Treatment is 100% funded by the government.

HIV funding193

Spending

Tuberculosis funding194

Viral hepatitis funding196

In 2016, a budget of $0.9 million is required of which $0.7 m (74%) is being 
provided from the Global Fund and $0.25 m (26%) is domesti c funding. For 
2015, only $0.1 million in TB expenditure was reported. 
Correspondence WHO Global TB Programme, December 2016.

Global Fund
Domesti c
2015 Expenditure

20162015

0

- 0.5

- 1

0.5

1

Supporti ve of AIDS response: InhibitsConducive
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