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A N D

TO B A G 0

 Est. HIV/AIDS Est. adult   
 cases prevalence (%) Population

Bahamas  6,800 3.3 301,790

Barbados  2,700 1.5 279,254

Cuba  4,800 0.1 11,346,670

Dominican Republic  66,000 1.1 8,950,034

Haiti  190,000  3.8 8,121,622

Jamaica 25,000 1.5 2,731,832

Puerto Rico 13,000 >0.6? 3,916,632

Trinidad and Tobago 27,000 2.6 1,088,644
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The Caribbean
After sub-Saharan Africa, the Caribbean has

the highest HIV/AIDS prevalence in the

world. At the end of 2005, adult prevalence

in the Caribbean was 1.6%—nearly three

times higher than the United States, accord-

ing to U.N. figures. More than 85% of the

HIV-infected people in the region live on the

heavily populated island of Hispaniola,

home to both Haiti and the Dominican

Republic. Heterosexual sex and migration

drive the spread throughout the Caribbean,

save for Puerto Rico’s and Bermuda’s serious

HIV problems in injecting drug users. 

PORT-AU-PRINCE, CANGE, AND CHAMBO, HAITI—
Banners hang across the main thoroughfares

in Port-au-Prince urging residents to report

kidnappings. Blue-helmeted U.N. troops

patrol the city in armored personnel carriers.

The slums that border the once-elegant down-

town have names like Cité Soliel and Bel Air

that seem to mock their poverty and violence. 

At an AIDS clinic called GHESKIO that sits

at the edge of two of these slums, Cité L’Eternel

and Cité de Dieu, the staff jokingly refers to

the neighborhood as Kosovo. But the mood at

GHESKIO (pronounced “jess-key-oh”) is any-

thing but hostile. The guards at the gates have

no weapons, and as GHESKIO’s founder and

leader Jean “Bill” Pape likes to boast, “we have

not lost one pencil” in the more than 20 years

the clinic has operated there. 

Pape climbs the stairs of the main clinic and

enters the waiting room. About 100 patients,

many spiffily dressed, sit in neat rows. 

“Bonjour,” says Pape.

“Bonjour!” the patients reply in unison. 

Improbable as it seems, today is a good day

for many of the people here, who receive anti-

retroviral drugs and state-of-the-art care they

otherwise couldn’t afford. It’s also in many ways

a good moment in the HIV/AIDS struggle in the

country at large. The poorest country in the

Western Hemisphere, Haiti has more HIV/AIDS

patients per capita than any locale outside sub-

Saharan Africa. Yet HIV-infected people here

often receive better care than many

in the Caribbean and Latin America,

thanks largely to GHESKIO and

another widely celebrated program,

Zanmi Lasante—Creole for “Part-

ners in Health”—started by medical

anthropologist Paul Farmer of

Harvard Medical School in Boston.

And recently, encouraging signs

have emerged that the epidemic in

Haiti is shrinking. 

Then again, combating HIV/

AIDS in Haiti, where the ever-

changing and crisis-plagued gov-

ernment has largely handed off its

responsibilities to GHESKIO and

Zanmi Lasante, remains an uphill

battle. And it’s a steep hill.

4H club

In 1982, a year after AIDS had first

been diagnosed but not yet named

in a cluster of homosexual American

men in Los Angeles, the U.S. Centers

for Disease Control and Prevention in Atlanta,

Georgia, reported that a group of recent immi-

grants from Haiti had the strange opportunistic

infections and immune problems that charac-

terized the disease. Fears rose with reports of

similar immune deficiencies among Haitians

who still lived in that country. Soon, the

mysterious ailment was being referred to as

“the 4H disease,” as it seemed to single out

Haitians, homosexuals, hemophiliacs, and

heroin users. “It was a disaster,” says Pape, who

at the time ran a rehydration clinic for children

in conjunction with colleagues from Weill

Medical College of Cornell University in New

York City. “The tourism industry died. Nobody
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Making Headway Under 
Hellacious Circumstances
This impoverished, conflict-ridden country is staging 

a feisty battle against HIV

Political outsider. GHESKIO’s founder Jean “Bill” Pape strives to
remain independent from the country’s revolving door of political
leaders. He says that has been a secret to GHESKIO’s success.
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wanted to come here. Even Haitians in the

United States were afraid to come.” 

With help from Warren Johnson of Weill

Cornell, Pape started GHESKIO (which stands

for Groupe Haïtien d’Etude du Sarcome de

Kaposi et des Infections Opportunistes). In 1983,

Pape, Johnson, and co-workers published a

landmark report in The New England Journal of

Medicine (NEJM) that described how Haitians

with AIDS had the same risk factors as Americans:

men having sex with men, recipients of blood

products, links to sex workers, and high rates of

venereal diseases. Still, the notion that Haitians

were somehow at a higher risk of contracting the

disease persisted; theories flourished about links

to voodoo or the predominance of swine flu.

Worse yet, speculation surfaced that Haiti was

responsible for the spread of AIDS to the United

States. “There was all this prejudice against

Haiti,” says Pape, who still is visibly riled that

epidemiologists pointed a finger at Haitians.

Although both Pape and Farmer have argued

that HIV likely came to Haiti from the United

States—gay men once flocked to the island as a

tourist resort—molecular biological evidence

suggests that HIV did arrive in Haiti earlier than

anywhere else in the hemisphere. Further evi-

dence connects the Haitian isolates to some

found in Congo, a French-speaking country that

recruited skilled Haitians after it gained inde-

pendence in 1960. Two independent groups have

published studies that date six early HIV isolates

from Haitians to 1966–67, whereas the earliest

non-Haitian samples in the United States trace

back to the following year. “Both give the merest

suggestion of Haiti being earlier—but with over-

lap in the error estimates,” says Bette Korber,

whose group at Los Alamos National Laboratory

in New Mexico did one of the analyses.

Michael Worobey of the University of Arizona,

Tucson, has recently recovered five “fossil”

samples of HIV from Haitians diagnosed in the

United States in the early 1980s that he says

provide “absolutely crystal-clear evidence that the

virus was in Haiti first.” Worobey contends that

understanding HIV’s evolution may one day help

vaccinemakers tailor preparations for specific

regions. “All the B-subtype virus outside of Haiti

comes from a single introduction that got into the

homosexual population in the States and then

Europe and went wild. And it required that raging

wildfire to be seen.” 

Regardless of how HIV came to Haiti, the

virus thrived, and by the end of 2001, the Joint

United Nations Programme on HIV/AIDS

(UNAIDS) estimated that 6.1% of the adults

were infected. Studies by Pape and his co-workers

in Haiti and at Weill Cornell have demonstrated

that the vast majority of GHESKIO patients

became infected through heterosexual sex.

Disease progressed much more rapidly than in

wealthy countries (7.4 years from infection to

death versus 12 years), TB—which speeds

HIV replication and thus immune destruc-

tion—was the most common AIDS-defining

illness, and 6% of those coinfected with HIV

and TB had dangerous, multidrug-resistant

strains of the bacterium.  

By the end of 2005, reports UNAIDS, Haiti’s

adult prevalence had dropped to 3.8%. Pape con-

tends that behavior change has led to this decline.

Annual condom sales, he notes, jumped from less

than 1 million in 1992 to more than 15 million a

decade later. And GHESKIO studies show that

sexually transmitted infections such as chancroid

and genital ulcers, which can facilitate HIV trans-

mission, have fallen steeply in their patients. 

Analysis of these and other data conducted by

Eric Gaillard of the Futures Group, a consulting

firm funded by the U.S. government to help Haiti

set HIV/AIDS policy, suggests that disease

prevalence in the country has indeed dropped.

But the researchers note that new infection

rates—the incidence as opposed to the preva-

lence—started to decline about 15 years ago.

This means that these behavior changes may have

had less to do with the prevalence drop than other

factors. “Overall, people died at a faster rate than

others became infected,” Gaillard and colleagues

write in a paper in the April issue of  Sexually

Transmitted Infections. They also note that the

prevalence drop coincides with the country’s

effort to prevent HIV transmission through

blood transfusions (see graphs, p. 472).

Town and country
As a psychologist meets with rape victims in

one of GHESKIO’s cramped offices, lab techs

in a nearby classroom watch a PowerPoint

presentation about how HIV is transmitted. In

another office, volunteers offering to join a trial

of an experimental AIDS vaccine made by

Merck take a test to make sure that their consent

is truly informed. Technicians test samples of

Mycobacterium tuberculosis for drug resistance

in a lab outfitted with a special ventilation system.

In another, sophisticated machines measure the

level of the CD4 white blood cells that HIV

preferentially targets and destroys. A long line of

people, worried that they may have contracted

HIV, syphilis, or another sexually transmitted

infection, wait to have their blood drawn.

GHESKIO has slowly grown from a

research-oriented AIDS clinic into something of

an academic medical center that receives sub-

stantial funding from the U.S. National Institutes

of Health. Pape ascribes part of GHESKIO’s

success to the fact that it’s not part of the govern-

ment. “If we were part of the Ministry of Health,

we would have been dead,” says Pape, explaining

that it’s had 24 ministers since 1986.  

More than 3000 patients now receive anti-

HIV drugs through GHESKIO. One of them is

Elizabeth Dumay, a counselor and nurse assistant

there. “Look at me,” says an obviously robust

Dumay, 42, who came to GHESKIO after losing

both her husband and father to AIDS. At the time,

her CD4 count was a mere 73 (600 to 1200 is

normal). Today, Dumay has 603 CD4s, and virus

levels in her blood are undetectable. 

As the GHESKIO clinicians described in a

December 2005 NEJM article, 90% of the

1000 AIDS patients they treated with potent

antiretroviral drugs were alive after 1 year.

Without the treatment, studies suggest that

70% of them would have died. 
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Testing 1, 2, 3. GHESKIO’s well-equipped labs ran 35,000 HIV tests last year, as well as thousands of
CD4 counts, TB stains, and rapid tests for syphilis.
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