
    

The 3rd CHART-CCAS-CMLF joint meeting / 11th CCAS HIV/AIDS workshop was held at the 
Sonesta Maho Beach Resort, St. Maarten from the 24th – 28th August 2014. The workshop 
comprised 29 plenary session, 19 breakout sessions and 15 country reports.  
 
Opening Ceremony 
The Opening Ceremony was hosted by the CCAS Country Representative for St.Maarten, Ms 
Cheryl Larmonie, and the local planning committee. We were greeted by Mr. V.H. Cornelius de 
Weever, Minister of Public Health, St. Maarten and Ms Aline Henson, the President of the 
Collectivite of the Health Ministry in St. Martin. 
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The CCAS Distinguished Lecture was delived by Dr. Eric van Gorp as a tribute 
to Joep Lange who died tragically on the Malaysia Airlines Flight 17 on 17th 
July 2014. 
Joep Lange was Professor of Medicine, Head of the Department of Global 
Health, at the Academic Medical Center (AMC), University of Amsterdam, Ex-
ecutive Scientific Director of the Amster-dam Institute for Global Health and 
De-velopment (AIGHD), Chair of the Steer-ing Committee AIGHD. 
Joep Lange has been involved in HIV research and treatment since 1983. He 

has been the architect and principal in-vestigator of several pivotal trials on antiretroviral 
therapy and on the preven-tion of mother-to-child transmission of HIV in both the developed 
and develop-ing world. In addition to various positions at the AMC, he was Chief of Clinical 
Research and Drug Development at the Global Programme on AIDS of the World Health 
Organization in Geneva from 1992 to 1995. From 2002–2004 he was President of the Interna-
tional AIDS Society. He serves or has served on numerous advisory boards for both private and 
public sector organisations, including the Strategic and Technical Advisory Committee of the 
WHO HIV Department, the External Advisory Committee of the US HIV Vac-cine Trials Network 
and the International Advisory Board of the Institute for Global Health of Imperial College. He 
also serves as the Chairman of the PharmAccess Foundation (which he founded) and as 
Scientific Advisor to the Board of the Health Insurance Fund Foundation, which pioneers 
mechanisms of sustainable financing of health care in resource-poor settings. He is a member 
of the Su-pervisory Board of KNCV Tuberculosis Foundation. Joep Lange founded and is Editor-
in-Chief of the Journal Antiviral Therapy and has served on several other editorial boards of 
scientific journals. He has published more than 350 papers in peer-reviewed journals and has 
guided more than 30 PhD students. In 2007 he was awarded the Eijkman medal for his 
achievements in Tropical Medicine and International Health. 
 
 

In his featured address, Prof Eric van Gorp presented what he 
termed “following the track” of HIV research. He introduced the 
Dutch experience with the “Disease symptom and clinical course 
in the first 100 patients with AIDS” published in Ned Tijdschr 
Geneeskd 1987; which cited Prof Lange as an author. Eric then 
extended his talk to involve the African perspective; noting that 
even though Africa has a rapidly expanding economy, health care 
is underfunded in that nation. He expressed his concern by using 
the quote by Joep Lange that “if we can bring a bottle of coke to 
every corner of Africa, we should be able to also deliver 

antiretroviral drugs”. This allowed the transition to the topic of viral control. Treatment as 
prevention is a very current strategy, offering personal and societal benefits. Changes in ‘when 
to treat’ guidelines, based on CD4+ counts, reflects the desire to move to a ‘test and treat’ 
paradigm, whihch will allow those infected to achieve viral control and live longer, healthier 
lives. This means HIV now take on the characteristics of a chronic disease, and health care 
professionals need to look over the horizon towards the long term complications like cancer, 
drug toxicity and cardiovascular disease. Of course, when one is considering early, longterm 

 



treatment, the issue of drug resistance will emerge. Research has shown that resistant strains 
are less fit and hence have lower transmissibility and that the infections averted far outwighed 
the number of drug resistant strain that will emerge. The final step on the tract would be to 
move from care to cure, immune control and eradication. 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

New Faces:  
There were new members added to the International Faculty: 

1. Sharon Weissman is the Director, Division of Infectious 
Diseases, University of South Carolina (USC) School of Medicine. 
In her plenary talk entitled “When to start antiretroviral 
treatment”, she noted that guideline controversy still persists 
across the globe, with some countries treating regardless of CD4 
count and others  waiting for CD4 counts to fall below the 
recommended levels. She reminded us of the reasons to start 
early e.g. personal benefits and decreased transmission vs. the 
reasons not to start early e.g. the patient not being prepared to 
adhere to life-long medicine. In patients who are ready to start, 
there still may be additional issues to consider e.g. the 2011 

drug stock out in Latin America and Caribbean makes us question the reality of providing drugs 
in this region. She then approched the dilemma of balancing the increased cost of early 
treatment versus the economic benefits of scaling up; by comparing the savings incurred due to 
the future declince in infections vs. the upfront cost of the increased number of persons 
requiring treatment. It was calculated that in the long term, ART scale up will contribute to 
decreasing ART need and hence, an economic benefit. It addition, there were secondary 
economic benefits of ART for e.g. improved QOL and improved contribution to the household 
and the wider society. 
 
Dr. Weissman also participated in a breakout session with Prof. Bain entitled “Twinning - a 
partnership for strengthening Infectious Disease Training”. The “twinning” initiative was 
launched in 2004 by the AIHA and HRSA to support PEPFAR programs. In 2012, the USC 
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partnered with UWI, Mona to support an Infectious Diseases Post-Doctoral Fellowship at UWI. 
The role of USC was to provide technical assistance, mentor counterparts, serve as role models, 
and fill key leadership and management gaps during the transition period. Doctors from 
Jamaica and Bahamas have already been enrolled in the programme. 

 
2. Dr, Helmut Albrecht is also from USC where he holds the Heyward 

Gibbes Distinguished Chair in Internal Medicine. In his talk “HIV – 
undetectable, now what?”, Dr. Albrecht highlighted that whereas 
ART effectively inhibits viral replication and allows CD4 recovery, the 
drugs exert limited benefit on the amelioration of inflammation. 
One explanation for this, is that the immune protection in the gut 
never fully recovers form the initial HIV infection and hence 
microbial translocation persists resulting in chronic inflammation. 
Studies have shown that inflammatory biomarkers remain elevated 

during long-term ART and that measurements predict morbidity or mortality in treated HIV 
infection, in the same manner as it does in the general population. Increased inflammatory 
markers are associated with increased risk of cardiovascular disease, lymphoma, venous 
thromboembolism, type II diabetes, cognitive dysfunction, premature ageing and death. In his 
conclusion, he discussed possible useful biomarkers of inflammation and therapeutic options 
e.g anti-inflammatory drugs, agents to prevent microbial translocation and anti-ageing 
strategies. 
 
 

3. Other new international Faculty were  
a. Wayne Duffus, CDC, USA who presented “Antiretrovirals for HIV prevention” 
b. Paul Edwards, PHCO, Trinidad & Tobago who presented “WHO treatment guidelines, 

2013: implications for patient treatment and 
care” 

c. Berry Bennett, Florida Bureau of Public Health 
Laboratories who presented “The new HIV 
diagnostic algorithm: impact on timely 
diagnosis and linkage to care”  

d. Charles Boucher, Erasmus MC, Netherlands, 
returned after a break on six yeard, to deliver 
two lectures entitled “HIV resistance” and 
“From care to cure” 

 
 
 New developments: 

1. A consensus was made that a declaration to support and request actions of 
Ministers of Health with respect to key issues which arose during the meeting 
should be developed. The draft reads thus:  

Draft Declaration  

 

 



We, the Clinicians, Laboratorians and Public Health Professionals who provide services in 
HIV prevention, diagnosis, care and treatment within the Caribbean, attending the 3rd 
CHART-CCAS-CMLF Annual Meeting held in St. Maarten in August 2014:  
 
Acknowledging the advances made within the region with respect to prevention of 
HIV/AIDS and improving access to care and treatment with support from regional partners 
 
Cognisant that successful prevention, treatment and care of persons living with HIV/AIDS 
and chronic non-communicable diseases require expanded approaches that include 
Behavioural Scientists, Health Economists, Community engagement and participation of 
NGOs 
 
Fully convinced by the scientific evidence that viral suppression in HIV patients results in a 
major public health benefit by decreasing the likelihood of transmission of HIV 
 
Appreciating the growing burden of chronic non-communicable diseases (NCDs) among 
both HIV infected persons and the wider population and the regional commitment to NCD 
control evidenced by the 2007 Caribbean Heads of Government Resolution 
 
Recognising the urgent and present threat to sustainability of laboratory services currently 
being experienced through major expansion of demand and increased services for HIV/AIDS 
and chronic non-communicable diseases 
 
Acknowledging the challenges being faced within the region as health budgets and human 
resource allocations remain static or are reduced while services expand as support from 
international partners diminishes 
 
Resolve: 
 
To utilize all available scientific evidence to support Ministries of Health efforts to ensure 
cost-effective and efficient use of resources in the fight against HIV/AIDS  
 
To advocate for the sustainability of reliable laboratory services which are essential to 
ensuring care and support of persons living with HIV/AIDS and chronic non-communicable 
diseases.  
 
To encourage the multidisciplinary team approach as the best practice for achieving 
combination HIV prevention, including care and treatment of HIV positive persons 
throughout the cascade of care from diagnosis to achieving and maintaining viral 
suppression as measured by undetectable viral load.  
 
To fully support the annual CCAS meeting as the only regional forum which brings together 
the multidisciplinary groups of health care providers who are critical to ensuring adequate 
prevention, care and treatment of HIV infected persons. 
 



In this context, we respectfully request Ministers of Health, in collaboration with other 
Ministerial colleagues in Finance, to bring to bear their critical support to:  

 Ensure that a larger quantum of human and financial resources are allocated to 
secure consistent, uninterrupted, reliable testing and information generation by 
laboratories, given the evidence that while only approximately 5% of the national 
health budget in most countries is expended on laboratory services, laboratory data 
influences 70% of clinical decisions.  

 

 Ensure that priority continues to be placed on the strengthening of regional and 
national laboratory networks to effectively support treatment and care services for 
HIV/AIDS and NCDs  

 

 Ensure that in addition to traditional clinical care, key critical services such as 
support for prevention and social services, are provided in order to retain persons 
in care and on treatment, and adherent to their medication, so that the target of 
viral suppression can be met and maintained in HIV infected patients. 

 

 Support and encourage the attendance of public sector staff at the annual CCAS 
meeting - the only regional forum which brings together clinicians, programme 
managers, laboratorians, procurement specialists, commercial vendors and other 
health care professionals, to share information and research, explore diagnostic 
approaches, and strategise for sustainable improvements in HIV/AIDS prevention, 
treatment and care services. 

 
2. At this year’s meeting, remote presentations were made successfully with the 

use of the PAHO Elluminate platform. Dr.Paul Edwards was able to give two 
presentations on separate days to the gathered delegates. This new 
advancement could be explored in the future as a means of accessing 
information from those speakers who may be unable to be in attendance. 

 
Professionals represented 
The professional categories (%) attending the meeting are represented below. 
  

 

Clinician 

Laboratorian 

Nurse 

Counsellor 

other professional 

50 
 

23 
 

12 
 

6 
 9 

 



  
 
Meeting Ratings 
The overall meeting rating was: 
 

Overall meeting rating (n=92) % 

The meeting met your professional needs 97.2 

You would recommend the meeting to your colleagues 97.2 

You are likely to attend a CHART-CCAS-CMLF meeting again 83.3 

 
 
Delegates were asked to rate the demonstration of knowledge and the presentation style of the 
presenters. The scale was: 1- Poor, 2 – Mediocre, 3 – Average,  4 – Good, 5 – Excellent. The 
evaluations are depicted below as graphs for plenary sessions and tables for breakout sessions. 
 
 
Immunology and Virological Suppression 
 

 
 
L1 – Innate and Adaptive Immunity 
L2 – How the normal immune response breaks down in HIV/AIDS   
L3 – Immunology Q and A and Disease Case Histories 
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Cross section of the delegates to the 
conference during Prof Maurice  
O’Gorman’s lecture “The 2013 
Consolidated WHO guidelines 
Implications for adults and children 
across the continuum of HIV care” 
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L4 – Antiretrovirals for HIV Prevention 
L5 – When to start antiretrovirals 
L6 – The 2013 Consolidated WHO guidelines: Implications for adults and children across  
the continuum of HIV care  
 
Role of Laboratory and Laboratory Networks in the Continuum of Care 
 

 
 
 
 
L7 – CDC-APHL Updated Guidelines 
L8 – Undetectable –  now what?  
L9 – The importance of the HIV treatment cascade 
L10 – Viral load and M&E tool to strengthen national HIV programs across the network                                         
L11 – Co-ordination of Regional Laboratory Network – CARPHA’s role 
L12 - Panel Discussion: WHO Treatment Guidelines 2013 – implications for patient care  
and treatment 
 

Research in Latin America and the Caribbean 
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L13 – Five year HIV viral load trends in OECS countries utilising the Ladymeade Reference Unit 
Laboratory referral service in Barbados 
L14 – Jamaica Quality Improvement Collaborative (JaQIC) 
L15 – Exploring the reproductive decision making process of HIV positive women in County 
Victoria, Trinidad and Tobago 
L16 – The financial impact of provider initiated HIV counseling and testing policies at Davis 
memorial hospital and clinic, Georgetown, Guyana 
L17 – HIV gateway: enhancing access to Caribbean HIV research via a public website 
 
Benefits and controversies of early antiretroviral therapy 

 
 
 
L18 – HIV Resistance 
L19 – INTERREG 
L20 – Special Consideration for women and HIV 
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L21 – Living a long life with HIV: quality of life and economic considerations 
L22 – Leadership development and the Caribbean HIV response 
L23 – From care to cure in HIV treatment 
 
 

Talk rating / 5 

Country Reports 4.2 

Break-out sessions  

Old and New Approaches in HIV Care and Treatment  

The TB/HIV Challenge – after guidelines, what? 4.8 

Twinning – a partnership for strengthening Infectious Disease Training 4.8 

Managing Laboratory Data for Surveillance and Improved patient care  

Improving test utilisation 4.3 

Using lab and health information systems to support patient care and 
surveillance 

4.7 

Using laboratory information systems to support patient care and 
surveillance 

4.6 

Exporting laboratory data to the national health information system 4.2 

Breaking down the barriers to care  

VCT by the St.Maarten AIDS Foundation an overview of data from counselling 4.8 

Retaining HIV infected pregnant women in post-partum care, Guyana 4.7 

Working to reduce stigma and discrimination through interactive trigger 
tapes 

4.9 

Psychosocial curriculum implementation 4.7 

Quality improvement and the HIV treatment and care cascade 4.8 

M&E for building network capacity  

M&E system for tracking Caribbean network performance 4.7 

Achieveing in accreditation in the Dutch speaking Caribbean 4.4 

Role of the inspectorate in ensuring quality of health services 4.5 

Progress in implementation of the LQMS-SIP towards accreditation in the 
Caribbean 

4.4 

Updates on Regional and Policy initiaves  

Regional Framework for national laboratory policy development 4.7 

Developing a national laboratory policy 4.7 

Elimination of HIV and syphilis-implications for laboratory services 4.4 

  

 
The meeting was awarded an “A” award by the Barbados Medical Council. To request your CME 
credits please contact the CCAS Secretariat by Email – ccassecretariat@gmail.com, Telephone – 
1-246-836-7227. 
 

Thanks to our sponsors 
The CCAS expresses our gratitude to our sponsors: Becton Dickinson, Alere, Beckman Coulter, 
Riche and Partec. We appreciate your continued support in these trying economic times. 

mailto:ccassecretariat@gmail.com


Thanks to the Local Host Country Organising Committee:  
The CCAS wishes to acknowledge the local organising committee under the leadership of CCAS 
Regional Council Member Ms. Cheryl Larmonie for hosting this joint meeting and workshop. 
 

12th CCAS HIV/AIDS Workshop:  
The venue for the 4th Joint Meeting of the CHART/CCAS/CMLF and the 12th CCAS HIV / AIDS  
Workshop will be held in St. Kitts Aug 23rd tp 27th 2015. 
 
Suggestions for the future: 
Themes / topics:  

Gender Affairs – gender violence / abuse and HIV 
Psychosocial support 
Systems Research and impact 
Practical session 
 Visit to local lab 
 Hands on training with point-of-care systems 

 
Enhance recognition of CCAS 
 Dialogue with CMOs 

Get on PAHOs agenda 
Advertise through CARPHA 

Involve health economists, behaviour specialists, NGOs 


