TheHIV/AIDS Pandemic in West Papua

Reported HIV/AIDS cases in West Papua are draniticereasing. This disease remains
one of the deadliest threats to the survival oMlest Papuan people. Reported cases do not
represent the real number of sufferdisisimportant to be awarethat variationsin

reporting of prevalenceratesexist dueto the difficulty in accurate data collection by
theinternational community. All statisticsreported in thisdocument are believed to be
from the most reputable sour ces.

Current Situation

According to the World Health Organisatfdahe epidemic in West Papua is now regarded as
generalised. WHO provides figures on HIV and AlRSe&s separately. As of 31 December
2005, West Papua had repor832 cases of AIDS, which is a reported case rate of 40 per
100,000 individuals, a20 times the Indonesian national average of 2 per 100,000. The
official estimated number ¢i1V infectionsin West Papua is between 8,000 and 14,000,

or about 0.6 to 1 percent of thetotal adult population. Surveys of pregnant women in
some areas of West Papua (Mimika and Merauke)atelica prevalence rate of over 1%.
From 1998 to 2004, prevalence of HIV in commerse&t workers increased from about 1 or
2% to 16% in Sorong, 15% in Merauke, 14% in Nal9gé,in Timika and 5% in Jayapura.
The high rates of sexually transmitted infectiom®ag commercial sex workers in West
Papua (around 62%) also influence transmissionlgf H

TheLancet? reportsHIV/AIDS combined rates are 40 times the Indonesian national average
with increasing prostitution, low education levalsd unsatisfactory prevention/treatment
programmes exacerbating the crisis.

One AusAID studyestimates that in 2005 HIV prevalence in the apoftulation in West
Papua was 1.03% but 0.17% in the rest of Indon&biastudy predicts that, unless the
response is scaled up, by 2025 adult prevalendeisélin West Papua to 7% and in the rest
of Indonesia to 1.08%.
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A more recent household level survey by UNAfD&veals an adult prevalence of more than
2%. This survey suggests dynamic HIV spread irgtreeral population through
heterosexual transmission, similar to patterns se@apua New Guinea.

Contributing factors and those most at risk

Conditions favour HIV spread through sex work, witgh rates of sexually transmitted
infections (STIs) and low levels of consistent comduse. Injecting drug users are also at
high risk. Political instability and civil confliancrease peoples’ vulnerability due to
insufficient education and poor health. The waiast HIV in countries such as West Papua
is hindered by reduced access to prevention pragesrand funds and treatment service
shortages.

A Human Rights Watch repdrstates that mining towns are a particular focahtpof
HIV/AIDS transmission in West Papua. High ratesmgration among mining workers,
poor literacy and inadequate education campaidrt®atribute to the spread of the disease.

One University of Sydney stullyeports that in regions rich in sandalwabd military is
involved in importing HIV/AIDS affected prostituté#®m Java and other parts of Indonesia.
In places such as Merauke and Timika, prostitutiolving infected sex workers
predominantly from Java, has contributed to higagaf infection. This study also refers to
the presence of illegal brothels which increaseitieof transmission. In Merauke legal
brothels are in locations which are not centrahttown. They are more expensive than the
illegal brothels, which are located nearer the t@entre. Testing for HIV is based on
significantly different protocols: every month betlegal brothels, every six months at the
illegal brothels.

Pgouan perception of HIV/AIDS

Complex theories are held by many Papuans as td-haAIDS came to West Papua. The
three main theories are that it was introducedithyee 1) women who have many sex
partners; 2) traditional tribal enemies, or 3) {Rapuans (ie, Indonesian sex workers, and
Indonesians in general who have moved into the arkavidespread belief is that
HIV/AIDs was purposely introduced to destroy the&an people (claim of genocide).
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Financial support to fight HIV/AIDSin West Papua

AusAID is currently undertaking an HIV/AIDS Prevent and Care Project (Phase 2) with a
contribution of $41.1 million over a 6 year perilmdm 2002-2008 to the entire Indonesian
archipelago. Assistance focuses on vulnerablepgrsuch as injecting drug users (IDUs),
sex workers and their clients. The project is ofyegan six provinces including Papda.

In July 2007, the $100 million Australia-IndoneBiartnership for HIV (AIPH) was
launched. The aim of this Partnership is to prewast limit the spread of HIV through
education, to improve the quality of life for peepiving with the virus and to alleviate its
socio-economic impacts in Indone8i#n the 2007-08 period Australia will provide aaioof
$14.5 million in aid specifically to Papua, with astimated increase to $20.2 million in
2008-09, with this money targeting health and goaece’

PT Freeport Indonesia has reportedly supportedl®mkevention program through the
Timika health public health servi®e An estimated 14000 condoms are distributed nipnth
free health care and support are available, comyedication is ongoing, as is free
diagnosis of all sexually transmitted infections.

Education - the key to prevention

It remains vitally important to promote educatiopedgrammes on safe sex for young men
and women. Ignorance in this area is the mossteinobstacle to successfully fighting this
epidemic.

Overcoming negative attitudes towards condom upeap to be the most difficult task, and
this incorporates teaching those at risk what aloonis and how to use it. Cultural beliefs
and traditional values are also reported to bentiatiebarriers to condom acceptance.

A report by Leslie Butt and colleagdéstipulates that “condom education needs to happen
in small, Papuan-run and Papuan-oriented sessioassing on the Papuans’ strong
commitment to cultural identity and concern withleeing. Programmes need to be
designed specifically to address the Papuan pebiglelighting tribal protection, and using
imagery and language that the Papuan people catifjdeith.
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Many Papuans suspect that condoms could be ptré dhdonesian government’s strategy
of reducing the Papuan population: thus many regandom use with suspicion. This idea
of government-induced birth control via condom isse difficult one to overcome,
especially given the low growth rate in the Pappapulation already

TheLancet report® emphasises that medical professionals from tleeriational community
should be encouraged to take an active part isitigiwith Papuan health professionals to
augment health services. More comprehensive @dbegng is needed, however, and this
will only happen if the barriers are lowered betw&®est Papua and the rest of the world,
thus “breaking the prevailing silence about on¢hefworld’s least publicised human-rights
crises.”
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