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The Association of Nurses in AIDS Care (ANAC) recommends that nurses be included in all levels of planning, development, and implementation of the President’s Emergency Plan for AIDS Relief (EPAR).  Nurses have the education, skills, experience, and commitment to participate in the goals of preventing new infections, treating HIV-infected people, and caring for HIV-infected individuals and AIDS orphans.  
ANAC also urges The President’s Council on HIV/AIDS (PACHA) to request of Ambassador Randall Tobias that he recommend to the leadership of the specific countries receiving assistance through EPAR that nurses be included in the planning, development, and implementation of the funding for HIV/AIDS relief; and that nurses be utilized to educate, train, and empower other nurses and community workers to provide the care essential to attainment of the goals of EPAR.  

The implementation of EPAR, as outlined in the White House press release, utilizes a “network model.”  This model is familiar to nurses who work and collaborate across health care delivery systems, and are skilled in addressing multiple priorities not only of the systems of care, but also the priority needs of patients and their families.  In addition, nurses are able to mobilize community workers to partner in the health care of their community, thereby reaching more patients.    
ANAC urges PACHA, and, thereby the President, to ensure that nurses are significantly involved in the Implementation Plan of EPAR.  Nurses from the United States and from the specific countries must be included in the planning and development of the Implementation Plan in all four (4) domains, as outlined in the press release:  Central Medical Centers (CMC); Primary Satellites; Secondary Satellites; and, Rural Satellites and Mobile Units.  Ensuring that nurses are significantly involved increases the potential for success of EPAR.    

The foundation of providing quality health care in this country, as well as, every other country worldwide is having nurses involved in the planning, development, implementation, and staffing of health care delivery systems.  Nurses are not only the primary providers of care in all acute facilities, but also are the primary providers of chronic care in outpatient settings.  Numerous studies over the past several decades 
has documented the need for a sufficient supply of highly skilled, experienced nurses to care for acutely ill patients.  When the number of nurses providing care is inadequate, morbidity and mortality significantly increases.  In caring for patients with chronic illnesses, nurses are the main stay for assisting patients and their families to deal with their disease. Nurses provide the monitoring, guidance, counseling, and support that prevents exacerbation of disease and more expensive acute facility admissions thereby improving their quality of life.  Health care systems and programs could be much more effective and provide a higher quality of care if nurses were formally involved in the early stages of policy development and program planning and development.  

In resource-challenged countries nurses are also the primary providers of care.  Physicians are frequently in short supply and nurses perform numerous interventions that are usually done by physicians in the United States.  It is not unusual, especially in non-urban areas, for nurses to be the only educated providers of care.  Additionally, nurses are the primary link to communities and are, not only knowledgeable about the needs of the community members, but are trusted by the community leadership.  Nurses in many of these countries are overwhelmed and severely impacted by the lack of resources in providing health care and, especially in providing care for the large number of individuals who are HIV infected and those with AIDS.  Nursing input is not sought and, frequently, nurses are not at the policy tables or consulted when care systems and/or programs are developed by their country’s leadership and Ministries of Health (MOH).  Nursing is usually represented by non-nurses in policy/program planning and development circles.  If nurses were formally included in the planning and development stages of setting up systems to deliver HIV/AIDS care and treatment, more efficient and appropriate programs would be implemented.  

From the very beginning of this worldwide HIV/AIDS pandemic, nurses have been significantly involved in providing the care needed by infected individuals and their families.  In the United States, nurses were the providers of care that established the 
first HIV/AIDS specialty unit in an acute care setting.  The HIV/AIDS unit provided comprehensive care and services by nurses volunteering to work in the unit.  In fact, 
there was a waiting list of nurses wanting to be assigned to the specialty unit.  Early in the epidemic, nurses were establishing home based care programs, providing the only treatment we had at that time, palliative care, case and symptom management, counseling, and emotional support to thousands of young people dying of this terrible disease.  Nurses were setting up infection control protocol programs, training all categories of health care providers in the appropriate methods to prevent nosocomial infections, as well as accidental transmission of HIV to providers.  Nurses were writing grants and obtaining funds to develop and implement education and training programs 
for care providers about HIV/AIDS to increase their knowledge and assist them in skill development to provide quality of care.  Nurses were also training community workers to assist in the caring of patients and their families impacted by HIV disease.
Nurses have been conducting research on many unknowns about HIV/AIDS, such as symptom management, quality of life issues, case management issues, effectiveness of nursing care, bio-behavioral factors of HIV infection, emotional and psychological impact of HIV infection, end of life issues, side effects of antiretroviral treatment, and adherence to drug treatment regimens.  In some states, nurses have also been involved in assisting elected officials in compassionate policy development, infrastructure development, and capacity building in order to provide the necessary care and services for people living with HIV disease.  Nurses have also been involved in the establishment of Community Based Organizations (CBOs) and have been part of the infrastructure of CBOs providing comprehensive services to the infected community of individuals.
Today, 22 years after the first cases of this new disease were reported, nurses are still on the front lines and in the trenches providing the majority of care for people living with the virus; and also continuing to participate, as possible, in planning and implementation of programs to meet the needs of HIV infected people.  In collaboration with HIV/AIDS physicians, advanced practice nurses, many of them certified in AIDS Care, render much of the primary care for people with HIV disease.  These nurse practitioners provide long term monitoring and support, as well as treatment and assistance for patients in managing their disease.  

Some of our nurses have significant experience and expertise in working in resource challenged countries and have the skills and knowledge to work in collaboration with others to form “true partnerships” in order to provide meaningful, culturally appropriate assistance in program planning, development, and implementation.  Some of our nurses
have the education and training skills needed to assist in-country providers in the development and implementation of training programs in order to meet the demands of providing antiretroviral treatment for large segments of their populations.  Recently, the World Health Organization (WHO) announced that 100,000 people must be trained in order to enroll 3 million people on antiretroviral (ARV) medication regimens by 2005 (this is WHO stated goal).  Trained people are needed to provide counseling and testing, diagnose and treat patients, and manage the laboratories, as well as, provide follow-up care, monitoring of ARVs, management of drug side-effects, and support medication adherence and provide emotional and psychological support for patients and their families.   
The worldwide pandemic continues to grow rapidly.  We must respond rapidly and at the same time ensure that what is implemented through EPAR has every opportunity of succeeding.  We must stop this plague as quickly as possible.  Providing ARV treatment and care will certainly slow the progression of HIV disease allowing parents to raise their children, allowing governments to stabilize political, economic, educational, and social structures, and hopefully, preventing total destruction of the very fabric of some of the more severely HIV/AIDS impacted societies.  Nurses are ready, able, and more than willing to participate in this endeavor.  Let us reiterate, for EPAR to be successful, nurses must be included in all levels of planning, development, and implementation. 

ANAC is grateful that the President has initiated this potentially comprehensive plan to address the urgent needs of some of the countries hardest hit by the HIV/AIDS pandemic. We encourage the President to continue the process he has begun.
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