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NOTE 

The views expressed in this report are those of the consultants 
and participants in the Regional Workshops on Nursing and HIV 
Infection and do not necessarily reflect the policies of the 
World Health Organization. 

This report has been prepared by the Regional Office for the 
Western Pacific of the World Health Organization for governments 
of Member States in the Region and for the participants in the 
Regional Workshops on NurSing and HIV Infection, held in 
Manila, Philippines, from 14 to 18 November 1988, and in 
Sydney, Australia, from 13 to 17 March 1989. 
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1. SUMMARY 

The World Health Organization Western Pacific Region convened 
two regional workshops on Nursing and HIV infection. The first 
was held in Manila, from 14 to 18 November 1988 with 28 
participants from 14 countries, and areas and the second was held 
in Sydney, from 13 to 17 March 1989 with 25 participants from 13 
countries and areas. A list of participants is given in Annex 1. 

The overall aim of the workshops was to maximize the 
contribution of nursing in the prevention and control of HIV 
infection. The workshops covered: (1) an update on AIDS/HIV 
infection; (2) the situation in each country; (3) the role of the 
nurse in the prevention and control of HIV infection and in the 
clinical management of persons with HIV infection and AIDS; (4) a 
methodology for integrating HIV/AIDS teaching into the basic 
nursing education; and (5) a methodology for planning continuing 
education for nurses. 

The results of the workshop were: (1) a statement of 
commitment for nurses of the Region regarding the role and 
responsiblity of nurses in the AIDS Programme, (2) plans for 
nursing involvement in National AIDS Prevention and Control 
Programmes; and (3) a statement indicating future directions for 
WHO collaboration in activities for the strengthening of the 
nursing component. 

2. INTRODUCTION 

The governments of the Western Pacific Region are concerned 
with the growing number of AIDS and HIV infection cases diagnosed 
in the Region. According to WHO's Update on AIDS Cases issued 
in February 1989, the Western Pacific Region now has 1432 reported 
cases of AIDS. In September 1988, the Regional Committee for the 
Western Pacific adapted a resolution calling for the development 
of a regional programme for the prevention and control of AIDS 
and urging Member States to give high priority to establishing 
national policies and programmes on AIDS which should be 
integrated, where appropriate, with the prevention and control of 
other viral diseases prevalent in the Region. 

The Resolution also urged those Member States that have 
formulated short-term or medium-term prevention and control plans 
to give urgent priority to the implementation of these, seeking 
the cooperation of WHO as necessary. 

The Resolution also urged Member States: (a) to strengthen 
their health education and counselling programmes in relation to 
HIV infection and AIDS; and (b) to strengthen their information 
and support programmes with a view to fostering a spirit of 
understanding and compassion for HIV-infected people and people 
with AIDS. 

The situation calls for immediate action to prepare nurses 
to provide quality care for people infected with the human 
immunodeficiency virus (HIV), including the different aspects of 
the prevention and control of the HIV epidemic. 
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In March 1988, a Consultation on nursing and HIV infection 
was organized by the Global Programme on AIDS and the Nursing Unit 
of WHO's Division of Health Manpower Development in Geneva. The 
nurses at the meeting reviewed and endorsed the WHO/International 
Council of Nurses' "Guidelines for Nursing Management of People 
Infected with Human Immunodeficiency Virus (HIV)". In addition, 
they made the commitment to actively support the implementation of 
the guidelines. During that same consultation, draft education 
modules on nursing and HIV infection were reviewed. These modules 
were sent to the WHO regions for adaption and modification, as 
necessary. 

Following the consultation, the staff of the Western Pacific 
Region of WHO formulated plans to conduct two workshops to assist 
nurse managers and educators with the following: 

(1) the integration of modules dealing with the prevention 
and control of HIV infection into the basic nursing 
curriculum; 

(2) the development of relevant continuing education 
programmes for practising nurses; and 

(3) the application and implementation of WHO/ICN guidelines 
for nursing/midwifery management of HIV infection at the 
national level. 

3. PROCEEDINGS OF WORKSHOPS 

3.1 Opening ceremony 

In Manila, the workshop was opened by Dr S.T. Han, 
Regional Director for the Western Pacific and in Sydney, the 
opening address was read on his behalf. 

In his opening remarks, Dr Han said that nursing and 
midwifery personnel, as the front-line providers of health, are in 
a position to have a significant impact not only on the quality of 
care received by people with HIV infection, but also on 
controlling the spread of the epidemic through health education. 
The nursing profession must be prepared to be vitally involved in 
the development of policy on HIV infection; in the education of 
staff, clients and the community on this infection; and in the 
care of those afflicted with it. 

He noted that the participants' contribution to this workshop 
would be strongly influenced by their own country's situation. If 
that country reports only a few AIDS cases or none, consider what 
needs to be done to prevent the spread of HIV infection and the 
awareness that ignorance regarding the spread of HIV infection is 
lethal. The best defence against the spread of HIV is education 
about the disease and about the safe sexual practices. Thus, the 
nursing leaders have responsibilities for ensuring that all nurses 
in each country are not only up-to-date on nursing management and 
care of AIDS patients but also well informed, competent educat0rs. 
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The Regional Director underscored the importance of 
cooperation and coordination of all health workers, together with 
the community, guided by understanding and well informed nurSing 
staff. 

3.2 Objectives of the workshops 

The workshops had the following objectives: 

(1) to review teaching on HIV infection in the present basic 
nursing curriculum and in continuing education programmes; 

(2) to identify competencies that should be developed to 
enable nurses to prevent and control HIV infection and to 
provide quality care for HIV-infected persons; 

(3) to identify strategies and approaches for developing the 
necessary competency in students and nurse practitioners 
based on the situation in their own countries; and 

(4) to formulate a draft plan of action for integrating the 
necessary competency into basic and continuing education 
programmes for nurses in their own countries. 

3.3 Methodology 

The workshop methodology included lectures, plenary 
discussions, values clarification exercises, audio-visual 
presentations and country group work. Refer to Annex 3 for the 
daily schedule of the workshop. 

3.4 Country Reports 

Background documents on nursing and HIV infection were 
presented by each country team. Except for Australia and 
New Zealand, which showed increasing incidence and prevalence, the 
country reports confirmed the relatively low incidence and 
prevalence of HIV infection/AIDS in the Western Pacific. The 
level of nursing activities varies from country to country 
depending on local conditions. See Annex 4 for a summary of each 
country report. 

All countries have recognized that the HIV epidemic is a 
problem of an extraordinary magnitude and represents a tremendous 
challenge to national health services in order to prevent further 
spread. It is reported that all countries have already planned or 
are implementing activities directed towards prevention, control 
and clinical management of AIDS. While nurses are in the 
forefront and actively involved in preventing and controlling the 
spread of the disease and in patient care, it is observed that 
nurses are seldom members of national bodies which are established 
to formulate policies and strategies for national AIDS preventions 
and control. 

The strategies as described by the participants were in 
concert with the strategies described by the Global Programme on 
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AIDS: (1) prevention of sexual transmission; (2) prevention of 
transmission through blood; (3) prevention of perinatal 
transmission; (4) prevention of transmission from organ and semen 
donation; and (5) reduction of the impact of HIV infection on 
individuals, groups and communities. However, the implementation 
of these strategies will depend on the individual country 
situation, including financial and manpower resources. Major 
activities included in the reports were: community education, 
preventive counselling, condom promotion, surveillance, screening 
of blood for transfusion, improvement of procedures for 
sterilization of injection and other skin piercing equipment, 
development of guidelines for clinical management, and development 
of appropriate legislation. 

All country participants addressed the issue of 'fear' associ 
ated with the diagnosis of the first AIDS patient - fear in the 
community and fear on the part of the nurses and other health 
professionals. 

Regarding the AIDS/HIV content in nursing programmes, some 
countries reported having none, others had separate cou~ses on 
AIDS/HIV infection, while others reported some progress in 
integrating this material into their curriculum. All countries 
and areas in this region accept the need for being well informed 
in this area. 

Continuing education programmes on HIV/AIDS are on-going in 
all countries; however, most nurses have limited access to these 
prog~ammes. 

3.5 Workshop content 

Participants were introduced to the AIDS epidemic through an 
exercise called "WHO has AIDS?". The purpose of this exercise was 
to create an awareness of the rapid spread of the HIV epidemic 
when people are ignorant about the modes of HIV transmission. 
Personal reactions were discussed. The exercise was found useful 
as a future teaching aid. 

In the Manila workshop, clippings from the video film "AIDS
The Need for Action Now" were shown. This film, made by the 
Ministry of Health in Ghana for the purpose of general information 
and mobilization of political leaders, shows a person with AIDS 
during her the first visit to the clinic and again six weeks 
later, just before her death. The film stresses the point that 
AIDS is "spread by ignorance". Participants, many of whom had not 
seen an AIDS patient, were emotionally moved by the dramatic 
impact of the disease. 

In Sydney, a person with AIDS led a question-answer session 
with participants. He described his own experience in relation to 
lifestyle, to disease process, and to community and family 
reactions. He emphasized the need for health care workers to 
treat people with AIDS with compassion and respect. Participants 
were touched by his openness and by his descriptions of both 
acceptance and alienation. 
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3.5.1 HIV Epidemiology and its impact on nursing 

Epidemiological data was presented on the situation in the 
Western Pacific Region. It was noted that by February 1989, 
139,886 AIDS cases had been reported to WHO out of which 1,432 
cases were reported from the Western Pacific Region. This 
represents a regional increase of 200 cases since October 1988. 
Ninety-six per cent of these cases are in Australia, New Zealand 
and Japan. There is evidence that within country HIV 
transmission is increasing, and it is estimated that 80,000 
persons in the Region may already be infected. 

The three global patterns of HIV transmission were described. 
It was explained that both Pattern I and Pattern III have been 
identified in the Western Pacific Region, where reported cases of 
AIDS first began to appear in the early to mid 1980s. 

The need to establish epidemiological baseline data on HIV 
prevalence in the Region was discussed. In addition, because the 
high rates of sexually transmitted diseases in some Pacific 
countries may be conducive to the rapid transmission of HIV 
infection in heterosexual population, it was pointed out that 
special attention needs to be given to STD control programmes. It 
was concluded that AIDS and HIV infections represent a tremendous 
challenge to nursing. 

3.5.2 Virology, immunology. and laboratory testing 

In another session, the structure of the retrovirus and its 
mode of entry at the cellular level was described. It was pointed 
out that the reduction of T-cell lymphocyte counts and other 
immunologic abnormalities result in the impaired immune response 
associated with HIV infection. 

Laboratory tests for HIV were described, including detection 
of the antibody, the antigen and the virus particle itself. 

In Manila, a field trip was arranged to the Research 
Institute of Tropical Medicine to see serum testing for the 
presence of HIV antibodies. For many partiCipants, this was their 
first experience with HIV testing methodology. This enabled them 
to have a better idea of how to explain the testing process to 
colleagues and clients. In Sydney, laboratory facilities were not 
made available, but participants were encouraged to visit HIV 
testing sites upon return to their respective countries. 

3.5.3 Infection control for prevention of HIV transmission in 
health care settings 

Basic infection control theory and practice, including the 
chain of infection, appropriate barriers and components of a 
successful infection control programme, were reviewed. 

An exercise called "Where do you stand?" enabled particpants 
to explore their own personal values regarding AIDS and at the 
same time provided the presenter with a picture of the 
participants' knowledge and viewpoints. 
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A review of HIV transmission was followed by a description of 
appropriate universal precautions to prevent the spread of HIV 
infection in the health care setting. It was stressed that 
although AIDS is currently a fatal disease, the risk of acquiring 
HIV infection in the health care setting is extremely low. Thus, 
infection control measures are designed to isolate the virus, not 
the patient. 

In the Manila Workshop, participants worked in groups to 
explore solutions for specific problems relating to universal 
precautions. Creative alternatives were proposed when local 
resources are limited, including the use of plastic bags with 
rubber bands for gloves and fishing goggles when eye protection is 
needed. In Sydney, participants focused their attention on 
handling the problem of nurses who want to isolatf'l a person with 
HIV infection or who refuse to care for an AIDS patient. Both 
groups expressed concern about nurses' attitudes when caring for 
patients with AIDS. They emphasized the need to reduce fear and 
the importance of encouraging compassion and respect in the care 
of a person with AIDS. 

3.5.4 Management of patient care 

The sessions, both in Manila and Sydney, explored ways in 
which participants could integrate care of people with AIDS/HIV 
into their present nursing practices. The specific topics 
presented were: 

1. Nursing care of people with AIDS-related opportunistic 
infections. 

2. Preventing the spread of opportunistic infections to 
immunosuppressed patients. 

3. The utilization of nursing care plans in the management 
of patients with AIDS. 

4. Prevention and control of HIV infection in the community 
with particular emphasis on education and condom promotion. 
Instruction on the safe use of condoms including types 
available (male and female) and their important role in 
prevention was presented. 

5. Management of people with AIDS who are living in a 
community setting. 

6. Counselling and providing health education to persons 
with AIDS, their families and communities. 

Discussion 

The participants concluded that the medical model was not the 
best management approach to caring for people with HIV/AIDS. It 
is important that nursing care also includes psychosocial and 
preventive components. 

~I 

~, 
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3.5.5 Integration of HIV infection/AIDS prevention and control in 
the basic nursing curriculum 

A competency-based approach to curriculum development ~as 
presented as the best method for integrating information on HIV 
infection/AIDS prevention and control into the basic nursing 
curriculum. The different steps in planning for nursing education 
were illustrated using an example of competencies required of a 
nurse in dealing with the problem of HIV infection/AIDS. 

After the presentation, the participants were divided into 
country teams. Each team tried to integrate some information 
about HIV infection/AIDS into their own country curricula. 

3.5.6 Planning continuing education 

A brief introduction to continuing education ~as given. 
Participants were introduced to the concept and methodology of 
continuing education based on an assessment of learning needs. 
They were then divided into groups where they developed a 
continuing education programme to be used in their own country. 
WHO/GPA guidelines were used as reference materials. 

4. WORKSHOP RESULTS 

The workshop produced the following: (1) country action 
plans for strengthening the nursing component in HIV 
infection/AIDS control programmes; (2) a statement of commitment 
in which nurses acknowledged the seriousness of the global 
situation of HIV infection and AIDS and the nurses' key role in 
nrevention and patient care and (3) suggestions for future areas 
of collaboration with WHO on nursing management, the integration 
of HIV infection/AIDS prevention and control into the basic 
nursing curriculum, and infection control practices in health care 
settings. 

4.1 Country plans of action 

In the Manila Workshop, each country team developed a plan 
for future action. Guidelines ~ere provided to assist them in the 
task (See Annex 5). 

Broad strategies were identified. These included the 
following: 

(1) the integration of prevention, control and nurSing 
management of HIV infection/AIDS into basic nursing 
curricula for nursing education. 

(2) the establishment of modules/guidelines for integration 
of prevention, control and nursing management of HIV 
infection/AIDS in continuing education programmes for nurses 
in the hospitals and communities. 
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(3) the coordination and further involvement of nursing 
associations and non-governmental organizations (political, 
religious, educational, military, etc.) 

(4) the involvement of nurse managers and educators in the 
National AIDS Prevention and Control Programme. 

Suggested activities, resources needed, responsible 
organizations or persons and evaluation mechanisms were described 
and variations made according to the country situation. 
Participants generally expressed the urgent need for background 
documentation, training materials, and teaching aides. Most 
country action required additional manpower (nurse 
educators/managers) and basic supplies and equipment. 

In the Sydney Workshop, country ~ction plans were developed 
through the use of a needs assessment tool (See Annex 6). 

All countries indicated the need for financial and technical 
support in order to implement these activities. 

The following is a list of activities which participants 
identified as priorities: 

1. Ensure nursing representative are included in 
decision-making bodies and working groups. 

2. Review the basic nursing curriculum. 

3. Review the post-basic curriculum. 

4. Develop/monitor continuing education programmes. 

5. Conduct relevant nursing research in the care of AIDS/HIV 
infected patients. 

6. Review and evaluate existing guidelines on clinical 
care. 

7. Identify and evaluate existing training materials. 

8. Review and develop a nursing component for integration 
into short/medium term plans. 

9. Participate in medium term plan formulation and programme 
reviews. 

10. Develop guidelines for nursing management e.g. infection 
control, counselling and community activities. 

4.2 Statement of commitment 

The participants representing American Samoa, Australia, 
China, Commonwealth of the Northern Mariana Islands, Cook Islan1s, 
Federated States of Micronesia, Fiji, French Polynesia, G"clam, 
Hong Kong, Japan, Kiribati, Lao People1s Democratic Republj,~, 

I 
I I 
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Malaysia, New Caledonia, New Zealand, Papua New Guinea, 
Philippines, Republic of Pelau, Republic of Korea, Republic of 
Marshall Islands, Samoa, Singapore, Solomon Islands, Tonga, 
Vanuatu and Viet Nam submitted the following statement. 

"In accordance with WHO Resolution WHA40.26 of 15 May 1987 on 
the Global Strategy for Prevention and Control of AIDS; 

We recognize the global situation of AIDS and HIV infection 
in general and that the Western Pacific Region in particular has 
at this time a relatively low prevalence of infection. We concur 
that the time to develop and implement national AIDS prevention 
and control programmes is now, while the prevalence of HIV 
infection is low. 

We fully agree in the Code for Nurses as stated by the 
International Council of Nurses and ICN/WHO Joint Declaration on 
AIDS, 7 April 1987, Whereas, 

"The nurse shares with other citizens the responsibilities 
for initiating and supporting action to meet the health and 
social needs of the public" and 

"The nurse's primary responsiblity is to those people who 
require nursing care, and in providing care, promotes an 
environment in which the values, customs and spiritual 
beliefs of the individual are respected, and holds in 
confidence personal information and uses judgement in sharing 
this information." 

We nurses are in the forefront of the fight against AIDS/HIV 
infection. We, therefore, resolve that actions directed towards 
prevention, control and management of AIDS/HIV infection should be 
initiated by each one of us in our respective countries whatever 
our level and capacity." 

4.3 Future Directions 

Prevention and control of AIDS will be effective if the 
following steps are taken: 

Primary Health Care 

HIV/AIDS has its origins in personal and collective styles of 
living and requires chnnges in attitude and behaviour. 

1. Nurses must be involved in the promotion of self-reliance 
within their communities. 

2. Nurses must promote community involvement in decisions 
concerning the provision of health services. 

Infection Control Practices 

1. Countries or areas should be encouraged to include nurses 
on committees which formulate policies, standards and 
programmes regarding the prevention and control of AIDS. 



- 10 -

2. National infection control committees should be 
established in governmental and non-governmental health 
agencies, and nurses should be members of these committees. 

3. Each country or area should adapt universal infection 
control procedures for implementation into all fields of 
nursing practice. 

4. WHO should provide infection control support in the form 
of technical collaboration, training and reference 
materials. 

Clinical Management 

1. Nurses should review their practice of patient care in 
relation to persons with AIDS/HIV infection. 

2. WHO should continue to support improvements in the 
clinical nursing management of people ,.i th HIV infection or 
AIDS-related problems. 

Integration in to the Basic Nursing Curriculum 

1. Nurses involved in education and clinical services should 
ensure that material relevant to AIDS/HIV infection is 
integrated into nursing curricula. 

2. Support should be sought from specialized agencies in the 
health field to: 

a) issue regular updates on AIDS informationj and 

b) conduct curriculum research and training in 
counselling. 

c) set-up relevant workshops for nurses. 

d) Provide technical support for the strengthening of 
the AIDS/HIV infection component in nursing education 
programmes. 
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COUNTRIES 

1. CHINA 

2. COMMONWEALtH 
OF THE NORTHERN 
MARIANA ISL&~DS 

KIV Infection/AIDS 
Situation 

Is t Case (June 1985) 
died in Beijing - a 
tourist; 2 years after. 
an American born 
Chinese from Hong Kong 
died and an American 
touris t asked to go 
back to the U.S. 
diagnosed with AIDS; 
out of more· than 30 000 
surveyed 16 positive 
for HIV. 

One death per year in 
1982, 1986, 1987, all 
three lived outside 
Hariana.Islapds but 
returned for a brief 
period before death. 

/ 

S~Y OF COUNTRY REPORTS (~Iorkshor I) 

HIV Infection/AIDS 
Control Programme 

Ministry of Public 
Health issued regula
tions about monitoring 
and control for AIDS; 
surveillance of high 
risk group; prohibition 
of imported blood 
products; 

January 1988 - Minis try 
of Public Health 
promulgated the 
National Programme of 
Prevention of AIDS 

Mid-1987, the Director 
of Health organized 
AIDS task Force to 
plan and direct AIDS 
education and 
prevention efforts; 
establishment of 
adequate laboratory 
facilities and support;. 
initiation of AIDS 
prevention component 
in public school curri
culum; scrutiny of non
residents for HIV 
prior to immigration. 

Nursing Involvement in HlV Infection/AIDS Control Programme 

Education 

Mentioned in Micro
biology, Immunology 
and Epide~iology 

Service 

Various types of 
workshops on AIDS were 
held for clinical and 
public health workers. 

Comprehensive staff 
education for Health 
Centre employees, 
plan. to make AIDS 
education mandatory 
nurses; proposed for 
University of Hawaii 
to offer training 
for nurses on AIDS. 

Involvement in 
HIV Infecdon Commi ttee 
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COUNTRIES 

3. FEDERATED STATE 

OF MICRONESIA 

4. G U A M 

BIV Infection/AIDS 
Situation 

No reported cases; 
200 tested for HIV 
and all are negative 

5 cases admitted 
since 1985; 4 died 

, 

Summary of ~ountry Reports (Workshop I) 

HIV Infection/AIDS 
Control Programme 

Nursing Involvement in HIV Infection/AIDS Control Programme 

Creation of National 
AIDS Task Force; 
Funding from centres 
for disease c~ntrol 
for AIDS education, 
screening oral contTol 
efforts, educational 
materials re proper 
handling of blood, 
National AIDS coor
dination works with 
state coordinators 
to develop capabili
ties for counselling 
and testing of high 
risk groups 

AIDS Prevention 
Project under Public 
Health and Social 
Services that 
coordinate with other 
health agencies in 
testing, counselling 
and medical evaluation 
of high-risk groups, 
control programmes 
include testing immi-
grants and high risk 
groups, required 
screening at massage 
parlors and prisoners 

Educacion 

Not included in the 
bas ic nurs ing 
curriculum. 

at Dept .. of Corrections 
Testing for blood susp~sion. 

Service 

One National Workshop 
on AIDS was held for 
nurses 

Infection Control 
Offices at Guam Memo
rial Hospital conducted 
lectures on AIDS; 
education on AIDS is 
part of orientation 
programme; At Guam 
Memorial Hospital, 
eudcation is mandatory 
for all sources. 

Involvement in 
HIV Infection Committee 
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COllNTRIES 

5. HONG KONG 

6. ·JAPAN 

HIV Infection/AIDS 
Situation 

1st case in 1985 -
105 561 tested for HIV 
with 127 positive for 
HIV (13 AIDS and 14 
carriers); 11 died 

1st case in 1985 and 
90 cases as of August 
1988; 1048 lHV 
positive 

Summary 'of Country Reports (Workshop I) 

HIV Infection/AIDS 
Control Programme 

Nursing Involvement in HIV Infection/AIDS Control Programme 

3 national policies 
(Educational and 
Publicity, Safe Trans
fusion of Blood and 
Blood Products and 
Counselling); use of 
tools such as TV, 
radio, cinema, news
paper, pamphlets, 
posters and a hotline 
24 hours telephone 
information service. 
Screening of all donor! 
blood, provision of 
AIDS counselling 
service. 

Education 

AIDS is integrated in 
Social Dis.eases Nursing 
or Immunological Nursi~ 
and 2-3 hours i. allot
ted for its teaching. 

Surveillance system Not included in the 
established in 1984; curriculum 
control programme 
includes: 
- education on AIDS 
- surveillance of 

patients and virus 
curriculum 

- international coope
ration and research 

- legislation. 

Service 

Continuing education 
are given to nurses. 

Nurses play important 
role in counselling & 
preventing transmission 
Continuing education 
for nurses are 
provided. 

Involvement in 
HIV Infection Commi ttee 

Nurses are members of 
AIDS Counselling 
Committee and Education 
and Publicity Committee 
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HIV Infection/AIDS COUNTRIES Si tuation 

7, LAOS No cases reported 

8. MALAYSIA '4 cases reported; 3 
died; 1st case reported 
in December 1986 

9. PHrLIPPI~S 1st case reported in 
1986; 1986 patient 
died; 191,8?5 were 
screened for HIV and 
83 were found positive 
and 17 were full 
blown AIDS 

I 

Summary of Country Reports 
) 

(Workshop I) 

HIV Infection/AIDS 
Nursing Involvement in HIV Infection/AIDS Control Programme 

Control Programme Education Service Involvement in 
HIV Infection Committee 

CoDlni ttee on AIDS has Not included in the Proposals were made National Aids 
been formed and curriculum for training the Committee already 
pr.eparing p Ian of nursing personnel on formed and nurses will 
ac.tion .. AIDS and prevention be included 

of HIV infection 

Continuous surveillance Integrated in:.the Educational talk are State Matron is a 
and screening of. curriculum; time given from time to member of the S~ate 
donated blood and high allocated is 4 hours; time by the institu- Committee. 
risk groups; involve- included in the tions and also by 
ment of universities curriculum of all professional organiza-
and non-governmental post-basic programmes. tions . 
organizations in the 
control programme; 

I 
public education. I 

National AIDS Preven- Integrated in the Continuing education 
t ion and Contro 1 curri cultml programme in AIDS, are 
Committees were estab- made available to 
lished in 1987; policie, nurses 
include AIDS education 
in school curricula at 
all levels, public 
education, protective 
measures such as 
promotion of condom 
use; counselling to be 
made avai lab Ie. 
screening of blood 
donors and b load 
products. 
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HIV Infection/AIDS COUNTRIES 
Si tuation 

10. REPUBLIC OF No case reported 

BELAU 

11. REPUBLIC OF 4 cases reported 
22 HlV positive 

KOREA 

12. REPUBLIC OF No case reported 
HARSH.A.LL IS LANDS 

Summary of Country Reports (Workshop I) 
-

HIV Infection/AIDS Nursing Involvement in HIV Infection/AIDS Control Programme 

Control Programme 
Education Service Involvement iu 

HIV Infection Committee 

AIOS/HIV Committee Not included in the 2 workshops that Community Health within the Bureau of basic curriculum included AIDS were Centre with one Health Services tasks given to nurses this supervisor arid the include health educa- year. school health nurse tion through various 
are members of the media; workshops with 
AIDS/HIV Committee national,state leader. 

involvement in the 
development of curri-
cula in high schools 
that includes AIDS, 
screening of those 
coming in as immigrant 

Safe blood supply Mentioned in some 
testing of the at rrsk courses 
groups 
AIDS Prevention Law 

Camp rehe ns i ve Folicy Not included in the Continuing education No nurse included. 
Statements of the (!urricu·Lum. given particularly on 
Task Force.on: Commu- education of the 
nity education. in-
school education 

public. 

progra.ames, public 
health legislation, 
AIDS programmes com-
mittee, new blood 
banking programme, 
blood testing pro-
gr ....... and typing / 

i equipment needs. 
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HIV Infection/AIDS COUNTRIES 
Situation 

13. SINGAPORE 1st case in 1986, up 
till November 1988 -
29 persons were found -. . ,to be !lTV posi ti ve and 
6 have developed 
clinical AIDS wi til 

'4 deaths 

14. VIET NAM No reported cases 

Summary·of Country Reports (Workshop I) 

HIV Infection/AIDS 
Nursing Involvement in HIV Infection/AIDS Control Programme Control Programme 
Education Service Involvement in 

HIV Infection Committee 
Programme is based on Integrated in the Several training control through health basic nursing programmes were education, surveillance curriculum. conducted for nurses; and counselling. 

nurses are also sent 
to U.S.A. and Australh 
for training. 

Natior.al AIDS Committee Not mentioned in the created in 1987; curriculum establishment of the 
National Reference 
Laboratory; screening 
of high risk group; 
training of health 
workers; public health 
education. 
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COUNTRIES 

1 • American Samoa 

2. Australia 

RIV Infection/AIDS 
Situation 

1st case (Nov 1988) 
served in the military 
died 1-1/2 months 
after. 

Guestimates of pre
valing HIV infection 
range from 10,000 -
100,000; reported HIV 
positive - 6,247; 
first cases of AIDS 
diagnosed 1n May 1982 
as of Feb 1989 - 1.239 
cases with 591 deaths 
were reported. 

SUMMARY OF COUNTRY REPORTS (lIork,hop II) 

RIV Infeetion/AIDS 
Control Programme 

Nursing Iavolvement in BlV Infection/AIDS Control Programme 

Education 

AIDS project started in 
September 1988 with 

Topic on AIDS included 
in ccrnmunicable disease 

federal grant from 
CDC (Atlanta, Georgia 
for DOH and DOE knowledgF' 
attitudes, behaviour 
and beliefs survey 
eondueted at 
the out patient clinic 
of LBJ Medical Center; 
Survey from the high 
school population will 
also be conducted. 
Governors task force 
on AIDS created. 
Health education for 
the general public; 
surveillance target 
group - homosexuals; 
SID clients. newborn 
infants and transient 
fishermen. 

AIDS bureaus established 
by state, territory and 
commonwealth government 
Creation of bodies like 
Australian National 
Council on AIDS, Par
liamentarian Liaison 
Group with members 
from all political 
parties as .force for . 
policy discussion; 
establishment of special 
units for AIDS related 
materials e.g. infection 
control guidelines, 
National AIDS Bulletin; 
in the process of develo 
a National AIDS Strategy 

Integrated in basic 
nursing education 
using various 
approaches; Schools 
of nursing in 
Australia has its 
cwn curriculum. 

ing 

Service 

Nursing staff had serie: 
of continuing education 
on AIDS. 

Included as part of 
orientation programme 

and infection control, 
in-service education 
for information, 
dissemination; continu
ing eudcation programme 
carried out by specific 
AIDS agencies in the 
different states. 

" 

Involvement ill 
RIV Infeetion Committee 

Program coordinator of 
DOH project is a nurse 
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COIlNTlUES 

3. Cook Is lands 

4. Fiji 

5. French Polynesia 

SUMMARY OF COUNTiY aEPOBXS (Workshop II) 

BIV Infection/AIDS 
Situation 

BIV Infection/AIDS 
Control Programme 

No case of AIDS or HIV/ No written policies 
infection reported. except those related to 

Health Education 
Programmes; screening 
of blood and bLood 
products. 

No case reported. I Establishment of a 
National Advisory Commi
ttee on AIDS;proposed 
list of activities tc 
be undertaken, e.g. 
national AIDS workshops 
for health officials; 
information dissemina
tion. surveillance. 

5 cases of AIDS 
2 cases of ARC 
62 sera positive 

Legislation on: 
1) systematic blood 
testing for anti-HIV 
antibodies among blood 
donors. 
2) creation of the 
AIDS committee 
j) compulsory declara
tion, medical follow up 
of all sera. persons. 
4) customs tax exemp
tion for condoms 
(prophylactics) 
5) authorization of 
condom sales restricted 
to those conforming to 
established quality norm 
6) setting of the 
quality standards for 
condoms 
7) measures against 
discrimination and 
segregation against 
HIV + 

Instituted infection 
control strategies, 

Nursing Iavol~ment in BIV Infection/AIDS Control Programme 

Education 

Integrated in the basi 
nursing curriculum e.g 
Public Health, Preven
tion and Control of 
Communicable Diseases 
relating to STD. 

Integratearn-lleaIcaT 
and Surgical Nursing 
and communicable 
diseases. 

Service 

No on-going continuing 
education except for 
some selected lectures 
give~ newsletters 
distributed and video 
tapes shown. 

-Wurses participate in 
various workshop 
activities, seminars 
on AIDS/HIV infection 
and related topics. Included in the 

content of Public 
Nursing Post basic 
pr~gramme. 

Healdh 

Integrated in the basi 
nursing programme with 
7 hours of class time. 

He official continuing 
education programme but 
included in the lOth 
plan of the Public 
Health Service to begin 
in 1990. 

Involvement in 
HIV Infection Committee 

Family planning nurse 
counsellor and Asst. 
Director Community 
Health NurSing are 
members of the Natioqal 
Advisory COmmittee on 
AIDS. 
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COUNTRlES BIV Infection/AIDS 

I 
Situation , 

6. Kiribati No cases reported 

7. New Caledonia 
6 cases of AIDS 
3 deaths 
23 serO positive 

8. New Zealand 112 cases of AIDS 
415 HIV+ tests 
This is only the 
number of tests done 
not number of people 
positi ve. 

-- ---- -

SUMMARY OF COUNTRY REPORrS (Workshop II 

BIV Infection/AIDS 
Nursing Involvement in BIV Infection/AIDS Control Programme 

Control Programme Education Service Invo 1 VeJDe nt in 
HIV Infection Commi ttee 

surveillance, creation 
of coordination and 
psycho-social unit. 

Public awareness campaiB n Menuoneu In MlcrOUlO- ~articipated in muHi- NO Involvement In the 
formulation of the logy, Medical Nursing, disciplinary workshops National AIDS commIttee 
National AIDS Committee, Community Heal th on the following topics 
multidisciplinary Nursing, and Family a) AIDS Global Review 
workshops, condom Planning (uses of b) Epidemiology of HIV 
promotion, development condom) • c) AIDS Global StrategJ . 
of reSOurce material; d) Health Education. 
serologic surveillance, 
blood transfusion 
screeninll:. 
Screening of blood Mentioned in the topic PartICipated in celebra-
donations; public on infection control. ting First AIDS day by 
awareness. holding information 

stands. 
All blood/tissue organs incorpOratea In all In-serVIce. educatlon on Nanonal counCll on 
tested. Health profes- basiC and post-basic a priority in small numt er AIDS with representat V 
sionals Information book nursing progr~mes, in of hospitals;· Some hospi ~ from all groups in 
sent to as many regis- some detail. tals have good standards society, a~vices 
tered nurses as possible Incorporated in all of nursing education Minister of Health. 
Guidelines on nursing university nursing 

and care plans. management distributed programmes. 
to all hospitals and Workshops for health 
community nursing groups care lIorkers. 
Department of Health 
pos1tion paper on AIDS 
and Employment. 
National needles and 
syringe exchange progr~ e. 
Department of Health 
has AIDS Task Force to 
plan and direct AIDS 
prevention education and 
control strategies. 
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COUNTRIES HIV Infeceion/AIDS 
Si1:Uation 

9. Papua New Guinea 1st HIV infected persor 
reported in June 1987. 
1st AIDS case in 1988 
17 HIV + wi th eli nical 
symptoms. 

10. Western Samoa No cases reported 

ll. Solomon Is lands No cases reported 

12. Tonga 1st case (June ]987) 
26 years who came from 
overseas, died In 
July 1987. 

- - -

I 

SUHKt.RY OF CO\lllTRY REPORTS (York_hop 11) 
----

HIV Infeceion/AIDS 
Nursing Iuvolvemene in SIV Infeceion/AIDS Conerol Programwe 

Conerol Programme Education Service 
lDvol vement in 

HIV Infection Commiteee 

PubliE awareness No integration. Very minimal partici-
activitlest policy pation of nurses. 
workshop held. , 

Creation of a national lntegrated in :sexuallY ~art1C1pa<e<l 1n on- U1reccor 01 Nurswg 
AIDS monitoring Commit- Transmitted Diseases. gOing continuing member of Technical 
tee and Technical education activity. Committee. 
Committee, policy in 
HIV surveillance 
positive test sent to 
Melbourne for confir-
mation; condom 
promotion; public 
education. 
Public awareness, Trainees are involved PartiCipated 1n Head of Nursing 1n the 
screening for in education campaign continuing education Ministry of Health is 
blood donors. whenever possible. programme whenever temporary coordinator 

possible. and member of the 
Policy Development 
Committee. 

Followed WHO guide- t1entioned in No organized continuing Not involved. 
lines for the National Coc~unicable Diseases education programme 
AIDS Prevention and . for nurses. 
Control Programme, 
organization of the 
National Aids Committee 
integration of HIV/AIDS 
prevention and control 
into the various 
programmes of other 
government ministries 
and private sectors; 
KAP studies conducted. 
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BIV Infection/AIDS COUNTRIES 
Situation 

13. Vanuatu No reported cases 

SUMHARY OF COUNTRY REPORrS (Workshop II) 

BIV Infection/AIDS Nuning InvolV1!ment in BIV Infection/AIDS Control Programma , 
Control Programme 

Education Service Involvement in 
BIV Infection Committee 

Establishment of a Basic nursing students PartiCipated in some No involvement at 
National Advisory given lectures on seminars and workshops national level only 
Committee on AIDS; AIDS but not integrate on HIV infection/AIDS. at the regional level. 
testing of blood for in the curriculum. 
transfusion. Educationa 
campaigns directed to 
health workers, general 
community and at risk 
group. 
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OUTLINE TO DEVELOP COUNTRY PLAN OF ACTION 

A. Integration of Prevention, Control and Management of HIV 
Infection into Nursing Curriculum 

1. Formulate objectives 

(a) Short-term 

(b) Long-term 

2. Identify strategies and approaches 

- List activities for each strategy and approaches 

3. Determine resources needed and source 

4. Identify responsible person(s) 

5. Determine timetable 

6. Develop evaluation plan. 

B. Development of Continuing Education Programme 

1. Formulate objectives 

(a) Short-term 

(b) Long-term 

2. Identify strategies and approaches 

- List activities for each strategy and approaches 

3. Determine resources needed and source 

4. Identify responsible person(s) 

5. Determine timetable 

6. Develop evaluation plan. 

ANNEX 5a 



PARTICIPANT: COUNTRY: 

INITIAL COUNTRY NEEDS ASSESSlENT 

Instructions: 

tn column 1 is a list of activities which may be important 1n strengthening the nursing component of your country 
AIDS Control Programme. 

Indicate (X) in column 2 those which you identify as needs in your country. 

or those needs identified in column 2, indicate (X) in column 3 the input needed from out-or-country sources. 

Of those needs identified in column 2, choose the top 10 needs and rank them in order of priority in column 4. 

( 1 ) (2) (3) (4 ) 
AIDS PROGRAMME ACTIVITIES COUNTRY NEED IN-PUT NEEDED PRIORITY LEVEL LS 

r ~n" .. c,,~ nanpow".· .. up. ana EqU1p. 

Education 

1- Review baSic curriculum 
z. lfeVlew-post~baslC Currlculum 
J. o-evelop/monitor continuing educatlon 

programmes 
4. Identify/evaluate existing training 

material 
5· Develop/obtain training materials 
6. Participate in health education 

activities in the community 
I. Tra1n otner cornmunlCY neaL tn worKers 

and other clinical personnel. 
8. Identify need tor and train trainers 
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(1 ) 
AIDS PROGRAMME ACTIVITIES 

Management 

9. Adapt and disseminate current information 
10. Ensure nursing representation 

in decision-making bodies 
and working groups 

. 
ll. Review/develop nursing component 

integrated into short/medium-term plans 
12. Participate in medium-term plan 

formulation and programme reviews 
13. Identify/strengthen national and 

intercountry networks for nursing 
14. Strengthen other intersectoral 

networking 
15. Establish indicators for monitoring 

and evaluation 
16. Plan and conduct monitoring and evaluation 
17. Secure necessary funding for programme 

activities 
Research 
18. Intensify/conduct special studies 
19. Conduct relevant nursing research In 

the area 

Clinical Care 

20. Review/evaluate existing guidelines 
2l. Develop guidelines for nursing management ,-', 

e.g., infection control, counselling 
and community activities. 

22. Establish standards for nursing 
practice 

23. Intensify nursing involvement in 
STD control 

24. Intensify nursing approaches for 

- community support and care 

(2) \ j) 

COUNTRY NEED IN-PUT NEEDED 
Finances Manpower SUI'. and EquJ,Q. 

I 

\ ~I 

PRIORITY LEVELS 
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( 1 ) (2) ()) (4) 
AIDS PROGRAMME ACTIVITIES COUNTRY NEEP IN-PUT NEEDED PRIORITY LEVEl.5 

Finances Manpower :iUp. ano r.qUlp. 

25. Clarify nurses' attitudes and values 
to human sexuality 

20. Intensify and address policy issues 
£1> a. protectlon 01 human rlghts, e.g. 

work, housing, education, medical 
confidentiality 

~ b. screening and testing 
2& c. health and social services 
2b d. nursln..; legislatlon and ethical codes e.g. , 

- informlng HIV patients about their 
status 

1 - right to refuse to treat 4I05 patients 
- accOl.,"~ability 

- - ------- - -- --

Do you know of resources in your country which you could make available to other countries in the Region (e.g. training, 
health education, special studies, newsletters, consultants, preventive health programmes, meetings, reports, etc.)? 

TI Yes TI No 

If yes, please describe briefly and specifically. 

Other comments are welcome. 
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