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NOTE 

The views expressed in this report are those of the participants in the Workshop on 
the Role of Nongovernmental Organizations in the Prevention and Control of AIDS 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 Workshop on the Role of Nongovernmental Organizations in the 
Prevention and Control of AIDS. which was held in Manila. Philippines from 
21 to 25 September 1992. 
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SUMMARY 

The objectives of the workshop were: 

(1) to review the cooperation and coordination between nongovernmental organizations 
(NGOs), governments, the World Health Organization and other agencies concerned with 
national AIDS prevention and control programmes; 

(2) to specify the potential roles of different sectors in a multisectoral approach to AIDS 
prevention; and 

(3) to find ways to improve the involvement of NGOs in AIDS prevention. 

SummaI)' of findings and activities: 

The workshop was held in Manila from 21 to 2S September 1992. Twenty 
participants from 11 Member States and five observers from various organizations 
attended. 

Discussion at the Workshop focused on four major areas: 

the role of NGOs in general; 

partnership and complementarity with governments; 

networking among NGOs at both national and intemationallevels; and 

empowerment of affected communities. 

The major conclusions of the workshop were as follows: 

(1) NGOs have some important advantages over government bodies in the fight 
against AIDS. 

(2) Governments and NGOs have complemental)' roles, and cooperation need 
not detract from the independence of NGO. 

(3) There needs to be encouragement both for the development of organizations 
amongst those most affected by HIV I AIDS, including people with the virus. 

(4) Mass organizations and broad-based NGOs need to be encouraged to make 
AIDS activities a part of their work. 

For future directions in developing NGO collaboration in HIV I AIDS prevention and 
control. the following strategies were suggested by the participants: 

(1) Greater financial and technical assistance from governments, international 
agencies and donors for NGOs. 

(2) The creation of more effective NGO networks at both a national and regional 
level, and their recognition and support by governments and donors. 

(3) Support for the creation and development of organizations amongst those 
most affected by mv, including sex workers, men who have sex with men, drug 
users. and. in particular, people with AIDS. 

(4) Involvement of NGOs at all levels of policy-making and planning. 



1. INTRODUCTION 

1.1 Objectives 

The objectives of the workshop were: 

(1) to review the cooperation and coordination between NGOs, governments, the 
World Health Organization and other agencies concerned with national AIDS 
prevention and control programmes; 

(2) to specify the potential roles of different sectors in a multisectoral approach to 
AIDS prevention; and 

(3) to find ways to improve the involvement of NGOs in AIDS prevention. 

1.2 Participants 

Twenty participants from 11 Member States and five observers from international 
organizations and government attended the workshop. Two short-term consultants and 
members of the Secretariat from the Headquarters and Regional Office provided technical 
and operational input to the workshop. The list of participants is attached as Annex 1. 

1.3 Ofl:anization of workshop 

The workshop took place over five consecutive days. On the first day. the major 
focus was on country reports, epidemiology in the Region and the WHO policies on NGO 
involvement in AIDS prevention and control. The rust group activity. conducted as an 
ice-breaker. was effective for the participants to get to know one another and to become 
familiar with the issues. 

The second day provided concrete experiences of NGO collaboration through four 
case studies presented by participants from lapan. Malaysia. Philippines and Viet Nam. It 
also provided opportunities to identify and clarify roles of NGOs, government. donors and 
other groups in AIDS prevention and control. 

Discussions and presentations on day three focused on effective collaboration 
through provision of mechanisms. Jaws, regulations and procedures that would facilitate 
NGO work. A field trip to visit three NGOs in the Manila area to observe their 
programme activities was also arranged. and all participants took part. 

Day four started with discussions on the role of networking in improving NGO 
involvement. both at a national and a regional level. The day ended with participants 
working on their respective country-specific strategies for developing or strengthening 
NGO collaboration with governments and donor agencies. 

The country strategies were presented on the fifth and final day. The Workshop 
then proceeded to discuss the conclusions and to undertake an evaluation. 

The workshop schedule is attached as Annex 2. 
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1.4 Qpenjn& Ceremony 

The meeting was opened by Dr Liu Xirong. the Acting Regional Director on behalf 
of Dr S.T. Han, the Regional Director. He observed that many expected Asia to be the 
next part of the world to be affected on a large scale by the AIDS epidemic. He stressed 
that most of Asia was lucky to be still in a position to carry out prevention and control 
strategies at an early stage. However, those strategies must be rapidly implemented and 
well coordinated. He ended by underscoring the need for NGOs to work effectively with 
government and other organizations in the fight against AIDS. 

Mrs Ramani Gurusamy from Malaysia was elected Chairperson, 
Dr Masayoshi Negishi, Japan, as Vice-Chairman and Ms Josephine Wai, Hong Kong. and 
Dr Michael Tan, Philippines, as Rapporteurs. 

2. PROCEEDINGS 

2.1 SUmmaIY of the first day 

2.1.1 Presentation: Epidemiology of AIDS in the Western Pacific Region 

The epidemiology of HIV globally and in the Region was described. Attention was 
given to the rapid growth of HIV infection in countries such as Thailand and India, and the 
implications for the countries represented. Special attention was given to sexual 
transmission, and the spread of HIV associated with drug use. 

2.1.2 Group Activity 

The rICst activity started with participants broken into two small groups to form the 
longest line using only themselves and their personal belongings. This exercise enabled 
participants to get to know each other and to demonstrate how collaboration leads to the 
achievement of goals. The relevance of this activity for developing NGO collaboration was 
summarized at the plenary session. It included the need for the following: clarity on goals 
and purposes, analysis of the environment, awareness of risks and readiness to take them, 
two-way communication, and inputs from others who have had longer experience with the 
problem. 

2.1.3 Presentation: WHO policies on involvement of NGOs in AIDS prevention 

A presentation was made outlining the NGO-related policies, practices and plans of 
the Global Programme on AIDS for the coming years. In the presentation, the need to 
stimulate, promote, and legitimize the participation of NGOs in HIV / AIDS activities, and 
their relationship with governments was stressed. The following five areas of particular 
concern to the Global Programme on AIDS were listed: to increase AIDS awareness 
among NGOs; to strengthen the management capabilities of NGOs; to increase the 
information and skills available to NGOs; to improve government and NGO cooperation; 
and to improve the links between NGOs themselves. 
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2.1.4 Country Reports 

Participants from each country reported on their country's situation in the plenary 
session. These reports highlighted the role of NOOs in AIDS prevention and control and 
their coordination with national AIDS programmes. 

Nine country reports were presented, discussing aspects of NOO activity. Because of 
the very different experiences of the countries represented, it was difficult to find many 
common themes. However, all presenters agreed on the important role of NOOs in their 
respective countries. 

A number of issues emerged for future discussion, including: 

the role of mass, broad-based organizations as against those based in 
particular communities; 

the need to fmd a balance between care and prevention; 

the role of NOOs in advocacy work; 

the close relationship which many of the NOOs represented enjoy with 
governments; 

the ability of NOOs to include people with AIDS and people infected with 
lllV; 

the existence of so-called ·high-risk groups· and their relationship to NOOs; 

the existence of national coordinating bodies or other national bodies 
representing NOOs. 

2.2 Summary of the second day 

Before reviewing the activities of the ftrst day, participants from Cambodia and 
China were given some time to present their country reports, as their travel to Manila had 
been delayed. After their respective presentations, common points and issues raised, 
especially in the country reports, were reviewed. 

2.2.1 Presentation: NOO collaboration in AIDS activities 

Participants from Japan, Malaysia, the Philippines and Viet Nam presented 
examples of NOO cooperation and coordination in their respective countries. The 
presentations highlighted the factors that led to speciftc cases of an NOO cooperating with 
government and donors and how this cooperation is being practised in their countries. 
They focused on lessons learnt and the implications of their experiences for other groups in 
the country or region. 

As a result of the presentations, a large number of points were raised and discussed 
in the open forum. They included the following: 

mechanisms to establish unity of purpose among NOOs and between NOOs 
and government; 

effective forms of collaboration; 
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sustainability of NGO activity and collaboration; 

comparative advantages of NGOs in reaching "hard to reach" groups and their 
relative flexibility; 

need to "scale up· NGO capacities considerably in view of the rapid growth of 
the epidemic; 

importance of NGO's feeling ownership of their activities; 

the extent to which stigma is associated with HIV, or groups associated with 
the epidemic; 

problems for communities whose existence is not recognized by government, 
or which may be perceived by governments as "hard to reach"; 

integration of HIV work into the work of NGOs and mass organizations; 

development of national and international NGO cooperation; 

ability of NGOs to access private funds. 

There was considerable discussion which drew both on specific national experiences 
and a recognition of perceived gaps in both NGO and government activities. Participants 
also identified a number of concrete issues they felt required further discussion, including 
discrimination against certain specific groups; the position of people living with the virus, 
the need to develop NGO capacity in care, relations with National AIDS Committees, 
avoidance of duplication between governments and NGOs; the need for multi-sectoral 
government response; links between indigenous and international NGOs; and the problem 
of adequate resources for NGOs. 

2.2.2 Group Activity 

The participants broke into three groups to describe (a) the roles ofNGOs, 
government, donors and other groups in national AIDS programmes; (b) how these roles 
overlap or complement and support each other; and (c) other potential roles that each 
sector can play for more effective AIDS prevention and control. The group discussions 
raised the following points: 

(1) NGOs represented come from different cultural milieux ranging from a 
fledgling type of involvement to full participation and cooperation with national 
programmes. 

(2) Target groups reached by NGO efforts also range from the general population 
and mass base to specific groups perceived to be at risk. 

(3) The existing activities of most NGOs at present largely stress the 
implementation of programmes, especially education and information dissemination. 
Governments meanwhile provide a framework for these activities through a national 
programme and strategy, technical and material support and access to resources. 
Donors were identified as playing the traditional role of providers of funds. 
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(4) Potential roles that each sector might play in order to develop a more effective 
national AIDS programme include the following: 

NGOs - finance and resource generation, the development of hospice and 
home care, setting a positive climate, technical assistance, and pushing governments 
to greater commitment. 

Governments - institutionalization of NGO participation in allleve1s and 
phases of policy and programme planning and review and not just implementation; 
provision of resources and support for NGOs; provision of an appropriate legal 
framework (which may involve legislative changes). 

Donors - advocacy for political commitment among fellow donors and 
government agencies for NGO collaboration as well as for relevant legislative 
changes. 

2.3 Summarv of the third day 

Activities of the previous day were reviewed and clarifications were made when 
necessary. 

2.3.1 Group Activity 

In order to facilitate discussion of collaboration between NGOs, governments and 
donor agencies, the participants did a role-playing exercise. This was followed by a 
discussion on the factors which promoted or hindered effective collaboration. "Guidelines 
for Role Play Exercise" is attached as Annex 3. 

The positive factors identified by the participants included: awareness of the 
problem, willingness to work together and listen to what each has to say, recognition of 
benefit to self as well as the other party, a common vision backed up by a clear proposal of 
how to work things out, and persistence. 

Among the constraints identified were: absence of government policy on AIDS and 
the role of NGOs; lack of a specific plan and focus; inflexibility or hostility of parties 
towards each other; refusal to listen coupled with the lack of appreciation and 
understanding of each other's role which may lead to differences in perception of needs 
and expectations; "subservience" of NGOs to government and donors; certain social, 
political and religious traditions; inadequate resources within the country; donor agencies' 
policies, regulations and procedures. 

To overcome these constraints the following possible alternatives were proposed: 
(a) all sectors concerned must know and identify their purpose and direction; (b) NGOs 
need to band together and present common proposals to government; (c) government and 
donors should not only be clear about their guidelines but communicate them; and 
(d) NGOs should assert themselves more and should try to "sell" their comparative 
advantage. 

2.3.2 Presentation: Social, political and legal arrangements that hinder and promote 
effective collaboration 

Much of the earlier discussions, including those that came out of the role-play, 
focused on four major issues that deter collaboration. These are: 
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(1) legal problems for doing HIV work, especially work involving specific groups 
such as drug users, commercial sex workers etc., and laws that prohibit these groups' 
activities; 

(2) avoidance of open discussion of sexuality in many societies; 

(3) traditional role of women and expectations of gender roles and relations; 

(4) political barriers to organizing community-based groups either because they 
need government permission or because there is no tradition of NGO work in the 
particular country or comunity. 

In view of these issues, four ways of promoting the organization of NGOs and their 
collaboration with government were named: 

(1) recognizing the cultural diversity of each country, and the need to respect 
differences of behaviour and moral codes; 

(2) the creation of political space which allows groups to organize and advocate 
for themselves; 

(3) the use of laws to protect people against discrimination on the basis of HIV 
status (e.g., in regard to confidentiality or employment) or on the basis of various 
types of behaviour which might foster the transmission of HIV; and 

(4) the formal involvement of governments and prominent citizens in order to 
give legitimacy to the fight against HIV. 

2.3.3 Field visit 

During the afternoon, the participants were divided into three groups for field trips 
to visit three NGOs operating in Metro Manila. 

(a) Kabalikat. a school-based programme for teachers and students at primary 
and secondary levels, and a drop-in centre for commercial sex workers 

(b) Library Foundation: a meeting and information centre for gay men 

(c) Remedios Information Centre: an NGO operating a telephone information 
service 

All three organizations are examples of NGOs with grass-roots outreach and working 
in cooperation with the Government. 

The participants expressed their satisfaction at being able to visit these groups and a 
letter of thanks was sent to the organizations. 

2.4 Summary of the fourth day 

The previous day's activities were reviewed and unclear issues were clarified. 

2.4.1 Presentation: Improving NGO activities and networking 

Several presentations were made emphasizing the need for networking and outlining 
existing networks in the Region. It was noted that the initial responses came from 
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community groups most affected by the epidemic, and that these had generated networks, 
such as those amongst sex workers, gay men and people with AIDS. 

Specific mention was made of the International Council of AIDS Service 
Organization (ICASO), its regional network (headquartered in Manila) and the AIDS 
Society of Asia and the Pacific (ASAP). 

There was some discussion of the needs and requirements of national networks. 
Among the points raised were the following: 

the common purposes of NOOs; 

the resources available to them (fmancial; human power; skills etc.); 

the specitic interest group networks required; 

how to link NOD activities with broader development issues; 

how to promote understanding of networking as an ongoing process. 

2.4.2 Oroup work on NOD networking 

The participants were again divided into three groups to consider some of their own 
networking issues. In the report to plenary that followed, the following general pointers 
were made: 

(1) the needs for networking must be established within the two broad categories 
of support and leadership; 

(2) networks must work to empower individuals and communities; 

(3) there needs to be representation for particular affected communities and 
groups perceived to be "at risk' in determining the structure of networks; 

(4) the process for establishing networks includes questions of who should take 
the initiative; what constituencies should be represented; and who should set the 
agenda. 

2.4.3 Address by the Regional Director 

In his address to the workshop, Dr S. T. Han said that the inclusion of NODs in 
AIDS prevention activities was vital. He mentioned the advantages NOOs have in terms of 
tlexibility, speed of response, ability to be selective and opportunities to reach groups and 
undertake activities which governments do not have. 

He stressed the complementarity of government and NOD activities and the need to 
expand NOD activities. 

The workshop was also addressed by the External Relations Officer for WPRO, who 
explained the process of establishing formal and informal relations between WPRD and 
NODs. 
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2.4.4 Group work: drafting of country-specific strategies 

There were some preliminary discussions of the issues to be dealt with and the 
participants divided into regional and then national groups to plan how to develop and 
strengthen NGO collaboration for mv prevention and care. 

2.5 Summary of the fifth day 

The previous day's activities were reviewed and clarified. 

2.5.1. Participants presented the country-specific strategies and activities they developed 
the previous day. Some participants commented on the prevailing lack of knowledge that 
mv I AIDS was a problem for their country, and referred to the need to raise awareness 
and political commitment as a starting point. The potential role of the media in increasing 
awareness and knowledge was noted. Others mentioned lack of coordination in the 
non-government sector and were concerned to develop NGO networking and set up a 
national forum for NGOs. The need to enable commercial sex workers to protect 
themselves was emphasized. Some participants also named concerns that were specific to 
their own countries. 

2.5.2. Conclusions 

The participants broke into three groups to discuss proposed conclusions to the 
Workshop, and then reported back to the fmal plenary. 

2.5.3. Closing Remarks 

Acting Regional Director Liu Xirong concluded the meeting with thanks to the 
Chair, the participants, the consultants and relevant staff. He spoke of developing mutual 
respect and a common vision, and drew attention to this year's World AIDS Day, whose 
theme is "A Community Commitment". 

2.6 Evaluation 

There was a general feeling amongst participants that the workshop had achieved its 
goals, and that new skills and concepts had been learnt which would be applicable in their 
countries. Particular mention was made of the skill to start working with "hard to reach" 
groups. The administrative arrangements were considered admirable, though it was 
suggested that more information could be made available in advance. Several participants 
particularly commented on the usefulness of the field trips. 

The major concerns expressed revolved around inadequate language skills on the 
part of participants, and a general feeling that "time was too limited", and "the schedule was 
too tight". Several participants felt that it was very important that the workshop be 
followed up by country-level meetings. Strong support was expressed for more financial 
and technical assistance to NGOs. Some participants also expressed interest in strong 
support for national and regional networking. 
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3. CONCLUSIONS 

In view of the growing incidence of HIV in the Region and the threats it poses, it was 
felt that both public health requirements and respect for human rights demand the full 
involvement of those most affected by the epidemic in all aspects of the fight against HIV. 
While governments and NGOs need to take into account the social, cultural and religious 
traditions of particular countries, these should not be barriers to necessary programmes to 
ensure HIV education and protection against discrimination. On the basis of these 
premises, the following conclusions were arrived at by the participants: 

3.1 There was recognition of the unique ability of NGOs to reach groups that 
governments cannot reach, and undertake activities that are not possible for governments. 
NGOs have an advantage of comparative flexibility, speed of response and ability to be 
selective. 

3.2 There was recognition of the need for working partnerships between governments 
and NGOs. Such partnerships should build on the relative strengths of both sectors, and 
shOUld not detract from the ability of NGOs to represent their constituencies. In particular, 
mass organizations have strengths in human resources which can be catalysed through their 
partnership with international NGOs and donor agencies. 

3.3 A wide range of NGOs were identified as playing an active role in AIDS activities, 
ranging from mass-based organizations (e.g., women's groups, youth groups and trade 
unions) to small groups based in particular geographic or behavioural communities (e.g., 
drug users, sex workers and men who have sex with men). There needs to be 
encouragement for development of appropriate community-based organizations to 
represent all groups affected by the epidemic. 

3.4 In particular, people with the virus have the same human rights as everyone else and 
should be recognized as central participants in the development of HIV policies and 
programmes, with the right to develop their own organizations. 

3.5 In addition to AIDS-specific organizations, there is a need to integrate knowledge of 
and programmes for HIV prevention and care into the work of a wide range of NGOs. 

3.6 There was strong support for the need to develop national councils to help facilitate 
bringing together all NGOs involved in AIDS prevention and care. 

3.7 Regional networks can play an important role in the provision of a clearing-house for 
information, skills development and assistance in the accessing of funds for community 
work. 

3.8 International agencies need to work with NGOs at national, regional and global 
levels by providing funding support, technical assistance and the development of political 
commitment to organized networks (e.g., support for the regional AIDS Service 
Organizations network). 

3.9 Networks must strive to empower individuals and communities to take control of 
their own situation and to protect themselves against discrimination. As examples of this, 
there was discussion of the need to protect people against discrimination in employment 
and to guarantee confidentiality regarding HIV status, and of support for emerging 
community-based networks among sex workers and gay men. 
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3.10 NGOs play an important role in establishing political commitment and advocacy for 
appropriate policies to meet the challenges of the epidemic, and need to be involved at all 
levels of policy-making. 

3.11 Multilateral and bilateral agencies should be encouraged to provide financial and 
non-financial resources for NGOs, and to facilitate technical cooperation between 
developing countries, and between developed and developing countries. 
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Manila 
Philippines 

MsB.Newlin 
Nurse Educator (Short-term Professional) 
Global Programme on AIDS 
WHO Regional Office for the Western Pacific 
Manila 
Philippines 

MrR. Renas 
Technical Officer 
c/o WHO Representative Office 
Phnom Penh, Cambodia 

Mr G. Manthey 
Technical Officer (Short-term Professional) 
c/o WHO Representative Office 
Manila, Philippines 

MrY.Sato 
External Relations Officer 
WHO Regional Office for the Western Pacific 
Manila 
Philippines 

MrB.Grose 
External Relations Officer (NGOs) 
Office of the Deputy Director 
World Health Organization 
Global Programme on AIDS 
Geneva 
Switzerland 
Tel. 41-22-7912111 
Fax 41227910746 



21 September. Monday 

0830·0900 

0900·1000 

1000·1030 

1030 ·1100 

1100·1130 

1130·1200 

1200 ·1330 

1330·1415 

1415·1445 

1445 ·1530 

1600 

22 September, Tuesday 

0800·0830 

0830 ·1000 
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PROVISIONAL TIMETABLE 

Registration 

Opening Ceremony 

Group picture 

Coffee break 

Plenary: 

ANNEX 2 

(1) Objectives, scope and mechanics of the 
workshop 

(2) Epidemiology of AIDS in the 
Western Pacific Region 

Group Activity: 
Introduction· ice breaker 

Plenary: 
WHO policies on involvement of NGOs in the 
prevention and control of AIDS at the 
global and regionalleveis 

Lunch break 

Plenary: 
Country presentations 

Coffee break 

Country presentations 
(Plenary Continued) 

Cocktails 

Summary of country presentations 

Panel Presentation 
Presentation of case studies on the 
coordination of NGOs' AIDS activities from 
Japan, Malaysia, Philippines, and Viet Nam 
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1000 -1030 

1030 -1100 

1100 -1200 

1200 - 1330 

1330 -1415 

1415 - 1445 

1445 - 1530 

23 September. Wednesdav 

0800 - 0815 

0815 - 1000 

1000 -1030 

1030 -1100 

1100 - 1200 

1200 -1330 

1330 - 1530 

24 September. Thursday 

0800 - 0815 

0815 -1000 
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Coffee break 

Summary and comments on the panel discussion 

Plenary and Group Activity: 
Role(s) ofNGOs, governments and donor agencies 
in the AIDS prevention and control programme 

Lunch break 

Group Activity: 
Role of NGOs, governments and donor agencies in the 
AIDS prevention and control programme 
(Continued) 

Coffee break 

Plenary: 
Presentation and discussion of group work on the 
Role of NGOs, governments and donor agencies in the 
AIDS prevention and control programme 
(Continued) 

Review of the previous day's activities 

Group Activity: 
Effective ways of collaboration between 
and among NGOs, governments and donor agencies 
(Role play exercise) 

Coffee break 

Plenary: 
Presentation and discussion of group work on 
effective ways of collaboration between and 
among NGOs, governments and donor agencies 

Plenary: 
Social, political and legal arrangements that 
hinder and promote effective collaboration 

Lunch break 

Field visit: 
Visit to three NGO establishments in Metro Manila 
to observe their programme activities 

Review of the previous day's activities 

Plenary and Group Activity: 
Improving NGO activities and networking 



1000 -1030 

1030 -1100 

1100 -1200 

1200 -1330 

1330 - 1415 

1415 -1445 

1445 -1530 

2S SeJ!tembeL Friday 

0800 - 0805 

0805 - 0930 

0930 -1000 

1000 -1030 

1030 - 1130 

1130 -1200 
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Coffee break 

Presentation and discussion of group work on 
Improving NGD activities and networking 
(Plenary and Group Activity - Continued) 

Group Activity and Plenary: 
Drafting of country-specific strategies 
for improved NGD involvement in 
AIDS prevention 

Lunch break 

Drafting of country-specific strategies 
for improved NGD involvement in 
AIDS prevention 
(Group activity - Continued) 

Coffee break 

Drafting of country-specific strategies 
for improved NGD involvement in 
AIDS prevention 
(Group activity - Continued) 

Review of the previous day's activities 

Plenary: 
Presentation on draft of country-specific 
strategies for improved NGD involvement in 
AIDS prevention 

Discussion on presentation of draft 
strategies 

Coffee break 

Group Activity and Plenary: 
Summary, conclusion and evaluation 

Closing ceremony 

Annex 2 
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ANNEX 3 

GUIDELINES FOR ROLE·PLA Y EXERCISE 

Effective Ways of Collaboration between NGOs, government and donor agencies 

Duration: 1 hour role play 

45 minutes discussion 

30 minutes plenary 

Objectives: 

1. to examine some of the issues that may influence effective collaboration 
between NGOs, government and donors 

2. to identify mechanisms or ways of undertaking effective collaboration 

Facilitator's Notes: 

1. Divide the participants/observers into 3 groups of 7·10 members each. 

2. Inform participants that the next hour will be devoted to role playing. Each 
group will be given a set of briefs to describe the situation and role that they are 
supposed to play. There will be 4 roles per group namely: NGO, Ministry of Health, 
Donor and Group Process Observer. 

3. Tell the participants that it is not necessary to act out their role/position in 
real life. Rather they should play the role assigned to them as outlined in their 
respective briefs. 

4. Instruct the participants to assign roles first before distributing the following 
role sheets: 

a. NGOBrief 

b. Government Brief 

c. Donor Brief 

d. Group Process Observer's Guide 

5. Remind the participants that briefs for each role can be seen or read only by 
the person( s) assigned to play that role. 

6. Give participants one hour to role play. 

7. After one hour, have the observer give his/her feedback and then have the 
groups discuss the guide questions for the session for another 45 minutes. 

8. Have the groups return to the plenary for general sharing and summary. 
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Annex 3 

Role Play: Collaboration of NGOs 

Brief for Community Health Promoters (CHP) 

CHP was founded 8 years ago as a private voluntary organization that provides 
health education and primary health care to some low income urban communities. During 
these years, CHP has effectively set up and trained a network of community volunteers to 
help carry out its activities. CHP however has been relatively low-key in its approach and 
is simply satisfied with being able to help and work with members of the community. 
CHP's work and volunteers have become well accepted and respected by the communities 
they serve. At present, CHP has S salaried staff, supported by more than SO volunteers. 

A year or so ago, CHP became increasingly aware of the problem of AIDS due to 
attention given by local newspapers. Much of the published news say that AIDS cannot be 
detected rigbt away and tends to affect highly mobile groups of people, injecting drug users 
and people who have multiple sex partners. The news further quote the Ministry of Health 
as confirming the number of reported cases of people with HIV infection and AIDS in the 
country are still low. However the news also show the situation in neigbbouring countries 
of India and Thailand who were in a similar situation five years back. 

CHP is worried that it may have an impending epidemic on its hands. Most of the 
communities served by CHP have at least one adult family member (usually, the father or 
mother) working overseas. Moreover, the poverty situation and lack of opportunities have 
turned many of its community youths towards drugs use. 

In response to these concerns, CHP decided to expand their services to include 
HIV /AIDS information as part of their health services. However, CHP staff and 
volunteers feel they need more information and resources to help them carry this out. 
They have written to the Ministry of Health (MOH) several times over the last year but 
have not received any response. 

In the meantime, CHP tried to get in touch with other groups like the Red Cross and 
was able to get some reading material that helped start their pilot effort on AIDS 
education in their communities. As a result of CHP's initial efforts, more community 
members are asking for more information and services, including access to HIV testing. 

A week ago, CHP received an invitation from MOH to a dialogue on strengthening 
mechanisms of collaboration in HIV / AIDS prevention and control 

PREPARE FOR THE DIALOGUE WITH MOH 
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Annex 3 

Role Play: Collaboration of NGOs 

Brief for Minish)' of Health. HOPE REPUBLIC (MOH) 

To date, of a population of 53 million people, the National AIDS Registry, set up 5 
years ago by MOH, report that the number of people with HIV have reached 140, 35 of 
whom have AIDS and most of whom have died. While the numbers seem low, the increase 
over the past 5 years resemble the doubling pattern found in other countries which are now 
experiencing the epidemic. Moreover, MOH recognizes that it has no surveillance system 
in place and even if it had, other countries who have had extensive experience with the 
epidemic confmn that these reported numbers are usually at least ten times more. 

The economy of HOPE has been severely affected by political instability and a wave 
of natural disasters that has contributed to displacement of communities, high rates of 
unemployment and migration into the urban areas. Moreover, urban areas have become a 
points for drug trafficking, particularly of heroin. Some of the injecting drug users have 
also turned to sex work to support their habit. There is also clear evidence of high 
migration/movement throughout and reported increase in the rates of sexually transmitted 
diseases in the country. There is also some indication that some of the returning overseas 
workers have become infected. 

The political instability has led to an increase in police and army presence, which 
may force drug use underground. The conservative stance of society is also pushing sex 
work underground and makes it hard for any public message on prevention, including 
condom use. 

You recall that several months back there were some NGOs writing to MOH for 
more information and support. There is pressure from donors to consider work of NGOs 
in AIDS prevention and control. MOH however, has had little experience of working with 
NGOs and fears that some NGOs are in AIDS work only because of the funds that are 
becoming available. 

MOH decided to respond to some of the NGOs inquiries and have set a meeting 
with an NGO called Community Health Promoters (CHP) to explore what can be done 
together and how these can be carried out. The meeting will be attended also by HIV
DONOR who requested to be present. MOH knows from the earlier CHP letter that CHP 
has been established for 8 years and have started to pilot AIDS education in some of its 
urban communities among migrant workers and drug users. 

PREPARE FOR THE DIALOGUE WITH CHP 
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Annex 3 

Role Play Collaboration of NGOs 

Brjeffor my-Donors 

HOPE REPUBUC is one of the countries within your region which has been 
identified as priority for development assistance, including support for mv / AIDS 
prevention and control activity. 

From your meetings with HOPE's Ministry of Health (MOH), you were able to 
gather that: (1) MOH has made HIV / AIDS a reportable disease since five years back; 
(2) there is no surveillance system in place; and (3) reported figures so far are low but 
experience in other countries tell you that the actual number is definitely bigger. 

To date, MOH reports that of HOPE's S3 million people, 140 have been reported 
mv +, 3S of whom have AIDS and many of whom have died by now. It is disturbing 
because the rate of increase in reported cases resembles those of other countries in the 
region which are now experiencing a widespread AIDS epidemic. Several factoTS have also 
been brought to your attention: thriving drug traffic, increasing injecting drug use in urban 
low-income population, sex work among drug users, migrant population, conservative 
norms, political instability with accompanying increased presence of police and military 
which may force drug users and sex work underground. 

Part of your organization's mandate is to ensure that NOOs become increasingly 
involved in AIDS prevention and control. However, you are constrained to work through 
government at this moment and have a very limited knowledge of or contract with NOOs 
working in the field of health, particularly HIV / AIDS in HOPE. You have been putting 
pressure on MOH to do something about getting NOOs involved. Recently, you received 
an invitation from MOH to come as an observer at some of its dialogues with NOOs. You 
will be attending particularly the dialogue with Community Health Promoters (CHP). You 
are eager to attend because you have heard through your informal network that CHP is 
one of the local NOOs doing some effective work in several of HOPE's urban low-income 
communities. 

PREPARE FOR THE DIALOOUE BETWEEN MOH AND CHP 
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Group Process ObselVer Guide: 
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1. Were the expectations and objectives clarified at the start of the meeting? 

a. byMOH 

b. byCHP 

c. by HIV Donor 

(Whether YES or NO, answer) - What were the results of this on the process of the 
meeting? 

2. Were the roles of the 3 parties clarified? How were they defined? 

3. Did the meeting result in any conclusions? What were they? How were these 
achieved? 

4. Did the 3 parties leave the meeting with a clear and concrete agreements on 
the next stage? Why do you say so? 

5. Were there any options that could have been presented or suggested at the 
meeting between the parties that could have strengthened their collaboration? 
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