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NOTE 

The views expressed in this report are those of the participants 
in the Workshop on Health Education in the Prevention and Control 
of AIDS/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 
Workshop on Health Education in the Prevention and Control of 
AIDS/HIV Infection, Suva, Fiji, from 27 February to 3 March 1989. 
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1. INTRODUCTION 

In the Western Pacific Region, except in a few countries and 
areas, health education activities on AIDS/HIV infection are as 
yet limited. Therefore, workshops on health education in the 
prevention and control of AIDS/HIV infection have been planned to 
help Member States to develop strategies for health education 
activities based on WHO guidelines. The first workshop was held 
in Manila, from 7 to 11 November 1988. The second workshop for 
countries and areas of the Pacific was held in Suva, Fiji, 
from 27 February to 3 March 1989. 

The second workshop was opened by Dr S.K. Ahn, Acting WHO 
Representative, Suva, on behalf of the Regional Director, 
Dr S.T. Han. Dr A. Rafai, Director of the Preventive Health and 
Primary Health Care Services, Ministry of Health, Suva, 
represented the Minister for Health in welcoming the participants 
during the opening ceremony. It was followed by an address by 
Mrs Sarawar Sultana, Deputy Representative of the United Nations 
Development Programme, Suva. 

Ms Palanitina 
Chairperson and Mr 
Vice Chairperson. 
Mr Cosma Apelis To 
Rapporteurs. 

1.1 Objectives 

Toelupe of Western Samoa was elected 
Alby Lovi of Solomon Islands was elected 
Ms Hortencia A. Borja of Guam and 
Davai of Papua New Guinea were elected as 

The general objective of the workshop was to provide impetus 
to countries to plan and implement the educational component of 
the national AIDS prevention and control programme through sharing 
experiences and strengthening planning and communication skills. 
The specific objectives were: 

(a) to review the existing health education activities on 
AIDS/HIV infection in each participating country/area; 

(b) to discuss and identify effective health education approaches 
for reaching various target groups for the prevention and 
control of AIDS/HIV infection; 

(c) to discuss the development, pretesting and finalization of 
educational materials for the prevention and control of 
AIDS/HIV infection; and 

(d) to draft plans for organizing, implementing, monitoring and 
evaluating health education activities in relation to the 
prevention and control programme of AIDS/HIV infection, using 
the WHO guidelines. 
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1.2. Participants 

The workshop was attended by 20 participants from 11 
countries or areas. In addition to the Chiefs of Health Education 
Units and Health Educators assigned in the AIDS Units, the 
participants included curriculum development officers, radio 
broadcast specialists and illustrator artists (see Annex 1). 

1.3 Agenda 

The agenda consisted of seven plenary presentations by the 
consultants/resource persons. Emphasis was given on group 
activities and field work in relation to the objectives of the 
workshop. Details of the workshop programme are given in 
Annex 2. 

2. ACTIVITIES AND FINDINGS 

The working sessions started with the mechanics of the 
workshop. During this session, the educational materials provided 
to the participants were explained and details of the daily 
activities were stated. During the morning session, a film 
entitled "A World United Against AIDS" was shown, which emphasized 
the global problem of AIDS. Thereafter, the following 
presentations and activities were held: 

2.1 Epidemiology of AIDS in the Western Pacific 

Information on epidemiology of AIDS and HIV infection was 
presented. AIDS had reached epidemic proportions in the world. 
Because of its "silent" transmission and long and variable 
incubation period of 6 months to 7 years or more, it was difficult 
to estimate the number of cases and extent of HIV transmissions. 
However, WHO had estimated the number of HIV-infected people 
to be from 5 to 10 million. By 4 January 1989, 132 976 AIDS cases 
had been reported to WHO. Of these, 1316 were from the Western 
Pacific Region. 

In describing the epidemiological features of AIDS, it was 
mentioned that once in the body, the virus remained there for 
life. Susceptibility was universal and no resistance to the virus 
was known. The three known modes of transmission were sexual, 
parenteral (including skin piercing instruments), and perinatal. 
The three broad but distinct global patterns of HIV infection were 
also described. 

During the presentation, it was reported that in the Western 
Pacific Region, the number of AIDS cases is relatively small; 
about 1% of the world total. Approximately half of these are 
among people with high risk behaviour. 
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It was also emphasized that blood testing waS not in itself a 
method of controlling AlIJS. Educational programmes were the only 
way to prevent and control AJIJS. To plan an effective educational 
programme, the study of the epidemiological situation was 
essential~ 

2.2 Global strategy on health promotion 

A presentation on global strategy on AIIJS health promotion 
was made. It was pointed out that individual behaviour was 
responsible for most IIlV transmission. Therefore, the global 
strategy on prevention and control of AllJS must focus on 
information, education and communication (IEC). Through lEC, 
existing safe behaviour could be reinforced and encouraged while 
people with high-risk behaviour could be educated to stop or 
modify it. U:C had four components which were: using the mass 
media to reach the general public, encouraging the participation 
of target groups, counselling specific individuals, and training 
health care workers. lIowever, these four components were 
insuficient to change people's behaviour. A supportive social 
environment, and health and social services were also needed. 

A supportive social environment included tolerance towards 
and avoidance of discrimination against those who were infected. 
Preventing discrimination not only protected human rights but 
helped ensure an effective AIDS prevention programme. Health and 
social services were needed to support and strengthen people's 
capacity tu change their uehaviour by providing treatment for 
intravenous drug users to stop drug abuse; long-term counselling 
for those who were infected, their sexual partners and families; 
vo luntary IIIV test ing; and making condoms available. 

') 'J 
"-.J Country reports 

Participants presented brief reports on the AIDS situation 
and related health education promotion activities in their 
respective countries and areas. 

Some common features of the Pacific countries or areas are: 

(1) They generally have small rural populations. The majority of 
the population is geographically scattered. 

(2) All are islands with a large part of their economy based on 
trading by means of merchant seamen who travel a lot and may 
have many sexual partners. These men return home for lengthy 
stays in small, often isolated village settings, and 
introduce the virus through sexual transmission. 

(J) Several countries or areas have moderate to high rates of 
sexually transmitted diseases, indicating the presence of 
high-risk behaviour in the population, which makes them 
vulnerable to 1I1V infection. 
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(4) Changes in traditional lifestyle have led to increased sexual 
activities particularly among young people. 

(5) Multiple sex partners seem to be common among both murricd 
and unmarried people. 

(6) Because of many dialects and languages in most uf the 
countries or areas, literacy is variable and access Lo mass 
media is limited. This makes it difficult Lo develop an 
effective. culturally sensitive programme. 

(7) There is a lack of trained staff for health education and 
counselling. 

(8) Confidentiality is difficult to mai.ntain because 
are small. It is also not widely prac tised among 
care providers. 

communilies 
many health 

(9) Condom distribution is a problem in many of the (oulltries or 
areas because of resistance from reljgious or socinl groups. 
Family planning and sexually transmit Led disease clinics 
distribute condoms to a sma] 1 percen lage of c lien ts. 
However, condom promotion programmes have Lecn init.ialed and 
are becoming successful in most CQUfltrics or areas. 

(10) Talking about sex is taboo in the Pacific counLries and 
areas. Giving information about the prevention and conlrol 
of AIDS and HIV infection involves di scussi ng related isslles 
relating to sexual intercourse, the LIse of condoms, elc. 
which people find it hard to talk about. In addition. sex 
education has not been accepted in the sehoul curricula ill 
all the countries and areas. Although efforts are being made 
to introduce it. 

All the countries and areas have national AIDS committees or 
equivalent bodies. These committees have multisecloral 
representation. Health education, or TEe, sub-commit.tees exisL 
in all countries and areas except Solomon Islands. the FederaLel] 
States of Micronesia, New Caledonia, Tonga and Guam. However, the 
functions of such sub-colllHlittees are being carried out by the 
existing health education units. 

Most countries have been producing posters and other kinds of 
educational materials. Some are adapting the materials prepared 
and produced in other countries. All have been conducting AIDS 
awareness programmes. Educational programmes for high-risk groups 
and other specific groups are being conducted in a few countries. 
Information about AIDS is being broadcasted on the radio. 

The workshop participants described and displayed the 
materials produced in their respective countries. This gave them 
insights into the various methods of developing materials in 
different situations. However, it was found out that the 
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materials hud been designed unel produced without investigating the 
neeels cmd interest of the target audi ences. Pretesting had 
seldom been carried out. Educalional materials and programmes for 
hi gh-r i8k hehav i our and special target groups were still to be 
dcveJoped in most countries and areas. 

As a result, it was concluded that all countries and areas in 
the Pacific needed to assess the nature of their target audiences, 
their interests and needs. They could then develop effective 
health education programmes and design appropriate educational 
materials. 

2.4 Targetting audiences, and focus group interview 

Plenary sessions were held on targetting audiences and focus 
group interviews to help participants identify target audiences as 
well as to familiarize them with the techniques of conducting 
focus group interviews. 

Target audiences were described as individuals who share 
common characteristics to whom health education messages should be 
provided. A target audience may have similar perspectives, 
problems, interests, languages, and sources of information. 
Therefore, there was a need to identify target audiences so that 
information and education could be prepared and adapted to suit 
their needs. 

Focus group interviews were described as a structured 
discussion of a small group of people (6-12 individuals) who were 
representatives of a target audience. The interview was guided by 
a moderator and the participants talked freely and spontaneously 
about themes considered important to the investigation. The focus 
group session generally lasted up to an hour and a half. In order 
to be most productive, the participants should be of the same sex, 
age group, ethnic group, marital status, and educational level. 
Focus group interviews were used for identifying health knowledge, 
attitudes and practices. They represented an alternative to 
costly surveys and qualitative studies such as participant 
observation for need analysis. A list of guide questions on 
selected topics was prepared by the interviewers to encourage 
participants to speak and express themselves freely. The record 
of discussions provided insights as to what the group and their 
peers thought about the topics, what language was generally used, 
and which aspects of the topics were most important. 

2.5 Development of messages and materials and pretesting 

The plenary session on the development of messages and 
materials, and the procedures of pretesting were presented jointly 
to familiarize the participants with the processes. These 
presentations were emphasized as part of development strategies. 
Message development consisted of two parts: working out the 
message content (substance) and selecting the message presentation 
(format and educational materials). Both parts were equally 
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important because an eye-catching poster providing no useful 
information was just as ineffective as information which was 
illegible. Emphasis was placed on developing substance and format 
in cooperation with members of the target audiences to address 
their needs. Focus group interviews provided the opportunity to 
do this. 

It was pointed out that people did not necessarily understand 
things the way we wanted them to because symbols, words and 
colours may have different meanings for different groups of 
people. Target audiences knew best what appealed to them so 
decisions for message presentation should be based on target 
audience involvement. Therefore, both substance and format should 
be developed in cooperation with members of target audiences 
during the focus group interview. 

The various aspects of pretesting were discussed. Pretesting 
was described as getting feedback on educational materials prior 
to widespread diffusion by measuring the reaction of a group of 
individuals in the target audience. Pretesting increased the 
chances of communicating the message accurately and reduced the 
risks of miscommunication; it avoided wasting time and money. 
Before educational materials were finalized, pretesting found out 
their relevancy, clarity and acceptability to the target 
audience. 

2.6 Condom promotion and distribution 

A presentation on condom promotion was made with emphasis on 
its importance as a major preventive measure for the transmission 
of HIV. The various problems of condom promotion and their 
solutions were also discussed. Elements of a creative strategy 
for condom promotion were described which included advertising, 
definition of target market, competitive frame and marketing 
environment, positioning and packaging of the product. Common 
barriers to condom promotion such as the image of their use in 
extra-marital relations, their use with prostitutes as well as for 
disease prevention were mentioned. The perception of a decrease 
in pleasure and the possibility of condoms bursting were also 
mentioned as barriers. The four "Ps" of marketing: 
(1) product; (2) price; (3) place; and (4) promotion were 
explained. A study of consumers' needs, knowledge, attitude and 
beliefs relating to condom use was referred to for effective 
marketing and promotion strategies. The roles of social 
marketing, and quantitative and qualitative research were 
identified for planning an effective condom promotion strategy. 
It was mentioned that in dealing with the church and other 
religious groups, the use of the condom as a life saving measure 
should be emphasized. 
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2.7 l;uideiilll!S for plunnilllj AIlJS health promotion 

II preselltation on guiuelines [or AlDS health promotion 
pLmning was fIladC'_ l'hc following stcq)s were eXJ11ained: 
(i) establishing gOulti; (ii.) initial ussessmellt; (iiI) targctting 
nuuiences; (iv) s<.;Lling olJjectivcs anu targets; (v) development of 
messages ant.l IImter iaJ s; (v.i) develupln M country strat~gies; 
(vii) providing support services; (viii) munitoring und 
evaluatiun; (ix) sclieduling and Gudget; and (x) reassessing the 
progrw!lme. 

i'he imjJortance 01 integrating all the health and non-health 
seC Lors of the guvernmen t, non-govern men tal and vo Luntary agencies 
\o,'as clilphasized Lor the development and implementation of a health 
education/promotion programme. 'fhe formation of a health 
educ<ltion or 11,C sUlJ-coliunittee as a part of the national AliJS 
commit Lee was cited as a good example of such integration. The 
SUtJ-COlllldit tce~ were geIlerally multi~ec tural t representing the 
radio, the press, the ministries of euucation and tourism, women I s 
groups. churches and other voluntary organizations. In addition, 
it.ientilying and targelting audiences, conducting focus group 
interviews, developing appropriate messages and materials, and 
pretestinb were discussed as impurtant steps in planning and 
producing euucational materials. 

;~ presentation on country strategies was made to show 
pJrticijJilllt how to plan OIl AlLIS prevelllioll and conlrol strategy. 
The selection of cummunication channels, institutional networks 
and JJrugrafllDic activities designed LO engage target audiences was 
discussed. The integrated health promotion strategy should 
cOllluine J/lessages, activities, communication and institutional 
net ... orks in a unit that was suitable for the target audience and 
their circumstances. For each olJjective of health education and 
promotion, there was a series of activities and in every activity 
the coveract' I approache~ ant.! Lime for implementation should ue 
specit ied. 

:!./) [.'ie1d work 

:!. d. I focus group int.erviews, message and material 
development and pretesting 

For tile locus group interviews dnd pretesting of materials, 
the p"rticipants were divided into six groups. Each group was 
respolls_iu le for interviewing one Larget audience. There were also 
six target dudiences: tax,i uri,vcrs, mothers, patients with 
sexually t.ruIlsmitteli diseases, prisuners, nursing sisters and the 
media grnu:). Lach group \>Jas accomponied by an illustrator 
<Jrt ist and a fae iii tator. The list 01 focus groups is in Annex 3. 

t>r ior to conduc ting lhc' focus group interviews, guide 
questions were prepared lJY the f('>spective groups of participants. 
i'.<Jcli group tilun visited tilei.r (lssiuned focus groups and conducted 
the intp[view .in un informal iJtlllospilerC'. 'l'hereafter, the 
p<Jrt ic iPilllts developed appropr iatc messlJ.,sL"s and educational 
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materials using information gathered from the focus group 
interviews keeping in mind types of behaviour that needed to be 
changed or reinforced. With the assistance of illustrator 
artists, visual aids were prepared whenever appropriate. For the 
media group, a sample package of orientation documents was 
prepared. 

The materials were then taken back to the respective target 
audiences and pretested for their appropriateness, clarity and 
acceptability. As a result of the pretesting, most of the 
materials were modified to suit the target audience needs. 

A wealth of educational materials was created by the 
participants. The materials included posters, brochures, 
stickers, pamphlets and a sample of an AIDS media kit. 

The sample of guide questions, processes of focus group 
interviews, pretesting and the outcomes are given in Annex 4. The 
results of the focus group interviews have shown that, in general, 
people were aware of the AIDS/HIV infection but had many 
misconceptions about its transmission. 

2.8.2 Developing country strategies 

The participants were divided into four groups based on 
geographical proximity, cultural similarity and size of the 
country, as follows: 

(1) Vanuatu, New Caledonia and Federated States of 
Micronesia; 

(2) Fiji, Papua New Guinea and Solomon Islands; 

(3) Cook Islands and Tonga; and 

(4) American Samoa, Western Samoa and Guam. 

Each country group chose a target audience and developed a 
health strategy using the reference "AIDS Health Promotion : Guide 
for Planning" GPA/HPR/88.1. Target audiences included school 
teachers, the military, navy and police forces, secondary school 
students, and the homosexual community. 

The exercise of developing country strategies was 
particularly useful for countries/areas of the Pacific because 
they are in the early stage of their AIDS education programme. 
The sample country strategies produced by the groups are given in 
Annex S. 

2.9 Evaluation 

An evaluation form was filled up to assess the usefulness of 
the workshop. The result was very satisfactory and encouraging. 
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The participants expressed appreciation for the opportunity 
of working in the field with various groups of people to develop 
materials. The small group discussions were stimulating and 
motivating. The workshop agenda was well organized and logistical 
arrangements were satisfactory. However, comment was made on the 
need for advance information about workshops. Countries need to 
be encouraged to select their participants well ahead of time to 
enable them to prepare for the workshop. 

In the concluding plenary session, the participants 
stated that they were now more aware of AIDS education activities 
and the accomplishments of other countries in the Pacific. They 
also identified common problems in each country and the ways to 
solve them. In addition, participants discussed ways of improving 
AIDS education activities. The need for follow-up activities 
within a 6 to 12-month period was stressed. Training of trainers 
on a national level was emphasized. The participants will 
continue to communicate with each other to exchange information. 

3. CONCLUSIONS 

On the basis of the proceedings of the workshop, the 
participants made the follOWing conclusions: 

(1) The workshop has made them realize their shortcomings in the 
preparation and production of information, education and 
communication, and has given them a new way of thinking in 
this context. They also realized the importance of 
targetting audiences and pretesting educational materials. 
They appreciated the skills they learnt in integrating 
strategies for planning and developing health 
education/promotion activities. 

(2) It was agreed that several activities learnt during the 
workshop could be carried out during regular activities. 

(3) WHO should collaborate its various activities with other 
agencies functioning in the Pacific for the prevention and 
control of AIDS. 

(4) Pacific islanders who are specialists in the subject should 
be given the opportunity to function as workshop resource 
persons. 

(5) Workshop for training trainers should be conducted in the 
Region. Such a workshop should include topics such as 
immigration, tourism and the media. 



- 10 -

(6) The activities that will be carried out in each participating 
country or area as a result of the workshop should be 
followed up. Reports on activities should be sent including 
educational materials developed and produced to the WHO 
Office in Suva on a semi-annual basis. These reports should 
be distributed to participating countries. 

(7) A follow-up workshop should be organized after a year to 
review accomplishments and discuss future directions. 
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ANNEX 1 

LIST OF PARTICIPANTS, TEMPORARY ADVISERS, 
CONSULTANTS, OBSERVERS AND SECRETARIAT 

PARTICIPANTS 

Ms Cathy Taito 
Coordinator/Health Educator 
National AIDS Committee 
Pago-pago, Tutuila 

Nr Jeff Chun 
Department of Health Services 
Pago-pago 
TutuUa 

Nr Francis Apera 
c/o Ministry of Health 
P.O. Box 105 
Rarotonga 

Mr Tipoki Masters 
c/o Ninistry of Health 
P.O. Box 105 
Rarotonga 

Hr Ben Jesse 
AIDS Programme Manager/Health educator 
Department of Health Serv ices 
Pohnpei State Government 
Kolonia 

Mr Petersen Edward 
FSM AIDS Project Coordinator 
Department of Human Resources 
Federated States of Micronesia 
Kolonia 

Dr M. Sainath 
Medical Officer 
STD Clinic 
Ministry of Health 
Tamavua 
Suva 

Mr Philip Komai 
Health Education Officer 
Ministry of Health 
Tamavua 
Suva 



Annex 1 

- 12 -

Sr Vika Tikinitabua 
Assistant Director Nursing Services 
(Community Health) 
Ministry of Health 
Tamavua 
Suva 

GUAM Ms Hortencia A. Borja 
c/o Department of Public Health 
and Social Services 
Government of Guam 
P.O. Box 2816 
Agana 

NEW CALEDONIA Dr Jean-Paul Grangeon 

PAPUA NEW 
GUINEA 

SAMOA 

SOLOMON 
ISLANDS 

Chief, Health Education Promotion 
D.T.A.SS BP 3278 
Noumea 

Mr Byron Geniembo 
Coordinator, Health Education 
Department of Health 
P.O. Box 3991 
Boroko 

Mr John Tawai Kaiulo 
Coordinator, AIDS/STD 
Department of Health 
P.O. Box 3991 
Boroko 

Mr Cosma Apelis To Davai 
Head of Development Broadcast 
National Broadcasting Commission 
P.O. Box 1350 
Boroko 

Ms Palanitina Toelupe 
Chief Health Education Officer 
AIDS Programme 
Health Department 
Apia 

Ms Kolotita Stowers 
Programme Producer 
Broadcasting Services 
Apia 

Mr Alby Lovi 
Principal Health Education Officer 
Ministry of Health 
and Medical Services 
Honiara 



TONGA 

VANUATIJ 
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Ms Susana Latu 
Health Education Assistant 
Ministry of Health 
Nuku'alofa 

Mr Masiu Pahulu 
Assistant Illustrator 
Ministry of Health 
Nuku'alofa 

Mr Sima Taiganivat 
Health Education Officer 
Health Department 
Private Mail Bag 
Vila 

2. TEMPORARY ADVISERS 

Dr S.R. Govind 
Coordinator 
National AIDS Committee 
Ministry of Health 
Tamavua 
Fiji 

Dr A. Boladuadua 
National Coordinator 
Family Planning and Population 
Control Programme 
Ministry of Health 
Tamavua 
Fiji 

3. OBSERVERS 

Dr Lawell Callahan 
USAID 
Suva 

Dr Allan Kondo 

Annex 1 

Regional Adviser in Population Education 
UNESCO 
Suva 

Ms O. Bulavakama 
UNDP 
Suva 
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Mr David Rosar"io 
Health Education Specialist 
South Pacific Commission 
B.P. D5, Noumea 
New Caledonia 

4. CONSULTANTS 

Mr G. Frape 
Worksafe Australia 
P.O. Box 58 
Sydney 
Australia 

Ms G. O'Sullivan 
Technical Officer 
SOMARC/The Futures Group 
1101 Fourteenth Street NW 
Washington, D.C. 
United States of America 

5. SECRETARIAT 

Ms A. Richardson 
Health Educator 
Global Programme on AIDS 
WHO Headquarters 
Geneva 

Dr D.B. Shrestha 
Consultant, Regional Programme on AIDS 
WHO Regional Office for the 
Western Pacific 
United Nations Avenue 
Manila 

Dr G. Cuboni 
Medical Officer 
WHO Representative's Office 
Suva 
Fiji 

Mr J. Mullally 
Consultant on Health Education 
WHO Representative's Office 
Boroko 
Papua New Guinea 

Ms J. Epstein 
Consultant on Health Education 
WHO Representative's Office 
Suva 
Fiji 

t 

" 

• 



Monday, 27 February 

08:)0 - 09:00 

09:00 - 09:30 

09:)0 - 10:00 

10:00 - 10:)0 

10:)0 - 10:45 

10:45 - 11:00 

11:00 - 11:45 

11 :1.5 - 12:00 

12:00 - 13:00 

13 :00 - 14:00 

14:00 - 11.: )0 

14:30 - 16:)0 

18:00 - 19:30 
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ANNEX 2 

TIME TAOLE 

Regis tra tion 

Opening ceremony 

Coffee break 

Administrative announcement 
Election of officers 
Introduction of participants, 
organizers. resource persona 
group picture 

Mechanics of workshop 
Dr Shrestha 

Epidemiology of AIDS in Western Pacific 
Dr Cuboni 

Video presentation on AIDS 

Introduction to GPA and 
Global Jlealth Promotion 

Mrs Richardson & Ms Epstein 

Lunch break 

Country reports - participants 

Coffee break 

Country reports 

Reception for participants 
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Tuesday, 28 February 

08:)0 - 09:15 

09: 1 5 - 10:)0 

10:)0 - 11:00 

11 :00 - 12:00 

12:00 - 13:30 

1 3 : 30 - 1 5 : 30 

15:)0 - 16:30 

19:00 

Wednesday, 1 Harch 

08:)0 - 09:30 

09:30 - 10:)0 

10:)0 - 11 :00 

11:00 - 12:00 

12:00 - 13:00 

13:00 - 16:30 

19:)0 
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Targetting audiences and focus groups 
Ms Epstein and Mr F'rape 

Demonstration focus group interview 
Mr Frape 

Coffee break 

Designing questions for focus group 
interviews (group work) 

Lunch break 

Focus group interviews 
(field work) 

Group work with artists 

Participatory dinner. 
Live entertainment - "AIDS CONCERT" 
by Saki usa Bulicokocoko 
(sponsored by the National Advisory 
Committee on AIDS, Fiji) 

Introduction to message and materials 
development and procedures for 
pretesting 

Dr Shrestha, Mrs Richardson 

Group work with artists 

Coffee break 

Group work with artists (continued) 

Lunch break 

Pretesting of materials (field work) 
and modification of materials after 
prestesting (group work) 

AIDS video tapes (optional activity) 
Hibiscus room 

• 

" 



Thursday, 2 Harch 

08:)0 - 09:)0 

09: 30 - 10: 30 

10:30 - 11:00 

11 :00 - 12:00 

1 2 : 00 - 1 3 : 00 

13:00 - 1):30 

13:30 - 14:00 

1 I, : 00 - 11,:)0 

1 I, :)0 - 16:)0 

Friday, J Harch 

08: 30 - 10:)0 

10:30 - 11 :00 

11 :00 - 12:)0 

1 2 : 30 - 13: 00 
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Annex 2 

Condom promotion, distribution 
strategy and dIscussion 

Ms 0 I Sullivan 

Presentation of group work on pretesting 
of materials - participants 

Coffee break 

Presentations of group work on pretesting 
of materials (continued) 

Lunch break 

Introduction to "AIDS Health Promotion: 
Guide for Planning" 

Dr Shrestha 

Introduction for developing country 
strategies 

Mr Mullally 

Coffee break 

Exercise for development of country 
strategies (group work continued) 

Presentation of country strategies 
exercise - participants 

Coffee break 

Evaluation, summary and recommendations 

Closing 



- 19/20 -

ANNEX 3 

FOCUS GROUP ASSIGNMENTS 

TAXI DRIVERS 

Mr Jeff Chun 
Mr Bryon Geniembo 
Ms Palanitina Toelupe 

Artist: 
Facili tat or : 

MOTHERS 

Sr Vika Tikinitabua 
Ms Frances Apera 
Ms Hortencia A. Borja 
Mr Masiu Pahulu 

Artist: 
Facil i tator: 

STD PATIENTS 

Mr Ben Jesse 
Mr Alby Lovi 
Mr Simo Taiganivat 
Mr John Tawai Kaiulo 

Artist: 
Facilitator: 

PRISONERS 

Dr Jean-Paul Grangeon 
Mr Philip Komai 
Mr Peterson Edward 

Artist: 
Facili tator: 

NURSING SISTER 

Ms Cathy Taito 
Ms Tipoki Masters 
Ms Susan Latu 

Artist: 
Facili tator: 

MEDIA PEOPLE 

Dr Mirdula Sainath 
Mr Cosma Apelis to Davai 
Ms Kolotita Stowers 

Facili tator: 

Grand Pacific Hotel, Suva 

- American Samoa 
- Papua New Guinea 
- Western Samoa 

Mr Timoci Dautei 
Dr Devi B. Shrestha 

MCH Clinic, Suva 

- Fiji 
- Cook Islands 
- Guam 
- Tonga 

Mr Masiu Pahulu 
Ms Gael O'Sullivan 

STD Clinic, Suva 

- Micronesia, Federated States of 
- Solomon Islands 
- Vanuatu 
- Papua New Guinea 

Mr Paul Kafoa 
Mr James Mullally 

HM Gaol, Korovou, Suva 

- New Caledonia 
- Fiji 
- Micronesia, Federated States of 

Mr Philip Komai 
Dr Salik Gov i nd 

Colonial War Memorial Hospital, Suva 

- American Samoa 
- Cook Islands 
- Tonga 

Mr Prem Prasad 
Ms Astrid Richardson 

Grand Pacific Hotel 

- Fiji 
- Papua New Guinea 
- Western Samoa 

Mr Gerald Frape 
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Rapporteur I John T. Kaiulo 

ModerEJtor Alby Lovi 

Observer Ben Jesse 

Artist t _~~ _______ _ 

1. Objective of your focus group. 

Identify two appropriate mediums to educate STD patients about 
AIDS 

2. Purpose of your meeting with focus group. 

To obtain information and ideas On how best to educate clinic 
users on how to protect themselves from AIDS 

3. Observations of your focus group. 

* Participants shy, embarrased 
* Difficult to establish comfort 
* Participants were not informed about our objectives 
* Giggles when talking about condoms 

4. Wt,at information (barriers) would prevent education 
of your focus group? 

1. Too many word 

2. Technical jargons 

3. Inappropriate language 
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Annex 4 

5. What medium is best to educate your rocus group? 

Poster and leaflet 

6. blha t changes did you maka anar pretnting 
your medium? 

Poster I "AIDS KILL STICK TO ONE AND STAY ALIVE" 

COlllllents: (a) 

(b) 

(c) 

Both male and female holding facing 
front, male to hold on females waist 
and girl around males shoulders 

Change mans hair to afro, add hairy chest 
and pointing 2nd finger up. 

Bold letters for "AIDS KILLS" 80ft back-ground 
colour. 

(d) Re-word "AID KILLS" STICK TO ONE FAITHFULL 
PARTNER. "STAY ALIVE" 

Poster II: DOl'l'T BE A PRISONER OF AIDS "LOVE CAREFULLY" 

(a) Preferred to have both on an island with 
coconut palm. 

(b) Instead of both men, should be men and female. 

Poster III: YOU DON'T GET AIDS FROM EATING UTENSILS; TOILET OR 
CLOTHS - NO REACTION. 

I, 
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Annex 4 

SUMMARY OF YOUR FOCUS GROUP 

Instructions: Please list the foregoing information and then summarize 
on a one-page report. 

Objectives: To identify two appropriate media to educate STD 
patients about AIDS. 

Questions designed: 

1. Have you heard of AIDS? 
2. Where did you hear it from? 
3. What is AIDS? 
4. What did they say about AIDS? 
S. What causes AIDS? 
6. How serious is AIDS and what are the dangers? 
7. List different ways AIDS is spread. 
8. What measures can be used - to prevent the spread of AIDS? 
9. Who do you think should talk to you about AIDS? 

Information obtained from focus group 

Most of them heard it over the radio, newspaper and magazines 
and friends. 

It is a disease that kills. 

Spread of AIDS 

Sexual intercourse, clothes, utensils, toilet, homosexual and 
shaking hands. 

Prevent AIDS 

Keep away from promiscuity, do not wear same clothes, not to have 
sex with person suspected of having AIDS. 

Who should be screened 

All tourists entering Fiji Nations, going overseas and coming 
back, blood should be taken. 

Types of media 

Preferred posters and leaflets. They should be simple and easy to 
order, written in English and Fijian. 

Posters and leaflets 

They should be distributed to STD clinics, restaurants, night 
clubs, and bus stops. 

Condoms 

Have not heard of, however, they are only supplied by Family 
Planning and STD Clinics free. 
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Annex 4 

GUIDELINES FOR STD CLINIC FOCUS GROUP 

Input for moderator's guide for STD clinic group 

1. Ask of everyana -

Hava you evar usad a canda~? If same people don't 
know what it is, let athars in group describe. 

2. Ask of those who have used -

Do you currently use? Why (e.g. for FP, disaase 
prevantian)? Whare do you gat your condoms (e.g. FPA, ~DH 
Pharmacy)? Brand nama? Prica, if any? Quantity obtained 
each purchase? Why do you use this brand? Do you use for 
each sexual encounter? Why/why nat? 

3. Ask of nan-usars -

Would you evar cansidar using a condom? Why/why not? 
Praba barriers to acceptance, use. 

a) raligian 
b) cultural factors 
c) economic barriers - a.g. pricing 
d) embarra •• mant - eapecially to purchase/obtain 
e) negative image of method - e.g. only used with 

prostitutes, in extra-marital relations, 
associated with disease 

f) accessibility of product - nat readily available 
on -continuous b •• i. 

g) lack of knawladga about product and how to use 
h) parceptian that candDms decrease pleasure 
i) perception that condoms are nat affective-elther 

against pregnancy or disease 
j) parceptian that condoms bUrst (relates to above 

paint an effectivenesa) - to axamine quality 
perceptions 

Ask of evaryane -

What do you think of the idee of advertising condoms 
through the maas madia? (TU, radio, press) 
What do you think about generic promotion of condoms? 
What do you think about brand specific adVertising 

Praba for accaptance of messages, preferred maans and 
times of dissaminatian. 
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5. What medIum Is best: to educat.e your focus group? 

Poster and leaflet 

6. What change. did you make arter protesting 
vour medlurw7 

Poster 1 "AIDS KILL STICK TO ONE AND STAY ALIVE" 

COllll1lents: (a) 

(b) 

(c) 

Both male and female holding facing 
front, male to hold on females waist 
and girl around malaa shoulders 

Change mana hair to afro, sdd hairy cheat 
and pointing 2nd finger up. 

Bold letters for "AIDS KILLS" soft back-ground 
colour. 

(d) Re-word "AID KILLS" STiCK TO ONE FAITHFULL 
PARTNER. "STAY ALIVE" 

Poster II: DOt'/'T BE A PRISONER OF AIDS "LOVE CAREFULLY" 

(a) Preferred to have both on an islsnd with 
coconut palm. 

(b) Instead of both men, should be men and female. 

Poster III: YOU DON'T GET AIDS FROM EATING UTENSILS; TOILET OR 
CLOTHS - NO REACTION. 
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<XXJNl'RY STRATEGIES 

FIJI, PNG, SOLOMON ISLANDS 

TARGET AUDIENCE MILITARY/NAVY/POLICE FORCES 

OBJECTIVES To increase knowledge on AIDS 

PROGRAMME ACTIVITIES: Creating AIDS awareness 

ACTIVITY: 

National/State or Provincial 

Lectures and workshops 
Float processions (AIDS) 
Music/band 
Song competition 
Poster competition 
Video show 

INTER-PERSONAL : 

Counselling 
Letters 
Telephone 
Home visits 
Travellers' Guide/Kit 

INSTITUTIONAL 

COVERAGE 

Training school 
Clubs/users 
Sports clubs 
Religious groups 
Government and non-governmental organizations 

Barracks 
Training centers 
Homes 
Clubs 
Religious groups 

MASS MEDIA 

Newspaper 
TV/video/films 
Radio 
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MICRO MEDIA : 

SERVICES 

Hand outs 
Pamphlets 
Video 
Workshop 
Posters 
T-shirts 

Tie pins 
Cufflinks 
Badges 
Lectures 
Stickers 
Head bands 

Counselling for AIDS patients and families 
Condom distribution/Home visits 
Compulsory HIV testing at regular intervals 
Compulsory regular medical check up 
Separate shaving kits, travellers guide/kit 
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