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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 
in the Pacific 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 the participants in the Workshop on the Role of 
Nongovernmental Organizations in the Prevention and Control of AIDS in the 
Pacific, which was held in Suva, Fiji from 8 to 12 February 1993. 



CONTENTS 

SUMMARY ............................................................ ............................................................................ . 

1. INTRODUCTION ................................................................................................................... 1 

1.1 Objectives .......................................................................................................................... 1 
1.2 Participants ....................................................................................................................... 1 
1.3 Organization ..................................................................................................................... 2 

2. PROCEEDINGS ...................................................................................................................... 4 

2.1 Objective one .................................................................................................................... 4 
2.2 Objective two .................................................................................................................... 6 
2.3 Objective three ................................................................................................................. 8 
2.4 Evaluation ....................................................................................................................... 11 

3. CONCLUSIONS ..................................................................................................................... 11 

ANNEXES: 

ANNEX 1 - LISTOFPARTICIPANT$ .......................................................................... 13 

ANNEX 2 - WORKSHOP SCHEDULE ......................................................................... 21 

ANNEX 3 - SUMMARY OF OPTIONAL SESSIONS ................................................ 27 

Keywords: Acquired immunodeficiency syndrome - prevention and control I 
Nongovernmental organizations I Technical cooperation I Pacific 
islands I Fiji 





SUMMARY 

The Workshop on the Role of Nongovernmental Organizations in the Prevention 
and Control of AIDS in the Pacific was held in Suva from 8 to 12 February 1993. Thirty
seven participants from 19 countries and six observers attended. 

The objectives of the workshop were: 

1) to review the cooperation and coordination between nongovernmental 
organizations (NGOs), governments, WHO 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. 

Summary of findings and activities: 

Discussions at the workshop focused on the following major areas: 

* existing and potential roles of NGOs, governments and donors; 

* obstacles to NGO involvement and strategies to begin to overcome these; 

* particular issues involved in HIV I AIDS prevention in the Melanesian, 
Micronesian and Polynesian regions (youth, church and sexuality). 

The workshop participants suggested the following strategies to develop NGO 
participation in the national and regional responses to HIV I AIDS. 

{1) Improve access by NGOs to financial and technical assistance from governments, 
international agencies and other donors. 

(2) Develop better communication and networking to assist NGO coordination with 
other NGOs, governments and donors. 

(3) Work towards a greater commitment by government and NGOs for NGO 
participation as joint partners in policy and programme development. 

( 4) Create opportunities at national, subregional and regional level for NGOs to get 
together to exchange and explore details of their activities and to plan together. 

(5) Promote greater coordination among regional and international agencies and 
donors. 

{6) Include Pacific islanders at all stages of programme planning and implementation for 
WHO national and regional activities. 

(7) Explore and encourage development of strategies to strengthen the promotion of 
traditional Pacific island values relating to monogamy or abstinence as equally valuable 



alternatives to condom usage. 

(8) Create opportunities for Pacific churches and national public health programmes to 
explore ways in which they can cooperate. 

(9) Explore and respond to the ways in which the status of women directly contributes to 
their vulnerability of infection. 

(10) Support the development of strategies and programmes which assist men to take an 
equal share of the responsibility in preventing the sexual transmission of HIV. 

(11) International and regional organizations such as WHO and SPC to seek funds to 
collaborate with NGOs in an assessment of their training needs in relation to HIV 
infection/ AIDS. Include NGO training in country medium-term plans. 

The major conclusions of the workshop were as follows: 

(1) NGOs have special capacities to work at the community level. They are often in the 
best position to reach, and deliver specific services to, people most directly affected by the 
epidemic. This is especially so when the organizations include, or are created by, people 
directly affected (sometimes called community based organizations). 

(2) NGOs have a strong role to play as partners with government in the development of 
policy and overall programme directions. 

(3) There is a lack of NGO coordination in some Pacific island countries. It has been 
difficult to establish efficient communications between NGOs, governments and donors. In 
some countries this has resulted in NGOs not having access to up-to-date information in 
both policy and programme areas. 

(4) Cultural and religious issues relating to HIV /AIDS prevention, care and support that 
are specific to the Pacific island countries need to be more thoroughly investigated, 
discussed and then incorporated in the development of NGO and government 
programmes. 

(5) The role of the church in the Region is very important. How the churches can be 
involved in HIV /AIDS prevention, care and support, and the churches' relationship to 
public health programmes needs to be further explored and supported. 

( 6) Pacific island countries face unique and difficult issues in their response to HIV 
infection/ AIDS. There needs to be a separate consideration of the needs of the Pacific 
island countries within the WHO Western Pacific Region. 

(7) The important role of traditional customs, including the role of chiefs and other 
community leaders, needs to be taken into account in responding to HIV infection/ AIDS 
in Pacific island countries. 

(8) Procedures for making resources available for NGOs as supported by the 
international and regional organizations and national HIV /AIDS programmes need to 
improve the system of allocation of resources to make it faster and easier. Information 
about resources available to NGOs needs to be developed and widely distributed. 

(9) Consideration needs to be given to the training needs of NGOs in relation to HIV 
infection/ AIDS including how to improve access to training. 



l.INTRODUCfiON 

Nongovernmental organizations (NGOs) have a unique role to play in the AIDS 
prevention and control programmes as they are rooted in the community. They are 
responsive to community needs, flexible and in touch with local religious and cultural 
sensitivities. These valuable qualities of NGOs can be offset if their work is fragmented, 
underresourced, technically uninformed, discontinuous in time and space or, as in some 
cases, at odds with national priorities. 

In view of the importance of the role of NGOs, it was decided to hold a workshop to 
ascertain how best to attain cooperation between governments and NGOs. 

The workshop on the role of NGOs in the prevention and control of AIDS in the 
Pacific was held in Suva, Fiji, from 8 to 12 February 1993. This is the second workshop 
organized in the Region. The first was held in Manila from 21 to 25 September 1992. 

1.1 Objectives 

The objectives of the workshop were: 

(1) to review the cooperation and coordination between nongovernmental 
organizations (NGOs ), governments, WHO 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 

Thirty-seven participants from 19 countries and areas and six observers from various 
organizations attended the workshop. Thirteen participants represented the government 
sector (five were national AIDS programme managers); there were twenty-four 
participants from the nongovernment sector. Some participants had a lot of experience in 
working in HIV /AIDS programmes and some had very little or no experience. This 
applied to both sectors. 

Two consultants, Mr Timothy John Mackay from the Australian Council of Overseas 
Aid and Mr Clifford Chang from the South Pacific Commission, one resource person, 
Dr Sitaleki Finau from the South Pacific Commission, and members of the Secretariat 
from WHO, Regional Office for the Western Pacific and the GPA team based in Suva, 
provided technical and operational input to the workshop. The list of participants is 
attached as Annex 1. 

The South Pacific Commission contributed to the workshop by sponsoring four of 
the participants, one consultant and a resource person. 
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1.3 Oq:anization 

The workshop took place over four and a half days in Suva, Fiji. The workshop 
schedule is attached as Annex 2. 

1.3.1 Opening ceremony 

The Honourable Mr Leo Smith, Minister for Health in Fiji, welcomed the 
participants. He outlined the response of the Fijian Government to the epidemic and 
reaffirmed its commitment to the programme:. He also spoke of the risks facing the 
Region if it did not manage to respond effectively. Dr S.K. Ahn, WHO Representative, on 
behalf of the Regional Director, officially opened the workshop. During the opening 
remarks he welcomed the participants and described the need to include nongovernmental 
organizations in the national and regional HIV I AIDS programmes. Mr Somsey Norindar, 
Resident Representative, represented the United Nations Development Programme in the 
opening ceremony. 

Ms Matilda Pilacapio from Papua New Guinea was elected Chairperson and 
Rev Baranite Kirata from Fiji Vice-Chairperson. Dr Nemani Seru- Fiji, 
Mrs Louisa Crawley- New Zealand, Mr Ben Jesse- Federated States of Micronesia and 
Ms Mere Vunibaka - Fiji, acted as Rapporteurs for the first two days and then group 
Rapporteurs covered the rest of the sessions. 

1.3.2 Outline of daily sessions 

The first day included a general introduction to: 

* workshop objectives: as outlined above and mechanics of the workshop. 

* basic facts about HIV infection/AIDS and epidemioloe;y ofHIV infection/AIDS 
in the Western Pacific Re&ion: including HIV infection, transmission and 
prevention. 

* WHO Global Pro&ramme on AIDS (GPA) policies on NGO involvement in 
HIV /AIDS prevention and control: including activities that support NGO 
involvement in the AIDS programme; operation of the Partnership Programme 
which operated until the end of 1992 and offered grants directly to NGOs; 
introduction of the recommendation to national AIDS programmes that at least 
15% of annual expenditure be allocated to NGO activity; introduction of NGO 
liaison positions in some WHO regional offices; and the development of a draft 
policy on the involvement of NGOs in HIV I AIDS prevention and control. 

* current involvement of NGOs in national programmes: as outlined in individual 
country reports. 

The second day started with five national case study presentations about NGO 
coordination and collaboration. Participants then broke into groups which discussed the 
roles of NGOs, governments and donors in national AIDS programs using three main 
starting points: 

* the "best case scenario"; 

* the reality; and 

* obstacles to NGO involvement. 
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The groups then reported back. An optional discussion session on working with 
young people in school and out-of-school settings completed the day's activities. (A short 
description of the discussions in optional sessions is attached at Annex 3) 

The third day began with small groups discussing and reporting back on four of the 
main issues that had been identified on the second day: 

* how to improve NGO participation in policy and programme planning processes 
at national level; 

* how to address the ways in which the status of women directly influences their 
vulnerability to HIV infection; 

* how to improve NGO-NGO coordination and how to improve NGO-govemment
donor communications; 

* how NGOs can strengthen their capacity in the areas of strategic planning, 
programme design and management and evaluation. 

This was followed by a presentation by one of the national programme managers 
about the planning process and timing involved in requesting funding from WHO, leading 
to discussion of how NGOs fit into this process. 

The workshop then broke into three groups for visits to HIV I AIDS projects in Suva. 
The optional session on this day was on the role of the churches in HIV I AIDS prevention 
and control. 

The fourth day commenced with an open plenary which was requested by the 
workshop participants. Discussion centred on some issues around condoms and sexuality 
and on the need to develop activities that were firmly based in the culture and traditions of 
the Pacific island countries. 

Country, and in some cases sub-regional, representatives then worked together to 
plan actions to improve the participation of NGOs in their national AIDS programme. 
This included identifying needs and problems, ranking priorities, proposing possible 
solutions, creating objectives, designing activities and evaluation indicators. Countries that 
wanted to, reported on their plans. 

The optional session this day was on generating public discussion about sexuality. 

The fifth day continued with country reports of plans to improve NGO participation. 
It then moved into a plenary presentation and discussion about networking and key issues 
facing countries in continuing to work together in responding to HIV I AIDS in the Pacific. 
This included suggestions to improve such workshops by involving Pacific islanders in the 
planning and implementation. 

The workshop then considered a draft set of major conclusions and options for 
possible strategies for future activity. 

1.3.4 Closing ceremony 

The workshop concluded with remarks from Bro Kaikilekofe from Wallis and 
Futuna, on behalf of the participants and Dr D.B. Shrestha as operational officer for the 
workshop. Dr S.K. Ahn formally closed the workshop and thanked everybody for their 
participation. 
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2. PROCEEDINGS 

2.1 Objective one 

From the country reports and case studies presented by the participants, and 
discussions during the workshop, a number of points emerged regarding the current 
situation of cooperation and coordination between NGOs, governments, WHO and other 
agencies. Areas where such coordination and collaboration are weak were also identified, 
and possible strategies to address this discussed. 

2.1.1 National AIDS committees 

WHO has been the international lead agency in the Pacific in support of HIV I AIDS 
prevention and control programmes. With the support of WHO through the short-term 
plan (STP), medium-term plan (MTP), annual workplan and budget process, national 
AIDS programmes (NAP) have been established in nearly all of the Pacific island 
countries. National AIDS committees {NAC) have been established in virtually all of the 
countries represented by the participants except Wallis and Futuna. In almost all cases the 
national AIDS programmes and the national AIDS committees are coordinated through 
the ministries or departments of health. 

All of these committees include representation from the NGO sector. Church-based 
NGOs, women's organizations, national Red Cross organizations, and family health 
associations are commonly represented on the committees. Of late, in several of the 
islands, community-based organizations such as ARROW (Guam), the Island Queens 
Association (America Samoa) and My Girls Association (Samoa) have become involved. 
Notably, youth organizations are less commonly represented. 

However not all these committees meet regularly, and in many, while NGOs are 
members, their participation has been sporadic or nonexistent. In others, only one or two 
NGOs are represented. In addition, while the participation of NGOs at the activity level 
such as organization of World AIDS Day is seen as critical by national AIDS programmes, 
their involvement at the planning and policy development levels is significantly reduced. 

2.1.2 Country examples 

A selected number of examples are presented to illustrate ways in which national 
AIDS programmes and NGOs have cooperated successfully. 

In New Caledonia, a nongovernment association, the Comite de Lutte Contre le 
SIDA- New Caledonia (CLCS-NC) (the Committee for the Fight Against AIDS) was 
formed specifically to coordinate the HIV I AIDS programme. This committee includes 
representatives from the territorial and provincial departments of health and a number of 
NGOs, including the group AIDS-NC, which was established specifically for AIDS support, 
care and prevention; the Melanesian Council of Women; and an association of teachers. 

The national AIDS programme in Guam, with a staff of three -- a project 
coordinator, a health educator, and a social worker -- has made a strong commitment to 
the support of NGOs. The job description of the health educator specifies that a 
significant percent of her time should support NGO activities. The formation of the 
community-based organization, ARROW, specifically to address AIDS prevention, care 
and support, came about partly as a result of the support of the national AIDS programme. 
The national AIDS programme continues to work very closely with ARROW, including 
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participating in joint activities, and the provision of technical assistance, materials, and 
condoms. A variety of government and other nongovernment agencies participate in the 
monthly meetings of ARROW; these meetings have become a key forum in supporting 
communication, collaboration and cooperation among the various agencies. Other NGOs, 
such as the Red Cross collaborate closely through the provision of training for the 
ARROW volunteers. 

In Samoa, NGOs have now become key players in the national AIDS programme. In 
1991 the national AIDS committee was reconstituted and renamed the National AIDS Co
ordinating Council (NACC), with an expanded NGO representation to include the 
Women's Committees, the National Council of Churches, the Western Samoa Family 
Health Association and the Western Samoa Red Cross. These NGOs are involved in 
policy and planning formulation, and programme implementation. The Department of 
Health organized a "training of trainers" for leaders of all the influential NGOs in Samoa, 
effectively using the NGO existing networks and infrastructures to disseminate HIV /AIDS 
prevention information. 

Papua New Guinea provides an example of a more broad-based NGO network, the 
PNG Integral Human Development Trust (PNG Trust) becoming involved in HIV /AIDS. 
The Trust's primary focus and main objective is to "facilitate training, networking, 
communication, support services, advocacy, and federation among the different agencies 
involved in critical literacy and awareness programmes in PNG." Twenty NGOs are 
members of this NGO association. The PNG Trust has integrated HIV /AIDS education 
in its programme, and has provided AIDS awareness training for the member 
organizations over the last two years, and developed a variety of materials. Follow-up peer 
education training and counselling is planned. 

2.1.3 Other agencies 

The South Pacific Commission (SPC) supports the efforts of its 22 Pacific island 
countries' AibS programmes through its Pacific Islands AIDS and STD Prevention 
Project. Established with funding from the Australian International Development 
Assistance Bureau (AIDAB), the United States Agency for International Development 
(USAID), and WHO, this project provides information, materials, technical assistance, 
training, and small grants to both government and nongovernment organizations in the 
Pacific. 

The small grants programme is one of the more easily accessed sources of funding 
for NGO HIV /AIDS and STD prevention activities. Five of the participating NGOs at this 
workshop have received small grants. 

The Australian International Development Assistance Bureau (AIDAB) provides 
support to countries through its bilateral assistance programme, and recently, through a 
grant to the Australian Federation of AIDS Organizations (AFAO) to support two Pacific 
island national NGO training courses and a street outreach programme in one country. 

The United Nations Development Programme (UNDP) has recently established a 
Regional HIV /AIDS Project for Asia and the Pacific with its headquarters in New Delhi, 
India. A WHO /UNDP Alliance to Combat AIDS has been initiated through a 
memorandum of understanding between WHO and UNDP, with UNDP focusing more on 
the socioeconomic dimensions of the epidemic. UNDP is supporting other government 
and nongovernmental sectors in addition to health (e.g. planning and finance) in 
recognizing this epidemic as a threat to the social and economic structure of a country and 
not just as a health problem. 
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2.2 Objective two 

To specify the potential roles of different sectors in a multisectoral approach to 
AIDS prevention. 

Discussion about the roles of nongovernmental organizations, government and 
donors continued formally and informally throughout the workshop. The formal sessions 
on the second day focused on this in order to establish some basis for looking forward. 

Small groups addressed the task of identifying these roles using the three starting 
points: 

* the "best case scenario" 

* the reality 

* obstacles to NGO involvement 

The report indicated a fairly high level of agreement amongst the participants from 
both government and nongovernment sectors, including some recognition of the 
achievements so far and some discussion of possible solutions. 

2.2.1 The best case scenario 

As NGOs operate at the community level they are often best placed to: 

* assess individual and group needs in regard to prevention, care and support; 

* identify issues that may not be recognized by government; 

* reach people who are not regularly in touch with government services; 

* deliver very specific services; 

* provide consultation with the community; 

* be involved in family- and home-based care and support activities; 

* collect data and provide information, advice and feedback to government; 

* be controversial; 

* lobby and advocate to government and the community; 

* help communities to develop their own organizations; 

* promote an understanding of traditional lifestyles within communities and 
provide sensitive input to consideration of potential changes that might be 
discussed in the light of HIV infection/ AIDS; 

Governments are responsible for: 

* providing national coordination, guidance and leadership, including the 
development of overall HIV /AIDS management plans and policies and the 
introduction of new legislation if required; 
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• funds allocation and distribution; 

• the provision of medical services; 

• broad, general community awareness and education campaigns; 

• epidemiological data collection and some other research; 

• some aspects of provision of training opportunities; 

• liaison with international and regional organizations; 

• ensuring that community needs are met; 

Donors: 

• should provide access to funds and technical assistance; 

• should offer information about the availability of assistance to NGOs and 
governments; 

* can be involved in evaluation and feedback for strategic planning and programme 
development; 

* may support coordination efforts. 

2.2.2 The reality 

While most participants agreed that there have been significant achievements by 
governments and NGOs in establishing programmes, they also felt that there were many 
obstacles to the full involvement of NGOs. These obstacles included: 

* a lack of recognition by some governments of the legitimate role of NGOs in 
policy and planning and in some cases even service delivery in all areas of 
response to HIV infection/ AIDS; 

* lack of, and difficulty in, accessing resources for NGO activities; 

* inadequate coordination of effort, including inadequate information sharing at all 
levels; 

* lack of basic training for NGOs about HIV infection/ AIDS including 
development and management of project activities; 

* in some cases the absence of NGOs or lack of commitment by them to responding 
to HIV infection/ AIDS; 

* cultural and religious differences; 

* in so far as women tend to work more in the NGO and community service sector 
and men tend to dominate the policy and planning process of government the 
status of women can in ted ere with NGO participation in HIV /AIDS programme 
development; 

* language and geography; 
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* requirement of international and regional organizations to work through 
government in their NGO support programmes; 

A list of questions emerging from this analysis of roles and obstacles to NGO 
participation was developed: 

* How do you seriously involve NGOs in programme planning and policy 
formation? 

* How can NGO coordination with other NGOs be improved? 

* How do you improve communication flows? 

* How do you address the low status of women in IDV programmes? 

* How do you deal with cultural, religious and moral differences? 

* How can NGO advocacy /lobbying be improved? 

* How can we improve NGO access to resources? 

government AIDS programme (at least 15% of WHO funding) 

international donors -- multilateral, bilateral, private and other NGOs 

* How can NGOs strengthen capacity? 

strategic planning 

programme design and management 

evaluation 

attracting resources. 

* How can we improve exchange of materials and activities? 

Selected questions were discussed in more detail, forming the basis for the main 
conclusions of the workshop and for the identification of some general strategies and 
specific country proposals for improving the participation of NGOs in their national 
programme. The list of workshop conclusions are given under Section 3. 

2.3 Objective three 

To find ways to improve the involvement of NGOs in AIDS prevention. 

The workshop described some general strategies and country representatives 
planned specific activities for their own countries. These flowed from the whole workshop 
and from the main conclusions. 

2.3.1 Identification of broad strategies to address issues: 

Workshop participants suggested the following strategies to develop NGO 
participation in the national and regional responses to HIV infection/ AIDS: 
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( 1) Improve access by NGOs to fmancial and technical assistance from governments, 
international and regional organizations and other donors: 

* simplify and speed up existing procedures; (WHO could give the Suva office more 
authority to authorize expenditure); 

* document, and widely distribute, information about sources of funding and 
technical support available for NGOs working in HIV /AIDS in Pacific island 
countries. 

(2) Develop better communication and networking to assist NGO coordination with 
other NGOs, governments and donors: 

* consider establishing local and national networks of NGOs working in 
HIV/AIDS; 

* support sub-regional and regional NGO networking activities; 

* improve the relationship of national AIDS advisory and policy-making bodies 
with NGOs; 

* invite NGO representatives to participate in regional programme planning 
undertaken by international and regional organizations such as WHO, UNDP and 
SPC. 

(3) Work towards a greater commitment by government and NGOs for NGO 
participation as joint partners in policy and programme development: 

* increase the participation and profile of NGOs as joint partners of government in 
national AIDS advisory and policy-making bodies. 

( 4) Create opportunities at national, sub regional and regional level for NGOs to get 
together to exchange and explore details of their activities and to plan together: 

* International and regional organizations such as WHO, SPC, UNDP and other 
regional donors support national, sub-regional and regional NGO workshops that 
~ocus on programme content and strategies as well as organizational and advocacy 
ISSUeS. 

(5) Promote greater coordination between international and regional agencies and 
donors: 

* WHO, UNDP and SPC hold a joint planning for their yearly programmes, then 
invite others to work with them to support and complement the activities. 

(6) Include Pacific islanders at all stages of programme planning and implementation for 
WHO national and regional activities as appropriate. 

(7) Explore and encourage development of strategies to strengthen promotion of 
traditional Pacific island values relating to monogamy or abstinence as equally valuable 
alternatives to condom usage. 

(8) Create opportunities for Pacific churches and national public health programmes to 
explore ways in which they can cooperate: 
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* SPC, WHO and others support the Pacific Conference of Churches HIV I AIDS 
programme. Also, examine the ways in which the status of women impacts on the 
relations between government and NGOs in the HIV I AIDS policy development 
and programme, given that women often work in the NGO sector and that 
government tends to be dominated by men. 

(9) Explore and respond to the ways in which the status of women directly contributes to 
their vulnerability to infection. 

(10) Support the development of strategies and programmes which assist men to take an 
equal share of the responsibility in preventing the sexual transmission of HIV. 

( 11) WHO and SPC to seek funds to collaborate with NGOs in an assessment of their 
training needs in relation to HIV /AIDS. Include NGO training in country medium-term 
plans. 

2.3.2 Development of country-specific strategies 

Countries were asked to identify and prioritize the main problems and needs they 
had in regard to the participation of NGOs in their national programmes. They then 
devised possible solutions, set objectives, designed activities and indicated how they might 
evaluate their success. 

Main needs and problems that countries decided to focus on were: 

• inadequate representation of NGOs in policy and planning bodies such as the 
national AIDS committee resulting from lack of recognition by government or 
lack of commitment from NGOs; 

* poor coordination at NGO-NGO and at NGO-government levels; 

* continuing low level of awareness of HIV infection/ AIDS as a problem; 

* lack of, or difficulty in, accessing resources. 

Strategies and solutions proposed included: 

* restructuring the national AIDS committee to include greater direct 
representation from NGOs; 

* mobilize more NGOs to become involved in the response to HIV infection/ AIDS; 

* encourage greater government commitment to working with NGOs; 

* allocate greater time and resources to the development of NGO components of 
the national AIDS programmes; 

* where appropriate, assist the development of local, national, sub-regional and 
regional NGO networks; 

* develop NGO-government communication and consultation mechanisms other 
than the national AIDS committee; 

* assist NGOs to access donor funds and technical support including training; 
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Indicators identified to help evaluate activities were more about process than 
outcomes and included: 

* were the workshops conducted? 

* was the coordinating body for NGOs established? 

* number of meetings, number of peer groups formed 

* production of documentati~n of proceedings, plans, for roles and responsibilities 

* one NGO member on national AIDS committee 

* what action has been carried out by national and local government regarding 
NGOs? 

* whether the national NGO committee was formed and national collaboration with 
the NGO exists, especially in running a broad programme on HIV 
infection/ AIDS prevention and controlling; 

All country strategies were distributed to all workshop participants. 

2.4 Evaluation 

There was a general feeling among the participants that the workshop had achieved 
its objectives and that new skills or concepts had been learnt which would be applicable in 
their respective countries. A majority of the participants appreciated the organization, 
management and administrative aspects of the meeting. Most of the participants 
expressed the view that the meeting was worthwhile personally and for the country they 
represented in promoting understanding of the potential roles of NGOs. 

Several participants expressed the feeling that the time for group discussion was not 
enough. They also wished for a follow-up workshop within one year to review and assess 
the activities of NGOs. 

3. CONCLUSIONS 

The following conclusions were drawn as a result of discussions in the workshop, 
especially in relation to the examination of the potential roles of the various sectors to be 
involved in a multisectoral approach to AIDS prevention. 

3.1 NGOs have special capacities to work at the community level. They are often in the 
best position to reach, and deliver specific services to, people most directly affected by the 
epidemic. This is especially so when the organizations include, or are created by people 
directly affected, sometimes called community-based organizations (CBOs). 

3.2 NGOs have a strong role to play as partners with government in the development of 
policy and overall programme direction. 

3.3 There is lack of NGO coordination in some Pacific island countries. It has been 
difficult to establish efficient communications between NGOs, governments and donors. In 
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some countries this has resulted in NGOs not having access to up-to-date information in 
both policy and programme areas. 

3.4 Cultural and religious issues relating to HIV /AIDS prevention, care and support that 
are specific to the Pacific island countries need to be more thoroughly investigated, 
discussed and then incorporated in the development of NGO and government 
programmes. 

3.5 The role of the church in the Region is very important. How the churches can be 
involved in HIV /AIDS prevention, care and support, and the churches' relationship to 
public health programmes need to be further explored and supported. 

3.6 Pacific island countries face unique and difficult issues in their response to mv 
infection/ AIDS. There needs to be a separate consideration of the needs of the Pacific 
island countries within the WHO Western Pacific Region so that the perspectives of the 
larger Asian nations in the Region do not dominate programme development. 

3. 7 The important role of traditional customs, including the role of chiefs and other 
community leaders, needs to be taken into account in responding to HIV infection/ AIDS 
in Pacific island countries. 

3.8 Procedures for making resources available for NGOs as supported by international 
and regional organizations and national HIV /AIDS programmes need to be improved to 
make the process faster and easier. Information about resources available to NGOs needs 
to be developed and widely distributed. 

3.9 Consideration needs to be given to the training needs of NGOs in relation to HIV 
infection/ AIDS, including how to improve access to training. 
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ANNEX I 

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

AMERICAN SAMOA 

AUSTRALIA 

COOK ISLANDS 

1. PARTICIPANTS 

Ms Catherine Taito 
Assistant AIDS Specialist 
Department of Health 
LBJ Medical Center 
Pa~o Pa~o 

Mr Faafetai Meleisea 
Public Works 
Island Queen Association 
P.O. Box 1244 
Pago Pago 

Ms Judy Rudland 
Director, Evaluation 
AIDS and Communicable 
Diseases Branch 
Department of Health, 
Housing and Community Services 
G.P.O. Box 9848 
Canberra, A.C.T. 2601 
Phone ( 61 )( 6)289 8752 
Fax (61)(6)289 6963 

Mr Lindsay Daines 
International Program Manager 
Australian Federation of 
AIDS Organizations 
P.O. Box525 
Woden, A.C.T. 2606 

Mrs Louisa Teiti 
President 
Arorangi Child Welfare 
Ministry of Health 
P.O. Box 109 
Rarotonga 

Mr Moeara Koronui 
Youth Leader 
Titikaveka S.D.A. Church 
Ministry of Health 
P.O. Box 109 
Rarotonga 
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Dr Nemani Seru 
National AIDS Coordinator 
Ministry of Health 
P.O. Box 2223 
Government Buildings 
Suva 

Ms Mere Vunibaka 
Education/Research Officer 
Fiji Women's Crisis Centre 
P.O. Box 2882 
Suva 

Reverend Baranite Kirata 
Secretary of Mission and Unity 
Pacific Conference of Churches 
P.O. Box208 
Suva 
Phone (679)311-277 

Mr Alan Torrado 
Director-Prevention/Education 
Arrow, Inc. 
P.O. Box 5151 University Station 
Mangilao, Guam 96923 

Mr Koti Torite 
Health Education Officer 
Ministry of Health, Family Planning 
and Social Welfare 
P.O. Box 268 
Bikenibeu 
Tarawa 
Phone 686 28100 
Fax 686 28152 

Mr Ierevita Biriti 
Social Worker 
Ministry of Health, Family Planning and 
Social Welfare 
P.O. Box268 
Bikenibeu 
Tarawa 
Phone 686 28071 
Fax 686 28152 

Ms Dana Marie Enyart 
Instructor /Trainer 
Red Cross Volunteer 
P.O. Box 5230 
Saipan MP 96950 
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Mr Richard Douglas Shewman 
Executive Director 
NMI Catholic Social Services 
P.O. Box 745 
Saipan MP 96950 

Mr Monono Dawoj 
Director of Health Education 
Ministry of Health 
P.O. Box 16 
Majuro 
Phone 3355/3399 

Ms Rachel Matthew 
Health Educator 
Ministry of Health 
P.O. Box 5219 
Ebeye, M.H. 96970 

Mr Ben Jesse 
National AIDS Programme Manager 
Department of Health Services 
National Government 
Palikir 
Pohnpei FM 96941 
Phone (691) 320-2619 
Fax (691) 320-5263 

Madame Denise Kacatr 
Vice presidente du Conseil 
des femmes 
Educatrice de Sante 
Province de iles 
B.P. 50 WE Lifou 

Mrs Emma Lallie 
President of the Association des 
Vigiles de Sante 
B.P. 89 WE Lifou 
Noumea 

Mr Oliver Geneau 
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Coordinator du Comite de Lutte Contre 
le Sida eu Nelle Caledonie 
B.P. 3296 
Noumea 
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REPUBLIC OF 
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Ms Louisa Crawley 
Chairperson 
Pacific Islands AIDS Trust 
P.O. Box 12453 
Wellin~on 
Phone 04-4734493 
Fax 04-4734301 

Dr Harry Nicholls 
Senior Professional Advisor 
(Communicable Diseases) 
Public Health Programme Group 
Public Health Commission 
P.O. Box 1795 
Wellington 
Phone 64-4-495 2250 
Fax 64-4-495 2258 

Mr Tobias L. Marbou 
Youth Coordinator 
Koror State Government 
P.O. Box 116 
Koror 96940 

Mr Robert V. Bishop 
Member, National AIDS Committee 
PCAA, P.O. Box 3000 
Koror 96940 

Mrs Anna Maben 
Goroka Young Women's 
Christian Association 
Y.W.C.A 
P.O. Box636 
Goroka 

Mr George Koivi 
Papua New Guinea Integral 
Human Development Trust 
P.O. Box279 
University P.O. 
Boroko N.C.D. 
Phone(675)260631/261734 
Fax (675)261731 

Ms Matilda Pilacapio 
President, Provincial AIDS Committee 
Milne Bay Provincial Council of Women 
Milne Bay Province, Box 494 
Alotua 
Phone 611164 
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SAMOA 

SOLOMON ISlANDS 

TONGA 

TIJVALU 

VANUATU 

Mrs Faatonu Faletoese 
Chairperson 
Advisory Committee 
Ministry of Women Affairs 
P.O. Box 1638 
Apia 

Ms Tanya Toomalatai 
President 
My Girls' Club 
P.O. Box 156 
Apia 

Mr Abrose Bugotu 
Programme Officer 
Solomon Islands Planned 
Parenthood Association 
P.O. Box554 
Honiara 

Mr Alby Lovi 
National AIDS Coordinator 
Ministry of Health 
and Medical Services 
P.O. Box349 
Honiara 

Dr Sioeli Tilitili Puloka 
Medical Officer 
Public Health 
Vaiola Hospital 
P.O. Box 59 
Nuku'alofa 
Phone (Office )(00676)23-200 
(Home)21-145 

Mr Mosese Lata'Imuli 'Atiola 
Secretary-General 
Tonga National Youth Congress 
P.O. Box 1670 
Nuku'alofa 

Mr Hopi Toloa 
Administrative Officer 
Tuvalu Red Cross 
P.O. Box 14 
Funafuti 
Phone (688) 746 
Fax (688) 800 

Mr Noel Mariasua 
Vice President 
Vanuatu National Council of Chiefs 
Private Mail Bag 047 
Port Vila 
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Ms Leisale Mangawai 
Executive Officer 
Civil Status Department 
Ministry of Home Affairs 
Private Mail Bag 050 
Port Vila 

Brother Felise Kaikilekofe 
D.E.C. Mission De Sausau 
Sigave 
Futuna 
Phone (681) 72-32-19 

2. CONSULTANTS 

Mr Timothy John Mackay 
c/o Australian Council for 
Overseas Aid 
Private Mail Bag 3 
Deakin ACf 2600 
Australia 
Phone 61-1-2851816 
Fax 61-6-2851720 

Mr Clifford Chang 
AIDS Communication Specialist 
South Pacific Commission 
B.P.D5 
Noumea Cedex 
New Caledonia 
Phone ( 687) 26 20 00 
Fax (686) 21 453/(687) 263818 

3. TEMPORARY ADVISER 

Dr Sitaleki Finau 
Health Coordinator 
South Pacific Commission 
B.P.D5 
Noumea Cedex 
New Caledonia 
Phone ( 687) 26 2000 
Fax (687) 26 3818 
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4. OBSERVERS 

FUI RED CROSS Mr Josefata Naviri 
AIDS Programme Coordinator 
Fiji Red Cross Society 
P.O. Box569 
Suva 
Phone 314133 
Fax 303818 

NATIONAL COUNCIL OF WOMEN Ms Kuini T. Naqasima 
President 

UNITED NATIONS 
DEVELOPMENT PROGRAMME 

National Council of Women 
P.O. Box 840 
Suva 

Ms Kazumi Ikeda 
Programme Management Officer 
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United Nations Development Programme 
Private Mail Bag 
Suva 
Fiji 

UNITED NATIONS Mr Allan K. Kondo 
EDUCATIONAL SCIENTIFIC AND Regional Advisor 
CULTURAL ORGANIZATION for Population Education 

cjo United Nations 
Development Programme 
Private Mail Bag 

UNITED NATIONS 
INTERNATIONAL 
CHILDREN'S FUND 

UNITED STATES AGENCY FOR 
INTERNATIONAL 
DEVELOPMENT 

Suva 
Fiji 

Ms Yukie Hori 
cjo United Nations 
Development Programme 
Private Mail Bag 
Suva 
Fiji 

Mr Manoa Bale 
Health, Population and 
Nutrition Advisor 
Regional Development Office 
South Pacific 
American Embassy 
P.O. Box218 
Suva 
Fiji 
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5. SECRETARIAT 

Dr D.B. Shrestha 
(Operational Officer) 
Health Education Specialist 
Global Programme on AIDS 
WHO Regional Office 
for the Western Pacific 
United Nations Avenue 
P.O. Box 2932 
Manila 
Philippines 
Phone (632) 521 84 21 
Fax (632) 531-1036 

Dr K. Osuga 
Medical Officer 
Global Programme on AIDS 
World Health Organization 
cjo WHO Representative 
P.O. Box 113 
Suva 
Fiji 
Phone ( 679) 300 727/304 600 
Fax (679) 300462 

Mrs L. Folkers 
Health Educator 
Global Programme on AIDS 
World Health Organization 
cjo WHO Representative 
P.O. Box 113 
Suva 
Fiji 
Phone (679) 300 727/304 600 
Fax (679) 300462 

Ms T. Wiseman 
Acting NGO Liaison Officer 
Global Programme on AIDS 
World Health Organization 
CH-1211 Geneva 27 
Switzerland 
Phone (4122) 7912111 
Fax ( 4122) 791 0746 
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WORKSHOP SCHEDULE 

Registration 

Opening Ceremony 

Group Picture 

Coffee Break 

Plenary: 

(1) Objectives, scope and mechanics 
of the workshop 

(2) Epidemiology of AIDS in the 
Western Pacific Region 

Group activity: 

Introductions and ice breaker 

Plenary: 

WHO Policies on involvement of NGOs 
in the prevention and control of AIDS 
at the global and regional levels 

Lunch break 

Plenary: 

Country presentations 

Coffee break 

Country presentations 

(Plenary continued) 

Optional Session: 

HIV/AIDS/STD: Basic Information, 
Questions and Answers 
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9 February. Tuesday 

0830-0900 

0900-1000 

1000-1030 

1030-1100 

1100-1200 

1200-1330 

1330-1415 

1415-1445 

1445-1600 

1630-1730 
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Reception hosted by the Secretariat 

Summary of country presentations 

Presentations: 

Presentation of case studies on the 
coordination of NGOs' AIDS activities 

Fiji 
Guam 
New Caledonia 
New Zealand 
Papua New Guinea 

Coffee Break 

Country presentations (continued) 

Plenary and Group Activity: 

Role(s) of NGOs, governments and 
donor agencies in the AIDS prevention 
and control programme 

Lunch break 

Group Activity 

Role(s) 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(s) of NGOs, 
governments and donor agencies in the 
AIDS prevention and control programme 

Optional Session: 

Reaching Youth In and Out of School 
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10 February, Wednesday 

0830-0900 

0900-0930 

0930-1100 

1100-1130 

1130-1200 

1200-1300 

Review of previous day's activities 

Plenary: 
Country Presentations 

American Samoa 
Cook Islands 
Western Samoa 

Group activity: 

Strategizing --

Group 1: How can we seriously 
improve NGO participation in policy 
and programme planning processes? 

Group 2: How should we address 
issues related to the status of women 
in HIV/AIDS programs? 

Group 3: How can NGO-NGO 
coordination be improved, and how can 
government-NGO-donor communication 
flows be improved? 

Group 4: How can NGOs strengthen 
their capacity in the areas of 
strategic planning? 
program design and management? 
evaluation? 

(Coffee break to be taken during the 
group activity.) 

Plenary: 

Group reports 

Plenary: 

Collaboration between government and 
NGOs: Understanding the WHO annual 
country planning and budgeting 
process -- how can government and 
NGOs improve NGO access to this 
funding. Other possible funding 
sources. 

Lunch break 
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1330-1600 

1630-1730 

11 February. Thursday 

0830-0900 

0900-1000 

1000-1030 

1030-1200 

1200-1330 

1330-1415 

1415-1445 

1445-1600 

1630 
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"Field" Sessions 

Group 1: Fiji Prison HIV/AIDS 
Education Programme 

Group 2: Fiji Women's Crisis Center 

Group 3: Street outreach to women 
who exchange sex for money 

Optional Session: 

Role of the Churches 

Reports from "field" visits 

Plenary and Group Discussion: 

Key issues as raised by the 
participants -- open discussion 

Coffee break 

Plenary and Group Activity: 
Drafting country-specific strategies 
for improved NGO involvement in 
HIV/AIDS prevention 

Lunch break 

Drafting country-specific strategies 
for improved NGO involvement in 
HIV/AIDS prevention 
(continued) 

Coffee break 

Plenary: 

Presentation on draft country
specific strategies for improved NGO 
involvement in HIV/AIDS prevention 

Optional Session: 

Generating Public Discussion about 
sexuality 
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1030-1130 

1130-1200 
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Review of the previous day's 
activities 

Plenary: 

Presentation on draft country
specific strategies for improved NGO 
involvem~nt in HIV/AIDS prevention 
(continued) 

Plenary: 

Improving networking and 
collaboration in the Pacific 

Coffee break 

Plenary: 

Summary, conclusions and evaluation 

Closing Ceremony 
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ANNEX3 

SUMMARY OF DISCUSSIONS: OPTIONAL SESSIONS 

Reaching Youth In and Out of School 

This discussion was opened with some brief comments on the development of a 
secondary school level HIV /AIDS and STD prevention model curriculum for the Pacific 
through a WHO/UNESCO partnership. The curriculum focuses on the development of 
knowledge and skills relevant to a young person's ability to protect him/herself from HIV 
infection and other STDs, and includes units focusing on information, decision making skills, 
negotiation skills, caring and compassion. 

A number of the Pacific Island countries have used this model curriculum as the basis of 
their own curricula, and have conducted teacher trainings on HIV /AIDS and STDs and the use 
of their curicula. A training of trainers guide has also been developed to train teacher trainers 
in the different countries. 

Issues discussed included 

- the response of parents to the implementation of these curicula. It was acknowledged 
that most Pacific Island parents, like most parents world-wide, are neither 
comfortable nor feel prepared to discuss sexuality, AIDS and STDs with their 
children. The cultural and religious influences of the Pacific have added to this 
discomfort. The experience in most countries has been that most parents have not 
objected to HIV education. 

- the fact that in many of the Pacific island countries, only 30% or so of the youn~ 
people continue from the primary to secondary levels in school. The need for 
HIV /AIDS and STD education to begin at the primary school levels was emphasized. 

- reaching youth not in school needs creative approaches that do not rely on the written 
information. The use of theatre has been used very successfully in Papua New 
Guinea, Vanuatu, the Solomon Islands and other countries around other issues, and 
increasingly for AIDS education. Peer education is also a successful method, as youth 
talking with youth can have a much greater impact than adults talking with youth. 

Role of the Churches 

This discussion was opened with a brief comments about the involvement of the Pacific 
Conference of Churches (PCC) in the area of HIV /AIDS and SIDs prevention, care and 
support. 

In 1990, the PPC Executive endorsed the resolutions of the World Council of Churches 
(WCC) "World Conference (Pacific/Asia) on AIDS" held in Bangkok that year. Matters 
pertaining to AIDS were made a priority to be handled by the Mission and Unity Desk. 
Specifically, the Desk was called upon to: 

* explore theological reflections and basis for the Churches' involvemnt, and 

* suggest/implement ways to make PCC member churches engage in AIDS-related 
activities. 

In opening the discussion, the distinction was drawn between the commonly held 
perception as the "church" being an institution rather than the "church" being defined as 
"people of God called to do mission together". With the latter definition in mind, it follows that 
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one important aspect of the "church" constituted of "people called together", is for each of us to 

be concerned about our fellow human beings as total individuals. 

It has been common world over for "churches" to feel that their primary concern is 

spiritual matters, and that AIDs, thought of as a "health" issue, lies outside that domain; the 

"acceptable" place for AIDS to be addressed is by the medical profession. However, the PCC 

maintains it as incomplete for the church to only address spiritual matters. In relaity a person 

is physical, social and spiritual. To concentrate on just one aspect is to deny the totality of a 

complete and full person. · 

Another common response from churches and church leaders is to oppose condoms and 

ocndom distribution on the basis that this "encourages and endorses sexual activity outside the 

context of marriage, and promotes promiscuity". Discussion ensued on this issue, with some 

participants supporting this view, and others calling for the churches to acknowlede that people 

have been sexually active outside the context of marriage for generations, irrespective of 

church teachings. 

The PCC calls for churches to be realistic in acknowledging, in the face of such a serious 

disease as HIV infection and AIDS, that public health officials need to be allowed, and 

supported, in the distribution of condoms. Churches at the same time need to strengthen their 

programmes to educate people about human values and marriage life. If churches organize 

themselves well and are successful in their objectives, public health officials would not need to 

be promoting condoms. 

In two recent sub-regional seminars organized by the PCC and the WCC, the participant 

church leaders affirmed their commitments in supporting all forms of campaigns against the 

AIDS epidemic. In oding so they recognize the importance of all churches and medical 

servjces in the Pacific working together in allowing: 

* health professionals to continue, through their own means and efforts, their fight 

against AIDS; and 

* the cooperation of the churches by allowing and encouraging human sexuality being 

included in the training of its future ministers and priests at the theological schools 

and seminaries. 

Generating Public Discussion about Sexuality 

There was some discussion of this topic during the plenary session in the morning and 

there was only a small group at the discussion. Points raised and discussed included: 

* whether we needed to expand the discussion of sex and sexuality to include a whole 

range of aspects of growing up and becoming comfortable with yourself. This was also 

related to the possibility of including this discussion within a family context which 

reflected Pacific traditions; 

* whether there was any need to focus on sexual orientation in HIV /AIDS programmes 

of awareness raising and information dissemination in the Pacific Island countries or 

whether simply providing accurate, explicit information was all that was required. 

There was some discussion about the difficulty of publicly talking about male to male 

sex. 

* whether there might be a need include other activities than information dissemination 

such as activities that tackled emotional issues ( eg self esteem) of people taking risks 

in their sexual behaviour. 

* the continuing sensitivity of talking about sex publicly in Pacific Island countries. 

There was some optimism that gradually there might be some changes in this area. 


