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NOTE 

The views expressed in this report are those of the participants in the Regional 
Workshop for Programme Managers of National AIDS Committees and do not 
necessarily reflect the policies of the World Health Organization. 

This report has been prepared by the Regional Office for the Western Pacific of the 
World Health Organization for governments of Member States in the Region and for 
the participants in the Regional Workshop for Programme Managers of National 
AIDS Committees, Canberra, Australia, on 3-4 August 1990. 
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1.INTRODUCI10N 

The Regional Committee for the Western Pacific Region in Resolution 
WPR/RC39.R4 urges Member States to give priority to the implementation of short-term 
and medium-term AIDS prevention and control plans. The Resolution also requests the 
Regional Director to coordinate with Member States in the collection, exchange and 
dissemination of information on HIV infection and AIDS and to facilitate the monitoring 
and evaluation of national prevention and control programmes. 

Bu 1 August 1990, seventeen short-term and nine medium-term plans had been 
prepared in the Western Pacific Region. The challenges of HIV prevention are increasing 
steadily, with the number of AIDS cases doubling every year. The rates of other sexually 
transmitted diseases are also increasing. 

All countries and areas in the Region have organized a National AIDS Committee. 
Most have appointed a manager for their AIDS prevention and control programmes. The 
need to assess programme status, mobilize donor support and prioritize future directions 
among national AIDS managers in the Region is clear. The National AIDS Managers' 
Workshop was planned on 3-4 August 1990 in Canberra, Australia to coincide with the 
Second International Conference on AIDS and HIV in Asia and the Pacific. 

1.2 Objectives 

The workshop, entitled "Regional Workshop for Programme Managers of National 
AIDS Committees", was designed to meet six objectiVes: 

(1) to review the progress, organization and management of national AIDS 
prevention and control programmes; 

(2) to identify programme constraints; 

(3) to fmd ways to overcome these constraints; 

(4) to discuss the further development and sustainability of the programmes; 

(5) to discuSs international collaboration in the development of national AIDS 
programmes; and 

(6) to update and adjust national AIDS control programmes as necessary. 

The Agenda of the meeting is attached as Annex 1. 
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2. PROCEEDINGS 

2.1 Organization of the workshOl! 

A two-day meeting was held with 54 participants from 30 countries (see Annex 2 for 
list of participants). The participants were actively involved in their national AIDS 
programme and were often the programme managers or chairperson of National AIDS 
Committees (NAC). 

The workshop was organized to maximize interaction between programme managers 
on the issues of: (1) programme management, (2) resource mobilization, 
(3) epidemiological surveillance, (4) health education and (5) programme evaluation. 
Plenary sessions were convened only through the middle of the first afternoon. 
Participants then broke into four small work groups until the end of the second day, when 
the rapporteurs summarized highlights from the small group sessions. 

2.2 Plenaty speakers 

Following the opening session, global epidemiological data were presented. More 
than 250 000 cases had been reported worldwide but the actual number was estimated to 
be 800 000; 8 000 000 people worldwide were believed to be infected by HIV. Different 
degrees of transmission efficiency, disease progression rates and forecasts were presented. 
One forecast was that, there would be an estimated 1 300 000 AIDS cases worldwide by the 
end of 1991; by the end of the century, 5 000 000 would have AIDS and 17000000 would 
be infected with HIV. 

A second speaker then provided information for the participants on national AIDS 
programmes and the review process. To date, 162 countries had been visited by WHO and 
104 had collaborated with the organization on medium-term plans. It was emphasized that 
each country needs an action plan. The critical elements of a plan were highlighted: (1) a 
national AIDS committee; (2) a core management and staffmg; (3) a medium-term plan; 
(4) policy; (5) materials; (6) funding; (7) decentralization; and (8) cooperation with other 
sectors of society. In the Western Pacific Region, most countries had formed National 
AIDS Committees, and assigned programme managers. Areas for both further 
development and persistent challenges would be in funding, decentralization and 
intersectoral cooperation. 

Representatives from the South-East Asia Region and the Western Pacific Region of 
the World Health Organization presented mv infection and AIDS case data from their 
respective regions. Although case reports continue to be incomplete, it is clear that all risk 
factors and cofactors for mv infection are present in both regions. HIV infection rates 
threaten to increase dramatically and could severely affect at risk popUlations throughout 
Asia and the Pacific. However, several encouraging reports were made. For example, 
improvements in screening of blood had progressed rapidly and 21 of 35 countries and 
areas of the Western Pacific Region reported screening 60% - 100% of their blood. 

Before breaking into small work groups, a review was made of the process by which 
donor contributions to national prevention programmes can be mobilized and the benefits 
of involving nongovernmental organizations in the national prevention programmes. Both 
external and internal sources of funds and support are required for an integrated country 
AIDS prevention budget. The primary sources of external funds include: (a) multilateral 
and bilateral funding given to WHO for distribution to the countries; (b) the WHO trust 
fund; and (c) bilateral contributions directly to country governments and nongovernmental 
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organizations. The majority of external funds for national AIDS prevention programmes 
come from bilateral donations. Donor meetings, usually called meetings of interested 
parties, are hosted by national governments. WHO support is available to distribute the 
plan, mobilize donor interest and discuss possible funding commitments. Bridging funds 
can be requested by governments from WHO as soon as medium-term plans are endorsed 
by the NAC and the government. 

The World Health Assembly in 1990 established that nongovernmental organizations 
should be included whenever possible in the national AIDS prevention efforts. Partnership 
funding, to stimulate government and nongovernmental organizations' collaboration, was 
initiated at the globaIlevel and is available at the regional level. 

Prior to the closing ceremony at the end of the second day, the participants 
reconvened in a plenary session to share highlights and recommendations expressed in the 
small working groups. These are described below in the summary of the small group 
discussions. 

2.3 Small &r0UD discussions 

The participants in the small group discussions are listed in Annex 3. 

2.3.1 Surveillance data 

Gathering of surveillance data is essential These data can be used for the 
justification of programme development, establishing baseline incidence rates, and for 
clarifying the dynamics of HIV transmission and etiology. 

There was an open exchange of country surveillance activities from each of the 
countries represented. One of the first surveillance priorities identified by programme 
managers was the urgent need to conduct serosurveillance studies. It may be critical to 
gain the support of the community and socia-political forces, both of which are in a 
position to allocate government resources. The serosurveillance must focus on populations 
practising high risk activities, such as people attending sexually transmitted disease clinics 
or drug users in rehabilitation programmes. 

It was suggested that if access to populations at risk was restricted, national 
programmes might consider using the epidemiological data of other countries that have 
similar demographics. Nevertheless, countries will need to collect data on their popUlation 
in a systematic way in order to minimize participation bias and maintain confidentiality. 

Testing methodology was considered important. The participants agreed that testing 
should be voluntary or unlinked and anonymous, available with counselling and 
confidential For population sampling, unlinked anonymous testing was the optimal testing 
methodology. The participants recommended that the National AIDS Committees should 
consider other data sources such as the incidence of sexually transmitted diseases, 
incidence of tuberculosis, changes in condom utilization and social and behavioural studies 
related to sexual practices. 

Lastly, data must be properly analysed, interpreted and coordinated with the 
planning and development of health education interventions and with ongoing research 
and surveillance. Surveillance data were of no use unless they guided future approaches 
and activities. 
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2.3.2 Challenges in programme management 

The participants, and indeed the entire proceedings, emphasized the importance of 
management in the National AIDS programme. National AIDS Committees were 
reported to deal more with policy as they developed. N. the programmes were established 
and matured, implementation was delegated to a programme manager. Instead of 
implementing the programme, the National AIDS Committees usually advised the Ministry 
of Health. This advice was felt to be more credible and more useful when the composition 
of the NAC was broad-based. Most countries had representatives from other ministries; 
many from the nongovernmental organizations; and a few had people at risk of infection or 
already infected with AIDS on their national AIDS committees. One of the 
recommendations from the participants was to keep NAC membership flexible and 
adaptable to suit available resources and meet emerging demands. 

N. the number of interventions had increased, so too had the role of the programme 
manager. A trend was apparent: the position was increasingly designated as a full-time job 
to one (or more persons) with administrative assistance and financial responsibility. 
Participants agreed that managers could benefit from further training and felt that they 
needed to be given more authority to match their increased responsibility. A new aspect of 
the programme manager's job was to monitor and evaluate the activities and keep the 
authorities informed. 

2.3.3 Health education 

The participants looked at the question of health education by examining two general 
areas: monitoring and evaluation, and specific regional issues. It was pointed out that 
health education is an evolving process, particularly in AIDS, and it should not be viewed 
without considering the community at large. The wide range of peoples in this regional 
meeting typified the challenge: sensitivity was necessary to address the variety of opinion 
from people of different cultures, religions, economies and ages. 

For example, the targeting of youth has been a sensitive issue in many countries. 
Reaching young people means building a foundation of sexual information among school 
age children, especially those younger than 13 years old who leave the school environment. 
Many children in developing countries leave school before the age of 13, in some cases, as 
many as 60%. The participants agreed that sex education must also include the values and 
traditions of the students and not just those of the educators or the perceived cultural 
norm. It was recommended that countries integrate, as early as possible, courses 
establishing subjects such as family life education in the Pacific, health education in Asia or 
sex education in other countries, depending on the most appropriate and effective 
approach. Among sex workers, educational interventions aimed at behaviour modification 
could be channelled through existing nongovernmental organizations. This strategy might 
allow individuals to come forward if non-official channels were used. Consideration was 
given to reaching the clients of sex workers, although this was acknowledged to be very 
difficult. 

Counsellor training was needed by most countries. It could be aimed at developing 
general counselling techniques and would involve several weeks of practicum and 
observation before injecting pre and post HIV / AIDS skills and information. Candidates 
for training, it was recommended, should exhibit empathic awareness and be suitable for 
counselling. 

Health education, the participants noted, is exceptionally difficult to evaluate. 
Education which results in a change in behaviour is even harder to measure. Because it is 
the only means for preventing AIDS, it is incumbent upon health educators and health 
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workers in general to determine the efficacy of their intervention. Where possible, it was 
pointed out, a scientific approach should be used employing quantitative and qualitative 
problem analysis. Monitoring process activities and evaluating intervention could be done 
biannually. KABP studies was one method that was available but peer reviews and 
surrogate markers should also be considered and other newer indicators needed to be 
found. Finally, it was agreed that health education needed to be very closely linked with 
programme management and surveillance so that these could be modified as health 
education approaches were evaluated. 

2.3.4 Evaluation 

Evaluation was distinguished from monitoring. Monitoring is an ongoing process 
used for ensuring smooth implementation of programmes, while evaluation focuses on 
periodic pre- and post-intervention data gathering for measuring changes due to 
programme activities. To evaluate success of a health education programme, for example, 
the determinants of behaviour modifications or changes need to be measured. 

In most countries, not enough data has been collected so far although there is a 
general feeling that collection will be critical for programme establishment and continuity. 
This need for data collection is not widely understood or appreciated by administrators 
observing programme activities. Their view of programme success was too often felt to be 
programme implementation. Data can be collected from incidence rates in sexually 
transmitted diseases, knowledge, attitude, beliefs and practices (KABP) and 
epidemiological projections. Other indicators such as condom sales can be used to 
understand trends. As in other sessions, the participants emphasized the urgent need to 
develop indicators; intervention for AIDS cases and even mv infection is often too late -
the infection has occurred and the intervention has failed. 

Numerous problems must be overcome while developing alternative evaluation 
techniques: taboos regarding use of language, cost and available expertise, population 
mobility, laws, geography and not least of all, denial that a problem exists. 

2.3.5 International collaboration 

Discussions focused on the importance of having a comprehensive medium-term 
plan. It was stated by many participants that a sound plan promotes easy understanding of 
plan activities and capability for monitoring implementation, and it provides a forum for 
discussion between potential donors. 

Constraints needed to be addressed. Collaboration between government ministries 
is not always established and often difficult. For example, the Ministry of Health should 
collaborate with the Ministry of Finance and Planning, with the main objectives being to 
manage external funding and to set national priorities among the donors. This may present 
a conflict of interest for the Ministry of Finance and Planning. If mv I AIDS programmes 
are a country priority, national funding is allocated, which jeopardizes the opportunity for 
additional country funding. This issue must be discussed and worked out between the 
ministries. 

Nongovernmental organizations must be included in the development of the 
medium-term plan as well as the donor meeting. 

Only one meeting of interested parties had been held in the Western Pacific Region -
in Papua New Guinea in early 1990. Lessons from this meeting showed that extensive 
preparation had been the key to success. Each potential donor had been contacted by the 
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government and informed about the medium-term plan and the meeting. Health 
personnel had been introduced and components of the plan clarified. 

Participants agreed that WHO could serve an important role in coordinating funding 
and administration. The importance of WHO bridging funds was stressed to enable 
immediate implementation of programme activities, purchasing of equipment, and hiring 
of national staff. 

3. CONCLUSIONS 

3.1 Surveillance data 

In general, all countries and areas reported results of testing for mv serology. This 
represented an increase in data compared with the information available in March 1989 
during the Programme Managers' meeting in Bangkok. All participants felt there was a 
need for more mv surveillance data; moreover, the data should be collected in a 
systematic way in order to target groups practising high risk behaviour and to minimize 
participation bias. In this regard, the advantages of unlinked anonymous testing 
methodology were highlighted by the secretariat. Surveillance data were useful for all 
countries and reguIar reporting to WHO would facilitate this exchange. Nevertheless, even 
well-designed HIV surveillance studies would not always provide all the data needed by 
National AIDS Programme, and other indicators would be needed (see 3.4 below). 

3.2 Provamme management 

Nearly all representatives reported the formation of a National AIDS Committee. 
Multisectoral representation had been achieved by most countries and hailed as a key 
factor promoting an effective, broad-based response to the AIDS pandemic. Compared 
with 17 months ago, the National AIDS Committee now dealt more with policy, leaving the 
implementation to the programme managers, government ministries and nongovernmental 
organizations. As the number of interventions has increased and medium-term plans have 
been drawn up, the need for programme managers has also increased. National 
representatives described the importance of having this position filled by a suitably 
qualified person. The programme manager, it was felt, needed to be vested with suitable 
responsibility and authority to ensure that the programme activities would be implemented 
in a timely fashion. 

3.3 Health education 

The enormous cultural diversity was reflected in the diverse health education 
activities found in the Region. Individualized, targeted messages in local languages were 
recommended. Although the approaches to health education varied, they all emphasized 
the limited modes of HIV transmission. It was pointed out that health education had 
evolved over time. Two different activities in the Region exemplified this point: pre- and 
post-test counselling and school education. It was pointed out that participation at the 
community level was essential and countries requested the compilation of a pool of trained 
indigenous educators/trainers from which the countries could "borrow' for in-country 
education activities. 
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3.4 Eyaluation 

Programme evaluation, considered for the first time at this programme managers' 
meeting. was a major emphasis of the workshop. With the unprecedented global response 
to AIDS it was essential that National Programmes determine the efficacy of their 
interventions. This accountability would be required by governments, donors, the 
community, and people with HIV, stating that the plan itself could be used as a means for 
evaluation. The participants felt that it was critica1ly important that new indicators be 
developed. While HIV surveillance was essential, it alone would not suffice. Other 
markers were recommended: surveillance of sexually transmitted diseases was the most 
promising. as demonstrated by examples from other parts of the world. Limited surveys of 
sexual knowledge and behaviour had been useful and should be continued; other proxy 
indicators such as condom sales and tests performed could be of value. Finally, it was 
stressed that evaluation was of little use if it did not lead to redesigned approaches and 
targeted activities. This might even require changes in policy and modification of the 
medium-term plan. 

3.5 International coUaboration 

In a survey questionnaire, there was a consensus among the participants that an 
annual meeting of programme managers was quite valuable and allowed for exchange of 
useful information. Many countries anticipated a donors' meeting within the next 12 
months and requested clarification of the procedure for holding such a meeting. WHO 
collaboration was available. The Organization would contact and coordinate various 
donors and distribute the medium-term plan. Technical support would be available to 
prepare the agenda and the fmal documents at the conclusion of the meeting. The national 
programmes, on the other hand, would be responsible for requesting collaboration from 
WHO and involving the planning of fmance ministries as necessary. Experience from 
Papua New Guinea had underscored the value of a weU-prepared medium-term plan and 
extensive contact with interested parties within the country. 



- 9 -

PROVISIONAL AGENDA 

1 . OPENING CEREMONY 

2 . THE GlDBAL PROGRAMKE AND AN OVERVIEW OF 
NATIONAL AIDS PROGRAMKES (HQ staff) 

3. THE EPIDEMIOLOGY AND STATUS OF NATIONAL PREVENTION 
AND CONTROL ACTIVITIES IN THE SOUTH-EAST ASIA REGION 
(SEARO Staff) 

. 4. THE EPIDEMIOLOGY AND STATUS OF NATIONAL PREVENTION 
AND CONTROL ACTIVITIES IN THE WESTERN PACIFIC REGION 
(WPRO Staff) 

5. THE MECHANICS OF THE MEDIUM-TERM PLAN: 

ANNEX 1 

DONORS, NGOs, WHO AND DOCUMENTS (Plenary WPR, HQ Staff) 

6. ORGANIZING A DONORS' MEETING (Small Group Discussions) 

7. MONITORING AND EVALUATION: A LOOK AT HEALTH EDUCATION 
STRATEGIES AND KABP STUDIES (Small Group Discussions) 

8. CHALLENGES IN PROGRAMME MANAGEMENT (Small Group Discussions) 

9. MONITORING AND EVALUATION: THE USE OF 
SEROSURVEILLANCE DATA (Small Group Discussions) 

10. REGIONAL ISSUES IN HEALTH EDUCATION (Small Group Discussions) 

11. GROUP REPORTS (Plenary WPR, facilitators/rapporteurs) 

12. CLOSING CEREMONY 
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SMALL GROUP ASSIGIOIBJITS 

waSTBRH PACIrIC RlGION 
work.hop tor Progr.... Man.g.r. 

3-4 Augu.t, 1990 
C.nberr., Au.tr.li. 

ANNEX 3 

Thr •• _11 group di.cu •• ion •• r •• cbeduled in the timetable 
•• follow •• 

SBSSION J!aD 

1 3 Augu.t 1500-1700 

2 4 Augu.t 0830-1000 

1030-1200 

Li.ted below .r. the p.rticip.nt. for the •••• ion., divid.d 
into 4 group.. Pl •••• not. tbe room ••• ignment (below) and 
st.rting time (.bov.). 

J!S!S!I!! 
GROUP A S.s.ion 1 Org.nizing • Donor'. He.ting Ballroom 

Right aid. 

S •• sLon 2 

rartiqipanta. 

Tony Ad .... 

Programma M.nagement 

Monitoring .nd Bvaluation. 
Th. u.. of S.ro.urv.illanc. 
Dat. 

Dyg Rjh Ai •• h bt. Mohd J •• far 
George Kot.k. 

Au.tr.lia 
Brunei 
Cook I.l.nds 
riji SaUk Govind 

Yuichi Shiokaw. 
Sitbat In.i.i.ngmay 
Aiz.n Bt. Aiyub Gh.z.li 
Mich.l G.rm.in 
Clement M.l.u 
Sung T.. Youn 
S.ng Yun Chung 
sng B_ Rui 
Solomon Manata 
Itat. It"'phorat 
Ho.ng Thuy Hguyen 

Japan 
Lao PDR 
Malay.ia 
New Caledonia 
Papua Hew Guin.a 
Republic of Kor.a 
R.public of Itor.a 
Singapore 
Solomon I.l.nds 
Vanuatu 

. Vi.t Ham 
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GROUP B 

Sa •• ion 2 

Participants. 

Mary Scott 
Silvan Tan 
Dai Zhichang 
Qi Xiao Qiu 
Victor Parez 
Patrick Li 
B. Kamatie 
Jao Baptista Lam 
Abdul Azia Bin Mahmud 
Lyn Wright 
Richard cayayk 

Nubuo Swei 
Inrique Hernandez 
Ata MatatWllua 
Supileo roliaka 
Carloa Calica 
Francoia Bach 
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organizing a Donora' Meeting 

Programma Management 

MOnitoring and Ivaluation. 
The usa of Seroaurvaillance 
Data 

Auatralia 
Brunai Darua.alam 
China 
China lob.erver) 
Guam 
Hong Kong 
Kiribati 
Macao 
Malayaia 
Naw Zeal.nd 
C<>aDon_alth of 
Mariana I.land. 
Palau 
Philippine. 
Samoa 
Tonga 

I2SIIII 
Ballr~ 

Left aide 

Philippine. loba.rvar) 
Sth Pacific Coma.lob.erver) 



GROOP C S ••• ion 1 

S ••• ion 2 

s ••• ion 3 

Participant" 

Pita Lauvao 
D.nni. Altman 
Sun Shuhua 
smith-Metanga 
Dav. Anton.lli 
Thayaparan 
H.al Palafox 
Ben J •••• 

Pi.rr. Baque 
Patricia Rojec 
Peter Re.urreceion 
Leota Sio Ainu'u 
Ch_ Suok hi 
B"eki.l Hukuro 
Ph ... Hgoc QU. 
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Monitoring and Bvaluation. 
A Look at H.alth Bdueation 
Strategi.s and ~P Stud i •• 

Programme Kanagement 

Annex 3 

JI2S!I!! 
317 

Regional I.su.. in Health Bdueation 

~riean Samoa 
Au.tralia 
China 
Cook I.land. 
Gu ... 
Malay.ia 
Karshall Island. 
Fed.rated Stat •• 
of Kieron •• ia 
H_ caledonia 
Palau 
Philippin •• 
SUlCa 
Singapore 
Sola.on I.land. 
Viet H ... 
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G~UP D 

Se •• ion 2 

Se •• ion 3 

part!cipantBa 

Wang Wenjie 
Dhana Goundar 
Peggy LaIIl 
NirlllllOnh Chanlivong 
Gabriel Branco de OlLm 
Allen Talen. 
binb David 

Peggy Koopman-Boyden 
John Doggett 
Byung Ryun Cho 
Penuafala Paafoi 
8i0811 Puloka 
Teleke Kofe 
Do Hong Ngoc 
Lai Wainike.a 
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Monitoring and Ivaluationa 
A Look at Health Iducation 
stratagie. and KARP Studie. 

Progr.... Management 

Ragional I •• ue. in Health Education 

China 
Piji 
Hong Kong 
Lao. 
Macao 
Mar.hall I.land. 
Paderated State. 
ot Micorna.ia 
Naw Zealand 
Papua Naw Guinea 
Republic of J(orea 
Tokelau 
Tonga 
Tuvalu 
Viat Naill 
Una.co (ob.erver) 
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