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Raising awareness at the 8th ICAAP

The 8th ICAAP meeting in Sri Lanka presented an opportunity to broaden the 
community consultation, based on the results of the initial online results. 

In addition to conducting in-depth interviews, the HDN KC Team increased the 
awareness of the CAA and civil society consultation by contributing two pages of 
content for the daily onsite official ICAAP newspaper (4 issues). Each of the issues 
identified in the initial survey summary was highlighted with articles from the onsite 
KC team, including an interview with the Chairman of the Commission.
 
HDN also assisted two civil society representatives from the region in developing a 
civil society statement informed by the survey and in-depth interviews, which was 
delivered at the closing ceremony of 8th ICAAP. The statement gave an overview of 
their experience of the conference itself as well as called for governments and civil 
society to act upon the findings from the online consultation.
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Civil society informing 
the Report of the Commission on AIDS in Asia

The findings from the online consultation and in-depth interviews, as well as resource 
documentation and research about community engagement, were used to frame and 
develop the civil society chapter of the final commission report. A writer from the Asia 
region who had extensive experience working in communities within the region was 
contracted to work with Frika to conceptualise and write this chapter. Once drafted, 
the chapter saw a series of peer reviews at regional meetings and from key community 
stakeholders throughout the region. 

The following meetings were utilized for the peer review:

Asia Pacific Regional Civil Society Meeting on UNGASS, Chiang Mai, Thailand, ��
September 2007 

Coalition of Asia Pacific Regional on HIV/AIDS (7 Sisters) Management Meeting, ��
Bangkok, Thailand, September 2007

Additionally, individuals from the Australian Federation of AIDS Organisations and 
AusAID provided feedback to the civil society chapter.

After community review of the chapter, the draft was revised according to the inputs 
and submitted to the CAA to be incorporated with the rest of the report chapters. 

Throughout the report writing process, Frika and the writing consultant monitored any 
changes and revisions that were made by the report writer to make sure that key 
messages of the community chapter were not weakened nor drastically changed. 
At the final stages of the report writing the CAA report writer incorporated the 
community chapter into the final report.
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Sometimes the targets, for example the PMTCT 
program, have an ambition to reach 100% - for 
every woman to access the PMTCT program. But 
in fact less than 10% of the women in my country 
have access to that.

- Mony Pen, Cambodia

“ “ 
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Conclusions/Recommendations

The civil society consultation for the Commission on AIDS in Asia was a landmark 
consultation because there was such an overwhelming response from civil society, 
with over 600 people contributing. The consultation has shown that when asked civil 
society will provide genuine, informed and well thought-out input into regional 
priority-setting processes. The CAA civil society consultation has shown that civil 
society will and can contribute significantly to building the evidence base needed for 
informed AIDS policies and plans at the country and regional levels. Ensuring that the 
continuum of care and progress towards universal access to HIV prevention, care and 
treatment are based on the ‘real’ experiences of people directly affected by and living 
with HIV and AIDS.

The methods of conducting online surveys and in-depth key stakeholder interviews 
have proven to collect opinions from a broad stakeholder pool, as well as gain deeper 
knowledge and recommendations for an effective HIV/AIDS response in the Asia 
region. Online survey consultation is easily replicable for any focus issue and cost 
effective in consulting a wide range of stakeholders from multiple countries. Although 
online surveys can reach many people, self selection for responding to online surveys 
and limited access to the internet in some countries, continues to limit the full potential 
of this approach. On the other hand, respondents are more open to freely express 
their opinions on issues which may be controversial or ‘touchy’ because of the 
anonymity of the internet and online interface.

In-depth interviews are time and transcription labour intensive. The perception that 
people are not willing to give up to one hour or more of their time to talk about issues 
was completely unfounded in this situation. Of the people who responded to the online 
survey, 54 individuals indicated that they would be attending ICAAP 2008 and would 
be interested in being interviewed. No incentives were used to solicit responses for this 
component of the consultation.

Another unique component of the consultation, which helped to hold people’s interest 
and build trust in Frika as their representative, was her commitment to reporting back 
and informing her constituents on the progress of the CAA. She reported the 
preliminary results of the survey to the whole CAA (Beijing, China, July 2007), as well 
as to her civil society constituents. She used the same dissemination methods to 
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report back as she did to enrol civil society’s help in identifying HIV/AIDS priorities in 
the region. She also reported back to civil society on the process of the CAA prior to 
ICAAP 2008 and during the report launch in March 2008.

Frika’s representation of civil society on the CAA was fortified by the more than 600 
voices from the region. When sitting in sessions with other CAA members who were 
high level representatives, such as professors, politicians and epidemiologists, she 
experienced a great sense of confidence that she was actually representing ‘real’ 
people and that her voice was the voice of the people and not just hers in solitude.

The CAA report provided a unique opportunity to lobby for the inclusion of advocacy 
points and community perspectives to be included into the report. The civil society 
chapter and inclusion was different and significant because the community  
discussions and viewpoints went beyond the simplistic “include community” stage to 
inclusion and discussion at a high-level.

Recommendations
Civil society consultation is necessary to ensure that policy and programming  ��
planning is representative of the needs of affected communities. 

Broad civil society participation provides valuable contributions to enhance civil ��
society representatives’ ability to represent in bodies such as the CAA, UNAIDS 
Programme Coordinating Board, Global Fund to fight AIDS, Tuberculosis and 
Malaria and UNITAID. 

Civil society consultations can be simple, effective and replicable. ��

Strong civil society consultations need to be fed back to the constituent base. ��

Networks are effective mechanisms for engaging a broad range of stakeholders. ��

Commitment and transparency by civil society representatives in ��
         decision-making bodies further encourages civil society input. 

Civil society consultation can mobilize wider and more focused or unified civil ��
society advocacy on priority issues on regional and country levels. 

Governments, bilaterals, multilaterals and similar agencies that are engaging  ��
civil society in consultation need to develop clear parameters of engagement  
and inclusion to ensure that civil society contributions are genuinely captured 
and utilized for making recommendations and decisions.
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Looking Forward

It is clear that this publication is a first step to document what civil society consultation 
can achieve. The next step is to utlilise the Commission on AIDS in Asia 
recommendations as a door and facilitating factor for advocacy on the country level. 
Therefore, APN+, 7 Sisters, HDN and other community organizations will be 
collaborating, with support from the UNAIDS Regional Support Team Asia Pacific, 
on a proposed a series of activities to be carried out at the regional and country levels. 
These activities will increase decision makers’ awareness of the Commission 
recommendations and build the capacity of communities to utilise the recommenda-
tions and report to support advocacy on HIV/AIDS in their countries.

Activities will include:

Stimulating dialogue and discussions through existing regional and national ��
online social networking platforms and mailing lists; 

Identifying and consulting country-level community advocacy “champions”  ��
to produce and implement advocacy plans at the country level with two main 
purposes:  

Increase community understanding of the CAA report and recommendations ��
at the country level; 
To advocate with national level policy and decision makers to endorse, adopt ��
and adapt the recommendations proposed by the CAA report. 

Following up through the monitoring of communities’ understanding and use of ��
the CAA recommendations for advocacy at the country level; 

Promoting the report and country level engagement around the  ��
recommendations at international, regional and country-level events, for  
example the International AIDS Conference, August 2008; 9th ICAAP, August 
2009; International Harm Reduction Conference, May 2009 and other regional 
and national specific events.  

Implementation of these activities will begin from July 2008 and peak during the 9th 
ICAAP in August 2009. In the lead up to this bi-annual regional meeting, communities 
will be consulted about how they used the CAA recommendations and how the 
recommendations influenced national AIDS policy making. During the conference an 
event will be held to launch a community progress report and report back to the larger 
community regarding what has been done in response to their input and perspectives.
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Main highlights of the Civil Society 
chapter in the CAA report2 

Community participation is essential for reaching people involved in  ��
risk-associated behaviour with information and services they are likely  
to trust. 

The inadequate support to capacity-building of communities restricts  ��
their meaningful participation in HIV responses. 

Communities should nominate their own representatives to bodies like  ��
the National AIDS Commissions or Country Coordinating Mechanisms  
(i.e. of the Global Fund) instead of governments ‘hand picking’  
community representatives. 

An accountability and monitoring body, AIDSWATCH, can potentially  ��
improve transparency and accountability across sectors. 

Responses to HIV have always relied on their success by involvement and  ��
implementation at community level but the strengths of communities and  
hairkey role is often undermined. 

Without community participation and leadership, it will be difficult to influence ��
change in the social norms that put people at risk of HIV. 
 
 
 
 
 
 
 
 
 
 
 

2   Commission on AIDS in Asia, Report of the Commission on AIDS in Asia: Redefining AIDS in Asia. India: 
Oxford University Press, 2008
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It is important to note that stigma, discrimination, gender inequality, violence ��
against sexual minorities, and other social inequities that undermine HIV  
programmes, are also very localized. This underlines the need to engage  
local communities directly through advocacy, and indirectly through influential 
institutions such as faith-based organizations.  

More resources for skills training of community organizations in monitoring and ��
evaluation of HIV programmes should be allocated. Monitoring and evaluation 
should also include extent and quality of civil society participation and  
community engagement. 

Regional monitoring of national responses can be useful for tracking countries’ ��
progress in meeting their various commitments.  

In many countries in Asia, there are laws criminalizing same sex behaviour, sex ��
work and/or injection drug-use. There is a need for legal reforms so that  sup-
portive HIV policies can help strengthen human rights. 

Community organizations cannot participate in national processes if they lack  ��
human resources, finance, information, and preparation time. Often, they are 
expected to take part in processes or provide services on a volunteer basis, 
while covering their own transport and opportunity costs. This is unfair  
and ultimately  counterproductive. 
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Continue the dialogue on HIV/AIDS priorities in
 Asia by joining www.healthdev.net

You can find this document and provide your
feedback at: www.hdnet.org & www.apnplus.org

www.hdnet.org
www.healthdev.net

www.apnplus.org

http://www.hdnet.org
http://www.hdnet.org
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