
Resources for developing National Strategic Frameworks 

Process 5. 
Community mapping and community 
drawings. 
 



Community	  mapping	  
and	  community	  drawing	  

Guidelines,	  and	  examples	  of	  mapping	  
from	  the	  Marshall	  Islands,	  2011	  	  

And	  drawings	  from	  Cook	  Islands,	  2012	  



Step	  1:	  Community	  Mapping	  	  
1.  Draw	  a	  map	  of	  the	  most	  important	  places	  in	  your	  community:	  	  

–  Where	  people	  work,	  live	  and	  play	  
–  Do	  different	  people	  use	  different	  places	  e.g.	  do	  women	  and	  men	  use	  different	  

spaces?	  Young	  people?	  Others?	  

2.  What	  	  is	  happening	  in	  our	  community	  in	  relaIon	  to	  HIV	  &	  STIs	  now?	  
–  Who	  is	  affected?	  
–  What	  services	  and	  program	  exist?	  
–  Who	  accesses	  the	  services	  and	  programs?	  

3.  What	  did	  our	  community	  look	  like	  in	  2006?	  
4.  What	  would	  you	  want	  to	  see	  in	  2016?	  	  

The	  photos	  here	  are	  all	  from	  the	  Marshall	  Islands.	  Some	  photos	  of	  the	  Cook	  
Islands	  mapping	  in	  2012	  are	  included	  at	  the	  end.	  













Step	  2:	  Addressing	  the	  Drivers	  of	  
HIV	  &	  STIs	  

•  Risk	  and	  Vulnerability	  	  
•  SIgma	  and	  DiscriminaIon	  
•  Gender	  	  



Addressing	  the	  Drivers	  of	  HIV	  &	  STIs	  
•  For	  a	  strategy	  to	  be	  truly	  strategic	  and	  likely	  to	  make	  a	  real	  

impact,	  it	  is	  essenFal	  to	  select	  a	  small	  number	  of	  high	  priority	  
results	  to	  aim	  to	  achieve.	  	  

•  It	  is	  especially	  important	  to	  idenFfy	  	  
–  the	  populaFon	  groups	  where	  most	  new	  infecFons	  are	  occurring,	  and	  	  
–  the	  behaviors	  or	  situaFons	  that	  appear	  to	  be	  driving	  the	  epidemic	  
	  

•  In	  prevenFon,	  the	  most	  important	  basis	  for	  deciding	  on	  the	  
priority	  results	  is	  the	  analysis	  of	  the	  epidemic,	  in	  parFcular,	  the	  
groups	  and	  behaviors	  and	  situaFons	  that	  “drive”	  the	  epidemic,	  
that	  is,	  that	  are	  responsible	  for	  most	  new	  infecFons	  

•  In	  treatment	  and	  care,	  the	  most	  important	  priority	  is	  to	  get	  
everyone	  who	  needs	  anF-‐retroviral	  treatment	  into	  the	  treatment	  
program.	  



Addressing	  the	  Drivers	  of	  HIV	  &	  STIs	  
•  Risk	  is	  the	  probability	  that	  a	  person	  may	  acquire	  HIV	  infecFon.	  Individual	  choices	  

about	  behaviors	  that	  can	  create,	  increase	  or	  perpetuate	  risk.	  	  
	  For	  example:	  unprotected	  sex,	  mulIple	  &	  concurrent	  partners,	  injecIng	  with	  
contaminated	  needles.	  

•  Vulnerability	  results	  from	  the	  combinaFon	  of	  social	  and	  structural	  or	  
environmental	  factors	  that	  reduce	  the	  ability	  of	  individuals	  and	  communiFes	  to	  
avoid	  HIV	  infecFon.	  
	  For	  example:	  a	  young	  girl	  may	  not	  have	  the	  skills	  or	  confidence	  to	  negoIate	  safer	  
sexual	  pracIces	  because	  she	  is	  expected	  to	  agree	  with	  her	  male	  partner;	  a	  young	  
man	  may	  feel	  angry	  because	  there	  is	  no	  work	  available	  ,	  so	  he	  has	  no	  income	  to	  
support	  his	  family,	  and	  so	  he	  starts	  drinking	  	  in	  the	  bars	  to	  avoid	  going	  home	  
and….	  

•  Drivers	  refer	  to	  the	  structural	  and	  social	  factors,	  such	  as	  poverty,	  gender	  and	  
human	  rights	  that	  are	  not	  easily	  measured	  that	  increase	  people’s	  vulnerability	  to	  
HIV	  infecIon.	  	  

	  



Marshall Islands small group reports back, March 2012 



Risk	  and	  vulnerability	  –	  why	  would	  
someone	  be	  at	  risk	  or	  vulnerable	  to	  HIV	  

&	  STIs	  in	  RMI?	  
Group	  Exercise:	  The	  Octopus	  	  
•  Draw	  an	  octopus	  	  
•  Think	  about	  a	  personal	  risk	  behaviour	  for	  HIV	  or	  STIs	  e.g.	  	  

–  having	  an	  STI;	  	  
–  not	  using	  a	  condom;	  	  
–  sleeping	  with	  more	  than	  one	  partner	  at	  the	  same	  ?me.	  

•  Iden?fy	  one	  risk	  behaviour	  for	  every	  tentacle	  
•  Then	  explore	  that	  risk	  behaviour:	  

–  What	  factors	  or	  issues	  might	  make	  youth,	  or	  men,	  or	  women,	  
vulnerable	  to	  that	  risk	  behaviour	  –	  WHY?	  

–  Explore	  ‘why’	  as	  much	  as	  you	  can	  and	  list	  these	  factors	  down	  
the	  tentacle...	  





Addressing	  vulnerabiliFes:	  sFgma	  
and	  discriminaFon	  

Group	  Exercise:	  Household	  Mapping	  
•  Map	  your	  home,	  street,	  the	  workplace	  or	  the	  village	  your	  family	  

comes	  from	  
•  Iden?fy	  those	  places	  where	  people	  might	  be	  scared	  of	  non-‐sexual	  

contact	  leading	  to	  HIV	  
•  Explore:	  	  

–  What	  do	  these	  fears	  mean	  for	  the	  neighbour,	  colleague,	  carer,	  family?	  
–  What	  could	  these	  fears	  mean	  for	  a	  person	  with	  HIV?	  
–  What	  are	  the	  reasons	  for	  these	  fears?	  
–  What	  strategies	  could	  reduce	  these	  fears	  –	  for	  neighbours,	  work	  

colleagues,	  for	  carers,	  for	  posi?ve	  people?	  







SIgma	  and	  DiscriminaIon	  Recommended	  Strategies	  	  
•  COUNSELLING	  –	  including	  posiIve	  people	  as	  

counsellors;	  for	  families	  as	  well	  

•  COMMUNITY	  AWARENESS	  –	  should	  focus	  on	  sIgma	  and	  
discriminaIon	  as	  well	  as	  transmission	  and	  prevenIon	  

•  CHURCH	  -‐	  needs	  to	  adhere	  to	  Nadi	  DeclaraIon	  &	  build	  
ethics	  and	  pastoral	  care	  	  

•  HEALTH	  WORKERS	  –	  need	  to	  assure	  and	  ensure	  
confidenIality	  –	  training	  and	  supervision	  

•  LEGISLATION	  and	  POLICY	  –	  implemented	  &	  monitored.	  
PIAF	  2009	  report	  



Addressing	  vulnerabiliFes:	  gender	  
inequality	  

Group	  Exercise:	  Gender	  Boxes:	  
•  In	  a	  square,	  draw	  a	  typical	  or	  ‘ordinary’	  man	  or	  woman:	  

–  A	  young	  woman	  
–  A	  married	  woman	  
–  A	  young	  man	  
–  A	  married	  man	  

•  What	  are	  the	  quali?es,	  roles	  or	  behaviours	  of	  the	  ordinary	  man	  or	  
woman?	  

•  Where	  do	  those	  expecta?ons	  about	  the	  quali?es,	  roles	  or	  
behaviours	  of	  the	  ordinary	  man	  or	  woman	  come	  from?	  

•  How	  might	  these	  quali?es,	  roles	  or	  behaviours	  contribute	  to	  the	  risk	  
of	  HIV	  &	  STIs?	  

•  What	  happens	  if	  the	  ‘typical’	  man	  or	  woman	  is	  not	  how	  society	  
expects?	  



The	  ‘typical’	  married	  man	  



At	  home,	  the	  typical	  ‘ideal	  man’	  has	  family,	  social	  networks,	  	  church,	  	  his	  
friends,	  to	  keep	  him	  strong	  in	  his	  culture:	  this	  photo	  shows	  some	  drama	  

methods	  used	  in	  the	  workshop	  in	  2011..	  



When	  the	  ideal	  man	  goes	  beyond	  the	  reef....	  Who	  is	  
there	  to	  support	  him	  &	  	  keep	  him	  strong	  in	  his	  

culture?	  



And	  now	  some	  more	  examples,	  from	  
Cook	  Islands	  2012	  
1.  Draw	  a	  place	  where	  everything	  is	  

going	  wrong	  
2.  Draw	  a	  place	  where	  everything	  is	  

working	  well	  
	  	  








