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The article presents a framework designed to help international development practitioners 
in HIV & AIDS work consider the relevance of policy networks to HIV programming. With a 
focus on the HIV response in Papua New Guinea, it applies two divergent policy network 
analysis theorems to demonstrate how such analyses can complement the dominantly 
technical diagnostic work typically carried out by HIV practitioners. The underlying premise 
is that HIV policy planning and implementation can benefit from an understanding of the 
significance of motives that drive actors to support or oppose specific initiatives at various 
stages of HIV planning and implementation processes through the use of policy network 
analysis. 

Introduction
This article presents a preliminary framework designed to help international development 
practitioners in HIV & AIDS work consider the relevance of policy networks to HIV 
programming. While it promotes network analysis, the paper does not presume to privilege 
any particular policy network theorist. Rather, this paper seeks to document the potential 
value of better understanding how institutional, organizational, and individual dynamics 
shaped around policy networks do or could affect the scope for realizing broader HIV 
mitigation goals, aligned with commonly advocated service delivery goals.

The underlying premise is that policy network analysis can productively complement 
the dominantly technical diagnostic work typically carried out by HIV planning and 
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implementation practitioners. Specifically, HIV policy planning and implementation 
processes can benefit from the application of network analysis to better understand the 
motives that drive a diversity of stakeholders to support or oppose specific initiatives at 
various stages of the HIV planning and implementation process. 

This article establishes a clear understanding of the nature of the policy process and 
policy making in Papua New Guinea. It draws from the Papua New Guinea National HIV 
Strategy - 2011-2015 (NHS), which currently guides the implementation of HIV response 
in the country. The academic discussion of policy networks analysis has largely been 
confined to the public policy sphere in the United States, Britain, and Europe, with little 
literature on developing countries and fragile contexts (Kabayakgosi & Mpule 2008). 
This article offers an opportunity to contest the applicability of policy network analysis to 
developing countries. It also opens new terrain for understanding the mechanics of HIV 
policy making in Papua New Guinea. This is particularly relevant given the increasingly 
complex nature of HIV response with the growth in the number of actors involved and a 
shift in the structure of the funding sources from a response that is primarily supported 
by external development partners to one where the government is committing more of 
its own resources (AusAID 2009). Policy networks and policy network analysis offer 
specific alignments and opportunities that can be harnessed in the development and 
implementation of effective policies in HIV response.

Background
Policy network analysis, often the preferred academic approach to understanding the 
policy making process, has been the subject of a range of journals and studies on 
decision-making (Klijn and Koppenjan 2000a), interest groups (Jordan 1990; Furlong, 
1997; Martino, 1998), sub-government and inter-governmental relations (Rhodes, 1997), 
and the relationship between the state and civil society (Brinkerhoff, 1999; de Bruijn and 
Heuvelhof, 1995; Sabatier, 1988; Tantivess and Walt, 2008). The discussion has also 
grown to address the requirements for network management, and policy making in multi-
actor settings (Klijn and Koppenjan, 2000b; Klijn et al, 1995, Lindquist, 1992; O’Toole, 
1997). All these themes are relevant to the policy process in Papua New Guinea, and 
in particular, the complexity of the policy environment across the key sectors including 
health, education, natural resources, law and justice, and agriculture. 

To fully appreciate the role of policy networks in the policy process, it is crucial to 
understand networked responses. Central and bureaucratic institutions do not have an 
exclusive advantage over the direction of policy processes (Curtis 2004), meaning that 
other societal responses are necessary, resulting in “individual, market or networked 
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responses as well as risk or responsibility sharing arrangements” (Ibid). The responsibility 
for citizens’ wellbeing is thus borne not only by the state but also by other non-state 
entities. 

In Papua New Guinea, the HIV response necessarily involves a key role for the 
government. However, the response is also comprised of individuals, advocacy groups, 
community groups, civil society organizations, and external development partners. 
As such, policy network analysis serves as a useful tool to understanding networked 
responses to policy making in developing nations, where a multiplicity of actors exists and 
new forms of governance are taking shape. 

Overview of the HIV Epidemic in Papua New Guinea
In 2004, Papua New Guinea became the fourth country in the Asia-Pacific region to 
be classified with a generalized epidemic when HIV prevalence rates among women 
attending antenatal services at Port Moresby General Hospital rose above 1% (NACS 
2010a). The rate of HIV prevalence is defined as “the proportion of the population that has 
the disease at a particular time or averaged over a period of time” (Whiteside 2008, 4). 
Currently, the national HIV prevalence among adults is estimated to be 0.91% and rising 
(NDOH and NACS 2010). At the end of 2009, there were an estimated 34,100 people 
living with HIV (PLHIV) in the country, with a total of 5,084 people tested positive for HIV in 
the same year. This represented an increase of 36% since 2006 (Ibid). 

The majority of people who have tested positive for HIV have been diagnosed in the 
capital city of Port Moresby and other urban and peri-urban areas. The numbers have also 
been concentrated in provinces along the main highway that link the coast to the more 
densely populated inland provinces. Seven out of the country’s 20 provinces accounted for 
approximately 94% of all new cases confirmed in 2008 (NACS 2008). However, available 
data indicates that the epidemic has spread to every province in the country, reflecting the 
highly mobile nature of the population (NACS 2010a). 

Dynamics of the Epidemic 
HIV transmission in Papua New Guinea is influenced by a great diversity of sexual 
cultures with different values, norms, beliefs, and practices (Eves and Butt 2008). The 
potential for sexual transmission of HIV is heightened by early sexual debut, often in 
situations of coercion and abuse; multiple and concurrent sexual partnerships, including 
polygamy, extramarital sexual partnerships, and inter-generational sex; the exchange of 
sex for cash, goods, and services; low and inconsistent condom use; high levels of sexual 
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violence and rape; and increased mobility (NACS 2008). 

The use of marijuana and alcohol, which are both readily available and frequently used 
throughout the country, is also closely associated with unprotected sexual activity and 
acts of sexual violence (NACS 2008). Intravenous drug use is not yet recognised as 
an important factor in the transmission of HIV in Papua New Guinea. However, recent 
bio-behavioural surveys are reporting cases of intravenous drug use among a number 
of groups (Ibid). Stigma and discrimination continue to be major barriers to an effective 
prevention of HIV transmission with severe manifestations resulting in human rights 
violations, rejection, violence, and even death. 

Key Organizational and Institutional Actors 
A useful way of visualising actors in Papua New Gineo’s HIV response is through graphics 
that “Compactly display the relevant actors in a network and how these relate to each 
other” (Brandes et al 1999, 75). Figure 1 (all figures and tables appear at the end of the 
article) is a simplified financial links diagram adapted from Fowler (2000), which presents 
the main actors in the response. The choice of this visualisation is based on its recognition 
of financial and technical resources as a key determinant in the power relations between 
various actors in the HIV response.

In broad terms, the main actors in the HIV response can be divided into three categories: 
those providing funding; intermediaries who access and utilise the funding; and the 
beneficiaries of funding, comprised of individuals, members of households, community-
based organizations, and other specific groups. The key sources of funds in Papua New 
Guinea’s national response are bilateral donor agencies with the Australia Agency for 
International Development (AusAID) accounting for the largest proportion. Others include 
the United States Agency for International Development (USAID) and New Zealand Aid 
Programme (NACS 2010b). These actors participate in the planning and policy process 
and directly or indirectly fund key service providers, including UN agencies, the Asian 
Development Bank (ADB), and non-governmental and faith-based organizations.

The natural intermediaries for private donors tend to be international and domestic NGOs 
(Fowler 2000). In Papua New Guinea, civil society organizations “play an important role 
in compensating for weak government service delivery, particularly in rural and remote 
areas” (AusAID 2010b, 3). Non-governmental organisations, churches, and the private 
sector remain key service providers in HIV prevention, treatment, care, and community 
support (NACS 2010b). They provide the link with community organizations, households, 
and individuals: groups that are on the front line of the national response.



Volume 5, Issue 1, Fall 2013

39Public Policy and Governance Review

The National AIDS Council (NAC) is the government’s principal agency in coordinating 
the HIV response. Supported by the National AIDS Council Secretariat (NACS), the two 
organizations are responsible for the “formulation, review, and revision of the national 
policy for monitoring and coordinating the implementation of the national response” 
(Ibid, 57). Provincial AIDS Committees (PACs) act as the agents of the NACS and are 
responsible for coordinating all stakeholder activities at the sub-national level. 

Modelling Policy Networks
Having presented a picture of the key actors in Papua New Guinea’s HIV response, this 
article will now use two models of policy networks to map out the alignments and groups 
in the response. These are the Marsh and Rhodes model, which presents dimensions 
of networks in terms of their membership, integration, resources and power; and the 
Wilks and Wright (1987) variant, which emphasises interpersonal relations and the 
disaggregated nature of policy networks.

Rhodes and Marsh: Assessing Degrees of Integration 
According to Rhodes and Marsh (1992a), policy networks can be placed along a 
continuum from highly integrated policy communities to loosely structured issue networks. 
Rhodes and Marsh’s use of the term “policy network” is generic, and encompasses all 
types of relationships that exist along the continuum. At one end of the continuum are 
policy communities, described as a tight-knit set of policy actors with a shared framework 
(Pross 1986, in Atkinson & Coleman 1992). Rhodes and Marsh characterize policy 
communities as having a limited number of participants (Rhodes & Marsh 1992a). On the 
other end of the continuum there are issue networks, which are characterized by a large 
number of participants with limited interdependence. 

The primary focus of policy actors in Papua New Guinea’s HIV response is on health and 
HIV outcomes. This shared framework is a characteristic of a tight-knit network and to that 
extent, these actors constitute a policy community according to the Rhodes and Marsh 
typology. The highly participatory engagement among these actors in the development 
and current implementation of the Papua New Guinea National HIV Strategy - 2011-2015 
(NHS) also adheres to the Rhodes and Marsh model (NACS 2010b).

A characteristic of policy communities in the Rhodes and Marsh typology that is not 
conspicuous in Papua New Guinea, however, is the conscious exclusion of certain groups 
from the community. There exists a dominant professional interest within and amongst 
the actors of compatible and convergent objectives. These are the starting point of any 
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network (Brinkerhoff 1999). This is reflected in the overarching goal of the NHS, which is 
“to reduce transmission of HIV and other sexually transmitted infections and minimise their 
impact on individuals, families, and communities” (NACS 2010b, 1). 

Another defining characteristic of the Rhodes and Marsh typology that is not evident in 
Papua New Guinea’s HIV response is the consistency of values amongst all actors. This is 
vividly illustrated by the rights-based approach adopted in the NHS. The NHS recognizes 
the need to address the concerns of female sex workers (FSWs) and men who have sex 
with men (MSMs). In most cases, values that support the advocacy of FSWs and MSMs 
are not in sync with those of the faith-based organizations delivering many key services 
in the HIV response. Efforts to repeal Papua New Guinea’s criminal law on sex work 
and MSMs continue to face opposition from faith-based organizations, despite research 
highlighting the plight of FSWs and MSMs and the need for their rights to be protected, 
as they are a target group for reducing HIV prevalence. This discrepancy suggests that it 
is prudent to classify the cluster of actors representing “opposing” values as professional 
networks with restricted membership and limited horizontal articulation (Rhodes and 
Marsh 1992a). While neither group undermines the overall goals of the national HIV 
strategy, these groups express particular interests and “manifest a substantial degree of 
vertical independence whilst insulating themselves from other networks” (Ibid, 183).

The most significant exchange relationship that exists amongst actors in Papua New 
Guinea’s HIV response is the financial and technical support provided by bilateral and 
multilateral donors to the government and non-governmental organizations. This position 
is supported by the fact that external funding, particularly Australian aid, supports the 
vast majority of initiatives in the response. The distribution of these resources is thus 
hierarchical, with donor agencies at the top of the apex. Viewed horizontally, Figure 1 
illustrates this. From a financial flows perspective, this suggests a much higher degree of 
vertical interdependence between the different policy networks than is acknowledged by 
Rhodes and Marsh. 

The characterisation of issue networks and the role of civil society actors in the HIV 
response offers several interesting insights. Civil society organizations, and in particular 
local and international non-governmental organizations, occupy a pivotal role as 
service providers in Papua New Guinea. As a distinct entity, they can be placed at the 
opposing end of the Rhodes and Marsh model and treated as issue networks, as their 
interactions primarily involve policy consultations with limited, if any, shared decision-
making (Rhodes and Marsh 1992a). However, the lack of shared decision-making is not 
attributed to differences in their understanding of the epidemic, but rather competition for 
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resources from donors. In the implementation of the HIV response, donors are calling 
for less bargaining and increased consultation and collaboration between civil society 
organisations and other stakeholders. However, there is an unequal power relationship 
between national and international NGOs. International NGOs have historically been able 
to attract more resources, and as a result implement larger programs compared to those 
implemented by the nationally registered NGOs. 

Perhaps the biggest weakness in applying the Rhodes and Marsh typology to an analysis 
of policy networks in Papua New Guinea is that the model conflates two separate 
dimensions (policy communities and issue networks) that value integration and stability 
over the personal and professional interests of the actors. In reality, the HIV response 
continues to be informed by the particular interests of faith-based organisations, PLHIV, 
government agencies, and external donors. These actors have specific agendas, and 
their influences in the policy formulation and implementation process are largely lost in 
the structural approach of the Rhodes and Marsh model. The Wilks and Wright typology 
addressed below, however, places much less emphasis on structure and more on 
interpersonal relations. 

Wilks and Wright: A Societal-Centred Approach
HIV presents a challenge not only to our understanding of a disease’s medical implications 
but also to our understanding of how society operates (Curtis 2004). For this reason, Wilks 
and Wright’s (1987) societal-centred approach to policy networks, with its emphasis on 
interpersonal rather than structural relations, is useful in an analysis of policy networks 
within the HIV policy landscape. 

In contrast to Rhodes and Marsh, the Wilks and Wright typology emphasises the 
disaggregated nature of policy networks. By focusing on industrial policy, Wilks and Wright 
argue that sectors are disaggregated and are “neither monolithic nor homogenous,” 
while government is “fragmented, differentiated, and fissiparous” (40). In relation to the 
Papua New Guinea HIV response, the fragmented nature of government is evident in 
the relationship between the NACS and the National Department of Health (NDOH). 
This fragmentation supports Gelu’s (2006) description of the unpredictable nature of 
Papua New Guinea’s policy processes. The frosty relationship continues to undermine 
the need to approach HIV work within a broader framework of a national health response 
(AusAID 2010a) and highlights the need for policy makers and scholars to employ a more 
incremental and disaggregated approach (Lindblom 1959) in analyzing the significance of 
policy networks in Papua New Guinea. 
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The personal and official interactions between bilateral and multilateral aid agencies 
suggest that the interlocking relationships between various actors in the HIV response 
“do not conform to administratively imposed boundaries” (Ibid 41). The membership of 
the NAC and the NHS Steering Committee comprises individuals who interact regularly 
on the national response and broader development issues in Papua New Guinea beyond 
the strictures of the NAC mechanisms. These interactions continue to shape and define 
discussions between various actors: primarily those between the donors and the NACS, 
but also between NACS and other government agencies and provincial authorities 
(AusAID 2010a). 

Similarly, the relationships amongst various non-governmental organizations have aided 
them in coalescing around common issues that are reflected in the NHS. Igat Hope, 
the national umbrella body for associations of PLHIV, in concert with Save the Children 
Australia and FHI 360 (international NGOs supporting the HIV response) played a pivotal 
role in ensuring that the key strategic priority of expanding treatment, care, and support 
services for people with HIV, are included in the NHS. This move was instrumental in 
fighting stigma and discrimination in the HIV response. 
 
Interesting insights are produced when the distinction between the policy universe, policy 
networks, and policy communities offered by Wilks and Wright are applied to the Papua 
New Guinea context. According to Wilks and Wright, the policy universe consists of “the 
large population of actors and potential actors [who] share a common interest [...] and may 
contribute to the policy process on a regular basis” (41). All the actors presented in Figure 
1 constitute a policy universe. Wilks and Wright refer to policy communities as “a more 
disaggregated system involving those actors, and potential actors, who share an interest 
[...] and who interact with one another, exchanging resources in order to balance and 
optimise their mutual relationships” (41). Accordingly, each of the three broad categories 
of actors presented in Figure 1–sources, intermediaries, and beneficiaries–are distinct 
policy communities. Policy networks then become a linking process, and the outcome 
of those exchanges exists within a policy community or between policy communities. 
Table 1 attempts to illustrate this in relation to the HIV response in Papua New Guinea by 
narrowing it down to the access to anti-retroviral therapy (ART) for PLHIV. 

From Table 1, it is evident that the Wilks and Wright approach recognises that not all the 
same policy issues in the same policy sub-sector are handled in the same network; and 
that members of a policy network may be drawn from different policy communities within 
the same policy area, or even from different policy areas. Given the complexity of the HIV 
response in Papua New Guinea, this characterization is particularly relevant.
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Analysis: Structure vs. Interpersonal Relations
In analyzing policy networks in Papua New Guinea, the two typologies presented 
above have diagnostic utility. The HIV policy area cannot conform exactly to either of 
the characteristics presented by the two models, but the retention of the term policy 
networks as a generic description remains valid. What is important for practitioners and 
policy makers is to monitor the trends in HIV policy and the emergence of new actors in 
order to continually explore which actors are becoming integrated and what interests are 
increasing or decreasing in prominence. 

The Wilks and Wright model highlights both disaggregation and the significance of 
interpersonal relations. Given the limited empirical investigation to date on policy networks 
in Papua New Guinea and the complexity of the HIV environment, looking forward an 
analysis at the sub-sectoral level (as implied by Wilks and Wright) would be relevant. 
However, it is difficult to ascertain through the model whether an analysis at that level 
would conclusively explain the roles of various actors. There may be a need for further 
analysis at other levels; Butcher (2007), for example, has acknowledged that interpersonal 
relations are important in Papua New Guinea’s HIV response. 

Conclusion
This article has presented the policy network approach as a useful way of describing 
and understanding the nature and character of policy making in Papua New Guinea’s 
HIV response. Policy network analysis also encourages the exploration of the interaction 
amongst sectoral networks. The Wilks and Wright model is seen as a potentially useful 
framework in the Papua New Guinea context. Policy network analysis can compliment 
studies which otherwise tend to over-estimate the individual power of actors (Golub 
1996). However, the potential shifting of resources between the various networks and 
the relationship on conflicting outcomes is an area that requires further exploration. 
Nonetheless, through an examination of the horizontal link between the sources of funds, 
intermediaries, and beneficiaries and the interaction between national and international 
actors, the policy network approach encourages an exploration of the interaction among 
sectoral networks in the HIV response in Papua New Guinea. These interactions can have 
significant consequences for HIV policy making in developing countries. 

If the policy network approach is to gain deeper reverence in HIV policymaking and 
articulation, it requires further modification, research, and testing. The application of issue 
networks needs to be clarified and capture additional characteristics relevant to HIV 
responses. Previous analyses of issue networks (Heclo 1978; Jordan & Schubert 1992; 
Rhodes and Marsh 1992b) suggest that networks exist only in policy areas of secondary 
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interest and where the interests of various groups are not under any threat. However, 
issue networks emerge in sub-sectors where there are conflicting interests and values, 
such as those present in the HIV response.

In addition, a thorough application of the policy network approach to the HIV policy context 
would require more attention on the activities of the sectoral networks at the national level, 
particularly those in the health sector. This could partially explain the complex interaction 
between domestic developments and the broader global HIV policy agenda, and also 
aid in exploring the vertical interaction between global and national health networks. In 
addition, it would also be valuable to address to role of sectoral networks in education, 
transport, commerce, and other sectors that contribute to any multi-sectoral approach to 
HIV policy making and implementation. 

Furthermore, additional research is needed on the issue of coordination amongst global, 
national, and sub-national networks responsible for implementing HIV policies. National 
and sub-national authorities are increasingly responsible for the attainment of results in 
HIV programmes at the grassroots level. Further study is needed to make explicit how 
decisions are coordinated–not just across different policy sectors, but also between levels 
of government through policy networks. 

This article has demonstrated that policy network analysis provides a useful framework in 
describing and understanding the nature and character of HIV and AIDS policy making in 
Papua New Guinea. Through the actions and interactions of various actors in the national 
response, policy networks analysis can aid in influencing policy and implementation 
processes. However, there is the need for further research if policy network analysis is to 
carve out a specific niche in the understanding of HIV responses in developing country 
contexts. 
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Figure 1: The Aid System – Highly Simplified Financial Links and Flow  
(Source: Adapted from Fowler 2000, 4)
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Table 1: Representation of the Wilks and Wright typology 

(Source: Adapted from Wilks and Wright 1987 in Rhodes 1997, 41)  

Policy Level Example Policy actors
Policy area Health (Policy Universe) International 

donors, GoPNG, Health care 
providers

Policy sector HIV & AIDS (Policy Community) All of the 
above, NGOs, CBOs, special 
interest groups

Policy 
sub-sector

Care and Treatment (Policy Network) FBOs and Go-
PNG services providers, PLHIV 
groups, international donors 
(Global Fund), NDOH

Policy issue Access to ART PLHIV groups, NGOs, individuals 
and communities
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