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Summary

HIV/AIDS is a major public health and social problem worldwide, and non-governmental
organizations (NGOs) have played an irreplaceable role in HIV/AIDS prevention and control.
At the present time, however, NGOs have not fully participated in HIV/AIDS prevention
and control in China. As an emerging focus on international academic inquiry, social capital
can provide a new perspective from which to promote the growth of NGOs. The Joint
United Nations Program on HIV/AIDS (UNAIDS) recommends creating regional policies
tailored to multiple and varying epidemics of HIV/AIDS. In order to provide evidence to
policymakers, this paper described the basic information on NGOs and their shortage of
social capital. This paper also compared the actual NGOs to '"government-organized non-
governmental organizations" (GONGOs). Results indicated that i) Chinese NGOs working
on HIV/AIDS are short of funding and core members. GONGOs received more funding, had
more core members, and built more capacity building than actual NGOs; ii) Almost half of
the NGOs had a low level of trust and lacked a shared vision, networks, and support. The
staff of GONGOs received more support from their organization than the staff of actual
NGOs. Existing intra-organizational social capital among the staff of NGOs should be
increased. Capacity building and policymaking should differentiate between actual NGOs and
GONGOs. The relationship between social capital and organizational performance is a topic
for further study.

Keywords: Non-governmental organization (NGOs), intra-organizational social capital (ISC),
HIV/AIDS, China

1. Introduction

in China, namely, actual NGOs and "government-
organized" NGOs (GONGOs). Actual NGOs are

In China, non-governmental organizations (NGOs) have
played an irreplaceable role in HIV/AIDS prevention
and control. They act as service providers and are
involved in education, service delivery, and provision of
other services (/,2). There are two main types of NGOs
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organizations created at the grassroots level and tend to
be small, lack capacity, and lack political and financial
resources. GONGOs are government sponsored and
tend to be large, with more professional staff, and a
bureaucratic structure; examples of GONGOs include
the Family Planning Associations, Women's Federation,
Red Cross, Youth League, trade unions, and various
academic associations (3). Recognized as an important
social force to promote health (4-6), NGOs have
increasingly filled a positive and significant role in the
response to AIDS (7-9). Specifically, their flexibility
and favor among HIV/AIDS patients has made them a
more accessible provider for HIV/AIDS services, and
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has helped the Chinese government meet their demands
(10). Despite their active involvement, many challenges
lay ahead for the future development of NGOs. HIV/
AIDS-related NGOs face challenges in terms of human,
financial, and technical resources (/7). An absence of
good relationships among members of an organization
and a lack of external resources have threatened the
development of NGOs and diminished their successful
response to HIV/AIDS (/2,13).

Understood as "features of a social organization,
such as networks, norms, and trust, that facilitate
coordination and cooperation for mutual benefit" (/4),
social capital can be an individual or a collective asset
that resides in the relationships among individuals,
groups, or organizations. NGOs serve as places for
the generation of social capital. Most of the studies on
social capital in NGOs have focused either on the role
of NGOs in fostering civic engagement (/5) or on the
ways that NGOs build social capital for individuals
associated with the organization (/6). Previous studies
seldom focused on the development of organizational
social capital in NGOs (/7-19). Intra-organizational
social capital (ISC) represents the relationships among
members of the organization that can serve as a basis
to improve the capacity of the organization, perform
committed actions, and create value (20-22), and these
relationships can be simply understood as relationships
among members of an organization. Several studies
have found that drawing on ISC can promote the
development of an organization and they have explained
the role of ISC in resource mobilization, resulting in an
improved and more effective organization (20-23).

The Joint United Nations Program on HIV/AIDS
(UNAIDS) recommends creating regional policies
tailored to multiple and varying epidemics of HIV/
AIDS (24). HIV/AIDS-related NGOs in China need
to be surveyed in order to determine what is needed
to implement those policies and to provide evidence
for decision-makers. This paper describes the basic
information on NGOs and ISC residing in these NGOs.
This paper also compares actual NGOs and GONGOs.
ISC could be used to provide a brand new view and
frame of reference for the study of NGOs taking part in
HIV/AIDS prevention and control.

2. Methodology of a cross-sectional survey of Chinese
NGOs involved in HIV/AIDS

Identification and selection of the study sample. NGOs
working on HIV/AIDS were chosen based on the
prevalence of HIV/AIDS and availability of resources.
NGOs were selected from eight provinces in China:
Hunan, Sichuan, and Yunnan were considered areas
of high prevalence; Anhui, Hubei, Shandong, and
Jilin were considered areas of moderate prevalence;
and Gansu was considered an area of low prevalence
(25). NGOs were included in the study if they were:

i) organizations listed as social organizations working
on HIV/AIDS according to the local CDC and ii) the
organization had been in operation for a year or longer.

Participants in this study. To conveniently and
rapidly obtain information, core members of the
organizations were surveyed. Core members would
have extensive knowledge of the organization's
operation and management procedures. Core members
were defined as the founder, chief, or administrator
of the organization or a member playing a leading
role in the organization. Respondents consisted of
327 core members from 212 organizations in eight
provinces. Organizations were allowed to have
multiple core members participate in the survey.
Ninety-one organizations had multiple members (206
members in total) participate in the survey and 121
organizations had only one member (121 members
in total) participate. Responses from multiple core
members of one organization were averaged to provide
a single response for analysis, resulting in a total of 212
responses.

Survey components. The survey consisted of two
parts: a questionnaire asking about basic information on
the NGO and the 16-item ISC Tool. The questionnaire
consisted of six questions: the organization's name,
the number of years it was in operation, the number of
core members, the amount of organizational funding
it received in the past year, the type of organization,
and the scope of its work. The ISC Tool was developed
by the current authors based on previous research
(26,27). ISC was defined as networks, trust, support,
and a shared vision among members of an NGO. Social
capital may enable people and institutions to gain
access to resources like social services, volunteers,
or funding. The 16-item ISC Tool consisted of four
dimensions (social networks, trust, support, and a
shared vision) (Table 1). Responses were measured on a
5-point Likert scale ranging from 1 (strongly disagree)
to 5 (strongly agree).

3. Organizational characteristics and social capital
of HIV/AIDS-related NGOs

Validity and reliability of the ISC Tool. Four factors were
extracted with eigenvalues above 1.0: trust (EV = 7.04),
a shared vision (EV = 2.31), social networks and ties
(EV = 1.30), and support (EV = 1.05). After a promax
(oblique) rotation was performed, the four factors
explained 73.07% of the total variance. This finding
indicates that the four specific factors closely coincided
with the original dimensions. The coefficient of reliability
(Cronbach's ) was used to evaluate internal reliability.
The internal consistency had an overall Cronbach's o of
0.89, and Cronbach's a for the four factors ranged from
0.68 to 0.91. The ISC Tool is a valid and reliable scale
to measure ISC for civil society organizations (CSOs)
involved in HIV/AIDS programs in China.
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Table 1. The Intra-organizational Social Capital Tool (ISC Tool)

Items

Disagree Agree

Social networks and ties
1. Core members contact each other frequently in private.

2. Core members and general staff contact each other frequently in private.

3. General members contact each other frequently in private.

Trust

4. You believe that members of the organization will keep their promises.
5. You believe that members of the organization are honest.

6. You believe that the volunteers will cooperate and work effectively.

7. You believe that the core members can lead the organization effectively.

8. If you were busy and needed to re-allocate your work, you would be able to entrust it to your colleagues.

Support

9. The organization offers training for members.

10. The organization provides material support when members need it.
11. The organization provides emotional support when members need it.

Shared vision

12. The members of the organization know the meaning of HIV/AIDS-related terminology they routinely encounter.

13. The members of the organization readily communicate.
14. The members of the organization share a set of norms.

15. The members of the organization approve of the way the organization operates.
16. The members of the organization identify with the strategies and aims of the organization.

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4

1 2 3 4 5
1 2 3 4

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

Organizational characteristics of NGOs. A total
of 327 core members from 212 organizations in §
provinces participated in the survey (Table 2). The
212 NGOs included 134 actual NGOs (63.2%) and
78 GONGOs (36.8%). Results for the 212 NGOs
indicated that the organizations had been in operation
an average of 7 years (interquartile range (IQR):
5-9), organizations had an average of 4 core members
(IQR: 3-5), and received an average of $7,670 (IQR:
$3,068-$18,408) in funding in the past year (2014).
One hundred and ninety-nine NGOs (93.9%) provided
educational services, 165 (77.8%) provided delivery
services, 71 (33.5%) provided antiretroviral treatment,
82 (38.7%) built capacity, 129 (60.9%) provided care
and support to people living with HIV/AIDS (PLWHA),
and 175 (82.6%) implemented interventions (Table
3).There were significant differences between actual
NGOs and GONGOs in the number of core members,
funding, and the percentage of organizations that built
capacity. Compared to actual NGOs, GONGOs had
more core members, received more funding, and built
more capacity.

Amount of social capital in NGOs. The mean
component score was used as the cut-off point to divide
social capital into a large amount of social capital
(component score > 0) and a small amount of social
capital (component score < 0) (26). Based on the cut-
off points for the four dimensions of social capital, 125
NGOs (59.0%) had a high level of trust, 116 (54.7%)
had a shared vision, 112 (52.8%) had extensive social
networks, and 120 (56.6%) had a high level of support.
Compared to actual NGOs, GONGOs had a greater
amount of support from higher organizations, with a p

Table 2. HIV/AIDS-related NGOs and participants in this
study

Province No. of NGOs (%) No. of participants (%)
Hunan 13 (6.1) 13 (4.0)
Sichuan 28 (13.2) 61 (18.7)
Yunnan 63 (29.7) 103 (31.5)
Anhui 30(14.2) 39 (11.9)
Hubei 13 (6.1) 22 (6.7)
Shandong 16 (7.5) 21 (6.4)

Jilin 25 (11.8) 34 (10.4)
Gansu 24 (11.3) 34 (10.4)
Overall 212 (100) 327 (100)

< 0.1. There were no statistically significant differences
between actual NGOs and GONGOs in terms of the
other dimensions of social capital. The staff of GONGOs
received more support from their organization than the
staff of actual NGOs. In conclusion, almost half of the
NGOs had a low level of trust and lacked a shared vision,
networks, and support. The staff of GONGOs received
more support from their organizations than the staff of
actual NGOs.

4. Lessons and issues for practice and development

Many NGOs form spontaneously in China (/). Of
the organizations studied here, 63.2% were actual
NGOs. Most actual NGOs do not have legal status
while GONGOs do. Before legally registering with
the Ministry of Civil Affairs, an "NGO" must obtain
sponsorship from a relevant government ministry or
bureau, the leader of which will be personally responsible
for any misconduct by the NGO (/2). Legal status as
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Table 3. Characteristics and social capital among HIV/AIDS-related NGOs (n = 212)

Variables Overall (n=212) Grass-roots (n = 134) GONGOs (n=178) Zly p value
Characteristic
No. of years in operation 7 (5-9) 7 (5-9) 7 (4-9) -0.28 0.78
No. of core members 4(3-5) 3(2-5) 5(3-6) -2.57 0.01
Funding (USD) $7,670; $ (3,068-18, 408) $5,296; $ (1,182-12,716)  $13,389; § (4,862-37,773)  -4.77 <0.01
Scope of work
Education (Yes) 199 (93.9%) 124 (92.5%) 75 (96.2%) 0.58 0.45
Service delivery (Yes) 165 (77.8%) 105 (78.4%) 60 (76.9%) 0.06 0.81
Antiviral treatment (Yes) 71 (33.5%) 45 (33.6%) 26 (33.3%) 0.00 0.97
Capacity building (Yes) 82 (38.7%) 39 (29.1%) 43 (55.1%) 14.08 <0.01
Care and support (Yes) 129 (60.9%) 76 (56.7%) 53 (67.9%) 2.61 0.11
Interventions 175 (82.6%) 111 (82.8%) 64 (82.1%) 0.02 0.89
Social capital
Trust (High) 125 (59.0%) 82 (61.2%) 43 (55.1%) 0.75 0.39
Shared vision (High) 116 (54.7%) 72 (53.7%) 44 (56.4%) 0.14 0.71
Social networks and ties (High) 112 (52.8%) 71 (53.0%) 41 (52.6%) 0.00 0.95
Support (High) 120 (56.6%) 70 (52.2%) 50 (64.1%) 2.83 0.09

an NGO is important because unregistered NGOs are
typically unable to manage their own finances and bank
accounts, making it difficult for them to mobilize large-
scale resources (28). Over the past few years, registration
restrictions for NGOs have been loosened in China (/3).
However, without reform of the registration process most
NGOs will face difficulties functioning as professional
organizations and will be unable to structurally and
financially increase the scale of the services they provide
(). The current study's findings indicate that GONGOs
with legal status and governmental backing are likely
to have more annual funding and more core members.
Unsurprisingly, more GONGOs focus on capacity
building than actual NGOs. Since they are not registered
with the Ministry of Civil Affairs, true NGOs have
difficulty applying for grants and thus often encounter
financial difficulties when providing regular services,
much less building capacity (/2).

According to a previous study, NGOs working on
HIV/AIDS receive financial support from three places:
i) the government; ii) international programs; and ii7)
corporate or individual donations. A previous study in
China revealed that NGOs working on HIV/AIDS had
an annual budget of $7,000 in 2009 (/). The current
study found that most of the organizations studied
lacked adequate funding, and the average amount of
financial support received in 2014 was only about
50,000 RMB ($7,670), so funding has not increased
in five years. In June 2014, the Global Fund to Fight
AIDS concluded its support for operations in China and
a project entitled the "Fund for Social Organizations
Participating in HIV/AIDS Prevention and Control"
was established by the Chinese Government in June
2015 (2). These particular events explain why the
studied NGOs had such a low annual budget in 2014. In
2014, the Chinese NGOs working on HIV/AIDS were
faced with an absence of previous funds and no new

funds to replace them.

The shortage of professional social workers and
public health specialists in NGOs is also an important
obstacle to the development of NGOs (/2). Sufficient
numbers of paid, professional staff are essential to the
effective long-term functioning and stability of NGOs
(29). The staff of NGOs varies in composition, so the
current study examined the number of core members
in these NGOs instead of full-time/part-time members
and volunteers. In a study by Kelly ef a/., NGOs in
Africa had an average of 5 full-time staff, those in
Central/Eastern Europe & Central Asia had an average
of 5, those in Latin America had an average of 5, and
those in the Caribbean had an average of 2.5 (/). The
current study found that NGOs only had an average
of 4 core members. The current authors developed a
scale to assess social capital in NGOs involved in HIV/
AIDS prevention programs in China. The social capital
assessed was ISC, which represents relationships based
on networks, trust, support, and a shared vision among
members of an NGO. Social capital may enable people
and institutions to gain access to resources like social
services, volunteers, or funding. ISC is one factor
that influences how NGOs function and the ISC Tool
is an important instrument with which to study and
enhance the third sector (/6). The ISC Tool had good
internal consistency and construct validity. This Tool
will facilitate the study of NGOs' specific strategies to
build capacity to respond to the Chinese HIV/AIDS
epidemic.

The current results indicated that i) Chinese NGOs
working on HIV/AIDS are short of funding and core
members. GONGOs had more core members, received
more funding, and built more capacity than actual
NGOs; ii) Almost half of the NGOs had a low level
of trust and lacked a shared vision, networks, and
support. The staff of GONGOs received more support
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from their organization than the staff of actual NGOs.
These results indicate the potential benefit of increasing
the existing social capital among the staff of NGOs,
perhaps by fostering relationship through joint activities
or further training in teamwork for an organization's
staff. Capacity building and policymaking should
differentiate actual NGOs and GONGOs. NGOs have
long-term, reciprocal, trust-based relationships with
communities and other organizations that extend
beyond the networks of their individual staff (/6).
Further studies are need to evaluate trust, cooperation,
and reciprocity between NGOs and the government,
the private sector, and media organizations and to
identify deep-rooted opposition and ways to deal with
it. Another topic for future study is the relationship
between social capital and organizational performance.

Acknowledgements

This project was supported by a grant from the
National Natural Science Foundation of China (Grant
No. 71303007) awarded to Ren Chen. The authors
would like to express their gratitude to the staff of
NGOs, government officials, and everyone else who
participated in and contributed to this study.

References

1. LiH, Kuo NT, Liu H, Korhonen C, Pond E, Guo H, Smith
L, Xue H, Sun J. From spectators to implementers: Civil
society organizations involved in AIDS programmes in
China. Int J Epidemiol. 2010; 39 Suppl 2:1i65-ii71.

2. Notification on establishment of a fund for social
organizations participating in HIV/AIDS prevention and
control. National Health and Family Planning Commission
of China. http://'www.nhfpc.gov.cn/jkj/s3586/201507/2aa0
e3f7bd794711a2af08c10a8d4789.shtml (accessed July 25,
2015) (in Chinese).

3. Yu ZY. The effects of resources, political opportunities
and organisational ecology on the growth trajectories of
AIDS NGOs in China. VOLUNTAS. 2016;1-22.

4. The People's Daily: Giving full attention to social
organizations and promoting innovations in social
governance. http://opinion.people.com.cn/n/2014/0415/
c1003-24894914.html (accessed March 20, 2015) (in
Chinese).

5. Poutiainen C, Berrang-Ford L, Ford J, Heymann J.
Civil society organizations and adaptation to the health
effects of climate change in Canada. Public Health. 2013;
127:403-4009.

6. Marta M, Camila R. Civil society organizations in the
prevention of sexually transmitted infections among
female sex workers, in Portugal. http://www.scielo.br/
scielo.php?pid=S0104-1290201400010007 7 &script=sci_
arttext&tlng=en (accessed March 27, 2015).

7. Coutinho A, Roxo U, Epino H, Muganzi A, Dorward E,
Pick B. The expanding role of civil society in the global
HIV/AIDS response: What has the president's emergency
program for AIDS relief's role been? J Acquir Immune
Defic Syndr. 2012; 60 Suppl 3:S152-S157.

8. Peersman G, Ferguson L, Torres MA, Smith S, Gruskin

10.

12.

16.

17.

19.

20.

21.

22.

23.

24.

S. Increasing civil society participation in the national
HIV response: The role of UNGASS reporting. J Acquir
Immune Defic Syndr. 2009; 52 Suppl 2:S97-S103.
Kakietek J, Geberselassie T, Manteuffel B, Ogungbemi
K, Krivelyova A, Bausch S, Rodriguez-Garcia R, Bonnel
R, N'Jie N, Fruh J, Gar S. It takes a village: Community-
based organizations and the availability and utilization of
HIV/AIDS-related services in Nigeria. AIDS Care. 2013;
25 Suppl 1:S78-S87.

Bhan A, Singh JA, Upshur RE, Singer PA, Daar AS.
Grand challenges in global health: Engaging civil society
organizations in biomedical research in developing
countries. PLoS Med. 2007; 4:€272.

Kelly JA, Somlai AM, Benotsch EG, Amirkhanian YA,
Fernandez MI, Stevenson LY, Sitzler CA, McAuliffe TL,
Brown KD, Opgenorth KM. Programmes, resources, and
needs of HIV-prevention nongovernmental organizations
(NGOs) in Africa, Central/Eastern Europe and Central
Asia, Latin America and the Caribbean. AIDS Care. 2006;
18:12-21.

Cai R. Global Funds freeze for China: Time to consider
the role of NGOs in the country. http://www.bmj.com/
rapid-response/2011/11/03/global-funds-freeze-china-
time-consider-role-ngos-country (accessed July 8, 2016).
Kaufman J. HIV, sex work, and civil society in China. J
Infect Dis. 2011; 204 Suppl 5:S1218-S1222.

Putnam RD. Social capital and public affairs. Bulletin of
the American Academy of Arts and Sciences. 1994; 47:5-
19. http://www.jstor.org/stable/3824796?seq=1#page
scan_tab_contents (accessed July 8, 2016).

Passey A, Lyons M. Nonprofits and social capital:
Measurement through organizational surveys. Nonprofit
Management & Leadership. 2006; 16:481-495. http://
onlinelibrary.wiley.com/doi/10.1002/nml.122/pdf
(accessed July 8, 2016).

Schneider JA. Organizational social capital and nonprofits.
Nonprofit and Voluntary Sector Quarterly. 2009; 38:643-
662. http://nvs.sagepub.com/content/38/4/643 full.pdf
(accessed July 8, 2016).

Mondal AH. Social capital formation: The role of NGO
rural development programs in Bangladesh. Policy Sci.
2000; 33:459-475.

Muriisa RK, Jamil I. Addressing HIV/AIDS challenges in
Uganda: Does social capital generation by NGOs matter?
Sahara J. 2011; 8:2-12.

Maclntyre LM, Waters CM, Rankin SH, Schell E, Laviwa
J, Luhanga MR. How community trust was gained by an
NGO in Malawi, Central Africa, to mitigate the impact of
HIV/AIDS. J Transcult Nurs. 2013; 24:263-270.

Leana C, Van-Buren HJ. Organizational social capital and
employment practices. Acad Manage Rev. 1999; 24:538-
555.

Rhys A. Organizational social capital, structure and
performance. Human Relations. 2010; 63:583-608.

Erlan B, Naim K. The role of organizational social
capital in increasing organizational performance in public
organizations: Evidence from Kyrgyz National Police
(KNP). Int J of Publ Admin. 2012; 35:976-988.

Pablo R, Ricardo M, Job R. Intra-organizational social
capital in business organizations: A theoretical model with
a focus on servant leadership as antecedent. Ramon Llull J
of Applied Ethics. 2010; 1:43-59.

UNAIDS 2016-2021 Strategy: On the fast-track to end
AIDS. http://www.unaids.org/sites/default/files/media_
asset/20151027 UNAIDS PCB37 15 18 EN revl.pdf

www.biosciencetrends.com



BioScience Trends. 2016, 10(5):418-423.

423

25.

26.

27.

(accessed July 27, 2016).

2015 China AIDS Response Progress Report. National
Health and Family Planning Commission of China. http.//
www.unaids.org/sites/default/files/country/documents/
CHN narrative_report 2015.pdf (accessed February 3,
2016).

Ma Y, Qin X, Chen RL, Li NN, Chen R, Hu Z. Impact
of individual-level social capital on quality of life among
AIDS patients in China. PloS One. 2012; 7:¢48888.

Hu FY, Niu L, Chen R, Ma Y, Qin X, Hu Z. The
association between social capital and quality of life
among type 2 diabetes patients in Anhui province, China:

28.

29.

A cross-sectional study. BMC Public Health. 2015;
15:786.

Niu CX. A survey of grassroots NGOs involved in China's
HIV/AIDS prevention and control. ZhongGuo Xing
KeXue. 2005; 14:8-17 (in Chinese).

Crane SF, Carswell JW. A review and assessment of non-
governmental organization-based STD/AIDS education
and prevention projects for marginalized groups. Health
Educ Res. 1992; 7:175-194.

(Received July 14, 2016, Revised August 8, 2016,
Accepted August 9, 2016)

www.biosciencetrends.com



