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SUMMARY

The aims of this research were to determine, by means of the literature review
research, the nature of the impact of the HIV/AIDS epidemic on school
systems and the role of School Management Teams in dealing with this
epidemic; to determine the perceptions of principals, deputy principals and
heads of department on the impact of HIV/AIDS on educators, learners and the
teaching and learning situation; and to make suggestions for a strategic
management approach which School Management Teams can adopt in
dealing with the HIV/AIDS epidemic at their schools.

The literature review proceedings revealed that the HIV/AIDS epidemic has a
potential to affect schools through the following ways: reduction in demand for
schooling among children and adolescents of schocl-going age; reduction in
supply of teaching services due to educator absenteeism, illness, medical
boarding because of ill-health, and death, reduction in avaitability of
educational resources because the Department of Education spends more
money on HIV/AIDS than on schools’ material resources; the need for schools
to social adjust in response to the special needs of a rapidly increasing number
of learner orphans as a result of the HIV/AIDS epidemic; the need to adapt to
new social interactions both within schools and belween schools and
communities; the need to madify curriculum to meet the needs of an HIV/AIDS
era; the need to alter roles that have to be adopted by educators and the
school systems; the need 10 organize school systems systemically; the need

for effective management of the school system; and the need for donor support
for schools.

The empirical research proceedings revealed that the majority of School
Man'agement Team participants were frustrated: stressed; had a decreased
interest in teaching as a profession; not coping with the demands of the
teaching and learning situation during this era of the HIV/AIDS epidemic;
experiencing low morale; depressed; and were feeling like resigning. The
School Management Team participants also revealed during the empirical

research proceedings that the HIV/AIDS epidemic has a detrimental effect on



the teaching and learning situation in their schools; classes in their schools are
too big; it is impossibie for them to pay attention to individuai learners; learners
of their schools are frequently absent; educator workload in their schools is too
heavy; learners in their schools are not motivated; there is frequent absence of
educators in their schools due to family responsibilities; there is frequent
absence of educators in their schools due to personal illness; lack of motivation
among learners in their schools; there is positive social interactions of learners
in their schools; learners in their schools do not suffer from hyperactivity; there
is passivity of learners in their classrooms; there is an indication of
nervousness among learners in their schools; there is poor discipline in their
schools; absenteeism of learners is moderate in their schools; tiredness of
learners is a problem; learners lack molivation; learners lack concentration;
learners exhibit memory loss; learners experience poor attention span;
learners have developed decreased interest in school and school activities;
learners manifest personal illnesses; illness of family members is a problem in
their schools; learners in their schools have experienced loss of family
members; learners of their schools have too many responsibilities at their
homes; poor academic performance is experienced in their schools; many
learners suffer rejection from their peer groups; learners do not have school-
related problems in their schools; learners in their schools suffer from
diarrhoea; learners in their schools suffer from pneumonia; leamners in their

schools suffer from tuberculosis; and learners in their schools suffer from
severe weight loss.

On the basis of the findings/revelations from both the literature review and the
empirical research, the researcher made recommendations which schools can
adapt and adopt in their endeavour to combat the negative effects of the
HIV/AIDS epidemic on teaching and learning activities.
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CHAPTER ONE

INTRODUCTION, STATEMENT OF THE PROBLEM, AIMS OF THE
RESEARCH, METHODS OF RESEARCH AND CHAPTER OUTLINE OF
THE STUDY

2.1 INTRODUCTION

The human immuno-deficiency virus (HIVY) and the acquired immune
deficiency syndrome (AlIDS) (hereafter referred to as HIV/AIDS) epidemics are
making life difficult for many people throughout the world and in South Africa
(UNAIDS, 2003:7, WHO, 2004:13). Many people, if not everybody, knows of
someone who is infected with HIV or who is affected in one way or the other
by this virus (Tucker, Wenzel, Elliot, Hambarsoomian & Gonelli, 2003:416).
Many schools are already facing problems caused by this disease. Educators
who are at a serious health stage of the epidemic are often away from school
through sick leave, and as a resuit thereof, their work deteriorates as their
attention is not at all times given to their learners and syllabi are ieft
incomplete (Fourie & Schonteich, 2001:9). Same of these educators die and
the process of replacing them takes too long to be completed (Flisher,
2000b:129). Many school management teams, that is, principals, deputy
principals and heads of departments are facing major managerial and
administrative problems of handling and dealing with the situation. It is for this

reason that schools need a stralegic approach to dealing with the HIVIAIDS
epidemic.

According to Ainsworth (2003:20), it is imperative that all schools should
develop policies that will assist their management leams and governing
bodies in dealing with the devastative impact of the epidemic and to help
educators and learners who are suffering from the disease. Ainsworth
(2003:20) posits thal there is a need for schooi policies to make provision for
the appointment of temporary educators who would get paid from the

Governing Body of the schoal itself in cases of high absenteeism by educators



as a result of the HIV/AIDS epidemic. This implies additional funding from the
government to schools.

This research investigates the effects of the HIV/AIDS epidemic on the school
system; the nature of the management strategies to be employed in
confronting the HIV/IAIDS epidemic in schools and to make suggestions for an
effective management strategy for dealing with the HIV/AIDS epidemic at
schools {Cherkas, Hochber, & Macgregor,.2000:19).

2.2 THE STATEMENT OF THE PROBLEM

The human toll and suffering as a result of HIV/AIDS is worrisome. AIDS is
now the leading cause of death in sub-Saharan Africa (Goldman, 2002:34).
Since the beginning of the epidemic, more than twenty million Africans have
died from AIDS. During 2005 alone an eslimated two million and eight
hundred human beings died as a result of AIDS in Sub-Saharan Africa, five
hundred thousand of them were children aged below fifteen years of age. By
the end of 2005 an estimated two million and three hundred children globally
were living with HIV (UNAIDS, 2000a: WHO, 2003). Due to lack of HIV
monitoring facilities producing proves to be extremely difficult and as such
there is a great possibility that actual figures could be higher.

From the foregoing paragraphs, it is ciear that very large numbers of children
around the world are living with HIV and are being killed by AIDS (Smith-
Fawzi, 2003:64). This is something very hard for any adult to accept and
harder still for children who may slill be too young to understand why they are
dying.

The HIV/AIDS epidemic does not only affect children and adolescents of
school going age but their educators as well. A study in Zimbabwe found that
nineteen percent of male educators and almost twenly-nine percent of female
educators were infected with HIV. In 2004, il is estimated that seventeen
percent of Mozambique's educators are HIV-positive. This is considerably
higher than the national average of thirteen percent HIV prevalence among
people aged fifteen and forly-nine (Nwagwu, 1997:316). It is believed that this




will lead to the death of one-point-six percent of the country's educators per
year (AIDS Analysis Africa, 2005:33).

Educator absenteeism has increased due to HIV/AIDS as the iliness itself
causes increasing periods of absence from class. Educators with sick families
also take time off to attend funerals or to care for sick or dying relatives.
Educator absenteeism alsc results from the psychological effect of the
epidemic (The World Bank, 2000:55).

When an educator falls ill the class may be taken on by another educator,
may be combined with another class or may be left uniaught. Even when
there is a sufficient supply of educators to replace losses, there can be a

significant impact on the students. experience

"Some of the schools have lost educators due to this disease. Eventually after
a year ar two they are replaced with anolher educator. But they are not the
same as the ones who have died. They cannot teach nor do the work as well
as the one affected by AIDS. And also the learners, the learners used to know

their educators very well "School principal, Namibia (Domatob & Tabifor,
2000:12).

The iliness or death of educators is especially devastating in rural areas
where schools depend heavily on one or two educators. Moreover, skilled
educalors are not easily replaced (Osborn, 2000:15). Swaziland has
estimated that it will have {o train thifeen thousand educators over the next
seventeen years just to keep services at their 1997 levels. This is seven
thousand more than it would have to train if there were no AIDS deaths
(Swaziland (Kingdom of) Ministry of Education, 1999},

The above stated devastating effects of HIV/AIDS on children, adolescents
and educaiors is worrisome. More than ever before a strategic approach
which takes into consideration the ecology {environment) and systems (social
organs) of each school needs o be adopted. This research regards schools

and families as the pillar ecologies and systems of social development (Fitaw
& Worku, 2003:381). '



With families now being destroyed with the death of parents as a resuit of
HIVIAIDS, this research regards schools as the only pillar that has the
greatest potential of developing and strengthening the psychological, social
and physical well-being of all leamers and educators during what the
researcher regards as the era of The HIV/AIDS epidemic (Namibia, 1929:12).
With the National AIDS Policy (Act 27 of 1996) having been developed for
South African schoaols, schools need to adopt a strategic approach to dealing
with the HIV/AIDS epidemic. Questions that come to mind in this regard are:

o What is the nature of the impact of the HIV/AIDS epidemic on school
systems and the role of School Management Teams in dealing with this
epidemic?

o What are the perceptions of principals, deputy principals and heads of
department on the impact of HIV/AIDS on educalors, learners and the

teaching and learning situation?

o Is there a strategic management approach which School Management
Teams can adopt in dealing with the The HIV/AIDS epidemic at their

schools?

The next section presents the aims of this research which the researcher

formulated from the latter questions.
2.3 AIMS OF THE STUDY

The aims of this research ate to:

» determine, by means of the literature review research, the nature of the
impact of the HIV/AIDS epidemic on school systems and the role of School

Management Teams in dealing with this epidemic;

» determine the perceptions of principals, deputy principals and heads of
department on the impact of HIV/AIDS on educators, learners and the
teaching and learning situation, and



e suggest a stralegic management approach which School Management
Teams can adopt in dealing with the HIV/AIDS epidemic at their schools.

These aims will be achieved by using the literature review and quantitative
empirical research methods during the investigations of this research. Both
the literature review and quantitative research methods which were used

during the investigation of this research are clarified below.

2.4 METHODS OF RESEARCH

This section presents both the literature review and the quantitative empirical

research methods which were used in this research.
2.4.1 Literature review

To achieve the first two aims of this research, both primary and secondary
literature sources will be studied to investigate what both national and
international eminent authors and researchers posit on the effects of the The
HIV/AIDS epidemic on the school system as a whole, and the nature of the

management strategies 1o be used in combating the HIV/AIDS epidemic in

schools.

The textbooks formed the secondary sources while journal articles,
dissertations and theses of both Masters’ and Doctoral degrees leamers
formed the primary sources of this research. The findings from the literature
review were triangulated with the findings from the empirical research to reach
the third aim of this research which was to make suggestions for a
management stralegy for dealing with the HIV/AIDS epidemic at schools,

aspecially in the social context of South Africa.

Both the ERIC and GOOGLE search will be used to identify relevant literature
using the following key words: HIV/AIDS, strategic development of schools,
school systems, effects/impact of HIV/AIDS on school systems.

The next section presents the empirical approach which was used to collect

field data for this research.



2.4.2 Empirical study

In addition to the literature study, data were collected by means of
queslionnaires which gave this research a quantitative approach. These dala

were analysed and interpreted.
The research was conducted as follows:

Permission was requested from the authorities of the Free State Province's
Department of Education to conduct this research in a sample of both primary
and secondary schools in the Thabo Mofutsanyana District. The researcher

personally visited these schools to deliver and coliect the questionnaires.

2.4.2.1 Measuring instrument

An unstandardized questionnaire which was designed by the North-West
Universily’'s School of Educational Sciences (Vaal Triangle Campus) was

used to:

o determine the effects of the HIV/AIDS epidemic on the school system as a
whole;

» determine the nature of the management strategies to be used in

confronting the HIV/IAIDS epidemic in schaools; and

e suggest a management strategy for dealing with the HIV/AIDS epidemic at

schools.

This questionnaire was used because a standardized questionnaire relevant
to the study in question could not be found in the national literature. Only
internationally developed queslionnaires were available and were not

appropriate for the prablem statement of this research.

2.4.2.2 Target population

All members of school management teams (principals, deputy principals and

heads of department) and educators (educators on post level one) of public



schools in both townships and farm schools of the Free State Department of
Education were initially considered to be the target poputation.

2.4.2.3 Accessible population

Due to the large number of public schcols in the Free State Department of
Education which would have taken long to visit and would have led to the
researcher incurring huge financial responsibilities, the researcher and the
supervisor decided to limit the target population to the township and farm
schools in the Thabo Mofutsanyana District which covers Harrismith,
Bethiehem, Phuthaditjhaba, Senekal and Fouriesburg.

2.4.24 Sample

A randomly selecled sample (N= 262) of School Management Teams made
out of (n=137) representing HOD's, (n=55) Deputy Principals and (n=70)
Principals of schools at 70 schools in the Thabo Mofutsanyana District was
drawn. These School Management Teams were supplied with the

guestionnaires.
2.4.2.5 Statistical techniques

The data obtained from the sample poputation were analysed using the SPSS
programme of the Statistical Consultation Services of the WNorth-West

University (Vaal Triangle Campus).
2.5 PROGRAMME OF STUDY

Chapter one is primarily an orientalion chapter preparing the reader for the

subsequent chapters,

Chapter two analyses the literature review findings on the effects of the
HIV/AIDS epidemic on the school system and the nature of the management

strategies to be used in combaling the HIV/AIDS epidemic in schoois.

Chapter three motivates the empirical research design which was employed in

investigating the problems identified for this research. The purpose of the



research, the method of research, the choice of the sample, and the

development of the questionnaire are discussed.

Chapter four statistically analyses and interprets the findings from the
empirical research.

The conchuding chapter five provides a summary of findings from the literature
study as weil as from the empirical design. Recormmendations for further
research and for praciical implementation, as well as the limitations of the

study, are also presented in chapter.
2.6 CONCLUSION

In Chapter one the orientation of the research in the form of the statement of
the probiem, the aims of the research, and the methads of research and the

programme of research were discussed.

In Chapter two the management strategy for dealing with the HIV/AIDS

epidemic at schools is discussed by means of a literature survey.



CHAPTER TWO

LITERATURE REVIEW

3.1 INTRODUCTION

Researchers such as Goyer and Gow (2000:21) and Goliber (2000:15) have
asserted that schools have circumstances which have the potential to
aggravate dangers of the HIV/AIDS epidemic among learners, infer alia: the
need to pay schoot fees may lead young girls from poor families into the sale
of sexual favours; intense competition for academic success and progression
to the next higher educational level may lead to sexual relationships
(heterosexual or homosexuatl) with educators or brighter fellow-learners; and
long walking distances to and from schoo! contributes to the rigsk of sexual
harassment from school-mates or from strangers while providing term-time
boarding or hostel accommodation for young sexually active learners who
receive almost no guidance or support in a form that speaks {o them can
increase the risk that they will engage in sexual activity with one another or
with individuals from the surrounding community (Barpett, Whiteside &
Desmond, 2000:16).

Green (2003:153) posits that the HIV/AIDS epidemic has a potential to affect
schools through the following ways: reduction in demand for schooling among
children and adolescents of schoal-going age; reduction in supply of teaching
services due to educator absenteeism, illness, medical boarding because of
ill-health, and death; reduction in availability of educational resources because
the Department of Education spends more money on HIV/AIDS than on
schools’ material resources; the need for schools to socially adjust in
respanse to the speciali needs of a rapidly increasing number of learner
orphans as a result of the HIV/AIDS epidemic; the need to adapt to new social
interactions both within schools and between schools and communities; the
need to modily curricuium to meet the needs of an HIV/AIDS era; the need to

alter rales that have to be adopted by educators and the school systems; the



need {0 organize school systems systemically; the need for effective
management of the school system; and the need for donor support for schoals
(Gerber, Nel & van Dyk; 1998.67).

From the foregoing paragraphs it is clear that the impact of the HIV/AIDS
epidemic on school systems can bring many changes which require effective
educational management systems. At the same time, according to AIDS
Weekly (2004:9), it is destroying families which are producers of children who
form the primary clientele of schools as learners. As the number of families
who have their structure undermined by the impact of the HIV/IAIDS epidemic
is increasing, mare and more learner children and adolescents may drop-out
of schools. This is because their parents or guardians may either be unable to
afford the school fees or children have to be at home all the time to tend for
their sick parents who are suffering from HIV/AIDS. According to AIDS Weekly
(2004:9), families may even begin to rely on a child's labour which could have

ihe potential of these children not ever returning to schools.

In the light of the foregoing paragraphs it is imperative that educationai
rmanagement services provided by School Management Teams are
strengthened in order to develop health promoting schools and to develop
social partnerships and collaborative ways with other community social
systems such as the Department of Health, Department of Social
Development,  Traditional  Heaith  Practitoners,  Non-governmental
organizations that advocate for HIV/AIDS issues . in order to combat the
HIV/AIDS epidemic {Barmett & Whiteside, 2000:13). In the face of the
HIV/AIDS epidemic, effective educalional management of schools can be a
panacea in the provision of effective education against the devastalive impact
of HIVIAIDS on both the human resources of iearners and educators and the
organizational behaviour of school systems (GES, 2000:47). Teaching and
learning services which have programmes on HIV/AIDS knowledge
development can help generate hope for communities and societies which are
nowadays devastated by the catastrophic epidemic under investigation in this
research (Filmer, 1998:27). According to Boal {2000:88), effective educational
management leads to effeclive teaching and learning which will have a
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potential to work at the following three ievels where AlDS-related interventions

are needed:

s while there is yet no infection, by:

Q

providing knowledge to tearners that will inform them about the need

for self-protection,

fostering in learners the development of a personally held constructive

value system;
inculcating in iearners skills that will facilitate self-protection;
promoting in learners behaviour that will lower infection risks; and

enhancing capacity to help those learners who are not yet infected by
HIV to protect themselves against risk of learning and playing with

learners who are already infected;

» when infection has occutred, by:

O

strengthening the ability of learners to cope with personal and/or

family infection;
promoting care for those learners who are already infected;

helping learners stand up for the human rights that are threatened by
their perscnal or family HIV/AIDS candition; and

reducing stigma, silence, shame, and discrimination.

s when AIDS has brought death, by helping learnars cope with grief and loss

in their families, in the re-organization of life after the death of family

members and in the assertion of personal human rights.

This means that, during this era of the HIV/IAIDS epidemic, there is a need for

educational management services at schools to extend their missions beyond

the strictly academic activilies to include more attention to counselling and

care for learners and educators infected and affected by HIV/AIDS, and to
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promoting healthy life-styles among all learners and educators (Moore &
Kramer, n.d.) . Attending to counseling and promotion of heaithy living among
educators and learners implies that school management teams practising in
this era of HIV/AIDS-infected world can no longer practise like traditional
school management teams which practiced in an HIV/AIDS-free world
(Ainsworth & Semali, 1998:46).

On the basis of the foregoing paragraphs, there is a need for school
management teams to effectively manage the causes and effects of this
devastative epidemic so that it cannot further infect and affect the human
resources of both learners and educators (the primary assets of schools) and

the whole school development processes (Smart, 1999:25).
3.2 DEFINITION OF KEY TERMS

This section provides some of the key terms which are used throughout this

research.
3.2.1 HW/AIDS

AIDS is an acronym for Acquired Immunadeficiency Syndrome or Acquired
Immune Deficiency Syndrome and is defined as a collection of symptoms and
infeclions resulting from the depletion of the immune system caused by
infection with the human immunodeficiency virus (HIV) (Visagie,1999:137).
HIV is a very small germ or organism which infects people through contact
with infected body fluids (Karim, 2000:291). It cannot be seen by the naked
eye. It can only be detected under an electron microscope (Kaplan, Jaffe,
Masur, Decock & Holmes, 2000:14) . It only survives and multiplies in body
fluids such as sperms, vaginal fluids, breast milk, blood and saliva (Macintyre,
2000:24).

HIV attacks the immune system which serves as the body's defence
mechanism against infection (Alaban & Guinness, 2000:16), and reduces the
resistance of the body to all kinds of illnesses including influenza, diarrhoea,
pneumonia, TB and certain cancers. It eventually weakens the body to such

an extent that it cannot fight sicknesses and causes death after a period of
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five to ten years after becoming infected, but some HIV-infected people live
longer if they receive the right psychocounseliing and medication (Keity, 2004:
80). This means that this malady attacks the immune system that protects the
body from illnesses and it damages the ability of the body to protect itself from
tuberculosis (TB), chest infections, sores, upset stomachs and other
infections, and the body loses its ability to fight infections after the immune
system has been weakened by this fatal HI virus (Cross, 2001:132 ; Amogne
& Abubaker, 2002:400).

After many years the damages are serious and the person conlracts serious
illnesses which develop to a syndrome known as A!DS, which is the final
stage of infection with HIV, and this is what causes the person to die
(Desmond, Michael & Gow, 2000:44).

HIV is a retrovirus that primarily infects vital components of the human

aiso directly and indirectly destroys CD4+ T cells (Anderson, Ebrahim &
Sasom, 2004:166). As CD4+ T cells are required for the proper functioning of
the immune system, when enocugh CD4+ cells have heen destroyed by HIV
the immune system barely works leading to AIDS. For infection to take place
the virus causing AIDS enters the blood and quickly penetrates certain white
cells (called "CD4' celis or ‘T4 cells’) in the body (Barnett & Whiteside,
2002:23). HIV also directly attacks certain human grgans such as the kidneys,
the heart and the brain leading to acute renal failure, cardiomyopathy,

dementia and encephalopathy. Many of the problems faced by people

infected with HIV results from the failure of the immune system to protect

them from certain opportunistic_infections and cancers (Colvin, Gows,
Kleinschmidt & Dlamini, 2000:16).

The literature review reveals that HIV is transmilted through penetrative and
oral sex whether vaginal or anal, blood transfusion, the sharing of
contaminated needles through drug injection and in heaith care settings and
between mother and infant during pregnancy, child-birth and breastfeeding
(Kumar, 2000:18). The use of physical barriers such as the latex condom is

widely advocaled to reduce the sexual transmission of HIV (Bakele, 2003:50).
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Children and adolescents can also contract HIV/AIDS through being sexually
abused. Thus a sexual offence can be defined as discovered sexual abuse

that is perceived as serious enough {o warrant an official response (Bourne,
2000:16).

At the end of the year 2004 there were between 36 and 44 million people
living with HIV, of whom twenty five million are in sub-Saharan Africa. Global
estimates for new HIV infection in 2004 were 4.3 to 6.4 million (UNAID,
2000a: :38). Around half of the people who acquire HIV became infected
before they turned twenly five years of age and die of AIDS before their 35th
birthday. This age factor makes AIDS uniquely threatening to children. In 2004
an estimated 640,000 children aged fourteen or younger became infected with
HIV. Over 90% of newly infected children are babies born to HIV-positive
women who acquire the virus at birth or through their mother's breast milk.
Almost nine-tepths of such transmissions occur in sub-Saharan Africa
(UNAIDS, 2002:35). Africa’s lead in mother-to-child transmission of HIV is
firmer than ever despite the evidence that HIV ultimately impairs women's
fertility, once infected, a woman can be expected to bear 20% fewer children
than she otherwise would. Drugs are available to minimise the dangers of
mother-to-child. HIV transmission, but these do not often reach the

destinalions where they are most needed (Demissie, Getahun & Lindtjorn,
2003; 457).

3.3 THE EFFECTS OF HIV/AIDS ON SCHOOLING

This section describes the different mechanisms which were mentioned in
section 2.1 above with a view of showing ways in which the HIV/AIDS
epidemic has the potential to affect schools as micro-systems of education

and training and as service providers of teaching and learning in communities.
3.3.1 HIVIAIDS affects the demand for schooling among children
The HIV/AIDS epidemic affects the demand for schooling because of:

« fewer children for educatars to teach:
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o fewer children wanling to be educated;
» fewer children able to afford formal schooling; and

o fewer children able to complete their schooling as a direct result of this
epidemic (South Africa, Department Of Education, 2000).

A study which was conducted in the Rakai District in Uganda with a sample of
learners {N=20) infected and affected by the HIV/AIDS epidemic, and those
not, in the upper grades of three primary schools, that is girls (n=10) and boys
(n=10), orphans (n=10) and non-orphans (n=10), randomly selected within
these parameters. This siudy revealed that half of the homes were headed by
guardians; three of the homes had fathers still alive, and the other seven were
headed by widows. This study also revealed that the AIDS epidemic was
having a serious impact on the learners; and also that ninenteen percent
(19%) of the learners are reporled as having been absent from school for
periods ranging from five weeks to one and a half terms during the previous
year were either infected or affected by the HIV/AIDS epidemic (Hargreaves &
Glynn; 2000:47).

The most comimon responses given for absenteeism given in the study
referred to above were lack of school fees and helping with the nursing of
AIDS patients such as parents or other members of sibiings at home. All other
household members including fearners were relegated to caring for the sick
members of their families while fifteen of the learners reporled that their
school life had been affected by the death of their parents or guardians. In
addition to lack of school fees, learners explained that they had to miss school
somelimes because of no uniforms, books and pens, . Learners often stayed
at home for several days at a time fo atlend funerals of their relatives. Due to
the increasing number of AIDS patients at homes, learners (especially girls)
were also required to take turns at home nursing the sick and helping out on
the farm, especially with the decrease in farm labour and most learners
indicated that they had to work on the farms in order to raise money for fees
and to grow food to eat (Margreaves & Glynn; 2000:49).
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The same Ugandan sludy aiso revealed that in the Rakai District as in other
heavily affected regions of Africa, there are relatively fewer children than
anticipated needing, wanting, able tfo afford or abie to complete their
education. This is at least partly as a result of the HIV/AIDS epidemic. This
study speculated that if the HIV/AIDS epidemic was not combaled fewer
children will be born in a society where HIVIAIDS is present than if it were not;
most children infecled pre-natally will develop HIV/AIDS and die befare
reaching school age and many children may not enroll in school or may leave
school because of the direct and indirect effects of the HIV/AIDS epidemic
{Goudge & Govender, 2000:137). On the basis of the findings of this research,
the researchers asserted that the demand by children for places in schools
and by aduits for opportunities for further education is reduced. In most cases,
this reduction is relative to what it would be in the absence of AIDS; in other
words there is slill an increase, but a slower one in school enroiment {Kitheka,
2000).

This Ugandan siudy, also, revealed that the total enrolment in three primary
schools studied went from 1534 in 1989 to 950 in 1993. The primary school
drop-out rate for the same district in 1993 was 27%, considerabiy higher than
the national rate of 15% per year. In one secondary school in the same district
the learner enrolment decreased by almost 56% from 1989-1993 while in the

district as a whole the enrolment had decreased by 12.7% (Kumarayanake &
Watts, 2000:19).

Drop-out rates at that levei were 17.4% compared to the national figure of
10.1%. it is clear that such a decline in enrolment and such an increase in
drop-out rates in a dislrict such as Rakai which is affected by many other
problems, among which are poverly, ill-health and insecurity cannot be
entirely blamed on the presence of HIV/AIDS. Research in that district and
elsewhere has been able however to atiribute some of these changes to the
HIV/AIDS epidemic (Swaziland, 1999a:13), through the following different

possible speculated mechanisms:

» The first and perhaps most chilling aspect of demand is that as a result of
HIV and AIDS, there will be relatively fewer children needing education.

16



Fewer children will be born because of the early death of one or both
parents (though there is some speculation that mothers may bear more
children at an earlier age in anticipation of an early death from AIDS). A
World Bank study in Tanzania estimates that in 2020, in the worst case
scenario because the school cohort will be relatively smaller when AIDS is
present than when it is not - there will be 22% fewer children than
anticipated enrolled in primary schools and 14% fewer in secondary schoaol
(Warld Bank, 1998a:68). in addition, those children infected peri-natally or
from breast milk will die before the age of entry into school (though there is
now some evidence that up to 50% of them may reach school age). This
lessening of demand due to smaller numbers of children available for

primary school will eventually be reflected at alf levels of the system.

There may also be relatively fewer children wanting education or fewer
parents wanting their children to be educated. This will be partly due to a
reluctance of pareits to make a considerable investment which an
education requires. In Tanzania for an example, this investment is
estimated to be shillings for eight years of primary school, four years of
secondary education and three years of university education (World Bank,
1999b:70). Death after age eighteen wastes nol only future production but
also past education investment leading o a kind of secondary poverty if
lhe educated child needed for work and for the old-age security of parents
dies (Qver, 1992:18). The higher chance of the death of an educated child
leads to a lower return of investment in education and therefore, perhaps,

less willingness on the part of the family to sacrifice for such an education.

As a resuit, the uncertainties due to AIDS, the weak family economic base
and the limited number of primary and secondary education graduates
finding way 1o further education and subsequently to formal employment
have reduced the parents' beliefs that there was much to gain from school
(Dollar & Kraay, 2001:53). Another aspect of this disinterest in school
might derive from the increased randomness of the education provided,
especially in systems already affected by recession, debt, poverty, and

natural or man-made disasters. The added absenteeism of both educators
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and learners due o the presence of the HIV/AIDS epidemic (their own
iliness or that of their families and funerals, will only make the education
provided more sporadic and unsysiematic. Danspeckergruber (2002:37)
posits that learners lose the subjecls' sequence at school as their
attendance is affected. Children who realize this may see little point in
continuing to pay for such an education. A further aspect concerns the
desire of parenis to keep daughtiers out of what is perceived as the
pernicious influence of Western-style education, an influence seen as
increasing due lo the presence both of AIDS in the school and of sex
education in the curriculum (Schonteich, 1999:37). In many educational
districts, some parents reported that due to an increase in defilement and
pregnancy among school girfs, they were forced to withdraw their children
from school complelely since the schools had become a cenlre for spoiling
their young children (SA, 2000.25)

A further major impact on demand results from fewer children and their
families able to afford an educalion. Ainsworth, Fransen and Over
(1998:39) posit that the factors affecling parents’ demand for child
schooling will include measures of the costs and benefits of schooling in
both the current and future periods as well as measures of the household's

own budget constraints (ADEA, 2000:19). Specifically, these include:
o  the intrinsic value that parents place on an 'education’;
o  the expected long-run benefits of schooling;

o the current value of the child's time in productive activities inside and

outside the home;

o  the other cosls of schooling, including school fees, the costs of other

schooling inputs and the availability of schools;
o the quality of schooling available; and

o  the household's current income and its ability {o borrow for school

expenses against future earnings (Assan & Wiglesworth, 2001:103).
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Some of the factors mentioned above relate on communities wanting
education for their children. The desire for schooling may also be very low
given the pessimistic view of the possible long-run benefits of education to
children less likely to survive into productive adulthood. Most of these factors
relate directly {0 the ability to pay for education (The World Bank, 1997:37).
This includes a number of issues like the direct loss of family income due to
the HIV/AIDS epidemic, and from the illness and death of productive members
of the family (Shell, 2000:24). Another learner in the Ugandan study
mentioned above reported that her mother was having trouble paying for her
to go to school because her mother's only source of income was through the
sale of paw-paws from their garden. The money was used to buy soap,
paraffin, salt, and so on. She mentioned that when she needed a pen or a
book to take 10 schoo!l, il somelimes took her mother two to three days to buy
it and during that time, she had to stay at home. This kind of situation is
prevalent in the Tamilies of the Lyantonde district as mast of them seemed to
have decided to postpone education not by choice but because of the
prevailing circumstances. It is a choice bhetween education and satisfying
basic needs like food and clothes, . (Devine & Graham [n.d}).

» Considerable anecdotal information (see UNICEF, 199849 & 1999:71)
describes ways in which one or two-parent orphans are often forced to
leave school because of a loss of ability to pay fees and other costs like
buying books and uniforms, .). According to Kelly (2000:87), research in
poor countries such as Zambia, Zimbabwe, Kenya and Malawi described
ways in which orphans came to school in dirty and unironed school
uniforms. The response given by most learners when asked why they were
dirty was that they were only aliowed to wash their uniforms once a week
because there was nol enough soap to wash them more often. Although
research in Mozambigue (UNICEF, 1999:27) indicates little relationship
between orphanhood status and enrolment, perhaps due to the effective
targeting of orphans by a myriad of public and private agencies, there is
also evidence that orphans not receiving such assistance did have low
enrolment rates (Unicef, 1999:28). World Bank (n.d) indicated the loss of

income as also being due to expenditures on treatment, care, and funeral
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costs. The World Bank (1999¢:29) study showed that affected households
in 1991 spent roughly $60 per year, that is, about R426,00 (equivalent to
rural per capita GDP) on such costs. The expansion of extended families,
with many more children of school age in a family often led by less
productive adults (grandparenis) or teenage children was also cited in this
World Bank (1997:12) study. In such families, there may not be enough
money to cover school fees and other schooling costs of all the children.
The loss of the traditionai economic safety net which used to be provided
by the extended family and community in the traditional African
communities is no more there. The loss of these social systems make it
difficult for learners affected by the HIV/AIDS epidemic to complete
schooling.

Hiness may also affect enrolment at higher levels of the system. Some of
those learners already sexually active at these levels (late primary school,
secondary school, and tertiary education) will become infected and be

unable to conlinue their education (Irish AID, 1999:17).

One study which was conducted by Flisher (2000¢:9) in Kenya indicates
that at least 25 % of university learners in Kenya may be HIV positive with
perhaps even higher rates (up to 50%) in the eastern and several
Southern African countries (HED, [n.d]). These rates will eventually result
in:

o learner iliness, disability, absenieeism and the abandonment of

school; and

o the need for children to work and to care for ill adults, to substitute
their {abour for others in the family who are ill or have died - a

mechanism of the household to cope with a major impact of the
presence of AIDS.

Such activities lead to absenteeism which may be regular (every market day)

or seasonal (lo help with planting, weeding, and harvesting). Flisher's

(2000c¢:9) study revealed that, in poor countries, the death of an adult female

in the previous 12 months is associated with lower enrotment possibilities for
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both girls and boys, probably because of their substituting for female labour

such as fetching firewood and coliecting water.

Trauma related to the iliness and death of family members may lead to
learners having difficulty in concentrating in class and in acquiring the skills

and knowledge offered in school (Siegel & Schrimshaw, 2000:158);

The ostracism, discrimination and stigma suffered by children in schools
and classrooms due 1o infection or to membership in a family with HIV
infection and AIDS deaths may lead to learners dropping out of school
(Badcock-walters, 2000:45). People look at AIDS victims with a negative
eye. They lreat them as promiscuous people and prostitutes. These
attitudes transcend to school learners who use them to tease their fellow
learner orphans (Delnessa & Nduba, 2003:8). In a study that was
conducted by Robinson (1998:15), a primary school learner explained that
some of her friends no longer played with her and instead pointed fingers
at her saying that she might also have AIDS because her father died of it.
She said she felt bad and somelimes she cried. She could not share
anything with other learners and she no longer had money to buy her own
snacks as before and her fellow learners gave her nothing (Robinson,
1998:15). Robinson (1998:45) made a conclusion in this study that
scourges such as ostracism, discrimination and stigma could lead to many

learners dropping-oul of school.

The lower motivation provided by an extended family, perhaps caused
both by the lower level of education possessed by guardian grandparents
(or their lower level of awareness as to the possible usefulness of
education) and by the relative lack of attention, affection and guidance
provided by heads of households to orphans in such families (Whiteside,
1998:29) could also lead to learners dropping out of schools. A study
conducted by Barnett and Whileside (1997:12) revealed that 43% of the
guardians of learner orphans in poor countries were over fifty-years old
and 25% were over sixty-years old. Further anecdotal information from
Barnett and Whiteside (1997:12} indicates that since learner orphans from

grand-parent families are not disciplined enough to accept and respect
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school authority and, because of this state of affairs, learner orphans were
mare likely to drop out of school. Cohen (2000:11) asseris that the odds of
enrolment in schools for children of the head of the household are almost
twice as high as for other children in the household. This could be as a
result that crphans not only appear to die earlier and have higher mortality
rates than other chiidren but also may he overworked by relatives or other
guardians who consciously or unconsciously view them as a burden. lack
of supervision, proper caretaking and school or vocational activities leads
to poor saocialization, alienation from guardians and the community, and
possible delinquency is experienced. Guardians predict reduced
opportunities for orphans, who remain uneducated, untrained, and
unemployable (Aharoni, 2000; 23).

The uprooling of people from family and community, either because of the
migration (often forced) ol widows and their children to other parts of the
country or because of complete orphanhood, which might lead to status as
abandoned, exploited, and largely unschooled "street children"; and the
earlier marriage of girls, which also lead to them (learners) dropping out of
school (Ainsworth & Teokul,2000:34). This can occur for several reasons,
that is:

o because they are pushed out (or seek lo escape) from overcrowded

extended families;

o because men seek younger, and presumably uninfected wives
(Agyarko & Kowal, 2000:37); and

o because parents seek to preserve their daughters by arranging an

early marriage (o a "reliable” partner (Magesa, 2000:32).

The latter paragraph raises a crucial point that the aggregated impact of

HIV/AIDS on educational demand is likely to affect the education of girls more

than boys, thus affecting in turn the gains made in female education over

many years. Girls will likely be taken out of school sooner than boys when
fees cannot be paid, when ill or orphaned siblings and relatives need to be

cared for, perhaps also when many kinds of productive labour must be done,
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and when the prospect of early marriage becomes possible (Gachuni,
1999:43).

There are two other areas where the presence of HIV/AIDS may have an
impact on the educational demand, namely early childhood education and
higher education. In the first case, the demand for early childhood care and
education may increase. As more and more extended families are formed and
as more and more traditional child-minders (older girls, grandparents) are
needed for more praductive labour, the need for some kind of care of young
infants will grow (Williams, 2000:47). If the demand is not met, the care and
healfh of these younger children may suffer (Schruler, 2000:17). in addition,
the presence of HIV/AIDS may have a special impact on higher education,
beyond the issues discussed above relating to the illness of university
learners, the lower rate of return to higher education, the increasing inability of
learners to pay for such education, and the need for university learners 1o
provide income lor affected families. There may also be a lowering of demand

for overseas study and fewer qualified candidates to filt the available slots
(Statistics SA, 1998:4)

3.3.2 The HIV/AIDS epidemic has a negative effect on the supply of

teaching and learning processes
HIV/AIDS affects the supply of teaching and learning processes because of:
e {he loss through mortality of trained educators;

o the reduced productivity of sick educators; and

o the reduction in the school systeni's ability to match supply with demand
because of the loss, through mortality or sickness of education officers,
inspectors, finance officers, building officers, planning officers,
management personnel and the closure of classes or schools because of
population decline in catchment areas and the consequent decline in
enrolments (Kwatubana, 2004:10).

The foregoing factors are now discussed in the sub-seclions below.
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3.3.2.1 Educator Mortality

Application of HIV adult prevalence estimates suggests that, out of
approximately 31,600 primary school educators in 1996/97, some 6,300 (20
percent) were HIV-positive. This is in keeping with the international finding of
a posilive correlation between educational status and HIV-risk (Macphail,
Campbell, Williams & Van Dam, 2000:14). Evidence from the UNICEF's
(1999) study highlights that the rate of infection among Malawian school-
educators is higher than 30 percent and Raviola (2002:65) has asserted that
educators in Zimbabwe are a very high risk group for HIV/AIDS. The World
Bank (1999d:55) has also projected that by 2010, 14,460 educators would
have died from AIDS in Tanzania, with the number mounting to 27,000 by
2020.

The HIV/IAIDS status in South African schools is appalling. Hence research in
dealing with HIV/AIDS affected and infected educators in schools is of

paramount importance.

From the foregoeing paragraphs it can be deduced that the HIV infections are,
indeed, resulting in deaths of many educators. The Tanzanian Minisiry of
Education data show that six-hundred-and-eighty educators died in 1996, six-
hundred-and-twenty-four in 1997, and one-thousand-three-hundred in the first
ten months of 1998 (World Bank, {n.d.]). This means that the number of
educator deaths rose from less than two per day in 1996 to more than four per
day in 1998. The number of educators who died in 1998 was more than one-
fifth of the number estimated to be HIV-positive. While one cannot attribute ali
of these dealths to AIDS, the 1998 educator deaths in Tanzania represented a
mortality rate of thirly-nine per thousand which is about seventy percent
higher than the mortality rate of twenty-three per thousand for the 15-49 year
old age group in the general population (MOE, 1997:9). For the education
system, the 1998 deaths were equivalent to the loss of about two-thirds of the

annual output of newly trained educators from all primary schoot level training
institutions combined.
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3.3.2.2 Educator Productivity

Ayele, Dorigo-Zetsma, and Pollakis (2003:374) posit that the Ministry of
Education in Lusaka has had difficulties in posting educators in rural areas.
The records of the Ministry of Educalion in Lusaka show that trained
educators are concentrated in urban areas while rural schools are denied their
full and fair complement. What the records do not show is that illness, much of
it AIDS-relaled, is a major contributing factor to this situation (Ayele et al,
2003:373). According to Ayele ef al. (2003:373), there has been a steady
increase in the number of chronically ill educators who, on medical grounds,
must be posled near to hospitals, properly staffed clinics or medical centres.
This means that they must live in or near towns, but not in remote rural areas.
As the result of its proximity to medical centres and doctors, a large urban
schoo! in Lusaka receives a disproportionately large number of such

chronically il educators.

The implications for urban posting of these educators is that they are
unproductive in their teaching duties in urban schools since many are too ill 1o
assume a {ull teaching load or lo guarantee some continuity in their teaching.
The result is that reports from school authorities, Parent-Educator
Associations and communities are full of complainis of loss of teaching time
due to the prolonged iliness of educators or to their erratic attendance at
schools (Mosia, 2003:64). Communities see this as one of the factors

contributing 1o a decline in the quality of education (Hey, 2003:134).

3.3.2.3 Educator Costs

Apart from educalor posting issues, the wasling loss of serving educators has
grave financial repercussions on the education system. It is very difficult to
terminate the services of an educator who is ill. As a result, the system must
carry a currently unknown but large number of non-productive persons
(Danahue, Kabbuch & Osinde, and 2000:22). In addition to the high salary
costs, this implies there are also financiai costs for replacements and

substilutes, both in the short-term through the hiring of part-time substitutes
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and in the long-term through the training of additionai educators (Steyn, De
Waal, Wolhuier, 2002:156).

There are also the costs of the initial training at public expense as well as the
unquantifiable loss of valuable experience. An educational management
problem arising from the silence and stigma that attach to AIDS is that good
information does not exist on the number of educators who are HIV-infected,
or even on the number who are chronically ill. This blurred picture makes
ralional proactive planning for educator numbers and cost-effective

deployment extremely difficult (Linge & Porter, 1997:57).
3.3.2.4 Educator Stress

Educators are also deeply affected personally by .the incidence of HIV/AIDS
amaong their relatives and colleagues. Though this is a major cause of concern
for them it is an area in which they receive litle support. It has also been
found that less than one-third of a sample of educators who had experienced
AIDS sickness or death among their relatives had talked about the probiem
with friends or relatives (UNAIDS, 1997:4). The remainder felt either unable or
unwilling to do so. More recently, a survey to ascertain educators’ knowledge,
attitudes, practices and skills in the teaching of HIV/AIDS found that
approximately 25 percent of educators admitted to worrying about their own
HIV siatus and nearly 40 percent would like to talk {o somebody about their
own HIV/AIDS related problems (Nowlan, 2000:11).The unresclved HIV-
related stresses which educators experience, both in the classroom and at
home, need to be acknowledged in initial and on-going educator training.
Recognizing the magnitude of this personal problem, the Ugandan Ministry of
Education’s strategies for addressing the negative effects of the HIV/AIDS
epidemic have included comprehensive HIV/AIDS education and counselling
in educator training programmes (MOE, 1996:3).

3.3.2.5 A smaller supply of educational facilities, financial and human
resources

Rosen, Simon, Thea, and Vincent (2000:133) state that it seems likely that an

absolute or relative decrease in the number of learners, either through lower
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initial enrolment or through higher drop-out or non-continuation rates, will lead
to a similar decrease in the number of classes and schools. Fewer learners in
the system and lower demand for places in education programmes may lead
to a smaller supply of educational faciliies and places. Schools that have
enrolliments below a certain minimum may therefore be closed and their
remaining learners moved to other schools. More complex solutions such as
the introduction of multi-grade teaching might tax both the finances and
flexibility of affected school systems. Another possible reason for smaller
supply of educational facilities may be the lack of support and financing from
the community and the government (Sheared & Kakabadse, 2002:140). They
will both have other competing, non-educational demands for their resources
and therefore funds for maintaining current facilities and places, let alone

building new ones may be very limited.

Even if educational facilities continue to be available, there may be a lack of
educators and other personnel like principals, supervisors and inspectors
(higher level managers) to maintain previous levels of educational service in
terms of either quantity or quality (Smit & Cronje, 2001:47). Absenteetsm from
work among such people will result from illness, attending funerals and from
caring for the ill. A study about the impact of HIV/AIDS on African universities,
for example, has prefiminary estimates stating that 14 % of the members of
the academic staff of Kenyan universities may be infected with perhaps twice
that percentage in other countries in the region (Mcneill & Donald, 2002:9).
This, along with the estimate that, on the average, adults suffer approximately
17 HiV-relaled illnesses prior to death (Loranger, 1998: 21) which may

seriously affect school duty attendance and the regularity of teaching.

Educators and olher personnel who are infected may try to transfer to another
area or once visibly ill, "abscond” and disappear (Donahue, 2000:41). Others
may also want to transfer out of heavily affected areas or refuse to be posted
to them, thereby decreasing considerably the supply of education availabie.
This apparently has been the case with health workers in at least one heavily
affected district of Tanzania (World Bank, [n.d.]). It does not seem to be the
case yet with educaltors in the same district (Cohen, 1999:14).
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In Uganda, it has been reported that female educators are reluctant to go to
the Rakai District because once a potential husband finds out that she has
worked in that area, her chances of getting married would be reduced
(.Goliber, 2000} In areas where general poverty and AlDS have led to lower
community contributions to school and thus to the supplementing of educalor
salaries, educators may also move {o seek higher income elsewhere.
Educators, despite their somewhat elite and mobile status also die from
HIV/AIDS. One primary school studies in Uganda reported ten AIDS related
deaths in the last several years (Kamuzora, 2000:12). The World Bank
(2000:14) study in Tanzania estimates that some 14,460 educators will die by
the year 2010 and 27,000 by 2020 and that the approximate cost of training
replacement educators will be US$37.8 mitlion, that is about R2,835 million,
an amount the Tanzanian government can ill afford. An eslimate in Uganda
speaks of 2200 educators suffering or dying from AIDS between 1993 and
1996 with a cost of replacement of 1.1 billion Uganda shilings or US$ 1
million, that is about R7 5 million.

At the level of educational managers and planners in the system, another kind
of impact may vccur. Assuming that the current generation of such individuals
is fairly well trained, beller al least than the generation before, their iliness,
absenteeism, death and the resulting turnover of personnel will signal a loss
of considerable competence and erode the sysiem's capacity to plan,
manage, and implement educational policies and programmes, both routine
and innovative, that are meant to maintain and even increase the supply and
qualily of education. The impact will likely be especially significant in resource-
poor envircnments (Kamuzora, 2000:12).

As mentioned above, the supply of education will also be affected by issues of
finance. Enrolment will be less but so will be the number of financial
supporters of the system whose contributions are essential for such things as
chalk, books, school maintenance, and supplementary allowances for
educators. Also, because the population as a whole will grow more slowly and
will get younger, there may be less money available to maintain current levels

of investment. Thus, the absolute investment in education may be less than

28



anticipated. While the per capita investment may remain the same, it is likely
that there will not be any further gqualitative improvement of the system (SA,
2000:47). One reason is simply the amount of money that may need to be
spent on health-related costs of personnel such as treatment and care,
insurance and death benefits, .

Other costs, for training and then paying lhe replacements for affected
personnel (some of whom may also still be on the payroll), may also be
considerable as may be the expense of implementing an effective HIV/IAIDS
education programme. Anolher financial problem is that the Ministry of
Education itself may be provided an ever smaller piece of the national budget
(Abt Associates, 1999:11). As demand increases for funds lo sectors more
clearly associated with the HIV/AIDS epidemic or more visibly affected by it
such as the the Ministry of Health or able to argue more strongly about
potential impact such as the Ministry of Defence, the Ministry of Education's
slice of the total pie which may already be reduced in size due to lower

national produclivity and product, may grow smaller.

The foregoing paragraphs highlight the fact that HIV/AIDS affects the
availability of resources for education. This is as a result of reduced
availability of private resources owing to AlDS-related reductions in family
incomes and/or the diversion of family resources to medicai care and reduced
public funds for the system. The AlDS-relaled dec:ine in national income and

the pre-emptive allocations o health and AlDS-related interventions are also
adding to this burden

The funds that are tied down by salaries for sick but inactive educators and
reduced community abiiity lo conlribute labour for school developments
because of AiDS-related debilitation (SA, 1999:17) are all factors which
negatively affect effectiveness in school systems. In Zambia, the education
sector is carrying an unknown but large number of non-productive persons
(educators) who are tco ill to teach but who must remain on the payroll
(UNESCO/UNAIDS, ZAMBIA). Meanwhile, reports from communities tell of
many being so weakened through poverty, hunger and sickness that they are

unabte to participate in self-heip activities in schools (Delnessa & Nduba,
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2003:14). This shows ways in which the HIV/AIDS epidemic affects the
availability of both public and private resources for education. One
international estimate is that because of the HIV/AIDS epidemic, global
economic growth is 1.4 percent lower than it would have otherwise have been
(Chabala, 2000:6). The adverse economic impact would be due to decreased
revenues and increased costs. Absenteeism due to iliness, time-off for
funerals, time spent on training and a less exper'enced labour force, would
result in reduced productivity and hence in lower revenues. Spending on
health care costs, burial expenses, and recruitment and training of
replacement employees would lead to increased costs (Cohen, 1992.7,
1999:3; 2000:13).

This impact on economic growth is felt most seriously by countries which are
most severely affected by the HIV/AIDS epidemic. A recent evaluation for
Zambia states that without unprecedented infusion of foreign aid, national
income could be reduced by as much as 10 percent (Coombe, 1999:2). One
implication of this is that with public resources being smaller than they would
have been in HIV/AIDS-free circumstances, less will be available for national

spending in education as in other sectors.
3.3.3 HIV/AIDS affects the potential clientele for education

The HIV/AIDS epidemic affects the potential clienlele for education because

of:
» the rapid growth in the number of learner orphans;

~ the massive strain which the learner orphans phenomenon is placing on

the extended family and the public welfare services; and

o the need for learning children who are heading households, learner

orphans, the poor, girls, and street children to undertake income-

generating activities.

A Ugandan study which traced four-hundred-and-sixty 5-15-year-olds and
chiidren of one-hundred-and-fifty people who had died of AIDS found:
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s high levels of deprivalion among these children;

s sevenly percent had neither mother nor father;

¢ more than one in three had been abandoned or were in institutions;
¢ almost two in three had left school as a result of lack of fees;

¢ more than two in three were 'virtually' naked and malnourished;

e one in 30 had been sexually abused,

e and two in five showed signs of psychological disorder (Bond,
Macquarrie,Hallom & Nibbled,, 2003:48)}.

As the profite of the education system's clients and their needs changes due
to the presence of HIV/AIDS so too must its objeclives. The special clients,
those who are not necessarily completely new in nature, but larger in numbers

are several and not mutually exclusive. They include:

+« non-enrollees, that is children who have never entered school, some

because of infection and iliness, others for economic reasons,

» frequently absent learners, that is children whose education is even more

random than usual;

« drop-outs, lhat is children who have left school before attaining at least

some minimum of literacy, numeracy, and life skills;

» working children and street children, that is those who are not in school,

some working full-time, and many living outside of any home environment;

» orphans, that is of one or both parents, living either in an extended or
adopled family, in an orphanage, or in the streets, and likely facing special

problems of ill-heaith, psychological trauma, and social stigma; and

» girls, who likely make up mare than their proper percentage of the above
categories, with paricular needs in terms of knowledge and skills (Bond,
Macquarrie, Hallom & Nibbled, 2003: 48).
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3.3.4 HIV/AIDS affects the process of education
The HIV/AIDS epidemic affects the process of education because of:

» 1he new social interactions that arise from the presence of AIDS-affected

individuals in schools;

« communily views of educators as those who have brought the sickness

into their midst;
¢ the erratic school attendance of learmers from AlDS-affected families;

» the erratic teaching activities of educators, who are personally infected, or

whose immediate families are infected, by the disease; and

« the increased risk that young girls experience of sexual harassment
because they are regarded as ‘safe’ and free from HIV infection
(Danspeckgruber, 2002:43).

Through its impact on social interactions arising from the presence of HIV
infected individuals in many schools; the HIV/AIDS epidemic has affected the
process of education in Zambia. Some rural communities have accused
educators of being responsible for the introduction and spread of HIV/AIDS
(Helland, Lexow, and Carme , 1999). There is at least one report of AIDS
wiping out almost an entire community, with an educator (since dead) being
named as the source of the disease (Bader, 2000:21). Incidents like these
have led to strained educalor-community relationships, in some instances

undermining the likelihood of adequate community participation in school
affairs.

The process is also affected when children witness the physical deterioration
of classmates or of an educator dying from AIDS. Trauma arising from
experience of the way the HIV/AIDS epidemic can degrade and humiliate a
fellow human being, especialiy when this occurs in school surroundings, can
have a psychologically shattering impact on a young person's psychological
stability and learning capacily (Cluster, 2001:31). Although there is no

evidence of system or parental objections to the presence in school of an

32



infected educator or learner, children who have lost a parent through AIDS
speak of being taunted and mocked by their peers, and somelimes being

excluded from peer groups.

At a different level, because they are believed to be HIV-free, young girls run
an increased risk of sexual harassment on their way to and from school. This
has led to isolated cases of such girls being withdrawn from school, and to

pressure from parents for schools to be built closer to their homes.

The "numbers” of education will clearly change as a result of HIV and AIDS,
and its "tone" will also change. The social interactions and educational
processes which make it work wilt inevitably be coloured in some way by the
HIV/AIDS epidemic. Those in class who are infected with HIV or ili, or even
members of affected families - both educators and learners - may face
discrimination, ostracism, and isolation. Educators may face the suspension of
social and health benefits and/or dismissal from the system. Learners may
face formal suspension by the sysiem or be pressured to leave school
“valuntarily". The supposedly free and open nature of school and classroom
relationships may end up being governed by suspicion and fear. In itself, this
will necessarily affect the teaching-learning processes, an impact exacerbated
by the greater randomness of teaching and learning due to higher rates of

ahsenteeism of both educators and learners.

An added complication to the process of education is the frequency in some
societies of sexual relations, voluntary or otherwise, among learners and
between educators and learners (SA, 2000:15). One study of primary learners
in South Africa reported that 11% of the female respondents said that they
had been forced into having sex (SA, 2000:23). Rape and the sexual abuse
of girl learners by male learners and educators are not uncommon. The latter
is often committed by learners and educators in exchange for fees or various
academic rewards (SA, 1989:13). A young girl who is forced to have a ‘sugar
daddy' in order to go to school does not have any chance to decide when she
wants safe sex. She has no control over the risks. In Kampala's slums,
sixteen-year olds have prostituted themselves to get the money for schoal

fees. In Mozambique girls write to the newspapers' letters pages on what it
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costs in having sex with the educator or school head to get a good ceriificate
in different subjects (Beer, 2000:101)..

Thus, while schools should be considered "sanctuaries”, they are often
instead the site of non-consensual sexual activities and HIV infection. This
can lead to difficult relationships between the school and the community. An
example was given in one of the schools that male educators from that schooi
were being accused by members of the surrounding community of deflowering
their girls and spreading AIDS amongst school girls to cause a conflict
between the school educalors and parents (Danspeckgruber, 2002:57). As a
result, two of the educators and the head educator of the schaool were
dismissed. This created a climate of mistrust between the community and the
school (Kelly, 2000a:87).

In some areas this has led to school policies that advocate against sexual
abuse and school regulations that prohibit or discoirage out-of-school contact
between educators and learners. Once such rules are put in place, as has
occurred in both the primary and secondary schools studied in South Africa, a
more formal but also a stronger social relationship within schools and between
the school and the community may be created. As one report from Gauteng
Province indicates one headmaster noted that the disease has brought the
community and school closer as they now had a comman enemy, that is
HIV/AIDS which they have to strategically deal with by means of

collaboratively developed school policies and regulations (Tembo, 2000:26).
3.3.5 HIV/AIDS affects the content of education
HIV/AIDS affects the content of education because of;

e the need to incorporate HIV/AIDS education into the curficulum, with a

view {0 imparting the knowledge, atlitudes and skills that may help to
promote safer sexual behaviour;

o the need to develop life-skills which equip learners for positive social

behaviour and for coping with negative social pressures; and
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o the need for earlier inclusion in the curriculum of work-related training and
skills, so as o prepare those compelled to leave school early (because of
orphanhood or other reasons) to care for theraselves, their siblings, and

their families.

The most obvious impact of the HIV/AIDS epidemic on the content of
education is the incorporation of HIV/AIDS education into the curriculum, with
a view to bringing about behaviour change (MOE, 1996:14). The Ugandan
Ministry of Education has recognised the importance of education and the
formation of attitudes in relation to the HIV/AIDS epidemic. Consequently, it is
currently revising the school curriculum to provide space for addressing the
attitudes and behaviour of youth through the inclusion of life skills and
reproductive health (SA, 2000:17). Because of the multi-dimensional nature of
the HIV/AIDS epidemic, the Ugandan Ministry of Education has adopted an
integrated approach. in this, the HIV/AIDS epidemic is not given the status of
a separale learning area. Neither does it become an integral part of an
existing career learning area. Instead it is taken to be a cross-cutting issue
which is to be addressed in all learning areas and which will be examinable as

part of those subjects.

The major policy objective for education in Uganda is to use schools’ potential
to:

» slow down the rate of new HIV infections; and

» help its infected members, that is both educators and learners, to cope and
support those among them who have been bereaved by the HW/AIDS
epidemic (Karim, 2000:289).

The Ugandan education system's part of the response to the HIV/AIDS
epidemic has been the introduction of life-skills programmes (Devine &
Graham, [n.d.]). Their aim is to influence the health and social behaviour of

learners by seeking to develop learner ability in the following five key psycho-
social areas:

» self-awareness (self-esteem) and empathy;
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e private communication and interpersonal relationships;

¢ decision making and problems solving;

e creative thinking and critical thinking; and

s coping with emolions and with stress (UNAIDS, 2000c:7, Wallis 2004:18).

Countries in Easlern and Southern Africa have endeavoured, with mixed
success, to integrate programmes of this nature into their school curricuia.

Commaon problems are:

lack of educator knowledge and confidence;
¢ tendencies to gloss over sensitive sexuality issues;

¢ the perception that because Sex Education is not examined, the area is

not important, and

e inadequate efforts to mobilise the support of parents and other key stake-
holders in the struggle against the HIV/AIDS epidemic (Gachuhi, 1999: 11)

Given that school educalion has an essential role to play in combating the
HIV/AIDS epidemic, and that it has played this role very successfully in
Uganda, it is somewhat surprising that one noles the relatively low-key
presentation of this approach in the World Bark's policy research report
Confronting AIDS (UNAIDS, 2000d). Although the report does acknowledge
that HIV/AIDS education is likely to be a good investment in preventing HIV
(World Bank, 1999e:15), it goes to greater lengths in dealing with risky sexual
and injecting behaviour and with prevention programmes for sub-populations
that are at grealest risk. While il is of the utmost importance to deal with these
areas, it is regreltable that the report does not pay comparable attenticn to the
one window of hope that exists for the worst-affected countries, the children in
primary schools who have not yet been infected by this devastative HIV.
Damage limitation appears lo altract greater atlention than damage
prevention in the (UNAIDS MAPUTO,1999: 24 ).
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There has been a shift, however, in the World Bank's [n.d.]} position, with its
strategic plan for dealing with HIV/AIDS in Sub-Saharan Africa—/Infensifying
Action Against HIV/AIDS in Africa—giving more prominence to the role that

can be played by education-relaied interventions. Thus it singles out the
importance of:

« integrating HIV/AIDS into existing school and training curricula;

= educating girls;

+ expanding gender initiatives;

e reducing poverty;

« assessing the impact of HIV/AIDS on educational sectors;

¢ helping countries plan for the long-term impact of the HIV/AIDS epidemic;

» supporting research efforts to provide national leaders and international

partners with basic and accurate AlDS-related information;

« strengthening capacity building and mainstreaming HIV/AIDS in all Bank
activities; and

e re-directing ohgoing project funds to HIV/AIDS aclivities (in the Bank's
terminology, ‘retrofitting' projects).(World Bank, 2000:144).

These plans are indeed welcome initiatives from an international social
agency. Their implementation should go some way to make up for the late
start in making a whole-hearted commitment to dealing with the HIV/AIDS
epidemic. This means thal, in more concrete ways, the education system
must also adapt to the impact of the HIV/AIDS epidemic by altering the
schooling learning areas’ content that is knowledge, skills, and values of what

it teaches and the methods it uses for teaching.

An education system in a society affected by HIV/AIDS must be able to teach
knowledge of quite a different kind from that traditionally taught in most

countries of the world. This includes information concerning the human body
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and its functions. HIV prevention requires that children learn about their
bodies before puberly begins. Girls, especially, need lo understand the
relationship between sex and power, to see what forces drive adult behaviour,
to strengthen self-esteem, and to be assured of their right to make sexual
decisions (Baylies, 2002:360), reproductive health and sexually transmitied
diseases, the transmission of HIV, the prevention of infeclion, and the nature
of the disease, in other words, ways in which to stay HiV-negative, the care
and treatment of people with AIDS, and tuman rights issues related to HIV
and AIDS (UNITED NATIONS | 1998:8).

Also, according to Wilkinson and Dore (2000:277), for medical learners higher
up in the system such as medical doctors, dentists, nurses and other health
care workers, more information concerning AIDS (its epidemiology,
transmission, care, and treatment) and the social and cultural aspects of
health must also be provided in their curriculum during their education and
training. This information should capacitate these key professionals on new
skills aligned to this era of the HIV/AIDS epidemic so that the solution to the

epidemic may be found soon.

Schools’ curriculum should also provide very practical skills related to work
and income generation. These are especially important as are life skiils
related to behavioural choices, resistance to harmful and negative behaviour,
and the negotiation of relations with others. These, too, are especially
important to girls as those most often at a disadvantage in terms of personai
securily, economic independence, and relations with those who have power
over them {Wilkinson & Dore, 2000:277). if the prevention needs of giris are
ultimately to be met, efforts must be made to reduce their socio-economic
vulnerability (UNAIDS, 1998:6). Girls need social support to attain the
necessary economic independence, through basic education, other {raining,
and the creation of employment opportunities without which they remain
vulnerable to discrimination (UNDP, & UNAIDS, 1998:9). Greater access to
information and more training in income generating skills may help redress
some of this imbalance (Whiteside & Sunter, 2000:35).
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New attitudes and values related both lo responsible, low-risk sexual
behaviour and to human rights issues and tolerance need aiso to be taught.
Attitudes concerning respect for girls and women and more equal partnerships
between men and women, and moral standards must also be encouraged.
These can include issues related to the treatment of widows, land and
inheritance rights of women, and female circumcision. There is a need as well
to develop both creative ways to challenge stereotypes and education
programmes which change expectations of the ways women and men, girls

and boys, behave towards one anather (SA, 1998:7).

Given the new issues that need to be dealt with in any discussion of the
HIV/AIDS epidemic and given the greater number of client types to be
reached and the variety of their needs, educators and other personnel of the
education system who are in the front line will need particularly effective pre-
service and in-service training programmes. These will need to focus on
necessary knowledge about the epidemic, skills in dealing with the new clients
of the system, and attitudes of tolerance and compassion (SA, 2000:14). Such
knowledge, skills, and altitudes cannot easily be taught using traditional
methods of training. The educators themselves, some of whom may be
considerably younger and less experienced than the cadre of ill and dead
educators they are replacing, must be trained in these new issues (SA,
1999:8). This includes first gaining the confidence and skills which might make
it easier to talk about the often difficuit topics relating to the HIV/AIDS
epidemic. One study in Uganda, for example, showed that in one district 69 %
of primary school educators felt little confidence in teaching about the
HIV/AIDS epidemic (Niewenhuis, 1999:4). Relatively inexperienced educators
may be helped in this regard through better educator guides, more in-service

support and training, and more senior and experienced mentors (SA,
1999:12).

3.3.6 HIV/AIDS affects the role of education
The HIV/AIDS epidemic affects the role of education because of:

= new counselling roles that educators and the school system must adopt;
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e the need for a new image of the school as a centre for the dissemination of
messages about the HIV/AIDS epidemic to its own learners and staff, to

the entire education community, and to the community it serves; and

¢ the need for the school to be envisaged as a multi-purpose development
and welfare institution, delivering more than formal school education as
traditionally understood (SA, 2000:34).

In addition to facing a different set of clients, the school and its personnel may
also need to take on new roles (SA, 1999:13). Some of these will appear
within the school itself. Even at the primary school Jevel, as more and more of
its learners drop out of school or are unable 1o continue to a higher level,
schools may need to pay greater attention, earlier in the curriculum or outside
of class hours, lo work related technical and vocational training, including
home economics, agriculture, arts and crafts, and woodwork - changes
already appearing in primary schools as revealed in a study conducted by
AIDSCAP (1996:21) in the Rakai District of Uganda. This may include school
projects more directly focused on income generation both for the school itself,

more and mare strapped for funds, and for the community.

School staff may also find themselves devoting much more time and energy to
counselling, a skill few educators, especially at the primary school ievel,
possess. Part of counselling relales to the psychological trauma arising from
the disease. Another part involves advising school children about how to stay
in school. In one South African project focusing on school girls, the advice is
simple: "We tell them they should look after themselves as individuals and
important people. They should not look at boys as their future. They should

stick to their education and forget about sex” (Coombe & Carol, 2000:13).

One particularly interesling peer programme in this area is the Anti-HIV/AIDS
Clubs found in Zambia. Such clubs, established largely in secondary schools,
encourage learners to sign pledges to avoid sex before marriage, to spread
information about the HIV/AIDS epidemic to peers and family members, and
to accept and actively care for those affected (Coombe & Carol 1999:4). Such

concerns may extend to the school trying consciously to become a sanctuary,
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a safe haven, both from the fear and stigma associated with the HIVIAIDS
epidemic and from the risk of HIV transmission (UNAIDS, 1999:9).

As the social service institutions which, in most countries, penetrate farthest
down the system and farthest out to the periphery, schools may aiso find
themselves with expanded roles as multipurposes development and welfare
agencies. Their responsibilities may go beyond the usual educational ones to
include, for example, the enumeration of widows and orphans, the
management of welfare (food, shetter, health care} for them and for guardians
of learner orphans, even the delivery of whatever medicines and treatment
might be available (Cohen, 1999:45). Schools may also need to become more
of advocators of sex education, through Parent Teacher Associations and
local leaders, trying to convince the community (e.g., with information about
mortality rates and pregnancy rates) about its usefuiness (Roefs; M et al,
2000:37).

The issue of orphans is a particularly complex one. A variety of programmes
{for orphans in heavily affecled parts of the world have now been introduced.
Though they vary in detail, they generally provide funding either io the foster
families or relatives who have adopted orphans or direclly to the orphans, for
example, for school fees and uniforms (UNAIDS, [n.d.]: These programmes
can also include income-generating projects and organized day-care centres
or nurseries so that older otphans would not need to spend all of their time
caring for younger relatives. One review of survivor assistance programmes in
the Kagera region of Tanzania described 11 different activities operating in
this region (Steinsthorsson & Sonderhiolm, 2002:45). Such programmes are
so useful and necessary in the face of the HIV/AIDS epidemic, although they
are quite controversial (Smart & Rose, 1999:67). This arises from several
ethical issues arising from, amongst others, finance, stigma, low enrolment
rates, death and dependency . Many of these issues affect both the orphans

and their guardians, who themselves might be very desperate (Flisher,
2000a:4).

What appears important in these kinds of programmes is to have both a clear

targeting stralegy, preferably focused not only on AIDS survivors but also on
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needy families generally and on the schools which serve them in particular.
Ciearer method to assess such programmes’ effectiveness should be sought
(own observation). Another important aspect is to work through local
organizations and attempt to involve the entire community in the resulting
programmes which should include income generation for both affected and
infected families and the community as a whole, assislance lo guardians,
vocational training and family counseling rather than to develop isolated
institutions or discrete packages focused on smail parls of the population
(Hussey, 1999:16). The role of the schaol in such programmes is obviousty

critical.
3.3.7 HIV/IAIDS affects the organisation of schools

The HIV/AIDS epidemic affects the organisation of schools because of the

need to:

e adopt a flexible timetable or calendar that will be more responsive to the

income-generating burdens that many learners must shoulder;
e provide for schools that are closer to children's homes;

¢ provide for crphans and children from infected families, for whom normal
school attendance is impossible, by bringing the school out to them

instead of requiring them to come in to some central location; and

* examine assumptions about schooling, such as the age at which children
should commence, the desirability of making boarding provision for girls,
the advisability of bringing together large numbers of young people in
relalively high-risk circumstances (Hill & Fediman, 2003:4).

The problems experienced by orphans in attending normal schools have given
a strong impetus to the development of community schools, which operate on
a more flexible limetable and which can be more accommodating fo the
special needs of orphans, sireet children and those whom HIV/AIDS-related

causes have induced to abandon the normal school system (Smart & Rose,
1999:25).
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From the foregoing paragraphs it is clear that HIV/AIDS affects operations of
the school systems. The problem is that school systems, especially in guite
heavily affected areas, may have a lack of financial and human resources and
energy and creativity to develop the innovative programmes needed to
address the new clients and their needs and the new roles of the schocl which
the presence of HIV/AIDS bureaucracies such as ministries of education (and
perhaps especially ministries of education) often fnd it difficult to innovate in
the best of times due to the sheer size of the education system; logistical
problems and the nature of bureaucratic culture; and innovating at a time of
financial crisis and in the context of a chailenge as complex as HIV/AIDS will
even more difficult. Management of the education system at such a time
requires parlicular flexibility and imagination in order to develop and operate
programmes designed to cope with the impact of the HIV/AIDS epidemic
{(Nkamba & Kanyika, 1998:17).

Thus, in order 10 enable schools to respond efficiently and effectively to
different clients and their needs and 1o assume new rotes, the education

system itself must change (Kippax, Smith & Aggleton, and 2000:13). (t shouid
learn ic:

e operate in different ways;
o develop specific strategies for the new challenges it faces; and
e in general, become more non-formal and flexible in nature.

Such "non-formalizing” of the formal system requires an ability to adapt
usually uniform, standard aspects of the system lo a great variety of contexts
and needs (Kelly, 2000d:27). These aspects include:

e School and classroom size such as ways in which to adapt to relatively
smaller intakes and lower enrolment of learners and still maintain viable
schools and classrooms, especially at a time when educators may aiso be
in short supply. Multi-grade classrooms and aiternate-year intakes of new

learners may help in this regard (Kelly, 20000:15).
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o Entry age of learners such as ways in which to provide education for
children with a greater range of age, perhaps sitting in the same ctassroom
(SA, 2000:146).

« School calendars and limelables such as ways in which to adjust these to
the particuilar needs of local families and communities affected by
HIVIAIDS so that learmners may, for example, take time off in order to care
for ill relatives or assist their families in economic activities (e.q., one day
off a week to take part in local markeis), or so that the frequency of
funerals does not disrupt the school schedule by assigning one educator to

represent the school at local funerals (SA, 2000:146).

s Venue of schooling such as ways in which to provide education, especially
at the secondary school level, closer to where children should be. Special
stralegies are needed for children who never attend school and are, thus,
even more at risk. They can be approached through youth groups, in the
streets, or in lhe fields or factories where they work - anywhere where
contact is possible and trust can be eslablished (SA, 1996:49).

o Closer links belween the formal and non-formal systems so that children
can more easily move out of school and into more flexible education

programmes and then back to school as conditians permit.
3.3.8 HIVIAIDS affects the planning of the school system

The HIVIAIDS epidemic affects the proactive plarning of the school system
due to the imperatives of having to manage the system for the prevention of
HIV transmission. The loss through mortality and sickness of various
education officials such as, teaching and non-teaching staff charged with the
responsibility for planning, implementing and managing school policies,
leaching and learning programmes and projects; the need for all capacity-
building and human resource planning to provide for potential staff losses,
developing new approaches, knowledge, skills and attitudes is also not
helping the situation. In the light of this paragraph the establishment of an

intra-sectoral epidemic-related information systems; the need for more
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accountable and cost-effective financial management at all schooling levels in
response to reduced national, community and private resources for education;
and the need for sensitive care in dealing with personnel and the human rights
issues of AlDS-affected employees and their dependants is urgently required
(SA, 1999:16).

The capacity of the various school management teams’ professional and has
been severely eroded in recent years (Donahue, Kabbucho & Osinde,
2000:47). It would seem that the school management teams’ general aims for
their workforces should be to prevent HIV infection and to help those already
infected to live positively.. Thus, school management teams must also
concentrate on designing measures to mitigate the consequences of the
HIV/AIDS epidemic, which should involve taking stock of the potential

magnitude of the epidemic as it affects various economic sectors (Oxfam,
1999).

Since HIV/AIDS is no longer solely a health issue, school management teams
should be involved in baoth planning interventions to mitigate the
consequences and disseminating preventive messages. The collaboration
and partnership with local communities and non-governmental organizations
(NGOs) must also be enlisted (SA, 1998:8). According to Shaeffer and
Whiteside (1996:132), putting together the multi-sectoral's response to
HIV/AIDS - ensuring that the needs of new clients are addressed, that schools
are able to lake on new and necessary roles, that the system can be
adequately "non-formalized”, and that new content and methods can be
internalized by the system and the educators within it - will necessarily have

an impact on the planning and management of the school system as a whole.

According to Schaeffer and Whiteside (1996:132), three things are important

in the case of assertions made in the latter statement of the above paragraph:

e the School management teams should understand that the HIV/AIDS
epidemic is more than merely a health problem, to be solved through

preventive education;

e the HIV/AIDS epidemic is affecting, or will affect, their daily work; and
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e the school management teams learn o plan with greater foresight, not for

the routine but for the unexpected.

According to Schaeffer and Whiteside (1996:132) this means that school
policy decisions should be made which anticipate future needs that may not
yet be visible. Thus, the school management teams need to develop their own

particular HIV/AIDS school policies and action plans related to:
e preventing HIV transmission;

e adapting the school system to the impact of the HIV/AIDS epidemic on the

quantity and quality of education; and

¢ coping with the consequences of those within tne system that are infected

and .

This should include decisions concerning both administrative and professional
policies related to the HIV/AIDS epidemic and the extent of resources directed
to the HIV/AIDS epidemic, especially in its early stages. A very sincere, high-
level official of the School Managemenl Team in one heavily affected country
once expressed his school's great concern for "helping the school solve its
HIV/AIDS problem” (Assan & Wglesworth, 2001:93). Assuming this statement
is characteristic of many officials, the first change in regards to the managing
of the schaol system in the context of AIDS will be for such officials {o see the
HIV/AIDS epidemic as their problem as well, particularly as it relates to the

planning, management, and financing of the system.

The next sub-sections explore ways in which the HIV/AIDS epidemic affects

the planning, management, and financing of the system.

3.3.8.1 System planning

SA (1999:78) makes an assumption that the HIV/AIDS epidemic will have
considerable impact on some school systems. They project that such impact
will likely be quite different across different areas of South Africa and may
nowhere, at least early in the epidemic, be easily and clearly visible and this

impact may arise unexpectedly and in unexpected ways (SA, 1999:78). Under
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such assumptions, the planning mechanisms of the school management

systems need 10 be able not only to understand what kind of impact is

occurring in the school system but also to anticipate and, perhaps more

rapidly than usual, proactively plan the responses required to such impact.

This may alfect several different planning operations such as:

data collection. According to Kelly (2000c:40), school management teams
interviewed in affected countries in eastern Africa often had a vague idea
of the presence of some of the problems caused by the HIV/AIDS at
schools, but little understanding of their magnitude. Al of the school
management {eams interviewed in Zambia indicated that they were not
aware of any changes in interactions among educalars, among learners,
and between learners and educators caused by the HIV/AIDS epidemic.
Neither were they aware of any discrimination in regard to educators and
learners affected by the HIV/AIDS epidemic. They pointed out that the
district offices had not kept them informed as to whether these changes
were there or not (Ketly, 2000e:40).

in order to overcome such a lack of awareness, school management
teams’ information systems will need to identify what kinds of data are
required in order to take stock of, understand, and plan for the impact of
HIV/AIDS. This might include data on:

o AIDS survivors, especially orphans by age, school grade level, and
gender;

o) the absenteeism of bolh learners and educators and the reasons for

such absences:
o the transfer of educators:
0 classroom or school closures; and

o community contributions to schools {Williams, 2000:25) .

School management teams will then need to collect these data if they are not

already available, either through routine and regular questionnaires or through
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special surveys (Whiteside, 1999:12). School management teams should also
understand more ciearly the kinds of coping mechanisms aiready put in place
by affected learners and educalors. In education, as it has been said in
relation to agriculture, the "people's resourcefulness in the fact of a disaster
such as AIDS has probably been underestimated. Without empirical data on
how households actually cope in the circumstances, it is difficult to know what
the outcome will be. The planning information, on which school management
teams should base their strategic management of the effects of the HIV/AIDS
epidemic on school systems, should be informed by (Whiteside & Sunter,
1999:12).

e data analysis and projections. The data, once collecied, will need to be
analyzed in different ways (e.g., disaggregated to lower levels of the
system, if this is not already done) in order to calch variations in impact
across different parls of the country. They will also need to be analyzed
more rapidly than usual. In many countries, routine statistics and the
projections from them are analyzed and published anly afler considerable
delay. Some of the impact of AIDS, however - such as an increase in drop-
out rates and in requests for educator transfers - may require more rapid
action and therefore more rapid analysis in order to determine, for

example: (own remark)

o  when and where lo close classrooms and schools (or where to try to

keep them open, or what 1o replace them with);

o when and how to replace acadernic streams with technical and

vocational courses; and

o  which areas of the country are suffering the most from educator
shortages {(Whiteside, 1998:16).

e human resources planning. A particularly important task of school
management teams, often shared with the Ministry of Education, regards
human resource planning - the assessment of how many people trained to
various levels of learning areas for various kinds of classes will be required

in a particular year (Badcock-Waters & Whiteside 1999:79). The impact of
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the HIV/AIDS epidemic affects this determination in several ways. First, it
will mean that individual schools will need to be better able to predict
absences, illnesses, and deaths in order to retrain remaining staff and
recruit and train new staff (Badcock-Waters & Whiteside, 1999:79).
Secondly, the school management teams will need to be able to predict
the human resource losses within their schools. This means that school
management feams and school governing bodies must assess both, how
many educators,, at what levels of training and in what learning areas- will
likely need to be replaced; and what kind of new or additional pre-service
and/or in-service training programmes, in which training institutions, will

need to be put in place.

Schools may be doubly affected in terms of human resource planning, both
because of the need to ensure an adequate complement of personnel in its
own system and because of the role it often plays in training for other sectors
(Abt Associates: 2000:3). To the exlent that the school system supports
various kinds of technical and vocational training inslitutions - which often
provide graduates both for more specialized industries and firms and for the
semi-skilled informal labour market - it will need to be able to adapt the
quantity and nature of such training to the impact of AIDS in other sectors
(Goliber, 2000:67).

In all of these various areas of planning, two issues are of particular
importance:

» First, because the HIV/AIDS epidemic can be described as a long wave
disaster that is a long time in the making and in which the major effects
have already begun 1o occur long before the magnitude of the crisis is
recognized and any response is passible (Mintzherg, 1998:421). There is
therefore lhe need for more anticipatory planning, that is the ability to look
in data not only for the likely but aiso for the merely possible and even the
unexpected in order to see what is in the process of happening or what

might happen.
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o Second, based on the assumptions that there will be considerable
differences in the magnitude and iype of the HIV/AIDS epidemic impact in
schools and that peaple closer to the reality of such impact will understand
it better, there is a need for more participatory planning, that is the ability
(and willingness) of school management ieams to encourage the
involvement of more "parlners” in planning and to provide greater
autonomy to lower levels of the system and to other actors in regard to the
development of AIDS action programmes (Ogo & Delaney, 1997:317).
This can be done through the greater decentralization and devolution of
planning processes down to lower levels of the system (e.g. educators and
learners .) and out to other actors (Non-Governmental Organizations,
parenl groups, communily associations). As was concluded by the World
Consultation of Educators' International Organizations on Education for
AlDS Prevention, organized by four major educator unions in collaboration
with UNESCO, WHO and ILO at UNESCO Headquarters in April 1990, the
active involvement of educators through their representative organizations
in the development, implementation, and evaluation of HIV/AIDS-related
educational policies and activities will ensure appropriate programme

conception and intervention (Kelly, 1999:34).

3.3.8.2 System management

Two areas of seemingly routine syslem management are, also, especially
important in relation to the likely impact of HIV and AIDS, namely: the
management of personnel and the management of finances.

3.3.8.2.1 Personnel management

At the level of the school, measures need lo be taken to confront the
consequence of those already infected. The costs of caring for sick teaching
and non-teaching staff and the negative impact they have on output must at
least be monitored and appropriately planned for in terms of projected
teaching and non-teaching staff benefits and output. For larger schools, an
explicit school policy on HIV/AIDS will assist school management teams make
such projections (Marais & Hein, 2000:41). School policies can also help to
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reduce discrimination especially before educators and non-educators
employed at schools develop full-blown AIDS. Many still have important
contributions to make and can benefit from a psycho-socially supportive work
environment (O Sullivan, 2000:147).

Given the likely impact of HIV/AIDS on the teaching and non-teaching staff of
the school system (both its direct impact through infection, iilness, and death
and its indirect impact through the intrusion of the epidemic into the act of
teaching and learning) and the nature of the HIV/AIDS epidemic itself with its
overtones of sexual behaviour, immorality, intolerance, and fear, the
management of staff within schools may become particularly difficult (Tayari,
2000:17). This is probably more the case in schools than in other sectors, for
example truck drivers and construction workers do not generally have the
links with the community, nor the responsibility for children, which educators
have.

There are, therefore, four areas of staff management which are especially

important, namely:

« The first relates to the management of human rights issues. At the World
Consultation of International Educators' Organizations heid at UNESCO in
April 1990 delegates took note of the persistent occurrences of
discrimination and social exclusion of HIV infected persons, especially
educators. With respect to educators, such discrimination in the school
setting frequently leads to isolation by colleagues and authorities and often
to dismissal and suspension of social and health benefils (UNAIDS, 1999:
33). Such a scenario, according to UNAIDS (1999:22), should be
considered totally unacceptable and counter-praductive to progress in the
domain of AIDS education and prevention. Educator organizations and
international fora of various kinds have strongly supported policies against
job discrimination and compulsory testing for HIV infection and for the
confidentiality of all medical histories and (reatment. Unless there are
clear, well-publicized, and fully-supported policies about these issues in

schools, they may tend to get neglected and lead to human rights abuses.
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» The second relates to the management of educalors infected with HIV orill
with AIDS. Here there are questions concerning access to counselling, the
righl to transfer to areas where medical care is available, alternative
working arrangements for personnel unable to work at their originai job,
and reintegration into work following episodes of illness (Mcneil & Donald,
2002:9).

e The third relates to the continued availability of social security and other
benefits. HIV infected educators and other school staff members should
not be discriminated against. Instead, they should have access to standard
social security benefits and occupationally related benefits (UNESCO,
1999:12).

¢ The fourth relates to the management of the system for the prevention of
HIV transmission, both to protect the schools’ investment in their human

resources and to make the school systems sanctuaries against the
HIV/AIDS epidemic (Tayari, 2000:47).

This involves not only pre-service and in-service education for staff about the
HIV/IAIDS epidemic but also policies designed to discourage high-risk
behaviour. The latler might include both stronger sanctions and sexual abuse
laws against personnel who force sex upon colleagues and learners and

policies to assign married educators to posts where they may live with, or

close 1o, their spouses.
3.3.8.2.2 Financial management

The management of budgets, fund raising and expenditure of resources may
also be considerably complicated by the presence of the HIV/AIDS epidemic.
This is true at all schoo! system levels, that is fram the classroom to the
community. At the school and community level, as exlended families grow
larger, less income is earned, and ever fewer resources must be spent to
support more people and to pay for expenses related to iliness and death,
less money will be contributed by the community to the school (Bourne,
2000:12). At the system level, less money may be available to the school

system both absolutely (due to a shrinkage of the national product and

52



government budget) and relatively {due to stronger claims made on the
budget from other sectors) (Heard, 1999:17).

More and more of this smaller budget may be needed for HIV/AIDS-related
costs such as health care for those infected, death benefits, and the
recruitment and training of their replacements - and, perhaps, as incentives 1o
ensure educators remain in heavily affected areas (Hargreaves & Glynn,
2000:67). At the same time, more money might be required for the various
new clients and new roles which the school system may be pushed to adopt -
scholarships for orphans, training of educators in guidance and counselling,
new curticula in family life education, new school-based programmes in
income generation. And the unequal distribution of the impact of the HIV/AIDS
epidemic may require the often difficult re-allocation of funds school
departments. Thus, the management of finances in a context both of less
money and of a proliferation of tasks and roles should take special attention
{Oxfam, 1999:122).

3.3.8.2.3 Participation in management

Aggleton and Bentozzi (1998:31) give the following case of a learner orphans
as a result of the HIVIAIDS epidemic: "When Mugaga, a learner AIDS orphan,
could no longer afford his school fees, a local carpenter hired him as an
apprentice. Today, Mugaga runs the shop, makes wooden doors, and has two
older boys as apprentices. In nearby villages, other surviving adults have set
up day-care centres for orphans, started tailoring and bee-keeping
programmes to generate income for widows, and helped them plant fruit and
vegetable gardens to feed their children”

From the foregoing case it can be deduced that access to education and skills
training is considered of prime importance in giving the orphans a decent start
in life. Siame (1998:24) gives case of the Kyabakuza AIDS Orphans Care
group which has registered 188 orphans of different ages. For the youngest
ones they run a nursery. The group has managed fo raise encugh money to
hire an educator, so some of the children can receive primary education free
of charge, Siame (1998:24) further gives another case of the Kabagabo




Technical Skills Development Centre which offers training in masonry,
carpentry, tool making and tailoring. This is aimed at providing orphans with

employable skills which wilf in turn help them to secure their future well-being

What emerges from the foregoing paragraphs is that if there is any positive
impact of HIV and AIDS on development, it may lie in the increase importance
which will likely need to be given to the process of decentralization and
community participation in the planning and management of the response to
the HIV/AIDS epidemic (UNAIDS, 1999a:12). In general, in a social system in
crisis, the inclusion of more partners in the management and implementation
of the system, and the strengthening of these partnerships, especially at the
level of greatest impact, may help hold it together. In this case, the necessary
additional partners are those affecled by the HIV/AIDS epidemic, their
families, educators, and the community at large. This means that the active
invoivement of educators through their representative organizations in
pianning, implementing, and evaluating (in cooperation with health,
communication, and social science experts) school health promotion
programmes to deal with issues of the HIV/IAIDS epidemic and other sexually
transmitted diseases is a necessity if knowledge is to be increased and risk
behaviours reduced among learner children and adoliescents (Mozambique,
1999:87). In addition, their proactive involvement is critical in initiatives to
sociaily combat ignorance and to prevenl discrimination against both their
colleagues and learners who are HIV infected and suffering from the
HIV/AIDS epidemic (UNAIDS, 1999b:47).

Likewise, in some communities parents and community groups, often in the
absence of government aclion have taken the initiative in raising funds and

developing programmes in response to the HIV/AIDS epidemic. Such initiative
helps to:

» achieve sustainability of programmes;
» instill awareness of the problem at stake; and

» identify target groups of beneficiaries and to translate felt needs (UNDP &
UN Country Team: 1999:89)




3.3.8.2.4 Inter-sectorial relations

A final necessary response of the school systems concerns its relationship
with other sectors of communities, at different levels of the community system.
At both the macro- and micro-levels, one issue is particularly important, that is
the need for grealer collaboration among differerit sectors of communities,

especially with health, labour, and social development.

The expertise of the Mealth sector may be needed, for example, in the design
and delivery of educational materials about the disease, its transmission, and
its freatment. Closer links may be needed with the Labour sector and Trade
Unions in the collection and analysis of data related to human resource needs
and development. And collahoration with sectors concerned with social
development programmes of various types may be thrust upon the school
management teams if their schools need to take on a larger role as a
communily development agency. At the macro-level, another issue cohcerns
the likely arguments among school governing bodies over budget allocations
and the need for the school governing bodies to be able to convince the
Education Districl Directors that continued and even increased investment in
longer-term educator and learmer human resource development is essential
(Gachuhi, 1999:17).

3.3.9 HIVIAIDS affects donor support for education
The HIV/AIDS epidemic affects donor support for education because of;

e donors’ concemn to promote capacity-building and develop a self-sustaining
system, both of which are inhibited by the widespread incidence of
HIV/AIDS at schools;

+ donors’ concemn lest the effectiveness of their inputs be undermined by the

impacts of the epidemic at schools; and

= donor uncertainty about supporting schools which are heavily infected and
affected by the HIV/AIDS epidemic (Bakele, 2000:43).
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3.3.10 HIV/AIDS affects the quality and quantity of education

The net result of various kinds of impact on the demand, supply, and process
of education may be a loss both of financtal and educator and learner human
resources {and thus the quantity of education) and of efficiency and
offectiveness (and thus the quality of education) (UNAIDS, 2000:24).
Relatively fewer learners may seek an education; and those that do, may be
faced with fewer available learning places, a more "random” sequence of
teaching and learning, and fewer educators who would also be physically
disabled and kilted by the HIV/AIDS epidemic (Goudge & Govender: 2000:39).
Those educators that remain in the school system may be less experienced
and less well trained and supervised by fewer school inspectors. A study of
one secondary school in the Rakai District of Uganda showed that while in
1989 81% of its educators (out of 22) were qualified with Grade |l teaching
ceriificates, by 1993 the figure was 36% {out of 11). A much larger percent
was also temporary rather than permanent teaching employees. Whereas in
1989 16 out of 22 had six years or more of experience, in 1993 only 1 out of
11 had such experience (Coombe & Carol, 2000:5). The "work place” of the
school itself may also be affected by the psychologicail effects of having
infection, illness, and death in its midst. In general, individual schools,
especially in heavily affected areas, and the system as a whole may have
fewer resources from families, communities, and government to maintain,

improve, and expand their services.

3.4 DIFFICULTIES SCHOOLS EXPERIENCE IN INCLUDING HIV/IAIDS
EDUCATION IN THE CURRICULUM

In the southern African countries, few schools come to grips with issues of
sexuality. They tend to displace to more superficial concerns the attention that
would be more profitably devoted to this area. In practice this means that in
many high-risk developing countries, schools do litlie to help their learners
increase their understanding and change their behaviour in order {0 manage
their emerging sexuality responsibly {Cohen, 1999:17). That said, several
countries among those hardest hit by the HIV/AIDS epidemic have adapted

their school curriculum to include HIV/AIDS education, or are in the process of
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doing so, in the expectation that this will help stem the tide of HIV
transmission. in some cases, family life or sex education programmes have
promoted posilive adolescent reproductive health benefits and behaviours
(Gachuhi, 1999:12). The information and skills acquired by learner children
and adolescents in these cases helped them to delay the initiation of sexual
activity. Yet at their present level of development, the UNECA 2000 studies
suggest that programmes such as life skills, famiiy life, reproductive healjth,
sexual, or HIV/AIDS education encounter a number of problems related to

design and implementation, and raise the following issues:

+ First, the design of these programmes may be faully. Programmes
appearing lo have been developed from the top, with minimal participation

of classroom educators, parents, and young people themselves.

» Second, programme delivery is almost exclusively in the hands of
educators, again with minimal involvement of parents and learners. This
approach has the effect of assimilating the life skills programmes into other
curriculum areas that too often have little relevance or realily outside the
classroom. Thus, although the programmes seem to provide learners with

better factual information, this does not lead to the necessary changes in

behaviour.

» Thira, Uganda, Zambia and other African countries report that both
educalors and learners express a strong desire to have life skills and
HIV/AIDS education as examinable subjects. This suggests that much may
be going into the head, but little into the heart.

» Fourth, the majority of the programmes target older children, those aged
nine and upwards (AIDSCAP, 1996:123). In the light of what has already
been stated above about the enhanced HIV risks of school children, this is

too lale. Programmes should target children at an early age, from the day
they enter school.

e Fifth, in many countries, the responsibility for the programme and its

components appears to rest almost entirely with the education ministry.
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There is very littlie evidence of collaboration with other partners (except in
some cases with ministries of health), with non-governmental
organizations (NGOs) or community based organizations (CBOs), or with

the private sector (Macintyre, 2000:79).

In all of the above issues, the much-vaunted muiti-sectoral approach as a
crucial component in a comprehensive HIV/AIDS response is conspicuously
absent. None of the programmes seeks to contextualize messages about the
HIV/IAIDS epidemic within the cultural discourse of traditional ideas and
perceived traditions. Hence, they do not ackncwiedge and build on the
understanding and beliefs of those they seek to influence (Kippax, Smith &
Adgleton, 2000:23).

Although there is some evidence that programmes may lead to delays in the
onset of sexual activities, the extent to which they lead to a reduction in HIV
transmission, sexually transmitted diseases (STDs), rape or coerced sex has
not been evaluated. Very few programmes ¢go so far as to include in the
design a reduction in HIV/AIDS incidence among learners as one of their
performance indicators. In the current AIDS crisis, this is the bottom line.
There are, also, many problems with programme impiementation. As
mentioned, at first sight some programmes appear to be successful. But
where they should really count, they are less effectual. Most often bio-medical
topics and barrier methods of HIV prevention appear to be presented in their
own right, without a corresponding effort made to promote an understanding
of relationships, respect for the other, and rights (Swaziland, 1999b:17). This
has led to a lendency to equate prevention with the proper use of condoms.
Presenting the bio-medical and mechanistic aspects outside the context of the
learner's developing sexuality runs the risk of focusing attention on these

aspects, and the factual knowledge involved, as if these provided the
complete answer to HIV transmission.

Al the same time, many programmes seem to downplay the potentiai of
abstinence as a means for preventing HIV transmission. By doing so, they not

only fail to challenge their learners, but they also adopt a defeatist attitude



towards what they regard as the inevitability of sexual activity among children
and adolescents (UNAIDS, 1999¢:37).

Among educators, there is a widespread problem relating to educator

kriowledge, understanding and commitment. This is further complicated by:
e the lengthy cascade madel for training serving educators;

« legitimate concerns about the dilution and even misrepresentation of

content; and

e the educator's dubious status as a role model when she or he may be
known to be HIV infected (UNAIDS, 1999d:79).

Educators question their role in this form of education. They have "anxiely
concerns” and "resistance concerns." Anxiety concerns refer to fears of
violating taboos, giving offence to parents, being accused of encouraging
promiscuity and loose moral praclices in the learners, or being regarded as
using their teaching in this area as a form of personal sexual outlet (Namibia,
1999:143). Resistance concerns relate to doubts whether sex education, the
formation of appropriate sexual attitudes, and the transmission of very specific
behavioral guidelines really belong to their work as educators when their
whole training and orientation were directed towards what are essentially
academic areas (freland Aid, 2000:14).

These observations point to the need for considerable re-thinking of
education's curriculum response to the HIV/AIDS epidemic. Weak links in the
current response are at programme design and delivery stages. Neither draws
sufficiently on such demonstrated strengths of many non-formal education
programmes as the involvement of parents, significant community members,
or community youth members. Bolh rely loo heavily on a centralized approach
and on the educator as the provider of information and developer of attitudes.
Yet because of a fack of expertise and training, because of personal
sensitivities, and because of remoteness in age and mind-set from learners,
the educator may not be the appropriate person for this role. In addition, little if

any provision is made at the programme design and delivery stages for the
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deeper aspects of human sexuality, traditional approaches, or youth culture
(NACP, 1998:23).

In the light of these issues, the way forward, according to NACP (1898:23),

would seem {o require close attention to the following points:

+ Involving leammers in program design and delivery, with a firm focus on

promoting peer education.

e Involving community members, especially local and religious leaders,
parents, and adolescent youths with standing among their peers, in
content specification and delivery, drawing heavily on the resources of two
different cultures—the quasimodern youth culture and the fraditional

cuiture of the region or people.
¢ Using participatory methods and experiential learning techniques.

« Approaching sexual and reproduclive heallth education from the broader
perspective of human sexuality and accomriodating the physiological

details within this as part of a more comprehensive whole.

e Providing more of a chailenge fo the idealism of learners (including

"making abstinence cool").

Developing a teaching and learning climate that firmly and frequently re-

affirms the principles of respect, responsibility and rights.

Those education programmes that include these considerations stand a good
chance of being successful in enabling learners to maintain or adopt
behaviour that will protect them against HIV infection {UNAIDS, 1997:34,
1999b:67). If they are to do this, they must deal wilh issues about which
school programmes are ico often silent, and they must adopt design and
delivery models which are foreign to school education as currently conceived.
Yet, some of these considerations are integral to programmes targeting out-
of-school youth. These programmes tend to be characterized by the
prorhinenl role they accord to young people as peer educators. Because the

education is not coming from an outside body, but ‘rom contemporaries or the
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peers themselves, it is more readily assimilated into the peer culture and
norms. In other words, the approach recognizes the powerful socializing
influence that youth have over each other and seeks to win the potency of

peer pressure over {0 its side (Kelly, 2000e:17).

The first tentative steps, therefore, in the radical transformation of school
education could be lo learn from and put in practice the posilive lessons
coming from HIV/AIDS education programmes addressed to out-of-school
youth in non-formal settings. It is approaches such as these that in-school
HIV/AIDS education programmes must adopt if they are to help reduce the
risk situation inherent in educational institulions and equip their learners to
protect themselves against HIV infection when they leave school {Alemayehu,
2003:18).

3.5 THE ROLE OF SCHOOL MANAGEMENT TEAMS IN DEALING WITH
HIV/AIDS

From the foregoing sections in chapters one and two it is clear that the
HIVIAIDS epidemic demands that schools of today which are managed during
the era of the HIV/IAIDS epidemic be managed differently than schools of the
past which were managed during the era without tre HIV/AIDS epidemic. This
is s0 because the teaching and learning cumiculum's content, structures and
programmes of schools that responded to the socio-cultural needs of a world
without HIV/AIDS in the past no longer suffice in a world plagued by
HIV/IAIDS. Such a change that has been brought about by the HIV/AIDS
epidemic necessitates a radical re-thinking of the ways schools provide
teaching and fearning services to their communities in order to protect the

human resources of ils learmers and educators from the effects of this
devastative epidemic.

This paragraph implies that today's Management Teams in schools, with the
possibility of being seriously devastated and destroyed by the HIV/AIDS
epidemic, cannot afford to work in traditional management ways, They need ta
do the following in order to survive.
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3.5.1 Ensure Access and that Real and Relevant Learning Occurs

Two of the fundamental articles of the World Declaration on Education For All
are particularly relevant in the context of managing the scourge of HIV/AIDS

at schools, namely:

e Every person shall be able to benefit from educatlional opportunities

designed to meet their basic learning needs (Art. 1).

e Whether or nol expanded educational opportunities will translate into
meaningful development ... depends ultimately on whether people actually
learn as a result of those opportunities, i.e., whether they incorporate

useful knowledge, reasoning ability, skills, and vaiues {(Art. 4).

Education in the sense of schooling can do nothing to reduce the transmission
and impact of HIV/AIDS for children who, for whatever reason, are denied
access to school. (Oxfam, 1999).. Hence the HIV/AIDS epidemic underscores
the crucial importance of universalising access to primary schooling. It aiso
underlines the tragedy of Africa where, in 1995, an estimaled 40 percent of
chitdren were not enrolled in school and where, on present trends, the number
of children not attending school seems set to increase dramatically in the
coming years (Oxfam, 1999).

Attention o real learning achievement is necessary on the following two
grounds:

¢ First, as the World Declaration states, if there is no real and worthwhile
leaming, then no meaningful development occurs (Campbell & Alexander,
1998:46).. No matter how well attended, the schools may not contribule as
they should to poverly reduction, personal empowerment, gender equity.
Neither will they promote the knowledge and understanding which are
fundamental {0 the reduction of HIV transmission. Those leaving school
may remain a prey o the poverty trap which may see many of them being
sucked into prostitution, streetism, gender subordination, and other ways

of life that will increase their risk of HIV infection. They may also remain
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much weaker than they should be in the face of HIV risks (Campbell &
Alexander, 1998:46).

e Second, if there is real learning achievement then it becomes more likely
that schools messages about HIV may be taken on board, and that
learners may incorporate the useful knowledge, reasoning ability, skills,
and values that will contribute 1o their protection against the HIV/IAIDS
epidemic (Collins, Low & Arnett; 2000:33).

3.5.2 Integrate HIVIAIDS and Sexual Education into the School

Curricuium

Good quality sexual health and HIV/AIDS education is needed in order to
equip learmers with the information which they rarely get from their parents or
senior family members, which they no longer get from traditional training such
as is customarily provided at the time of initiation, which they frequently pick
up haphazardly from peers and books, and which they sometimes augment by
high-risk experimentation (UNAIDS, 1999:67). This education shouid go
beyond the biological facts to include many aspects of behaviour and
uttimately of attitudes and values

It is nothing new that a school should seek to influence bhehaviour and
inculcate values. That it should do so is regarded as part of its traditional role.
It consciously seeks to influence learners through its curriculum and through
the values that the curriculum embodies. School Managers need to have a
clearer perceplion of education as being the process of identifying the

valuable, opening it to others and, yes, inculcating it inlo them (Greenfield,
1991:194).

This view is reinforced by the modern approach to the school as an
organisation. Contemporary theory recognises that organisations, from the
simplest village school to the most complex multinational, are built on
marshalling people around values, those learned concepts of the desirable
which have motivating force and which serve as criteria against which we
appraise and evaiuate actions {(Bentwich, 2003:14). Through its sexual health
and HIV/AIDS programmes, the school should also seek to help each learner
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to develop a personally held value system which will empower the learner 10
make correct and safe choices, while at school and throughout life (Bell,
Dvarajan & Gersbach, 2000:49).

Incorporating these areas is also integral to the universal right to education.
Article 26 of the United Nations Declaration on Human Rights proclaims the
right to an education that is directed to the full development of the human
personality (Clinton, 2003:311).. Since HIV infection inhibits the possibility of
such full development, the right to education includes the right lo the
knowledge and skills needed for HIV prevention Such a right can only be
exercised if the school curriculum deals effectively with sexual health and
HIV/AIDS prevention and care. The Jomtien Declaration defined the basic
learning needs, which shauld be met for every person, as including the
content required by human beings in order 1o survive (Art 1). In the HIV/AIDS-
scarred world, sexual health and HIV/AIDS education are a prerequisite for
individual and community survival. Fears are sometimes expressed that
integrating reproductive heaith and HIV/AIDS education info the school
curriculum will increase sexual aclivity and promiscuity among learners,
thereby potentially aggravating rather than alleviating the problem. On the
basis of what has been investigated, these fears appear to be unfounded. In a
comprehensive literature review, UNAIDS found that of 53 studies that
evaluated specific interventions, Twenty-seven reported that HIV/AIDS and
sexual health education neither increased nor decreased sexual activity and
atlendant rales of pregnancy and sexually transmitted infections (Corde, Moll,
Kuecherrer & Marcus, 2004:583) . Twenty-two reported that HIV and/or sexual
health education either delayed the onset of sexual activity, reduced the
number of sexual parners, or reduced unplanned pregnancy and sexually
transmitled infections rates. Only three studies ound increases in sexual
behaviour associated with sexual health education (UNAIDS, 2000:5). The
UNAIDS study concludes that there is little evidence to supporl the contention
that sexual heaith and HIV education promote promiscuity.

The review also reported study findings that:
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» responsible and safe behaviour can be iearnad: sexual education is more

effective when it occurs before puberty,
« effective programmes encourage openness in communicating about sex;

« programmes need {o be sensitive to the different requirements of boys and
girls, but in all cases they should take account of the social context in
which sexual behaviour takes piace and of the personal and social

consequences of such behaviour; and

o effective programmes equip learners with skills to interpret the conflicting
messages that come from adult role models, television, other media and
advertisements (UNAIDS, 1999:27).

it should be noted, however, that the studies in question were evaluations of
school-based programmes in industrialised countries, principally in the United
States. Littie more than anecdotal evidence is available to show that
reproductive heaith education leads to delayed sexual activity and safer sex in
developing countries. There is an urgent need for more rigorous evaluations
of such programmes in African settings, research that might well commence in
countries such as Uganda which have adopted a forthright and quite explicit
approach to integrating HIV/AIDS and sexual education inlo the school
curriculum (Bottery, 2000:6).

3.5.3 Promote the Development of Life Skills

Quite apart from the HIV/AIDS epidemic, schools have a responsibility 1o help
learners develop skills which equip them for positive socia! behaviour and for
coping with negative pressures. The Zambian Ministry of Education sees a
core set of these life-skills as including:

» decision-making;
® problem-salving;

» creative thinking;
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» critical thinking;

o effective communication;

» interpersonal reiationships;

* self-awareness,;

» stress and anxiety management;
e coping with pressures;

e self-esteem; and

e confidence (Kelly, 2000:14).

The Ministry has, also, called for the investment of time and resources in the
fourth 'R, that is, seriously conducted human relations education and the
development of interpersonal skills that will lead to a better understanding of
oneself and of others (Kelly, 2000f.56). Promating these skills is the
responsibility of all who are concerned with the education of learners. It is
doubly so because of the HIV/IAIDS epidemic crisis (Bratton & Gold,
2003:124).

The UNAIDS (2000f) review of research highlighted the importance of the

skill of interpreting the conflicting messages that come from:
e adult role models;

s television and other media; and

» advertisements.

According to Arndl and Lewis (2000:14), societies create aimost impossibie
tasks for learners by expecting them to behave in certain ways but confronting
them with social norms, expeclations and role models that point in a very
different direction. The learners are expected to know ways in which to protect
themselves, but information about sex has to be acquired furtively and atlmost

by asmosis, while sexual behaviour is kept under wraps. At the same time,
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masculinity tends to be associated with extensive sexual knowledge and
practice, femininity with naiveté and inexperience (Arndt & Lewis, 2000:15).
The models placed incessantly before the learners through advertisements, in
the media, and through the entertainment industry glorify the physical aspects
of sex, but say litte about the arduous task of building enduring human
relationships which support and are supported by sexual practice (Arndt &
Lewis, 2000:15).

A critical life-skill that schools shouid seek to develop in today's learners is the
ability to interpret and challenge these and other social norms that put
pressure on them to run their lives on the pleasure principle and to experiment

with sex, with the attendant increase in the risk of HIV infection (SA, 1998:45).
2.5.4 Establish a Vigorous Human Rights Approach

Human rights and the HIV/AIDS epidemic are intimately connected. An

environment in which human rights are respecled ensures that;
= vulnerability to HIV/AIDS is reduced;

» those persons infected with and affected by the HIVIAIDS epidemic live a
life of dignity without discrimination; and

o the personal and societal impact of H!V infection is alleviated” (HEARD,
1999:5).

It is all too easy for schools to fall inlo the trap of denying access to learners
infected or affected by HIV, whether because:

o of their HIV status;
» of pressure from the parents of non-infected learners; or

» their HIV slatus makes it difficult for the learners in question to meet school

attendance requirements or pay school fees (Helland, Lexow & Carm,
1999:53).
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it is tempting for the institutions to restrict the participation of infected learners
in cerain curricular and extra-curricular activities. Schools and the entire
educational system need o be constantly on the alert 10 ensure that the care,
employment, privacy, and ather rights of infected educators, non-teaching
staff and learners are nat vialated (SA, 1998:34).

Provisions for dealing with the many-faceted aspects of human rights and
education need to be developed and implemented by school management
teams with the slrategic support from school governing bodies. At the school
level, social science and other social disciplines that deal with human rights

need to extend their treatment to HIV/AIDS applications, such as:

the right to marry and found a family;

e the right to privacy;

o the right o work;

e the right to expression and information; and

¢ the right to the highest attainable standard of physical and mental health
(SA, 1998: 40-51).

Part of the schools’ human rights programme should surely be to:

e bring HIV/AIDS out into the open; and

o contribute to breaking the silence, the secrecy, the stigma, and the shame
that are assacialed with AIDS.

Helland ef al. (1999:53) posit that stigma remains the most significant
challenge in dealing with the HIV/AIDS epidemic. it makes prevention through
education very difficult and it undermines the political support that is so
necessary in dealing with the HIV/AIDS epidemic. Therefore, eliminating
stigma must be central in the response to the HIV/AIDS epidemic. it is a key

way to break the silence and move the response forward (Helland et af.,
1999:53)
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The HIV/AIDS epidemic in itself is a calamity for an individual, a school, a
family, and a community. It does not need the inhuman response of
aggravating it through stigma, silence and shame. Through its sexual heaith
and HIV/AIDS programmes, through egual treatment for all its members,
through vigorous action against petty hole-in-the-corner teasing and bullying
of those learners infected or affected by the disease, through arranging for
people living with AIDS to address the school cominunity, through role-playing
and drama presentations that bring HIV/AIDS out into the open, through
consistent manifestation that it is ashamed of the shame itself, the schoo! can
counter the silence and reduce the stigma and discrimination surrounding the
HIV/AIDS epidemic. By doing so, it moves the response forward (Kelly,
2000:57).

3.5.4 Increase the Attention Given to Care, Counselling and
Compassion

The HIV/AIDS epidemic has greatly increased the number:

of orphaned school iearners;
» who are living in households containing an infected member;

¢ who have lost or may shorlly lose a grandparent or other close family
member, and

¢ who have had to change home and possibly school because of various
AIDS effects.

Tragically, it has aiso increased the number of school leamers who are
themselves infected by AIDS—in 1995,a newspaper report stated that out of
63 secondary school learners wha donated blood in a Zambian hospital, only
11 were not HIV infected (Zambia, 1999:28). Situations such as these point to

the urgent need that schoal children have for more guidance, counselling and
psychological support.

According to Article 26 of the United Nations Declaration on Human Rights,

the full development of the human personality of leamers requires that they be
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provided with the special counselling and psychological support they need so
badly in the situation where they are infected or affected by the HIV/AIDS
epidemic. This, in turn, requires that the school extend its mission beyond the
strictly academic to include more attention to counseliing and care for its
members (Bloom & Godwin, 1997:87).

Important life-skills in the HIV/IAIDS area include:
e showing compassion and solidarity towards infected individuals; and
» caring for people with AIDS in the family and co nmunity (Kelly, 2004:23).

As a significant and ubiquitous social service provider the school cannot
remain socially aloof from the social tragedies that affect families, and

possibly some of its own members, in the community it serves. Instead, it can:

» translate its health and hygiene studies programmes info action by training

in home-based care for children from al! families;

« modify its social studies and works programmes to include activities in

support of affected families; and

» exlend its religious education programmes to the practical and universal
manifestation of the human compassion and concern that are at the heart
of all true religion (Kelly, 2004:23).

3.5.5 Put HIV/AIDS at the Centre of the School Management Agenda

All of the foregoing may sound as if there is greally an extension of the school
curriculum and of throwing the whole system topsy-turvy, so that it is no
longer school as it has traditionally been known (SA, 1999d). This is a correct
impression. The warld with AIDS is not the same as the world without AIDS.
The school in an AlDS-infected world cannot be the same as the school in an
AlDS-free world. This means that the time has now come for school
management teams to declare AIDS in schools a state of emergency,
requiring emergency-type efforts and emergency-type resources. The time is

now lo declare our schools in a state of emergency because of AIDS,
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requiring emergency-type eflorts, emergency-type responses from school
management teams with the strategic support of school governing bodies. It is
now the time to put the HIV/AIDS epidemic crisis at the centre of school
management agenda (Eaton & Flisher, 2000:125).

3.6 CONCLUSION

This chapter highlighted, by means of the literature review method which
forms the first research method for the investigation of the first aim of this
study, the effects of the HIV/AIDS epidemic on school systems, defined what
HIV, AIDS and School Managent Teams are in the context of this research
and ways in which school management teams can deal with the HIV/AIDS

epidemic at schools.

The next chapter presents the design of the guantitative empirical research
that forms the second research method for the invesigation of the second aim

of this study.
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CHAPTER THREE

EMPIRICAL RESEARCH DESIGN

4.1 INTRODUCTION

This chapter presents the research methods used in this study. it includes an
overview and justification of the questionnaire used in the study, and an
explanation of how the questionnaire was developed. The use of a
guestionnaire is taken as the most appropriate and practical technigue in
reaching the aims of this study, which are to:

o determine, by means of the literature review research, the nature of the
impact of the HIV/AIDS epidemic on school systems and the role of School
Management Teams in dealing with this epiderric;

¢ determine the perceptions of educators, principals, deputy principals and
heads of department on the impact of HIV/AIDS on educators, learners

and the teaching and fearning situation; and

e suggest a strategic management approach which School Management
Teams can adopt in dealing with the HIV/AIDS epidemic at their schools.

4.2 METHOD OF RESEARCH

This research was conducted by means of a literature review research and
empirical research methods.

4.2.1 Literature study

Primary sources that were consulted include current international and national
journals, papers presented at professional meetings, dissertations by
graduates, learners’ reports written by school and university researchers and
both South African Acts 27 and 84 of 1986 which provide information on how
far research on HIV/AIDS at schools and their effects on teaching, learning

and management of schools have progressed. Acts were consulted for
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governmental and departmental policy thearetical frameworks. Books on

HIV/AIDS serve as secondary sources.
4.2,.2 Empirical research method

The quantitative empirical investigation was conducted to determine the
perceptions of School Management Teams, that is principals, deputy
principals and heads of department on the effects of the HIV/AIDS epidemic
on educators, learners and the teaching and learning situation among Heads
of Departments {n=134), deputy principals (n=50) and principals (n=70) who
formed the population sample (N=254) of this research.

Kirt & Waschkun (2001:24) explain that quantitative data deals principally with
numbers while qualitative data deals with meanings. These meanings are
expressed through language and action (Wallis, 2004:16). Like meanings,
numbers are important at all levels of measurement in research, Numbers
must be based on meaningful conceptualizations. Quantitative and qualitative
methods complement each other for meaningfu! research (Bogdan & Bicklen,
1998.66).

In this research, Heads of Depariments (n=134); deputy principals {n=50) and
principals {(n=70) who formed the population sample (N=254) of this research
are the respondents to questionnaires. One of the most important requisites in
contemporary social science is thal scientific information should be
quantitative because it represents an endeavour o detect laws, relationships
and explanations of various occuirences. Results obtained in such a way are
always transcribed in a statistical manner. The extent into which deductions
are translated into numbers serves as an indication of the maturity of science
(Demarrais & Lapan, 2004:48). Quantitative research, therefore, measures
the reaction of many people to a limited set of questions, thus facilitating
comparison and statistical aggregation of the data, which give a broad,
general set of findings (Strauss & Corbin, 1998:89).

Personal visits were made to primary and secondary schools in the townships
and farms around the Phuthaditshaba area in the Free State where

questionnaires were distributed to school management teams comprising of
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Heads of Deparlments (educators serving and appointed on post level 2),
Deputy Principals {educators serving and appointed on post level 3) and
Principals (educators appointed on either post level 4 or 3 depending on the
enrolment of the school).

These questionnaires were handed over to heads of departments and deputy
principals through the school principals with the request that they had to be
filled in within three days, and that the researcher would come back to the
school on the fourth day to collect them.

The distribution of the guestionnaires was done as follows:

Table 3.1: Targeted population group

Number of questionnaires distributed

Deputy o
HODs Principals %
Principals
Number distributed 137 55 70 100%
Number Returned 134 50 70 97%
Number lost, :
misplaced or not 3 5 0 3%
attended to
B E N A SR

This method of distributing questionnaires to the educators via the school
principals created problems for the researcher because not all questionnaires
were returned. Only 254 out of 262 questionnaires were returned. The table
above indicates the numbers distibuted to schoo! management teams who
formed the population sample of this research, those that were returned and

those that were not returned.
4.2.2.1 Description of the population

This Research revolved around the School Managemenl Teams of seventy

(70) schools in the Phuthaditshaba area of the Free State province.
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Phuthaditshaba area is served by the Thabo Mofutsanyana Education district

which is one of the five Education districts in the Free State Department of
Education.

This Education district is the largest among all the five Education districts in
the Free State Department of Education because of its having 800 schools.
The researcher and the supervisor decided on conducting a manageable
graup so empirical research at seventy schools after taking time and financial
factors into consideration. It would take the researcher more than two years lo
visit all eight-hundred schools in the said district and would also be financially

expensive for the researcher to afford.
4.2.2.2 Method of random sampling

Samples like cluster and random sampling were considered for use in this
investigation. After careful consideration of the advantages and
disadvantages of each of these methods, random sampling was decided on,
to ensure that the sample is representative of the population. A lisl of all public
schools from the Thabo Mcofutsanyana Education district was obtained and
schools for investigation were randomly selected from the list. The
respondents consisted of schoal management teams from seventy randomly
selected public schools in the said district.

4.3 RANDOM SAMPLE SIZE

A total of heads of departments (n=137), deputy p-incipals (n=55) and school
principals (n=70) (which made a total population sampie of N=262 schools
from seventy public schools) had to pardicipate in the survey. This sample

population was selected from farm and township primary and secondary
schools.

4.4 COVERING LETTER

in a covering letter to the principals of the seventy schools chosen to
participate in this project the purpose of the guestionnaire was outlined. The

confidentiality of the information requested was emphasised and an appeal
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was made to the respondents to respond openly and sincerely (see Appendix
A).

Wiritten guidelines were provided on the questionnaire to ensure as far as
possible, a standardized administration and to secure participants’ guarantee
of confidehtialily. Educators and school management teams were given three
days to complete the questionnaires which were to be collected by the

researcher on the fourth day. All data were collected during September 2006.

4.5 THE COMPOSITION OF THE QUESTIONNAIRE (CLOSED AND OPEN-
ENDED QUESTIONS)

Although several measuring instruments have been devised to obtain self-
reports of schoo! management teams an their perceptions of the impact of
HIV/AIDS on educators, learners and the teaching and learning situation {see
tables 4.9; 4.10; 4.11), as far as it could be ascertained, only overseas
measuring instruments have been designed {o determine the perceptions of
educators in countries whose social and educational situations are different.
As a result of a peculiar situation in South African society and schools
especially in Black townships where learners, parents and educators maintain
different culturally founded stereotypes and misconceptions of HIV/AIDS
(Crawler, 2004:39), not a single one of these instruments was suitable. and
appropriate for use in this research. The researcher and the supervisor then
decided to use a queslionnaire which was developed by the North-West
Universily (Vaal Triangle Campus) to measure perceptions of educators and
school management teams about the impact of HIV/AIDS on educators,

tearners and the school sysiems within their schools and cuitural context.

The questionnaire comprises of 90 questions divided inlo five sections,
namely:

e a section for biographic information {(questions 1-7, see appendix A);

e 3 section of questions to determine the impact of HIV/AIDS on educatars

(questions 8-18, see appendix A);

76



* a section of questions to determine the impact of HIV/AIDS on learners

{questions 19-38, see appendix A);

e a section of questions to determine the impact of HIV/AIDS on the

teaching and learning situation (questions 39-68, see appendix A); and

e a section to determine perceptions on the existing measures to curb the
negative effect of HIV/AIDS on leaching and learning (questions 63-90,
see appendix A).

All items on the guestionnaire were to be responded {o on a yes or no basis
and gave school managers the opportunity to give their personai input in a
closed manner. In total, 262 questionnaires were photocopied and distributed

to the participants.

4.6 FEEDBACK OF THE RESEARCH POPULATION GROUP ON THE
QUESTIONNAIRE

Feedback from the seventy targeted schools was as follows:

4.6.1 Number of respondents per school category

Tahle 3.2: Type of school

Schools Frequency Percentage
U g O U S
Primary 108 42.5
Secondary 146 57.5
P —— SO U S
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4.6.2 Number of School Management Team respondents per post-level
category

Table 3.3: Respondents as per post level category

School Management Team respondents as per post-level category -

" Postlovelcategory | Frequency | Percentage |
wobs | 14 | s28
Deputy Principails | s | 197
Principals | w0 | a5 |
S R S

4.6.3 Respondents as per geographic situation of school

Table 3.4: Respondents as per geographic situation of school

Location Frequency ( Percentage
U S , . —
Rural 7 I 2.8
rw___,_,f,,__»_Jr)4,,, R —_—
Urban 247 ! 97.2

Schools from the township areas participated more than those in the farm
areas. This was due to the fact that there are more schogcls in the townships
than there are in the rural areas. It was impossible to have a 100% retrieval of
questionnaires, as most of them were left at the mercy of the principals of
participating schoots to deliver to Heads of Departments and deputy pricipais
and no follow-ups were made concerning the ones not retrieved. Three were
incomplete because the principals claimed that the questionnaire was too long
which made it difficult for them 1o concentrate on all the questions.

4.7 STATISTICAL TECHNIQUES

Data was processed using the SPSS programme in consuliation with the
Statistical Consultation Services of North-West University {Vaal Triangle

Campus) in which the computer programme performed the TEST procedure
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of the SPSS System for Windows Release (SPSS-institute, 2000; Steyn,
1990).

4.8 CONCLUSION

In this chapter the empirical design process of this research was discussed.
The next chapter provides the analysis and inlerpretation of data collected

during the empirical research.
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CHAPTER FOUR

DATA ANALYSES AND INTERPRETATIONS

5.1 INTRODUCTION

This chapter presents the results of the empirical research which was
conducted with a sample of School Management Team participants (N=254)

at seventy schools (see section 3.8). The empirical research resulls are
analysed and interpreted.

5.2 DEMOGRAPHIC INFORMATION OF THE SCHOOL MANAGEMENT
TEAM PARTICIPANTS

This section presents data according to where the schools of school
management {eam participants who formed the sample of this research are
situated; data on the number of padicipants as per categories of schools; data
on the managerial post leveis of the pasticipants; data on the responses of
participants on the mortality rate among educators; dala on feelings/attitudes

experienced by educators who have to carry a heavy teaching workload,
5.2.1 Data according to where participants’ schools are situated

This section provides tne demographic data of the School Management Team

participants (N=254) who formed the population sample of this research
(tables 4.1 to 4.7).

Table 4.1: Location of schools

S R VN R
Frequency " Percentage
e B 5 ——
Rural 7 1 2.8
Urban 247 97.2
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5.2.1.1 Analysis and interpretation

The majority (97.2%) of the School Management Team participants (n=247)

who formed the population sample of this research were from schools or are

managing schools situated in urban areas.

This could be caused by the fact that more residential areas in South Africa

are now urbanized because of many people who now settle in industrialized

areas for economic reasons. Hence more schools are situated in urban

schools.

5.2.2 Data on the number of participants as per categories of schools

5.2.2.1 Analysis and interpretation

Table 4.2: Category of schools

B Freque-r;:y Percentage
Primary schools 108 42.5
Secondary schom(-)-lvém 14_6——- 57.5

The majority {(57.5%) of the participants are from the secondary schools.

5.2.3 Data on the managerial post levels of the participants

Table 4.3: Managerial post levels

HOD's

Deputy Principals

Principals

Frequency Percentage o
134 - r.“32.8
50 ) _19.7 o
- 70 27.5

5.2.3.1 Analysis and interpretation

The majority (52.8%) of the participants were HODs (heads of department)

from both the secondary and primary school levels.
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majority is caused by the fact that most schools, as a fact, have three or more
heads of departments because of the many learning areas have to offer.
Heads of departments manage these learning areas in their particular

departments.

5.2.4 Data on the responses of participants on the mortality rate among

educators

For the purpose of interpreting this table, the researcher decided to combine
the scales indicating “always”, "often” and “sometimes” in order io make a
conclusion that certain variables mentioned in question 12 {see table 4.4
below) indicate reasons for the mortality rate among educators at the schools

of the respondents.

Table 4.4: Reasons for the mortality rate among educators

Variable Yes % No %
llness | 187 74 67 |26
Accident | 81 32 173 |68
Suicide |38 15 216 85
Violence |46 18 208 |82
Aids- 57 22 197 |78
related

5.2.4.1 Analysis

The majority (74%) of the participants indicated that iliness was the main
reason for the mortality rate among educators at their schools. It is interesting
to note that only 22% of the respondents related mortality rate among
educators to AlDS-related sicknesses. The reason for this could be that

HIV/AIDS as a disease is not yet a notifiable disease in South African
communities,
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5.2.4.2 Interpretation

This suggests that the main cause of educator mortality rate at schools which

formed the sample of this siudy is illness.

5.2.5 Data on the extent of feelings/attitudes experienced by school

management teams who have to carry a heavy teaching workload

For the purpose of interpreting this table, the researcher decided to combine
the scales indicating "aiways”, “oflen” and “sometimes” in order to draw a
conclusion that certain variables mentioned in guestion 19 (see table 4.5
below) indicate certain feelings/attitudes for having to carry more than one
educator's heavy workload.

Table 4.5: Feelings/attitudes experienced by school management

teams
| Yes | % No %
Frustaon | 137 54 17 46
Stressed.' 131 _5{ 123 48
Motivated 158 62 96 38
Coplr_19 with the situation 136 54 118 46
.E)écﬂl;éa;'-“;éd interest | 152 60 1072”7 40
Not coping _1éé 63 92 37
_Eomfort-a;t;l-;. o 165 7 65 89 35
Negative B 1_7-9_ 70. 75 30
l.ow morale 7 168 _66 86 34
Depressed 158 62 | 96 8 N
Feel like resigning 181 71 i 73 28
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5.2.5.1 Analysis

70% of the respondents reported that they are frustrated , while 30% of the

respondents reported that they are not frustrated;

74% of the respondents reported that they are stressed, while 26% of the

respondents reported that they are not stressed,

78% of the respondents reported that they are motivated , while 22% of

the respondents reported that they are not motivated,

71% of the respondents reported that they have a decreased interest in
teaching and learning profession, while 29%of the respondents reported

that they do not have a decreased interest;

78% of the respondents reported that they are coping, while 22% of the
respondents reported that they are not coping;

82% of the respondents reported that they are coping , while 18% of the

respondents reported that they are not coping;

80% of the respandents reported that they are comfortable , while 20% of

the respondents reported that they are not comfortable;

80% of the respondents reported that they are negalive, while 20% of the

respondents reported that they are not negative;

81% of the respondents reported that they experience low morale , while

19% of the respondents did not experience any low morale;

79% of the respondents reported that they are depressed, while 21% of

them said that they are not depressed;

79% of the respondents reported that they felt like resigning, while 21% of
them said that they did not feel like resigning.
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5.2.5.2 Interpretation

Revelations of such a significant majority of educators and school
management team members who are frustrated, stressed, have a decreased
interest in their work, have a negative attitude towards their work, experience
low morale at work, experience depression, and feel like resigning are
worrying as they could be manifestations of emotional debilitation and burnout

for the participants who formed the sample of this research.

It is interesting to note that in spite of manifesting symptoms of emotional
debilitation and burnout, the participants stili report to be motivated. This could
be attributed to the fact that although there are experiences of emotional
debilitations and burnout, school management team members still feel that
teaching is their natural calling and have lo help learners to realize their

dreams.
5.2.6 Data on reasons for educator abseateeism at schools of
participants

Table 4.6: Reasons for educator absenteeism

Frequency Percentage
Sickness of self 166 65,4%
“hl;;.-lnerals 36 14,2%
Sici;ness of otﬁefsw N 46 1—8%
Work relate; ” o - _6“ 2.4% B

5.2.6.1 Analysis

65,4% of the respondents who participated in this research reported ‘sickness
of sell’, 14,2% reported funeral attendance, 18% reported sickness of others,
while work-related reasons accounted for 2.4% as the main reasons for

absenteeism among educators.
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5.2.6.2 Interpretation

The revelation that most of the educator absenteeism is due to ‘sickness of

self and 'sickness of others’ clearly indicates that there is a problem

concerning both the physical and the psychological wellness of educators

and school management team members at schools. It should be noted that

educators and school management team members at schools could still find

it difficult to notify their managers of the nature and extent of their diseases,

especiaily HIV/AIDS and other sexually transmitted infections because of the

stigma and discrimination that always go with their suffering from these

diseases.

5.3 THE EFFECTS OF HIV/AIDS ON TEACHING AND LEARNING

Table 4.7. Effects of HIV/IAIDS on teaching and learning

YES NO

Item description N % N %
Does HIV/AIDS have a detrimental effect | 203 79.9 51 20.1
on teaching and learning in your school?
Is the academic progress of the learners | 220 86.6 34 13.4
in your school satisfactory?
Classes oo big 2156 86.6 39 13.4
Impossible to pay attention to individual | 251 08.8 3 1.2
learners
Learners are frequently absent 147 57.8 107 42.2
Educator workload too heavy 201 791 53 219
Learners not motivated 132 51.9 122 48.1
Frequent absence of educators due to| 221 87.0 33 13.0
family responsibilities

. H!
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Frequent absence of educators due to

200

787 54 21.3
personal iliness
Lackofmotvation | 198 | 779 | 56 | 221
Lackof social interact};-r;_ 175 68.3 | 79 31.2
Hyperactivity o SQVﬁ 23.2 195 76.8
Pa@;_— 234 92.1 20 7.97 !
mr_\“I;;t;(-aness 246 96.8 8 3.2
Poor d-iscipline ~ 198 77.9 56 221
hAbse-nteeism N 129 50.7 125 49.2
Tiré&ﬁess - 145 | 57.0 109 43.0
Lack of motive;t—i(_)mr;m_— B 7 189 74.4 B 6-5- B 772?5*
Lack of concenﬂ‘ation 198 77.9 56 221
Memory loss ) - 204 “ 803 50 19.7_
Poor attentitﬁ‘;] span 208 _. 81.8 46 18.2
Becreased in&arest in school h 16%” 65.7 87 34.3
Personal iliness - 165 64.9 89 35.1
liness of family members 201 | 791 | 53 | 209
Loss of family memt;é;e; - 179 %0.4 75— B 29.6
Too many resr;;ﬁ_sibilities at hovme | “1 11 4-3._7 143 56.2
Poor academic performance 217 -“-85.4 7377 14.6
Rejectionibﬂy' peers 104 40.9 150 59.;_“

87




| géhooi— reliawt;drproblems 08 38.5 156 I_EE—

Diarhoea - 64 | 645 | 90 | 355 |

Pneun:tonia M 153 60.2 101 39.8

--}-;_B;rculosis_mm— 122 48.3 132 51?7—

Severeweightloss | 143 | 562 | 111 | 438
. o |

5.3.1 Analysis

The results of table 4.8 reveal that the majority of the school management

ieam participants reported that:

HIV/AIDS has a detrimental effect on teaching and learning in their schools
(79.90/0);

the academic progress of learners in their schools is satisfactory (86.6%),
classes in their schools are too big (86.6%)

it is impossible for them to pay attention to individual learners (98.8%);
learners of their schools are frequently absent (57.8%);

educator workload in their schools is too heavy [79.1%);

learners are not motivated (51.9%);

there is frequent absence of educators in lheir schools due to family

responsibilities (87%);

there is Irequent absence of educators in their schools due to personal
illness (78.7},

lack of motivation amang learners in their schools (77.9%);

there is positive social interactions of learners in their schools (68.8%);
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learners in their schools do not suffer from hyperactivity (76.8%),
there is passivity of learners in their classrooms (92.1%),

there is an indication of nervousness among learners in their schools
(96.8%);

there is poor discipline in their schools (77.9%);

absenteeism of learners is moderate in their schools (50.7%);
tiredness of learners is a problem (57.0%),

learners lack motivation (74.4%),

learners lack concentration (77.9%);

learners exhibit memory loss (80.3%);

learners experience poor attention span {(81.8%);

learners have developed decreased interest in school and school activities
{65.7%),

learners manifest personal illnesses (64.9%);
fliness of family members is a problem in their schools (79.1%);

learners in their schools have experienced loss of family members
(70.4%);

learners of their schools have oo many responsibilities at their homes
(56.2%);

poor academic performance is experienced in their schools (85.4%);

many learners suffer rejection from their peer groups (59.1%);

learners don ot have school-related problems in their schools (38.5%);
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learners in their schools suffer from diarrhoea (64.5%);

learners in their schools suffer from pneumonia (60.2%);

learners in their schools suffer from tuberculosis (51.7%); and

learners in their schools suffer from severe weight loss (56.2%).

5.3.2 Interpretation

The revelation that HIV/AIDS has indeed a detrimental effect on teaching and
learning, classes which are too big as a result of combination of classes, it is
difficult for educators to pay altention to individual learners, learners are
frequently absent from school, educators’ work load is too heavy, learners are
not motivated because of their numbers in classes and educators ignore quite
a number of them, causes for educator absenteeism being family
responsibilities, frequent absence of educators being caused by personal
illnesses, lack of motivation is seen among educators who have to carry the
big load, discipline being a problem, iearmers becoming tired while in fearning
process, memory loss and poor altention span among learners, illness of
family members also affect ing some learners in a way, diarrhoea being a big
problem among learners, pneoumonia being prevalent among learners,
learners suffering from tuberculosis, and severe weight loss being perceived
to be high among fearners could be an indication that schools are not yet
ready to deal with the learners who exhibit special educational needs such as
learners infected with HIV/AIDS.

Learners with special educational needs need to be taught in classes which
are not overcrowded and devoid of discipline. The heavy workload among
educators could be as a result of educator absen:eeism which is caused by
the sick educators, which is a worrying factor indeed which could be
attributing to the educator emotional debilitation and burnout which the schoot
management team participants reported above. This could be aiso the cause

of learner poor academic performance revealed above.
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Learners suffering from diarrhoea, pneoumonia tuberculosis, and severe
weight loss is another worrying factor as these are all opportunistic diseases
which are associated with the HIV/AIDS epidemic. it is also worrying to note
that illness of family members is educators’ problems in schools of the
participants and that leamers in their schools have experienced loss of family
members which could be an indication that educator absenteeism at schools
could be caused by the responsibility of having to take care of sick family

members at home.

5.4 PRE-REQUISITES FOR EFFECTIVE TEACHING AND LEARNING

Table 4.8: Pre-requisites for effective teaching and learning

Yes No
L L N [ :

Item description N % N %

Educators are well prepared 198 | 77.9 | 56 | 221

Educators present interesting learning aclivities 109 { 4291 145 | 571

\»120 4721 134 | 52.8

There is a constant flow of learning 113 (444 | 141 | 556

On-going interaction between leamers and

154 1606 | 100 | 394

educators

”an;:;_tors corré{é.tteéli;s, - 165 | 64.9, 89 | 35.1
Tests are handed back in good fime |10 625] 95 |a75
Educators check leamers homework 123 | 484 | 131 | 516

Educators provide assistance with personal

problems 141 1655 113 | 44.5

Educators provide assistance with educational

problems 87 |134.2 167 | 65.8

[
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Educators involve learners actively in learning 1 153 | 60.2 | 101 | 39.8
Educators reinforce learning Aj 178 | 70 | 76 30
Educators pay individual attention 145 | 67.1 | 109 [ 429
E t trol  disciplina roblems
ducators  control - discipiinary P 199 (783 55 | 21.7
effectively
Educators make sure that learners pay attention
157 1618 97 | 38.2
during lesson presentation
Educators are dependable 132 | 51.9 | 122 | 48.1
Educators are role models in good ethics,
178 | 70 76 30
attitudes and values :
A e R . __|
Educators are punctual and regular in
189 | 744 | 65 | 256
attendance
Educators are sexually involved with learners 120 | 47.2 | 134 | 528
Are learners of different grades combined into
125 1 49.2 | 129 | 50.8
one classroom?
Is the curriculum flexible to deal with learners
who cannot attend school or whose schooling is | 67 | 26.3 | 187 | 73.7
interrupted?
Are classes left untaught? 154 1 606 | 100 | 39.4
Is there a sufficient educator supply? 198 | 77.9 1 56 | 22.1
Are posts filled in good time? 221 1870 33 | 130
ISP e e el —_ — ...“‘ .
Are staff development programmes in place for
educators who have to cope with heavy, 187 | 736 | 67 | 264
[workloads?
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Does the curriculum teach learners how to

handle the emotional changes during puberty | 185 | 72.8 | 62 | 27.2
and adolescence?
R . I
h icuium focusing on promotin
‘s the cur J P 9 12 47 | 2421 053
abstinence from sexual aclivities?
th iculum focus on promoting a dela
Does the curriculum g J Y1143 1562 | 111 | 43.8
in taking part in sexual activities?
Are topics on HIV/AIDS infused into subjects? 199 | 783 | 55 | 21.7
Are these topics well taught? 154 | 606 100 | 394
Is there an in-depth coverage of HIV/AIDS
139 | 564.7 | 115 | 453
topics?
Planning of extra-curricular activities planned to
178 (701 | 76 | 29.9
address HIV/AIDS
Are school-based activities arranged (o address
142 | 559 | 112 | 441
HIV/AIDS?
Are intensive pre-service and /or in-service
_ 167 | 67.7 | 87 | 34.3
training programmes implemented?
Are educators confident 1o teach HIV/AIDS
. 154 1606 | 100 | 39.4
topics?
Are strict measures in place to deal with staff
, 1867 | 736 | 67 | 264
involved in sexual harassment of learners?
Are strict measures in place to deal with love
relationships  between learners and staff; 123 | 484 | 131 | 516
members?
Are there strict measures for educators who are | 186 [ 73.2 | 68 | 26.8
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frequently absent? |

Is your school offering feeding scheme? 251 | 98.8 3 0.2

Are you of the opinion that it is the school's task
to deal with the causes and effect of HIV/AIDS?

245 1965 ( 9 3.5

Are you of the opinion that we give too much
attention to HIV/AIDS in our schools?

103 | 405 | 1561 | 69.5

5.4,1 Analysis

The resuits of table 4.9 reveal that the majority of the school management

team participants reported that:

educators are well prepared (77.9%);

educators do not present interesting learning activities (57.1%);
educators do not have well organized classrooms (52.8%);
there is no constant flow of learning in their schools (55.6%);

theis on-going interaction between learners and educators in their schools
(60.6%);

educators correct tests (64.9%);

tests are handed back in good time (62.5%);

educators do not check learners homework (51.6%):

educators provide assistance with personal problems (55.5%);
educators do not provide assistance with educational problems (65.8%);
educators involve leamers actively in learming (60.2%);

educators reinforce learning (70%);
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educators pay individua! attention (567.1%);
educators control disciplinary problems effectively (78.3%);

educators make sure that learners pay attention during lesson
presentation (61.8%};

educators are dependable (51.9%);

educators are role models in good ethics, attitudes and values (70%);
educalors are punctual and regular in altendance (74.4%});

educators are not sexually involved with leamers (52.8%);

learners of different grades are not combined into one classroom (50.8%);

the curriculum is not flexible to deal with learners who cannot altend

school or whose schooling is interrupted (73.7%);
classes are left untaught (60.6%);

there is a sufficient educator supply (77.9%);
posts are filled in good time (87 %)

staff development programmes are in place for educators who have to

cope with heavy workloads (73.6%)

the curriculum teach learners how to handle the emotional changes during
puberly and adolescence (72.8%);

the curriculum is not focusing on promoting abstinence from sexual
activities (95.3);

the curriculum focuses on promoting a delay in laking part in sexual
activities (56.2%);

topics on HIV/AIDS infused into subjects (78.3%);
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these topics are well taught (60.6%);
there is an in-depth coverage of HIV/AIDS topics (54.7%)

planning of extra-curricular activilies are planned to address HIV/AIDS
(70.1%);

school-based activities are arranged to address HIV/AIDS (55.9%);

intensive pre-service and /or in-service training programmes are
implemented (67.7%),

educators are confident to teach HIV/AIDS topics (60.6%),

strict measures are in place to deal with staff involved in sexual

harassment of learners (73.6%);

strict measures are not in place to deal with love relationships between

learners and staff members (51.6%);
there are slrict measures for educators who are frequently absent (73.2%);
their schools are offering feeding scheme (98.8%);

educators are of the opinion that it is the school's task to deal with the
causes and effect of HIV/IAIDS (96.5%);

educalors are not of lhe opinion that they are giving too much attention to
HIV/AIDS in their schools (59.5%);

5.4.2 Interpretation

The revelations by School Management Team participants that educators at

their schools do not present interesting learning activities; educators at their

schools do not have well organized classrooms; there is no constant flow of

learning in their schools’ classrooms; educators at their schools do not check

learners’ homework; educators at their schools do not provide assistance to

learners with educational problems; the curriculum at their schools is not

flexible to deal with learners who cannot attend school or whose schooling is
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interrupted; classes at their schools are left untaught; the curriculum at their
schools is not focusing on promoting abstinence from sexual activities,; strict
measures are not in place at their schools to deal with love relationships
between learners and staff members; and educators at their schools are not of
the opinion that their schools are giving too much attention to the HIV/AIDS
epidemic in their schools could be an indication that schools need to
concertedly implement whole school development processes which take into
consideration the plight of educators and learners (such as absenteeism as a
result of being constantly/regularly sick, physical and psychological debilitation
while at school and so on) who are suffering from HIV/AIDS at strategic
management level. Working at strategic level will enable them to work hand-

in-hand with the school governing bodies of their schools.
5.5 CONCLUSION

In chapter 4, responses gathered from respondents through data collection
instrument were analysed and interpreted. In chapter 5 a summary,
conclusions and recommendations will be made. The recommendations are

based on the findings of both the literature and the empirical studies of this

research.
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CHAPTER FIVE

SUMMARIES, FINDINGS AND RECOMMENDATIONS

6.1 INTRODUCTION

In this chapter, summaries of the findings from the literature review as well as
the empirical research proceedings are presenied. Recommendations for the
practical implementation of these findings and for further research are also

included.
6.2 SUMMARIES AND CONCLUSIONS

This section provides findings and conclusions which emerged from the

literature review.
6.2.1 A summary from the literature review research proceeding

The literature review research proceeding that schools have circumstances
which have the potential to aggravate dangers of the HIV/AIDS epidemic

among learners, inter alia.

» the need to pay school fees may lead young girls from poor families into

the sale of sexual favours:

e intense compelition among learners for academic success and
progression to the next higher educational level may lead to sexual
relationships (heterosexual or homosexual) with educators or brighter

fellow-learners; and

» long walking distances lo and from school of learners contributes lo the
risk of sexual harassment from school-mates or from strangers while
providing term-time boarding or hostel accommodation for young sexually
active learners who receive almost no guidance or support in a form that

speaks to them can increase the risk that they will engage in sexual
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activity with one another or with individuals from the surrounding

community.

Researchers also posited that the HIV/AIDS epidemic has a potential to affect

schools through the following ways, that is:

reduction in demand for schooling among children and adolescents of
school-going age;

reduction in supply of teaching services due to educator absenteeism,

illness, medical boarding because of ill-health, and death;

reduction in availability of educational resources because the Department
of Education spends more money on HIV/AIDS than on schools’ material

resources;

the need for schools to social adjust in response to the special needs of a
rapidly increasing number of learner orphans as a result of the HIV/AIDS

epidemic;

the need to adapt to new social interactions both within schools and

between schools and communities;
the need to modify curriculum to meet the needs of an HIV/AIDS era:

the need to alter roles that have to be adopted by educators and the
school systems;

the need to organize school systems systemically;

the need for effeclive management of the school system; and

the need for donor support for schools.

The literature also highlighted that the HIV/AIDS epidemic is, also, destroying

families which are producers of children who form the primary clientele of

schools as learners. As the number of families who have their structure

undermined and destroyed by the impact of the HIV/AIDS epidemic is

99



increasing, more and more learner children and adolescents may drop-out of
schools. This is because, according to the literature, their parents or
guardians may either be unable to afford the school fees or children have to
be at home all the time to tend for their sick parents who are suffering from
HIV/IAIDS. As a result of the death or sickness of parents who are the
breadwinners of families, researchers stated that families may even begin to
rely on a child's labour which could have the potential of these children not

ever returning to schools.

In order to concertedly deal with the above-mentioned negative effects of the
HIV/IAIDS epidemic, researchers highlighted that it is imperative that
educational management services provided by School Management Teams
are strengthened in order to develop health promoting schools and to develop
social partnerships and collaborative ways with other community social
systems such as the Department of Health, Department of Social
Development,  Traditional  Health Practitioners, Non-governmental
organizations that advocate for HIV/AIDS issues . in order to combat the
HIV/AIDS epidemic. Researchers stated that, in the face of the HIV/AIDS
eptdemic, effeclive educational management of schools can be a panacea in
the provision of effective education against the devastative impact of
HIV/AIDS on both the human resources of learners and educators and the
organizational behaviour of school systems. Effective educational
management, according to the literature, leads to effective teaching and
learning which will have a potential to work at the following three levels where
AIDS-related interventions are needed:

* while there is yel no infection, by:

o providing knowledge to learners that will inform them about the need
for self-proteclion;

o fostering in leamers the development of a personally held

constructive value syslem;

O inculcating in learners skills that will facilitate self-protection;
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o  promoting in learners behaviour that will lower infection risks; and

o  enhancing capacity to help those learners who are not yet infected
by HIV to protect themselves against risk of learning and playing

with learners who are already infected,
. when infection has occurred, by:

o strengthening the ability of learners to cope with personal and/or

family infection;
o) promoting care for those learners who are already infected;

o helping learners stand up for the human rights that are threatened by
their personal or family HiV/AIDS condition; and

o reducing stigma, silence, shame, and discrimination.

» when AIDS has brought death, by helping learmners cope with grief and loss
in their families, in the re-organization of life after the death of family

members and in the assertion of personal human rights.

The role of School Management Teams in dealing with HIV/AIDS was
highlighted by the researchers as ensuring access and that real and relevant
learning occurs in spite of the HIV/AIDS epidemic; integrating HIV/AIDS and
Sexual Education into the school curriculum; promoting the development of
Life Skills in learners infected and affected by the HIV/AIDS epidemic such as
decision-making, problem-solving, creative thinking, critical thinking, effective
communication, interpersonal relationships, self-awareness, stress and
anxiety managemenl, coping with pressures, self-esteem, and confidence
which equip them for positive social behaviour and for coping with negative
pressures; establish a vigorous human rights approach which has the
potential to reduce vulnerability to HIV/AIDS, promote respect for the human
dignity of those learners and educators infected with and affecled by the
HIV/AIDS epidemic so that they live a life of dignity without discrimination; and
alleviating the personal and societal impact of HIV infection; increasing the

attention given to care, counselling and compassion for learmers and
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educators infected and affected by the HIV/AIDS epidemic; and putting

HIV/AIDS at the centre of the school management agenda.
6.2.2 Findings and conciusions from the empirical investigation

The empirical investigation on the items of the questionnaire revealed that the
majority of school management team participants were frustrated; stressed,
had a decreased interest in teaching as a profession; not coping with the
demands of the teaching and learning situation during this era of the
HIV/AIDS epidemic; experiencing low morale; depressed; and were feeling

like resigning.

The school management team participants also revealed during the empirical
research proceedings that the HIV/AIDS epidemic has a detrimental effect on
the teaching and learning situation in their schools; the academic progress of
learners in their schools is satisfactory; classes in their schools are too big; it
is impossible for them to pay aftention to individual learners; learners of their
schools are frequently absent; educator workload in their schools is too heavy;
fearners are not motivated; there is frequent absence of educators in their
schools due to family responsibilities; there is frequent absence of educators
in their schools due to personal illness; lack of motivation among learners in
their schools; there is positive social interactions of learners in their schools;
learners in their schools do not sufler from hyperactivity; there is passivily of
learners in their classrooms; there is an indication of nervousness among
learners in their schools; there is poor discipline in their schools; absenteeism
of learners is moderate in their schools; tiredness of learners is a problem;
learners lack motivation; learners lack concentration; learners exhibit memory
loss; learners experience poor altention span; learners have developed
decreased interest in school and schocl aclivilies; learners manifest personal
ilnesses; illness of family members is a problem in their schools; learners in
their schools have experienced loss of family members; learners of their
schools have too many responsibilities at their homes; poor academic
performance is experienced in their schools; many learners suffer rejection
from their peer groups; learners don ot have school-related probiems in their

schools; learners in their schools suffer from diarrhoea; learners in their
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schools suffer from pneumonia; learners in their schools suffer from

tuberculosis; and learners in their schools suffer from severe weight loss.

6.3 RECOMMENDATIONS FOR PRACTICAL IMPLEMENTATION OF
FINDINGS

The data analysis of the results of this research led to the following
recommendations, which have implications for the role of school management

teams in dealing with the HIV/AIDS epidemic at schools.

6.3.1 School Management Teams should develop a strategic

M'anagement approach to dealing with the HIV/AIDS epidemic at schools

Effective strategic management of the HIV/AIDS epidemic at schools can play
a major role in shaping the altitudes, opinions and (perhaps most importantly)
the behaviour of learner children and adolescents. This is so because today's
generation of learner children and adolescents have heen born into and have
to grow psycho-socially in a world where the HIV/AIDS epidemic is a harsh
and an unavoidable reality. This call for a social situation wherein the time
spent at school can help them to prepare for as well as providing an
environment in which people can be educated about HIV/AIDS. In this regard,
schools can often acl as a centre-point and a micro-system for community
discussions and activities targeted at combating HIV/AIDS. Schools can
therefore be a vital social system in monitoring the epidemic and co-
coordinating appropriate responses to it. With a capacity to reach large
numbers of children and adolescents with information that can save their lives,
basic school education can have such a powerful preventive effect to an

extent that it has been described as a ‘social vaccine’ (Boler & Jellema, 2005).

In the light of the foregoing paragraphs it is imperative that school
management teams strategically and proactively plan, organize, staff, control,
and lead in the fight against HIV/AIDS. This should be done in accordance
with the challenges which are brought about by this psycho-socially
devastative epidemic. Learners and educators are falling ill, taking time off to

care for family members and, in many cases, are dying as a result of
RHIV/IAIDS.
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This section provides a management strategy model which school
management leams can adopt and adapt in order to concertedly and
effectively plan, organize, staff, control and lead during this era of HIV/AIDS
epidemic with a view of reducing the impact of the epidemic on teaching and

learning at schools.

6.3.2 School Management Teams should conduct a situation analysis
on the effects of HIV/AIDS epidemic at their schools

tn simple terms, a situation analysis can be an effort undertaken by school
management teams to gather and analyze information that will help them to
design, implement and evaluate interventions which are largeled at combating
the HIV/AIDS epidemic. Typically, the kind of information to be collected by
the school management teams relates to which educators or learners are
infected or affected by the HIV/AIDS and why or how they are infected or
affected, the severity of the problem and resources and strategies that might
be employed to produce the desired outcomes. The “WHYs" and "HOWSs" are
important in situation analysis because they provide answers on whether
learners were infected before their birlh or they are affected because one or
more of their siblings is suffering from HIV/AIDS. Even with educators, it is
important to know if they are already suffering from HIV/AIDS or one or mare
of their siblings are suffering from HIV/AIDS. In order to have the effective
HIV/AIDS epidemic management interventions at schools, it is important that
school management teams should assess learners’ and educators’ knowledge

about the HIV/AIDS epidemic as well as their socio-cuiturally founded
attitudes and behaviours towards it.

Efforts to reduce the HIV/AIDS epidemic infection through school-based

interventions are most likely to succeed when the following conditions are
met:

» they are strongly supported by ecosystemic policies which were developed
in a collaborative manner by school management teams as strategic
decision makers, the school staff and learners, parents and other

members of the community such educational psychologists, social
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workers, non-governmental agencies, traditional health practitioners and
governmental agencies such as the Departments of Health, Social

development; and

there is credible information about the need for the educational
management interventions and that the resources required as well as the
outcomes expected are taken into account in the planning,

implementation and the evaluation of all aspects of the effort undertaken.

At school level, both the process and results of a situation analysis can help to

meet the foregoing conditions. A good situation analysis has several benefits,

inter alia:

School management teams and school management teams (governors of
schools) need strong arguments, especially when their actions involve

allocating both financial and human resources.

Accurate and up-to-date informalion can provide a basis for discussion,
justification for action, setting of priorities and identifying groups in special
need for interventions such as learners living in geographical areas where

HIV/AIDS and substance abuse are prevalent.

Data obtained through the situation analysis can help ensure that
interventions are tailored and socially contextualized to the specific needs,
experience, motivation and strengths of learners, staff, families and
community members targeted.

Data obtained through the situation analysis provide a baseline against
which to measure future trends in HIV infection rates and HIV-related
behaviours. This is essential for evaluating the results of the activities

undertaken and for making improvements to on-going programmes.

6.3.3 Stakeholders from communities should Le involved in conducting

a situation analysis at schools

It emerged in chapters one and two that HIV/AIDS epidemic is a health crisis.

To ensure the success and sustainability of health promotion programmes at
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schools there is a need for effective parlnerships between education
(educationists, educators) and health (educational psychologists, clinical
psychologists, counselling psychologists, medical doctors, nurses,
occupational therapists .) seclor workers, and the active participation of
learners, parents and other community members in all heaith promotion
activities at schools. It is a good idea to involve a cross-section of all of them
in the planning and conducting of a situation analysis. In this way,
commitment ta the programme will be developed and implemented from the
outset. ldeally, iwo teams of supporiers should be assembled:. a School

Health Team and a Community Advisory Group.
The following kinds of data and information are useful in a situation analysis:

« HIV/AIDS infection rales, where they are available, can provide evidence
of potential risk. Information about potential risk may be very important for
convincing policy-makers and the public that HIV/AIDS interventions are
important in schools. Data about death caused by AIDS or substance
abuse can also be useful. These data are useful in determining the extent
to which HIV/ AIDS and substance abuse are health problems in the

schools, families, community or society.

o Dala on sexual behaviour, unintended pregnancy and (psycho-active)
substance abuse rales among learners can help to determine the extent to
which they are at risk of HIV/AIDS,

» Data about HIV/AIDS-related knowledge, attitudes and skills are also
important for planning effective education programmes. These data can be
obtained by conducting a survey. Many survey questionnaires exist and

the local health agency may be able to provide examples.

The table on the next page outlines the basic questions that might form the

basis of a situation analysis in respect of HIV/AIDS and suggests methads for
data collection.

106



Table 5.1: Planning HIV/AIDS Interventions: Conducting a Situation

Analysis

. ) ' Sources and Methods for
Basic Questions

' Data Collection

How prevalent are HIV, uninlended pregnancy | = Review of existing data from

and substance abuse in the communily or - a local health authority;

society? = Sample survey by self report

How prevalent are HIV/AIDS and unintended |
pregnancy ameng school-age children and ! = Same as above
adolescents? '

How many people are thought to be affected by ‘
HIVIAIDS?

Same as above

Are there data on HIV infection rates or AIDS-

related deaths among school-age children

. _ Same as above
adolescents or adults in your community or

society?

What are the important behaviours, behaviour

determinants and conditions that place young |

, , . Same as above
people and adults at risk for HIV infection in the

community?

Do parents, educators and young people have

Questionnaire;

basic knowledge about HIV/AIDS? » Focus group discussions

What are the common attitudes and beliefs of

educators, parents and youth lowards
HIV/AIDS?

Same as above

What are the common attitudes and beliefs of

teachers, parents and youth towards education | Same as above
about AIDS and HIV/AIDS? ‘
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Does a schoo! HIV policy pertaining to privacy, |
learning and employment exist? Are school |
staff, teachers and students informed of itsi

existence? ‘
Are other health programmes and interventions "+ Interview with school

in place into which education about HIV/AIDS

community leaders

can be integrated? ‘

= Interview with school officials

and

6.3.4 Schools should have a mandatory HIV testing for all learners and

educators

The time has come in South Africa for all learners and educators to undergo a
mandated HIV testing in order for all school management teams and school
governing bodies to assess the effects of this epidemic on learner and
educator human resources. This means that both the South African national
palicy on HIV/AIDS and schoo! policies should be amended to accommodate
this necessity. It should be mandatory for all learners and educators at
schools 1o be tested for HIV. This could help schools know from Grade-R to
Grade twelve the quantity of learners and educators infected with HIV/AIDS .,
and to know the quantity of learners who were born HIV infected because of

having inherited it from their parents and also those learners who are already
sick because of HIV/AIDS.

The foregoing paragraph implies that school management and governance
should avail both pre and post testing counselling and therapeutic services at
schools for learners and staff who are tested for HIV/AIDS. In this way schools
will be seen as ideal environments for HIV/AIDS epidemic preventive

programmes aimed at learner and educator populations. This process should
occur together with:

¢ giving of information about HIV/AIDS to learners on admission to school,
on a continuous basis and during teaching and learning situations. This
information should include other sexually transmilted infections and it

should cover the following arears regarding HIV/AIDS - what it is, what are
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the causes, risk behaviours associated with it, its spread within school
environment, its signs and symptoms, stages, complications, prevention,

safer sex, etera;

informing female learners and educators about mother-to-child

contamination during pregnancy, birth and breast-feeding;

informing female learners and educators about the available reproductive

health care services such as termination of precnancy,

giving health education to all categories of personnel, that is, to both

teaching and non-teaching staff;

employing a variety of strategies such as pamphiets, lectures, discussions,
audiovisuals, debales, workshops, dramas, role-plays, efera in preventive

programmes;

training learners and educators in life skills to enable them 1o take

responsible decisions regarding their health and lives;

infusing cultural virtues such as virginity and celibacy in HIV/AIDS
programmes and these programmes should also be culture, language,
literacy, gender and age specific.

participating of educators in all phases of the school in HIV/AIDS

programmes organization as they are in daily contact with learners.

commemorating the World HIV/AIDS Day and all other national and
international celebrations such as Women's Day, Youth Day, Human
Rights Day, etera in such a way that the target groups or people are
sensitized about HIV/AIDS. These celebrations should be used as

opportunities to promote awareness about the epidemic.
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6.3.5 Schools should infuse universal precautions on HIV/AIDS in the

school intra and extra-curricular activities

This sub-topic means that learners should be educated on how to handle all
body fluids such as blood, urine, vomits, semen, sputum, saliva, faeces, pus,
tears, mucus, open wounds, sores, bruises, soiled linen and other skin
lesions. These fluids should be considered potentially infectious as some of
them may contain the HIV-Virus. The schools’ intra and extra-curricular
activities should therelore teach learners that when handling these fluids and
lesions, protection should be ensured through wearing of gloves and the linen

must be disinfected prior to faundering, in the case of boarding schagols.

Universal precautions shouid aim at the prevention of contamination with not
only the HIV infection, but also with other blood-borne diseases such as
Hepatitis B and C, elera. Learners should be taught that protection should be
ensured when performing messy procedures on learners and educators, and
that care should be laken to ensure thal all school laboratory equipment,

instruments and toilets are kepl clean, including baths, showers and toilets.

The foregoing paragraph also implies that all learners, parents and staff
should be educated and given information about the universal precautions
and a copy of the guidelines should be displayed on notice boards and school

surroundings.
6.3.6 Availability of condoms at schools

» Condoms should be available at schools and should be accessible to
learners and educators who need them, including the information

regarding their use.

» Condom dispensers should be secured and placed at accessible areas at
all schools.

» The Health Advisory Committees should keep a record of the number of
condoms dispensed, for monitoring purposes.
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e The availability of condoms should be seen as an integral part of the

HIV/AIDS epidemic educational management intervention strategy.

6.3.7 Management of Sexually Transmitted Infections

Learners and educators should be encouraged to seek medical care for

early treatment of sexually transmitted infections.

Provision of proper treatment and health education, including monitoring,
is essential for the effective management and treatment of sexually

transmitted infections.

6.3.8 Sensitization of learners and educators about the dangers of non-

consensual {coercive) sex

Both learners and educators must be sensitized about the dangers of
unprotected sex, violation of others’ human rights and the criminalization of

any non-consensual (coercive) sex or rape.

All rapes must be reporled and the victim must receive medical
intervention. Vuinerable female learners and educators must be

empowered to protect themselves from rapes and abuse by fellow learners
and educators.

6.3.9 Management of HIV/IAIDS and opportunistic diseases among

learners, their families and relatives

Care and support should be provided to every learner especially those

infected and affected, their families and relalives.

The management of opportunistic diseases and infections should be in
accordance with the guidelines of the Department of Health.

There must be effective management of the physical, emotional, social
and spiritual needs and problems of learners and educators living with HIV

to reduce the stress level and retard progression into full-blown AIDS.
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6.3.10 School Management Teams should form partnerships against the
effects of the HIV/AIDS epidemic with other stakeholders

Both the School Management Teams and the School Governing Bodies
should counteract the undesirable effects of the epidemic within the general
population. They should lobby for a more equitable and just distribution of
resources in schools; obtain guidelines on infection control from specific
centres in the country which deal with HIV/AIDS, ensure that amongst their
membership there are those who have or are prepared to receive the
necessary training, education and support sc as to maintain high standards of

service to people living with HIV/AIDS.

The Schoo! Governing Bodies should exchange knowledge, share
experiences, learn from others and encourage other role players to participate

in these endeavours. For example:

» External role players such as Non Governmental Organizations (NGOs),
churches, business seclors, tertiary institutions, unions, professional
organizations, people living with HIV/AIDS and individuals. should be

encouraged to render their services at schools.

» Cooperation with relevant organizations and individuals, especially those
with expertise in HIV prevention, counselling, training, support and home

care should be encouraged to render services to learners and educators.

» Learners and educators should participate in HIV/AIDS programmes as

peer educators and support system for fellow learners and educators.

= All categories of personnel-nurses, social workers, psychologists,
educators, religious officers, employee assistant practitioners and

custodial staff should participate actively in HIV/AIDS programmes.

» Caregivers such as nurses, volunteers and others should receive care and

support, bearing in mind that caring for those who have HIV/AIDS is
stressful.

112



« School staff should alsc participate in community HIV/AIDS and other

programmes/aclivities.

. Each school must have HIV/AIDS programmes/activities and identify
other community structures lo assist in the implementation of such

programmes.

The foregoing paragraphs imply that schools should collaborate with other
organisations especially those that are dealling with the HIV/AIDS epidemic.
Government education depariments shouid establish a Health/Education
collaborative team, a commitiee including health and education experts, to
coordinate across disciplines and to advise on the development of child and
adolescent HIV/AIDS prevention education programme development.
Health/Education collaboration would establish a formal linkage between the
health and education sectors at provincial level and would have to be
dedicated to ensuring high-quality HIV/AIDS prevention education through
communication and the coordination of resources. The collaboration would be
comprised of health and education professionals who volunteer to participate
and who are dedicaled to coordinating existing resocurces within their own
professional sector to ensure high-quality program me efforts. Members of the
collaboration would have work closely with the Depariment of education office
of adolescent HIV/AIDS prevention, serving as advisors to that office and as
links to institutional resources. Membership in the collaborative should be
solicited from the professional health and education communities, as well as

from the public departments of health and education.

School systems should establish a health and education HIV/AIDS advisory
committees. This HIV/AIDS Advisory Commiliee should include educational
administrators as well as representatives from the public and private health
care community. School governing bodies and school management teams
should tackle complicated and controversial issues as they review and
improve their HIV/AIDS prevention education programmes. The public and
private health care professionals should assist the school district to develop
curriculum, programme, and services strategies by reviewing health data,

undertaking risk-behaviour studies, and conducting a local health needs
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assessment. This assistance would ensure that the programmes and
stralegies proposed for classroom instruction and school-based services are
appropriate to meet the needs of the learners. Reporting to the school district
IDSO’s, this advisory committee should consist of educational administrators
and public and private health professionals who have volunteered to

participate.

6.3.11 Capacity building on the HIV/AIDS epidemic should be the order
of the day at schools

» Each school should have one or more HIV/AIDS focal person/s who will be
actively involved in coordinating programmes. These persons need not
necessarily be nurses however, they must be trained and have sufficient
knowledge about HIV/AIDS.

¢ Each school should have trained counseliors.
» Educators and non-teaching staff should be trained in HIV/IAIDS.

+» FEach school must have an HIV/AIDS plan which is being strictly

implemented, monitored and evaluated for impact.

e Each school must identify and ensure that resources (human, fiscal and

logistical) are available to support HIV/AIDS programmes.

» Each school must have learner and staff peer educators, and the selection
criteria for such a lask could include respect by colleagues and learners,
respect by fellow learners, ability to communicate, interest in health or
HIV/AIDS matters, and sense of maturity.

6.3.12 The school management teams should infuse the human rights

culture in the curriculum and school organizations

¢ The observance of human rights is critical for the protection of the
vulnerable.
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» Both the learners and personnel al ali schools should be trained in Human
Rights.

¢ All sexual assauits to leamers and educators must be reported and

recorded and criminal action taken against the perpeltrators.

» Learners should be empowered to be able to protect themselves and

fellow learners.

e Leamers and educators have the right to privacy, bodily autonomy,

integrity and safety and these and other rights should be protected.

» The deliberate spread of HIV infection by learners and educators to fellow
learners and educators should be regarded as a serious crime against

which action should be taken.

6.3.13 Schools should trace contact of HIV in order to curb the

spreading of the epidemic

e Measures should be laken at each school to trace contact of HIV, sexually

transmitted infection and Hepatitis B and C infections.

¢ Contacts should not only be limited to sexual contacts, but also include
sharing of shaving appliances and others where there is a possibility of

coming into contact with the blood of another person.
6.4 PROBLEMS AND POSSIBLE SHORTCOMINGS OF THE RESEARCH

The research was done on homogeneous racial groups, that is, Blacks from
the townships. Had it involved heterogeneous groups from all racial groups of
South Africa, it would have provided an effective comparison of the
perceptions of all racial groups on the effects of the HIV/AIDS epidemic on
school systems, especially because cultural beliefs have a bearing on sexual

orientations and convictions about the origins of the HIV/AIDS epidemic.

The questionnaire was long, that is it consisted of ninety (90) items which

could have caused the respondents to lose concentration and interest while
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filling in the answers. This is lhe reason some items were not responded o,
which could have impacted on the reliability and validity of the study. Some
items of the questionnaire could have been combined in order to prevent

duplication and confusion on the part of the respondents.

Learners and educators on post level cne were also not part of the population
sample of this research. Their perceptions and responses would have added

more weight to the validity and reliability of this study.

In relation to instrumentation, it would have been better if the questionnaire
was standardized for all South Africans in order to determine the stereotypes
and attitudes towards HIV/AIDS of all racial and cuitural groups of school

management teams in this country.
6.5 CONCLUSION

In this research it became clear that the culture of teaching and learning can
never be realized in schools where HIV/AIDS is prevalent. The duty of schools
should not only be to ensure that quality education is provided but, also, 1o
support those infected with and affected by the HIV/AIDS epidemic within

schooils.

The researcher highlighted the seriousness of the HIV/AIDS epidemic in the
world and at schools in particular. The school management teams were
portrayed as having a great role to play in strategically and collaboratively
partnering with other stakeholders such as Non-Governmental Organizations,
churches, business seclors, lertiary institutions, unions, professional
organizalions, people living with HIV/AIDS in dealing with the effects and
impact of this epidemic at schools.

116



BIBLIOGRAPHY

ABT ASSOCIATES, (SOUTH AFRICA), INC. 1999. Assessing the Impact of
HIV/AIDS on the Education Sector: Proposed Scope of Work., Paper
prepared for the Department of Education South Africa. Johannesburg: Abt

Associates.

ABT ASSOCIATES, (SOUTH AFRICA), INC. 2000. The Impending
Catastrophe: A Resource Book on the Emerging HIV/AIDS Epidemic in South

Africa. Prepared for LoveLife campaign (www.lovelife.org.za).

AGGLETON, P, & BERTOZZI, S.M. 1998. Report from a Consultation on the
Socio-Economic Impact of HIV/AIDS on Households, Chiangmai, Thailand,
22-27 September 1995, UNAIDS.

AGYARKOQO, R. & KOWAL, P.2000. Older people, Children and HIV/AIDS
Nexus.13" Paper Presented at the International AIDS Conference in Durban.
9-14 July. Geneva: WHO.

AHARONI, Y. 2000. Globalization and the Small Open Economy in Almor, T.
and Hashai, N. eds FDI, International Trade and the Economics of

Peacemaking, Tel Aviv: College of Management,

AIDS ANALYSIS AFRICA. 2005. Analysing the Impact of AIDS Epidemic on
Organizations, Business and the Economy. World Bank. Vol. 11(4) Dec./Jan.

[web:i [hitp://www.aids.aidsinfo.co.za] (Date of access 30/April 2005)

AIDS WEEKLY. 2004. The Impact of HIV/AIDS on the Education System. 12.

AIDSCAP, 1996. AIDS in Kenya: Social-economic Impact and Policy
Implications, USAID/FHI,USA.

AINSWORTH M, Fransen L, and Over M (1998). Confronting AIDS: Evidence

from the Developing World. The World Bank and the European Communities:

The Official Publication of the European Communities.

117



AINSWORTH M. 2003. AIDS and Public Policy: the Lessons and Challenges
of “Success” in Thailand. Health Policy, 2003, 64: p13-37.

AINSWORTH, M. & SEMALL, | 1998. Who is most likely to die of AIDS?
Socio-Economic  Correlates of Adult Deaths in Kagera Region, Tanzania.
In Confronting AIDS: Evidence from the Developing World (eds. M.
Ainsworth, L. Fransen, & M. Over). Brussels: The European Commission.

AINSWORTH, M. & TEOKUL, W.2000. Breaking the Silence: Setting Realistic
Priorities for AIDS Control in less Developed Countries. Lancet, 356: p55-60.

ALABAN, A. and GUINNESS, L. 2000. Socio-economic Impact of HIV/AIDS in
Africa UNAIDS. Geneva:; UNAIDS.

ALEMAYEHU, H.G.2003. Faith-Based HIV/AIDS Prevention and Support in
ETHIOQOPIA'S THIRD LARGEST CITY. Abstracts of International Conference
on AIDS and STI's in Africa. Nairobi: Absiract WedPPs6365521.

AMOGNE, W., & ABUBAKER, A. 2002. Multifocal Vertebral Tuberculosis with
the Involvement of the Ribs: Case Report. Ethiopian Medical Journal, 40:
p397-405.

ANDERSON, J.E., EBRAHIM, S.H. & SASOM, S. 2004. Women's knowledge
about Treatment to Prevent Mother-to-Child HIV Transmission. Obstetric
Gynecology, 103:p165-168.

ARNDT, C. and Lewis, J.D. 2000. The Macro Implication of HIV/AIDS in South
Africa: a Preliminary Assessment The World Bank, Presented to IAEN

Conference, Jul. Houghton: Trade & Industrial Poly Secretariat.

ASSAN, S. & WIGLESWORTH, A. 2001. The Quality of STl Services in
Namaqualand. Liverpool School of Hygiene and Tropical Medicine p93.

ASSOCIATION FOR THE DEVELOPMENT OF EDUCATION IN AFRICA
(ADEA), 2000. ldentifying Effective Responses to HIV/AIDS; Guidelines [ for
country case studies]; Overview of the Relationships Between HIV/AIDS and

Education. Letter to Minister of Education in Africa. Paris: ADEA/IIEP.

118



AYELE, W.DORIGO-ZETSMA, W., POLLAKIS, G. 2003 Preliminary
investigation of using dried blood sports on filter paper as a method of
collecting samples for evaluating viral load in HIV-1 infected Ethiopians
(abstract). Ethiopian Medical Journal, 41: p373-374.

BADCOCK, T. & WHITESIDE, A. 1999. HIV/AIDS and Development in the
Education Sector. DFID Briefing Paper. Pretoria: DFID.

BADCOCK-WALTERS, P. 2000. AIDS Briefs for Sectoral Planners and
Managers: Education Sector Health Economics and HIV/AIDS Research
Division (HEARD). Durban: University of Natal.

BADER, J. 2000. The use of Community Health Workers will enhance the
Government's  Primary  Health Initiative Poverty and Inequality: The
challenges for Public Health in South Africa Conference. East London:
Epidemiological Society of Southern Africa (ESSA).

BAKELE, M.G. 2003. Factors Associated witt unmet need for family
plannings in Amhara Region Ethiopia Addis Ababa University. {Thesis-MPH).

BARNETT, T. & WHITESIDE, A. [nd.]. Guidelines for Preparation and
Execution of Studies of the Social and Economic Impact of HIV/AIDS.
Durban: University of Natal Durban/HEARD.

BARNETT, T. & Whiteside, A. 1997. The Social and Economic Impact of
HIV/AIDS in Ukraine. Kyiv: The British Coungil.

BARNETT, T. & WHITESIDE, A. 2002. AIDS in the Twenty-First Century:

Disease and Globalization. New York Palgrave Macmillan.

BARNETT, T. & WHITESIDE, A.2000. Guidelines for Studies of the Social
and Economic Impact of HIV/AIDS UNAIDS Geneva, UNAIDS.

BARNETT, T., WHITESIDE, A. & DESMOND, C. 2000. The Social and

Economic Impacts of HIV/AIDS in poor Countries: Review of the Studies and
Lessons. Geneva: UNAIDS.

119



BAYLIES, C. 2002. HIV/AIDS and Older Women in Zambia: concern for self,
worry over daughters, towers of strength. Third Werld Quarterly, 23(2): p351-
375.

BEER, M. 2000. The Silent Killer of Strategy Implementation and Learing.

Sican Management Review, p18-137 Summer.

BELL, C., DEVARAJAN, S.. GERSBACH, H.2003. The long-run Economic
costs of AIDS: Theory and an Application to South Africa. Washington, DC,
Word Bank [web:](http://www1.worldbank.org/hiv._aids/docs/BeDeGe BP

BENTWICH Z 2003. Eradication of Helminthes Infections will have a Major
Impact on Pathogenesis of AIDS in the Developing Countries and on success
of Protective HIV Vaccines. Abstracts of the international AIDS Society

Conference on HIV Pathologenesis and Treatment Paris: International AIDS

society.

BLOOM, D. & Godwin, P. (eds) 1997. The Economic of HIVand AIDS: The
Case of South and South East Asia. Delhi: Oxford University Press.

BOAL, K.B. 200C. Strategic Leadership Research: Moving on, Leadership
Quarterly, 11(4). P515-550.

BOND, V. MACQUARRIE K, HALLOM B, NYBLADE L. 2003. The many

Manifestation Conference on AIDS and STis in Africa. Nairobi.
BOTTERY, M. 2000. Education, Policy and Ethics. London. Continuum p6.

BOURNE, D. 2000. Demographic Implications for Development in Southern

Africa as a result of the AIDS Epidemic in a Graphic Review. Urban Health
and Development Bulletin, 3 (2):3.

BRATTON, J. & GOLD, J. 2003. Human Resource Management Theory &

Practice. 3 ed. MacMillan Palgrave: 3" Edition.

CAMPBELL, & ALEXANDER, M. 1998. What's wrong with strategy? Harvard
Business review, 75(6): 42-51.

120



CHABALA, $.2000. Sccial Realities that hinder Financial Intervention in
Achieving Poverty Alleviations and Sustainable Development 13"

international AIDS Conference. Durban.

CHERKAS, L., HOCHBER, F., & MACGREGOR, A J., 2000. Happy families. A

twin study of humour. Twin Research 3, 17-22.

CLINTON, B. 2003. Turning the tide on the AIDS Pandemic. New England
Journal of Mexico, 348(18).1800-2000. May 05.

CLUSTER, W.H. 2001. Partnership with the Pubiic and Private Sectors.
Bringing Powerful Innovations to the front of Infections Disease control, 26(6):
1-59.

COHEN, D. 1992. The Economic Impact of the HIV Epidemic. HIV and

Development Programme Issues Paper No2 (www.undp.org.hiv).

COHEN, D. 1999. Responding to the Socio-economic Impact of the HIV
Epidemic in Sub-Saharan Africa: Why a Systems Approach is Needed. New
York: UNDP {(www.undp.org/hiv)

COHEN, D. 1999. The HIV Epidemic and the Education Sector in Sub-Sahara
Africa. HIV and Development Programme 1ssues Paper No 32. New York:
UNDP (www.undp.org/hiv).

COHEN, D. 2000. Assessment of the Socio-Economic Cause and
Consequences of HIV/IAIDS, (www.hivdev.org.uk)

COHEN, D. 2000. Human Capital and the HIV Epidemic: A Discussion and a
Proposal. New York: UNDP (www.undp.org/hiv).

COLLINS, D.B., LOWE, JS., & ARNETT, CR. 2000. High Performance

Leadership at the Organizational level. Developing high Performance
Leadership Competency, 6: 18-46.

COLVIN, M., GOUWS, E., KLEINSCHMIDT, 1., & DLAMINI, M. 2000. The

Prevalence of HIV in South African Working Popuiation 13" International

121



COOMBE, CAROL FOR IRISH AID (MAY 1999). HIV/AIDS and the
Education Sector Strategic Plan; Education Sector Planning-Learning to Live
with AIDS. Paper prepared for the Education Sector Strategic Plan First
Annual Review Meeting, Maputo, May 1999. Maputo: MINED/Irish Aid.

COOMBE, CAROL. (MAY 2000). Numbers and the AIDS Effect. NORRAG
News 26, May 2000. Special Issue on the Global Forum on Education for All.

CORDE, C., MOLL, A, KUECHERRER, C. & MARCUS, U. 2004. HIV
Transmission despite HIV Post-exposure Prophylaxis after Non-occupational
Exposure. (Case Report). AIDS, 18(3):582-584.

CROSS, C. 2001. Sinking Deeper down: HIV/AIDS as an Economic shock {o
rural households. Society in Transition, 32:1: 133-147.

DANAHUE, J. KABBUCHO, K. & OSINDE, S. 2000. ‘HIV/AIDS-Responding fo

a Silent Economic Crisis among Micro Finance Clients’, Micro Save Africa.

DANSPECKGRUBER, W, 2002 {(ed.) The Self-determination of peoples,

London.

DELNESSA, T. & NDUBA J. 2003. Chalienges lo Behaviour Change for Youth

in Slum Settings. Abstracts of the 13" International Conference on STDs and
AIDS in Africa 2003. Nairobi.

DEMISSIE, M., GETAHUN, H. & LINDTJORN, B. 2003. Community
Tuberculosis Care through "TB Clubs” in Rural Nor.h Ethiopia. Social Science.
Medicine, 56: p455-680.

DESMOND, C. MICHAEL, K. & GOW, J. 2000. The hidden batlle: HIV/AIDS in

the household and Community South African Journal of International Affairs,
7(2): p39-60.

DEVINE, S. & GRAHAM, D. [n.d.]. Parental HIV Positive Status as a Variable

Associated with Orphans’ Outcome in Chiang Mai Thailand. Australia: James
Cook University.

122



DOLLAR, D. & KRAAY, A. 2001. "“Trade, Growth and Poverty.” Finance &
Development: 53 September. (2000). The Impact of HIV/AIDS on the
Education Sector in Malawi [Commissioned Country Report for United Nations
Economic Commission for Africa). (UNECA). Addis Ababa: UNECA.

DOMATOB, A., & TABIFOR, H. (2000). The Impact of HIV/AIDS on the
Education Sector in Malawi [Commissioned Country Report for United Nations
Economic Commission for Africa]. (UNECA). Addis Ababa: UNECA.

DONAHUE, J. 2000. Community-Based Economic Support for households
affected by HIV/AIDS. (The Synergy Project Discussion Paper No 6,)
HIV/AIDS Division of USAID, Washington: USAID.

EATON, E. & FLISHER, A.J. 2000. HIV/AIDS knowledge among South
African Youth. Southern African Journal of Child and Adolescent Mental
Health, 12: p97-135.

FILMER, D. (1998) The Socioeconomic Caorrelates of Sexual behaviour: A
Summary of Results from an Analysis of DHS Data. In Confronting AIDS:
Evidence from the Developing World (eds. M. Ainsworth, L. Fransen, & M.

Over). Brussels: The European Commission.

FITAWY, WORKU A. 2003. High-risk Sexual Behaviour of Condom Utilization
of the Gondar College of Medical Sciences Learners, Northwest Ethiopia
(abstract). Ethiopian Medical Journal, 41; p380-382,

FLISHER, A.J. 2000a. Intervening through Schoo! Systems. 8" International
Conference on Treatment of Addictive Behavior. Cape Town.

FLISHER, A.J. 2000b. Risk and Protective Facfors in Adolescent Health.

WHO/UNICEF meeting on: Protective and Risk for Adolescents from different
Countries: What can we measure? Geneva,

FLISHER, A.J. 2000c. School-based surveys. 3" WHO/UNICEF meeting on

programming for adolescent health and development. what should we
measure and how?, Washington DC. WHO.

123



FOURIE, P. & SCHONTEICH, M. 2001. Africa’s new Security Threat:
HIV/AIDS and Human Security in Southern Africa. African Security Review,
10:4: 29-42

FRAEKEL, J.R. & WALLEN, N.E. 1990. How to Design and Evaluate

Research in Education. New York: Mc Graw-Hill.

FYLKESNES, K., MUSONDA, R. M., SICHONE, M., NDHLOVU, Z., TEMBO,
F. MONZE, M., KAETANO, L., MALAMBA, C., PHIRI, S., & MWAKAMUI, C.
(1999) “Favourable Changes in the HIV Epidemic in Zambia in the 1990s".
Late Breaker Abstract for XI-ICASA, the Eleventh International Conference on
AIDS and STDs in Africa, Mulungushi International Conference Centre,
Lusaka, 12-16 September, 1999.

GACHUH!, D. (1999). The Impact of HIV/AIDS on Education Systems in the
Eastern & Southern Africa Region and the Response of Education Systems to
HIV/AIDS: Life Skills Programs. Paper presented to All Sub-Saharan Africa

Conference on Education for All 2000, December 6-10, Johannesburg, South
Africa.

GACHUHI, D. 1999. The Impact of HIV/AIDS on Education System in the
Eastern and Southemn Africa Region, and the Response of Education Systems
HIV/IAIDS: Life Skills Programmes. Prepared for the Sub-Saharan Africa
Conference on EFA 2000, Johannesburg, December 1999. Nairobi: UNICEF
Easiern and Southern Africa Regional Office.

GERBER, P.D., NEL, P.5. & VAN DYK, P.S. 1998. Human Resource

Management. Halfway House: International Thomson Publishers.

GHANA EDUCATION SERVICE (GES), 2000. Vision Statement, Emphasis
Area, Goals and Iniervenlions Proposed for the Strategic Plan of the
Education Sector HIV/IAIDS Task Force. Prepared by the Working Group of
the Education Sector HIV/AIDS Task Force. Accra: Ghana Education Service.

GOLDMAN, E.F. 2002. Strategic planning in Health Care: a Guide for Board

members. San Fransisco, C.A: Jossey Bass.M

124



GOLIBER, T.J. 2000. Exploring the implication of HIV/AIDS Epidemic for
Educational Planning in Selected African Countries: The Demographic
Question. Preliminary Draft, March 2000, undergoing revision; deals with
Zambia, Zimbabwe, Uganda, Kenya. Washington: the Futures Group for the
World Bank.

GOUDGE, J. & GOVENDER, V. 2000. A review of experience concerning
household ability to cope with resource demands of ill health and health care
utilization Reginal Network for Equity in Health in Southern Africa (Equine)

and training and Research support Centre (Tarsc) Harare: Southern Africa.

GOYER, K.C. & GOW, J. 2000. Alternatives to Current HIV/AIDS Policies and
Practices in South African Prisons in Press: Health Economics and HIV/AIDS

Research Division (HEARD), University of Natal: Durban.

GREEN T. AIDS Link. [online] 81, 1 September 2003 p152. [Web]
(http./fwww globalhealth.org/publications/adicle. php37id=1032, accessed 18
October 2004).

GREENFIELD, T. (1991) Re-forming and Re-valuing Educational
Administration. Whence and When Cometh the Phoenix. In T. Greenfield & P.

Ribbins (eds.) (1993) Greenfield on Educational Administration. London:
Routledge.

HARGREAVES, J.R. & GLYNN, J.R. 2000. Education Attainment and HIV
Infection in Developing Countries: A Review of the Published Literature.

London: Epidemiology Unit, London School of Hygiene and Tropical Medicine
(draft).

HEALTH ECONOMICS AND HIV/AIDS RESEARCH DIVISION, UNIVERSITY
OF NATAL, [n.d.]. HIV/AIDS and Education: A Human Capital Issue. Durban:
University of Natal Durban/HEARD.

HEARD, & KWAZULU-NATAL, DEPARTMENT OF HEALTH, 1999.
HIV/AIDS Toolkit for Local Government. Durban: University of Natal
Durban/HEARD.

125



HELLAND, A. & LEXQW, J. AND CARM, E. 1995. The impact of HIV/AIDS
on Education. Oslo: NORAD and the International Education centre, Oslo
College’s Faculty of Education (LINS).

HEY, J. A. K. 2003. (Ed.) Small States in World Politics: Exploring Foreign

Policy Behaviour, Boulder: Lynne Riennes.

HILL, A, FADIMAN, D. 2003. Seeds of hope: a Series of Documentary Films
about HIV/AIDS in Ethiopia. Abstracts of the 13" International Conference on
AIDS and STls in Africa Nairobi: {Abstract Mon Ps317025).

HUSSEY, D. 1999. Strategic Planning. Washington: NCSL.

IRELAND AID, 2000. An HIV/AIDS Strategy for the Ireland Aid Programme.

Dublin: Ireland Aid Advisory Commitiee.

IRISH AID, APRIL 1999. HIV/AIDS and Mozambique (in draft). Dubiin: lrish
Aid Advisory Committee.

KAMUZORA, C.L. 2000. The Demographic Impact of HIV/AIDS in Africa Joint

Population Conference: The Dernographic Impact of HIV/AIDS in South Africa
and its Provinces Port Elizabeth.

KAPLAN, J.E., HU, D.J., HOLMES, K,, JAFFE, HW., MASUR, H., DECOCK,
K.M. 2000. Preventing Opportunistic Infections in HIV-infected persons:

Implications for the Developing world. Washington: USAID. (Discussion Paper
No 4, HTS, USAID).

KARIM, S. 2000. Rising Challenge of the AIDS Epidemic. South African
Journal of Science: p288-299. vol.5.

KELLY, J.A. 2004. Popular Opinion Leaders and HIV Prevention Peer
Education: Resolving Discrepant Findings, and Implications for the

Development of Effective Community Programs. AIDS Care, 16(2): p139-150.
Feb.

126



KELLEY, M. J. 2000a. The Encounter between HIV/AIDS and Education.
Harare: UNESCO Sub-Regional Office for Southern Africa (also available in
French as L'éducation face au VIH/SIDA).

KELLY, M.J. 1999. What HIV/AIDS Can Do to Education, and What Education
Can Do to HIV/AIDS. Paper Presented to the All Sub-Saharan Africa
Conference on Education for All — 2000, Johannesburg, December 1999.

Lusaka: University of Zambia.

KELLY, M.J. 2000b. HIV/AIDS and Basic Education. Paper prepared for EFA
Dakar meeting, April 2000.

KELLY, M.J. 2000c. Planning for Education in the Context of HIV/AIDS. Draft

for International Institute for Educational planning. Paris: IIEP.

KELLY, M.J. 2000d. The Encounter between HIV/AIDS and Education,
Harare, UNESCO, 2000. A synthesis of presentations to Lusaka ICASA and

the Johannesburg EFA 2000 Conference lor release at Darkar EFA Forum

KELLY, M.J. 2000e. The Encounter belween HIV/AIDS and Education.
Harare: UNESCO Sub-Region Office for Southern Africa (also available in
French as L'education face au VIH/SIDA).

KELLY, M.J. 2000f. University and HIV/AIDS. Terms of reference for
proposed ADEA investigation in selected universities in Africa. Paris: ADEA

Working Group on Higher Education.

KIPPAX, S., SMITH, G., & AGGLETON, P. 2000. School, Sex and HIV-

Prevention. Paper Presented at the X111th International AIDS Conference,
Durban, July 2000.

KIRT, R. & WASCHKUHN, A. 2001. Kleinstaaten-Kontinent Europa. Baden-
Baden: ZEI.

KITHEKA, J.K. 2000. Strategies to cope with the Socio-Economic Stress

caused by HIV/AIDS (Pilot Testing Phase) 13" International AIDS
Conference, Durban.

127



KUMAR, M.P. 2000. Cost Effectiveness of Prevention of Mother-to- Child HIV
Transmission on Karalla, India International AIDS and Economics Network
(IAEN) Conference Durban.

KUMARANAYAKE, K. & WATTS, C. 2000. The cost of Scaling-up HIV
Prevention and Care International in Sub-Saharan Africa 13" International
AIDS Conference, Durban

KWATUBANA, S.J. 2004. The Effectiveness of School Governing Bodies in
Dealing Strategically with HIV/AIDS in schools in the Vaal Triangle.
Vanderbijlpark: North-West Universily. (Thesis-Med.)

LINGE, G. PORTER, D. (eds) 1997. No Place for Borders: The HIV/AIDS

Epidemic and Development in Asia and the Pagcific. Sydney: Allen and Urwin.

LORANGR, P. 1998. Strategy Implementalion: The new realities. Long range
planning, 31 (1): 18-29.

MACINTYRE, K. [et al]. 2000. Assessment of Life Skills Programs. A Study of
Secondary Schools in Durban Metro and Mtunzini Magisterial districts.

Durban: Tulane University/Population Councif/University of Natat.

MACINTYRE, K. et al, 2000. Assessment of Life Skills Programmes: A Study
of Secodary Schools in Durban Metro and Mtunzini Magisterial Districts.
Durban: Tulane University, Population Council (South Africa), University of
Natal Durban/HEARD.

MACPHAIL, C., CAMPBELL, C., WILLIAMS, B., & VAN DAM, J. 2000.
Gender and the relalive risk of HIV infection amongsi young men and women

in a South African township, 13" International AIDS Conference, Durban.

MAGESA, L. 2000. Recognizing the Reality of African Religion in Tanzania.
In J.F. Keenan. (ed.) Catholic Ethics on HIV/AIDS Prevention (pp 76-84).
New York: Continuum International Publishing Group.

MARAIS, HEIN, 2000. To the Edge: AIDS Review 2000. Pretria: University of
Pretoria Centre for the Study of AIDS.

128



MCNEIL, J.R., DONALD, G. 2002. Global war on AIDS runs short of key
weapon. New York. Times 130ct, 2002. p9.

MINTZBERG, H. 1998. The Rise and Fall of Strategic Planning. P421.

MOE (Ministry of Education) (1996) Educating Our Future. National Policy on
Education. Lusaka: Ministry of Education.

MOORE, D. & KRAMER, S. [n.d.]. HIV and AIDS: Getting Down to Business.
Cape Town: AIDS Research Unit of the Metropolitan Group.

MOSIA, M.S. 2003. The importance of the leadership role in strategic
management process. RAU. 64

MOZAMBIQUE, MINISTRY OF HEALTH, 1999. National Strategic Plan to
Combat STD/HIV/AIDS, 2000-2002. Maputo: Ministry of Health.

NACP, ZIMBABWE, 1998. HIV/AIDS in  Zimbabwe: Background,

Projections, impact, Interventions. Harare: NACP Ministry of Health and
Child Welfare.

NAMIBIA, MINISTRY OF BASIC EDUCATION AND CULTURE, JUNE 1999.
Ten-Year Plan for Educator Development and Support in Namibia. Windhoek:
MBEC.

NATIONAL POLICY ACT. ACT NO.27 OF 1998. Pretoria: Government
Printers,

NIEWENHUIS, J. 1999. The Management Challenge of the National Policy on
HIV/AIDS, for Learners and Educators: Is it Feasit:le? Paper presenied to the

Education management Association of South africa, March 1999.

NKAMBA, M., & KANYIKA, J. 1998. The Quality of Education: Some Policy
suggestions Based on a Survey of Schools [SACMEQ Policy Research
Report No. 5]. Paris: International Institute for Educational Planning.

NOWLAN, D. 2000. Leaders or Managers: Principals in the twenty-first
century. Calgay, Alberta: University of Calagay.

129



NWAGWU, C.C. 1897. “The Environment of Crises in the Nigerian Education
System”, Comparative Education, 33 (1) 87-95.

O’'SULLIVAN, P. 2000. HIV/AIDS in Sub-Sahara Africa: A Development Issue
for Irish Aid. Dublin: irish Aid advisory Commiltee (IAAC).

OGO, K., & Delaney, M. 1997. Economic Demographic Consequences of
AIDS in Namibia: Rapid Assessment of the Costs. International Journal of

Health Planning and management, Vol. 12 NO 4, pp 315-326)

OSBORN, C.E. 2000. Statistical Application for Health Information
Management. Gailhersburg. M.D: Aspen Publishers.

OVER, M. 1992. The Macro-economic Impact of AIDS in Sub-Saharan
Africa. The World Bank, Technical Working Paper, No 3. Washington DC:
The World Bank.

OXFAM 1999 Education Now. Break the Cycle of Poverty. Oxford: Oxfam
International.

RAVIOLA, G. 2002. HIV, Disease plague, Demoralization, and “Burnout”.
Resident experience of the Medical Profession in Nairobi, Kenya. Culture,
medicine psychiatry, 26: p55-86.

ROBINSON, S.P. 1998. Organizational behaviour, 8" ed., Prentice Hall,:
Englewood Cliffs, NJ.

ROEFS, M. et al, 2000. HIV/AIDS Education and Research in Southern

Africa: A Multisectoral Approach. Draft project summary. Pretoria: Human

Sciences Research Council.

ROSEN, S., SIMON, J.L., THEA, D.M.V & VINCENT, J.R. 2000. Care and
treatment to extend the working lives of HIV-positive employees: Calculating

the Benefits to Business. South African Journal of Science, 96 (6): 300-334

SCHONTEICH, M. 1999. Age and AIDS: South Africa’'s Crime Time Bomb?

African Security Review, Vol 8, 4, 1999, pp34-44. (For Institute of Security
Studies, South Africa).

130



SCHULER, C. 2000. One woman's crusades against rape in South Africa.,

The Christian Science Monitor, Jul.7.

SHAEFFER, S. (1994) The Impact of HIV/AIDS on Education: A Review of
Literature and Experience. Background Paper Presented to an IIEP
Seminar, Paris, 8-10 December, 1993. Paris: International Institute for

Educational Planning.

SHAEFFER, S., WHITESIDE, A. 1896. AIDS Brief for Sectoral Planners and
Managers: Education Sector. Durban: Health Economics and HIV/AIDS

Research Division, University of Natal.

SHEARED, A.G & KAKABADSE, AP. 2002. Key Roles of the Leadership
Landscape. Journal of Managerial Psychology, 2 (17): 129-144.

SHELL, R. 2000. Yangeni'nkomo Endiwini: The cow enters the hut: AIDS in
the poorest Province of South Africa, Joint Population Conference: The
Demographic Impact of HIV/AIDS in South Africa and its Provinces Port
Elizabeth.

SIAME, Y. (1998) Youth Alive Zambia. BCP (Behavioural Change

Programme) Experience. Ndola: Mission Press.

SIEGEL, K. & SCHRIMSHAW, E.W. 2000. Perceiving Benefits in Adversity:

Stress-Related growth in women living with HIV/AIDS. Social Science and
Medicine, 51: 1543-1554.

SMART, R. (1999). Children living with HIV/AIDS in South Africa: A Rapid
Appraisal. Pretoria: Department of Health and Save the Children (UK).

SMART, ROSE, 1999. Children Living with HIV/AIDS in South Africa: A rapid
Appraisal. Pretoria: Department of Health and Save the Children (UK).

SMIT, T.J. & CRONJE, G.J. de J. 2001. Management principles: A
contemporary Edition for Africa. Cape Town: Juta.

131



SMITH-FAWZI, M.C. 2003. Prevalence and risk factors of STDs in rural Haiti:
implications for Policy and Programming in Resource-poor Settings.
International Journal of STDs and AIDS, vol.4 no. 8; 62-69.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 1896. Changing
management to Manage Change in Education. Repont of the Task Team on

Education Management Development. Pretoria: department of Education.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 1999a. National Policy on
HIV/AIDS for Learners and Educators in Public Schools, and students and
Educators in Further Edducalin and Training Institutions of the Department of

Education. Pretoria; Government Gazette, 10 August 1999.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 1999b. Call to Action:

Tirisano. Pretoria: Depariment of Education.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 1999c. Education for All

2000 Assessmenti: South Africa Report. Pretoria: Depariment of Education

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 1299d. HIV/AIDS Impact
Assessment in the Education Sector in South Africa. Terms of rference for an

impact assessment, prepared by the Information Directorate. Pretoria: DokE.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 2000a. Annual Report
1999. Pretoria: Department of Education.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 2000b. Department of

Education:  Corporate Plan, January 2000-December 2004. Pretoria:
Department of Education.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 2000¢. Implementation

Plan for Tirisano, January 2000-December 2004. Pretoria: Department of
Education.

SOUTH AFRICA, DEPARTMENT OF EDUCATION, 2000d. The HIV/AIDS

Emergency : Guidelines for Educators. Pretoria: Department of Educaton,

Communication Direclorate.

132



SOUTH AFRICA, DEPARTMENT OF HEALTH, 1998a. HIV/AIDS Resource

Libraries in South Africa. Pretoria: Department of Health.

SOUTH AFRICA, DEPARTMENT Of HEALTH, 1998b. South Africa
HIV/AIDS Material Catalogue. Pretoria: Department of Health.

SOUTH AFRICA, DEPARTMENT OF HEALTH, 1998c. Communicating
Beyond AIDS Awareness: a Manual for South Africe, Pretoria: Department of
Health, Health Systems Research, Research Codrdination and Epidemiology

Directorate.

SOUTH AFRICA, DEPARTMENT OF HEALTH, 2000a. Communicating for
Action: A Contextual Evaluation of Youth Responses to HIV/AIDS. Pretoria:
Department of Health,

SOUTH AFRICA, DEPARTMENT OF HEALTH, 2000b. Draft HIV/AIDS/STD
Strategic Plan for South africa, 2000-2005. Pretoria: Department of Health.

SOUTH AFRICA, DERPARTMENT OF HEALTH, 2000c. Draft National
integrated Plan for Children Infecied and affecled by HIV/AIDS. Pretoria:
Department of Health.

SOUTH AFRICA, DEPARTMENT OF WELFARE, 2000. National Intergrated
Plan for Children Infected and affected by HIV/AIDS (draft).

SOUTH AFRICA, GOVERNMENT GAZETTE NO 16312 (15 MARCH 1995,

White Paper on Education and Training. Pretoria: Government Printer,

SOUTH AFRICA, GOVERNMENT GAZETTE NO 20372 10 AUGUST 1999.
National Policy on HIV/AIDS, for Leaners and Educators in Publis Schools,

and Students and Educalors in Further Education and Training Institutions.
Pretoria: Government Prinier.

SOUTH AFRICA, WESTERN CAPE DEPARTMENT OF EDUCATION, 1999.
Operaticnal Plan for HIV/AIDS Life Skills Education. Cape Town: WCED.

SOUTH AFRICA, WESTERN CAPE DEPARTMENT OF EDUCATION, 2000a.

Para-educational Services. Cape Town: WCED.

133



SOUTH AFRICA, WESTERN CAPE DEPARTMENT OF EDUCATION, 2000b.
Revised Business Plan for HIV/AIDS Life Skilis Education, April 2000-March
2003. Cape Town; WCED.

STATISTICS SOUTH AFRICA, 1998. The People of South Africa:
Population Census 1996, Census in Brief. Report NO 3. Pretoria: Statistics
Soulh Africa.

STEINTHORSSON, R.S. & SODERHOLM, A. 2002, Strategic management
as multi-contextual sensemaking in intermediate organizations. Reykjavik:

Univ. of Iceland.

STEYN, H.J.,, STEYN, S.C., DE WALL, EA.S. & WOLHUTER C.C. 2002.

The educational system: struclure and issues: 189.

SWAZILAND (KINGDOM OF) MINISTRY OF EDUCATION, 1999a. Impact
Assessment of the Impact of HIV/AIDS on the Education Sector. Report to
the Ministry of Education by JTK Associates. Mbabane: ministry of Education.

SWAZILAND (KINGDOM QF) MINISTRY OF EDUCATION, 1999b. Sectoral
Assessment of the Impact of HIV/AIDS on Education. Proposed terms of

Reference for impact Assessment. Mbabane: JTK Associates.

TAYARI, M. 2000. Mitigating the Impact of Hiv/AIDS on Education. Draft for
USAID/Malawi Ministry of Education, Lilongwe: USAID.

TEMBO, G. 2000. An overview of the epidemiology of HIV in Africa in

HIV/AIDS in the commonwealth. Kensington Publications: London.

THE WORLD BANK, 2000. Confronting AIDS: Public Priorities on a Globa!
Epidemic, New York: Oxford University Press.

TUCKER, J.8., WENZEL, S.L.,, ELLIOT, M.N., HAMBARSOOMIAN, K. &
GONELLI, D. 2003. Patterns cormrelates of HIV testing among sheltered and
low-income house women in Los Angeles Country. Journal of acquired

immune deficiency syndrome, vol. 34, nod, Dec, 1. p415-422.

134



UNAIDS 1997 Impact of HIV and Sexual Health Education on the Sexual
Behaviour of Young People: A Review Update. Geneva: UNAIDS (Joint
United Nations Programme on HIV/AIDS).

UNAIDS 1998 HIV/AIDS and Human Rights. International Guidelines.
Geneva: UNAIDS.

UNAIDS 1999a Listen, Learn, Live! World AIDS Campaign with Children and
Young People. Facts and Figures. Geneva: UNAIDS.

UNAIDS 1999b Listen, Learn, Live! World AIDS Campaign with Children and
Young People. Key Issues and Ideas for Action. Geneva: UNAIDS.

UNAIDS June, 2000a Epifact sheets by country. [Online]. Available:

http://www.unaids.org/hivaidsinfo/statistics/june00/fact_sheets/index.html.

UNAIDS, 1999c. Children and HIV/AIDS. UNAIDS Briefing Paper. Geneva:
UNAIDS.

UNAIDS, 1999d. Sex and Youth: Contextual factors affecting Risk for
HIVIAIDS: A comparative Analysis of Multi-site Students in Developing
Countries.

UNAIDS, 1999e. Key Issues and ldeas for Action. 1999 World AIDS
Campaign with Children and Young People. Geneva: UNAIDS.

UNAIDS, 2000b. Caring for Carers: Managing stress in those who care for
people.

UNAIDS, 2002. HIV/AIDS: Human Resource and Sustainable Development.

[web:}(htt://www.unaids.org/whatsnew/conferences/wssd/WSSD20002UNAID
Sen.pdf

UNAIDS, MAPUTO, 1999. Proposal for the Undertaking of Broadbased
Consultations in Order to Design an HIV/AIDS Impact Studies Project
Proposal in Mozambique, and Terms of Reference. Maputo: UNAIDS.

135



UNAIDS, Young People and HIV/AIDS. UNAIDS [n.d.] Briefing Paper.
Geneva: UNAIDS.

UNAIDS. 2000c. Men and AIDS - A Gendered Approach. Geneva: UNAIDS

UNAIDS. 2003. Estimating and Projecting National HIV/AIDS epidemics. The
models and methodology of the UNAIDS/WHO approach to estimating and
projecting national HIV/IAIDS epidemics. The UNAIDS Reference Group on
Estimates, Models and Projections. Geneva:

UNDP AND UNAIDS, 1998. HIV/AIDS & Human Development, South Africa.
Pretoria: UNDP and UNAIDS.

UNDP HiV AND DEVELOPMENT PROHRAMME, [n.d.]. Saocial economic
and Governance Dimensions of the HIV/AIDS Epidemic in Eastern Europe,
CIS and Baltic States. (www.undp.org/hiv).

UNDP WITH UN TEAM, MARCH 1999. Namibia: Human Development
Report 1998. Windhoek: UNDP, March 1999,

UNECA (United Nations Economic Commission for Africa) (2000). HIV/AIDS
and education in eastern and southern Africa: The leadership challenge and

the way forward [Paper Commissioned for the African Development Forum,
December 2000]. Addis Ababa: UNECA.

UNESCO/UNAIDS, ZAMBIA. UNESCO/UNAIDS [n.d.]. Project on Integrating
HIV/AIDS, Prevention in Schools Curricula: Executive Summaries of Three
Reports (including Siluation Analysis of Policy and Teaching HIV/AIDS
prevention in Educational institutions in zamoia by Robie Siamwiza,
Intergration of Teaching HIV/AIDS prevention and psychosocial Life Skills Into
School and College Curricula by Jennifer Chiwela and Gertrude Mwape, and
Teachers’ Knowledge, Attitude, Skills and Practice in teaching HIV/AIDS
Prevention, Impact Mitigation and Psychosocial Life Skills in Schools and

Colleges by Robie Siamwiza and Jennifer Chiwela.). Lusaka: UNAIDS.

UNICEF, 1998. HIV/AIDS and Human Development in South Africa. Pretoria:
UNAIDS,UNDP.

136



UNICEF, 1999. The Progress of Nations, 1999. New york: UNICEF.

UNICEF, FEBRUARY 1989. Orphan Programming In Mozambique:
Combining Opportunities for Development with Prevention and Care. Maputo:
UNICEF.

UNITED NATIONS report on HIV/AIDS 1998. Human Develepment in SA,

VISAGIE, C.J. 1999. HIVIAIDS: The Complete stary of HIV and AIDS, A
practical Guide, Pretoria: Jl. Van Schaik Publishers.

WALLIS, J.M. 2004, Support Groups for People with HIV Focus, Mar, 19 (3):
p18.

WHITESIDE, A. (ed) 1998. Implication of AIDS for demography and Policy in
Southern Africa. Durban: Health Economics and HIV/AIDS Research
Division, University of Natal.

WHITESIDE, A, 1999. Reform in Eastern Europe: Assessing its Impact on
Paraliel HIV, TB & STD Epidemics. Durban: University of Natal
Durban/HEARD.

WHITESIDE, A,, & SUNTER, C. 1999. The Impact of AIDS in Africa. Durban:
Univesity of Natal Durban/HEARD.

WHITESIDE, A., & SUNTER, C. 2000. AIDS: The Challenge for South

Africa. Cape Town: Human Rousseau and Tafelberg.

WILKINSON, D. & DORE, G. 2000. An unbridgeable Gap. Comparing the
HIV/AIDS Epidemic in Australia and Sub-Saharar Africa Australia and New
Zealand Journal of Public Health, 24 (3): P276-280.

WILLIAMS, J. 2000. Finding a Way Forward: Principles and Strategies to
Reduce the Impact of AIDS on Children and fainilies. Draft Chapter for
forthcoming publication on The Orphan Generation — The Global Legacy of
the AIDS Epidemic, Levine and Foster (eds), cambridge: CUP.

137



WORLD BANK 1999a intensifying Action Against HIV/AIDS in Africa:
Responding to a Development Crisis. Africa Region, The World Bank.
Washington, DC: The World Bank:

WORLD BANK (n.d.) The Impact of AIDS on Capacity Building. The
Partnership for Capacity Building in Africa. Africa Region, The World Bank.
Washington, DC: The World Bank

WORLD BANK 2000. Intensifying Action against HIV/AIDS in Africa:

Responding to a Development Crisis World Bank, Africa Region, Washington.

WORLD BANK, [n.d.]. The Impact of AIDS on Capacity Building. The
Partnership for Capacity Building in Africa. Africa Region, The World Bank.
Washington, DC: The World Bank.

WORLD BANK, 1999b. Intensifying Action Against HIV/AIDS in Africa:
Responding to a Development Crisis. Africa Region, The World Bank.
Washington, DC: The World Bank.

WORLD BANK, 1999c. Intensifying Aclion Against HIV/AIDS in Africa:

Responding to a Deveiopment Crisis. (www.worldbank org/aids)

WORLD BANK, 1999d. Proposal {or impact Assessment Research in Kenya,
Uganda, Zambia and Zimbabwe. Washington DC: The World Bank, 1999.

WORLD HEALTH ORGANIZATION. 2003. HIV —infected women and their

families: psychosacial support and related issues. ITS Occasional Paper 7.

WORLD HEALTH ORGANIZATION. 2004. Investigating in a comprehensive
health sector response 1o HIV/AIDS: scaling up treatment and accelerating

prevention, Geneva. WHO Jul.

ZAMBIA, MINISTRY OF EDUCATION, 1999. Basic Education Sub-Sector

Investiment Programme: Statement on HIV/AIDS. Lusaka: Ministry of
Education.

138



ADDENDUM A

Indicate whether your school is an urban cor a rural school by

marking your choice with an X in the appropriate block

Indicate whether your school is a primary or secondary

Rural Urban

Primary | Secondal

school.
Indicate your current post. D JI | Ijlegaf_ .Depu)ty . _,
Teacher _ Principa
‘ Department | Principal ‘
Indicate the phase in which you R _ Inter- T .
Foundation . Senior FET
are presently teaching. L mediate
Indicate the school in which you . | ExTED o
. Public Private Other
are currently teaching.. Model C
Please indicate the numbers of teachers in your school \ Male )
S S
Female

Please indicate the numbers of learners in your school
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8.  Are you currently aware of any
teachers at your school who are HIV | Yes No

positive or who have AIDS.

9. How many teachers alt your school have
medically retired or died over the last three years | Male Female

due to a suspected AlDS-related disease?

2001

2002

2003

10. How often are the following reasons indicated for the mortality rate among
teachers at your school?.

10.1  lliness B Yes 7 No
10.2  Accident - ““——_Yes‘ _ 1 No
10.3  Suicide - ves No
10.4  Violence/Homicide [_ Yes ) 7 No
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10.5

10.6

12

13.

14.

15.

16.

Aids-related Yes

ilinesses
Suicide Yes .L

Absenteeism rates of teachers on a weekly LMaqe

basis. Indicate the number of teachers who are

absent on a weekly basis, by completing the

diagram. (Female ) ‘
Do you experience problems for having I

to take over the responsibilities of an Yes No

absent colleague? }
Are substitute teachers appointed at

your school for days on which Yes No

permanent teachers are absent?

Are you coping with more than one eaucator’s
workload?

No

if your answer to question 15 was YES, indicate the importance of the following

reason/s for your having to carry this workload.

Shortage of staff rlﬂéfinitely

members. true

142

True { Sometimes true

I

Untrue




17.

17.1

17.2

17.3

174

17.5

Frequent absence of staff

Definitely ' .
members to attend to . True Sometimes true Untrue
rue
family responsibilities.
Staff members are not | Definitely |
True Sometimes true Untrue
replaced. true
Absence of staff members | Definitely ] _
_ True Sometimes true || Untrue
due to personal illness. true .
Other r ” -
{specify). t

indicate to what extent do you experience the following feelings/attitudes for

having to carry such a heavy workioad.

Frustrated - Yef. 7 No

Stressed { Yes No
Motivated i ] Yes ) No J
Decreased interest in school and Yiés No

school aclivities -

Coping with the situation N Yes No
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17.6  Not coping with the situation

17.7 Comfortable

17.8 Negative }

17.9 Low morale {

17.10 Depressed

17.11 Feel like resigning

G o
Yes ”_ No 1
Yes No
Yes No |
Yes No
Yes No

17.12 Other (specify}

18. Reasons for absenteeism. Indicate the main reason for teacher absence at your

school by marking with an X in the appropriate block.

Sickness
Sickness of of others

Funerals ) Work related Other

the self (Family

members)

Are you currently aware of any learners at your v Not Do notﬁ N

es 0
19. school who are HIV positive or who have AIDS. sure know
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20.

21.

22.

23.

24.

If your answer to question 19 was YES or NOT SURE, LMate

please provide an indication of the number of learners who
Female L

Based on your experience in the last 3 years what percentage of orphaned children

are possibly affected by completing the table.

repeated grades. Indicate your choice by marking with an X in the appropriate
block.

10-20% | 20-30% | 30-40% | 40-50% | 50-60% | 60-70% 70—80%J

Indicate the estimated % of leamers affected by interrupted schooling the past three
years by completing the table below. Indicate your choice by marking with an X in
the appropriate block.

10-20% | 20-30% i3.0--40% 40-50% | 50-60% | 60-70% | 70-80%

Indicate the estimated % of learners that drop out of school the past three years
due to incomplete families by completing the table below. Indicate your choice by
marking with an X in the appropriate block.

10-20% | 20-30% | 30-40% |, 40-50% fsdiéﬁ_ﬂko 60-70% | 70-80%
Are you aware of learners at your school who were involved B R
in sexual harassment cases by teachers in the past three | Yes No
years?
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25.

26.

27.

28,

29.

30.

Are you aware of any love relationships between learners

and teachers at your school?

Yes No

|

Indicate the estimated % of learners in your school who are suffering from poor

nutrition, by completing the tabie below.

10-20%

20-30%

30-40%

| 40-50%

50-60%

60-70% | 70-80% l

Indicate the estimated % of learners who are unable to pay for school fees and

school requirements.

10-20%

20-30%

 30-40%

40-50%

50-60%

60-70%

70-80%

Indicate the main reason for learner absence at your school by marking with an X in

the appropriate block.

‘ Have tou‘
Sickness of Lack of Lack of
Sickness Lack take care of
others school money _
of the | Funerals k of responsi-
(Family fees/schaol for o
self clothes . bilities at
members) requirements | transport
| home
Absenteeism rates of learners on a weekly basis. Indicate | pmale

the number of learners who are absent on a weekly basis,

by completing the diagram.

\iemale

|

Learner status at home. Give an indication of the estimated percentage of learners

exposed to the different types of home situations by completing the table below.
Indicate your choice by marking with an X in the appropriate block.
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Home situation

Percentage of learners
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31. Both parents alive 10- 70-
20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
20 80
_132. " {Baternal orphan 10- ) 70-
20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
20 80
_3_2_’: Materna_!"éfp'han 7 .10- N 70-
20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
20 80
' 34. Doubleorphan | 10- | 7 - 70-
20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
20 80
—?;5 Learner; Wh_O live 10 R 70- |
. 20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
with guardians 20 80
36, Learners who are| 10- 70|
20-30 | 30-40 ! 40-50 | 50-60 | 60-70 80+
HIV positive 20 80
37. Learners who live in_ - |
households with HIV | 10- 70-
N _ 20-30 | 30-40 | 40-50 | 50-60 | 60-70 80+
positive family | 20 80
members
38. Learr{er_s_ .“whose i
parents/guardians 10- 70-
. 20-30 | 30-40 | 40-50 | 50-60 | 80-70 80+
have died of . 20 80
HIV/IAIDS




39.

40.

41.

411

41.2

41.3

414

41.5

416

Do you think that the HIV/AIDS pandemy has a detrimental Ves No
effect on teaching and fearning in your schcol?

Are you satisfied with the academic progress of the learners v
es
in your school? L

If your answer to question 40 was NO, indicate the importance of the followin

reason/s for you not being satisfied.

Classes are oo big. Yes No

It is not possible to pay attention to
) Yes No
individual learners.
Learners are frequently absent. ‘ Yes No
Teacher workload is too heavy. \.m- Yes No
Learners are not motivated }mw; —\};s__ - No
Frequent absence of teachers from

‘ o Yes No
school due o family responsibilities.
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41.7

418

42.

421

42.2

42.3

42.4

42.5

42.6

42.7

Frequent absence of teachers

personal iliness.

Other
(specify)

due to

Yes

No

To what extent are the following stress reactions noticeable among you

learners?.

Lack of motivation

Lack of social interactions

Hyperactivity

Passivity

Nervousness

Poor discipline

Absenteeism

149

Yes No
Yes No
L
) Yes T No
\Fés No
B YéS No N
Yes L No B
Yes No o




43. To what extent are the following manifestations of depression noticeable amon

your learners?.

43.1 Tiredness Yes } No
L. _
43.2 Lack of motivation Yes I No
L o | e
43.3 Lack of concentration Yes No
Memory loss Yes No
43.4
43.5 Poor attention span L Yes No
43.6 Decreased interest in school and school Yes No
aclivities

44, How important would you rate the following reasons for the manifestation ¢

stress and depression among your learners?

441 Personal iliness L Yes No
44 2 lliness of family members k  Yes  No
44.3 Loss of family members } | Yes No
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44 4

44.5

44.6

44.7

44.8

45.

46.

47.

48.

49,

Too many responsibililies at home

Poor academic performance

Rejection by peers

School related problems

Yes No -
- "fes ) No o
o Yes Nof—‘ N

Yes No

Other {specify)

Answer the following questions with an X in the appropriate block. Are ther

learners in your schooliclasses who suffer from HIV-related illnesses such as:

Diarrhea?

Pneumonia?

Tuberculosis?

Severe weight loss?

' ) Yes l No

r“Yes - T No B

} Yes Ni ﬂ:
Yes No

Other (specify) r
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50. Teachers are well prepared.

Yes ] No J
Teachers present interesting learning
51. Yes No
activities.
Teachers have well organized
52. Yes No
classrooms.
In the classrocoms there is a constant
53. Yes No
flow of learning.
There is on-going interaction between
54, Yes No
learners and teachers.
Teachers correct tests and
55. ) Yes No
assignments.
Tests and assignments are handed
Yes No

back timorously.
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Teachers check learners’ home work.

|757. Yes No
Teachers provide assistance with
58. Yes No
personal problems.
Teachers provide assistance with
59. Yes No
educational problems.
Teachers involve learners aclively in
. Yes No
learning.
Teachers reinforce learning (motivate
61. Yes No
learners).
Teachers pay individual attention to
Yes No
learners.
Teachers control disciplinary problems |
63. . Yes No
in class effectively.
Teachers make sure that learmers pay
64. _ . Yes No
attention during lesson presentations.
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65. Teachers are dependable. ‘ Yes No )
S , , o 1 I
Teachers are role models in terms of,
_ _ Yes No
good ethics, attitudes and values J
Teachers are punctual and regular in
Yes No
attendance.
S L B B |
Teachers are sexually involved wit I
Yes No
68. learners. ‘
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SECTION E: MEASURES TO CURB THE EFFECT OF HIV/IAIDS ON
TEACHING AND LEARNING

Please answer the following questions by marking an X in the

appropriate block {Yes or No)

69 Are Iearnels of different grades comblned lnto oneiYes | No

classroom?

(e e

o
70. Is the Cumculum of the school flexible to deal with

learners who cannot attend school during normal school | Yes | No

hours or whose schooling is interrupted?

71.  Are classes at your school left untaught/unsupennsed" Yes | No

PZ Does your school have a suﬁrcnentr teacher supply? \?é"s“ No 1

\' 73. Are posts at your school fllled tlmorously'? 1 Yes | No h

74 Are staff development programmes in place for educators F _

who have lo cope with heavy workloads and/or low | Yes | No
morale? J

75 Does the curriculum teach learners how to handle the __‘—l

emotional changes that occur during puberty and|Yes | No

adolescence?
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76. Bﬁ;es”the chricqum focus on promoting abstinence from y N
es o]
sexual activities?
77. Does the CUI‘I'I_C_l;}UI'I’\ focus on promoting a delay m takin-g
Yes | No
part in sexual activities?
- : : -
78. Are topics on HIV/AIDS infused into carrier subjects: v N
es 0
Biology, Life Onentation and Health Education?
..
_ 0 —
79. Are topics of HIV/AIDS well taught? Yes | No
80. Té‘there an in-depth coverage of HIV/AIDS topic;?i Yes | No
751 Are extra-curricular acﬁvities planned to address
Yes | No
HIV/AIDS?
82. Are school-based activities;”eg. School hrat_h
programmes, guidance and counseling arranged to | Yes | No
address HIV/AIDS?
S B
83. Are intensive pre-service andfor in-service 1raining v —_l;l__—
es o]
programmes for HIV/AIDS implemented?
84. Do teachers feel confident to teach HIV/AIDS topics? YeslNo J
L _ o , —_— 1
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' 85. Are stnct measunes in place to deai W|th staff members

Yes | No ]
L who are invoived in sexual harassment of learners? J
— [ —

86 Are strict Mmeasures in place to deal with love v T
es

relationships between learners and teachers? l

87. Are strict measures in place lo deal with teachers who I v N
es 0
are frequently absent?
———— — e
| 88. Does your school offer a feeding scherﬁe‘? - Yes | No
e e e |
89‘ A;;you of the oplnlon that il is tﬁa SCTOO! S te;sk to deal v N ”
es o}
with the causes and effect of HIV/Aids?
L —_ -
{ 90. Are you of the opigton {hat we rglve too much atfentlon to 7
Yes | No

‘ HIV/AIDS in our schoolg?
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