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The Role of Education in the Prevention and Control of HIV/AIDS

Derebssa Dufera’

Introduction

HIV/AIDS, the fourth- leading cause of death among adults worldwide
is estimated to have claimed million of lives since the beginning of the
epidemic. Africa is home to 10% of the world’s population and an
estimated 85% of the total number of HIV infections worldwide. AIDS
has surpassed malaria as the leading cause of death here and kills
more Africans than war.

In Africa, HIV is spread primarily through heterosexual intercourse.
Sub-Saharan Africa is the only region of the world where more
women are infected than men, and young women (15-19 years)
experience higher infection rates than men of the same age. The
disease has created more than 13 million "AIDS orphans," children
who face an increased risk of malnutrition and reduced prospects for
education, if they themselves do not have their lives cut short by the
disease. HIV/AIDS causes damage to families, societies and
economies in Africa.

In addition to human suffering and loss of life, AIDS in Africa is
reversing development and socio-economic gains. Life expectancy is
dropping by decades, growth of already fragile economies decreases
yearly, and governments experience increasing difficulty in _the
delivery of essential services including health-care, welfare, crime
control, and national defense.

A considerable amount of time has elapsed since HIV/AIDS has been
noted to be not only a major public health problem, but also an overall
global developmental crisis. By the turn of 2002, the global magnitude
of number of persons living with HIV/AIDS (PLWHA) was reckoned to
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amount to 42 million (UNAIDS/WHO, 2002), Sub-Saharan Africa,
including Ethiopia contributing to 70% of the reported cases.

It is almost two decades since HIV/AIDS epidemic has been
recognized in Ethiopia (Tsega et.al, 1988). Despite the efforts madg,
the epidemic rapidly increased in the last few years and the disease is
continuing to be transmitted over the entire country affecting a
significant sector of the society. According to a recent report by
Ministry of Health, a total of 2.2 million people are estimated to live
with the HIV virus in Ethiopian of which about 200,000 are AIDS
cases.

The current overall national estimate of HIV/AIDS based as 28 urban
and 6 rural antenatal based surveillance sites is 6.6% (MOH, 2002).
The cumulative number of AIDS related deaths from the beginning of
the epidemic was estimated to be 1.2 million in 2000 and was
expected to reach 1.7 million by 2002 (MOH, 2000).It also resulted in
a life expectancy of 46 years instead of 53 years in 2001, a decline by
7 years (MOH 2002). Although different kinds of surveys were
conducted to demonstrate the profile of the epidemic, there is still
paucity of information to properly comprehend the multifaceted
aspects of the epidemic.

History has placed a great burden on the shoulders of educators. The
young people today are the HIV/AIDS generation. They have never
known a world without HIV/AIDS. Every one of us faces a
responsibility for the lives and well-being of adults, youth and children.
On the one hand, we have been standing by confused and uncertain
feeling that we are powerless, wanting to do something constructive
but not quite sure what On the other hand, millions of people
continue to be infected, to fall and to die. We have daily experience
of the passive genocide of our most productive people. It is true that
in many ways the communities (and we as part of it) have allowed
themselves to get into the current HIV/AIDS situation.
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Every sector of the society in general and more conscious segment of
the community in particular have the responsibility of playing a
leadership role in bringing to light the real magnitude of the HIV/AIDS
problem and in its mitigation across all its spectra. The expectation
from education is enormous. Educational professionals are expected
to play a vanguard role in the training of leaders, undertaking relevant
research and in the overall interventions of HIV/AIDS and other
diseases of public health importance.

The Role of Education in Controlling HIV/AIDS

History has placed a great burden on our shoulders. As members of
the human race and as educators, every one of us today faces a task
that has ramifications for the lives and well-being of countless
individuals—adults, youth and children. Each of us bears the lives of
others in our hands. The understandings we develop and the
commitment we show, will have repercussions throughout the
country.

The tragedy of the past twenty years is that education sectors
worldwide, but especially in the most severely affected countries, did
not get moving early enough to respond to the demands of HIV/AIDS.
When they did begin to take account of the epidemic, they adjusted
themselves in an almost random way to its demands, caut'[ousiy.
hesitantly, timidly. Even today, many have not succeeded in taking on
board either the potential of the epidemic to undermine their systems
or, equally important, the potential of the system to counterattgck and
undermine the epidemic. They are still in a state of virtual disarray,
inadequate understanding and piecemeal response. They have a
multitude of projects that address facets of the disease, but few
coordinated, strategic programmes that address the challenges on the
scale that is required.

In this climate of hesitation and vacillation, the Call-to-Action, against
HIV/AIDS of recent years marked a significant advance. However,
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much of that programme stil awaits implementation. It is the
responsibility of every all sector to move the process forward and to
establish a coalition of partners who will ensure that the _educathn
sector in Ethiopia forges steadily ahead in the implementation of this

comprehensive plan.
Education and the Prevention of HIV/IAIDS

Against this background let us recall some of the features of
HIV/AIDS so that we can better appreciate why, as the World Bank
says in a recent report, “education matters” (World Bank, 2002) and
why it matters.

Why Education Matters

First, there is no cure for HIV/AIDS, and many scientists believe that
because of the nature of the virus there never will be a cure. The
antiretroviral drugs suppress HIV activity and influence in the body for
as long as they are being taken, but these drugs raise a host of
problems relating to their cost, their continued effectiveness, the
demands of administration and patient monitoring, dangers of
resistance, and the creation of a false sense of optimism. This is not
to decry their use, but just to flag that they are not a universal
panacea for HIV/AIDS.

Second, there is no vaccine. Work on vaccine development is
proceeding in several locations, all of them with relatively small
research facilites and funds and with none of the major
pharmaceutical companies being involved. The latest word from the
International AIDS Vaccine Initiative (IAVI) is that we should no longer
think of an AIDS vaccine just as possible but confidently say that it is
probable (Berkley, 2002). However, it will still be several years before
that probability becomes a reality. Moreover, unless action is taken in
the very near future to provide the human and physical infrastructure
that will be needed for the production and administration of a vaccine
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to h_undreds of millions of individuals, it will be several years after that
again before an affordable vaccine becomes universally available.

With no cure available, no vaccine in immediate sight, and no
consensus on how to answer the many questions surrounding drug
therapy, we must make prevention the mainstay of our response.
However, there can be no prevention of HIV transmission without
either the maintenance of behavior that will protect oneself and
others, or the change of existing behavior, so that it becomes
protective of self and others. The only way of ensuring this is through
education, regardless of the circumstances, age of the individual, or
nature of the intervention. To maintain existing ‘safe’ behavior or to
adopt safe behavioral practices, some form of education is necessary.
Given this education, the other supports provided by society can be
brought into play. In its absence, they remain useless.

For instance, at the level of practice, messages about the risks of
unprotected sex are essentially educational, as are messages about
abstinence or condom use. The same is true for messages about
fidelity in marriage or about reducing the number of sexual partners.
This also holds for the ensemble of information, appropriate practice
and drug treatment for the prevention of parent-to-child transmission,
all of which imply considerable behavioral changes in the context .of
some minimal education package. In this sense, education is a crucial
and currently essential element in society's armory against HIV
transmission. It is a necessary, integral component in all prevention
activities, though not of itself sufficient.

Education, HIV/AIDS and the Young

A second major reason why education must play a crucigl .ro1e in
preventing HIV transmission is because its principal beneficiaries are
young people, ranging in age from infancy to young adulth_ood.'l_t is
mostly the young who are in schools, colleges 'and unwgrsutles.
developing the values, attitudes, knowledge and skills that will serve
them subsequently in adult life. Education is largely the sphere of the
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young, so also is HIV/AIDS. About one third of those currently living
with HIV/AIDS are aged 15-24, while more than half of all new
infections—about 7,000 each day, or five each minute—are occurring

among young people (UNAIDS, 2001).

In these terms, the challenge before us is to galvanize our education
sector to play its part in bringing about a very substantial reduction in
prevalence rates among school, college and university students from
their current very high levels. Will the sector be able to achieve this?
Evidence from elsewhere suggests that it will. In Zambia, HIV
prevalence among 15 to 19 year-olds dropped from 23 percent in
1994 to 15 percent in 1998. A significant feature of this decline, which
was observed both among those attending antenatal clinics and those
in population-based surveys, was that it was most marked in those
with higher levels of education, whereas there were signs of
continued increase in prevalence among the least educated—a girl
attending school was three times less likely to be HIV infected than an
age-mate who had dropped out of school (Fylkesnes et al., 2001).

Something similar was found in Zimbabwe where a large population
survey showed that those attending school had much lower
prevalence rates than those who were not in school (Gregson,
Wa@dell & Chandiwana, 20012). Uganda has also registered
sugnlﬁcant success in reducing HIV prevalence among young people,
with at least some of the credit for this going to the education sector
(Kaleeba et al., 2000).

These achievements show that, at the minimum, formal education
plays a key role in protecting young people against HIV infection
(Bennell et al.,, 2002, p.21). Even further, they also suggest that in
ways vyhuc_h are not yet clearly understood a general basic education
Is making its own specific, intrinsic contribution to the reduction of HIV
prevalence rates among young people ( Coombe & Kelly, 2001; World

Bank, 2002).‘Education does work against HIV transmission. It is an
effective “social vaccine”.
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This has major implications for the sector. First, there is need to
ensure that every child and youth can have access to education for a
certain minimum number of years. The attainment of the international
millennium development goals that refer to education-for-all (EFA) are
crucial to overcoming HIV through education. Every young person
must be enabled to attend an educational institution for as many
years as possible, and within this framework special attention must be
given to ensuring the participation of girls over an extended period of
years. The achievement of the millennium EFA goals will itself go a
long way in responding to the AIDS challenge.

Second, we must ensure that within all educational institutions real
and meaningful learning takes place. Basically, this is what we are
about as educators, regardless of the level at which we operate. No
matter how well attended schools and colleges may be, in the
absence of worthwhile learning, they will not contribute as they should
to economic independence, poverty reduction, personal
empowerment, gender equity. Neither will they promote the
knowledge and understanding that are fundamental to the reduction
of HIV transmission.

Those leaving school will remain a prey to the poverty trap which will
see many of them being sucked into prostitution, becoming street
children, living in circumstances of female subordination, and
experiencing other ways of life that will increase their risk of H[V
infection. They will also remain much weaker than they should be in
the face of HIV risks. The same remains true for those whq do nqt
participate in the formal education system. These will accomplish their
goals only if they enable learners to incorporate Fhe “useful
knowledge, reasoning ability, skills, and values” that will stand by
them in life, while enlarging their capacity to protect themselves
against HIV infection.
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Integrating HIV/AIDS into the Curriculum

But over and above this, there must be a wholehearted effort to
mainstream HIV/AIDS, sexual and reproductive health, and life-skills
education into the curriculum of every learning institution. The
objective would be to empower participants to live sexually
responsible, healthy lives. This education must start early and it must
be done well. This has major implications:

First, this subject area must be properly professionalized, with the
development of a corps of educators and teacher educators who are
the specialized professionals in this field. We invest heavily in the
multilevel preparation of teachers for mathematics, science, initial
literacy, languages, the arts, and other areas—subject areas that
prepare children and young people for life. We must also invest
heavily in the multilevel preparation of educators for HIV/AIDS, sexual
and reproductive health and life-skills—subject areas that enhance
the likelihood that children and young people will live. For too long we
have toyed with this discipline and in doing so not only have we
marginalized it but we have also failed to equip children and the
young people who are at grave risk with knowledge, skills, attitudes
and values that could mean the difference between life and death for
large numbers of them.

Further, as a professional discipline in its own right, HIV/AIDS, sexual
and reproductive health and life-skills education must be fully
integrated across the curriculum and into the educational system. It is
not an optional extra. It is not an add-on. It is not something that can
_be plcked_ up in spare moments of a biology or social studies lesson. It
IS a crucial stand alone area that necessitates separate timetabling,
the suppo_rt of appropriate materials, and the provision of all the
backup guidance, training, teacher support structures, monitoring and
evaluation that other subjects receive (Bennell et al., 2002).

FirjaIly, beca.use HIV/AIDS, sexual and reproductive health, and life-
skills education transcend more freely than any other discipline the
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boundary between what goes on inside and outside an educational
institution, this subject area calls more strongly than any other for the
involvement of communities and parents on the one hand and social
and health services on the other. This is where coalition and the
unifying principle must come in. Educators cannot do everything
alone. They need the support of parents and communities and the
assurance that they approve of the contents and methods of what
they teach. They do not want to be in uneasy conflict with them or
with their cultural or religious perceptions.

Educators also need to have health and social service providers
working alongside them in this area, providing guidance, counseling,
testing, services, supplies and referrals that go beyond what
educators as such can be expected to provide. There are two further
reasons why partnerships involving these various constituencies are
of such importance. They bridge the divide between school and
community or home, thereby making what is incorporated through
education more real and relevant to life outside of school; and,
secondly, they ensure that everybody speaks with one voice—no
matter what its source, the message to the young is always the same,
a factor that continues to be critical to the success Senegal and
Uganda have experienced in coping with HIV/AIDS.

Clearly, going down this road of wholehearted integration of HIV/AIDS
and life-skills education into the curriculum entails massive changes.
It also entails major sacrifices, such as foregoing curriculum time for
other subjects, and new ways of doing things, such as bringing the
community more purposefully on board when designing the
curriculum and possibly even teaching activities.

From Prevention to Support and Care

Prevention alone is not a complete response to HIV/AIDS. Prevention
may be the mainstay of our response since successful prevention
education will reduce the numbers who become HIV infected and
eventually cause them to taper off. But we still have to face the legacy
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of the past two decades of confused and inadequate response. Our
heritage today is one of broken lives, distressed people, and
orphaned children. The grief and the anguish of the men, women and
children of our time surround us on every side. Our milieu is one of
physical and psychological pain and suffering, multiple bereavements,
mourning and heartbreak, dehumanizing poverty, lost opportunities,
unfulfilled hopes, shattered dreams.

The education sector cannot stand aside from this. Those who are
suffering are its own clients and providers, whether they are
themselves infected with the disease or whether they are members of
the great multitude of those who have been affected by it in one way
or another. Unlike other sectors in society, the education sector is
highly person-intensive. Its fundamental technology of one teacher
with a class of fifteen to fifty students has remained the same for
thousands of years. Educators and education support personnel
constitute the largest proportion of public service employees. The vast
numbers of students to whom they reach out constitute a significant
proportion of the population. All told, an education sector may well
Involve a quarter or more of a country’s population. Because it is so
person-intensive an education sector is particularly vulnerable to the
way HIV/AIDS can scythe its way through its personnel and
operations, affecting the present adult generation in the persons of
educators and support personnel and the coming generation in the
persons of learners.

The outcomes are there for us to see. There may be debate about
precise numbers and percentages, but none of us can deny the reality
Ithat HIV/AIDS is having a Catastrophic impact on educators and
earners.
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for care and support that the epidemic is creating in educators and
education personnel. But in both cases it must do so in accordance
with its own proper character as an education sector. Because it is so
person-intensive, the education sector cannot separate itself from
health concerns. Neither can it divorce itself from the provision of
social services.

But it must make its own characteristic response, as a provider of
educational services and as a major employer, to the differing needs
for care and support that learners and educators infected with or
affected by HIV/AIDS experience. Regarding learners, the sector
must above all else make a coherent response to the challenges
presented by orphans and those experiencing the trauma,
discrimination and financial difficulties that all too frequently arise
when there is AIDS in a family. It must also take account of the needs
of learners who are HIV infected.

Responding to the Orphans Challenge

HIV/AIDS is bringing a massive increase in the number of orphans.
Currently there are millions of learners in all learning institutions
combined. One projection is that in a few years time, there will be
more than 3.5 million children under the age of 15—more than 30
percent of this age group—who will have lost one or both parents,
mostly because of AIDS (Hunter & Wiliamson, 2000). It can be
expected that social and financial problems will make it difficult for a
significant of these to participate in schooling in the ordinary way. As
they grow into late adolescence, many will not have family struc_:tures
for their support through higher education, as we are experiencing to
our cost in Zambia. The learning capacity of those who participate in
educational programs may be severely impaired by their sense of
personal loss, their uncertain status in the households of relatives or
friends, and their experience of being set adrift in life before their due
time.
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Faced with so great a challenge, which is escalating by the day, the
education sector must be prepared to guide a rapid extension of
actions directed towards immediate and long-term solutions that
respond to the educational and human rights needs of orphans and
other vulnerable children. This should be done right now, when there
is time, before the dimensions of the problem grow so large that they
become unmanageable. We have let AIDS become virtually

unmanageable.

We should not let anything similar happen with orphans. This is a
special challenge at the moment not only for the Department of
Education but also for universities, colleges of education, and
individual schools. Collectively they must devise an adequate
educational response to ensure that in imaginative and creative ways
children orphaned by HIV/AIDS, or vulnerable for any other reason,
can be educated in a way that will help to compensate them for their
human loss while preparing them for a full and satisfying human life.

For the education sector, this means paying attention to the following:
> Ensuring that children of school age in communities seriously
affected by HIV/AIDS have the opportunity and financial means
to receive education of good quality.

> Paying particular attention to the school and education needs of
girls who are frequently required to assume a disproportionate
share of the responsibilities associated with caring for siblings
and parents who are ill.

» Sypporting ccommunity pre-school facilities and programs, with a
:::iw t'o giving older siblings the time and opportunity to attend

ool.

» Suppor_’ting community schools and other innovative forms of
educational provision for orphaned and disadvantaged children.

» Makln_g use of information and communication technologies,
mpludlng interactive radio and other forms of distance education,
with the twofold objective of bringing education out to children
who are unable to come in to school and of providing some
compensation for the AIDS-related loss of qualified teachers.
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» Putting ‘orphan hood’, the strengthening of family and
community caring/coping capacity, and coping with HIV/AIDS
trauma at the centre of the research agenda in universities and
social research units. It is estimated that at least 99 percent of
the children who have been orphaned and otherwise made
vulnerable by AIDS are living within their extended families and
communities, though often with great hardship (CID, 2001), but
the scientific understanding of coping strategies and tolerance
limits is not commensurate with the scale of the problem.

» Determining whether it would be desirable and productive to
establish orphans and vulnerable children desks at central,
provincial and district levels to maintain the momentum of the
response to the orphans challenge.

Some further observations are in order in relation to responding to the
orphans challenge. One is that here, possibly more than in any other
area, there is need for a dynamic coalition of all partners. This is not
something that the education sector can address all on its own. The
response must be based on the collaborative involvement of central
and local government institutions, NGOs, faith-based organizations,
and communities themselves. Second, there is need for a bottom-up
approach to dealing with orphans and other children made vulnerable
by HIV/AIDS. Very rightly, the majority of orphans live in communities
and so must be supported by community- based initiatives.

The various partners, including the education sector, should promote
and support such initiatives. But these must remain initiatives of the
community, developed at the local level and not in central or focal
government offices or in the offices of NGOs or faith-based agencies.

Thirdly, the education sector could contribute to forestalling growth in
the magnitude of the orphans problem by spearheading a campaign
to keep mothers alive. In the circumstances of HlVIAlDS,. keep!ng
mothers alive means being prepared to provide antiretroviral
treatment not only to HIV positive pregnant mothers, but also to all
HIV positive mothers with young children who still stand in need of
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their mothers' care. Without the mother the family falls apart. It is
essential that mothers be enabled to stay alive _and. thereby prevent
the disintegration of the family and the burgeoning In the number of
orphans. The provision through life of antiretrowrgl Fherapy for thes_e
mothers will be at significant economic cost. But it is a cost that will
pre-empt even more costly economic and social outlays if families fall

apart and orphan numbers continue to swell.

Responding to Trauma

HIV/AIDS also affects learners through the trauma, silence, prejudice
and discrimination frequently associated with it. Trauma and
psychological distress may arise from the experience of seeing a
parent or other loved adult enduring remorseless suffering and a
dehumanizing death, from anticipatory grief in the face of one's
impending orphan status, from observing the physical deterioration of
a teacher or fellow-student, from the repeated occasions for mourning
and grieving in the school or community. Prejudice, frequently
symptomatic of fear, and discrimination arise from the negative and
judgmental attitude shown by some towards HIV/AIDS and those
affected by the disease.

Even in the absence of any overt discrimination, learners from
affected families may experience subtle forms of prejudice manifested
in their being isolated or in having to bear the taunts and derision of
their colleagues. The experience of trauma or discrimination may lead
some young people to discontinue their education or be erratic in
participation. Others may find that they are not able to learn as they
ought. Educators and school heads may be at a loss as to how they
should cope with the emotional, psychological and resulting
behavioral problems that students may present.

C!early,_there is great need for an enlarged cadre of guidance and
counseling personnel, qualified to provide the assistance that is
needed, and with the space and time to do so in the way that is
required (Bennell et al, 2002, p. 46). Appropriately qualified
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professional counselors in educational settings should be enabled to
extend their services both to learners in distress and to educators who
need assistance in school-related matters or who are themselves
enduring AIDS-related psychological turmoil.

Expanding the cadre of counseling personnel will require enlarged
and possibly revamped programs in universities and training
institutions. It will also require national and provincial education
departments to re-examine their staffing norms. Hard decisions may
have to be made that give priority to this area, ahead of more
traditional concerns. The education departments and the training
institutions may also need to consider the appropriateness of
including training in counseling skills (and ability to provide life-skills
and HIV/AIDS education) as an integral part of all pre-service teacher
preparation programs. The crisis situation in schools and institutions
calls for some such crisis response.

Responding to the Needs of Infected Learners

It is necessary to face the sad fact that already many students, in
institutions of learning at all levels and perhaps even more so in non-
formal educational programs, are HIV-infected. Moreover, these
numbers will increase. A small percentage of those to whom their
mothers transmit the virus perinatally may survive to school-going age
and beyond, carrying infection with them through school days and
further. The unfolding picture of extensive child abuse reveals another
potential channel whereby children and minors can become infected

with HIV.

In addition, the Human Watch and other reports have documented the
extent of coerced sex and rape to which girls are exposed, the peavy
involvement of teachers and male schoolmates, and the way this can
be linked to HIV infection (George, Finberg and Thonden, 2001;
Coombe, 2002; Jewkes et al., 2002). There has also been some
documentation of the incidence of HIV in tertiary institutions, in
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addition to evidence of its progression to AIDS in certain cases
(Chetty, 2001; Kelly, 2001).

The picture that emerges is of a significant nurr_1ber of childre_n in
primary and secondary schools who are infected with HIV, a relatively
small number (mostly in secondary schools) who show signs of AIDS,
a comparatively high percentage in tertiary institutions who are HIV
positive, and because of the time lapse between HIV infection and
clinical AIDS, a much lower percentage who have progressed to
AIDS. What response can the education sector and institutions make
to the special needs of these learners? Perhaps the first need is to
establish an atmosphere of acceptance and welcome where there will
be no suspicion, no anxiety on anybody's part, and certainly no
stigma or discrimination. It may take considerable skill to educate all
members of a school community, as well as parents and other
stakeholders, to this, but the human dignity of infected learmners
cannot be upheld with anything less.

The full integration of HIV infected learners into the life and affairs of a
school or college affirms in a powerful and natural fashion the
principle of inclusion of people living with HIV/AIDS enunciated at the
African Development Forum in 2000 (ECA, 2001). There will also be
peed to make special provisions to enable those whose learning is
interrupted by iliness to make up for lost time and catch up on lost
opportunities. Responding to this need can be a very practical
expression of acceptance. Since this makes its impositions on
educators and, through them, on other learners, it may also be the
touchstone by which the humanity of an institution can be gauged.

Edupational institutions can also use one specific curriculum area to
manifest support for those who are HIV infected. This is by putting
emphasis In appropriate parts of the curriculum on the importance of
a healthy lifestyle. Healthy living is one way of slowing down the
progression from HIV to clinical AIDS. All other things being equal,
infected persons who maintain a healthy life style are likely to enjoy
more years of life than infected persons who do not take balanced
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nourishing meals, who smoke, take alcohol or use drugs, and who do
not take adequate exercise and rest.

Information about the significance of living in a healthy way is an
important message that educators can always communicate, without
fear of giving any offence to parents or other stakeholders. It is also a
universal message, which is of value to all learners, irrespective of
their HIV status. But for the infected, it could also be a life-saving
message since, given the developments in vaccine technology, living
in a healthy way might help keep a learner alive until such time as a
vaccine applicable to infected persons becomes available.

Finally, having ascertained that this is what parents or guardians
would want, the school or college should establish systems that would
allow the social, welfare and medical providers play their proper role
when their services are specifically needed. It would be valuable to
explore the possibility of involving the wider community of parents,
and of community and faith-based organizations, in aspects of these
services, such as in providing transport. This would be integral to the
education coalition against HIV/AIDS.

Providing Support for Educators

In addition to counseling, the education sector must consider what
other forms of support it can provide to educators who are affected by
AIDS. The sector is the largest employer in the country. There is no
reason to think that its employees are less infected with and affected
by HIV/AIDS than those in other areas of formal employment. In fact
there are some grounds for thinking that they may be more so.

What support can the sector offer in a situation of personal HIV
infection, or where this is occurring in educators’ families, or where
they encounter it in the classroom? Perhaps the basic thing is for the
sector to demonstrate care and concern through its regulations,
procedures and systems. These range from those governing
absenteeism and time off, through those that relate to the workplace,
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to those concerned with medical schemes, disability, retirement and
death benefits.

Clearly every one of these may need to be adjusted in the light of
what HIV/AIDS is doing or could do to sector employees. It vgould not
be appropriate for an outsider to go into details on any specific area,
but the following broad issues deserve consideration:

» The desirability of wide consultation and the involvement of
educators and support staff in AIDS-occasioned reviews of
regulations, procedures and systems. Of particular value here
would be inputs from educators who are themselves living with
HIV or AIDS.

» Measures to protect educators against burnout due to AIDS-
related work overload or stressful working conditions.

» Making provision for the speedy appointment of replacements
and substitutes when staff are ill or die so that, among other
things, an undue burden will not be placed on institutional
managers and other surviving staff.

> Express recognition of and allowance for the way women
employees remain responsible for providing much of the health
and child care in the home and for holding a family together in
time of crisis, death or financial difficulty.

> Ensuu:ing that local administrators and institutional heads have
sufficient autonomy to make humane staff-related decisions in
response to the potentially surprising or unexpected effects of
HIV/AIDS.

» The provision of credible HIV/AIDS education-in-the-workplace
programmes for staff in all institutions and education offices.

» The deyelopment of every education establishment as a health
promoting and health affirming institution with systems in place
to ensure access to treatment for opportunistic infections and
tuberculosis.

> The possibility, Including the cost-effectiveness, of providing
gducator§ with _antiretroviral treatment, or of having this
included in medical schemes, in view of the scarcity value of
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many of them and the crucial role that all of them play in the
prevention through education of HIV transmission.

» Vigorous and sensitive public relations efforts to ensure that
every educator perceives the sector as caring and concerned.

Caring for the Education Sector Itself
The Threat to the Sector

HIV/AIDS places every system and institution under profound threat.
The epidemic and the variety of its impacts have the potential to
overwhelm them, debilitating them in somewhat the same way as they
debilitate individuals. When a person is infected with HIV, the immune
system slowly but inexorably breaks down, leaving the individual
vulnerable to the hazards of several opportunistic illnesses. The
disease does something similar to institutions and systems. In the
absence of appropriate protective measures, these are likely to
experience various problems that can develop to the stage where
institutions or systems are no longer capable of functioning in the way
they ought.

Ironically, the very system that should be strengthening society’s
ability to protect itself against HIV/AIDS may itself be in danger of
succumbing to the disease, as the following considerations show:

> HIV/AIDS has negative effects on learners. Numerically they
are fewer. Financially, they are less able to support their
education. Psychologically, they are less well able to learn and
may not even want to be educated. Socially, many of them are
orphans, some of whom may be heading households.

» HIV/AIDS has negative effects on educators. Deaths are very
numerous. Many experience frequent and progressively more
extended bouts of sickness that prevent their proper
functioning. Many experience sickness in their family. In
institutions where deaths are numerous and replacements
inadequate, morale is low.
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> HIV/AIDS has negative effects on departments and agencies
responsible for the provision of education services. It does not
spare technical, supervisory and managerial staff. Dealing with
it absorbs a disproportionate share of the scarcest and most
valuable resource possessed by these bodies, the expertise
and time of their staff. In addition, because HIV/AIDS creates
new and competing resource demands at national community
and household levels, resources for education are under
threat.

» HIV/AIDS has negative impacts on the quality of education
provided. Learning achievement, the very touchstone of
quality, is rapidly eroded by frequent teacher absenteeism,
shortages of teachers in specialised areas such as
mathematics or science, intermittent learner attendance,
considerable educator and learmer trauma, inability to
concentrate on learning activities because of concern for those
who are sick at home, repeated occasions for grief and
mourning in schoal, in families, in the community, a widespread
sense of insecurity and anxiety among both educators and
learners.

Taking Action to Safequard the Sector

Faceq with the immense task of responding to these and other
negative impacts, the education sector has the formidable task of
ensuring adgquate levels of quality education that take due account of
the epidemic. Protecting HIV/AIDS-threatened education systems, so
that th_ey can continue to provide and, where necessary, expand
education and training, requires efforts directed at stabilizing the
system,_ mltlgatlpg impacts on learners and educators, and
responding creatively and flexibly to the varied, demanding and
surprising imperatives of the disease (Coombe & Kelly, 2001).

Stabili_zing the system means that departments and providing
agencies must ensure that even under attack by the pandemic, the
system works so that teachers are teaching, children are enrolling and
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staying‘ in school, older learners are learning, managers are
managing, and personnel, finance and professional development
systems are performing adequately.

Mitigating the pandemic’s potential and actual impact on all learners
and gducators (and therefore on the system as a whole) implies
ensuring that those affected and infected by the disease can work and
Igam in a caring environment which respects the safety and human
rights of all. Of major concern here would be efforts to make the
system fully and patently inclusive by challenging all forms of AIDS-
related stigma and discrimination, providing for the most extensive
possible participation by persons living with HIV/AIDS, and rooting all
provision in strong human and child rights frameworks. A further
concern would be to bring it about that each and every learning
institution is a haven of safety for all who are associated with it, with
zero tolerance for violence, harassment or sexual abuse.

Mitigation efforts should also be addressed to providing counseling
services; making provision for voluntary counseling and testing;
working with social welfare and health ministries to provide learner-
friendly services and adequate supplies; and ensuring
responsiveness to the special needs of infected or affected learners
and educators.

An education system responds creatively and flexibly to HIV/AIDS
when it continues to provide meaningful, relevant educational services
of acceptable quality to learners within and outside the formal system,
in complex and demanding circumstances. This creative response will
require a policy and management framework that can make things
happen. Key components of this framework include:
» Committed and informed political and educational leadership.
» Broad-based multisectoral management partnerships with
other government sectors, non-governmental organizations,
faith groups, community groups, and the private sector.
» A policy and regulatory framework that includes common
understanding about the nature of the pandemic and its
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potential impact on education, as well‘as guidelines,
regulations and codes of conduct which clarify the

responsibilities of implementers.

Strategic and operational planning processes which lead to

realistic and realizable operational plans.
The appointment of senior full-ime mandated HIV-and-

education managers at all levels and within major institutions.
Capacity building at all levels of the system, and adequate
provision for personnel replacement and training.

An HIV/AIDS-in-education research agenda that can develop
understanding of the multi-faceted impact of the disease on
the system and that provides for the regular monitoring of a
set of benchmarks and crisis indicators.

» Adequate budgetary provision with streamlined access to
resources.

Yo W SN

In essence this means that at central and provincial levels the
Department of Education must commit itself to a major exercise in
strategic planning for its response to HIV/AIDS. The same holds for
non-governmental bodies that provide educational services, whether
through forrnal or non-formal systems, as also for universities and
other major semi-autonomous educational bodies. In the absence of a
strategic framework, the response to the epidemic is likely to be
haphqzarq and ad hoc. The strategic approach ensures better
coordination and more comprehensive incorporation of issues, while
the process of developing a plan generates understanding, ownership
and commitment to outcomes.
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