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The Impact of HIV/Aids on Primary Education
A Case Study on Selected Districts of Kenya

Abstract

This study compares, describes, and analyzes the impact of HIV/Aids on primary education in Kenya in
terms of enrolment, participation, completion and drop-out rates of pupils in selected urban and rural case
study schools in two districts, Homa Bay and Murang’a. Special attention has been paid to the gender
perspectives, including traditional gender roles and the cultural patterns prevailing around the case school
communities. A multi-disciplinary approach has been applied, combining qualitative and quantitative
methods and techniques.

Particular consideration has been given to the ethical matters related to this study. Information has
been collected utilizing techniques such as focus group discussions (FGD), participant and non-participant
observation, and interviews. Indications for research, policy, planning, and implementations have been
analyzed. Findings suggest that the HIV/Aids pandemic has added numerous challenges to education both
at the micro and the macro-levels but more at the micro-level where it affects the individual, a particular
household, or a particular community.

Findings also suggest that the impact of HIV/Aids on pupils goes far beyond enduring the suffering
and death of an infected family member. The child is at risk of the stigma and tragedy that accompanies
the disease. This includes becoming an Aids orphan. These children are part of the increasing numbers
of street children who engage in drug use and are being exploited as child labor. The study also shows that
HIV/Aids has taken its toll among pre-teens, teens, young adults, the middle-aged, and the aged. The
youth become exposed to HIV/Aids due to several biological, socio-cultural, and economic factors.
Evidence of high rates of teenage pregnancies confirms that the youth are engaging in early sexual
activities and increasingly being predisposed to HIV/Aids. The study compares two case districts and from
this analysis it is concluded that inequality contributes to the prevalence of HIV/Aids. Poverty and
inequality are linked to school enrolment, participation, completion and drop-out rates. High mortality
among infants and children are impacting school enrollment. Some of the would-be-parents in these
communities believe that a child might not live long enough to receive a return on investment from
education.

Increased Aids mortality is found to have a direct impact on the schools studied in terms of drop-outs,
absenteeism, low participation, enrolment, and premature completion of basic schooling. Schoolgirls who
came from Aids afflicted homes are found to be more burdened with responsibilities leading to lower
enrolments and completion rates in school than boys. Evidence of young girls being pushed into marriage,
or in Murang’a lured into the illicit sex trade was apparent especially those who had become victims of
“trial marriages”. Cultural differences between the two tribes pertaining to what types of HIV/Aids
awareness campaigns would be effective were incidental.

Descriptors: HIV/Aids, impact, effects, strategies, primary education, youth, orphans, street children,
enrolment, participation, completion, drop-out, Family Life Education, Gender, Kenya.
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Chapter One
Perspectives of the Research

1.1 General Background of the Study

In Kenya, education is viewed as the pillar of all development activities. One of the
government of Kenya’s guiding philosophies for education is the concern that every
Kenyan has the inalienable right, no matter his or her socio-economic status, to basic
education (National Development Plan (NDP), 1997). This part of the education policy is
articulated in the Ominde Commission of 1964 and the Ndegwa Commission of 1971. For
this reason, there has been rapid growth in enrolments, which has enabled the stock of
human capital to rise much faster than the overall growth in population, leading to an
upgrading of the quality of the labor force (NDP, ibid.).

Radical critics of the human capital theory, such as Bowles and Gintis (1975) have also
supported the importance of investment in education for promoting human productivity.
They too, contend, however, that education should be examined more critically in its
relationship to development. Fagerlind and Saha (1989), when they opine that the link
between education and development is complex and contingent on economic, social and
political development goals, also express this view. They maintain that since societies are
always in the process of changing, so does the relationship between education and
development. They see education has having many other positive developmental effects;
the more education girls have, the lower the rates of infant and child mortality and the
better the general health and nutritional status of families will be. Education is of particular
importance in increasing life chances for the most disadvantaged sectors of any population,
including girls and women. Because of its size, the status of teachers and the contact with
young people, (Kelly, 2000) sees the education sector as having an important role in
responding to the Aids epidemic.

Despite the above commendable achievements, Kenya faces several problems on the
education front, primarily relating to the decline of completion rates, financing and
relevance of education. Gender imbalance at secondary and tertiary levels is also an area
for critical concern. Government policies to eliminate gender imbalances at all levels of
education will be the key to the elimination of gender biases in society (NDP, 1997).
Besides the mentioned problems in Kenya’s education system, the HIV/Aids pandemic has
also come to add more challenges to education and development as a whole (Nalo et al.,
1996). As Aiken (1987) pointed out, many activists maintain that without a vaccine, the
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only means for Aids prevention is through education. The need for educational programs
for the prevention of Aids has been nationally recognized, and the government is
emphasizing the role of educational activities as part of the national fight against Aids. The
education system in this case will encompass all aspects of primary level education in
terms of enrolment, demand, participation, drop-out' and completion.

While expounding on the impact of HIV/Aids on education, Gachuhi (1999) has
defined Aids as a war, and the education sector is in the frontline. Gachuhi has observed in
some parts of Kenya that teachers are falling ill, dying, or else taking time off to care for
relatives or to attend funerals. According to her study, in one Kenyan province, between 20
and 30 teachers die each month. As Aids continues to take its toll, there will be schools
with no head teachers. Such a scenario will therefore have a negative impact on the
education system’s ability to plan, manage and implement policies and programs. Because
of the presence of HIV in the classroom and school, the process of teaching and learning
itself has become more complicated and difficult.

According to the latest statistics from the National Aids and STD Control Program
(NASCOP) of the Ministry of Health (MOH), has revealed that more than 1.9 million
adults and 900,000 children in Kenyan are already infected with the killer virus. The
infection rate has risen from 5 percent in 1990 to 14 percent in 1998. In urban areas HIV
prevalence is about 18 percent while in rural areas it is about 12 percent (NASCOP, 1999).
At the same time, 22 percent of girls in the age range 15-19 in the country are infected with
HIV, and 4 percent of the boys in the same group are HIV positive. The worrying aspect
here is the rising prevalence of HIV/Aids among the youth. The number of adolescent
pregnancies in the country has also now risen to between 50 and 60 percent monthly,
compared with 10 to 20 percent 10 years ago. Out of the four million Kenyans at risk of
contracting the killer disease, 25 percent were adolescent female youth. The sessional
paper on Aids from 1994, after being adopted by Parliament, gave the go-ahead for the
introduction of Aids education in schools. Among the key contributors to the formulation
of the paper were Christian and Muslim leaders (DN, Jan. 21, 1999).

As is evident from the many sources, the HIV/Aids pandemic seems to be the single
most important health challenge that Kenya has faced in its post-independence history. It is
the only known health problem that has the potential to reverse the significant gains made
in life expectancy and infant mortality. The HIV/Aids pandemic is therefore becoming
much more than just a health problem, as it encompasses economic, social and cultural
dimensions. It is taking away the community’s ability to recover readily from illness,
depression and adversity, such as poverty or the like. The nation loses expensively trained
manpower, while the cultural, legal and socio-economic consequences of the disease are
aspects with which the country has yet to cope (NDP, 1997; World Bank, 1997, 1999). It is
currently estimated that the cumulative economic impact of HIV could be as high as 15

! Drop-out rate is the percentage of pupils enrolled in a given grade of education in a given school-year
who are not enrolled in any grade during the following school year.
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percent of the GDP by the end of the year 2000, up from 2 percent in 1994 (DN, Jan. 21,
1999). From a gender perspective, women are doubly at risk, firstly as potential victims
and secondly as traditional health care providers. Other expected consequences of the
pandemic are an increase in families headed by children. Barnett and Blaikie (1992) have
also pointed out the grave economic and social implications of such an epidemic and its
effect on the labor force, increase of the number of orphans, the loss of trained specialists,
and the economics of the health care burden.

Kelly (2000) has conceptualized and summarized HIV/Aids as having the potential to
affect education in ten different ways. These are in areas such as: demand, supply, resource
availability, special needs of increasing number of orphans, interaction between and within
schools and the community, curriculum modification, new roles for teachers and the
education system, organization, planning and management of the education system, and
finally donor support to education.

1.2 Aims and Objectives of the Study

The overall aim of this study is to analyze the impact of HIV/Aids on primary education in
Kenya and reactions to the pandemic among pupils and teachers, the authorities, and the
local communities.

More specifically, the objectives of the study are to:

1  Examine the impact of HIV/Aids in terms of pupil enrolment, participation, drop-out,
and completion with special focus on the two cases of the Homa Bay and Murang’a
Districts.

2 Compare the impact of HIV/Aids on female and male pupils®.

3 Compare the impact of HIV/Aids with other factors affecting primary education in
Kenya.

4 Discuss some possible strategies in the struggle against HIV/Aids.

1.3 The Significance of the Study

The HIV/Aids pandemic is as powerful as ever; it is eroding the gains made over the past
decades, both at the micro and macro levels. The pandemic is now composed of distinct
epidemics, each with its own features and force, and disproportionately impacting on the
developing world. There is the general devastating impact of HIV/Aids in Kenya touching
upon the aspect of HIV/Aids, the children and youth, as well as women. The pandemic
within Kenya shows that each region has become increasingly diverse and fragmented.

% A young person who is enrolled in an educational program particularly, primary school.
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The concern of the present study is the question as to how the youth’s education is
currently being affected by HIV/Aids in the selected case districts. How does the education
system respond to the impact of HIV/Aids? There is also a misconception that prevails
among some Kenyans that HIV/Aids only affects other people and not themselves. This is
one area too that this study will make explicitly clear to its readers, by highlighting some
case examples of the impact of HIV/Aids on education within the case school community.
The idea of rationalization and denial is a human way of trying to cope with stressful
situations, and throughout this thesis, there will be highlights on some of those arcas where
there is rationalization and denial.

Whilst there may be some similarities across societies, there should be no presumption
that what works in one country (X) for example, will work in the other country (Y) and
vice versa (Thomson 1993). Therefore, one of the challenges that confronts this study is to
provide insights for the design of policies relating to the youth and Aids. This hopefully
should explicitly take into account social, cultural and economic conditions, both in terms
of differences, and correspondingly be most effective as a result of the impact of HIV/Aids
on the individual youth. There is also the question of the effect the individual youth has on
education. Even though this thesis could be intended for a specific audience, it will be
important to understand that the HIV/Aids epidemic in Kenya is several epidemics in one.
It is an epidemic of misinformation, rumors and myths. It is an epidemic of denials,
rationalizations and stigmas. It is a public health epidemic, as well as an epidemic of
ignorance. The thesis will therefore anticipate a wider audience, and of this audience,
among the key people will be the researchers and academicians in the field as well as
educational planners and policy makers who could take into consideration the reports in
this thesis when deliberating on issues relating to HIV/Aids and education.

1.4 Scope and Limitations of the Study

The scope of this study has been limited to only observing the impact of HIV/Aids on
education and very little on the reverse; that is, how education affects HIV/Aids. It has
been observed that HIV/Aids affects other sectors of national development as well. The
most immediate effects are of course felt by the person who becomes sick, and then usually
by his or her immediate family or household. Between the extremes of the individual and
the macro-economy there are also effects on communities, and economic and social
sectors. It is at these middle levels, which include both, productive and service sectors, that
intervention may be most urgently required. This thesis endeavors to provide some ideas as
to how the educational sector is being affected and what types of response are required.
The study relies very much on the impact of HIV/Aids on youth within the formal
education system in Kenya, yet there are other youths who are not within this formal
education system and who are affected in one way or the another. In relation to the
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limitation on the youth, it is also evident that the study is limited to primary education’.
This is due to the fact that primary education is the only kind of education which is widely
offered in Kenya; the kind of education every one must have as a basic human and civil
right; and the one which forms the basis for recruitment to further education. It is also the
only level of education which can be found in all the communities in Kenya.

The time frame too, has also been a major limitation in this study. Both the field study
and the actual research lasted for a period of four years during which there were rapid
changes and developments in the fields of HIV/Aids research. The impact of HIV/Aids on
education which is the core objective of the study constantly experienced new
developments as time went by, and thus had influence on the study.

The third limitation has to do with the research topic. Most of the existing literature on
HIV/Aids and education has solely and exhaustively looked at the impact/effect of
education on HIV/Aids and not the reverse. This has made the availability of related
literature rather scarce. The fourth limitation of the study is in the follow-up. This study
could come up with totally different findings, if it had the opportunity to develop into a
longitudinal study, in which the sample area or persons were studied over a period of time
and the results compared periodically. Gender balance was also a very crucial limitation.
Within the sample schools, there was not an equal representation between boys and girls in
the school/classrooms. This limitation must have definitely influenced the study’s
perspective on gender analysis.

The sixth limitation of the study can be found in the dispensation or biases in the
sample areas. Language and cultural difference in one of the case districts could have had a
certain degree of bias in interpretations. This limitation is twofold: on the one hand, in one
of the districts, I had the upper hand over the local language and culture as I could speak
the local language fluently and was also accustomed to their culture. On the other hand, in
the second district I had a handicap with both the local language and the culture. In such
circumstances, I then had to rely very much on a translator, especially when conducting
interviews or during group discussions with the parents and the community elders.

Lastly, ethics governing the research constituted a limitation to the study. The ethics
were spelt out clearly by the research governing council in Kenya, under the office of the
president (OP). Confidentiality of the respondents was to be assured at all times and levels.
It somehow slowed down the responses, making the study somewhat less cost- effective.

? Sometimes referred to as elementary education. It is the education programs that are normally designed
on a unit or project basis to give pupils sound basic education in reading, writing and mathematics along
with an elementary understanding of other subjects such as history, geography, natural science, art and
music. These subjects serve to develop pupils’ ability to obtain and use information the children need in
their home, community, country, etc.
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1.5 Structure of the Dissertation

The general organization of this book is as follows: perspectives of the research, the
conceptual framework and the methodology, descriptive chapters concerning the context of
the study, chapters analyzing the case studies and research results, summary and discussion
of the results. The initial chapter of this book outlines the general background, aims,
objectives, scope and limitations of the study. Chapter two provides the conceptual
framework which the study is based upon and gives a description and interpretation of the
model and also introduces the concepts and definitions that are relevant for the study. This
chapter then provides the methodology that is used in this study. Chapter three is also
descriptive, presenting the research place, the Kenyan case, by providing pertinent aspects
of political, economic and socio-cultural dimensions. This chapter also gives an empirical
overview of some of the relevant literature. The case study districts of Homa Bay and
Murang’a are also taken up in this chapter where the demographic patterns (indices) in the
two districts are brought up for comparison. This includes such areas as health, education,
population, cultural practices and differences, HIV/Aids prevalence rates etc. Different
themes and the empirical overview of HIV/Aids is discussed in chapter four and includes
such topics as women and Aids, the situation of children and the youth etc. The chapter
also reviews HIV/Aids dimensions from an international perspective, an African regional
perspective, and the situation in sub-Saharan Africa. The Aids situation in Kenya is
discussed in detail in chapter five, where problems such as those of orphans, girl-child,
teacher management, finances and many more, are introduced.

Case study findings are then discussed in the subsequent chapters six and seven. A full
description of the case schools and the school communities is given as well as summaries
and discussions in both chapters with each of the chapters having its own unique sets of
data gathered, mode of analysis and interpretations. The final chapter eight of the book
includes a summary and discussion of research results and in addition includes a number of
general as well as specific recommendations to the people they are intended for. There are
also suggestions for further research.



Chapter Two
Conceptual Framework and the Methodology

2.1 Introduction

The purpose of this chapter is to present the conceptual frame of reference for this study as
well as the methodology. The major concepts underlying this study are: Human
Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (Aids), primary
education, enrolment, participation, completion, drop-out, economic development, culture,
religion and society. The conceptualization of the impact of HIV/Aids on primary
education in Kenya is evolving from the few studies that have been carried out in the
recent past on HIV, Aids and Education. A generated conceptual model, taking into
consideration key variables in this study, will, therefore, not only guide the study, but the
reader as well. Figure 2.1 below, is a guide to this thesis, which also helps in elaborating
the conceptual model in Figure 2.2.

4 A L ( _ ) ( h 4 =g )
District (D-l)._ _ g o ~ ° g
< General Description, 5 = by I "
> . &) “ - » E o
g Freq. of HIV/Aids. : & 5B
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Figure 2.1 The Guiding Scheme

This chapter offers reviews and explanations of concepts relevant as well as offering
discussion of related theoretical issues based upon the general literature surrounding the
theme of the study. Today, many people are accustomed to hearing about Aids: Aids
policies, people with Aids, Aids education, etc. People also talk about the “Aids virus”,
which is HIV. Sometimes the acronyms Aids and HIV are used as if they had the same
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meaning. In this study the concepts within the two acronyms will be treated distinctively,
but in relation to each other. However, the study is also aware of critics of the
HIV=Aids=Death paradigm and whose literature is beginning to cause confusion within
the mainstream advocates of the impact of HIV/Aids on development (see: 4.1, 4.1.1).

The guiding scheme in Figure 2.1 specifies the units of analysis to be studied. Decisions
about the cases studied, both case size and strategies, are discussed. The School
Community (SC) and the pupils in this case actually form two of the core units of analysis.
The primary focus of data collection was therefore on what is happening to individual
pupils in the individual case schools. The findings from these cases will therefore not be
used to form a generalization on the impact of HIV/Aids on education in Kenya, but will
remain as absolute findings in the cases studied. However, this will not bar any attempts to
make inferences, as there is empirical evidence that shows similarities. The study then
focuses on and compares groups of pupils involved in different units of analysis,
differentiated on the basis of their school location (province, district, urban and rural, boys
and girls). There were also groups such as those of the Parents and Teachers Association
(PTA). There were also those units forming the formal organizations such as the church
leaders, village elders, district medical personnel, that also constituted different units and
levels of analysis. The study then goes on to compare gender aspects.

2.2 Concepts and Definitions Relevant to the Study

HIV/Aids: The Human Immunodeficiency Virus (HIV) is the virus which is believed to
cause Aids, the Acquired Immune Deficiency Syndrome. Aids is the name of the illness
caused by the virus, HIV. It is now a known fact that most people infected with HIV do not
have Aids. Many will not have any symptoms of illness for ten years or more. A person
infected with HIV is said to have Aids only when he or she develops certain serious
diseases or conditions. The condition called Aids is not what is spread from person to
person. It is the virus called HIV that is spread to other people by infected persons who
may be without symptoms and ignorant of their infection. Many more people are infected
with HIV than have been diagnosed with Aids. Terms such as “Aids-infected” should be
avoided - it is unclear whether this means someone infected with HIV or ill with Aids
(UNAids, 1999; Tuju, 1996; Piot, et al. 1994; Barnett, & Blaikie, 1992; Cadwell, 1989).

Aids is a new disease. As Douglas (1966) puts it: “disease does not only affect the
physical body, it also affects the ‘social body’, and the relationships between people”. As
with any other illness, Aids makes people dependent, less able to play their part in their
family or household. It may put them in a condition of socially defined “impurity”. Aids
adversely affects the country’s development. By depriving the economy of a qualified and
productive labor force, restricting the tax base, and raising the demand for social services
due to the increase of orphaned children, widows and the high cost of health care, Aids
poses a great challenge to Kenya’s development (Sessional Paper on Aids No. 4).
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Gender Koivula (1999) has noted that: “Sometimes the word gender is taken to mean
‘about women’. The confusion that only women are sexed is not surprising since maleness
has regularly in history been interpreted as universality (Nelson, 1996). However when the
term gender came into usage it was applied to particularize the psychological, cultural, and
social dimensions of femaleness and maleness. So, the distinction made between the two
terms, gender and sex was intended to clarify the cultural versus the biological. Given
these definitions it is often stated that there are two sexes, female and male, and that the
cultural expression of what is feminine or masculine in a person are dichotomous, resulting
in two genders” (Kessler & McKenna, 1978). Thus, feminists in the 1960s and the 1970s
introduced gender not as a grammatical term but as an analytical tool to help distinguish
between a biological dimension (sex) and a cultural one (gender). According to this
distinction, a person is not born female or male, but becomes, through the influence of
society, feminine or masculine. Some feminists extrapolated from this position that in
order for women to be equal to men, they should be equally masculine, and they obviously
did not think about the reverse. Some adopt the above definition, which replaces sex by
gender on the assumption that gender is a cultural concept. However, such a definition is
not adequate in answering the central question of whether biology is the cause of women’s
degradation.

According to Fagerlind and Saha (1989), gender differences constitute a polemic
matter. They fully agree that there are profound biological differences between men and
women, and that these differences might be the key factors which lead to segregation of
women in different societies. Odiwuor (1998) defines gender as referring to attributes and
opportunities associated with being male or female and the socio-cultural relationships
between women and men; girls and boys. These attributes, opportunities and relationships
are socially constructed and are learned through socialization processes. They are context
specific and changeable. In most societies there are differences and inequalities between
women and men in activities undertaken, access to and control over resources as well as
decision-making opportunities. Gender is part of a broader socio-cultural context. Other
important criteria for socio-cultural analysis includes class, race, poverty level, ethnic
group, and age.

Formal Education: Education has different levels of distinction between formal, informal,
and non-formal education (Fégerlind and Saha, ibid.). All these distinctions have common
goals, which, according to Furtado (1977), are to increase the efficiency of the production
system of a society. Another goal is the satisfaction of the population’s basic needs, and
lastly, the attainment of the objectives sought by various groups in a society, which are
linked to the use of scarce resources. Hallak (1991) also shares the above argument when
he emphasizes that formal education encourages community involvement in the collection
and management of resources. Colletta (1994), defines “formal education as the deliberate
and systematic transmission of knowledge, skills, and attitudes (with the stress upon
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knowledge) within an explicit, defined, and structured format for space, time, and material,
with set qualifications for teacher and learner.

2.3 Conceptual Model for the Study

The conceptual model adopted in this thesis will serve the purpose of guiding the study,
and will facilitate the understanding and interpretation of the specific data gathered from
school communities, with special focus on the two districts of Homa Bay and Murang’a.
The incorporating approach in this model emphasizes the impact of HIV/Aids on education
with emphasis on enrolment, participation, completion and drop-out. While at the same
time also trying to understand this impact on other inter-relationships such as economic
development, society, culture and religion. This also includes the gender aspects, when the
model introduces the interdependence between the effects of HIV/Aids on male and female
pupils and education. Another interesting focus of the model is to compare the impact of
HIV/Aids and other factors affecting education in Kenya. The concepts in the model
appear broadly based. It is therefore assumed that the model will capture a wide range of
issues and will therefore lead to a better understanding of the purpose which it is meant to
achieve. The conceptual model in Figure 2.2 then leads the study to the principal objectives
(where it some possible strategies in the struggle against HIV and Aids are discussed).

HIV/Aids

Culture
Culture

Society Econ. Development

Primary Education
1.Decreased fertility
2.Increased infant &
child mortality
3.Increased demand
for child labor

1.Absenteeism

2. Increased mortality
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Figure 2.2 The Conceptual Model of the Study
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2.3.1 HIV/Aids

The effect of HIV/Aids cannot be understood in meaningful or practical terms without a
comprehensive grasp of the interplay of demographic, cultural, economic, social,
psychological and other relevant factors and dimensions that converge in the mode of
acquisition. Underlying this problem of broader synthesis and general conceptualization is
an inadequate understanding of the Aids phenomenon itself, since it tends to involve
unique economic and cultural circumstances.

Aids kills young economically productive people, bringing hardship to families, increases
expenditure on health care and adversely affects the country’s development. By depriving
the economy of a qualified productive labor force, restricting the tax base, and raising the
demand for social services due to the increased number of orphaned children, widows and
the high cost of health care, Aids poses a great challenge to Kenya’s development (SPA-No.
4,1997).

Reviews of previous studies, particularly those undertaken by Barnet and Blaikie, 1992;
Cadwell, et al., 1993; Shaeffer, 1994; World Bank, 1997; Gachuhi, 1999; Kelly, 2000),
provide clues concerning areas of attention in this research. Although the elite classes of
society can be seriously affected, the greatest impact lies on the poor. Particularly among
the poor, the pandemic represents a major threat to the health, well being, and rights of
infants, children, and youth. Part of this threat is direct, through risk of infection from
mothers, transfusions and unsterile skin-piercing instruments, and coercive or consensual
sexual activities. Part of the threat is indirect, through the impact of parental illness and
death, abandonment and of orphanhood, family poverty, and a deteriorating home
environment that often results from the presence of HIV/Aids.

2.3.2 Economic Development

The flow of development knowledge, methodologies, and expertise need not either be
limited to one direction, that is, from North to South. It is clear that underdevelopment,
unemployment, poverty, social injustice, and gender inequities form a common bond
between all countries regardless of their GNP per capita or geographical location. Though
local circumstances vary, successful, community-driven methods to alleviate poverty,
increase girls’ education enrolments, reduce environmental stress or increase economic
opportunities for women that have been born in the South should be brought to the so-
called developed nations. Perhaps sustainable development models conceived in ‘Third
World” environments of relative resource scarcity offer the best alternative to the
gluttonous economic growth model of the ‘First World’, and the export of models should
flow from South to North (Sharma & Meares, 1995).
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In many cases “development” itself contributes to vulnerability to infection, as when
economic changes force many out of rural life, pushing young men to leave their villages
for the cities, and young women into urban factories or “hospitality” work, disrupting
families and increasing commercial sex (Miller & Carballo, 1989; Weeramunda 1990).
Stress on development has been accompanied by a somewhat belated recognition of the
significance of gender. There is a greater understanding of the double impact of HIV on
women as both those at greater risk of infection and those on whom the burdens of care fall
most heavily (Altman, 1995). The impact of HIV infection on development programs is
only now becoming appreciated. HIV infection is associated with often fatal illness,
thereby increasing overall morbidity and mortality. A study such as this therefore needs to
have an overview on the impact of HIV/Aids on population growth, health care cost,
maternal and infant mortality, life expectancy, labor, productivity, income and economic
growth. On a more general level, the education system itself will necessarily be affected as
it tries to respond to, and cope with, the more immediate, more micro-level impact of
HIV/Aids on education.

However, it should not be taken for granted that education has “positive functions”
only. There are many other views as well. Fuller (1991), for instance, argues that primary
school life in Malawi closely resemble retarded passages to modernity. Whether a pupil
gets genuine knowledge or not is not an important matter. Becker (1975, 1992) recognizes
the importance of the family environment as the “caring organization”, while seeing the
school as formally aimed at transmitting the knowledge and skills needed for living and
working in society in more shared and structured ways. Becker also argues that families are
becoming increasingly unable to provide the necessary welfare activities for their children.
In cases of scarcity of resources (school fees), Shaeffer (1994) has noted that girls are the
ones most likely to leave school first, “what money is spent is likely to go to educate male
children. Once a family begins to rely on a child’s labor, it is highly unlikely he or she will
ever return to school”.

2.3.3 Education as a System

Education has the potential to contain the HIV/Aids pandemic and to assist in copping with
its causalities (Kelly, 2000). While making an attempt to study systematically the impact of
HIV/Aids on the education sector, we have specified the education areas that the study
ought to look into. HIV/Aids is affecting education in Kenya on several fronts, key areas
being the objectives of education, content and methods, operations, planning and
management. What do schools teach, and what should they teach in order to promote
economic development? The emphasis of this question is on learning subjects useful for
practical life, for example mathematics, physics and chemistry, or even more practical and
vocationally-oriented subjects like typing, woodwork and industrial arts.
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From the conceptual model in Figure 2.2, we are trying to create a link between
education and development (economic development). From a general point of view, it has
been argued that education can support or contribute to economic growth: an educated
population is more productive than an uneducated one, irrespective of type of society. Any
attempt to define and correlate development with education has to emphasize first the
distinction between formal, informal, and non-formal education.

Primary education in particular is a cornerstone of economic and social development
(Lockheed, et al, 1991). It improves the production capacity of societies and their
political, economic and scientific institutions. It also helps reduce poverty by mitigating the
effects of poverty on population, health, and nutrition and by increasing the value and
efficiency of the labor offered by the poor. As economics world-wide are transformed by
technological advances and new methods of production that depend on a well trained and
intellectually flexible labor force, primary education becomes even more significant.

Primary education has two main purposes: to produce a literate and numerate
population that can deal with problems encountered at home and at work, and to serve as a
foundation on which further education is built. In many countries in the developing world,
education systems are unable to meet their objectives. First they do not teach children
already in school the core skills contained in their national curriculum, second they do not
provide all school age children, particularly girls, with the opportunity to attend school
(Lockheed, et al., ibid.). As a result these primary education systems are ineffective, and
they jeopardize national efforts to build a base of human capital for development. They are
also of the opinion that complete primary education helps alleviate poverty and advance
economic and social development. A diverse body of literature demonstrates that adults in
developing countries who have higher levels of educational attainment have more paid
employment, higher individual earnings, greater agricultural nutritional status, and more
“modern” attitudes than adults who have lower educational attainment. They are also more
likely to send their children to school (Lodiaga, 1992). These characteristics are
dimensions of development. Primary education has other benefits for individuals and
society as well. When the formal education of children is also affected by HIV/Aids, this
will ultimately lead to a reduction in demand for, in supply and quality of education, thus
leading to greater difficulty in increasing school enrolment, completion rates and overall
learning achievement. However as Chinapah et al., (1992) points out:

African primary or basic education development is increasingly confronted with problems
of enrolment stagnation or decline, quantity erosion, ineffectiveness and rising costs. The
primary educational systems in many countries in the region cannot absorb all school-age
children for the minimum years of education required; instead they are producing too few
primary school completers and a massive amount of undereducated primary school leavers.
These are often associated with problems of structural and educational inequalities,
educational wastage, curriculum relevance, academic achievements, teaching-learning
educators and parents.
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The relationship between education and development has been the center of much
discussion and controversy since the 1950s. The conviction that education, in its formal
form, makes a positive, and indeed an essential, contribution to the development of
countries has shifted from unbridled optimism during the 1950s and 1960s to guarded hope
and even despair in the 1980s. It is further argued by Lofstedt, 1980; Fégerlind and Saha,
1989 that all education systems are immersed in a dialectical process whereby education
and the changes in a society are reciprocally related. Changes in education as well as in
society occur as a result of this interaction. Any analysis therefore of educational changes
in a given country will involve taking into account the social, political and economic
system of that country. Daun (1996), while agreeing with the above-mentioned opinions,
categorizes the functions of education into different levels such as political socialization,
manpower production, and the allocation of people to various positions in a social
hierarchy. He states that the role of education has not been the same over the years.
Education, for example, was used for nation building at the time when nation states were
being formed. According to Carnoy and Levin (1985), education was split up between two
major powers. On the one hand, there is education for opportunity, equality, democratic
participation and the expansion of rights; while on the other hand, there are the powers of
education for training a more efficient work force and contributing to capital accumulation.

2.3.4 Strategies in the Struggle against HIV/Aids

Kelly (2000) has observed the need to equip young people with the information which they
rarely get from their parents or senior family members, and which they no longer get from
traditional training such as is customarily provided at the time of initiation. Kelly (ibid.)
further agrees with the opinion of Gachuhi (1999) that until recently little more than
anecdotal evidence was available about the relationship between Family Life Education
(FLE) in developing countries and safer sex. This explains why most studies on FLE in
developing countries have been relying on evaluations of FLE school-based programs in
industrialized countries, principally in the United States.

Intervention to stem the spread of HIV throughout Kenya is as varied as the contexts in
which we find the interventions themselves. Not only is the HIV epidemic dynamic in
terms of treatment options, prevention strategies and disease progression, but sexual
behavior, which remains the primary target of Aids prevention efforts world-wide, is
widely diverse and deeply embedded in individual desires, social and cultural relationships,
and environmental and economic processes. This makes prevention of HIV, which could
be an essentially simple task, enormously complex, involving a multiplicity of dimensions.
Either implicitly or explicitly nearly all prevention intervention is based on theory. Most
rely on the assumption that giving correct information about transmission and prevention
will lead to behavioral change. Yet research has proven numerous times that education
alone is not sufficient to induce behavioral change among most individuals (Kiragu, ef al.,
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1993). The UNAids secretariat has also confirmed through a major literature review that
FLE or sex health education does not lead to earlier or increased sexual activity. In its
conclusion, the secretariat confirmed that FLE encourages young people to postpone their
sexual initiations and lower their risk of unwanted pregnancy, STDs and HIV infection
(UNAids, 1999). The FLE intervention is therefore based on individual psychosocial and
cognitive approaches that educate individuals in practical skills to reduce their risk of
contracting HIV and other STIs (Kiragu, et al., ibid.).

According to Tuijnman (1999), social, cultural and economic changes have been
building up for a long time, propelled by ‘global’ developments in technology, trade and
financial services, manufacturing and agriculture. These developments interact with other
factors, such as migration, urbanization, emerging new values and attitudes to family, work
and leisure. Tuijnman (Ibid.) summarizes the whole logic that “these new situations bring
new opportunities but also dilemmas”.

2.3.5 Interpretation of the Model

In order to unravel the complexity which seems to surround the education-development
debate, one must view the relationship between education and society as a dialectical one.
Society in its broadest sense includes dimensions like culture, which are also considered to
be of utmost importance in this study. As viewed by Fégerlind and Saha (1989), the
contradiction lies in the fact that education is both an agent of change and in turn is
changed by society. For example, it acts both as a producer of social mobility and as an
agent for the reproduction of the social order. As such, education in any society is part of a
dialectical process with the economic, social and political dimensions of society.

The study considers that human psychological functioning is shaped by the social
circumstances in which individuals are raised. There can be differences in language, value
systems, and the overall social, economic, and material organization of life, and that these
differences are bound to have an impact on individuals as psychological beings. Ramirez
(1997) points out that sometimes critics of cultural analysis overlook the dynamism that is
generated by the rampant inconsistencies and conflicts within the broader world culture
itself. In his observation, Ramirez (ibid.) states that beyond conflicts of interests among
individuals and beyond the dualistic inconsistencies between individuals, there are also
contradictions inherent in widely valued cultural goods: equality versus liberty, progress
versus justice, efficiency versus individuality.

What the study is trying to consider is that at every level of the HIV/Aids impact on
education, there is an equal impact on the culture as well; the impact is on values, ideas,
beliefs, etc. The study will then try to demonstrate how some cultural beliefs have
escalated the spread of HIV/Aids in some of the communities under study vis-a-vis
traditions and religious beliefs and conflicts. It is also important to point out that the study
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will not spare detailed elaboration on modern youth cultures including the pop-music
culture and television culture.

As can be seen from the conceptual model, the arrows are indications for directions or
placements, reflecting on the relationships between and among elements and units of
analysis in the study. The different arrows in this conceptual model show that there is a
relationship between the various units of analysis and that they are interactive, i.e. acting
upon or influencing each other. Primary education, which in this case is our focus as far as
the education system is concerned, shows a dialectical connection with the other
dimensions, such as the society and economic development, which are constantly being
affected by the HIV/Aids pandemic. From the conceptual model, we also find that the
impact of HIV/Aids on education affects the development at the society level: families no
longer have enough money to keep their children in school and to contribute to the
maintenance of the school. Which gender is most likely to be affected more than the other
is also taken up in this study while discussing the impact of HIV/Aids on the youth. In the
past, interactive studies of schools and classrooms have simply failed to use gender as an
organizing principle (Deem, 1978). This could have had a negative effect on research,
giving an impoverished picture of school life, compared with one that has noticed that
gender is an issue in school. The importance of gender not only in its own right, but also as
a way of throwing other issues into relief, will be focussed upon throughout this study.

2.4 Design and Methods

In this section, the methods employed in this study will be presented. The discussion is
focussed upon the following major phases: design of the study, case study, data collection,
data management and data analysis. The areas of the study were purposefully selected in
order to obtain necessary information. There were 2 districts earmarked for the study, each
district having 1 urban and 1 rural school selected. Each of the schools also represented the
community in which they were located, having a total of 108 pupils (39 girls and 69 boys).
These pupils were in Grade 8, the last year of primary education, and were purposefully
selected because they were more able to understand and respond to the questionnaires and
were also selected for the reason that they were in their adolescence. A total of 57 teachers,
84 parents, and 18 officers from the 2 districts also participated in the discussions. Focus
Group Discussion (FGD), questionnaires, in-depth interviews, non-participatory
observation and documentary reviews formed the data collection techniques.

There are strengths and weaknesses to any single data collection strategy. In using more
than one data collection approach, the researcher was able to combine strengths and correct
some of the deficiencies of any one source of data. The study therefore made use of
triangulation in its data gatherings. Denzin (1978) has defined data triangulation as the use
of a variety of data sources in a study, for example interviewing people in different status
positions or with different points of view, data collection methods, and handling of data.
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Brock-Utne (1996) has equally noted that one of the conventional ways of treating validity
in qualitative research is the recourse of triangulation or multi-method approach, as it is
sometimes called. There are four basic types of triangulation, apart from the one described
above; there are others such as investigator triangulation, theory triangulation, and
methodological triangulation (Patton, 1990).

Denzin (1978) opines that collecting data from different times permits the examination
of principles of action and interaction, which are consistent across time, differentiating
them from those specific to an era. Similarly with triangulation across space, there are
similarities and differences that are across locations identifying geographical, cultural and
sub-cultural influences (Cohen and Manion, 1994). Triangulation as described by Denzin
includes data composed of aggregation of individual responses, interactive units, and
collectivities such as organizations, communities or groups. This latter type of data
triangulation bridges the macro-micro level distinctions, and facilitates inclusion of the
structural, cultural, interpersonal, personal and interpersonal dimensions (Fielding &
Fielding, 1986). In this methodological triangulation, the researcher compared data from
the interviews with those from observations and data gathered through FGD.

The research methods that were used in this study were field-oriented. They included
qualitative, close-focus research methods, involving in-depth interviews, FGD, participant
and non-participant observation. A Rapid Assessment Process (RAP) was applied in
selecting within districts the sites for the project. A collaborative approach was also sought
with the pupils, teachers, parents, village and community leaders, religious elders, district
education, and district health officials, and non-government agencies with Aids as a
priority agenda in their service organizations.

2.4.1 Design of the Study

In this section, the rationale for the choice of methods is discussed. The present study seeks
to find out the impact of HIV/Aids on education in some 2 districts of Kenya. Various
methods are used to justify the case study approach. The case studies in this research have
provided thorough, in-depth, comprehensive and well-ordered information concerning the
social unit in question. The distinctive need for case studies arises out of the desire to
understand complex social phenomena (Yin, 1984). In carrying out any research
investigation, it is of the utmost necessity to adopt a systematic procedure to collect the
data. There are so many methods of collecting data required for studying a problem, and in
most cases, they have their own merits and demerits.

A descriptive survey method was used to study groups differentiated on the basis of
geographical location between Homa Bay and Murang’a, and cultural identity in these two
regions. All this was carried out through statistical documentation, questionnaires to pupils
and open-ended questions to parents and the teachers, and various community leaders such
as the church elders and local administrative authorities. Pre-arranged interviews with
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open-ended questions lasted for a maximum of 2 hours with each respondent.
Approximately 3-4 respondents were interviewed per day, all drawn at random within an
area. Prior arrangements for meetings had been made possible by the help of the pilot
study, which had been conducted earlier on.

A qualitative analysis of the responses was then worked out differently for each of the
questions that were asked, and then separated according to the two provincial districts of
Murang’a and Homa Bay. An open-ended discussion with Ministry officials was planned
initially in the pilot study, but could not take place effectively due to a large number of
prior commitments in their schedules.

The FGD or session was widely used in this study to understand psychological and
behavioral underpinnings of parents, teachers and the community on the impact of
HIV/Aids on education. The FGD gave the researcher some highlights on questions such
as why people behave as they do. In each of our group sessions, there were groups of
between 6 and 12 persons. The researcher was in all circumstances the moderator. A
cameraman, who assisted with the video taping of the proceedings and a translator,
whenever necessary, also accompanied him to the field on most occasions. The groups
were carefully chosen (having in mind their opinions and ideas) to balance the discussion.
FGD is a qualitative research method and was never considered at any time to be a
substitute for quantitative studies. It was rather considered an important input to the latter,
and a parallel source of distinct, rich, and pertinent information. A multiple research
approach is therefore more capable of disclosing diverse dimensions of behavior. In FGD,
cultural factors and the value structures of the social group to which participants belong
and on which they have modeled their perceptions are reinforced, and they manifest
themselves readily. The FGD model therefore relates to the concept of social character
developed as an adaptation of the economic, social and cultural conditions common to
most members of the groups or classes within the society. The FGD situation therefore
encouraged participants to disclose behavior and attitudes that they might have not
consciously revealed in an individual interview situation. They were less on their guard
against personal disclosure because the atmosphere was tolerant, friendly, and permissive
even when selfish, egocentric, aggressive, or questionable judgements were voiced.

2.4.2 Pilot Study

A pilot study was conducted in 1994, sponsored by the Swedish Agency for Research Co-
operation (SAREC). It was carried out over 45 days with visits to appropriate areas for the
study. The pilot study was very important for the research, as it provided the researcher
with various options for the study. The pilot study also helped the researcher in choosing
the geographical proximity, which included the case districts and schools. Other reasons
for the pilot study were that: (1) it enabled the researcher to discuss the questionnaire with
Kenyan experts in the field of HIV/Aids research in relation to Social Science aspects and
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education in particular. (2) It also made it possible to try out the questionnaire and the
structured questions on the pupils, teachers, parents and other members of the communities
under study, and (3) it also helped in making preparation for the main study. Before the
study could even get off the ground, the researcher had first to get a scientific research
approval permit from the Kenya Research Ethical Clearance Committee, Office of the
President. This meant that the researcher had to make a tentative research proposal, with a
tentative research design, with the methodology including case area and case size.

The Pilot study also helped the researcher in ways and means of accessing difficult
information, especially that pertaining to HIV/Aids and sexuality, and especially since
these are taboo topics in the case communities. The pilot study therefore assisted the
researcher in developing appropriate methodology for carrying out such a study. The pilot
study was conducted in the two Provinces, picking up one district in each Province. In each
of these districts, the researcher identified two schools for the study. One of the schools
picked up from each of the districts was in the urban area, and the other was in the rural
area. The tools used in the pilot study were later used in the main study as well. These tools
were therefore tested during the pilot study to check on their validity and reliability
aspects. The initial knowledge about the problem area was gathered by studying previous
research work done on the impact of HIV/Aids on societies in general. There were
literature reviews, as well as regular participation in various seminars on HIV/Aids.

2.4.3 Purposive Selection of the Cases

This is case study research where the cases have been purposively selected because they
serve a particular research purpose. According to Patton (1990) case studies become
particularly useful where one needs to understand some particular problems or situations in
great depth. Case studies are also useful when one case can identify cases rich in
information. By “rich” we mean that a great deal can be learned from a few examples of
the phenomenon in question. Case studies are particularly valuable when the research aims
to capture individual differences or unique variation from one program experience to
another. Regardless of the unit of analysis, a qualitative case study seeks to describe that
unit in depth, in detail, in context, and holistically.

Keeping the purpose of the study in mind, it may be mentioned clearly in this section
that the investigator has purposively selected 2 Provinces out of the 8 Provinces in Kenya.
We also selected 2 districts from the Provinces, and 2 urban and 2 rural schools in the
districts spelt out for the study. Within the two Provinces; Nyanza and Central, Homa Bay
District was chosen as a case district in Nyanza Province, and in Central Province,
Murang’a was chosen as the case district. A total of 4 primary schools, 2 in each district
were purposively selected as case institutions. The 2 schools in each district were chosen
on the basis of their geographical locations of being urban and rural. This was to help the
study with its comparative approach. Since the researcher had guaranteed confidentiality of
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the schools and all the participants in the study, letters are therefore used, instead of the
school names. We discuss schools A, B, C, and D in the study.

The two districts under study are looked at on the basis of their cultures and traditions,
taking into consideration various factors like religion, literacy level and all the socio-
economic indices that could highlight similarities and differences in the study. The two
districts also contain two distinct major ethnic groups in Kenya, the Luo and the Kikuyu.
The two Provinces and districts under study have also exposed in the past a difference in
the Aids prevalence rate, as shown in table 2.1, which was also the basis for selecting the
two districts for research. In Table 2.1, Central Province had a total percentage of Aids
cases of 8.0 percent, while Nyanza had a total of 31.3 percent. The two districts under
study had a total Aids percentage of 1.7 for Murang’a and 11.6 for South Nyanza. It is
worth noting that in 1994 Homa Bay District was still a part of the greater South Nyanza
that was later divided into four new districts. However, what is also important from Table
2.1 is that there has always been a steady increase in reported Aids since 1986.

Table 2.1 Aids Cases by District of Birth as at July 1994

Central Province 1986 87 88 89 90 91 92 93  Total Total 1998

% Update
Kiambu 0 16 49 85 230 293 270 502 1445 2.9 79,702
Kirinyaga 0 4 10 18 74 102 147 147 502 1.0 14,168
Murang’a 0 9 19 63 184 162 211 244 892 1.7 30,845
Nyandarua 0 1 4 8 26 37 44 13 133 0.2 12,753
Nyeri 0 14 23 144 137 217 227 325 1057 2.1 23,534
Central Total 0 44 105 288 651 811 899 1231 4029 8.0 161,002

Nyanza Province

Kisii 0 11 30 88 229 323 425 529 1635 32 59,359
Kisumu 0 109 288 404 786 798 1003 766 4154 8.3 68,726
Siaya 0 99 324 613 775 694 788 749 4042 8.1 60.943
South Nyanza 0 67 172 644 969 911 1666 1345 5774 11.6 103,820
Nyanza Total 0 286 814 1749 2759 2726 1882 3389 1560 31.3 292,848

Source: National Aids Control Program 1994. Update: Kenya Aids NGOs Consortium 2000.

In this investigation there were 108 pupils. The number of female pupils was 39 and 69
were males. All the 108 pupils were in the final grade of the primary cycle (Grade 8). They
had an age range of between 13 years and 18 years of age. The average age was 15 years.
There were 12 FGD sessions. District 1, which in this case is Homa Bay, had a total of 29
pupils, with 14 pupils in school A, which is rural, and 15 pupils in school B which is an
urban school. District 2 which is Murang’a, had a total number of 79 pupils. In terms of
rural and urban population, there were 31 pupils in school C, which is rural, and 48 in
school D which is an urban school. Table 2.2 highlights the distribution of the cases.
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Table 2.2 Distribution of the Cases

Sample Female Male Total
School A (Homa Bay-Rural) 6 8 14
School B (Homa Bay-Urban) 5 10 15
School C (Murang’a-Rural) 17 31 48
School D (Murang’a-Urban) 11 20 31
Sub Total 39 69 108
Total No. of Teachers 32 25 57
Total No. of Parents 17 67 84
Officers in The districts 2 16 18
Total Sample 90 177 267

Source: Author
2.4.4 Data Collection and The Research Instruments

This section gives an account of the types of data collected, the methods by which they
were collected and tools used in the data collection. There was a mixture of data collection
techniques in this study, popularly known in the research world as methodological
triangulation, involving qualitative data gathered through case studies, and quantitative
data gathered by the use of questionnaires. The flexibility of qualitative methodology
allows for the use of multiple methods and strategies of analysis. Qualitative methods
allow for thorough descriptions of the process. They are concerned with meanings which
participants attribute to social interaction and situations (Geertz, 1973).

In this section, the researcher also gives an account of the pilot study. A discussion of
the research tools used in this study is also included, with a possibility of showing their
weaknesses and strong points as tools for this kind of research. As Ejiaga (1997) points
out, the use of multiple sources of data collection rests on the assumption that they would
strengthen the construct validity and reliability of the study since they provide measures of
the same phenomenon. Both the quantitative and qualitative data for the present study were
collected in 1995 after the pilot study in 1994. The modified questionnaires were then
administered to the 8th grade pupils in the four case schools, in the two districts of Homa
Bay and Murang’a.

Figure 2.3 illustrates a narrative approach to the study. It shows every level of data
collection and analysis. It shows the research process and the procedures, with the first
level involving the literature review, model development, and level two giving an insight to
a pilot study with a comparative approach in the two Provinces of Nyanza and Central. The
comparison goes further to the school levels with a division of urban and rural schools. At
the school level the researcher had the opportunity to conduct his interviews well enough
with both the pupils and the parents and the teachers respectively. Later on within the
procedure, the researcher is given the opportunity to interview other leaders such as those
in the church, community, the district health official, district education officers, non-
governmental organizations and persons within the district development planning offices.
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The figure also illustrates how the data collection was carried out to the level of analyzing
that data.

[ Impact of HIV/Aids on Education ]

v v
[ Nyanza (Homa Bay) ] [ Central (Murang’a) ]

[ Sch. A. (Rural) ] [ Sch. B. (Urban) ] [ Sch. C. (Rural) ] [ Sch. D. (Urban) ]

(=) () (] () (o) () (o] [0

[ Church Leaders, Community Leaders, district Health Officials, DEOs, NGOs DDP ]

[ Comparing and Analysing the Case Study Results ]

Figure 2. 3 Research Process

A questionnaire that was used on the Grade 8 pupils was adopted from UNESCO. This
questionnaire was used for testing the pupils’ knowledge of HIV and Aids; also for
gauging the pupils’ attitudes towards people with HIV or Aids (see appendix ). Other tools
used in the study were modern technology equipment such as a video camera, tape
recorder, etc. which helped in the analysis when demonstrating the reaction and perception
of the interviewee to various issues in relation to HIV/Aids and the school. The following
Tables 2.3, 2.4, 2.5, 2.6 and 2.7 give a summary of the data collected.

Table 2.3 shows the broader levels of analysis the researcher adopted. It was necessary
within the study to gather some information about Kenya as a unit of analysis on its own.
The demographic profile therefore enabled the researcher to trace the stages of
development in Kenya since independence in 1963. This included population growth,
growth and achievements made within education, and general growth indices such as life
expectancy and mortality levels. The HIV/Aids prevalence rate in the country was also
looked into. It was necessary for the study to have a national prevalence rate in order to
pick and choose the case province and districts for convenience in making a comparative
study. In summary, these units of analysis looked at the socio-economic profiles in
Kenya’s eight provinces.
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Table 2.3 Data Collection on Demographic Profile of Kenya

Units of Analysis Information Gathered Sources
Kenya Demographic Profile National Development Plan, Official
Reports
Kenya’s Education System Structure, Aims/Objectives, Trends, Financing, Official Documents, Sessional Papers
etc
HIV/Aids Epidemiological Aspects in Kenya. Impact on Official Reports, Research, Literature,
National Development, & Education Interviews, Discussions

Source: Author

Table 2.4 shows the case districts as one of the units of analysis in this category. The
researcher has therefore given information on the demographic profile of the two districts
of Murang’a and Homa Bay. Most of this information was acquired from the district
development plan, district focus for rural development and government documents. Within
the two districts, rural and urban sectors also formed a unit of analysis, where there was a
study on possible differences in socio-economic indicators. This aspect will therefore be
very important when drawing on the analysis and conclusions of the study. The analysis
and conclusions also take into account cultural aspects such as those mentioned below.
Culture as an object of analysis will enable the researcher to illustrate most of his
connections with the “unknown” in areas such as norms, beliefs, traditions, and practices
as experienced in the two cultures of Luo in Nyanza and Kikuyu in Central Province.

Table 2.4 Data Collection on the Case Districts.

Units of Analysis Information Gathered Sources
Homa Bay & Murang’a  Demographic Profile District Development Plan, District
Districts Focus for Rural Development, Govt.

Documents-Statistical ~ Abstracts, and
Economic Survey

Rural & Urban Socio-economic Indicators District Economic Surveys.

Source: Author

Grade 8 as a unit of study as shown in Table 2.5 gives a great deal of vital information for
the study. It encompasses the key problem area of the study as spelt out in the aims and
objectives of this thesis. The impact of HIV/Aids on education has been looked at from the
enrolments, participation, absenteeism, demand, and drop-out levels. A comparison has
been drawn between the two districts under study, comparing their urban and rural units.
From this Grade 8 group, the researcher also ventured into determining some of their
awareness levels as far as HIV and Aids is concerned. This was very important for the
study as it could give a picture of what takes place in the two districts. It also showed what
differs from one social set-up to the other, the rural or the urban. Gender was also a very
important unit of analysis. Who is affected most by the Aids pandemic? How do the pupils
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view themselves in relation to the existing gender roles? How do the teachers, parents and
peers perceive them in regard to their gender? How is HIV/Aids affecting the already

existing achievements and gains made in gender equality in the community under study?

Table 2.5 Data Collection on the 8th Grade Pupils

Units of Analysis Information Gathered Sources
Schools A,B,C&D in the two  Enrolments, Participation, Class Register, School Records and Files
districts of Homa Bay and Murang’a ~ Absenteeism, Demand, and
Drop-out
Pupils HIV/Aids Awareness
Levels of Awareness Questionnaires, Interviews
Gender
Gender roles Interviews with the Pupils, Teachers and Parents.

Source: Author

The Parent Teachers Association (PTA), the Medical officer of Health (MOH) and the
various community leaders as a unit of analysis are given in Table 2.6. The PTA for
example, is a very important segment for gathering information needed for this study. Any
vital information on the impact of HIV/Aids on education will always come from either the
parents, or the teachers who in this case together with the pupils are the immediate
stakeholders. After Structural Adjustment Programs (SAPs) were implemented, the PTA
became even more solid in reinforcing development activities within the schools, building
new classrooms, buying textbooks, and in some cases even giving remuneration to the
teachers. They also became more concerned with the day to day running of the schools,
and thus are in a more germane position to react to the effect of HIV/Aids on education at
that very lowest level of the school. Much of the qualitative information pertaining to the
level of awareness of the scourge, the attitude, and even the perception, will mostly come
from this group. Their responses will in most cases reflect upon the pupil community and
the school community at large.

Community and church leaders are also sources of information. This group is equally
vital in this study, especially in providing information on the impact of HIV/Aids on
education, but as viewed by persons outside the school, but who are equally involved in the
functioning of the school in one way or another. Most school communities in Kenya,
especially in the rural areas, are affiliated to a church of some kind. This, therefore, gives
the church leaders some kind of responsibility over the school, and its community, bo