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Foreword

This is the seventh AIDS Review published by the Centre
for the Study of AIDS, based at the University of Pretoria.
These Reviews are regarded as some of the most critical
and interesting writing about HIV and AIDS in South Africa.
They are widely prescribed as core reading in university
courses in the United States of America, the United King-
dom, Australia, India and Brazil. All of the Reviews have
had more than two print runs and what they provide is a
challenge and critique to the conventional wisdoms that
have developed around HIV and AIDS and the ways in
which issues raised by the epidemic should be addressed.
There is a troubling orthodoxy in many of the HIV and AIDS
responses and the main function of the Reviews is to
address this orthodoxy that tends to stifle debate and

dissent.

Past Reviews have taken issues of human rights, sexuality
and masculinities, food security, care and support, the
political response and families and placed them under
scrutiny. Bodies Count AIDS Review 2006 discusses the
role of education and the response of the educational

system to HIV and AIDS.

It has long been believed that schools were one of the

most effective places to address HIV and AIDS. Indeed

AIDS education in schools has often been referred to as
a ‘social vaccine’ equipping young people with a lifetime
protection against infection and giving them the means
to develop and sustain sexual behaviour that will not
carry the risk of infection. There has been an emphasis on
the role of teachers to ensure that HIV and AIDS educa-
tion is taught in schools and that teachers can also act in
some way as social mediators of the impact of HIV and

AIDS on young people.

Whether in fact schools are a good place for HIV and AIDS
education to take place has rarely been debated. Whether
teachers can, or indeed should be expected to do HIV and
AIDS education as part of their work as teachers has not
been discussed to any significant extent — least of all by
teacher unions and professional bodies. It is all too often,
and erroneously believed that, if teachers do not, or are
unwilling to do HIV and AIDS education then this is because
they have personal issues with their own sexuality and
sexual behaviour, rather than asking whether HIV and
AIDS education should be part and parcel of the work of
teachers. As AIDS Review 2006 states, what people want

is for schools to respond to every conceivable social

problem. Schools solve the skills problem. Schools

Bodies count |5| AIDS Review 2006



resolve the unemployment problem. Schools deal
with the problems of violence. Schools serve the
religious and spiritual needs of communities.
Schools... should be community facilities... Schools
teach values. Schools instill discipline. Schools ad-
dress moral problems. Schools redress health and
nutrition problems. Schools prepare students for
university. Schools prepare students for the world
of work. Schools provide a bridge for students into
‘the real world’. Schools tackle problems of drug
abuse and teenage pregnancy. Schools teach team-
work. Schools celebrate and preserve culture.
Schools challenge the ills of racism and sexism.
Schools teach positive social relations. Schools

nurture future leaders.

There is a belief in education’s powers to change society
(schools must address HIV and AIDS), teach young people
about safe sex, teach them about ABC, address morality
and stigma, end HIV- and AIDS-related discrimination and
take responsibility for families in crisis and the needs of
young children affected, traumatised and orphaned by

HIV and AIDS.

This Review investigates whether schools can do what
is expected from them in relation to HIV and AIDS. How
do schools breathe life into the National Policy on HIV

and AIDS in Schools, who is expected to do the work, who

will monitor that the work is done? What are the roles
of the National Departments of Health and Social Develop-
ment in acting on the information that schools will have
gathered of the impact of HIV and AIDS on the families
of the learners and on the learners themselves? Who is
monitoring in a serious way the numbers of teachers
living with HIV and AIDS, who is supporting and sustain-
ing these teachers and where is the critical debate about

the ways in which teachers themselves behave?

How should teachers respond to the epidemic? Is an edu-
cation response really just lodged in teaching the ABCs
or safer sex, or attempts to get schools, governing bodies
and parents to take the epidemic seriously? Isn‘t dealing
with HIV and AIDS in the education system also about
rethinking how teachers are trained? How do teachers
teach young people who are anxious and fearful of the
future and traumatised by the present? Do teachers under-
stand enough about how the whole process of teaching
and learning will be affected by this epidemic? How do
teachers teach in a country with falling life expectancy,
high unemployment and high rates of infection and death?
Surely the whole activity labeled as ‘education’ has to be
reconceptualised? How should schooling and the school
day be structured? What needs to be taught? How do
young people support themselves financially if young
people are regarded as ‘adult’ enough to head up child-

headed households and they then are also ‘adult’ enough
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to start being employed? How do we train teachers to
teach in classrooms that carry the marks of a society living
through such an epidemic, how do we change our per-
ceptions of teaching and learning, how do we ensure
enough teachers and enough support for teachers and
pupils, how do we understand the role of education in
an active rather than in a passive way in a country with
such an epidemic? Schools cannot be buttressed against
the epidemic and expect to carry on as usual — schools and

the whole understanding of ‘education’ have to change.

The central question to this Review is why schools, educa-
tion departments and parents find it difficult to respond
in deep and sustained ways to what everyone (well, al-
most everyone) agrees is the single most important chal-
lenge to democracy and development in post-apartheid

South Africa.

Bodies count in very real ways — it's not just about how
many bodies are in a school, or how many bodies are
reached through HIV and AIDS educational interventions
or how many bodies are tested and put onto treatments.
Such often mindless body counts oversimplify the epi-
demic and reduces responses to numbers and uniformity.
The bodies count as a whole, but each individual body
also counts as a site of complex, conflicting and puzzling
emotions and responses to education. Its about how we

make these bodies of young people and their teachers

© The Bigger Picture / Models posed

and parents count enough so that there is a serious, com-
passionate, educationally informed and sophisticated re-
sponse to HIV and AIDS - so that these various bodies

are valued above all else.

The views expressed in this Review are soley those of

the author and the Centre for the Study of AIDS.

Mary Crewe

Director, Centre for the Study of AIDS

AIDS Reviews:

2000 - To the edge by Hein Marais

2001 - Who cares? by Tim Trengove Jones

2002 - Whose right? by Chantal Kissoon, Mary Caesar

and Tashia Jithoo
2003 - (Over) extended by Vanessa Barolsky
2004 - (Un) Real by Kgamadi Kometsi
2005 - What's cooking? by Jimmy Pieterse and Barry
van Wyk
Buckling by Hein Marais (an extraordinary
Review)

2006 - Bodies Count by Jonathan D. Jansen
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What the Review does

This Review offers a critical examination of the place called
school. It takes a statistical overview of HIV/AIDS within
schools and school citizens (teachers, principals, students
and governors), and goes on to provide a window on how
real people affected by and infected with the virus expe-
rience life inside schools. It brings together a discussion
on HIV/AIDS in South Africa with a critical examination
of context, curriculum and classrooms as these spaces
are negotiated every day by real students, teachers and

principals.

the silences, the anxieties and the hopefulness, the guilt
and the empathy, the shame and the courage, the policies
and the practices — and the bodies that carry all these emo-

tions into a place called school.

The Review transposes the metaphor of the body, power-
fully described by Freema Lebaz-Luwisch in the context of
teaching peace in the Middle East, to re-examine how
schools are constructed in the pandemic. The body, in this
case, is a way of drawing attention to the physical, emo-

tional, psychic, political, religious, moral and

How is education

The Review acknowledges the fact that HIV/

policy presence of real humans living with

possible when there’s

AIDS statistics are constantly contested in the

HIV/AIDS. It is a non-reductionist metaphor

a body in the middle

political domain, and so it has tried to focus

that shifts the gaze away from school-level

of the room?

largely on more recent data derived from

evidence-based studies. At the same time, this report works
with the notion that data do not speak for themselves
—they come to life through new questions, novel concepts,
invasive methods and challenging assumptions. The pre-
dominance of epidemiological body counts might lend a
numerical reasonableness to the pandemic, and suggest
an ordered world. It might also provide the necessary shock
value in a society that is officially still in denial. But it
cannot tell us what lies behind the statistics. As this Review

will show, the numbers cannot account for the noise and

actors as simply cognitive beings whose minds
must be changed by psychologists, or statistical indices
to be counted by epidemiologists, or sin-stained souls to

be saved by evangelists.

In the end, the Review asks new questions of familiar
data: questions about the new kinds of policy, politics
and research that need to be pursued if education is to
have a significant role in countering UNICEF's position

on the pandemic that ‘the worse is yet to come’.
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What the problem is

Schools are demanding places. These traditional places of
teaching and learning are at once a site on which the
powerful project dominant and preferred images of school
and society, and simultaneously a battleground for all
kinds of constituent struggles about the past, the present
and the future. Those in political power seldom have their
way in schools, even as one policy document after another
is designed to change schools. Those outside of govern-
mental power nevertheless see the school as a place in

which to pursue struggles for recognition.

What those in power want

This explains why educational practice is

redress health and nutrition problems. Schools prepare
students for university. Schools prepare students for the
world of work. Schools provide a bridge for students into
‘the real world’. Schools tackle problems of drug abuse
and teenage pregnancy. Schools teach teamwork. Schools
celebrate and preserve culture. Schools challenge the ills
of racism and sexism. Schools teach positive social relations.

Schools nurture future leaders.

What those outside government want is for

schools to address their issues and concerns.

is for schools to respond to

never a mirror image of policy ideals.

The human rights lobby wants to see human

every conceivable social

problem.

What those in power want is for schools to

respond to every conceivable social problem. Schools solve
the skills problem. Schools resolve the unemployment
problem. Schools deal with the problems of violence.
Schools serve the religious and spiritual needs of com-
munities. Schools are places which should be community
facilities — after all, they stand vacant for many hours per
day. Schools teach values. Schools instill discipline. Schools

address moral problems. Schools employ adults. Schools

rights inserted into the curriculum so that
we never repeat the mistakes of the past.
The peace education lobby wants peace education inserted
into the curriculum so that students find alternative ways
of resolving personal, national and international conflicts
in a violent and dangerous world. The anti-racist lobby
wants schools to tackle discriminatory practices head on
so that students move beyond the tolerance of differences
to confronting racial prejudice directly and embracing

nonracial community affirmatively. The business lobby
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wants schools to insert business education into the curricu-
lum so that students learn basic values such as entrepre-
neurship, teamwork, enterprise and competition. The par-
ent lobby wants schools to affirm domestic values while
providing quality education that ensures that their children

get ahead.

And then there is AIDS. No subject has gripped the public
imagination more than the constant reports warning of
a pandemic that will decimate the work-
force, kill babies, exert stress on the

health-care and social-welfare systems,

Not only is the AIDS agenda

marginal to almost everything

on classroom productivity and learner performance; and
the number of student teachers in training who die before

they even reach the classroom.

Such a disturbing portrait of AIDS and schools offers com-
pelling reasons, one would think, to make HIV/AIDS central
to everything schools do. Yet, as the AIDS agenda competes
with a myriad other constituent interests — from human
rights to physical education to arts and culture — for repre-
sentation in the school curriculum, there
is a striking observation to be made:

that AIDS simply does not appear to be

else that schools do, but in fact

the AIDS challenge is to be found

and alter the conventional meanings of

‘the family’ throughout African society.

of a South African school.

This message of devastation reaches

schools with more subtle warnings about loss. In this
space called school the message warns about the number
of teachers who will die and who will be hard to replace;
the number of learners who fail to show up because of
the toll of infant mortality; the numbers of affected
teachers, learners, parents and governors; the number
of older learners who contract the disease; the number of
children without parents who now take care of what are

called ‘child-headed households’; the impact of ill teachers

central to teaching, learning, curricula

and assessment within schools and class-

nowhere inside the core business

rooms. In fact, not only is the AIDS
agenda marginal to almost everything
else that schools do, but in fact the AIDS challenge is to
be found nowhere inside the core business of a South

African school.

This does not mean that there is no official response to
the AIDS pandemic as far as schools are concerned. Quite
the contrary. There are policy documents, planning direc-
tives, monitoring reports, political submissions, curriculum

insertions, financial accounts, teacher training workshops,
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advocacy campaigns, peer education sessions, care inter-
ventions, prevention efforts and even treatment initiatives.
There is certainly a lot of busyness around HIV/AIDS. Yet,
for all this ostensible activity, there is a lack of depth, direc-
tion and detail with respect to HIV/AIDS in the everyday

practices of schools and their constituencies.
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The purpose of this Review is to explain why this is the
case, i.e. why schools find it difficult to respond in deep and
sustained ways to what everyone (well, almost everyone)
agrees is the single most important challenge to democ-

racy and development in post-apartheid South Africa.
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What the numbers say

Many children in South Africa do not even make it into
school, as child mortality approaches 100 per 10 000 births.
The hardships of attending school and staying in school
impact heavily on those children orphaned by AIDS -
about one million such young people. In a province like
KwaZulu-Natal, this means somewhere between 6% and
8% of all children in that region. Once in school, children
carry the burden of AIDS, with an estimated 350 000
primary-school children infected (Thom 2007). Those
who teach these children are not immune from infection
either, with close to 25% of the teacher population in
certain age groups and subject areas infected. Of this

about 61 000 of these teachers (more than 65% of in-

Figure 1: Teacherless children

Primary school children who lost a teacher to AIDS

South Africa
Kenya
Zimbabwe
Nigeria
Uganda
Zambia
Malawi
Ethiopia
Tanzania
Congo, DR I 2/
Thousands

Source: UNICEF, The Progress of Nations 2000, p. 8; UNAIDS

fected teachers) are women. AIDS-related deaths among
teachers stood at 1% in 2000 and were expected to reach
5% by 2010; one study found an increase of 70% in
teacher deaths between 1999 and 2000. An early study
(1999) projected a cumulative attrition rate that requires
as many as 60 000 new teachers by 2010. And a subsequent
study found that the numbers of children who have lost
a teacher because of AIDS is most stark in South Africa,
compared to other Southern African Development Com-
munity countries. The three graphs that follow show the
impact of HIV/AIDS on schools, and are reproduced from

Shell and Zeitlin (2000):
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Figure 2: A dearth of teachers
Deaths occuring in the teaching profession in South Africa, by age group, August 1999 to May 2000

70-74 o190,
fo HEEE 23%
60-69 S a%

5o I §.6%
50-59 13.0%

I 20.3%
40-49 25.8%

Age groups

1 43.3%
30-39 38.0%

N, 1.6 %
20-29 19.7%

15-19 0.6%
Teacher deaths Hl Teachers in age group
Deaths of Geographical

teachers distribution of
all teachers

76.8% 84.6%

B KZN Other provinces

Source: Hassan Lorgat, Breaking the silence: AIDS kills teachers too, SADTU report in the Educators’ Voice (June/July
2000) based on Persal statistics (n=701). The Persal system is used to pay all government employees; Stats SA 1996 Census,
10 per cent sample.
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The picture remains bleak for young people in school and ately high share of the burden, with 90% of all recent
for those who have recently left school, with 34% of all HIV infections accounted for by women in the 15-24
new infections occurring among youth in the 15-24 year  year age-group.

age-group. Again, young women bear a disproportion-

Table 1: Comparison of HIV prevalence in South African educators with the general
population

Male educators (2004) Male general population (2002)
Age Prevalence Lower Upper Age Prevalence Lower Upper
(%) limit (%) limit (%) (%) limit (%) limit (%)

25-29 12.3 9.0 16.7 25-29 22.0 14.6 31.9
30-34 19.0 16.5 21.9 30-34 241 16.8 333
35-39 16.6 14.3 19.2 35-39 18.4 11.6 27.8
40-44 10.5 8.6 12.9 40-44 12.4 7.8 19.4
45-49 7.6 5.4 10.5 45-49 11.9 7.1 19.4
50-54 5.8 3.8 8.6 50-54 5.4 2.8 10.3

55+ 1.6 0.5 4.9 55+ 7.0 2.9 15.8

Female educators (2004) Female general population (2002)

25-29 21.5 17.7 25.9 25-29 32.0 24.8 40.1
30-34 24.2 22.1 26.5 30-34 24.1 17.3 32.5
35-39 14.1 12.6 15.8 35-39 13.8 8.7 21.1
40-44 10.1 8.7 11.6 40-44 19.0 12.9 27.2
45-49 6.3 5.2 7.7 45-49 11.2 6.6 18.5
50-54 3.8 2.8 5.3 50-54 8.5 4.7 14.7

55+ 3.7 24 5.7 55+ 6.6 4.0 10.7

Source: Shisana et al. (2004), p. 55
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Table 2: HIV prevalence by various demographic characteristics of public-sector
educators, South Africa: 2004

Characteristic N HIV-positive 95% confidence
percentage interval
Total 17 088 12.7% 12.0-13.5
Sex Men 5455 12.7% 11.6-13.9
Women 11 621 12.8% 12.0-13.6
Race African 12 022 16.3% 15.5-17.1
White 2165 0.4% 0.2-0.8
Coloured 2309 0.7% 0.4-1.3
Indian 533 1.0% 0.5-2.1
Age Less than 24 years 240 6.5% 3.4-12.0
25-34 years 4 282 21.4% 19.9-23.0
35-44 years 7 443 12.8% 11.8-13.8
45-54 years 4274 5.8% 5.0-6.7
55 years and above 842 3.1% 2.1-4.6
Marital status  Married, civil 3329 7.9% 6.9-9.1
Married, traditional (lobola/dowry) 635 15.4% 12.5-18.9
Married, religious 3288 5.5% 4.5-6.7
Married, civil and traditional (lobola/dowry) 1358 8.6% 7.1-10.3
Married, civil and religious 1931 7.6% 6.2-9.2
Single, never married 4 589 22.9% 21.5-24.4
Married, but separated 174 12.0% 7.7-18.2
Divorced 967 11.2% 9.0-13.9
Living together, but not married 95 12.2% 6.5-21.9
Widow/widower 663 18.8% 15.4-22.6
Other 24 14.7% 5.5-33.5

Source: Shisana et al. (2004), pp. 53-54
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Most of the studies on HIV prevalence, such as the ones
cited above, are based on projections that might have
overestimated the proportions of HIV-infected people.
More recent empirical studies deploy methodologies
that measure prevalence and incidence, and that yield a
more precise picture with respect to teachers. These

studies suggest several important conclusions:

e that HIV prevalence is high among teachers and similar

to the general population

¢ that prevalence is highest among African teachers,

standing at 16%

e that HIV prevalence is highest, at 21.4%, among teach-

ers in the 25-34 year age-range

¢ that single teachers are 2.7 times more likely to be

HIV positive than married people
¢ that educators at lower grades of employment (such as
ordinary teachers) exhibit higher prevalence than senior

teachers and principals

¢ that HIV prevalence varies by subject matter (learning

area), with the highest recorded HIV proportion among
those teaching additional languages (23%) and the

lowest prevalence among technology teachers (7.4%)

that HIV prevalence is lower for experienced teachers
(those teaching for more than 15 years) and higher

for younger, inexperienced teachers

that districts with more than 20% HIV prevalence are
found in KwaZulu-Natal, Mpumalanga and the Eastern
Cape and, again, low prevalence is found in the Western

Cape and the Northern Cape (less than 5%)

that among male teachers HIV prevalence increases
rapidly from 6.6% to 12.3% by age 25-29 years and

peaks at 19% by age 30-34 years

that HIV prevalence among female teachers increases
from 6.5% in the 18-24 age group to 21.5% by age
25-29 years and peaks at 24.2% by age 30-34 years

that HIV prevalence varies by level of teacher qualifica-
tion, with teachers with degrees having a lower preva-
lence (10%) than those with diplomas (15.9%) and

lower qualifications (14%).
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Table 3: Overall HIV prevalence among educators by socio-economic status in South

Africa: 2004

Socio-economic status N Percentage who 95% confidence
were HIV positive interval
Level of qualification
First degree and above 8 551 10.0% 9.1-10.9
Diploma 7 094 15.9% 14.8-17.0
Grade 12 and under 1420 14.0% 11.9-16.4
Annual income
Low 2 915 17.5% 16.0-19.2
Medium 13 231 12.1% 11.3-12.9
High 813 5.4% 4.0-7.4
Household economy
Not enough money 1253 15.5% 13.3-18.0
Money for food, etc. 8 588 14.7% 13.8-15.6
Have most important things 5 880 10.7% 9.6-11.9
Some extra money 1250 3.9% 2.7-5.6

Source: Shisana et al. (2004), p. 58
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Table 4: HIV prevalence by learning area taught (or trained in), South Africa: 2004

Learning areas

Number of teachers teaching Percentage who were

95% confidence

(or trained in brackets) HIV positive interval

Foundation phase 10 552 12.9% 11.6-14.2
(3 871) (12.7%) (10.7-14.9)

Foundation languages 9922 11.2% 10.0-12.6
(22 044) (11.5%) (10.5-12.5)

Additional languages 1086 23.6% 19.2-28.7
(2 215) (24.0%) (20.1-28.4)

Arts and culture 2777 13.2% 9.7-17.6
(2 349) (10.8%) (6.6-17.0)

Economics and management 4 059 14.1% 11.7-16.9
sciences (3 108) (15.3%) (12.3-18.9)

Social sciences 2 255 11.8% 9.3-15.0
(8 860) (11.8%) (10.0-14.0)

Life orientation 8814 13.4% 11.4-15.7
(6 167) (11.3%) (8.6-14.7)

Mathematics 6 129 12.9% 11.5-14.4
(7 978) (13.8%) (12.4-15.4)

Natural sciences 5752 12.6% 10.3-15.2
(7 464) (13.9%) (11.7-16.4)
Technology 5429 7.4% 4.7-11.7
(1 708) (8.2%) (5.7-11.5)
Special 59 0.0% 0.0

(298) (11.9%) (4.1-30.5)

Other 233 13.8% 11.9-16.1
(5 589) (13.4%) (10.9-16.5)

Source: Shisana et al. (2004), p.67
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Table 5: Overall HIV prevalence by type of educational institution, position in

educational system and years of teaching experience, South Africa: 2004

Type of institution N Percentage 95% confidence
who are HIV positive interval
Primary school 9 528 12.3% 11.4-13.3
Combined 1447 16.5% 13.7-19.7
Secondary / high school 6 006 12.5% 11.2-14.0
Position in educational system
Educator teacher 12 669 14.1% 13.2-15.0
Senior teacher 1 846 9.6% 8.1-11.4
Education specialist 534 10.0% 7.5-13.1
Deputy principal / principal 1709 7.3% 6.0-8.8
Years of teaching experience
0-4 2 031 21.1% 19.1-23.3
5-9 2724 19.5% 17.8-21.4
10-14 4 484 14.8% 13.5-16.2
15-19 2712 8.8% 7.6-10.2
20-24 2416 7.0% 5.9-8.3
25-29 1494 5.4% 4.1-71
30+ 1105 2.6% 1.8-3.8

Source: Shisana et al. (2004), p.68
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Table 6: Overall HIV prevalence among educators by province, South Africa: 2004

Province N Percentage who 95% confidence
are HIV positive interval
Western Cape 2134 1.1% 0.6-2.0
Eastern Cape 1855 13.8% 12.0-15.8
Northern Cape 891 4.3% 2.9-6.5
Free State 1152 12.4% 10.1-15.0
KwaZulu-Natal 3627 21.8% 19.8-23.9
North West 1437 10.4% 8.7-12.4
Gauteng 2772 6.4% 5.4-7.7
Mpumalanga 1315 19.1% 16.2-22.3
Limpopo 1905 8.6% 7.3-10.1

Source: Shisana et al. (2004), p.59

What these statistics show, very powerfully, is how the
pandemic encroaches on educational institutions, with
devastating effects for school and society. Within the
boundaries of what is called ‘the school’, the concentrat-
ed effects of the pandemic hit everyone hard (Fleisch

2007; Brookes, Shisana & Richter 2004).
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What the school experiences tell

What is the context within which these statistics take on
daily meaning in the routines of teaching and learning
inside schools and classrooms? Or in the powerful and
disturbing words of Freema Lebaz-Luwisch (2004, p.9),
“How is education possible when there’s a body in the
middle of the room?" Teaching and learning, in her view,
have to take account of the emotions, fears, vulnerabilities
and anger of teachers and students before any dialogue
is possible within the classroom about difficult subjects;

teaching must, moreover, account for “the

only to care for themselves, but to care for increasingly
vulnerable children who are also infected and affected by
HIV/AIDS. For teachers in poor, rural communities, there
are no longer just the usual challenges, but now also

this additional phenomenon called HIV/AIDS.

Then add HIV/AIDS to the other stressors that students
have long brought to school, such as poverty, malnutrition,
violence, instability and the pervasive problem of aca-

demic under-preparedness. Inevitably, HIV

Teaching must,

body that carries these feelings and expe-

and AIDS, along with all the other stressors,

moreover, account for

riences"” (Ibid).

take their toll on individual morale, on human

the body that carries

emotions, on physical energy, and on the

these feelings and

Student teachers die before they reach school.

professional commitment of teachers. Even

experiences.

Teachers die while in school. Teachers fall ill

and drop in and out of school as their health deterio-
rates. Teachers with HIV and AIDS face a terrible stigma
when they do come to school in a society that has yet to
come to terms with HIV/AIDS prejudice. Teachers who
are infected face an excessive drain on their basic health
care coverage, and further health care demands on an
income long stripped of any notion of ‘disposable income’.
Infected teachers grow weaker at the very point that
the administrative demands of teaching grow stronger.

Teachers now need to have the emotional capacity not

resilience has its limits.

Learners either do not reach school or they reach school
sick. They too carry multiple burdens of poverty exacer-
bated by the AIDS pandemic. Learners struggle to con-
centrate. They fail to achieve because of poor nutrition,
long-distance travel to remote schools (often by foot), poor
home conditions to support learning, lack of materials to
support learning at school, and unqualified and unmo-
tivated teachers. And yet the heavy demands officially

placed on learning in terms of performance or outcome
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measures do not distinguish between a rural child in a
poor school and an urban child in a well-resourced school.
Long-standing problems of poor schooling in poor com-
munities are now magnified by AIDS. Well-described
research documents the pervasive lack of a culture of

learning which has just got a lot worse.

School governors — members of governing bodies — do
little to help. Members of governing bodies, familiar only
with their traditional roles of formulating and implement-
ing school policies, have yet to come to terms with the fact

that the teachers they appoint (or recom-

behavioural and programmatic regularities of the school”
- largely account for the astonishing finding that town-
ship learners are exposed to about one third of the in-
structional time that learners in former white schools
enjoy. This bald statistic does not even imply that what
is taught is taught accurately; it is simply an observation
about when the teachers in township schools show up
for classes. There is enough evidence to indicate that
this in itself (showing up) says little about the accuracy,
depth and quality of teaching, especially in disadvan-

taged schools.

Well-described research

mend for appointment) and the students

The cyclical factors affecting instructional

documents the pervasive

in their charge are bodies that carry the

time are the almost predictable teacher strikes

lack of a culture of

burden of the pandemic. Governors, too,

or examination down-time when large peri-

learning which has just

are caught up in ignorance and fear about

ods of instructional time are lost at certain

got a lot worse.

the disease, and in many school districts are

themselves affected and infected (Maile 2005).

In such schools, teaching and learning affect each other in
a deadly pattern. Learners already lose significant amounts
of instructional time because of routine and cyclical factors.
The routine factors include the deeply ingrained culture
of black schooling made visible since the 1976 uprisings,
so that dedicated teaching, managerial discipline, parental
involvement in schooling and learner commitment have
been irretrievably lost. These routine factors — the inertia

of black schooling, or what Seymour Sarason calls “the

points in the calendar year to activities other
than learning. In a bad year, such as 2007, a teacher strike
might at least double the instructional time lost through
routine factors and which lead to at least 3 months of vital
teaching time disappearing. Since the privileged urban
schools seldom lose any time at all to routine factors, and
are exceptionally well-placed to manage cyclical factors
(even assuming that the teachers in such schools participate

in strikes), the effects for the middle classes are minimal.

What AIDS does is to now make teaching and learning

even more unpredictable. The teacher who now attends
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school when she is well enough, and stays away when
she is ill, adds exceptional factors to the further loss in
instructional time. The cumulative effects of absentee
teachers on actual instructional time means that learning,
already fragile because of the apartheid legacy and the
other factors, is severely compromised. This explains the
extraordinary finding that in some provinces, the longer
a learner stays in school, the less mathematics he or she
knows. While time lost owing to the absence of ill teachers
is seldom disaggregated, it can safely be assumed that
a sick or dead teacher will make a direct difference to
learning attainment in schools already under-served be-

cause of other losses of time.

The extraordinary situation in such classrooms is that
teachers and learners are infected and affected: both need
support, guidance, assistance and treatment. Both are sub-
jected to erratic attendance, so that when teachers show
up, it does not mean that learners are present. When
learners attend, it does not mean the teacher is able to
attend. Schools and classrooms — when statistics reflect
the lived experiences of those who teach and learn — are
fragile ecologies. Yet there is little in-depth and sustained
ethnographic research that documents fully and vividly

life in schools during and through the HIV/AIDS pandemic.

What the following model attempts to do, nonetheless, is
to demonstrate the multilevel and interactional effects of

HIV/AIDS on fragile school environments in South Africa.
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Figure 3: Multilevel and interactional effects of HIV/AIDS in fragile school environments

Decreasing Grade 1
learner intake

Fewer teachers entering

the profession

\ 4

Increasing primary school

drop-out rates

\ 4
A

Fewer teachers staying in

school

Fluctuating primary

Vo
A

Fewer teachers in school

school attendance ratios every day

Y

Y

A
ECONOMIC SOCIAL EDUCATIONAL
EFFECTS EFFECTS EFFECTS

1. Lower school
graduate output

2. Lower university
enrolments

3. Smaller pool of
skilled graduates

for the economy

1. Higher stress on public
health care system

2. Higher demands on
welfare system

3. Greater stress on
overall system, e.g.
the family

1. Unpredictable
school attendance

2. Erratic teaching
schedules and
learning events

3. Sharp decline in

education quality

Bodies count |28| AIDS Review 2006

A




The left-hand side of the model shows clearly that learner
and teacher behaviours are intimately connected to each
other, and that the combined effects of what happens to
teachers and learners has several knock-on effects on the

economy, on education and on the social system.

What AIDS does is to increase mortality rates, so that fewer
students enroll in Grade 1. It must be noted in this regard
that Grade 1 enrolments in South Africa were dropping
anyway as a result of declining birth rates (one of the low-
est on the continent), and this had a direct effect on initial
intake into the educational system. AIDS of course exacer-

bates the decline. It remains a challenge for

and the eventual drop-out rates have huge implications

for the system.

The right-hand side of the model shows that fewer teach-
ers enter the profession as a result of AIDS. There are not
yet specific statistics, but it is known that a percentage
of student teachers in training die before they have a
chance to teach formally in schools. This is serious, again,
because of the declining trends in teacher enrolments
quite apart from HIV/AIDS, a function of the closure and
incorporation of the teachers’ colleges — once the main
producer of new teachers — and a result of young black

students’ distaste for the profession, given

Fewer teachers enter

research to account for the relative contribu-

their almost uniformly negative experiences

the profession as a

tion of AIDS and other factors to the enrol-

of school teaching over twelve years. As with

result of AIDS.

ment uptake (such as the choice of smaller
family sizes among the growing middle classes), but what
cannot be discounted is that AIDS has a significant impact

on enrolment (Shell & Zeitlin 2000).

But children also enroll and then become HIV sympto-
matic during the early years of schooling. This means that
learners drop out of school as ill health takes effect and
leave a further dent in current enrolments which, as
indicated, started from a low base anyway. The model
also shows that learner numbers fluctuate even before
HIV-positive children finally leave when their health does

not allow their return to school. Both the fluctuations

learners, teachers eventually drop out of
schooling because of chronic iliness caused by AIDS and
those who attend do so erratically as the disease begins

to progress and impact on daily health.

The model shows how among teachers and learners these
three factors — decline, disease and death — interact with
combined effects in the social, economic and educational

spheres.

The immediate social effects start with the high stress
placed on the public health-care system. More teachers

and learners now require care and treatment, and the
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costs of maintaining health are very high for poor learners
and for teachers whose salaries are low compared to other

professionals.

Similarly, the overall welfare system comes under stress.
As studies have shown, the public demand on disability
grants has spiraled out of control within a short period
of time (Nattrass 2007). Such grants play a crucial role in
poverty relief in poor communities and for this reason
the grants, perhaps predictably, are also a target for all

kinds of corruption.

— which has serious consequences for the economy. AIDS
makes this worse since fewer students attend school,
fewer therefore graduate from school, and fewer then

enter university, where such skills are chiefly produced.

The educational effects shown in the model include
unpredictable school attendance by teachers and learners,
and therefore erratic teaching schedules and learning
events in school. The most immediate impact of such un-
predictability is the impact on the quality of education.

This is important because there is evidence

AIDS has redefined the

that in township schools, children are ex-

traditional concept of the

AIDS has redefined the traditional concept

posed to less than a third of the instruc-

family so that the growth
in child-headed households

of the family so that the growth in child-

headed households has direct effects on

tional time given to children in the more

established, former white schools. As with

has direct effects on the

the social system. The system now has to

the other factors in the model, an already

social system.

take account of such devastation, especially
in poor and rural households where adults have disap-

peared from surrounding support networks.

The economic effects of these interacting factors are only
seen much later, with a shrinking pool of skilled graduates
emerging from the public university system. The numbers
of graduates are not only small in relation to economic
demand, as presidential programmes like ASGISA and
JIPSA have experienced, but imbalanced in relation to the

areas of greatest need — such as engineering and teaching

deteriorating situation is made much worse

by the impact of AIDS on teaching and learning.
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What the teachers do

How do teachers deal with the stringent curriculum
demands on academic performance when simply staying
alive and staying healthy overshadows almost every-
thing else? Nothing in the existing organisation of the
curriculum for public schooling even begins to take account
of these realities. It remains a striking feature of the
official curriculum that while it formally includes HIV/
AIDS at the margins of a life skills subject in primary schools,
the engine of what drives school content is what is tested

at the end of a year of academic study, i.e.

What matters is what is tested. South African schools have
never been tested as much as in the present. School calen-
dars are organised less around teaching and more around
testing. Teachers teach according to the test to be given.
Learners are placed under constant pressure in a cycle of
continuous assessment that ‘counts’ towards the final
mark in the all-important terminal assessment. This is not
only a Grade 12 or ‘matric’ phenomenon; it is something
that envelops the full range of school years from Grade

1 through to Grade 12. The additional or

‘Show me your

formal knowledge in the main subjects such

special subjects (such as human rights or

curriculum and I'll show

as numeracy and literacy. It is a standard

values or drug abuse or HIV/AIDS) simply

you who is in power’

claim in curriculum theory and politics: the

do not count in terms of where teachers

applies strongly to the

knowledge that matters in schools and class-

place their energies and therefore where

South African context.

rooms is the knowledge that gets tested;

in other words, what matters is the certificate that will
assign real-life places in the job market or further edu-
cation, not the kind of peripheral knowledge - such as
HIV/AIDS - that is included for other reasons. (More about
this later.) ‘Show me your curriculum and I'll show you
who is in power’ applies strongly to the South African
context. The mere inclusion of a subject matter or topic
says nothing about the status and power of such knowl-

edge within the curriculum.

students allocate their learning attention.
Testing (and the double entendre is intended) allocates

significance, not the mere inclusion of formal content.

In this testing game, a transnational phenomenon, princi-
pals and the general school leadership become entwined
in, and contribute to, the madness. This is not to suggest
that AIDS knowledge should be tested in formal examina-
tions; it is simply to explain how schools in South Africa
are organised, and why HIV/AIDS therefore receives such

poor exposure. Yet to extend the metaphor, most students
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and teachers are not tested for their HIV status, despite
the fact that participation in the testing of official
knowledge may be meaningless for those whose lives
will be brought to an abrupt and painful end. There are
bodies in the room, but you would not know this from

the things schools deem important.

In this deadly game there is yet another dimension of
school life that receives little attention in education policy
and research. It is the fact that the bodies of teachers and
students are often entangled in a deadly embrace (Naylor

2002). As teenage pregnancies in schools

Every teacher tells the same story: that the paperwork
has increased and that what first attracted them to school-
ing — the teaching - is under more and more pressure.
Particularly for South African teachers, the belief in the
redemptive powers of policy has not yet weakened. As
a result, more and more policies are thrust on schools every
year, more and more demands are made on teachers to
administer and account for trivia, and more and more
stress is placed on these bodies. Every policy that enters
the school gates assumes that teachers can simply take
on board one more set of responsibilities in an endless

capacity for change. On top of this comes

The bodies of teachers

soar, it is becoming more and more evident

something as demanding as HIV/AIDS which

and students are often

that sexual relationships between teachers

does not only demand physical time, but also

entangled in a deadly

and students further contribute to a very

enormous emotional energies from those

embrace.

dangerous liaison in the school. Students are

older and teachers are younger, making such liaisons
appear reasonable outside of the professional expectations
of educators. But older teachers prey on younger, vulnera-
ble girls and where poverty is acute, there is a dependent
relationship that develops in this context. HIV/AIDS is there-
fore not only what infected adults and children bring into
the school, it is a pandemic that recreates itself within the

school as well.

Another dimension of school life that impacts directly on
the capacity of schools to respond is the growing mana-

gerialism that has overtaken everyday lives in schools.

already affected and infected as a result

of the pandemic.

What this detailed exposition of life in schools attempts
to do is describe the complexity of the public space called
‘the school’ and, in so doing, to make the case that simple
and simplistic interventions that seek to alter the sexual
behaviour of those who occupy schools and classrooms
have yet to work themselves through this multi-layered
reality. At a very basic level, the question must be posed
again: 'How is education possible when there’s a body

in the middle of the room?’

Bodies count |34| AIDS Review 2006



g
2
<
g
]
=
5
=




© The Bigger Picture / South Photographs / Models posed

Bodies count |36| AIDS Review 2006



What the powers hold

Speaking recently at a large teacher union conference of
more than 500 principals in one of the rural northern prov-
inces of South Africa, | took the opportunity to talk to the
crisis of HIV/AIDS. | highlighted the responsibility of teach-
ers to confront this reality and to make sure learners were
warned of the perils of reckless sex. At the end of the talk,
a contingent of principals came to instruct me that | was
wrong, that HIV did not cause AIDS, and that | should be

attentive to the President’s views on the

Political messages on HIV/AIDS have been consistently
dangerous. People hear messages that question the causal-
ity that links HIV to AIDS. People are receptive to messages
that question the scientific treatments available and the
efficacy of anti-retroviral drugs. People are drawn to alter-
native treatments which are often described as alternative
remedies. People see the attack on favoured politicians
who hold such dangerous views as politically motivated

and, at worse, racially motivated.

The single most important

subject. My heart sank: here was evidence

threat to schools is the

that the leaders of (mainly) rural schools

This is not to deny, as will be shown later,

mixed messages being sent

where learners were most vulnerable did

that there are from time to time rational

by those in political power.

not believe some of the very basic infor-

mation that could protect their charges from death.

The single most important threat to schools is the mixed
messages being sent by those in political power. In com-
munities which are largely illiterate, the messages of the
politically powerful carry much more weight than in
middle-class communities. Schools are located within such
communities, and those who lead and teach in schools are

not immune to political messages.

and accurate messages about HIV/AIDS in
political or policy statements. It is, rather, that the scientific
messages are mixed with nonsensical messages that to-
gether create a noisy confusion which leaves poor and
illiterate people, or those in denial (like the principals)

dangerously vulnerable to infection and death.

It is common cause within the medical and scientific com-
munities that a health message must be simple, accurate,

direct, honest and clear. It should, moreover, be a consistent
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message that conveys clear information about causes and
consequences. It should not give false hope, but offer real-
istic options that are accessible to those most in need of
treatment. It should seek prevention as a first option and
promote safe-keeping. It should target those most vul-
nerable, and be conscious of context (e.g. the gendered
experiences of poor women) when delivering the simple

message.

Political authority in South Africa has violated every one
of these rules on how to convey health messages in devel-
oping countries. The message is mixed, it gives false hope,
it questions science with non-science, it extends erroneous
beliefs, and it feeds into an already sceptical school envi-

ronment.

There is no reason to believe that this confused health
message has changed at all in the current political environ-
ment in South Africa. If anything, there is evidence of a
digging-in of political obstinacy around HIV/AIDS, as
demonstrated by the firing of the Deputy Minister of
Health, a person widely regarded as challenging the denial-
ist viewpoint by taking an independent stance that rallied
the scientific and the activist communities around the

fight against the disease.
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What the policies claim

When juxtaposed against the political messages from the
Presidency, the HIV/AIDS policy for schools is remarkably
clear, scientific and direct with respect to health message.
Published in 1999 under the Minister of Education, Kader
Asmal, as the National Policy on HIV/AIDS, for Learners
and Educators in Public Schools, and Students and Edu-
cators in Further Education and Training Institutions, the
document provides detailed and accurate scientific in-
formation on how AIDS is caused, the role of the virus,

the progression of the disease, and the

In short, the official policy document on HIV/AIDS for
schools is a modern document that would find resonance
with science and policy in any progressive democracy. It
stands in stark contrast to the politically obtuse position
of those in the rest of government and in the President’s
Office. What matters, of course, is not this one document,
but the multiplicity of policies and political statements
that together transmit the mixed public health messages

described earlier.

The official policy document

on HIV/AIDS for schools is a

fact that at present no cure is available.

As policy shades into planning, there seems

to be every indicat