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Forward
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impact of HIV/AIDS on education. Asmy academic background isin the
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came to study the impact of AIDS on education in one developing country,
Namibia. From my perspective, the impact of AIDS on the education sector
in developing countriesis afield that has not been given thorough enough
consderation. Indeed, | fed there has not been sufficent thought given to
the devastating effects of AIDS on any type of development work. | hope,
therefore, that this document can serve as a starting point for people
beginning to consider the links between AIDS and education.
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Abstract

This report considersthe effects HIV/AIDS will have on the national
education system in Namibia 1t considers the factors that have aided and
continue to aid the spread of the disease throughout Africa and throughout
Namibia. It exploresthe effects AIDS will have on children and on student
enrollment in the Namibian education system. It aso considers the effects
AIDS will have on the supply and demand for teachers. Finally, it provides
recommendations for addressing the AIDS crisisto leaders of all sectors of
Namibian society, national and international aid organizations, and

education policymakers.
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Chapter 1. Introduction

Give aman afish and you feed him for aday. Teach him how to fish
and you feed him for alifetime.
—Chinese Proverb—

Asthis proverb suggests, using educdion as a means to improve the
lives of people andto develop nations has long been a strongly intuitive
notion. Who can fail to see the power in teaching a person to fish, to grow
food, to build better tools, or to communicae more effedively? Although
education seams to be anecessty in developed countries, studies siggest
that the societal and individual rates of return on investmentsin education
are even higher in lessdeveloped countries." Furthermore, many of these
studies suggest that these rates of return, particularly for primary education,
can be higher than the rates of return on non-human capital investments.’

Investment in educationis not the silver bullet of development, but it
is certainly among the most important tools. Thus, the World Bank, national
and international development organizations, and many of the more
progressve governments in lessdeveloped countries devote significant
resources to expanding and improving education to foster development.
Since independence movements in the 1960s began fredng nations and
native people acossAfrica, many of these nations have seen promising

increases in many of the basic human welfareindicators. Life expedancy in



many nationsincreased, literacy ratesimproved, and infant mortality rates
fell, asdid fertility rates.

After battling to improve these indicators for the past four decades,
many of these nations are facing a period where most of these indicators will
dramatically worsen. The causeisHIV/AIDS. One example of this
disease’ simpact on the lives of people in Sub-Saharan Africaisasignificant
dedineinlife expedancy. Acoording to UNAIDS, the Joint United Nations
Programme on HIV/AIDS, life expectancy in Sub-Saharan Africaincreased
from 44 yearsin the 1950s to 59yearsin the 1990s. With AIDS, though,
UNAIDS egtimates that life expectancy will decrease to 45 years between
2005 and 2010, esentialy erasing dmost 50 years of improvements.®

Similarly, as the mother-to-infant transmission rate for AIDSis
estimated to be between 25 and 3 percent, infant mortality rates have risen
and will likely to continueto rise. The United States Census Bureau
estimates infant mortality rates in the most heavily aff eded regions of the
world may increase by as much as 75 percent, whil e the mortality rates for
children under five may increase by over 100 percent.* Of course, the
remaining two-thirds of the infants born to HIV-positive mothers are
pradicaly guaranteed to live alarge portion of their young lives without one
or both parents. They will join agroup of orphans estimated to number 13
million by the end o the year 2000.°

Indeed, the eff ects of HIV/AIDS on children and youth in Africaare

staggering. It isnot sufficient to only consider children orphaned by AIDS,



though. With gpproximately 23.3 million HIV-paositive people in Sub-
Saharan Africa, many children livein families with great emotional and
financia stress® Further, children and young adolescents, particularly
females, are d risk of contracting AIDS through sexua encounters. In some
countries in southern Africa, 50 to 60percent of people newly contrading
the disease ae between the ages of 10 and 24." For this age group in the
most affected countries, HIV-paositive females outhumber HIV-positive men
two to one.’ In the case of people between the ayesof 15 and 19, females
are between five and six times more likely to be infeded than their mae
counterparts.’

Fortunately, hopeisnat entirely lost. Some studies suggest that
efforts such as sxual education, STD/AIDS education, and education in
general can affect behavior by delaying people’ s first experience with sexual
intercourse, by increasing condom use, and by decreasing dangerous sexual
pradices and behaviors.”® In effect, barring the sudden discovery of an
inexpensive cure or vaccine, education is among the only options avail able
for fighting the gpidemic and mitigating its tragic impadson individuals and
societies. This further increases the value of education in developing
countries.

Herein lies the problem. Although education is needed to help
countries develop, to fight the AIDS epidemic, and to addressthe dfeds of
the epidemic, education systems and educators within these countries are

themselves attacked by AIDS epidemics. While AIDS increases demands



on these systems for increased sexual education and expanded support for
chil dren aff ected by the disease, these demands come & atime when both
human and economic resources are needed to addressthe disease in other
areas aIch as hedth and human services. Further, studies confirm the
intuitive notion that the disease will have negative economic dfed,
particularly in countries hardest hit."* Furthermore, AIDS aff ects the greatest
resource avail able to nationa education systems—AIDSKill steachers.

This report considersthe eff ects HIV/AIDS wil | have on the
education system in ore developing country, Namibia. First, it considersthe
factorsthat have @ded and continue to aid the spread of the disease
throughout the country. Seaond, it explores the effects AIDS will have on
children and on student enrollment in the Namibian education system. It
then considers the effeds AIDS will have on the supply and demand for
teachersin Namibia. Finadly, it provides recommendations for addressng
the AIDS crisisto leaders of al sedors of Namibian society, national and
international aid organizations, and education policymakers.

Namibia presents an interesting case study for two main reasons.
Firgt, the rate of growth of the AIDS epidemic there has been phenomenal.
Although located near several of the other most highly affeded countriesin
the world, the expansion of the epidemic in Namibia devel oped somewhat
later and grew more rapidly than in countries like Botswana, Zambia, and
Zimbabwe. Second, given Namibia shigtorica ties with and simil arities to

South Africa, studying Namibiamay give someinsight into how AIDS may



develop in South Africaand, thus, will hopefully provide ideas to help
prevent South Africafrom developing AIDS rates similar to those of its
northern neighbors. Continued development and stability in Southern Africa

depend on a strong and heathy South Africa. AIDS threatens both.
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Chapter 2. AIDSin Africa

When AIDS came, busheswere dry. They just needed this gark to
takefire. Why were bushes dry and what were the fadors that
helped fire spread?

—Y oweri Museveni, President of Uganda, 10" International
Conference on AIDS and STDsin Africa, Kampala, 1996—

Originsof AIDS

Since AIDS wasfird identified in 1981, there has been speaulation
concerning itsorigin and history. Current research has uncovered evidence
of AIDS appearing nearly simultaneoudly in Europe (HIV-1), Central Africa
(HIV-1), and West Africa (HIV-2) in the late 1950s and early 1960s."
Although there ae many theories concerning the origin of the virus, the
most prominent theory suggests that the different HIV strains were
originally smian immunodeficiency virus (SIV) that crossed the species
barrier from primates into humans smetime within the past century. Even
for those who promote this theory, though, there are several proposed
theoriesfor how and when this transfer occurred. While it ishas been fairly
widely accepted that HIV-2 originated with the sooty mangabey of West
Africa, in 1999 researchers at the University of Alabama a Birmingham
reported their reseach indicating a species of Central African chimpanzees
asthe source of HIV-1.

Although we know now that HIV has existed in humans for over 40

yeas, it wasoriginally identified in 1981 as adisorder affecting homosexual



men in the United States. Since then, HIV has infected people from dl
backgrounds and sexual orientations throughout the world. Among the areas
of the world struck first and struck hardest was East Africa. Studies suggest
that the disease had aready reached epidemic level in some of these
countriesin the 1970s. When AIDS monitoring and surveillance began in
the mid-1980s, some of these countries already had |arge numbers of
pregnant women testing positive for HIV. 1n 1985, tests of pregnant women
in urban areasin Ugandafound that 10.7 percent of them were HIV-positive.
By 1992, thisrate reached a high of 29.4 percent before beginning to decline
again for the rest of the decade. Although the urban ratesin Tanzania,
Kenya, and Maawi have never quite reached these levels, rural sitesin all of
these countries have reported rates near or greater than 30 percent. All these
countries saw the greatest numbers of newly reported cases pegk in the early
1990s (1991 for Uganda, Tanzania, and Malawi and 1993 for Kenya). To
date, Kenyaand Tanzania have seen the greatest number of AIDS cases

reported of any African nations.’®

Spread of AIDS

Asthe AIDSratesin East Africa gppear to be subsiding, new
epidemics are emerging throughout the rest of Africa. Of the remaining
regions, the countriesin the South Central Region and Southern Region
appear to be on the verge of having the greatest breakout of the disease yet
seen, while North Africa and West Africa have seen more moderate growth.

The question for planners in these less affected areas is whether their timeis



coming or whether societal differences will prevent the disease from
spreading asit has in Eastern and Southern Africa

Current estimates of HIV/AIDS prevaence among adults suggest
that the top four most affected countries in the world are in Southern Africa
In 1998, these countries, Zimbabwe, Botswana, Namibia, and Zambia, had
estimated HIV/AIDS adult prevalence rates of 25.8, 25.1, 19.9, and 19.1
percent, respectively. Theremaining countriesin the region are al'so
experiencing high and increasing prevalence of the disease. Thereisgreat
fear that South Africa, which already has an estimated adult prevalence of
12.9 percent, will soon experience rates more like its neighbors to the north.*
Of the estimated 23.3 million HIV-positive peoplein Africa, goproximately
10 million live in Southern Africa.’

Overall, Sub-Saharan Africaisby far the hardest hit region of the
world. UNAIDS suggests that an estimated 70 percent of the 33.6 million
HIV-positive people in the world live in Sub-Saharan Africa. Further, given
the rate of spread of the disease on the continent relative to other parts of the
world, this percentageis likely to increase. The cumulative statistics related
to AIDSin Africaare staggering. They suggest that 3.8 million children,
most under the age of 5, have the disease, while another 10 million are
orphaned by the disease. Zimbabwe aloneis estimated to have around
500,000 AIDS orphans. The estimated overall adult prevalence in the region

is 8.0 percent.’



Factors Affecting the Spread of AIDS

Although HIV isrightfully feared, it isa surprisingly difficult virus
for ahealthy person to contract viavaginal heterosexua contact.” The
infection rate per healthy, unprotected, vaginal sexua contact isavery low
0.1to 0.5 percent. Still, as heterosexual encounters are the primary vector of
spread of HIV/AIDS in Africa, there are obviously many factorsthat have
allowed the disease to spread at such aphenomend rate in thisregion. As
Y oweri Museveni, the President of Uganda, asked when addressing the10”
Internationa Conference on AIDS and Sexudly Transmitted Diseases
(STDs) in Africa, what are the factors that allowed the fire of AIDSto
spread so wildly and quickly across the continent?

Asadisease normally transmitted through intimate social
interactions, AIDS in Africais strongly affected by interactions between
social, cultural, political, and economic factors. Further, these factors vary
from region to region, from country to country, from urban areas to rura
areas, from culture to culture, and from one socioeconomic group to another.
Given the complex interaction between factors, it will likely be impossible
for researchers to untangle what factors are most influentia in the spread of
the disease. Nevertheless, research has been and will continue to be
important for better understanding the epidemic and for developing

strategies to combat it.
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Concurrence of AIDSand STDs

Studies have suggested that the presence of a sexually transmitted
disease may multiply the probability of transmitting HIV through vaginal
intercourse between five to ten times. Asastudy donein Africa suggested,
men having sex with women with genita ulcers had afiveto ten percent
chanceof contrading HIV in asingle sexua encounter. This comparesto a
different study that suggested that the non-infected spouse of an HIV-
positive mate had orly a7 to 23 percent chance of contracting the disease
over a course of years. Some researchers have suggested that AIDS cannot
reach epidemic proportionsin aheterosexual popul ation without

simultaneously occurring factors such as a high prevalence of other STDs’

Economics

There should be no question that poor ecnomic conditionsin the
region’s countries and many of its households play alargerolein the spread
of AIDS. On thenational level, weak economies sverely hamper
governments' abili ties to address epidemics through their education and
hedthcare systems. Asthe spread of AIDS depends on the continuation of
certain behaviors, any effortsto prevent the spread of the disease must often
foster dramatic changes in individua behavior. Such widespreal behavioral
changes are not easily or inexpensively achieved.

In terms of personal economic status, researchers have observed that
AIDSin Africaappeasto have abi-moda distribution, with large numbers

of poor contrading the disease as well as large percentages of the relatively
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affluent.’ This suggests that the socioeconomic positions of the wealthy and
of the poor expose them to risk factors through different avenues. The

wea thier members of societies encounter risks through the opportunities
provided by their income and employment. In particular, their incomes and
employment either require them or allow them to be more mobile. This
added mobility and income a so provide more opportunities to engage in
unsafe sex. One disturbing trend related to el evated rates of AIDS among
wedthy Africansisthat these people comprise the most educated classin
Africa, suggesting that an increased risk of becoming HIV-positive is one of
the fruits of higher education. It also meansthat the AIDS epidemic
effectively targets the most educated and economically active members of
African societies.”

That AIDS disproportionately affects the African poor is not
surprising. Poverty increases the risk of contracting the disease in many
ways. It leadsto overall poorer health and poorer access to health care,
poorer nutrition, poorer literacy, and poorer access to education on AIDS
prevention. Aswith therich, the poor are often forced to be more mobile
and to migrate from their traditional homes to urban environments or to
other areas such asfisheries or mining camps, which promise better
employment. Finally, some behaviorists suggest that, especially for the
poor, the trade-off between the current and tangible pleasure of unsafe sex is

worth the future and uncertain risk of contracting adisease. Thelength of
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time between contracting the virus and developing full-blown symptoms
only exacerbates this problem.

Given poverty asarisk factor, structurd adjustment programs
implemented by African governments and motivated by the International
Monetary Fund (IMF) and the World Bank, with their prescriptions that
increase unemployment and reduce spending on socid, health, and education
programs, effectively worsen the economic situation of the rural and urban
poor and almost certainly increase their risks of contracting AIDS." Given
the strong link between the prevalence of other STDs and the increased
susceptibility of spreading AIDS, it isnot difficult to imagine how powerful
increased awareness, increased condom use, and increased access to health
screening and antibiotics could dramatically decrease the spread of the

disease.

Gender Inequality

The December 1999 AIDS Epidemic Update produced by UNAIDS
reported that recent studiesin several African nations have shown that girls
between 15- and 19-years-old are five to six times more likely to be HIV-
positive than their male counterparts of the same age. Men tend to contract
the disease at significantly later ages. Eventually the rates of infection of the
two sexes equalize, but not until agesin the late 20s and early 30s. This
suggests that older men are responsble for infecting younger women.
Further, as high population growth rates in Africa produce population

profilesthat look likeinverted pyramids, with significantly more people at
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each successvely younger age, the gender gap in age & infection resultsin
substantially more HIV-positive women than men. UNAIDS estimates that,
at the end o 1999, 12.2 million women in Africawere HIV-positive
compared with only 10.1 million men.*

There ae many sociologicd and biological fadorsthat increase the
risk of AIDS for women as agroup in general and for younger women in
particular. In general, women are more proneto be infeaed with AIDS and
other STDs. Therisk of women becoming infeded duing unprotected
vaginal intercourse is two to four times higher than therisk for men. This
vulnerability is even higher for younger women, as they have lessdeveloped
cervixes and minimal vagina secretions.” Female genital circumcision and
“dry sex” pradicesthat limit vaginal secretions also increase women’s
susceptibili ty to contracting the virus.*!

Along with being more prone to STD infections, women are dso less
likely to redize they have an infedion, as the symptoms of infection areless
visbleon afemae. Studieshave concluded that as many as 50 to 80
percent of women infeded with STDsin Africa ae unaware of their
infections.”” Finally, the practiceof heterosexual anal sex also putsfemales
at substantially higher risk than males and is substantially more risky than
vaginal intercourse.® Asin other parts of the world, anal sex ispracticed in
some parts of Africato preservevirginity and to prevent unwanted

pregnancies.”
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In many African cultures, women'’ s biological vulnerabilities are
compounded by social, cultural, and economic vulnerabilities. Many of
these additional vulnerabilities relate to a substantial imbalance of power
between the two sexes. In many African cultures, women have particularly
low social standing. Although economicaly active, women in these altures
must still depend on their male relationships for economic survival and
socia status. Thisistrue for commercial sex workers who have found
prostitution to be one of the few viable ocaupations for a single woman; for
girlswho depend on dder mae relatives for housing and support; and for
married women of all ages and socioemnomic status who have no accessto
land, capital, credit, or employment to support themselves and their children.

Thislack of power severely limits women’s cgpadtiesto protect
themsaves against AIDS. It affedsther ability to earn money, to attain
access to hedth care and educdion, to hold property, to refuse sexual
advances, andto require their sexua partnersto wear condoms. Although
women arenot in full control of their sex lives, sex can be seen as one of the
few assets they can control and barter. It isnot rare for women in diff erent
areas to informally exchange sex for grades, gifts, money, or basic
necessties. Again, it isdifficult for women to require their partnersto wea
condoms in these situations.

Married women have smilar difficulties protecting themselves. One
sad manifestation of thisredlity isthat most married women in Africawho

are HIV-positive report that their husbands have been their only sexua
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partner.”® Asafriend o minewhoisanurse in Tanzaniaonce told me, “I
used to get mad when | found condomsin my husband s suitcase. Now, |
thank God when | seethem.” Later in this conversation she reveded that
she just assumed that her husband would na submit to weaing a condom
when having sex with her.

Thisimbalance of power also allows men to exhibit more violent and
sexually predatory behaviors. Although preying an young women, rape, and
commercial sex exist in al cultures, these behaviors are often overlooked,
ignored, or not considered isaues in some African cultures. It seamsobvious
that enhancing women’s economic, social, marital, and pditical power in
African societies could have great positive eff ects in reducing the spread of

AIDSand STDs.*®

Attitudes Towar ds Sex and Impedimentsto Prevention

Among the gredest impediments to addressing the HIV/AIDS threat
in Africaisthe puritanica tendency in many African culturesto consider sex
ataboo topic for discusson. Unfortunately, whil e reli gious organizations
often constitute the strongest and most widespread networks for socia
interadion and information dstribution within African nations, they are
often the most vocal and powerful opponents of encouraging the public
discourse necessary to prevent the spread of thedisease. Thankfully, thisis
not always the case and, even when it has been, some of these groups
eventually drop their opposition and join effortsto fight AIDS.

Nevertheless epidemics are often firmly established before these

16



organizations, nationa governments, and average citizens are willing to
openly discuss the sexua behaviors that spread the disease. AIDSis
particularly insidious in the African context, as high death rates from other
diseases, and the long asymptomatic period of AIDS, combined with initia
societal unwillingness to address the disease, alow it to reach epidemic
proportions before it is seen as apublic priority. Probably the greatest
frustration felt by people who have dedicated themsal ves to preventing
AIDS in Africahas been their inability to effectively coax people into
hearing the information they need to save their livesin timefor it to make a
difference.

While public dialogue becomes more open and prevention
techniques such as condom use become more known, this seldom
immediately resultsin behavioral changes. Here, again, the stigma of
discussing sex, imbalances of power in sexual relations, and different norms
of sexual behavior combine to make change difficult. Even when women
realize that condoms can protect them from contracting A1DS, suggesting
that their partners wear acondom is taboo. It can be tantamount to accusing
their mate of philandering, visiting prostitutes, or, often worse, asuggestion
that they themselves have been unfaithful. Neither of these actionsis
particularly acceptable, with the first interpretation potentially resulting in
violence againg the wife and the second interpretation potentially resulting
in both violence and the wife being thrown out of her home.” Further,

condom use prevents pregnancy, an expected outcome of marriage and a
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source of socia statusfor women. Historical and current practices of
polygamy in some cultures can a0 encourage the spread of the disease, as

they ensurethat most men have multiple sexual partners.

Core Transmitter Groups

Core transmitter groups represent populations of people whose
occupations or behaviors put them at particularly high risk of contracting
and spreading adisease. In the case of AIDS and STDs, core transmitter
groupstraditionally mentioned in the African context are commercial sex
workers, clients of commercia sex workers, long-distance truck drivers,
sail ors, miners, and members of military groups. Other than commercial sex
workers, the other groups have traditionally been male occupations that
commonly separate men from their families for extended periods of time.
Whil e separated, many of these men are thought to engagein particularly
risky sexud interadion with prostitutes or other small groups of women who
have multiple sexual partners themselves. Asaperson’srisk of contracting
an STD islargdy afunction d the probability that partners have the disease,
the number of sexual encounters, and the dficiency of infection for the type
of intercourse pradiced, it is easy to see how the rate of infection can rise
rapidly in these populations. Indeed, random testing of many of these
groupsin severa African countries has reveded that they have AIDS rates
much higher than those of non-core groups in the same countries.

Although the @re transmitter group concept easily explains high

AlIDS ratesin these more easily identified groups, it has fallen out of favor
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with some researchers and policy advocates. On onefront, it iscriticized as
atool of prejudice and scapegoating. On another, it is criticized because
many of its early advocates erringly suggested that AIDS epidemics could be
largely sowed or stopped by targeting these groups. These advocates, often
heavily relying on oversmplified mathematical models, failed to fully
identify all potentia core groups and failed to fully account for factors such
as the amount of interaction between core groups and non-core groups,
interaction between urban and rural populations, urbanization, and
migration. Despite these weaknesses, core transmitter groups still have great
potentia for spreading the disease within population groups with which they

have sexual relations.”

Migration

One explanation for the failure of the core transmitter group concept
to predict the spread and growth rate of epidemicsin Africawasitsfalureto
account for movement and interaction among population groups. While it
more easily explained the higher AIDSratesin cities, in trading centers, and
along trade routes such as transnational highways and in port cities, it was
less able to model the more complex interactions of different groups mixing
and to account for the effects of migration.

The causes of migration in Africaare many. Among them are the
need to migrate as a requirement of occupation, the desire to seek better
economic opportunities elsewhere, and the need to flee natural disasters,

drought, environmental degradation, desertification, and war. Migration in
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the African context has a particularly pernicious sdeto it in that it often
resultsin gender imbaances in communities. A classc example has been
the migration of men in Southern Africato mining campsin South Africa
and Namibia. The gender imbalances in these camps lead to increased
participation in commercial sex.”” Females, especially when forced to
migrate, may aso find themselves in situations where prostitution becomes

one of few employment options.

Urbanization

Perhaps the most systemic migratory change seen worldwideis
urbanization. Urbanizaionis largely driven by the perception that economic
opportunities are better or more abundant in citiesthan in rura areas. The
past two decades have witnessed agreat increase in urban populationsin
Sub-Saharan Africa. From 1980 to 1997, the urban populationsin Sub-
Saharan Africaincreased from 87.6 million to 198.0 million, representing a
126 percent increase in urban populationsin the region. Part, although not
all, of thisincrease results from urbanization trends that, over this same
period of time, raised the percentage of urban population from 23 percent to
32 percent of the region’ s total population.”

As urbanizaion can be viewed as an inevitable process, it is
disturbing to consider its potentia for assisting the spreal of AIDS. Firgt,
cities typicdly have higher AIDS rates than surrounding rural areas. Thus,
ascities grow, there are likely to be more AIDS cases. Urbanization can

also result in loosened family structures and weakened social norms as
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families are broken apart and dff erent groups mix. Further, many of the
immigrants may come from poorer outlying areas under misguided
assumptions that they will find work. Much of this can help create large
numbers of urban poor without education and accessto hedth services who
intermingle with each other, engage in commercial sex, and promote the
spread of the disease anong each other. Further, these immigrants (both
ma e and female), after infected, can return to their rura homesto

unknowingly spread the disease there.

War

As ldiers comprise one of the traditionally discussed core
transmitter groups even during peaceful times, it isno wonder war helps
spread AIDS. Still, war’ s ability to promote the disease is not solely afactor
of therelatively high AIDS rates of soldiers. Although AIDS s read as
warring soldiers move through new areas having sex with both will ing and
unwill ing participants, war has other eff ects that also help spread the disease.
Among these ae the many negative eff ects war has on non-combatants, on
societies, on migration, and on economies. War has great potentia to crede
fertile ground for the spread of the disease. One must wonder whether the
decades of warring in Ugandahelped precipitate the world’ s first great

heterosexual AIDS epidemic, which began there @ early as the mid-1970s.

Insufficient Response from National and Inter national Organizations
One of the lamentable tragedies of AIDS ishow preventable it can

be. Many fadors help spreal the disease, but thereisno question that this
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spread can be largely prevented through empowering people with the
knowledge and rights to make afew adjustmentsin their lives. Granted,
changing societal and behavioral attitudesis not easy, but thisis not the
issue. Theissueiswhether the national and international organizations
responsible for and dedicated to protecting societies from catastrophes such
as AIDS have ever truly mobilized to address the AIDS crisisin Africa.

Although people in governments and non-governmental
organizations around the world have been working on and studying the
AIDS crisisfor years, one telling reality of how little has been donein
response to the disease is the exceptionally sparse amount of money spent on
AIDSin Africa. Onereport issued by UNAIDS and the Harvard School of
Public Health estimated that, in 1996, the total resources expended by 26
African governments, the World Bank (in the form of loans), and overseas
development agencies totaled only dightly more than $141 million.* Thisis
but a fraction of the cost of a single United States stealth bomber.

Along with highlighting the relatively low levels of development
ass stance dedicated to HIV/AIDS in Africa, the UNAIDS report aso
soundly castigates nationa governments for insufficient response to the
epidemicskilling thousands in their countries. Of the $141 million of
funding identified, less than $13 million originated in the budgets of the
African nations. Six nations, Angola, Burkina Faso, Ethiopia, M adagascar,
Mozambique, and Rwanda, had no expenditures reported. Only Mauritius

and Botswana, extreme outliers, reportedly spent more than five dollars of
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government funds per HIV-positive person. Only four nations, Botswana,
Kenya, Maawi, and Uganda, spent more than a million dollars each
addressing the epidemics in their countries.”

If organizations, whether national or international, governmental or
non-governmentd, religious or secular, intend to make a serious difference
in preventing the spread of AIDS and minimizing the consequences of those
aready touched by it, then they must dedicate significantly more resources
to these efforts. Why more was not done sooner has many roots, including
blind negligence, reluctance to address socially sensitive topics,
unwillingness to accept the horror that underlay the statistics, perceived lack
of importance of African nations as trading partners and strategic alies,
pessimism about being able to affect positive outcomesin Africa, and alack
of strong mord leadership in too many camps. Nevertheless, with more
recent reports on increasing numbers of children dying and orphaned and
startlingly high percentages of HIV-positive people in many countries,
organizations will hopefully begin to address more fully the epidemics

ravaging so many nations.
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Chapter 3. Namibia—A New Country with Old
Problems

Geography, Exploration, and Colonization

Namibians smetimes aptly refer to their new nation as “the land of
contrasts.” Although thisis normally proudly spoken in admiration of the
stark yet beautiful desert landscgpes that charaderizes many parts of the
country, it is probably more true of the Namibian people, their history, and
their society.

Namibia borders the Atlantic Ocean to the west, Angolato the north,
South Africato the south, and Botswanato the east. Given the nea freezing
temperatures of the Benguala Current in the Southern Atlantic, the rocky
Skeleton Coast, and the waterlessNamib Desert, Namibiathwarted the
interest of colonists and explorers from the time of the early Portuguese
explorations of the late 15" century until near the end of the 19" century.* In
1878, the United Kingdom claimed Walvis Bay as part of its Cape Colony
(part of modern day South Africa). Later, in 1883, a Bremen tobacco
merchant, Adolf Luderitz, with the support of German Chancellor Otto von
Bismarck claimed the remaining coastal areafor the German Empire.”
Within the next few years, through negotiations with the British
Government, Germany consoli dated the area of land within the present
borders of modern Namibia. The colony of German South West Africa

included the narrow Caprivi Strip, the panhandle in the extreme northeast of
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the country, which was aaquired from the British to allow German aacessto
the Zambezi River and German territory in East Africa (currently

Tanzania).?

South Africa Takes Control

German control of Namibia ended in 1915 during World War . At
that time, South Africa, an Allied country, occupied South West Africa
Following the war, in 1920, the L eague of Nations granted South Africa
adminigrative authority over theterritory as aLeague of Nations mandate.
Upon the aeation in 1946 of the United Nations as a successor to the
League of Nations, attempts were made to place the territory of South West
Africaunder aUnited Nations trusteeship. South Africarefused to
recognize thistransfer of identity.

Theimmediate post-World War |1 period was very significant in the
higtory of South Africa and, thus, in the history of Namibia. Although not
broadly redized, the gpartheid policies of rada separation for which South
Africagained ignominy only became codified in the late 1940s and ealy
1950s after the primarily Afrikaner National Party gained power in 1948.*
For the next 42 yeas, the Nationa Party largely held gtrict to its palicies
based on ideas of radal superiority andrada separation.

Given South Africa s rocky start with the United Nations regarding
its control of South West Africa world opinion began to further turn against
South Africaduring the 1960s as most of the European powers began

granting independence to their African colonies. Thisled the United
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Nations Genera Assembly in 1966 to revoke South Africa s mandate to
govern South West Africa Later decisions by the International Court of
Justicein 1971 and the United Nations Security Council in 1978 reaffirmed
international opinion that South West Africa which was drealy being

referred to as Namibia, should be granted independence.

M oder nization and the Struggle for Independence

The 1960s a so saw the eamergence of the South West Africa Peoples
Organization (SWAPO), the padlitical party and rebd group that would
eventually lead Namibiato independence and form Namibia sfirst
government. With basesin Zambia and later Angola, SWAPO, largely
comprised of ethnic Ovambo, initidly had socidist leanings and carried out
guerrill a dtacks against the South African presencein Namibia.

Degpite fighting world ognion and a guerrillawar, South Africa
remained largely defiant and in control of Namibia until 1990. During this
time, between negotiations with SWAPO and the UN, South Africa
continued to develop mining and fishing interests in the nation and
developed aroad system that allowed for more rapid deployment of milit ary
forces to the northern border region with Angola. The wealth derived from
the mines and the money spent on infrastructure helped creae many of the
economic inequiti es that persist in Namibiato thisday. Although ahuge
percentage of Namibia s black population lives at the most basic subs stence
level, large portions of the country are freefrom malaria and cattle diseases

endemic in ather parts of Africa, have reliable power and potable water, and
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have acessto good roads. Along with these disparities are gred contrasts
inincome. While Namibians have an average annual income that ranks
among the highest in Africa, approximately 70 percent of its people derive
their livelihood from subsistence farming—avery modest existencein a
country that isentirely arid to semi-arid and lacks any freeflowing

waterways whally within its boundaries.’

Independence Achieved and the L egacy of I nequality

With the gradual diminution of the perceived Soviet thred to the
governments of South Africaand the United States, ever intensifying
international presaure, consistent internal presaure from SWAPO and other
pro-independenceforcesin Namibia, and along economic recesson largely
caused by inefficiencies inherent in the apartheid system, South Africa
findly agreed to true Namibian independencein December 1988. The next
yea and a half witnessed gradual preparation for the eventual handover of
power to the new, democratically elected Government of the Republic of
Namibiaon March 21, 1990.

The Namibian struggle for independence, although long and hard
fought, marked only the beginning of an even more difficult struggle, the
struggle for development and for developing a more equitable and
empowered society. The gpartheid years, as mentioned earlier, |eft grea
disparities and distrust among different groups of Namibians. Most of the
white minority (approximately 6 percent of the population of approximately

1.7 million) have lives and incomes comparable to those of citi zens of many
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developed countries. People of mixed race (7 percent), traditionaly called
Coloreds and Basters, largely fill the next rung of the socia ladder, having
benefited from better education and employment opportunities during the
colonia and gpartheid years. Given the complex, pervasive, and divisive
influences of apartheid, there also exists an informal hierarchy of black
ethnic groups following the Coloreds and Basters. Although it can easily be
debated where these groups fall, the Herero (7 percent) in the centra region
of the nation, the Ovambo (50 percent) in the northern region, and
Caprivians (4 percent) are relatively better off than groups from the Kavango
Region (9 percent), the Nama (5 percent), Damara (7 percent), and bushmen

(3 percent).’
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Chapter 4. AIDSin Namibia

800 000 to die of AIDS before 2010
—Headline from The Namibian, September 24, 1999—

On Friday, December 3, 1999, World AIDS Day, Namibia s Nationa
AIDS Co-ordination Programme (NACOP) reported its latest statistics on
HIV/AIDS in Namibia. Among the most startling figures reported were that
65,895 AIDS cases have been reported in Namibia since 1986 and that an
estimated 200,000 (35 percent) of Namibian adults have the disease. These
figures and the related story made the front-page story of The Namibian,
Namibia s primary English language newspaper, the following Monday. In
the story, Dr. Nestor Shivute of the Ministry of Health and Socid Servicesis
quoted as saying, “HIV/AIDS has indeed been continuing unabated.”*

With apopulation estimated to be under 1.7 million, estimating that
AIDS cases may number as high as 200,000is shocking.” Perhaps more
shocking ishow quickly AIDS has overtaken Namibia. Currently one of the
four most infeded countries in the world, Namibia saw its first four reported
AIDScasesin 1986. Inthe erly 1990s, while many countriesin Southern
and Eastern Africawere dready severa yearsinto maor epidemics,
Namibiawas gill relatively unaffected. In the mid-1990s this began to
change & Namibia s AIDS rate began growing at arate few, if any,

countries have seen (see figure 4.1 below).
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Figure4.1 TheRiseof AIDSin Southern Africa
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Factors Affecting the Spread of AIDS

Economicsand Industries

Namibian cultures $are many of the characteristics identified in
other African cultures as asssting the spread of HIV/AIDS. While
Namibia s per capita GDPin 1998 was an estimated $4,100,” approximately
60 percent of Namibians livein rura areas and have aanua incomes
between $100 and $200.* Even though a majority of Namibians are
subsistence farmers, Namibiais better known for its mining and fishing
indugtries. It has aso recently worked to modernize the deep-water port at

Walvis Bay (reacquired from South Africain 1994), along with its good
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network of highways and railways, as amajor point of accessfor shipping
and transportation into the interior countries of Southern Africa. The
workers in these industries—mining, fishing, sailing, and transport—are dl

consdered core transmitters of HIV and STDs.

Gender Inequality

Aswith ather African nations, women in Namibiatraditionally have
had low socia status and find it difficult to assert their will i n sexual
relations. Although not as prevalent as in many other African nations,
polygamy is gill practiced in Namibia. A 1993 study in Namibia estimated
that approximately 12 percent of Namibian women were in polygamous
unions.’ Aswith other countries in the region, it appeas that women
contract the disease at significantly younger ages than males, although rates
of teenage female infections do na appear to be quite & high in comparison
to their male counterparts as has been seen in other countries.® This may
partially be the result of relatively high rates of female atendance in primary
and secondary schoadls. Aswith many thingsin Namibia, this varies
dramatically by region. Inone study in arura hospital in Northern Namibia,
for example, 68 percent of teenage females were found to have STDsand 13
percent were found to be HIV-positive. On the other hand, none of their

mal e counterparts of the same age were found to have ay STDs.’

Apartheid and the Struggle for Independence
Perhaps the greatest fadtor distinguishing Namibiafrom many of its

neighborsisits more recent history with the struggle againgt apartheid and
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white minority rule. Asmentioned earlier, war, poverty, and migration are
al fadors associated with encouraging the spread of AIDS. It seams
plausible that the white minority government, its gpartheid poli cies of
segregation, and the struggle for independence all may have helped delay the
onset of the disease throughout Namibia whil e smultaneoudly laying the
groundwork for the mgor outbreak witnessed in the past few yeas.

Among the apartheid poli cies that likely hampered the spread of the
disease initidly were passlaws confining people to ethnically based
homelands and spedfied areas outside major cities. These laws aso likely
restrained natural migration and urbanizaion and much of the intermixing of
sexua networks facilitated by these movements. It ispossble that
Namibia s politicd isolation fromits neighbors during this period also could
have helped prevent the disease from easily entering the country.

While some policies likely helped discourage an ealy onset of the
disease, many others are likely responsible for the overwhelming rate of the
disease’ s expansion now being experienced. Among these were the
government-baded enforced-1abor practices of the mining and fishing
industries that provided only single-sex work camps. This, along with the
cong stent mili tary struggle and troop movements, likely helped introduce
the disease into certain pockets of the country. Probably the most egregious
fault of the former government, though, was its crushing disrespect for the
dignity of bladk Namibians. Preventing the spread of AIDS in the black

populations in South Africaand Namibia smply was not apolicy priority
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for the white minority government. Further, upon independence, black
Namibians were | eft to run their new country having nearly no experiencein
governance, no civic tradition, aweak history of education, few capita
resources, no access to land, and ahistory that encourages divisiveness

rather than cooperation.

Post-Apartheid Changes

After independence, many changes occurred that likely helped the
disease spread. Firgt, after the war, well over 40,000 political refugees
returned to Namibia. Many of these refugees, such as the soldiers who had
spent their timein exilein SWAPO military training camps, had likely been
exposed to HIV while out of the country. After returning home, they and
other Namibians began moving around the country to find work.® The
country also became more open to interaction with its neighbors and began
developing an international system of trade with ahub port in Walvis Bay
and arecently completed transnationa highway through the Caprivi Strip.
As expected, AIDS ratesin Walvis Bay and aong the Caprivi Strip are
among the highest in the nation.’

Another change since independence has been a more rapidly
urbanizing population. While all of Namibiais currently experiencing
population growth, the growth rate in urban areas istwice that of rural aress.
Thisisdriven by dramatic differencesin rural and urban economics. While
the average annual salary of a black Namibian in the modern sector is

roughly $750, the remaining blacks in Namibia make an estimated $85 per
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yea. Still moreimpressve ae the salaries of the largely white economic

elite who, on average, earn an estimated $16,500 per yea.”

Spread of AIDS

Although AIDS rates throughout Namibia ae high, it appears the
disease has spread fastest in the north and northeast portions of the country.
Of the thirteen politi cd regions, the six regions reporting the highest adult
AlDSrates are dl located in this area and are the only regions reporting
AIDS rates higher than 40 percent. Two of these regions, Caprivi and
Ohangwenahave reported rates higher than 50 percent. Figure 4.2 shows
theratesfor all thirteen pditica regions as reported by the Namibian

Ministry of Hedth and Social Servicesin December 1999.

Figure4.2 AIDS Rates by Region
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Asfigure 4.2 shows, despite the differencesin AIDS rates in political
regions, it isobvious that AIDS is a problem throughout the country. Even
the historically advantaged regions, such as Hardap and Karas report rates
over 20 percent. What remains to be seen is whether any of these regional
rates are stable. Asrecent as 1996, the highest preva ence rate reported
anywhere in Namibia was 24.2 percent, arate similar to the 24.8 percent
recently reported in Hardap." Whileit is obvious that agreat deal of effort
is needed to stop the wild spread of the disease in the northern regions of the

country, all regions must make AIDS prevention the highest priority.
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Chapter 5. Characteristics of Basic Education in
Namibia

Primary education shall be compulsory and the State shall provide
reasonable fadlities to render effedive thisright for every resident
within Namibia, by establishing and maintaining State schools at
which primary educdion will be provided free of charge.
—Article 20 [Educaion], Constitution of the Republic of Namibia—

Since gaining independence from South Africa, the Government of
Namibia has devoted an exceptionaly large portion of its total resources to
improving and expanding education to all Namibians. The Constitution of
Namibia stipulates that education is compulsory for al Namibians “until
they have completed their primary education [grade seven] or have dtained
the age of sixteen years, whichever is the sooner.”

Although a Constitutional requirement, universal basic education
was far from aredlity in 1990. For decades prior to independence, both the
white governments and many blad leadersintentionaly negleded the
education o the black majority. Using arguments reminiscent of the
southern states prior to the United States Civil War, the white government
deamed that blads neither nealed, nor were capable of using, education
beyond avery basic level. Some black |eaders also encouraged Namibians
to eschew this meager educaion as aform of protest to white rule and to the
biased educdion offered them. Thus, when the newly elected magjority

government took control in 1990, it found a school system with grea
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higtoricd inequaliti es and a severely undereducaed and largely illiterate
mgj ority black population.

The Namibian education system prior to independence had been
separated into eleven ethnicaly based and unequally funded divisions. From
thisbasis, the new government and its ministries of education were charged
with the nearly impaossbl e tasks of expanding basic education to dl, erasing
higtoricd inequaliti es, and improving owerall educaion quality. Despite
dedicating between 25 and 30 percent of its annual nationa budgets to
education, gred inequalities dill exist.> Some of these inequities, like the
disparity in student-teacher ratios and the gap in student examination results,
reflect the magnitude of the historicd gulf between the education divisions.
Still, some of the inabili ty to addresshistoricd inequality has been the result
of poor management. In fact, the most pressng problem currently facing the
education system is escdating teacher wages, which currently account for
almost 90 percent of the Ministry of Basic Education and Culture’ s recurrent
budget.® With such ahigh percentage of total government resources attached
to teacher wages, it isdifficult to freefunds for building schoals, buying
equipment and materiass, providing in-serviceteacher training, and hiring
more elucators as needed to improve quality and addresscontinued issues of

inequality.

Ministry of Basic Education and Culture
The Namibian Ministry of Basic Education and Culture (MBEC)

head officeislocated in Windhoek, the cpital of the Republic of Namibia.
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The Ministry has two main departments. Formal Education Programmes and
Continuing and Life Long Learning. Most of the Ministry’s central
planning, programming, and budgeting are done within these two
departments. Largely under the command of the Ministry in Windhoek are
the seven Regional Education Offices gread throughout the @wuntry (see
Appendix B: Map of Namibia Including Education and Politi ca Regions).

Although not directly under the control of the Ministry, another
important player in the provision of basic educaion in Namibiaisthe
Nationd Institute for Educaiona Development (NIED), located in the town
of Okahandja gproximately 40 mil es north of Windhoek. Whilethe
Ministry isresponsible for administration, budgeting, and planning, NIED is
charged with the development of curriculafor basic education, the teacher
training coll eges, and the college of education at The University of Namibia
(UNAM).

MBEC' s portfolio includes forma primary and secondary educdion
along with arts, culture, libraries, archives, and adult basic education.
MBEC isone of two education ministriesin Namibia. The other isthe
Ministry of Higher Education, Vocaiona Training, Science and Tednology
(Ministry of Higher Education). Thereis sme current discusson of
combining these two ministries, NIED, and the Ministry of Y outh
Development into asingle ministry of lifelong learning. This merger might
reduce administrative redundancies and encourage better collaboration in the

delivery of basic education services at all | evels.
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Structure of the Basic Education System

Primary Education

Asin most countries, formal education in Namibia can be divided
into primary, secondary, and tertiary components. For the purposes of this
report, only primary and secondary education are considered.

Primary education includes grades one through seven and is
congtitutionally mandated for all Namibians under the age of sixteen.
Ideadlly, students should begin grade one at age six or seven, athough some
begin earlier and many begin much later. In 1998, for example, official
statistics suggest that over 82 percent of students in grades one through ten
were older than the officid age for their grade while 0.8 percent were
younger. The Ministry has recently begun a concentrated effort to
encourage students to begin school at the appropriate age and to prevent
them from repeating grades. Although much of this problem of late entry in
school arose when previoudly disenfranchised black Namibians returned to
school after independence, over one-third of grade one studentsin 1998
were older than seven.

Perhaps the greatest success of Namibian education has been the
expansion of primary education. From 1992 to 1998, the net enrollment
ratio (NER) for formal basic education in Namibiarose from 84.7 percent to
89.1 percent.” Before independence, it is certain that these numbers were

significantly lower.
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Secondary Education

Secondary education in Namibiaincludes grades eight through
twelve. As secondary education is not mandated, a much smaller percentage
of secondary school age children are enrolled. In 1998, the estimated NER
for secondary school was 37.8 percent, up from 28.9 percent in 1995. These
numbers, while low, are very significant, as secondary education was largely
unavailable for the majority of black Namibians prior to independence. As
with primary education, the ages of studentsin secondary schoolsvary from
12 to well over 24, even in grade eight.® Figure 5.1 shows the number of

students enrolled in grades one through twelve in 1998.

Figure5.1 1998 Enrollment in Grades 1 through 12
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Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1998 Education Satistics (Windhoek, Namibia, 1999).



Current Issues

Teacher Training, Wages, and Scar ce Resour ces

Namibia, more than most developing nations, has made astrong
statement about the importance of highly trained teachers. Although
teachersin Namibia s white-mgjority and colored schods have long held
relatively high teaching credentials, prior to independence, teachersin
Namibia s majority black schools sldom held acalemic qualifications
beyond secondary school and amost never held teacher-training credentials.
Since independence, Namibian teachers have become anong the highest
paid in Africa. In somerural areas, teachers are paid hedthy salariesup to
ten times the salary of an average community member.” Further, through
saary incentives, Namibia encourages its teachersto rapidly upgrade their
qualifications.

Figures 5.2 and 5.3 show the expansion of acalemic and teader-
training credentials for teachersin Namibia. Both show agrea expansion of
teacher qudificationsin practically al regions. The only true exception to
thisis Rundu, where the student population has grown significantly faster
than teacher recruitment and training.’ Thistrendis sen in most of the
regionally disaggregated data, where Rundu is the only region that
cons stently seemsto be regressng or moving counter to the other regional
trends. Thisis particularly troublesome, as Rundu hed the least-devel oped

education infrastructure & the time of independence.
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Figure5.2 Namibian Teachers Academic Qualifications

100

Percent of Teacher with at least a Grade 12 Education
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Source: Education Management Information Systems (EMIS), Ministry of Basic Educaion
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1993, 1999).

Although these phenomenal increases in teacher training and
gualifications can be seen as great successes of the post-independence
government, they have mme with enormous increased costs attached. In
1995, the Namibian Wage and Salary Commisson (WASCOM) restructured
the Ministry’ s wage schedule by dramatically raising teecher slaries—
particularly for “fully qualified” teachers. Average sdariesfor teachersin
the seven educational regions range from N$36,500 (approximately
US$6,000) in Ondangwa East to N$53,500 (gpproximately US$8,000) in

Windhoek.” Given apurchasing price parity (PPP) ratio for 1998 of roughly
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2.55, these wages become roughly equivalent to US$15,300 and US$20,400,

respectively.”

100

Percentage of Teachers with Teacher Training Credentials

Katima Mulilo  Keetmanshoop  Khorixas Ondangwa EastOndangwa West  Rundu Windhoek
Education Region

| 1992 21994 m 1996 m 1998 |
Figure5.3 Teacher-Training Credentialsin Namibia

Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

Although most advocates for teachers may be inclined to applaud
these high wages, they have created a system that will continue to drain
money from other educational initiatives. Further, asthereis still room for
teacher credentials to increase, the percent of the recurrent budget allocated
for teacher salaries will haveto grow. Given the large percentage of

government revenues already dedicated to education, it isunlikely that the
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Government will continue to raise the Ministry’ s budget. Thus, the Ministry
will find it increasingly difficult to med its payroll obligations and work

towards achieving other goals.

Regional Disparities

At the time of independence the first Namibian Ministry of
Education developed its goals of promoting equitable access, life-long
leaning, democratic participation, and improving internal efficiency and
quality.” All of these goa's have been difficult, but probably the most
immediately needed and most difficult to attain among them have been those
of providing equitable accessand improving quality. While the push to
increase teachers academic qudifications and certification has attempted to
addressthe quality issue, it has drawn resources avay from many of the
grossest inequities present in the Namibian educaion system. Among these
are the great disparitiesin clasgoom size and in the provision of basic
resources from texts to support staff to building and bathrooms. Another
inequity is the dramatic disparities in educational outcomes and
opportunities provided to the traditionally and currently underserved student

populationsin Namibia.

Student-Teacher Ratio

One of the more dramatic inequities in Namibian education is
classroom size. Figure 5.4 tracks the average student-teacher ratiosin the
seven education regions from 1991 to 1998. While agreat amount of

improvement is shown, these average numbers betray the great disparities
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that till exist. For example, over one-quarter of schoolsin Ondangwa West
had student-teacher ratios greater than 40percent and another one quarter of
schoolsin Ondangwa East had ratios greater than 50. One politi cd region,

Ohangwena, reportedly has five percent of its shools with average sudent-

teacher ratios greater than 80

50

Student Teacher Ratio

Katima Rundu Ondangwa Easf

| m 1991 21992 m 1993 m 1994 @ 1995 E11996 ®| 1997 m 1998 |

Figure5.4 Average Student-Teacher Ratiosby Region
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Source Education Management Information Systems (EMIS), Ministry of Basic Educdion
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

Provision of Resources
With 90 percent of MBEC' sbudget allocated to sdaries, very littleis

left for equalizing resources among education regions. Table 5.1 showsthe
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budgets for the seven education regions compared to their respective

percentages of the overall student population.

Table5.1 1997 and 1998 Budget Allocationsto Education
Regions

% of
Overll
Student 1997 Budget  %of Total 1998 Budget % of Tota
Population  Allocation Regiona Allocation Regiona

in 1998 (N%) Allocations (N%) Allocations
Katima 6.5% 94,598,809 8.4% 105,103,032 8.6%
Mulilo
Keetmans- 6.9% 125,878,047 11.1% 131,436,680 10.8%
hoop
Khorixas 7.5% 112,750,509 10.0% 132,199,402 10.9%

Ondangwa 24.5% 178,223,805 15.8% 199,919,034 16.4%
East

Ondangwa 27.2% 235,700,434 20.8% 256,448,336 21.1%
West

Rundu 10.1% 93,402,719 8.3% 97,922,874 8.0%

Windhoek 17.1% 290,745,750 25.7% 295,200,859 24.2%

TOTAL 1,131,300,073 1,218,230,217
Source: Minigry of Basic Education and Culture, Republic of Namibia, Annual Report for
the year ending 1998 (Windhoek, Namibia, 1999), pp. 50 and 99.

Asthe chart shows, after eight years of independence, spending fails
to mirror student population. Worse yet, current spending is still biased in
favor of the traditionally advantaged regions of Keetmanshoop, Khorixas,
and Windhoek. Although alarge portion of these disparities may be
explained by the higher salaries paid to the more qualified and more senior
teachersin the historically advantaged regions, it is disheartening to realize

that there still remains such obvious inequality in this most basic measure.
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Table 5.2 shows the percentages of different building construction
and classrooms from the different education regions as compared to the
regional proportion of total student population in 1998. Permanent
classrooms could be more easily described as modern classrooms or
classrooms with more modern congtruction. Traditiona classrooms, on the
other hand, are constructed in the traditional styles of the peoplein the area.
This often means stick or mud and dung congtruction with thatched roofs

and few modern teaching conveniences.
Table5.2 Regional Disparitiesin School Facilities: 1998

% of
Overadl
Student  Permanent Traditional
Population Classrooms Classrooms Laboratories Libraries Gyms

Katima 6.5% 6.9% 16.5% 3.3% 6.0% 1.8%
Mulilo

Keetmans 6.9% 11.5% 0.0% 19.2% 19.8% 18.1%
Khorixas 7.5% 10.9% 1.7% 17.0% 14.4% 20.5%
Ondangwa 24.5% 17.5% 33.5% 7.2% 9.0% 5.8%
East

Ondangwa 27.2% 21.4% 37.4% 13.6% 13.5% 3.5%
West

Rundu 10.1% 9.7% 10.8% 7.8% 7.2% 12.3%
Windhoek 17.1% 22.0% 0.0% 31.8% 30.2% 38.0%
TOTALS 10,567 2,872 359 334 171

Source: Ministry of Basic Education and Culture, Republic of Namibia, Annual Report for
the year ending 1998 (Windhoek, Namibia, 1999), p. 103.

Wheat is most difficult to explain without photographs or film are the

drastic differences in both the human and material resourcesin classes.
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While it would be difficult to distinguish teaching practices, teaching ill,
and classroom environment in schools in the South and around Windhoek
from their counterpart classrooms in Europe or the United States, some
students in the North are still taught under trees or taught in stick huts by
teacherswith little formal education or teacher training. That educational
outcomes vary dramatically among regions and between schoolsisno

surprise given current and historical inequities.
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Chapter 6. Effectsof AIDSon Children

Cry, the beloved country, for the unborn child that is the inheritor of
our fea. Let himnot love the earth too deeply. Let him not laugh
too gladly when water runs through hisfingers, nor stand too sil ent

when the setting sun makes red the veld with fire. Let him not be too
moved when hirds of hisland are singing, nor give too much of his

heat to amountain or avalley. For fear will rob him of all if he
gives too much.
—Alan Paton, Cry, the Beloved Country—

Children Infected with HIV

According to 1998 estimates by UNAIDS, 5,000 Namibian children
were HIV-positive d theend d 1997. With an overall estimate of 150,000
people infected, this represents dightly more than three percent of all cases
at thetime." Thelikelihood of becoming infected as a dhild is highest at or
soon after birth, when children are exposed to contracting the disease from
their mothers whilein the womb or through breastfeeding. The United
States Census Bureau estimates that by 2010 infant mortality rates (children
under one year of age) in many Sub-Saharan Africa nations will doubleas a
result of AIDS, while child mortality rates (children under five yeas of age)
will triple? If this becomes true for Namibia, it suggests that approximately
one in threechildren born to a Namibian mother will not live to see their
fifth birthday.’

Since children’ simmune systems are not as grong or fully developed
asthose of adults, pradically no children infected with HIV in their first
yea survive past the aye of five. Indeed, there are few reported cases of

HIV-positive dildren in Namibia between the ayes of five and fourteen.’
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After this, the number of reported AIDS diagnoses beginsto rapidly
increase, particularly for females. Maes currently appea to remain at
relatively low risk until they are well out of their teens. According to 1998
figuresreleased by the Namibian Ministry of Health and Social Services,
similar numbers of AIDS casesin men seem to lag those of women by about
fiveyears. Whilethe HIV-positive ratesin females begin to dramaticdly
increase in the 15- to 19-yea-old range, the male rates do naot begin
increasng until the 20- to 24-yea-old range. AsHIV takestime to develop
into full-blown AIDS, few AIDS-related deaths are reported for children
between the ages of 5 and 19°

From a policy standpoint, these are two separate problems—the
problem of mothers transmitting the disease to their infants, and the problem
of sexua transmisson d the disease to adolescents. In terms of the younger
group of children contrading the disease, there are possble ways to reduce
an infant’ srisk of being infeaed by hisor her mother. Studies suggest
certain drug treatments given to pregnant and breastfeeding mothers can
significantly reduce the risk of mother-to-child transmisson,’ which is
estimated to be between 25 and 35 percent without the treatment.” Further,
if the mother isfound to be HIV-pasitive before her child’ s birth, she can be
encouraged and aided in finding aternatives to breastfeeding her child.
Unfortunately, these drugs and dternatives to breastfeeding can be

prohibitively expensve for the majority of Namibians and their government.
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Preventing AIDS in addlescents has all the difficulties that
preventing AIDS in the popul ation-at-large has, along with the added
difficulties related to addressing children. Fortunately, there is one factor
that makes reaching children easier than reaching adults—education.
Because the net enrollment rates (NER) for 7- to 13yea-oldsand 7- to 16
yea-oldswere 93.4 and 92.7, respectively, in 1998, this can significantly
facilitate public awarenessand sexua education efforts targeted at youth.
Thisonly works, though, if efforts are made ealy. While the NER for 7- to
13-yea-oldsisquite high, the enrollment rates begin dropping after students
reach age 14. Figure 6.1 shows the enrollment rates for males and females

between the ages of 12 and 24.

Figure6.1 Enrollment Rates of Malesand Females between
the Agesof 12 and 24

N
=

N
@

N
N

Females Males

N

N
o

©°

Age {years)
>

100% 80% 60% 40% 20% 0% 20% 40% 60% 80% 100%
Rates of Enrolment in all Grades (%)

Source Education Management Information Systems (EMIS), Ministry of Basic Educdion
and Culture, Republic of Namibia, 1998 Education Satistics (Windhoek, Namibia, 1999),

56



pp. 69-70.

AIDS Orphans

“10 MILLION ORPHANS’ cried the headline in the January 17,
2000, edition of Newsweek referring to UNAIDS estimates that 10 million of
aworld total of 13.3 million orphaned children live in Sub-Saharan Africa’
With atota population d lessthan two million, the number of children
orphaned by AIDS in Namibiawill likely never make such dramatic
headlines. Nevertheless it is gill avery real and growing problem.

UNAIDS and the World Health Organization (WHO) estimated that
a amulativetota of 7,800 children in Namibiahad been orphaned by AIDS
at the end of 1997. At that time, the international consortium had estimated
that only 14,000 peoplein Namibiahad died of thedisease. At the same
time, though, it was estimating that atotal of 150,000 Namibians were living
with the disease.” If the spread of the disease had ended then, and the
relative ratio between deaths and the number of orphans remained the same,
thiswould suggest that gpproximately 84,000 (roughly 11 percent) of
Namibian children would be orphaned by the beginning of 2005.*
Unfortunately, the disease has only continued to spread since the end of
1997, and the number of children who will be orphaned by the disease may
be much larger. Using a December 1999 estimate that 35 percent™ of an
adult population of 860,000* is currently infected with HIV, the number of

orphansin Namibia may reach more than 170,000 (over 20 percent) of
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children over roughly the next sevenyears.” Although startling, rates over
30 percent have dready been reported in regions of other countries.”
Namibia, like many developing countries, historicaly hashad a
population profil e resembling an inverted pyramid, with each successvely
younger age group larger than the one beforeit. Figure 6.2 showsa
population pyramid for Namibia developed using data from Namibia’ s 1991
census. AIDS isparticularly dangerousin apopulation profile such as this.
Looking at the profilein figure 6.2 there were 1.06 Namibians under the age
of 15 for every Namibian between the ayes of 20 and 59. If 35 percent of
these adults are suddenly removed, as a 35 percent HIV-positive rate among

adults wil | accomplish, this dependency ratio increasesto 1.62.
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Figure 6.2 Population by Age and Gender
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Source: United Nations, Demographic Yearbook 1993 (New York, New Y ork, 1995).

What do all of these figures mean, though, to chil dren orphaned by
AIDS? Firg, it means traumaand then it means avery uncertain future.
Although AIDStednically orphans children only after the death of their
mother, it isvery likely that the process of becoming orphaned has been
harmful itself. The children have had to be present, helpful, and aware of
the dow and gruesome death of one or both of their primary caregivers.
During thistime, they live in households with gradually depleting resources
and attention and may begin to endure the shame and stigma assciated with
AIDS. Given thefailing economic situationsin their homes, it is also
possble that they are undernouri shed.

Traditionally in Namibian cultures, after a child's parentsdie, the
childis ®nt to livewith relatives. Although atraditionaly strong social
safety net, and normally preferable to orphanages, it isvery possble that the
child will berelatively neglected in these situations. If sent to live with
aunts and uncles with children of their own, the orphan may be seen asa
burden or be treaed as a semnd-class member of the household. Asthe
number of orphans increases and the relative number of adults decrease, this
safety net will begin to tea. With atotal fertility rate of 5.1, familiesin
Namibia ae quite large.” If more than one son or daughter in afamily dies
of AIDS, this can quickly put avery large burden on the remaining family
members. In some cases, dl children of one generation can die, leaving

grandparents to attempt to raise dl of their children’s children. Without
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significant assistance from their communities, their government, and non-
governmental organizations, thisis too often economically and humanly
impossible.

Asorphansfall through the traditional social safety net, they often
drop out of school and migrate to the cities. The number of street children in
African citiesis alarming, and many of these children are there as a result of
being orphaned by AIDS. In the largest citiesin Uganda, Tanzania, Kenya,
Zambia, and Zimbabwe, street children can number in the hundreds of
thousands. While on the street, they are lost to theforma education system,
ma nourished, and exposed to many risks. Among these risks are sexua and
criminal predation. Indeed, many of these youngsters end up as criminas or
working as commercial sex workersthemselves. In some African nations,
ma e orphans have proved to be an abundant source of recruitment for
militias causing civil unrest. Sadly, the AIDS rate among street children is
quite high.

The major battle for AIDS orphans iskeeping them in protective
environments and engaged in society. Once lost to the streets, these children
will lose much of the social and human capital developed by their parents.
AIDS policies, therefore, must work to keep children with familiesand in

schools.

Forecagsting the Effects of AIDS on the Student Population
AIDS affects the number of studentsin the formal education sector in

several ways. First, asyoung children are susceptible to contracting the
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disease from their mothers, thisincreases child and infant mortality,
reducing the growth of new entrants into the education system. Seaond, as
AIDS reduces life expedancy, it also reduces thefertility rate. WWomen who
contract AIDS early in their productive years will die of the disease before
giving birth to all the children they may have had if they had lived longer.
Third, reseach suggests that HIV renders women approximately 20 percent
lessfertile.’® Fourth, as students parents and family members becomeill,
and eventually die, many will drop aut of schoolsfor heath and financial
reasons, to care for their relatives, or because of emotional trauma.

The Namibian school system esentially has only one input, new
students entering into grade one. After that, the size of the student
population isdetermined by how long each student remains in the system.
Students leave the system for many reasons. They can complete dl grades,
fail the qualifying examsto get into either lower or upper secondary
education, be forced out because they are too old, drop out, immigrate, or
die. Asprimary educaion is constitutionally guaranteed at least up to the
age of sixteen, the school system must accept all newcomers and must try to
keep them in the system until they finish primary schoal or turn sixteen.
This may prove difficult as the percentage of school-aged children who are
orphaned by AIDS dramaticdly increases.

Modeling the population d the Namibian schoaol system with only
oneinput, new entrants, and one output, students leaving for al possble

reasons, yields the following rel ationships.

61



62



Ps, = Ps,, x (1-Re) + Ps ; x (1+Rg,)

where  Ps, isthe population of all studentsat timet,
Ps,., isthe population of all studentsin the previous year t-1,
Ps,,is the number of new entrants to grade one at time zero,
Reistherate that students exit the system for all reasons,
Rg, is therate of growth for the population of new entrants, and

tistime measured in years.

Data available from the Namibian Ministry of Basic Education and
Culture for the years 1992 through 1998 yielded the following valuesfor the

variables listed above:”

PS, a0, = 432,230 students (designating t, = 1992)

2,1992

PS, .., = 50,235 students
Re = 9.01 percent (average exit rate from 1992 to 1998)
Rg, = 1.01 percent (average yearly percentage increase in new

entrants from 1993 to 1998)

Figure 6.3 shows a projected growth of student population from 1992
to 2027 assuming that these rates remain relatively constant. Asthe model
suggests, without major changes, the student population in Namibia would

continue to grow at afairly rapid, athough slowly declining, rate.
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Figure 6.3 Projected Student Population without the Effects
of HIV/AIDS
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Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

As AIDS will affect both the rate at which students exit the system
and therate of growth for new entering cohorts of grade one students, it can
strongly affect student popul ation and the shgpe of the curve shown in figure
6.3. Figure 6.4 showsthe effect of changing the current rate at which
students exit the education system. The four additiona curves are based
upon the assumptions that the rate of growth of new entrants remains the
same while the exit rates increase to accommaodate different percentages of

HIV-affected children dropping out of the system. For this scenario, itis
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assumed that the change in the exit rate occurs over the next 15 yearsand is
based on different percentages of students with HIV-positive parents
(assumed to be 40 percent) gradually dropping out of the system over a 15-
year period. After the 15-year period, it is further assumed that the system
will reach new equilibrium levels with higher but congtant exit rates.
Determining which of these paths the system will take islargely a policy
variable reflecting how relatively successful Namibian society will be at
keeping children affected by AIDSin school. While exceptionally low rates
are probably not feasible, the higher rates are likely not realistic either, as
many children who are HIV-positive or live with HIV-positive parents will
leave the system for other reasons before AIDS forcesthem out.  Others,
despite living in households affected by AIDS, will ill make it through the
system with the support of friends, families, and governmenta and non-

governmental assistance.
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Figure 6.4 Projected Student Population with Varying
Dropout Ratesfor HIV-Affected Children
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Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

Given all of the variables that must be taken into account to
determine the rate of growth for each cohort of newly entering grade one
students, it isdifficult to determine the overall effect that AIDSwill have on
the population of students newly entering grade one. Looking at the current
data on the younger ages of children in the school system shows that the
number of five-year-olds may already be leveling off after years of very high
increases. Figures 6.5 and 6.6 show several scenariosfor changing the
growth rate of new entrants (Rg), including assuming the rate remains

similar to the past eight years, assuming the rateiscut in haf, assuming the
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rate is zero, assuming the rate is negative one-half the current rate, and
assuming arate negatively equivaent to the current rate. In all cases, the
new rate is gradualy achieved over aperiod of ten years. In the remaining
years, the system is allowed to begin a 30-year recovery that will return the
growth rateto current levels. Thetwo figures show how the changesin the
growth rateinteract with increased exit rates (Re) of 15 and 30 percent for

HIV-affected children.

Figure6.5 Effectsof Changein New Student Enrollment on
Total Population of Students (Assuming 15% of HIV-
Affected Student Drop Out)
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Figure6.6 Effectsof Changein New Student Enrollment on
Total Population of Students (Assuming 30% of HIV-
Affected Student Drop Out)
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What is obvious from these two figuresis that changes in the growth
rate of the under-five population further accentuate the disruption caused by
HIV-affected students dropping out. Changesin the growth rate of the
under-five population also determines the rate at which the school system
either continuesto shrink or recovers after the shock caused by the increased
exit rate.

In conclusion, it isdifficult to predict exactly how much HIV/AIDS
will affect the student population in Namibian schools. Education and social

policy will have very little effect on the rate of change of the under-five
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population. On the other hand, public and socia policy have great potentia
for minimizing the drop out rate of HIV-affected children. Nevertheless, it
isstill likely that some, and perhaps many, will drop out. Thus, itislikely
that the population of studentswill remain relatively constant over the next
fiveto ten years and will either continue to grow at a slower rate after that

point or begin to decline for five to ten years before beginning to grow once

again.
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Chapter 7. Effectsof AIDSon Educators

For too long we have dosed our eyes as anation, hoping the truth
was not so real. For many years, we have dlowed the human
immunodeficiency virusto spread...at timeswedid na know that
we were burying people who had died from AIDS. At other times
we knew, but chose to remain silent.

Now we face the danger that half our youth will not reach adulthood.
Their educaionwill be wasted. The e@nomy will shrink. There
will be alarge number of sick people who the healthy will not be

able to maintain. Our dreams as apeoplewill be shattered.

—South African President Thabo Mbeki, Remarksdelivered as

Deputy President, launching the South African Partnership Against
AIDS, October 1998—

With 35 percent of the adult population in Namibia currently HIV-

positive, all sectors of the Namibian economy must brace themselves for

change.’ In the educaion sedor, asin athers, AIDS will affect both those

seeking services, in this case students seeking educaion, and those charged

with providing the services, educators. Chapter 5 discussd the strides

Namibia has made towards expanding higher quality education for all.

Indeed, since independence, the national government has dedi cated between

25 and 30percent of its revenues towards improving education.” Although it

hasinvested in buldings, new curriculum, and materias, the largest

investment has been in training and recruiting new teachers and in upgrading

the aademic and teadhing credentials of those dready in the system.

72



Figure 7.1 Growth of Teaching Corpsfrom 1991 to 1998
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Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

Asfigure 7.1 indicates, Namibia has been relatively successful in this
regard. Between 1991 and 1998, Namibia added an additional 3,054
teachers, a22 percent increase, to itsteaching corps.’ In the processit kept
the nationwide student-teacher ratio between 28:1 and 30:1, keeping pace
with the phenomenal growth in student enrollment experienced as increasing
numbers of black students returned to the education system. At the same
time, it substantially reduced the digparity in this ratio among the
traditionally advantaged and disadvantaged regions of the country.” It also

successfully raised the percentage of teachers with a grade 12 education or
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greaer from 51.5 percent in 1992 to 71.5 percent in 1998.° Similarly, the
number of teachers with formal teacher training rose from 66.5 percent in
1992 to 71.7 percent in 1998.°

Although these gains areimpressve, what will happen to them over
the next two decades as AIDS aff ects more teachers? Aswith children,
AIDS aff ects teachers in many ways. In the most extreme cases, of course,
teachers will haveto ded with the eff eds of having the disease themselves.
Asthereisnoreason to believe that teaders are substantialy lessprone to
contracting the disease, currently 35 percent of the teaching forcein
Namibiaislikely to be HIV-positive. In addition to these teadchers that will
eventually grow ill and de from the disease, otherswill haveto ded with
friends and family members dying from the disease. Thus, AIDS will aff ect
the teaching corps through dramatic losses due to deah of teachers and
increasing logt time and productivity from teachersbeing ill, caring for the
ill, attending funeras, and coping with the genera depresson caused by

these added stresses.

Forecasting Teacher Demand

Teaher demand in any schodl systemisprimarily set by two
variables. Thefirst isthe number of students enrolled in the system and the
second is the system’ s policy on clasgoom sze or student-teacher ratio.
Both of these ae policy variables that may be manipulated if desired. For
example, as noted in chapter 6, changes in the dropout rate can substantially

deaease the number of children in the schodl system. Further, it is easy to
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see how 60 primary school children can be “taught” by any number of
teachers. Theonly constraints are teacher supply and finances. From a
development perspedive and from the perspective of the Namibian
congtitution, though, children should be encouraged to stay in schoal and
improve their level of education and the elucation system should seek to
provide an gppropriate number of qualified teachersto ensure at least
minimal education quality. Further, although it may seem easy for the
Ministry to change staffing norms, these norms have to be negotiated with
strong teachers unions and receive approva by the Public Service
Commisson.’

To date, the Namibian Government has yet to decisively prescribe a
policy on student-teacher ratio, although the numberswill likely be aound
28:1 for seandary schools and 34:1 for primary schools. On the macro
level, thiswill not be significantly diff erent than the national average
sincel992.° More problematic, as mentioned in chapter 5, has been the need
to deaease thisratio in the historicdly disadvantaged regions such as
Ondangwa East, Ondangwa West, and Rundu. Nevertheless for smplicity’s
sake, asauime that the Government’ s palicy will set the nationwide student-
teacher ratio at 29:1. With thisratio set, overal student population provides
the demand for teechersin any given yea.

This, of coursg, is gill problematic, asitisdifficult to predict student
population—particularly given the uncertainties of how AIDS will aff ect

both entrance and dropout rates. This report forecasts the impaa of four
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progressively more drastic scenarios on teacher demand. Thefirst has 15
percent of HIV-affected students eventually dropping out of the system,
while the growth rate of new entrance drops to one-half the current level.
The second scenario again has 15 percent of HIV-affected students dropping
out, while the growth rate of new entrance drops to zero. Thethird has 30
percent of HIV-affected students dropping out and the growth rate of new
entrance falling to zero. Finally, the fourth scenario again has 30 percent of
HIV-affected sudent dropping out and the growth rate of new entrance
plummeting to negative one-half the current growth rate. Figure 7.2 shows
the outcomes of these three scenarios using the forecasts provided in chapter

6 divided by the proposed student-teacher ratio of 29:1.

Figure 7.2 Four Scenariosfor Teacher Demand between 1992
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Source Education Management Information Systems (EMIS), Ministry of Basic Educdion
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

The most these forecasts vary isby 5,750 teachersin the year 2027
and at most around 3,200 in the next 15 yeas. In the least extreme scenario,
teacher demand continues to rise for the next 13 yeas before mildly
contracting for three, but returning to growth afterwards. In the most drastic
scenario modeled, teacher demand begins contracting in 2007 and continues
to dedine at an ever-dower rate through the end d the time period o the
forecat. The other two models sedemand bkegin to contract in 2008 and

2009 before beginning to once again grow in 2023 and 2021, respectively.

Teacher Supply

Before independence and for the first few years after, the
qualification requirements for teachersin Namibiawerelow. Asthe
demand for education rose soon after independence many relatively
unqualified teachers entered the system. Over the past decade, though, the
Government’ s effortsto increase the requirementsto be ateacher have
gradually begun to limit the new supply of teachers to those trained in the
formal teecher training system. This g/stem includes the four teacher
training colleges (TTCs), which train teachersfor the primary schods, and
The University of Namibia (UNAM), which trainsteachers for secondary

schools.
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Asfigure 7.3 suggests, this process has resulted in atrend where the
current teaching population is becoming relatively older as the supply of
new, normally younger, teachersis becoming much morerestricted. This
has created a bubble of older teachers, who, over the next 20 years, will
leave the system. In 1998, the teacher attrition rate was 7.8 percent.” With
AIDS and the gradual aging of the teaching force, thisrate will likely rise

dramatically over the next 10 to 15 years.

Figure7.3 Age of theNamibian Teaching Force

5000

4500

4000

3500

3000

2500

2000

Number of Teachers

1500

1000

<25 25-30 30-35 35-40 40-50 >50
Age Groups

[ | 1993 1995 m 1997 m 1998 |

Source: Education Management Information Systems (EMIS), Ministry of Basic Education
and Culture, Republic of Namibia, 1993, 1995, 1997, and 1998 Education Satistics
(Windhoek, Namibia, 1994, 1996, 1998, 1999).

Given the new requirements for teacher qudifications, the supply of

new teachersto the system is largely restricted to the capacity of the teacher
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training system and the apacity of the Ministry to attrad studentstoit. In
1998, this output of newly trained teachers from the TTCs and UNAM was
approximately 1,000.° The capacity to produce more teachers than thisis
largely congtrained by the resources avail able to expand the capadty of the
TTCsand UNAM to train teachers and the capadty of the government to
continue to keep teachers wages attractive. Given the dready large budgets
for the ministries of education, it is questionable whether thisispassble or
sustainable.

Asauming the AIDS rate in the teaching corps stabili zes around a
congtant of 40 percent predicts a Situation where each yea as much as an
additional 5.7 percent of the teaching corpswill be forced to leave the
system due to deah or illness A rate thishigh isunlikely for two reasons.
Thefirgt is that some teachers would leave the system for other reasons
before being affected by AIDS (e.g., teachers retiring, teacherstaking aher
paositions, teachers quitting to take care of children, sick relatives). The
second is that the aurrent exit rate for teachers must aready include AIDS
effects. Thus, estimating that these eff eds already account for
approximately two percent of the current exit rates suggests that, within the
next 10 years, anew sable yealy exit rate around 11.5 percent could be a
reality.

For the teacher training system to be able to med demand, it must be
able to replace teachers on after they leave the system. Thus, using the

four scenarios for teacher demand discussed in the previous sedion, and
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assuming a teacher exit rate of 11.5 percent yields figure 7.4, which shows
the demand curves for new teachers entering the system for each scenario.
Asthe curves suggest, degpite the fact that AIDS will decrease overall
demand for teachers, the increasing exit rate of teachers overwhelms any
decrease in overall demand related to decreases in student population.
Assuming this prediction of an exit rate increasing to 11.5 percent in the
next ten yearsis correct, for the education system to continue to replace
exiting teachers with fully quaified new teachers, the teacher training
system will need to approximately double its yearly output over the next ten
years.

Figure 7.4 Demand for New Teachers
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Summary Effects of HIV/AIDS on the Education Sector

In 1998, there were only 12,880 students enrolled in grade 12
throughout Namibia. 1f Namibiawill have to produce nearly 2,000 new
teachers ayear, thisrequires that almost one in every six secondary school
graduates will need to compl ete teacher training college and enter the
teaching corps to keep pace with demand. Unfortunately, this seemsto be a
difficult proposition. Thus, for demand to be met, not only must the
capecity of teacher training colleges be increased, but the capacity of the
secondary school system must dso be increased. All of this, of course, must
be donein an environment where the national education system islosing
teachers, administrators, planners, and students at all levels. If the systemis
unable to meet these demands, then it will have to accept larger student-
teacher ratios, allow more students to drop out, or alow more under-
qualified teachersinto classrooms. None of these outcomesis postive for

education.
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Chapter 8. Confronting AIDS. Recommendations
for Governmental and Non-Gover nmental
Policymakers

These aethe faces of children and familiesliving in aworld with
AIDS. Their spirit, their determination, and their resilienceinspire
all of usto join the fight. We are one world, and these dildren are
our children. Their destiny isour destiny. Each of us can make a
difference. Ead of uscan help savelives. Let uswage thisholy war
together. And for the sake of our children, we will win.
—Archbishop Desmond Tutu—

Eff ectively addressngacrisis such as AIDS in acountry like
Namibia requires the cooperation of all sectors within the country, along
with cooperation and assistance from international aid organizations as well.
While piecemed efforts may help saveafew livesin afew locations, AIDS
affects al of acountry’speople. No personin Namibiais isolated from
these dfects. Indeed, no person in the world isisolated from the dfeds of
AIDS.

The recmmendations below are primarily aimed at governmenta
and non-governmenta policymakers working in Namibia. They do not
intend to exclude othersfrom the process In fact, for the fight against AIDS
in Namibiato be succesful many must be involved. Financia and technicd
ass stance is needed from internationa governmental and non-governmental
aid organizations, including internationa development agencies such asthe
United States Agency for International Development (USAID), religious

organizaions such as Catholic Relief Services (CRS), and other non-
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governmental organizations such as the International Red Cross, the World
Hedth Organization (WHO), the United Nations, and the World Bank.
Although afew of these organizations are already fully committed to this
work, most of the largest and wealthiest are not. It has been under their, and
all of our, watch that AIDS in Africa has been allowed to blossom into the

astounding crisis we are now witnessng.

To Namibian Leaders

Never underestimate the power of strong leadership. Much of the success
encountered in countries such as Uganda has come as a result of very active
leadership by people such as President Y oweri Museveni. Given the need
for a coordinated plan to address the epidemic, leadership and cooperation is

needed at the highest levels of all sectors of Namibian society.

Be bold—newer underestimate the power of strong statements. If this
requires that President Nujoma go to the highest point in Namibiato scream
for Namibians to be aware of the risksof AIDS, then thisiswhat should be
done. Public personalities must use their power and charismato bring
awareness to thisdisaster in progress. AIDS awareness in Ugandagot a
great boost when one of its most famous singers admitted to having the
disease and chose to dedicate the rest of hislife to raising awareness.
Indeed, this marked a turning point in Uganda for both governmental and

societal willingness to honestly addressthe AIDS criss.
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Talk about the factors that help spread the disease. Many of these issues are
not easy to discussand, therefore, need strong peopleto raise them. If
leaders of civic, religious, and pditical organizations are unwilling to do
this, the stigma dtached to many of these issues will continue to silencethe

discussions necessry to stop the spread of the disease.

Make AIDSa top priority. No matter the agenda or misson, it will be

aff ected by the AIDS crises. Peoplein al organizations, at al levelswill die
as aresult of thisdisease, and many more will be touched by the deahs of
friends and family members. Minimizing the spreal of the disease is needed
to sustain any mission or plan. No project is moreimportant than the lives

of 35 or 40 percent of a country’s adult population.

Facilitate cooperation and coordination. AIDSin Namibiaisa problem too
large to be addressed solely by the Ministry of Hedth and Human Services.
All ministries and all sectors must adively participate in evauating their
programming and eff ortsto determine how best they may addressthe
disease anong their stakeholders. Still, the Ministry of Health and Human
Services, asit has been assgned, needsto lead effortsin monitoring the
spread of AIDSin Namibia and in researching the factors encouraging this
spread. It must aso take the lead in disseminating information and
educating leadersin other ministries and sectors © they may effectively

addressthe disease in their spheres of influence
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Dedicate more resources for the fight against AIDS. It isdifficult for a
country to request more money from international aid organizationsto
addressthis crisis when it may appear that its Government, private sector,

and civil society are not doing their fair share.

To Namibian Education Policymakers

Education is acountry’ s most dired link to itsfuture. No other
sector offers the potentia to reach so many with so littl e dfort. Every day in
Namibia, an overwhelming majority of students between the ages of 7 and
16 fill Namibian clasgooms. Thereis no better time or place to reach them
with the messages that might help save their lives and the lives of their
families than during their school years. Who knows how many among the
35 percent of adults already infected with HIV might have been saved with
more eff ective and aggressve education about sex, STDs, and AIDS? How
many women could have been empowered with the knowledge and will to
protect themselves against sexual predation and relations that rob them of
the power to make choices about their sex lives?

The Ministry of Basic Education and Culture (MBEC) and the
Nationd Institute for Educaiona Development (NIED) set education policy
in Namibia and creae the curriculum taught in Namibian schools. A great
burden isonthem to addressthiscriss. Their failures and successes will

largely aff ect the failure and success of their young nation. In thisregard
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they must simultaneously work to educate their teachers to protect
themselves from the disease and to teach their students the same. They must
address the societal factors that promote the spread of the disease. They
must provide support to the children and families of children affected by the
disease. Finaly, they must create policies that will cope with the redities of
ateacher corps decimated by the effects of the disease. Below are more

specific recommendations for education policymakersin Namibia.

Develop HIV and STD prevention programs and curricula that effectively
target different age groups and both genders. These programs and their
curricula must seek to honestly address the factors that help spread the
disease in Namibia. Thus, they must address topics such as genera sex
education, condom use, dangerous sexual practices, myths about AIDS,

STDs, and sex, prostitution, and gender inequality.

Train all teachersto teach sex education and HIV/STD prevention. This
should be aMinistry priority and should occur both prior to service and
during service. Further, attempting to train al teachersin this curriculum
will bring the dual benefits of empowering teachers to address these issues
with students as well as empowering them with the knowledge to save their
own lives and the lives of friends and family members. Teachers are often

among the most respected and best educated members of Namibian
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communities and have the potential to spreal this knowledge beyond the

classrooms.

Train teachersin pedagogical methods that promote gender equality and
empower females. Efforts snceindependence focusing on democratic
classrooms and learner-centered education are strong starts. Gender equality
has many positive effeds on development. Now, it can pdentialy impede
the downward developmenta spiral caused by AIDS. More spedfic eforts
to train teachers before and during service to promote gender equality and
female empowerment must be made. Societa change isnot essy and strong,

thoughtful, and consistent efforts need to be made to help facilitate this.

Train all teachersto identify, counsdl, and support HIV-affected children
and orphans. Namibia cnnot afford to lose 10 to 40 percent of its children
to the streds. These children need to be kept in schools and kept in stable
and caring environments. If teaders are trained to identify and ass
children and the families of children affeded by AIDS, they can help

miti gate problems such as neglect, malnutrition, and emotiona distress

before these dhildren fall through Namibia s social safety net.

Have schools provide nutritious breakfasts and lunches to children. Asone

of the priorities for addressng the needs of HIV-affected children and

orphansistheir hedth and continued schoad attendance, providing at least
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two nutritious meas aday to school children could relieve alarge financia
burden from parents and families raising these children. It will also provide
agrea incentive for children to attend schools and for the guardians of these
children to ensure this. It may aso help kegp AIDS orphans with family

members, out of orphanages, and off the streets.

Create a campaign to remind teachers of their value to society and their
need to survive thiscrisis. Educdional and societal progressin Namibia
depends on improving the professional and academic qualifications of its
teaching corps. If teachersdie at the same or higher rates than the general
adult population, Namibia will increasingly be forced to rely on greaer
numbers of under-educated, under-qualified, and inexperienced teechers.
Creative and thoughtful efforts need to be made to prevent the spread of
AIDS amongst teachers. These dforts could include poster and radio
campaigns in teacher training coll eges, teacher resource @nters, the wllege
of education at UNAM, and teachers' lounges and faciliti es throughout the
country. Teachers must get the message that their health isimportant to
Namibia. Other parts of the campaign should include making condoms
available & al MBEC fecilities and free screening and treatment for STDs

in teachers.

Enforce policies forbidding student-teacher relationships. While stories of

such relationships are heard in Namibia, in the Annual Report for the year
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ending December 1998 the five regions reporting dismissalsreveded that
they dismissed atotal of only 17 teachersfor misconduct.” If this behavior is
occurring, the Ministry must do a better job of invegtigating these reports
and removing guilty teadhers from their positions. Not only does this
behavior degrade teacher professionalism, but it also puts sudents at risk for
contracting AIDS. Finaly, it preyson students and can serveto effectively

disempower more individuds than just the students diredly involved.

Create strategies to address the effects of AIDS on the teacher corps. As
more teachers becomeill and eventually die from the disease, the Ministry
will need to develop a system to respond to bah temporary and permanent
vacancies. Few of these optionsare ided or will be apable of fully
addressng a severe shortage of teachers, but they include raising prescribed
student-teacher ratios, decreasng the academic and professonal
guadlifications for teachers, increasing teacher pay, and significantly
increasing the output of the pre-serviceteacher training system. In the case
that less qualified teachers are needed to keep student-teacher ratios low, the
Ministry should seek to expand and improve its in-service teacher training

programs.

To Health and Social Welfare Organizations
The Ministry of Health and Social Services (MOHSS) is charged to

be the lead agency in Namibia s National AIDS Co-ordination Programme
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(NACOP).? In thisroleit must strive to coordinate all AIDS research and
programming within Namibia. In addition, as the health and social services
ministry, it must also seek to support the health and welfare of Namibians
affected by HIV whether they are AIDS patients themselves, the families of

AIDS patients, or children orphaned to AIDS.

Encourage and support research into the spread of AIDSand its causes in
Namibia. In order to address appropriately the AIDS crisisin Namibia,
organizations need to understand better the environmental factors
encouraging the spread of the disease. They aso need to know where and
how to focustheir efforts. Thus, the Ministry of Health and Human Services
should encourage and help coordinate research into the spread and factors

encouraging the spread of AIDS throughout the country.

Develop and implement a nationwide campaign to raise awareness of AIDS
its consequences, its causes, and methods to prevent its spread. Although
some programs of this type have already been implemented by the
government and NGOs, AIDS figures attest to their failure. Research should
be done to ascertain why these programs have not succeeded, and larger,
more ambitious programs should be created to overcome these failures and
truly empower people with the knowledge they need to protect themselves

from contracting the disease. Of course, a mgor thrust of the campaign
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should include condom avail abili ty and the prevention, detedion, and

treament of STDs.

Develop initiatives that support families caring for orphans. Children
develop more fully when raised in more normal, caring household
environments. Still, asthe number of AIDS orphans increases, tears will
appear in Namibia straditiona social safety net. To help prevent this,
initi atives should be devel oped to help support famili es caring for orphans.
These @n includeincome support for children’ s basic needs like clothing,
food, hedthcare, and school materials and fees. They may aso include

programs that provide meds and hedthcare for orphans attending schoals.

Develop contingency plans, programs, and orphanages for children that
cannot be kept with families. Although keeping children with famili es
should be the first choice, the experiences of other African nations gruck by
AIDS has been that large numbers of orphans eventually end up an the
streets. While orphanages are not ided, they are preferable to children
living onthe streets. Where dildren do live on the streets, MOHSS should
seek to provide hedth services to them and support NGOs in programming
activities to keep these dhildren engaged in education, lega employment,

and society.
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To International Development Organizations

Make the fight against AIDS the highest international development priority.
These organizations should redi ze that all development effortswill be
hampered by the dfects of AIDS. AIDS s stting back development
progressto levelsnot seen since the 1960s. All development organizaions
programming dedsions sould be made considering whether their efforts
and resources could be better used in addressng AIDS. In addition, they
should always consider incorporating AIDS awareness and AIDS

programming as one of their development components.

Dedicate more human and financial resourcesto AIDS programming.
Within seven years, over 23 million Africans will have died of AIDS, with
little hope of the death rate deaeasing soon. Humanity demands agreater
response. Every person who contrads AIDS due to ignorance,
misunderstanding, or social or biologicd vulnerability is a person who could
have been saved. Substantial evidence exists siggesting the spread of AIDS
islargely preventable. Little evidence exigs suggesting agood-faith effort

has been made to achieve this goal.

Provide debt relief in exchange for AIDS programming. Although less of a
problem in Namibia, which in 1996 had an estimated total externa debt of
only $315 million, payments made by African governments on their external

debts draw resources away from education and socia programming that
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could address the causes and effects of AIDS.° AsAIDS jeopardizes the
economic capacity of governments to simultaneousy meet their debt
obligations and address AIDS in their countries, creditor organizations
should allow these countries to exchange portions of their debt payments for

investmentsin AIDS programming.

Summary

Quality education provides many keys to development while poor
education robs countries of one of their most effective tools for addressng
their problems and gods. All sectors of society benefit from education and
suffer when education suffers; therefore all sectors must strive to address the
AIDS epidemic. The costs of failure have been and continue to be too high.
In Africa, they include over 23 million people doomed to die low deaths
during what would be the most productive times of their lives. They include
10 million children orphaned to AIDS, many of whom will end up living on
the streets and all of whom will live the remainder of their lives with the
memories of watching their parents waste away and die. They include
classrooms of children sitting in silence when told of the death of their
teacher or told that no teacher could be found to teach them. The price we
must pay to fight AIDS must always be considered againgt the costs seen in
the minds of the millionstragically affected by thedisease. Ignoring these

costs ignores humanity.
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' Ministry of Basic Education and Culture, Republic of Namibia, Annual Report for the year
ending December 1998 (Windhoek, Namibia, 1999), pp. 56, 62, 67, 70, and 82.

? Ministry of Health and Social Services, Republic of Namibia, The National Strategic Plan
on HIV/AIDSin Namibia (Windhoek, Namibia, Namib Graphics (PTY) LTD, 1999), p. 8.

® United States Central Intelligence Agency, CIA-The World Factbook 1999-Namibia, 1999.

Online. Available: http://www.odci.gov/cia/publications/factbook/wa.html. Accessed:
December 6, 1999.
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Appendix A.

Physical Geography

» Surface Area
» Arableland

(hectares per capita)

Population
» Population

 Population density

* Population growth
rate

Economic
« GNP

Annua growth of
GNP

Per capita GNP

Per capita GNP
measured at PPP

GNP (PPP) per
capitarank among
210 nations

% of GNP from
devel opment
assistance

Foreign direct
investment

Demographic Characteristics of

Namibia
Low Income
Sub-Saharan Countries
Namibia African Countries Worldwide
824,000 kn - --
0.51 (1994-96) 0.26 (1994-96)  0.18 (1994-96)

0.64 (1979-81)

1.7 m (1998)
1.0 m (1980)
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3.0% (1990-98)
4.8% (1980-90)

$3.2b
(1998)

1.2%
(1997-98)

$1,940
(1998)

$4,950
(1998)

98th

5.0% (1997)
5.0% (1990)

$137 m (1997)
$29 m (1990)

0.32 (1979-81)

27 people/km’

3.0% (1990-98)
5.0% (1980-90)

2.2%
(1997-98)

$480
(1998)

$901
(1998)

5.0% (1997)
10.7% (1990)

96

0.23 (1979-81)

45 peoplel km’

2.6% (1990-98)
4.3% (1980-90)

-3.9%
(1997-98)

$380
(1998)

$1,821
(1998)

2.9% (1997)
4.3% (1990)



Low Income

Sub-Saharan Countries
Namibia African Countries Worldwide

Education

 Public Expenditure 9.1% - -
on Education (1996)

(% of GNP)

* Net enrollment ratio 91%--Primary - -
(1996) 36%--Secondary -- --

o Adult illiteracy 19M 22F 34M 50F 30M 47F
(% of people 15 and (1997) (1997) (1997)
above)

Health

* Public expenditure 4.1% 1.7% 1.0%
on health (1990-97) (1990-97) (1990-97)

» Accessto safe water 60% 55% 47%
(% of Pop.) (1995) (1995) (1995)

 Accessto sanitation 42% 47% 45%

(1995) (1995) (1995)

» Prevaence of child 26% - -
mal nutrition (1992-97)

* Infant mortality rate 65 (1997) 91 (1997) 84 (1997)
(per 1,000 live 90 (1980) 115 (1980) 114 (1980)
births)

 Under-5 mortality 101 (1997) 147 (1997) 130 (1997)
(per 1,000 births) 114 (1980) 189 (1980) 178 (1980)

+ Life expectancy at 55M 57F 49M 52F 55M 58F
birth (years) (1997) (1997) (1997)

Reproductive Health

Contraceptive 29%

prevaence rate (1990-98)

Total fertility rate 4.9 (1997) 5.5(1997) 4.4 (1997)

(births per woman) 5.9 (1980) 6.6 (1980) 6.0 (1980)

Maternal mortality rate 220 - -

(per 100,000 live (1990-97)

births)

Source: The World Bank, Entering the 21 Century: World Development Report 1999/2000
(New York, New Y ork, Oxford University Press, August 1999), pp. 231-245.
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Appendix B. Map of Namibia I ncluding Education
and Political Regions
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Pditical Regions:
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12. Hardep

13. Karas
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Education Regions:
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3 & 4—Ond angwa West
5 & 6—Ond angwa Eagt
7—Rundu
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9, 10&11—Windhak

\____._.\r___/ 12 & 13—Keemanshoop
1

Map drawn by Author

Source Education Management Information Systems (EMIS), Ministry of Basic Educdion
and Culture, Republic of Namibia, 1998 Education Satistics (Windhoek, Namibia, 1999).
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