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1 Workshop Summary

��



Background



The workshop was funded by USAID and was convened, organised and chaired by the Health Economics and HIV/AIDS Research Division of the University of Natal (HEARD).  The workshop was attended by approximately 60 representatives of Southern and West African governments, development and donor agency personnel and other researchers and academics in this field.



The senior Southern African government officials were representatives of both the Ministries of Education and Finance and were from, in alphabetical order, Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Zambia and Zimbabwe.  In addition, several government officials from West Africa attended, specifically from Nigeria and Ghana.  The international and local development community included representatives from USAID, DfID, the British Council, UNESCO, UNHCR, UNAIDS, CIFCD and HIID.  In the often fragmented field of education development, it was refreshing to note in respect of HIV/AIDS, a real spirit of inter-agency co-operation.  In this regard, it should be noted that this workshop followed on an internal one held by DfID the preceding week, to which HEARD were invited to ensure linkages and avoid duplication.



A group of facilitators was assembled to include many of those researchers and academics currently working in this field in Southern Africa.



The workshop was opened by the Vice Chancellor of the University of Natal and the opening keynote address was made by the Director General of the South African Department of National Education, Mr Thami Mseleku.  The closing address was given by the (Acting) Deputy Director General of the South African Department of Finance, Mr Andrew Donaldson.  This level of representation confirms how seriously these two South African Ministries are taking the threat of the pandemic, a point they made repeatedly in their addresses.



Objectives and Process



The main objective of the workshop was to develop a shared understanding of the impact of the pandemic on education and the economy, and begin to provide management guidelines and frameworks to assist in dealing with the functional realities of administration and planning in a dramatically changing situation.  To begin this process, the workshop reviewed what we know about HIV/AIDS in education and the economy, and looked at relevant case studies from Swaziland and Zambia.     



The workshop then focused on four complementary themes in extended working groups; these included HIV/AIDS in the school system, out-of-school youth, the outlook for national HR planning, and the role of development agencies.



The purpose of these working groups – in effect, four workshops within a workshop – was to examine 4 layers of discussion:	

An understanding of the position in each of these sub-sectors now

Consider what the future holds for the region

Consider what can be done to mitigate impact

Identify what key indicators can be used to benchmark and monitor progress.



These themes were considered at length and carried forward to Day Two, when the participants were introduced to a Toolkit for Education Managers, developed by HEARD, and funded by USAID.  Each of the working groups then attempted to apply this Toolkit to the sub-sectors concerned, and began to look at practical management issues and applications.  In terms of process, it was emphasised that the interaction was less about philosophy than it was about “Popular Mechanics”.  For this reason delegates were cautioned to learn from those departmental officials who are in the front line of the campaign, and who were urged to speak out and share their critically important knowledge, in order to make their wisdom and experience a truly regional resource.



At a practical level the workshop sought to produce some practical outcomes which could be seen to be initiated as a direct consequence of this interaction.  To achieve this, several additional issues were discussed on the second day.  These included a look at some work in progress, by the Education Foundation, using GIS and spatial analysis to attempt to identify patterns of infection in relation to schools and identify potential high risk areas of the country, and better target resources and interventions.  Also examined were the need for a locally-situated Southern African database on HIV/AIDS in education and prospects for a Manual on HIV/AIDS for district level education managers.     The latter project had already attracted the commitment of DfID, so constituted a direct outcome which is already in process; the former received widespread approval as did the concept of establishing a regional website, and will be taken forward for donor agency consideration.



Outcomes



As noted above, there were a number of outcomes at different levels of engagement.  The first and most satisfactory was the shared understanding that the delegates reported, and their comprehension of the order of magnitude involved.  Particularly successful in this regard was the marriage of interests apparent in bringing together education and finance officials, and the first shared sense of the required response that they reported.      Clearly many of them had not had the opportunity to interact over these issues before, and it seemed likely that in at least some cases these officials will in future team up to consider and present the issues within their ministries.



The second major outcome was the sense of network that began to emerge, albeit shortcut by the limited duration of the workshop.  It was clear that most of the officials concerned had felt isolated and perhaps even uniquely affected, only to discover that they are located in a continent-wide pandemic of similar proportion.



The third, at a practical level, was the expressed demand for a regional database precisely to deal with the sense of national isolation, paucity of data and even lack of anecdotal information.  It was strongly felt that this should be a regionally located and managed resource, and it was agreed that its establishment – given the necessary resources – would not be too difficult.  Management and responsibility was discussed and the UNESCO delegate from Harare suggested that they could deal with this in Zimbabwe, and agreed to report back through the convenors.  With the likely site and responsibility dealt with, the workshop noted that a website should be set up to provide access.  This was agreed as a desired outcome, but it was noted that not all appropriate or involved officials had connectivity; it was therefore agreed that ensuring this would become an additional objective of the database/website development process.  The British Council proposed their network of reference libraries all over Africa as possible sites for additional website access, and it was suggested that some full-time staffing was required at a central point to ensure interactive “conversation and dialogue”.



The fourth real outcome was unanimous agreement that a process should be initiated to develop an HIV/AIDS manual for district level education managers throughout the region.   As noted above, the project has already received approval in principle from DfID, who had requested that this workshop be used as a sounding board for its initiation.  Extensive input was received, and so it can be reported that a consultative process will begin very shortly in four southern African countries (South Africa, Swaziland, Zambia and Malawi) to workshop involvement and demand with officials at all levels.  This will lead to a draft product for field trials in these and other countries, and ultimately to a core publication which can be locally adapted and refined by every participating country.  Delegates were well pleased that they could report as tangible an outcome as this, and can be expected to begin chasing its availability very shortly; it is anticipated that the manual will be available in its core form, with extensive input and modification, within twelve months.



The fifth outcome was the provision of a Toolkit to assist in management and monitoring.  While the frameworks that this provided were clearly more applicable in some environments than others, the fact that a checklist and structure for planning and reporting had been supplied was warmly welcomed by government officials, and its use will in all likelihood be evidenced in their forthcoming activities.  This Toolkit immediately introduced a sense of management order to the evident uncertainty that characterises the position in many of the ministries in the region.   Its use may well also underpin the standing of the government delegates within their departments, on their return, given the likely improvement in their reporting and projections.



Finally, there was considerable interest in the kind of spatial analysis and mapping that could be produced, but it was clear that data restrictions in most African countries would limit its impact.  It was however noted that apart from South Africa, Malawi was in the process of finalizing a school mapping exercise which might facilitate some similar analyses in that country.  It was apparent however that this kind of visually powerful analysis could become a major tool in the fight and could begin to throw up new patterns and demographic links.  It was agreed that this work would be taken further by HEARD and the Education Foundation, with anticipated support from USAID.

 

Observations



There are several pertinent observations worth recording.  First, it became clear that although the officials attending were often very senior people in the context of their ministries, they were not at the highest levels and were consequently dependent on the “buy-in” and approval of their superiors for any action.   This is important as many noted that it was “not money” that was required to generate action, but “political will and determination from the highest levels”.  There was considerable frustration evident in this regard, and some delegates reported that they were effectively barred from thinking or talking about the issue of HIV/AIDS in education.



It is clear therefore that while this and other international interactions are useful and important, a more effective strategy might be to take a “mobile task group” of specialists to the countries concerned.  This would obviate the problem of access to the top echelons, would provide a more intimate (secure, unthreatening) environment and might provide the opportunity to engage political leaders and multi-sectoral audiences, among other advantages.



Second, there is a culture of denial evident at all levels.  While the delegates talked almost openly about this problem in their own ministries, they were themselves equally guilty of it.  It is clear that the sheer scale of the problem and the bleak outlook at every turn has had a profound effect, and in itself has induced a kind of dejected fatalism.  How this can be countered is not clear, but it must be factored as the other side of the coin to the sense of community this kind of gathering produces.



Third, it was also clear that such interactions need a lot more than two days, though the point made above regarding taking such workshops to selected countries remains a desirable alternative.  The real point is that officials with any kind of experience, commitment and clout are in very short supply, and need to be very carefully supported and developed.  This suggests the need for a strategy of creating almost a personal network of “champions for action”, who can be bolstered with data, information, communication tools and international respect, to elevate their roles and reach within their own countries.  This is probably achievable, and could be initiated by a relevant agency as a direct outcome of the workshop.



Finally, it was clear at every turn that the most important impact at a personal level was the emphasis on finding management approaches and tools, and surmounting the impotence of not being able to move beyond the human dimension of the crisis.  In most of the assessment comments this was evident, and the opportunity to take home a management framework (ie the Toolkit) was seen as very significant.



***

2	Definition of the education sector



The complete cycle of pre-employment learning from the preparatory or pre-primary phase through primary and secondary schooling, to both formal and semi-formal post school, adult basic education and tertiary activity.  In terms of social impact, it is also useful to consider the inclusion of children of school age who are either not in the education system or who drop in and out of it on an irregular basis.

�



Day One

��



3	WELCOME	Peter Badcock-Walters, Research Associate (Education), HEARD



It gives me great pleasure, on behalf of the University of Natal and its Health Economics and HIV/AIDS Research Division, to welcome many honored guests, colleagues and friends.  This morning we are joined by Prof Brenda Gourley, Vice Chancellor of the University of Natal, who will formally open this workshop; and our Guest of Honour and Keynote speaker, Mr Thami Mseleku, Director General of the South African Department of National Education.



Amongst the workshop participants we would like to welcome senior Southern African government representatives of, in alphabetical order, to avoid any regional conflict: Botswana, Lesotho, Malawi, Mozambique, Namibia, South Africa, Swaziland, Zambia and Zimbabwe.  In addition, we would like to acknowledge and welcome several representatives from West Africa, including colleagues from Côte d’Ivoire, Mauritania and Ghana.  We are also pleased to welcome a number of colleagues from the international and local development community, including representatives from USAID, DfID, the British Council, UNESCO, UNHCR, UNAIDS, CIFCD and HIID.



By way of thanks, it is immediately important to acknowledge the support and guidance of the United States Agency for International Development, without which this workshop would not have been possible.  Their concern for the issue of HIV/AIDS in education is well known, and their continuing commitment to support programmes in this field signals how serious they are.  We would like to add, that in the often fragmented field of education development, it is refreshing to note in respect of HIV/AIDS, a real spirit of inter-agency co-operation.  In this regard, we would like to acknowledge the support and interest of DfID who last week convened an Africa-wide internal workshop on HIV/AIDS, which we attended.  One outcome of that workshop was their agreement in principle to fund a Manual for District-level education managers in southern Africa, to be produced by HEARD, which will be discussed and shaped at this workshop, thus providing a valuable and facilitative link and a real tool for the future.



We would also like to acknowledge and thank the British Council, who have most kindly funded the media launch tomorrow evening of HEARD’s series of 28 AIDS Briefs for selected sectors and professions, including that on education.  



Introduction



The spread of HIV in Southern Africa has been very rapid, and has enormous consequences for the education sector, the demand for education, the education process itself, and for the social, intellectual and economic development of the region.  In South Africa, we can anticipate what is already evident in much of the sub-Saharan region: A reduced net inflow into the school system; the exponential expansion of the number of orphans and young people out of school; the infection of a significant percentage of our school graduates; a severe reduction in the performance and number of our educators; the possible collapse of local and regional management and administration; a reduced outflow from the secondary system; and limited life-expectancy for a large proportion of our tertiary graduates.



Education departments and donor agencies throughout the region are increasingly aware of the impact of the pandemic but often lack the information, tools and methodologies required to quantify this situation, and to develop a practical management response.  It is to address this shortcoming that we have brought together representatives from nine southern African governments, specifically drawn from the ministries of education and finance, to make the link between the erosion of the education system and consequent potential for fiscal drain and economic impact – both nationally and regionally.



We are joined in this examination of the issues by government representatives and other colleagues from West Africa, as well as representatives of a host of concerned local and international development agencies, consultants and practitioners.  Most particularly, we are very fortunate to be joined by a number of prominent researchers and writers in the field, who will act as facilitators, and are, between them, responsible for much of what we know.  In making that point, I acknowledge a comment made at the DfID workshop last week by Father Michael Kelly from the School of Education at the University of Zambia.  He used the Latin term, docta ignorantia, suggesting that we all have, “learned ignorance”.  Specifically, that we still have so much to learn before we are able to understand and stem the tide of infection.   

 

It is for this reason that we believed it vital to facilitate the sharing of comparative knowledge and experience from countries across the region, and couple the concerns of education and finance in seeking a management approach to the crisis. 





***





4	OPENING ADDRESS	      Prof Brenda Gourley, Vice Chancellor, UND



The great plague of the 14th century was "a calamity that chilled the hearts of men" wrote Boccaccio in his famous account of this time.  One man shunned another ... kinsfolk held aloof, brother was forsaken by brother, oftentimes husband by wife; nay, what is more, and scarcely to be believed, fathers and mothers were found to abandon their own children to their fate, untended, unvisited, as if they had been strangers".  The Pope's physician wrote "charity is dead".



As if this were not enough, the authorities too went into denial.  One chronicler of the time wrote "filled with the sound of mourning, the city became oppressed by fear, so that the authorities forbade the tolling of bells and the wearing of black and restricted funeral services to two mourners" (Tuchman).



Right here in South Africa, we know that these quotes from some ancient time have an eerily current ring to them.  Mandela himself, in a speech delivered by Mbeki, had this to say:



For too long we have closed our eyes as a nation, hoping the truth was not so real.  At times we did not know that we were burying people who had died of AIDS.  At other times we knew, but chose to remain silent.



We still remain silent in most of our organisations.  Those of us who are already infected remain silent for fear of victimisation and even worse, businesses have remained silent in the belief perhaps that the workers who are dying can be easily replaced, churches remain silent in the belief that they could not be seen to be encouraging or condoning what they perceive to be promiscuity, educational authorities remain silent, often in the same belief.



Quite apart from the fact that it does indeed seem that 'charity is (again) dead', what an indictment that is on our society, so filled with the hopes of what our hard-won democracy would deliver.  What a tragedy that our country and this part of Africa should be tested in quite this way while we struggle with a reconstruction and development agenda that would be ambitious enough if it did not take HIV into account, much less battle with HIV/AIDS as well.



The HIV/AIDS crisis is after all not merely a health crisis; it is a social crisis, an educational crisis and more besides.  We need practical tools to deal with the very real consequences that the epidemic will have, and is already having, on our resources capacity, and the financial implications of such an onslaught for teaching and learning.



Every day last year the African continent held approximately 6 000 funerals for people dying of AIDS.  This death rate is still set to increase.  In KwaZulu-Natal alone, there are approximately 80 000 teachers.  It is estimated that one-third are likely to be HIV positive.  That means that 25 000 teachers are likely to die in the next 5 - 10 years.  Do we imagine that we can replace 25 000 teachers in the same period?  I think not!



We have much to learn from our neighbours to the north and we appreciate their attendance and participation here today.



Of course the problem is not only about numbers - the social implications are profound and demand our attention on a multitude of levels.  UND recognised the problem early as well as its responsibilities to society arising from it.  This resulted in instituting a multi-disciplinary programme across the full academic spectrum.  Of particular value at the University is the Health Economics and HIV/AIDS Research Division (HEARD) which, with the support of USAID, has initiated this workshop.



I wish you a productive and informative workshop.  More than that, I implore you, in your personal and public lives, in your workplace, your church, your school and wherever it is you are able to exercise influence of any sort, to show the leadership that is necessary to ensure that this awful pandemic is contained and the people affected by it properly cared for.  Let it not be said in the history books recording this time that "charity was dead". 





***





KEYNOTE ADDRESS

Mr Thami Mseleku, Director General, National Department of Education



In 1986/7 this Province was burning.  At the same time in the UK there was a campaign to educate the youth about HIV/AIDS.  Many people in SA were concerned about how AIDS was being portrayed - as a black disease, as an African disease.  The media showed wives packing for their husbands before they left for Africa - ensuring that there were condoms in their suitcases!



During the unrest in this province, concerns were about how to stop the killings, not about AIDS.  And other countries were more concerned about social diseases rather than AIDS.



15 years later there is relative peace in the province, yet the smell of death is not diminishing.  We should be saying: happy are we that we are no longer burying our children.  Now sadly, though we have found peace and relative calm, yet the burials continue; a different kind of knife, a different kind of AK47 – and it is something that we are struggling to understand.



I am struck by how many meetings about HIV/AIDS are being held in this province - the meeting of traditional healers took place yesterday, today it is another meeting.



The difference now is that this is not a provincial matter - it is universal.  At first denial was widespread - it was a disease from UK/US, then it was a disease of miners.  Perhaps that is the reason why people are suggesting that the actual impact is not known, but it is probably more than we expect.  And the impact is becoming apparent.  The common practice is to hold up 3 fingers when someone has died of AIDS.



In the context of this denial, there is another battle, another denial - between government and those who are supposed to know about AIDS.



In South Africa, structures have been established: National AIDS Council, the Inter-ministerial Council on AIDS, and an initiative between Welfare, Health and Education to look at an integrated plan for children.  And we certainly do need a comprehensive integrated approach.



The other issue from an education perspective is the issue of broader life skills.  Also, the Department has been trying to come to some understanding of the impact of AIDS on education, on government and on society in general.



Less well recognised is the potential impact on the provision of management.  The potential attrition in the ranks of mangers poses a threat to the structure and system in which educators function - yet the impact on management, particularly those who historically were excluded, is not understood.



In KwaZulu-Natal we also pick up figures related to tertiary institutions.  Tertiary institutions depend on a critical mass, and, because of AIDS, some will be threatened by closure.  In general therefore, in terms of human resources there is a problem.



In summary, I would remind the meeting that the age at which learners become sexually active is lowering.  There are attempts to hide this – again, a case of denial aggravating the situation.  I would urge participants not to deny any set of ideas about how to deal with this disease.  We need to have a broad understanding of the epidemic - not simply see it as a narrow battle between the virologists and the non-virologists.



AIDS is threatening the very foundation of our planning: For example, we have been challenged to look at legislation and policies to accommodate orphans.  The implications could mean that the definition of guardianship may have to be changed.



Finally, to what extent are we using models for planning, and linking these to finance?   We must recognise the importance of the presence of finance ministry personnel in this workshop, alongside their colleagues from education.  This workshop must also enable us to share experiences with our neighbours, for in South Africa we are just beginning to grapple with these issues.  On behalf of both the Departments of Education and Finance, I have pleasure in declaring the workshop open.





***



6	WHAT DO WE KNOW ABOUT HIV/AIDS IN EDUCATION? John King, Director, JTK Associates



It is important to look at:

1. Supply of services to the sector

2. Demand for services to the sector

3. Cost to the sector

4. Inefficiencies in the system



Specific examples



1.	Supply of services

People dying results in many leaving the profession for greener pastures.  Training institutions are not able to replace them adequately, because they are also losing staff



2.	Demand for services

Decreasing enrollment rates because of women dying during their reproductive years.  Decreased access to schooling by orphans or children withdrawn from school because their labour is required at home



3.	Cost

Escalating costs - one example is funeral schemes running out of money



4.	Inefficiencies in the system

Teachers are being paid but are not at school because they are ill



Comments



Some countries have no policies on AIDS in the education sector

We need data on absenteeism and cause of death in teachers and students

It is not enough to react to the crisis

It is easier to do IEC than to study and respond to the impact - but both must be done

What we really need are international best practices

Is a decrease in numbers because of less children or less children accessing education (perhaps because they are on the street)?  We don't know but need to be careful of how we interpret enrollment data.







7	WHAT DO WE KNOW ABOUT HIV/AIDS IN THE ECONOMY?

Karen Michael, Research Fellow, HEARD 



Economic scarcity problem



Satisfying unlimited demand with limited resources

natural

labour

capital

entrepreneur

Fewer good are produced, community's wealth decreases

How will AIDS affect economies?

Shock to labour market

Reduces the number of people in the major age groups that supply labour (and entrepreneurs) to the formal and informal sectors, and to measured and unmeasured activity

Dis-saving

-	Lower government revenues and reduced private savings may cause severe drops in capital accumulation



Effect on macro-economies



Bloom & Mahal (1995)		-	insignificant impacts

World Bank (1992)		-	0.8 to 1.4% p.a.

Cameroon (1992)		-	2% between 1987-1991

Zambia (1993)			-	5-10% < by 2000

Tanzania (1992)		-	15-25% < in 2010

Thailand (1991)

	- indirect costs		-	17.6 x GDP/capita

	- direct and indirect	-	16-18 x GDP/capita



Inadequacy of traditional economic indicators



Difficulty of modeling

Macroeconomic and social context

Inadequate as a measure of human welfare

(GDP/capita, increased spending on health care)

Indication of potential scale of the macroeconomic impact



Impact on firms



	Reduced productivity		Increasing costs

	- illness				- life insurance

	- HIV and AIDS absenteeism	- medical aid

	- early retirement		- death benefits

	- compassionate leave		- training and recruitment

	- labour turnover		- administrative



Most significant factors in increased labour costs were HIV/AIDS absenteeism and increased burial costs

Zambia: absenteeism for funerals increased 15-fold between 1992-1995

South Africa: Anglo Coal shift losses due to illness had doubled in the past 6 years

Zimbabwe: total costs of AIDS to transport company equal to 20% of profits in 1996



Country comparisons of HIV-related costs in selected firms (% of total costs)



Cost�Botswana

1997�Zambia

1992-3�Kenya

1994�Malawi

1995-6��Absenteeism�54�32�54�25��Training and

recruitment�32�20�24�-��Funerals and

travel�1�18�10�5��Medical costs�14�15�12�38��Other benefits�8�16�-�32��Source: Greener, 1998��HIV/AIDS has the potential to impact on key areas of business operation, to escalate costs and drive down profits

-	increased labour costs can reduce profits necessary for investment and expansion

-	for small firms, the loss of one or more key employees can have detrimental effects



Impact on households



The shock of an AIDS death can be extremely serious to the economic welfare of survivors

income falls, costs increase

	-	increased medical and funeral costs

	-	change in consumption patterns

			* effects on children

			* effects on women



Changes in household consumption patterns



In households that suffer a death:

overall expenditures were lower

much larger share devoted to medical and funeral costs

spent one-third less on items such as batteries, soap and clothing

-	purchased food represented a smaller share of consumption than food produced by the household



Impact on households



Households with an AIDS death:

decrease in ownership of durable goods

sale of draft power animals, land and other assets was higher

livestock deaths were higher

crop output was lower

Economic impact on poorer households is larger



Impact on women



Double burden: productive and socially reproductive labour

Thailand and Côte d’Ivoire:

-	female death associated with stronger negative impact on consumption expenditure

-	average medical expenditure on terminally ill women was less than for men in the same condition



Impact on children



Orphans show high rates of stunting and malnutrition

High rates of school drop out because of reduced ability to pay school fees



Unmeasured



Socially reproductive labour

Human/social capital

Psychosocial impacts







CASE STUDIES FROM THE REGION

��



8	SWAZILAND		John King, Director, JTK Associates



Introduction



The Swaziland Ministry of Education has raised concerns about the possible effects of the AIDS epidemic on its ability to educate people to meet the challenges facing the Swazi nation.  Specifically, two concerns were raised:  



Will the Ministry be able to provide formal education to the majority of young Swazis into the future (maintaining near universal enrolment at the primary level and expanding enrolment at the secondary level)?



How can the education system contribute towards stemming the rising tide of the epidemic and assist in the mitigation of the impacts on society?



Swaziland has the dubious distinction of having one of the highest rates of HIV infection in the world, with the country currently ranked as fourth most infected behind Zimbabwe, Botswana and Namibia.  In many respects this means that the interventions that would have been so important in preventing high levels of infection are already a decade late.  A multi-sectoral, sustained response to the epidemic, which was already urgently required in the late 1980s/early 1990s, is now more than ever needed.  In this regard the Ministry of Education can play a central role.



Its ability to play a central role in ‘containing’ the epidemic is, however, compromised by the effects of the pandemic on the education sector itself.  Infection rates among Ministerial staff are likely to approximate infection rates in the 20-59 age group nationwide, and findings from the study suggest that a shortage of teachers is already emerging, a situation that will worsen rapidly particularly over the next five years.  



Without the implementation of effective interventions, it is difficult to see how the epidemic can be contained.  The model projects some 300 000 AIDS deaths by the year 2016, a figure which could be reduced by some 80 000 deaths with effective interventions.  While numbers of this magnitude are difficult to come to terms with, AIDS orphan case studies contained in the report attempt to give some meaning to the effects of the pandemic on Swazi homesteads.







Findings 



Finding 1:

AIDS impacts on the population �The AIDS epidemic can no longer be considered something that can be prevented.  It is already too late to stop the worst from happening, as this would have required a stronger response from the late 1980s/early 1990s.  Instead, the aim now should be to consider how to ‘crest’ the epidemic at a lower infection rate than modeled in this study, and thereafter to level the epidemic at a lower rate than modeled.��

Demographic projections were made based on the 1991 Household Survey and checked against the 1997 census.  When taking into consideration other demographic variables as well, the modelled impacts of the pandemic were estimated as followed:



1)	Some 20% of the population aged fifteen and older are currently living with HIV (also known as being HIV positive), comprising some 115 000 Swazis.



2)	Some 50 000 Swazis may have died of AIDS by the year 1999.  Indeed, the 1997 census suggests that the Swazi population is some 7% below expected levels, consistent with this estimate.



3)	By the year 2016, the population of Swaziland will be 42% lower than projected without AIDS.



4)	By the year 2016, some 300 000 Swazis may have died of AIDS.  



5)	Annual death rates will be almost three times projected levels from the year 2002 onwards.



6)	The epidemic will lower the number of children born as HIV positive mothers die after having given birth to fewer children, as some of these children die of AIDS, and as the population aged 20-49 shrinks.  



7)	There are currently (1999) some 35 000 AIDS orphans, most of whom appear to be taken care of by extended family members.  Given that there are already signs of stress on these extended families, it is difficult to see how extended families will be able to take care of the rapidly increasing AIDS orphans population, set to rise to a total of 120 000 by the year 2016.  



8)	Had there been a concerted response to the epidemic in the late 1980s, it might have been possible to stem the rise in infection from its anticipated 23% to a much lower 9%.



�Finding 2:

“We are confused”�Almost all respondents strongly felt that they were confused about HIV/AIDS.  ��

Findings from extensive field consultations show high levels of self-perceived and actual confusion surrounding HIV/AIDS.  Parents and other community members were clearly the least informed about the epidemic, but confusion by no means stopped there.  Teachers, headteachers and pupils all expressed concerns about their own knowledge and understanding of HIV/AIDS.  Indeed, even members of the relatively few anti-AIDS clubs that still existed held deep-seated views that were at odds with the nature and scope of the pandemic.  



It is nevertheless encouraging to note that secondary school students were the best informed, and were keen to learn more and take actions to prevent their own infection and to assist their peers.  However, it is clear that some parents and other community members will resist any openness towards dealing with the epidemic in the schools, maintaining the line that abstinence is the only solution, and believing that an improved understanding of the biological and sociological aspects of sex among the youth will increase risk behaviours (information is, in this respect, not seen as empowering).  While one might conclude that this would mean an approach of ‘slowly slowly’ and ‘quietly quietly’ would be best in the schools (e.g. quietly expanding sex education, ignoring and allowing the ‘underground’ distribution of condoms on campus), as noted above this might have been effective had it been done ten years ago.  



The current scope and character of the epidemic will, therefore, no longer allow such an approach.  This implies a more aggressive approach towards protecting and empowering the youth and coming to terms with homestead and community attitudes in this regard.  Fortunately, some parents/community members are aware of the threat posed by HIV/AIDS and believe that the youth need information and protection, and it is this changing attitude that could form the basis for community interventions.



Finding 3:

Educating the Nation�The AIDS epidemic will make it increasingly difficult, if not impossible, for the Ministry of Education to fulfil its mandate as effectively as it has in the past.��

The Ministry’s mandate to meet the educational requirements of the Swazi population, in co-operation with Swazi families and communities, will be undermined due to the following:



1)	For every teacher that would have had to have been trained over the next seventeen years, 2.21 will actually have to be trained just to keep services at their 1997 level.  Rather than training 5 093 new teachers during this period, over 13 000 will need to be trained.



2)	Without significantly expanding the number of teachers trained and entering the system, the pupil:teacher ratio may decline to over 50:1 by the year 2006, and remain at this level for the foreseeable future. This will reverse all gains made in terms of pupil:teacher ratios since independence, with consequent implications for education quality.



3)	There is already an emergent backlog in the number of teachers, a problem that will need to be considered as a matter of urgency.  It should be remembered that teacher training institutions will also be affected by the epidemic, undermining their ability to expand teacher training.



4)	Teacher training will take place in an environment where skilled people are being lost to all sectors. Thus the MOE may face having its staff poached, further contributing to the crisis.



It should be noted that these comments already take into account the decline in the number of school-age children needing to be educated due to the epidemic.



The alternative to meeting this emergent gap is, of course, to allow the efficiency and effectiveness of the system to decline, with pupil:teacher ratios growing dramatically, and the percentage of students entering particularly secondary school declining.  This would reverse gains made from 1970-1997 (with almost universal primary education achieved by 1995, and some half of the population of school-aged children moving on to secondary school).  Declining education standards will have a ‘knock-on’ effect on the overall economy and Swaziland’s ability to attract investors.



Qualitative findings highlight the enormous lengths homesteads will go to in order to keep their children in school.  Findings also point out the desire of many teachers and headteachers to keep these children in school.  Nevertheless, with 35 000 AIDS orphans by 1999, and an anticipated rise to 120 000 in less than a decade, it is difficult to see how these AIDS orphans can be accommodated in the formal schooling system unless costs are shifted to Government.  Even then, many children will drop out of the schooling system simply because their labour is needed at home.  



Finding 4:

Affordability�The costs to the Ministry of Education and its partners in educational development will rise dramatically due to the epidemic.��

Additional teacher training costs may be as high as E400 million between now and 2016 just to maintain the system at its present level of service delivery.  Sick and death benefit costs to the system for teachers falling ill due to HIV/AIDS and dying of AIDS could be as high as E1 billion.  When expanded to the larger educational system, additional costs for teacher training and sick/death benefits for all, in the Ministry alone, may be as high as E1.725 billion over the next seventeen years.



These figures are, of course, rough estimates, and are based on various cost assumptions (described in the report and detailed in Annex C).  The important point is that the estimates are not based on a worse case scenario, but rather assume that certain costs to the system will not be incurred.  The actual impact may be far worse.



In the fiscal year 1998 – 99 the ministry’s recurrent budget was E419 645 796, its capital budget allocation was 76 925 000. Thus its budget totalled 496 570 796 which represents 24.9% of the national budget. A one-percent increase for the Ministry in the coming fiscal year is anticipated.



Recommendations



Recommendations have come from three different sources:

1)	Key decision-makers meeting during a two day workshop in November, 1999;

2)	Consideration of the findings of the study; and

3)	From parents, guardians, educators and students obtained during extensive consultations held in mid-1999.



Because the November workshop including consideration of study findings, recommendations from these two sources are grouped together below.  We begin with recommendations from the field.



Recommendations from Parents/Guardians, Educators and Students



Recommendations on how to respond to the epidemic were solicited from those most directly affected, including teachers, headteachers, other educators, parents/guardians, and students.  Summary recommendations are as follow:



1)	People were confused and fearful at all levels of the education system, and desire more information and dialogue about the epidemic.  They wanted to be directly engaged in the discussions, and want their traditional leaders and the King in particular to play a key role.



2)	People believed that, without those HIV positive coming public with their status, many would continue to deny that the disease exists and behave accordingly.



3)	Educators believed that the Ministry needed to develop internal policies and guidelines on HIV/AIDS.  Policies were also sought covering any proposed expansion of the Ministry’s efforts to respond to the epidemic.  



4)	Educators were uncertain how to proceed beyond the existing provision of sex education in the schools, but clearly felt that much more needed to be done.



5)	Educators were concerned about proceeding too quickly with school-based innovations without the support of the community.  They felt that the Ministry and others had a role in engaging the community in an education and discussion intervention so that school-based interventions could proceed.  Parent Committees could be one starting point, as well as Open Days, but clearly more is required. 



6)	Educators, pupils and parents all felt that something must be done to ensure that orphans were still able to attend school.  This was felt to require the shifting of educational costs from parents to government in these cases.



7)	Educators themselves felt ill-informed about HIV/AIDS, and stated that they required extensive education in this regard, and training in counselling and facilitation techniques if they were to take on new responsibilities.  



8)	Students felt that sex education started too late and that they needed to hear about sex, including HIV/AIDS and other sexually transmitted diseases, at a much younger age.



9)	Some parents, on the other hand, felt that sex education should not focus on understanding sex, but rather on preventing HIV/AIDS transmission specifically through abstinence.  Students were less optimistic regarding the efficacy of abstinence as being the only response to the epidemic.  They felt that condoms needed to be made available, with some parents agreeing with this.



10)	Teachers raised concerns about how sexual issues were handled in Swazi society.  As one teacher put it, “as long as we are not free to talk about sex, we are not going to get anywhere”.  



11)	School visits by those who were HIV positive were felt to be important in educating the youth.



12)	Among the youth, there is almost universal demand for the widespread availability of condoms.  However, there were mixed attitudes about the role of women in carrying condoms or initiating condom use.  



13)	Dramatically expanded school-based counselling services were universally supported, while informal counselling by well-informed teachers was also supported.



14)	Students were particularly interested in effective peer education, but expressed concerns about uninformed peer educators.  



15)	Teachers urged the Ministry to reconsider its policy on housing, so that families could live together.



16)	Teachers felt that Ministry policies regarding teacher:pupil sexual relations were inconsistently implemented.  



17)	Beyond accommodating non-paying orphans, other suggestions to keep children in school included expanding day care facilities, the creation of an educational insurance scheme, and the use of national funds as an investment agent for educating children whose families could not afford their education.  



	18)	There was widespread support for NGOs to engage in HIV/AIDS education, but their capacity to do so nationwide was questioned.



Workshop and Report Recommendations: General



As noted above, a two-day workshop was held with decision-makers from within and outside the Ministry of Education.  During this workshop, considerable attention was devoted to the role of the Ministry of Education in helping to respond to the epidemic, and how the Ministry itself would have to respond to the direct effects the epidemic was having on the education sector itself.  Coupled with a review of the study report, recommendations emergent from the workshop are as follows:



1)	Political will is central to the success of any anti-AIDS strategy.  It is therefore recommended that the recent declaration of AIDS as a national disaster in Swaziland be used as the basis for the identification of actions to mobilise against the epidemic.  Action was felt to be required immediately.



For the education sector, the actions of the Minister of Education and the Minister of Economic Planning and Development are especially important, but cannot be viewed in isolation from needed actions from His Majesty, Cabinet, Parliament and Traditional Leaders. 



2)	Attitudes in terms of the epidemic itself, women’s role in sexual decision-making, casual sexual partners, and towards those who were living with HIV/AIDS are changing, but are changing slowly, and certainly not on a par with the scope of the epidemic itself.  Denial remains strong, most people are confused, and strategies to help Swazi youth and their parents know more about the epidemic and its consequences need strengthening. It is therefore recommended that improved knowledge and access to the means of protection be combined with an emphasis on attitudinal change.  



For the education sector, improving knowledge of the disease among teachers and administrators would form an important base for attitudinal change among the educators themselves, as well as students, parents/guardians and community leaders.  Contrary to the popular notion that all parents oppose sex education, qualitative findings suggest that political will combined with a school-based student and community education intervention would be welcome and could have important impacts on attitudinal change.



3)	The orphan population is increasing dramatically in Swaziland. There are already an estimated 35 000 AIDS orphans (1999 estimates), a figure which is set to rise to some 120 000 within the next ten years.  Despite the magnitude of the problem, little is known about the situations facing these orphans, and what could be done to help them and those who look after them.  It is therefore recommended that Government consider a support programme for orphans and caregivers where such assistance is required.  The first action would be a needs assessment, carefully defining what an orphan is in the Swaziland context, and identifying orphans in need.  This needs assessment should include, as part of its Terms of Reference, an investigation of how financial incentives could be offered through the private sector to contribute towards orphan charities (e.g. through tax breaks or tax deferments).



	For the education sector, the main issues surround providing education to orphans at two points in time: 1) prior to their emergent orphan status; and 2) following the death of their mother/parents.  Children in homesteads with a parent dying of AIDS are often subject to economic pressures or time pressures resulting in children being withdrawn from school.  After the loss of the mother/parents, these pressures often intensify as caregivers, frequently older women, are less able to provide the financial resources for schooling, particularly due to new responsibilities arising from the presence of the children and the loss of homestead income earners.  It is therefore recommended that the Ministry of Education put forward a policy on the education of children covering, among other things, the following: the establishment of an educational fund to draw upon for the education of orphans; offering exemptions to homesteads/institutions with orphans to enable children to attend school; waiving school uniform requirements when affordability is a problem; expanding school-based feeding programmes for school-children; introducing flexible schooling hours, where possible, to keep children in school who might otherwise have to drop out due to labour requirements elsewhere; etc.  



4)	Enhanced flexibility in the Ministry of Education’s approach to the provision of education is an important response to the epidemic.  This includes flexibility in the academic schedule, flexibility in educating out-of-school youth, HIV/AIDS education, teacher supply, etc.  The cost of the epidemic to the educational system has been estimated at upwards of E2 billion between now and 2016, funds which are unlikely to be available to the system.  It is therefore recommended that the Ministry of Education prepare revised guidelines and develop detailed strategies regarding educational provision considering, among other things, the following: re-hiring retired educators; allowing senior students to provide after-school education to out-of-school youth; offering HIV/AIDS-specific education to adults and school children via trained educators or SHAPE (including peer educators); adopting learner-centred approaches to education (this is already advocated in previous Ministry materials) which would allow class size to grow without compromising educational quality); etc. HIV/AIDS education, attitudinal change and empowerment through giving women and men the means to prevent HIV transmission is especially important for those in teacher training institutions to reduce extra costs to the education system.  



5)	Timeliness is key to the success of any intervention, whether it is education-specific or general to the Swazi nation.  Had the country mobilised in response to the epidemic in the late 1980s, the HIV prevalence rate of 23% could have been as low as 9%.  In human terms, hundreds of thousands of lives could have been saved.  Any further delays in mobilising will simply worsen the epidemic, raise death rates, and made future actions less effective.  



For the Ministry of Education, it is therefore recommended that a detailed timeline be drawn up regarding actions to be taken within the sector itself, and what is required outside of its mandate from others.  This timeline should be drawn up by no later than the end of February, 2000, ready for implementation in time to affect the 2001 academic year.  This will require direct human, financial and time resource allocation to the task beginning in January 2000.  



Three steps should be considered at the outset:  



a)	While the November 1999 workshop focused on barriers affecting the ability of the nation to respond to the epidemic, a follow-up one-week workshop should be held focusing on demand for education and the ability of the Ministry, and its partners in the educational arena, to supply education to fulfil their educational mandate.  This workshop should include educational planners, planners from the various line ministries, and in particular planners from the Ministry of Economic Planning and Development and the Ministry of Finance.  



b)	A Working Group/Task Force should be established to consider the information needs for the education sector arising from the epidemic.  For example, teacher illness, death and attrition data are not currently available in a format which could be used to consider the impacts on the education sector.  As another example, there is no measure of the existence of, nor effectiveness of, Anti-AIDS Clubs.  As a final example, information on teacher training was institution-based rather than being collected within the Ministry, and is therefore not being used in an effective to plan for the educational requirements of the sector.  A report back from the Workshop Group/Task Force should be made available by mid-2000.



c)	By mid-2000, the Ministry has to be in a position to put into place plans, structures etc. that will allow it to begin implementation by the 2001 school year.  



Workshop and Report Recommendations: Specific



In addition to the general recommendations put forward by the workshop participants, and arising from the findings of the study, a number of specific recommendations were also put forward for consideration. Some are specific to the education sector, while others are more general.  These are listed below (not in order of priority):



1)	The declaration of AIDS as a ‘national disaster’ by the Government of Swaziland should be backed up by the preparation of a national action plan by the recently established National HIV/AIDS Crisis Management and Technical Committee.  This should be prepared in the first half of the year 2000.



2)	A needs assessment for orphans and caregivers should be carried out, and a specific plan of action drawn up.  This should be carried out in the year 2000.



3)	Emotional and practical support should be offered to Swazis who come forward with their HIV positive status.  These individuals should be contracted to provide HIV/AIDS education in schools throughout the country via SHAPE and through other programmatic interventions.



4)	There should be recognition of the particular impacts of the epidemic on Swaziland due to the relative position of women and men in Swazi society.  This does not require challenging Swazi culture.  It does, however, require that women are supported in efforts to take on a stronger role in sexual decision-making.  Initial interventions that can offer some support, such as the distribution of spermicides (which offers some protection against HIV transmission) and male and female condoms to women, are urgently required.  Sex education can provide powerful messages to young women and men about the role of each in sexual decision-making.  Further, rather than challenging Swazi culture, approaches to empowering women can use the very strengths of Swazi culture to respond to the epidemic.  Political will is particularly important in this regard.



5)	Fear and denial are strong in Swaziland. The only way past this is public education empowering people to make the right decisions.  Of particular concern is the belief that the absence of condoms will mean that young Swazis will abstain from sex, and that the presence of condoms will result in more casual sex.  Swazi children are already sexually active, most by the age of 15-16.  The key to responding to the epidemic will be to give Swazis the information they need in a supporting context and the tools required to prevent the spread of HIV.  This does not have to ‘weaken Swazi culture’, but can rather build on its many strengths.



6)	Traditional leaders have an important role to play in HIV/AIDS education, as well as assisting orphans/caregivers and supporting homesteads living with HIV/AIDS.  



7)	Traditional doctors are powerful tools, given the widespread respect they are given by Swazis and given their central role in treatment of illnesses. There are a number of traditional healers who treat those with illnesses arising from HIV/AIDS, and many of these believe that HIV/AIDS does indeed exist and is a ‘new’ disease. Under these circumstances, these traditional doctors could become important change agents.



8)	The Ministry of Education’s policy on sexual relations between pupils and teachers should be strictly enforced, with the Ministry’s Management Information System and inspection systems particularly geared to monitoring, and responding to, such cases.



9)	School-based counselling on HIV/AIDS should be strengthened, requiring extensive HIV/AIDS education of teachers and counsellors.  Peer education should also be strengthened and expanded.



10)	Social marketing approaches to the distribution of information, condoms (providing condoms to males and females and, to the latter, female condoms), and STD treatment channels should be supported.  School-based distribution should be considered; cognisant of negative parental attitudes towards condom distribution on campus.  Overall, condoms should be made available on campus via Anti-AIDS clubs, peer educators and counsellors.



11)	Given the high costs associated with teacher training, intensive IEC activities combined with condom distribution and access to health care regarding STDs must include teacher training institutions.  



12)	A review of the Ministry of Education’s approach to sex education is urgently required.  This should include outreach education about HIV/AIDS to parents.  Private sector/NGO provision of sex education in innovative circumstances should be considered during the review.  This should be carried out in early 2000.  



13)	Despite some negative attitudes towards sex education on the part of religious ministers, churches are powerful forces that can contribute towards the stemming of the pandemic.  Beyond discussing the positive aspects of abstinence and avoiding extra-marital affairs and casual sexual relationships, the church can be part of a wider HIV/AIDS educational strategy.  



14)	Education interventions for out-of-school youth who are unable to re-enter the formal schooling system can still be based at schools, and can still be provided in part by educators.  This requires a review of the issue by the Ministry of Education.  This review should be carried out early in the year 2000.  



15)	HIV prevalence statistics are poorly understood. This requires more focus on regular data collection, clear explanations of how rates are calculated and an understanding of how rates are translated into actual numbers.



***





9	ZAMBIA		Prof Michael Kelly, School of Education, University of Zambia



Reflecting on the analogy which Mr Mseleku had made, Professor Kelly reminded the meeting that, at the time of the recent ICASA conference, the attention of government leaders was focused more on those dying from war in the DRC than on those living with or dying from HIV/AIDS in their own countries. There was a notable absence at the conference of leaders from state and church.



Key concepts



Three concepts are important: 

1.	If the rate of infection in a country is high, for example 20%, that means that 80% are not infected.  They are our hope. 

2.	In the 20% we have a powerful ally - they can contribute on the ground to enable our systems to deal with the issue. 

3.	The long lead-time between infection and sickness is a serious problem.  In the context of the education system it represents an insidious, wasting kind of problem that we only become aware of when the system can no longer fulfil its function.



The facts



In Zambia - over 50% of the population is under the age of 20 years

The age of sexual initiation is very early - 12 for girls and 14 for boys

There are many overage children in school – they are 15 – 17 years old on completion of primary school instead of 12 or 13

Zambia has a highly mobile population - a study showed that10% had been in their present place of residence for less than 1 year, 40% for less than 5 years

There is extensive poverty - more than 70% of families live on less than $1 per day

And there is ingrained gender imbalance



The HIV/AIDS epidemic appears to have reached a plateau, because the deaths are off-setting the incidence.  In rural areas the prevalence is 14%, in urban areas 28%, (45% of population live in urban areas).  The risk of transmission from infected mother to child is about 40%.  Peak prevalence occurs between the ages of 20 - 29 amongst females and 30 - 39 amongst males.  The rate of infection is 5 x higher among girls aged 15 - 19 than among boys.



There appears to be a decline in prevalence in girls aged 15-19 from 28% in 1993 to 15% in 1998.  It is not known what is driving this decline but it needs to be examined.



Education



In relation to demand, the number of children who need to go to school is declining.  Projections are that there will be about 60 000 fewer children of school-going age in 2010 than if there had been no AIDS.  This has significant implications for planning.

The rate of enrollments has been stagnant.

Teacher deaths are commonplace.  There are 35 000 - 40 000 teachers in Zambia and 4 - 5 teachers per day are being lost from system.  This equates to 2/3 of the current combined annual output of teacher training colleges.

The government has made changes to the system, but the magnitude of the problem has not been adequately taken on board.

Reduced productivity results not only from sicknesses and deaths amongst teachers, but also in their families.

It is difficult for the orphans to apply themselves; because of the problems at home.

10% of the national income is under threat because of AIDS.  There are less resources generally, and this means less for education.  Replacement teachers must be paid and they are often less effective.

The limitation on family resources means less available for fees, as well as labour for school repairs etc.



Orphans



This is an enormous problem (1.5 million is one estimate).  It is not a question just of funds to go to school, but the ability of a whole society to cater for these children.  The other arms of society, largely civil society, must provide for these children.  Currently the country relies almost exclusively on the extended family to cope.



Certain principles have emerged regarding orphans:

Where possible keep siblings together

Allow them to grow up in a place that they are familiar with



Management and planning



Managers in the education system are affected just as much as the general society.  So, very scarce personnel are being lost such as the planners, administrators and managers.  This makes it difficult for the education system to look inward onto itself.



We are also very short of good information to use for planning.



There is very superficial acceptance of the crisis in education.  This may due to a  “weariness”, but there is also some resistance to taking it on board.  It makes it all the more incumbent on us to get down to real planning, to help the system not only to survive but to change to prevent infections.



Comments



The Education for All Dakar Draft speaks of the problem as being essentially one of education for girls.  But it is also a problem of education in the context of HIV/AIDS and this may not have been sufficiently taken on board by the Dakar organisers.



The ethical issues cannot be ignored.  Is it ethical to have an education system that brings so many vulnerable young people together and does not address this problem?



Being open is sometimes criticised.  Children talking to children - there is a new programme in South Africa that is very open and honest and may be criticised.





***







10	INDICATORS	 	Anthony Kinghorn, Abt Associates	



What basic information indicators are required to understand the epidemic?



infections in teachers

deaths

absenteeism

enrollment rates

mortality rates among teachers



What indicators can be used to track the response?



inputs (eg dedicated capacity for planning, budget)

processes (eg training programmes, guidelines, meetings, etc)

outputs (eg plans, # of teachers trained)

outcomes (eg changing attitudes, changing prevalence amongst trainees/teachers,

pass rate, drop-out rate, repeat rate changes, speed of substitution, improved teacher/pupil ratio etc)



Ask the following question to get outcome indicators



Our programme has been effective when .…………..(?)



Important



We need core indicators so make sure that the indicators are practical.  There are concrete things that can be collected, like attendance rates.



***





11	INITIATIVES CURRENTLY UNDERWAY IN THE REGION

Brad Strickland, USAID, Washington



In the last 6 months an initiative has been launched to form an informal interagency network consisting of representatives from UNICEF, CIDA, NORAD, World Bank, USAID, DFID, UNDP, UNESCO.  The main purpose of the network is to share knowledge and co-ordinate responses. 



UNICEF and UNDP have created a list of on-going studies and resources. This list helps to prevent duplication of studies and makes sure new ones are well advised.  There are also programmes within USAID, DFID, CIDA which need to be communicated.  Impact studies need to be co-ordinated and resources, tools and people identified.



USAID priorities include:



long term support to government ministries for HIV/AIDS planning

in school programmes

youth out-of-school



What is happening in or planned for the Region?



A similar workshop in West Africa

An impact study library (IIEP)

Dissemination of in-school interventions (USAID & DfID)

Demographic projections in 4 countries, Kenya, Zimbabwe, Zambia and Uganda (Futures Group).  The report is due soon.

A study of orphans and vulnerable children.



One of the main functions of the network is to listen to African partners.

Mechanisms need to be created to help people (like the workshop participants) to access support, either via a network, or via e-mail or in some other way.  Perhaps there needs to be a technical committee of people who can move from place to place to assist governments.





***



























Group work �

Gp 1: HIV/AIDS in the school system

Gp 2: Out-of-school youth

Gp 3: Outlook for national HR planning

Gp 4: Role of development agencies

��



Group tasks



Develop an understanding of the position in each of the four sub-sectors now

Consider what the future holds for the region

Consider what can be done to mitigate impact and

Identify what key indicators can be used to benchmark and monitor progress.



12	GROUP REPORT BACKS



Group 1: HIV/AIDS in the school system	Facilitator: Michael Kelly



The Group decided not going to deal with the first two questions because there is a common understanding of these issues, and the group on HR planning would be dealing with some of these issues.  They therefore focused on what can education do to mitigate the impact of HIV/AIDS?



Plans and strategies (short and long term) are necessary which aim:

To educate people

To teach the ‘girl child’ – say no to sex

To create an acceptance of the problem at all levels

To demystify HIV/AIDS and make it similar to TB



1.	Political commitment to be the first step and then, at the management level, a strategic plan (short- medium- and long-term strategies).

Empower parents and teachers to talk freely.



2.	National strategic plan utilising international best practices.  All groups, politicians, church and traditional leaders should come together to develop policy that will be acceptable to all.



3.	Advocacy campaigns at all levels (school and community) �symbol 217 \f "Monotype Sorts" \s 10�Ù� consensus, initiated by the school system.  Teacher Unions have an important role to play (demonstrate the impact of HIV/AIDS on teacher unions �symbol 217 \f "Monotype Sorts" \s 10�Ù� decline in membership).



4.	Counselling within the school system needs to be improved.



5.	Revisit the target groups for life skills education.  Start at an entry age at primary school level, but bear in mind that it is important to involve parents and get their commitment.  Use other methods eg touch, singing for the younger children; being realistic about the level of information that is appropriate.  Also culture and attitudes must be looked at.  It is necessary to break the silence.



6.	Peer education and counselling has worked in some countries using role models that are part of the target group.



7.	Intersectoral collaboration – sharing the responsibility of educating people on issues of national concern eg ABET from Botswana.



8.	Need support materials for educators and for trainers, eg PRESET and INSET should incorporate HIV/AIDS.



9.	Look at best practices from other organisations - study what others are doing outside education and from NGOs.  Co-ordination and sharing of information should be improved.



10.	Deal with teachers abusing learners.



11.	HIV education should be the core of the curriculum.  The debate as to whether it should be examinable was not resolved. Should we target STDs as part of HIV education - are they less sensitive?



12.	NGOs should train trainers to ensure sustainability of their interventions.



13.	Monitoring implementation of policies is important and should be strengthened.



Notes



Research needs to be done to assess the knowledge levels of children

Feasibility studies must be done to show that teachers are unable to deal with the problem

Still to be discussed - tomorrow

-	youth friendly centres (multipurpose)

-	content of curriculum

-	role of entertainment industry and mass media

-	morality - less emphasis, yet this is essential to abstinence messages



Comments



This is a long list - how can we make it more manageable?  Have short-term plans as a way to start working on it.



First ensure that top management accepts that AIDS is a major problem, not just in terms of words, but action, and start with a strategic plan.











Proposed structures



MOE

ADVOCACY

           Co-ordination                      Resource mobilisation���



STRATEGIC PLAN���

EDUCATION�CAPACITY       BUILDING�SUPPORT��



CO-ORDINATION��ACTION PLANS��

NATIONAL LEVEL

��NACP                Advocacy (PLWHA)

				      



����



�			MOE		MOF	          MOH





HIV/AIDS

UNIT����						Co-ordination



�						Education and planning



�						Support



�						Advocacy

						Publicity



Co-ordination of:			

�symbol 36 \f "WP TypographicSymbols" \s 10�$�    Strategic planning

Resource mobilisation 

Capacity building

Intersectoral collaboration

Monitoring and evaluation



Education and planning:

��Material development

Training (PRESET & INSET)

Life skills programme	      curriculum

�Integration/mainstream



��Teachers replacement 

Student numbers		system adjustment

�Infrastructure



Support:

Counseling (teachers & learners)

Orphans

Research

Referrals



Advocacy and publicity:

�			Teachers

�			Personnel

���Internal		Managers

Learners

PLWHA

�			PTA

�			Traditional leaders

����External		Church groups

NGOs

Media

PLWHA



Group 2: Out-of-School Youth		Facilitator: Carol Coombe



The group considered the following questions:

Who are they?

Who has access to them?

Who is responsible for mobilising responses which promote their well-being?

Who is accountable – at every level?



Who are they?



Definition: Young people of school-going age who are either not in the system or who drop in and out of it on an irregular basis; including orphans who may be forced to leave due to lack of resources or parental guidance



Defined by age, they are between 7 and 30



�������  PRESCHOOL�����7 – 17

��			SCHOOL

���

10 – 22/25���

ABET/Youth Programmes _ 30��

Subgroups include:



_ in school youth, out of school hours

_ young people not in a formal or informal learning programme

_ those in some sort of youth programme

_ HIV+ or HIV-

_ youth who are parents

_ orphans

_ those affected by HIV/AIDS

_ different geographical contexts (urban, peri-urban, rural)

_ gender

_ employed/producers

_ social adhesion (loner vs group)

_ heads of households/carers

_ marginalised communities (refugees, urban poor, criminals, street kids, disadvantaged sub-groups, culturally marginalised eg San People)



Who has what responsibilities and accountability?



1.	Situational analysis and what are the issues?

_ complex and multi-faceted group - AIDS might not be a problem for them

_ numbers are growing

_ programmes

are limited and so is rate of coverage

the impact is ad hoc

resources are inadequate ($, staff, capacity and strategies)

_ understanding of the situation is limited (in practical terms of how HIV/AIDS impacts on them)

_ access to services is limited

_ very vulnerable (gender)

	_ absence of role models

_ culture might also be a limiting factor



2.	Responsible institutions and how they can reduce the numbers of out-of-school youth

(from 7 – 17 years)

_ Role of MOE and how it operates

_ Partnerships in the education sector (health, religious institutions)

_ Failure of youth policy, commissions, departments – policies which are not enforceable (senior officials don’t take it seriously)

_ community mobilisation - to take these children seriously

MOE should reduce the number of out of school youth by making school accessible to them (taking it to them) BUT, MOE has a lack of capacity (in management, staff, $ and strategies); and is itself at risk



Where are we going?



It is necessary to develop strategic principles

interventions should be local and involve the youth themselves

build on the existing coping/survival mechanisms and use them

get information on which to base strategic plans and document the deficiencies in the existing system

identify who is responsible for promoting action and those who take action

be flexible in terms of ideas



Indicators



There are some assumptions	- that there is time enough to measure

- they are based on the situation analysis 2000



1.	Reducing infection rates in the group

2.	Reducing numbers infected in the group

3.	Reducing numbers not learning (i.e. the relative size of the group)

4.	Case studies to document social change (monitoring cultural-social change)

5.	Evaluating progress of the education system (and holding it accountable)

6.	Indicators of HIV infection in schools (system/teachers/managers/children)

7.	What is happening about harassment (discipline)

8.	What resources are there for partnerships

9.	What is the increase in youth/self-generated activities



***



Group 3: Outlook for national HR planning	Facilitator: Anthony Kinghorn



Current situation



1.	There is a lack of data on:

teachers (attrition, quality of teaching etc)

education stats

knowledge

HIV impact

prevalence/profile



2.	There is limited HR planning capacity at central, district and school level



3.	Remuneration is inadequate to attract teachers especially in rural areas



4.	There is a generally high prevalence of HIV infection, possibly with a higher prevalence in the education system and/or a perception of a higher prevalence in the education system (there might be high rates in colleges)



5.	The traditional college-based training for teachers is often used by students who just want to further their education



6.	There is high ‘front-end’ investment in HR development for educators



7.	Tight budgets are common – predominantly spent on salaries (90%) and education budgets may fall with falling GDPs



8.	In some situations there are moves to decentralise Ministry functions



Impact



Increasing costs – for training, wages

Increasing need for students to join the profession (and, if infected, the teacher may only work for a short period)

Greatly increased need for teacher trainers distribution of teachers at the higher levels - where teachers specialise

Subject gaps will be more frequent in schools

Losses to other professions will occur – due to general labour scarcity

Increased absenteeism and sick leave, and stress and falling morale (filling in for absent or sick colleagues) �symbol 217 \f "Monotype Sorts" \s 10�Ù� lower quality of teaching and learning

Loss of education managers and admin.  Head teachers will move to the Ministry �symbol 217 \f "Monotype Sorts" \s 10�Ù�reduced effectiveness and responsiveness of the system

A fall in the budget from the MOE could be compounded by a fall in community and household contributions (both financial as well as physical)

There may be a fall in confidence of teachers as HIV/AIDS educators

There will be a need for extra skills for teachers to become HIV/AIDS educators

There will be the need for space in and change to the curriculum to accommodate life skills

There could be teacher shortages (especially in rural areas)



Solutions and responses



Distance learning, self-study, in-services training

Must have data on HIV and MIS

Generalised types of courses

Need an increased budget - not only from government, there should be a shared responsibility

Need IEC for teachers

Changes to the teacher training system

Changes to the curricula and training of students, teachers, heads and admin

Increased and changed learning materials

Support for HIV+ teachers

Flexible system for deployment

Flexible skills for teachers

Review incentives for the teaching profession (aggregated by rural, subject, experience)

Review teacher qualifications – make them less transferrable!

Testing – should it be voluntary, compulsory, pre-service?

Develop human resource planning units

Align the tertiary sector with HR requirements

Deploy ‘other’ teachers (retired teachers, para-assistants)

Intensive targeting of teachers for HIV education (especially trainees)

Include more student-focused methods in training

Examine teacher trainees on life skills/HIV education



Indicators



1.	Extent of testing

2.	Demand – enrolments at school, population structure

3.	Supply – enrolments for teacher training, attrition rates, pool of scholars for tertiary training

4.	Support for infected teachers (medical, psycho-social)



Comments



Need a multisectoral approach - bridge the gap between what the school programmes are and acceptability by the community

Donors may have difficulties getting funds in - and sometimes the money runs out before an activity can be completed.

Debt relief should be directed towards HIV/AIDS, as well as other areas.

The Group seems to have neglected other groups, management, universities etc.

How should we be strengthening partnerships with the education sector?



***





Group 4: Role of development agencies		Facilitator: Brad Strickland



Who are these agencies?



1.	Local foundations and funding agencies

2.	Bilateral Internationals (eg USAID)

3.	Multilaterals (eg UNICEF, World Bank)

4.	International philanthropic foundations (eg Rockerfeller)



All are in some sort of partnership which implies some shared interest, common perception of problems and urgency.



Roles: current situation



Agencies can advocate to address the issues, local agencies may be able to address more sensitive topics

Agencies should co-ordinate better between policies and programmes and Ministry training and capacity to deliver



Roles in mitigation of impacts



Interventions need to be community driven (not by science or donors alone)

Agencies can foster this by sponsoring community research activities that inform development plans and HIV/AIDS intervention programmes and that reflect community experience of problems

Examples of this are:

Zimbabwe District level activities

Malawi Social Action Funds

Agencies should emphasise capacity building for sustainability and ownership by all stakeholders

Agencies should help co-ordinate between MOE plans and the National AIDS Plan

Agencies should support the creation of a database and professional network eg to share impact studies

Agencies must make sure that impact studies and indicators are locally driven and relevant for local action.





***





Day Two��



13	HIV/AIDS AND DEVELOPMENT: SOCIAL AND ECONOMIC IMPLICATIONS FOR THE SOUTHERN AFRICAN REGION	

Alan Whiteside, Director, HEARD



What is the impact of HIV/AIDS?



We don't know but:

it will be adverse

long-term

complex

surprising



The effect will be felt on households, firms and enterprises and at the macroeconomic level 



In South Africa



Our understanding of prevalence is based on antenatal data.  It gives a picture of young women being infected.  

�EMBED Unknown���

The majority of AIDS cases in 1996 (data which is no longer collected) were in women aged 20 – 24.  These are the women having children and in the context of the university - the people we are graduating

AN surveys are done only in the public health clinics in SA - this is a limitation of the survey.  The ethics of testing make it difficult to test risk groups eg boys in schools - we can only extrapolate from the AN surveys.



We can do some modeling from the AN surveys (models in the mining industry been proven to be close to correct).  In SA data collected by Home Affairs shows is a strong correlation not only in the trends but also in the levels.  The projections were robust, in fact they were probably underestimated.



AIDS has added 200 000 cases to the overall mortality.  The population projection for KZN in 1999; without AIDS was 8 903 000, with AIDS it is 8 774 000; a 1.46% difference

Mortality - life expectancy had fallen by 7 years in 1996 (US Bureau of the Census).  22.2% in Zimbabwe

Morbidity/illness - we don't have clear information on this



If the fall in life expectancy had been due to motor accidents or something like that - there would have been action.  With AIDS, there hasn't been.  We have a problem with collected information - but warning bells should be being heard - for example there are 2 million people less than was expected in Malawi. Starting revelations on population information are expected at the Durban conference.

�EMBED PowerPoint.Slide.8���



Stages in responses have been categorised as:



medical

scientific

prevention

impact 



Thailand has brought the epidemic under control - South Africa has not.  Uganda is another example of a successful response.  Firstly there was leadership; then the problem was made a multisectoral issue, though this was not without problems.  There is no one magic bullet - they did a lot of little things.





***

14	THE GEOGRAPHY OF HIV/AIDS: SPATIAL ANALYSIS OF CENSUS, EDUCATION AND HEALTH DATA

Daniel Wilson, Education Foundation 



Innovative methodologies have been developed using GIS to redirect resources to under-served schools in SA, for example.     The same methods can be used to apply health, census and education data to the issue of HIV/AIDS in education and create a spatial analysis of infection rates and high risk areas.     South Africa is fortunate to comparatively viable and recent census data, a national School Register of Needs detailing the locations and conditions of every school and ante-natal clinic data.    This allows us to apply these data and create some initial analyses of the situation.     This is work in progress and participants were invited to make comments to assist in steering it in the right direction.







Purpose



Initially, to provide spatial, geographical analysis to facilitate the targeting of comparatively high/low risk areas to allow for resources/interventions to be targeted to achieve maximum impact.



Data and methodology



Hospital and clinic data from KZN were used with A/N rates, census data, migrancy, age (15 - 25 years) and race.

National sample size of A/N survey 3 500, population weighted by province - 32% prevalence in KZN

Spatially disaggregated data in KZN.  The latitude and longitude of each testing site in KZN was plotted

Recognising that the sample sizes at each centre were relatively small (usually 50 - 150 samples) the following were studied:

Highest rates 58%, 45.7% etc were found near Hlabisa, Geza

Is there a relationship with main routes of transportation?

Overlaid this information with that of the schools (a geographical search of schools around targeted clinics)



Census data 



Usable census data included sex (eg 56% predominance of female HIV+ infection), age (eg for demo purposes, the 15 to 25 age group was isolated), race (eg the relative rates of infection by race), migrancy (eg incidence of migrancy in the household) and out-of-school youth (eg incidence of out-of-school youth under 15).     These can be weighted or compounded to produce various patterns of risk and exposure, or considered in isolation; for example, disproportionate incidence of women in the population coincides with migrancy patterns and suggests a proxy for relatively high risk.



Comments



While much of Africa does not have sufficient or reliable data to replicate this kind of spatial analysis, it is of interest and potentially provides an insight into developing patterns and spatial relationships.    For example, A/N clinic data shows infection hot-spots over which school distribution can be overlaid, helping guide counseling and interventions.   Malawi has also embarked on a mapping process, and other countries are likely to follow suit.





***

15	TRANSITION TO ADULTHOOD: AN ASSESSMENT OF LIFE SKILLS PROGRAMMES

Peter Ubombo Jaswa, University of Natal, Durban



The Transition to Adulthood study addresses how education, employment, family and environmental conditions and other factors in the lives of adolescents influence their sexual behaviour and choices.  It is a joint initiative of three institutions, the University of Natal, Durban, the Population Council and Tulane University.  The Life Skills Programme, developed by the Departments of Health and Education is a key strategy in response to the HIV/AIDS epidemic.



 The study took the form of a survey of principals in the Durban Metro and Mtunzini Magisterial Districts (Grades 8 – 12).  Text is reproduced from selected overheads.



Objectives of the Life Skills Programme



The learner will be able to:

Demonstrate a clear and accurate understanding of sex, sexuality, gender and sexually transmitted diseases

Critically identify ways in which HIV/STDs can and cannot be transmitted

Identify and evaluate the effectiveness of HIV/STD prevention methods

Identify, access and mobilise sources of assistance within a community

Critically evaluate reasons for delaying sexual intercourse or practising abstinence

Respond assertively to pressures for sexual intercourse

Critically evaluate reasons and methods for having protected sex when/if sexually active

Respond assertively to pressures for unprotected sex

Accept, cope and live positively with the knowledge of being HIV positive

Show compassion, empathy and solidarity towards persons with HIV/AIDS and those affected

Recognise the need to care/be able to provide basic care for people with AIDS in the family and community and those affected

Understand and cope with loss and the grieving process



Methodology



The “Transitions” study seeks to fill some of the multiple gaps in our knowledge about adolescent behaviour and reproductive health outcomes, and the interaction of education – including the Life Skills Programme taught in secondary schools in South Africa – and work experience, with reproductive events and sexual health.



Questions were asked about:

Characteristics of the schools with regard to student body and teachers

School facilities

The teaching of life skills in schools

Demographic information on principals and families

Principals’ attitudes towards several reproductive and health issues

Teaching of issues related to sexuality in school



�Results



Principals’ attitudes (n = 277)

�% agree��It is important that life skills be taught in school�98.9��Students should be tested on life skills�76.3��Teaching of life skills is the responsibility of parents, not school�4.0��Discussing family planning encourages sex�8.4��Virginity testing is a good way to discourage sex�38.5��Secondary schools should have condoms for students�39.1��Pregnant students should be asked to leave school�52.0��Teenage students should be allowed to return after birth�86.8��Students who are HIV+ should not be allowed in school�9.2��

Coverage (n = 277)

Schools with life skills				60.8%

Schools with teachers trained for life skills	54.5%

Schools with set curriculum			39.4%

Life skills compulsory in school			54.9%



Life skills taught as:

Stand-alone, integrated and special event			35%

Specific class subject						20%

Part of another subject						13%

Both integrated and regular subject				4%

Regular subject combined with special presentation		14%

Integrated plus special presentation				11%

Special presentation only					4%



Definition of Life Skills Programme

Self-esteem / decision-making / attitudes / values

Understanding sexuality – relations with the opposite sex

Reproductive biology

Human growth and development – life cycle

Contraception / preventing unwanted pregnancies

Relationships – negotiation / assertiveness

Violence and sexual abuse – child abuse, incest and rape

HIV/AIDS – preventing transmission – how to use a condom

HIV/AIDS – looking after people with AIDS

Sexually transmitted diseases – prevention / symptoms

Drugs and alcohol



Recommendations



Teachers need further education

Need master trainers and teachers

They need to be updated regularly

There needs to be further orientation and motivational workshops particularly for middle management





***



16	INTRODUCING A TOOLKIT FOR EDUCATION MANAGEMENT	Alan Whiteside, HEARD & Anthony Kinghorn, Abt Associates



Origin



The Toolkits were an EU funded initiative which consolidated around 3 needs:

For information and a checklist for developing countries

For ways to assess the impact of HIV/AIDS on development projects

For ways of incorporating HIV/AIDS into EC development interventions



At first the project was to develop a manual, but when an investigation of existing manuals such as the Environmental Impact manual and the Women and Development manual was conducted they were found to be gathering dust in offices in Brussels.



So it was decided to write discussion manuals but this assumed that there was a recognition that AIDS was an important cross-cutting issue.  This idea was also discarded and the decision then was to create a Toolkit.



What is in the original Toolkit?



It starts with an introductory module to assist in deciding "is AIDS an issue?"  The next module assesses its national importance and how to put it into sectors broadly.  The third is a sectional checklist for three sectors - transport, education and rural development.  The fourth identifies how to incorporate AIDS into project management.

  

The EU process defines assumptions and even 'killer assumptions' - those which will prevent a project from succeeding.  AIDS is such a 'killer assumption'.  It was therefore necessary to create something for EU consultants, to highlight this and so the final module was one on consultant terms of reference with respect to HIV/AIDS.



The million dollar question is if these are being used - the transport sector one does seem to be being used.



The next generation Toolkits



With money from USAID it was decided that it would be worth doing it again.



A Toolkit for local government has been developed and though it is designed for South Africa, participants were invited to take copies and use them in any way appropriate.



A set of Toolkits for developing countries was developed – the one for Education being the primary focus.  The aim of these Toolkits is to assist priority sectors to identify areas where they were vulnerable.



Contents of the Toolkits



Understanding HIV/AIDS

Why HIV/AIDS is a government issue

Planning tools

HIV/AIDS and Ministry employees

HIV/AIDS and the Ministry of ... (Education, Labour, Agriculture, Finance, Health, Housing and Public Works, Welfare)



Each defines:

The internal impacts - on employees (what makes them susceptible and what makes both the department and the employees vulnerable) such as:

How many infections

How many are ill

What makes them vulnerable

Gender considerations

What capacity is there to respond.

External impacts - on the environment

How can education impact on HIV/AIDS in the broader community

How does the community impact on education

Is there any legislation that creates barriers to effective interventions

How a particular sector should be responding (prevention responses and mitigation responses) such as:

General issues eg leadership commitment

Prioritising what to do (in terms of data collection - what data and for what purpose and responses

What will the expected impact of the response be and what will the consequences be if we don't respond?

The Toolkit assumes that there might be the need to bring in external assistance in some instances





***





Task for the working groups



Remaining in the same Groups as Day One, the task was how best to apply the Toolkit?  



17	GROUP REPORT BACKS



Group1: HIV/AIDS in the School System



On the whole the responses are appropriate

A diagram illustrating organisational structures should include a national co-ordinating structure

Starting at the national level: advocacy and sensitisation should include the support and involvement of people living with HIV/AIDS

Bring together different ministries to collaborate and ensure consistency with national strategies

In the Ministry of Education there is a need for a unit to plan and co-ordinate activities, provide materials, marshall support from partners and do advocacy within the Ministry

Co-ordination at all levels – from strategic planning to monitoring and evaluation

Planning for loss of teachers and learners is necessary

Support: include counselling services for both teachers and learners

Orphans: identify how to harness research and referral systems

Advocacy and publicity: both internal within the Ministry; and external (PTAs, traditional leaders, traditional healers, NGOs, media, churches)



***



Group 2: Out-of-school Youth



What we need to look at is a change of perspective.  Between 1980 and 2000, the problem was the existence of the virus and the main issue was containing the virus.  Considering ‘what to do?’ and ‘who is responsible?’ the conclusion must be that we have failed.  Now, in 2000 and beyond, the problem is that the virus is spreading.  The issues are:

learning to live with AIDS

how do we mitigate the impact

learning from lessons

In this context who should be responsible and who should be accountable?



The aim is to reduce the number of children who are out-of-school and get them back into the system

The key issue therefore is the impact of HIV/AIDS on the MOE capacity to meet and deal with the needs of out-of-school youth



Action for youth out-of-school



Principles or assumptions in designing for the future

Redefine education, learning, the education system, schooling and the education sector

Revise our ideas about the location of where we teach, about teaching techniques (teaching problem-solving skills and survival skills) and about who is a teacher

Identify who is responsible to make sure that learning takes place, i.e. partners with communities, parents, government

Project carefully the future needs and practical possibilities for action for this group

Review/revise/adapt the curriculum to the survival needs which are appropriate for the target group (this may not imply a new curriculum, but rather that it is streamlined to ensure relevance)

Initiate procedures for the care and counselling of educators – those who are HIV+ and those working with those who are traumatised by AIDS.

Keep it simple, taking into account dwindling management capacity

Make the basic response coherent and consistent to achieve wide coverage

Celebrate the successes

Maintain advocacy and sensitisation

Be creative with the mobilisation of funds (eg sin tax)

Make best use of available or potential resources (especially cross-sector human resources at the local level

Make sure that there is a co-ordinated and holistic national strategy and programme



Comments



Where non-formal education is not under the auspices of the MOE many of the same points refers to the Ministry that is responsible for non-formal education



Community schools in Zambia - they are often very rudimentary, and they receive no support from government.  There should at least be recognition of these community responses.



Do bursary schemes to get out-of-school youth back into the school system stifle community responses to deal with these children?  There is no experience that such schemes stifled community responses, but they did damage those receiving bursaries.  They were seen to be different.



Group 3: National HR planning



The current situation is that there is a lack of data and of knowledge as to how things are changing.  Even general education data is often of poor standard and it is often manipulated for various reasons - we don't know where we are and we don't know where we are going.

How many countries have dedicated planning units?

HR planning generally has a bad name – it is difficult to get labour market indicators which are reliable.

Do we have adequate remuneration to attract new teachers - low wages = low morale?

High prevalence – the information is anecdotal, but probably accurate - there is a higher rate in the education system.

If teachers are thought to be major spreaders of HIV this will impact on their credibility as life skills educators

Haemorrhaging of the system - teacher use the system to get into the labour market.  Lots of effort and resources go into training - perhaps one option would be to spread out the training more.

There is a need for greater flexibility of the school system



Impact 



Increasing training costs – there could be as high as 80% more training needs where there is a 20% prevalence

Increased wage costs - infected teachers on sick pay when 90% of budget goes on salaries, where will the extra money come from?

Greatly increased need for teacher trainers because of the need to train increased numbers and to replace infected trainers.

Subject gaps will be more frequent at schools eg maths teachers – it will be particularly bad where there is subject speciliasation at primary school level

Absenteeism and falling morale

Loss of education managers - lowering the effectiveness and responsiveness of the entire system

Falling budget to Education - every ministry will be asking for more money - particularly Health – coupled with falling resources from communities as they deal with AIDS



Responses



Increase budget

Move towards in-service training - colleges are high risk - if training takes place in rural areas teachers may decide to stay there

Longer investment - on-going mentoring - to try and keep people in the system

Training for heads as to how to deal with crises at their schools

Distance learning and self-study - may be options or emergency solutions - but this will require new learning materials

Support for HIV positive teachers - need to make this more positive and ensure that you get as much out of them as possible

Try to get teachers to be multi-skilled

Deploy them where they are needed quickly

HR development units - we don't have them and we need them

Assistant teachers are an option - with support

Intensive targeting of teachers with HIV/AIDS information - aimed at reducing prevalence

Make HIV/AIDS an examinable subject in teacher training and training of trainers as well



Comments



At UND - HIV/AIDS is a compulsory component of every degree course

Incentives to persuade people to be tested are an option



***



Group 4: The Role of Development agencies



Agencies can be very useful facilitators to raise the issues in the Toolkit.  They can facilitate applying the Toolkit (eg in workshops) and use it as a checklist for strategies and action plans

Agencies can also provide time and space for long-term planning and decision-making – working the priorities into on-going processes

They can build capacity and provide technical assistance if requested

Agencies can leverage political commitment of Heads of State.  ADEA (Association for Development Education in Africa) and EFA (Education for All).  Often money is not the problem but political commitment is and it remains a necessary requirement

Targeted training for ministry staff to implement priority areas from the Toolkit (policy makers do not make action, technical people do - policy makers only enable them)

In dire circumstances where decision makers are refusing development agencies can provide support using the tools to formulate a paper to put HIV/AIDS directly on the agenda

Agencies can also help develop NGO capacity to support all of the above processes.  The issue of roles of NGOs is particularly important - if we can create more flexible resources outside the constraints faced within government, this could be a useful way of creating resources to support the system.



Comments



Concept of NGIs (non-governmental individuals) - government has concerns about NGOs who are not accountable and individuals who are enriching themselves.





***



18	HIV/AIDS MANUAL FOR EDUCATION MANAGERS            Peter Badcock-Walters, HEARD



Looking ahead, we have to accept the realities of the situation and begin the practical development of templates and tools to guide and empower managers at all levels to help mitigate impact.   Specifically, there is a need to assist managers in understanding the problem and consequently planning for and reporting on the rapidly and dramatically changing situation.   There are many possibilities, but one that commends itself is a 'manual' for district level managers.   The intention would be to research need and application and develop a draft for adaptation and use all over southern Africa and perhaps even further afield.   DfID have agreed in principle to fund the development of such a manual, subject to inputs and comments from meetings such as this.



The point of departure remains the conviction that the school system, though clearly a high risk environment, represents the best available opportunity to influence socio-sexual behaviour and emphasise choice.



Objective of the manual



To provide a comprehensive information and management framework for education system managers at all levels, but principally the district, to empower them to:

Understand the nature of the crisis

Factor the likely impact on education and the community

Take management steps to limit this impact on educating and learning 

Help redesign the role of the school in combating and overcoming the pandemic, and

Better understand and access donor and development aid.



Target of the manual



The manual is intended for use by managers at the District, Regional, Provincial and National levels, but could also be used to great effect by principals, subject to distribution, training and local publication.



Needs Assessment



While the demand is obvious and overwhelming, it is critical that preliminary research be undertaken to ensure that the proposed manual meets the range of needs apparent at all levels of education system management.  This exercise requires consultation with and input from its intended users, and also requires consultation and discussion with affected education departments, to obviate duplication and address any concerns regarding intent and ownership.



It was suggested that it was important to get the input of those officials attending,  followed by a complementary exercise to canvas the views and needs of those SADC MOEs not in attendance, as well as undertaking a sampling of needs at regional, district and school level.



Post-workshop, a rigorous needs analysis should involve at least four countries within Southern Africa.  The results will be analysed and shared with the sponsoring donor to assure solidarity of purpose, before moving forward to develop the first draft of the Manual for field testing.



Draft Manual testing/piloting



Once drafted, the core Manual will be field tested under operational conditions in a range of sample sites.  The purpose of this step is to ensure that its content can be readily understood by education managers, that it achieves its stated objectives and that its language is accessible.  Once tested, omissions and errors will be addressed and the final edition prepared for distribution.



Distribution



The extent of distribution will be determined by the consensus of views expressed by SADC and other MOEs, and by the availability of funding.    In principle, the intention will be to ensure at least distribution down to District level management in each participating country.



Draft content



The content will be developed around the five themes noted above, and its length will be dictated by research and opinion-sampling.     Sample content was discussed and it was agreed that this would be determined and refined by the consultation and research process. 

Comments

	

There was extensive discussion and a clear and unanimous agreement that such a manual would be extremely useful, subject to serious attention to user inputs and constraints.    Amongst the inputs made were:



Will facilitate/assist data collection at district level

Will assist in the use of local data

Will improve the relationship between school and community

There are still many bridges to cross in getting buy-in/permission from gate keepers

It may not be seen as THE priority right now, in spite of how important it is

but must be pushed because it IS the most important issue confronting education and this would be a vital tool in addressing the problem

It must spell out a framework and provide information for teachers and the community as well as empower managers as soon as possible

It is a vital first step; lets make a start

In Ghana, they have District Co-ordinators but have no training, manuals or guides. This manual will help facilitate this

It must recognise variations in local conditions and have a flexible framework/core structure to accommodate changes/translation

The district level managers may need training

These managers must make an input into the design process

It may also provide a framework for the advocacy of women in the community

Involve the manual’s end users in the design process

This is not a conventional manual but a “directive for a war situation”

It may be seen as a complementary “add-on” to the existing work of the district level managers

We must be aware of the limited capacity of this level of management in regard to working with figures/data

It could also be used by principals/HODs/other tiers of management in some countries

We may only be able to strategise its best use once the draft is ready for field trials 

Head teachers (principals?) need a “plumber’s guide” while higher level skills and needs may have to be separately addressed

This may imply a two-part manual or modules within it for these different needs/users

Wonderful idea, definitely needed.



HEARD undertook to take this project forward and to keep the delegates informed of progress.    It was noted that those officials present would be contacted in many cases to facilitate research and dialogue within their ministries. 



***





19	CREATING A SOUTHERN AFRICAN DATABASE AND WEBSITE  Peter Badcock-Walters, HEARD



Summarised Discussion

There does seem to be the need for a SADC, perhaps a pan-African, database, a clearing house of data for the Region

Question: Where should it be located?  Should it be African-based?

The starting point could be the Task Group on Education Statistics (based in Harare)

At the UNESCO Regional Office in Harare there is a database on HIV/AIDS and life skills (started in 1997) but management of it has been poor. A couple of months ago they decided to do something about the database - they are thinking of developing a proposal to beef it up.  At present it contains strategic planning materials and a wide range of other issues.

Making a database accessible means you need a website

UNDP has suggested that the HIV impact-list server for the EFA conference be moved to a new site, or that a chat room be created to allow for discussion along with resources.

UNESCO have been considering linking up with SAfAIDS.

It needs a multi-facted web with multiple windows

The connectivity issue must be solved – many people still do not have access to the Internet

It is important to ensure that it is properly managed and funded

Could an information/librarian person be attached to the website - to extend the service?

The British Council suggested their network of reference libraries all over Africa as possible sites for additional website access



The way forward



There is support for a Regional Database and website

The range of materials should not be restricted to top strategic planning only, but should also include interventions, case studies and materials

Start with Ko-Chi Tung - his unit could play an important role – but will need specs

The UNESCO representative (Arne Willems) will take the need for a database and Ko-Chi's involvement back to Harare for discussion.





***





20	CONCLUDING COMMENTS



In his concluding remarks Prof Alan Whiteside, Director of HEARD, reminded participants of the typical stages of response to HIV/AIDS.



stage 1 - there is a problem

stage 2 - its too awful to do anything

stage 3 - there is something that we can do



All participants were requested to write down one thing that they will do when they go home.



***



21	CLOSING ADDRESS



“THE CHALLENGE OF CRISIS”

Andrew Donaldson, Acting DDG, National Department of Finance



I don’t have to reiterate the severity of the crisis before us – you have been grappling for two days now with the challenges that HIV poses for education and the role that education can play in society’s larger response to HIV/AIDS.  Bringing together Treasury and Education officials is an excellent initiative.  Although there is formal need to come together for budget purposes (or for disciplinary purposes!) there is not usually the opportunity to get together on policy issues.



The material that Peter and Alan have compiled in preparing this programme tells a very blunt and compelling story and the report backs that I have listened to have confirmed for me that you have had the courage to think deeply and honestly about this enormous subject.



I want to pause on only one main theme that emerges strongly from both the Swaziland review and Michael Kelly’s account of the Zambian experience.  It is the sense in which the structure and the weaknesses of the system are part of the problem yet also the opportunity for a response.



We have to face up to the world as we find it.  In our countries school enrollment grew very rapidly from the 1960s to the 1980s, mainly in co-educational schools; with a wide range of age cohorts in large classes, and with unusually weak social constraints on relations between adolescent boys and girls, and between students and teachers.  Contrast this with the social character of schooling in Arab countries, or the rigid tradition of Chinese society, and sub-Saharan Africa scores well on access to education; but the African school has turned out to be a nexus of HIV transmission as well as being a site of learning.



Well this simply highlights the importance of facing up imaginatively and forthrightly to HIV in the education environment.



Peter’s request to me was to summarise how best government could best address economic and human resource planning.  Because my background is economic, you will excuse me for over-using the idea of a trade-off or a tension in public policy making.  The truth is that facing HIV/AIDS we need to face some very difficult moral and policy decisions – so I am going to sketch them by way of questions.



1.	Growth

We have seen lower economic growth for SA growth - 0.3 or 0.4% slower than in the absence of HIV.  Add to that a degree of self-reinforcing pessimism, fear of violence etc, and these negative trends reinforce each other.



But there is also a series of difficult policy choices here.  Do we adapt to lower growth?  Do we attempt to enhance growth by compensating for HIV?  And what if these policy choices put further pressure on resource constraints in education, health, welfare etc?



2.	Reach of public policy

There is a tension about the reach of public policy - in SA this is a real issue at the moment.  We have new policies that make new demands on available funds whilst at the same time government is responsible for delivering more and more services.  Perhaps we have to find simpler ways of meeting our goals and ways of delivering services.



3.	Changing mix of social and economic requirements

What we should anticipate in terms of market trends?  What changes in housing, health care, welfare?  What should we anticipate related to orphans?



4.	Labour market policy

Labour market policies have come up quite regularly - the laws which influence employment, the strong presumption on non-discrimination.  At what point, as a teacher becomes sick, do you begin to apply incapacity procedures?  Should labour market policy become less protective?  What about career alternatives – less training, more employment?

 

5.	Human rights, freedom of movement, disclosure of information

In the presence of a set of rules about labour market behaviour there are a range of issues that the education sector must address.  South Africa has a set of procedures for handling disability and incapacity and termination associated with that.  These need to be examined in the light of HIV/AIDS.  Access to training opportunities, the testing debate - these are additional policy dilemmas.



What do you do about AIDS-related violence and anti-social behaviour?  There is another deep moral dilemma about how people behave.  What is the impact of social policy on people's behaviour?  What are the implications if a student knows that it doesn't matter what their status is when they apply to go to university? 



Is the system sufficiently adaptable?  The system should be making it easier for people to start working earlier than where people have the expectation of a long working life.  And how do we assist those with AIDS to manage their health and to provide for their dependents?



6.	Budget priorities

 	Here there are a wide range of areas that can be adapted:

nutritional programmes could be targeted towards orphans

NGOs working in the field could be supported

Child Support Grants - in some ways it is a sensible initiative which wasn't established primarily to address the problem of orphans



In education we have institutions in place that look after 1/3 of all people on a daily basis (twice as many people as in formal employment).  The pessimism about increasing knowledge but no behaviour change is wrong - over time there is an awareness and an opportunity for dialogue, this is evidenced in the falling prevalence rates in Zambian school girls.  Historical parallels with Nazi Germany and population control in China must be guarded against.



7.	Social policy

Look for complementarity in social policy.  AIDS is one issue, the second is unemployment and the third is crime.  There are connections between all.



Some examples might be child care which has the potential of comparatively low cost job creation.  If there is a positive note it has to be that we should not underestimate community responses.  There may be time lags, but the responses, particularly where there is openness and disclosure, are impressive.



***



In closing the workshop, Peter Badcock-Walters acknowledged the privilege of being able to work with all the participants.  He thanked those who had traveled long distances and reminded us that we are taking away some tangible outcomes and ideas.



He noted the workshop was not a once-off event - there would be a thread of continuity and the opportunity to keep in touch.



Thanks were in turn extended to Peter, to USAID and to the other donors who had shown concern.



In Southern Africa we are in this together - we are not alone





Note:  Any enquiries regarding this workshop report should be directed to Peter Badcock-Walters  or HEARD on the contact numbers and addresses listed below.
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Ministry of Finance & Economic Development

P O Box 50062, Ridgeway 1510

Lusaka�



260 1 250544

�

 

260 1 253 494 /

260 1 254 421���

Rev Charles Banda

Ministry of Finance & Economic Development

P O Box 50062, Ridgeway 1510

Lusaka�

260 1 250544�

260 1 253 494���

Mr A Sikazwe

Ministry of Education

P O Box 50093

Lusaka�

260 1 250855�

260 1 250760���

Prof Michael Kelly

School of Education

University of Zambia, 

P O Box 35391

Lusaka�

260 1 291 606� 

260 1 293 763



�

mjkelly@zamnet.zm��ZIMBABWE



Mrs Arina Manyanya

National Economic Planning Commission

Private Bag 7700

Causeway �





263  4 796191-4

 �





263 4 795987���

Mr Arne Willems

UNESCO

Zimbabwe���

Error! Bookmark not defined. ��

 

HIV/AIDS in Education Workshop

11&12 April 2000

WORKSHOP REPORT



�page  �1�










