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Swaziland:

The economic context:

· Many families living below the poverty line

· Production relatively low because people are sick and often absent from work

· Affects productivity and performance

· Productive people getting sick and dying at productive ages

· No support for the elderly because of the death of the young people who should be supporting them

· Some income generating jobs like farming not undertaken because people are sick and weak

· Government spending money on people who never plough back the finance spent on them – they die before completing studies or just before starting service (scholarship grants not returnable)

The social context:

· Breakdown of culture of education that could have been supported by parents (no parental guidance)

· Drop out rate has increased because of lack of school fees (financial support 

· No life-skills for children who are brought up in orphanages/villages (livelihood skills)

The cultural context

· Cultural practices that we cannot promote e.g. polygamy, arranged marriages, wife inheritance

· Breakdown of family relations as some people believe AIDS death are a result of witchcraft

The health context:

· Proper nutrition has become a must for everyone whether infected/ not infected

· Generally all schools have wither sick pupils/teachers

· Stigma and discrimination still a great problem which affects performance for the infected (teacher of pupils)
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                  Ethiopia

The economic context:

· Impact of HIV/AIDS on the economic sectors has not been studied
· There are budget constraints to construct school buildings, purchase education materials (such as laboratory equipment, text books) etc.
The social context:

· Brings stigma and discrimination. Teachers, school personnel quit their jobs – this causes shortage of teachers and personnel.

· Students drop-out increases due to stigma. This affects enrolment, also number of orphans increased.

The cultural context:

· Promote divorce, lose interest to be a husband or wife (prefer to be alone)

The health context:

· This affects delivery services. (The teachers and the personnel and administrators could not afford buying medicine or getting hospital beds.
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                      Malawi

· Demand of Education is fulfilled as indicated by high enrolments at standards 1-4, but is not sustained due to households problems compounded by AIDS

· OVC particularly affected because of lack of basic necessities like clothes, food, and groceries, among others, lack of parental care and support

· Financial resources are being diverted to funeral costs and other expenses, instead of improving supply of teaching-learning materials.  Construction of more classrooms, teacher education and development (quality of education)

· Cost of education has gone up because of the need to replace teachers.
· Absenteeism due to HIV/AIDS related sickness is affecting the quality of education – cancellation or combination of classes. Reassignment of teachers to teach subjects that they are not competent at, shortage of teachers, increasing teacher-pupil ratio.

· The whole of the education system is based on the premise of behavioral change/ character formation. Due to HIV/AIDS, there is less/no BCC and erosion of social-cultural practices.

· Although there may be fewer children demanding education, there is increasing problems of shortage of teachers impacting on quality of education. On the other hand HIV/AIDS has given the country opportunity to revisit the cultural practices.
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                     Kenya

The economic context:

· Reduced income and increased poverty leading to “no cash” for direct cost of education (death of wage earners, loss of agricultural workers, etc)

· Recruitment and training costs increase

The social context:

· Stigmatization and trauma leads to dropouts 

· Increased number of orphans

· Increased hopelessness and helplessness
The cultural context:

· Breakdown of traditional family structure (wife inheritance, etc)
The health context:

· Increased health costs deplete resources that would have otherwise gone to education. (ARV’s, Absenteeism due to sick teachers, pupils and parents)
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                       Limpopo and Eastern Cape

The economic context:

· Making provision for vulnerable children e.g. through food nutrition scheme

· Spend more money on learning and teaching support material on HIV/AIDS who go on long leave due to illness

· Early retirement – more retirements, more funds needed

· Death – large

· Training and re-training (up skilling) of staff

· Education no longer an investment – educate people who will die soon

· Budget for introducing school based counselors (accommodation, pay)

The social context:

· Stigma on the affected and infected

· Discrimination of the affected and infected

· Role in inter-sectoral collaboration

The cultural context:

· Impact on caring for the infected (retards teachers progress)

· Role of man and woman in the society

The health context:

· Encouraged education to pay more attention to health promotion
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  Botswana

The economic context:

· Reduced education budget for education and training

· Pre-service is given priority for training

· In-service training is restricted to first degree

· Placement is more at local and regional

· Schools for NDP 8 and 9 were not built

· Issues of cost recovery and reduction

· School fees for foreign students

· Cost sharing

· External travel budget cut

The social context:

· Weak support system for learners at home

· Care takers are older persons

· Child headed families

· Orphans drop out

· Change in life styles affecting learners
The cultural context:

· Challenges in the learning and teaching process

· Every teacher – sexual reproductive health advocate

· Training due to recurring deaths of teachers and children

· Children come face to face with death and suffering at an early stage

· Adjustment of time to allow those taking ARV’s

· Parent-child, teacher-learner discussions about sexual issues
The health context:

· Involvement of schools in health issues

· Sexual reproductive health education

· Condom distributors

· School feeding programme/scheme
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KwaZulu-Natal, South Africa
(Impressions rather than established facts (research data))

Demand for Education:

· There has been a decrease in first year (grade 1) enrolments.  Impression that this has again changed and the number if first year enrolments are increasing)

· The fall out rate has appeared to increase in especially with regard to girls (illness and parental illness)

· There appears to be a move to a demand for training as part of education. Education has to be more functional.  It should prepare you to be productive and self-sufficient.

· There appears to be inconsistency with regard to grade cohorts in communities.  A school will have fluctuating annual intakes.

· Schools have to provide education for over aged learners and mothers of children (not necessarily a consequence of the pandemic)

· Large number of migratory educators – availability of posts (substitutes)

Supply of Education:

· There is a drop in the number of available educators in the system

· There still appears to be quite a supply of qualified unemployed educators

· Scarce subject teachers are becoming scarcer.  The teachers of scarce subjects are not being replaced

· Trained educators reside in the urban areas- many are forced to seek employment in rural schools – migratory educators live in communities hosted during the week and return home weekends (or arrive daily)

Costs:

· The cost of education increased

· Obliged to employ substituted for ill and deceased

· Posts for educators have to be used to “co-ordinate” National Integrated Programme and other pandemic spin offs

· Schools unable to get fees from orphaned children

Quality:

· Disruptions caused by illness of educators, children and parents affect educator provision

· Trauma (educators, learners etc.) due to deaths, illness, anxiety undermine education

· Inappropriately trained educators and substitutes must be employed

Overlooked impact issues

· The emotional impact of stress and trauma

· The peoples suspiciousness with regard to authority - do not believe government

· Recently liberated people lack self discipline

Positive:

· Opportunity to review education

· Forced to focus on care, support, poverty, health, social support.
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                      Namibia


Demand for Education:

· There is greater awareness to make concerted efforts to retain learners – dropouts linked to parents that are ill, dead, etc.

· The School-feeding program was increased to attract and retain especially OVCs.

· Negatively it has resulted in erratic attendance, poorer concentration and performance and shift in emotional behaviour.

Supply of Education:

· Relief teaching is not possible with current Ministry budget.

· Schools cannot afford relief teachers with the minimal school development fund available to them.

· Quality of education affected due to absenteeism of teachers.

· Contact time between teachers and learners are limited due to absenteeism.

· Education managers and staff have inadequate basic knowledge and awareness of HIV & AIDS.

· It takes time to replace teachers who are “lost” to the system.

Costs:

· Many schools have to do without an adequate income from the school development fund due to income generating parents falling away.

· The return on the investment by Government in teaching programs is lost.

· Lost training costs of teachers who die young.

· Ministry budget does not make provision for relief teachers.

· Lack of funds to extend the school-feeding program to more OVC’s.

· Sustainability of donor funded projects.

Quality:

· Adversely affected due to absenteeism of teachers due to illness, attending of funerals, etc.

· Institutional capacity lost due to teacher attrition.

· Shortages of teachers in specialized areas like Mathematics and Sciences.

· Affected learners and teachers cannot produce quality work as a result of atmosphere not conducive to learning (sombre atmosphere in schools).

Overlooked impact issues:

· HIV & AIDS indicators in EMIS and the importance of the data collected to inform the planning process.

· Decentralization of EMIS and capacity building at regional level.

· Institutions do not get feedback on data gathered and do not understand the relevance of the data.

· Important stakeholders may be overlooked e.g. PLWA
Positive:

· It presents us with a lot of opportunities especially to attain EFA goals. 

· Social interactions are strengthened especially where communities are closely involved (Education Act 16 of 2001prescribe this).

· Infusion of HIV & AIDS in curriculum caters for a holistic approach to education.

· Greater cooperation between NGO’s, FBO’s, communities and Education sector.



                Tanzania

Curriculum changes:

· Core curriculum

· Developed curriculum for integration in syllabi of carrier subjects:

· Pre-primary Education – Health Subject

· Primary Education – General Science

· Lower Secondary (1-4) – Biology and Civics

· High School (5-6) – General Studies

· Teachers’ Education – Certificate in Education: Civics              

                                         Diploma in Education: General  

                                         Studies

· Developed Instruction Materials for

· Training of subject teachers

· Subject teachers guides

· Students workbooks

· Extra Curriculum

· Peer Educators Manual for Workplace Intervention

· Peer Education Initiative in primary education for classes 5-7 & forms 1-4

· Guidance and counseling services
Skills-based Education:

· Forms core component of the AIDS education at all levels from pre-primary, primary and secondary schools and teachers colleges including instructional material for workplace intervention.
· The skill based AIDS education focuses on three general thematic areas
· Skills for knowing and living with oneself
· Skills for living with others
· Skills for making informed decisions
Radical re-thinking of the systems and content of Education:

· Raised leadership commitment and support to AIDS education initiatives

· Infected leaders to reveal positive status and become champion of the AIDS cause at the workplace.

Greater and more involvement of the community:

· Established school AIDS education and counseling committee in schools drawing participants from religious organizations, community members, Village, government, school board/committees and students
Anything more that needs do be done:

· Yes, we need to strengthen EMIS

                 Uganda

Curriculum changes:

· Curriculum reforms have been initiated at different levels of education in Uganda
· At primary school level HIV/AIDS has been integrated into the curriculum for primary schools and primary Teachers Colleges (PTC’s) 
· At secondary school level curriculum review is ongoing to strengthen already existing initiatives
· At tertiary, including universities – Efforts to introduce HIV/AIDS modules initiated in some institutions. Processes are underway to enhance/harmonize response in this effect by different institutions
Skills-based Education:

· Life skills education promotion ongoing at primary and post primary institutions through curricular and co-curricular activities

· Health and environmental management skills promoted and integrated into the curriculum

· Vocationalisation of education introduced to reduce vulnerability and exploitation – e.g. integ. Prod skills (IPS) that promotes development of entrepreneurial skills among learners

· Promotion of competence based teaching and learning – set of minimum standards for competence

Radical re-thinking of the systems and content of Education:

· General education reform ongoing 

· Competence based education

· Assessment

· Role of private sector in skills development

· School communication linkages strengthened – SMCs, PTAs, etc

· Strengthened community participation in the delivery of education services i.e.

· Schools construction

· School management (SMCs, PTAs, etc)

· Accountability (display of grants/releases to schools)

· Delivery of HIV/AIDS related finance and counseling as well as psychological support

· Contribution towards education – uniform, school feeding, etc

· Retired professionals involved in inspection

Anything more that needs do be done:

· Strengthen research MOE in the area of HIV and AIDS

· Special programme for children in conflict affected areas and for those with special learning needs

· Managing teacher attention


 Western Cape, South Africa

Curriculum changes:

· HIV and AIDS is being integrated into the formal curriculum (GR R-12), largely through the learning area (subject) of “Life Orientation” (in itself an integrated response to:

· Physical Education

· World of Work

· Health Promotion

· Social Development

· Personal Development

· Infusion of HIV and AIDS life skills into ALL learning areas (holistic, integrated, cross-curricular) 

Skills-based Education:

· Increased emphasis on development of ROAL needed practical skills

· Increased emphasis on “activity-based” education (clubs and societies, events – in school and community) leading to the development of leadership, management, administration and communication skills.

· Peer education (in classrooms and as above – in school and community) as a prioritized, carefully managed and rigorous and educational methodology
Radical re-thinking of the systems and content of Education:

· Real application (a) inclusive and (b) holistic education and whole school development and evaluation

Greater involvement of the community:

· Recognition that school needs to be the center of community (adult education, meeting place, node for community based care and support)

· Improved relationships with, and greater participation of NGO’s and other stakeholders and partner groups.


                Zambia

(The ministry of Education in Zambia has recognized the adverse effects that HIV/AIDS has on the system and functions. To this effect, the following interventions have been put in place)

Curriculum changes:

· The curriculum has been redefined and redesigned to address all the cross-cutting issues of which HIV/AIDS is one of them. This has been done by grouping subjects into broad learning areas e.g. language (local languages, English and French) social sciences (RE, SS Civics)

Skills-based Education:

· Focusing on psycho-social life skills: so far the grades 1-5, life skills teachers and pupils books have been printed and distributed to all the 72 districts.

Radical re-thinking of the systems and content of Education:

· HIV/AIDS information centers and AIDS awareness clubs have been established in some schools. This has been done in collaboration with stakeholders such as NGO’s, FBO’s, co-operating partners, e.g. Community Response to AIDS (CRAIDS).

· Some teachers have been trained and are teaching sexuality and reproductive health by Planned Parenthood Association of Zambia (PPAZ) and Student Partnership Worldwide (SPW) in both basic and high schools.

Greater involvement of the community:

· There are community schools and interactive radio instruction (IRI) Centres which are initiated and sustained by the community Parent Teacher Association (PTA) are actively involved in the management and provision of educational services e.g. building classrooms, teacher’s houses, purchasing of textbooks, etc.

Anything more that needs to be done:

· As we implement the activities, best practices can be scaled up. There is need to closely monitor and document achievements, failures, shortcomings and challenges.

(insert flag)    Zimbabwe

Curriculum changes:

· The ministry of Education introduced HIV/AIDS and life skills education in 1992 as a stand-alone subject.

· Materials Development for teachers, lecturers and learners

· Syllabi have been developed to guide the teaching and learning of HIV and AIDS education

· Old book revised in response to changes in information on HIV and AIDS related matters e.g. child abuse and child rights, inheritance issues
Skills-based Education:

· Life skills – a critical component of HIV and AIDS education

· Live hood skills – self help projects development and management

Radical re-thinking of the systems and content of Education:

· Introducing a holistic approach in dealing with HIV and AIDS that resulted in the introduction of the material dimension to prevention.

· The basic Education Assistance Module was introduced in 2001 to assist orphaned and vulnerable children.

Greater involvement of the community:

· A multi-sectoral approach is used which involves committees, church organizations, faith based organizations.

Anything more that needs to be done:

· Data collection on HIV and AIDS indicators.

· Monitoring and evaluation of HIV and AIDS programs should be more coordinated.

Practical Exercise 1:





Identify ways in which HIV/AIDS has affected


	 


1.The economic context within which the education system functions in your country


2.The social context for education


3.The cultural context for education


4.The health context for education








Practical Exercise 2:





Identify ways in which HIV/AIDS has affected the ability of the education system in your country to function in terms of


The demand for education


The supply of education


The costs of education


The quality of education





Is HIV/AIDS having any impacts on education that are in danger of being overlooked?





Does HIV/AIDS have any positive impacts on education or are the impacts all negative?





Practical Exercise 3:





Identify ways in which HIV/AIDS has affected the way the education ministry in your country thinks about the kind of education it wishes to offer in terms of


Curriculum changes


Skills-based education


Radical re-thinking of the systems and content of education


Greater and more active involvement of the community in the management and provision of educational services





Is there anything more that needs to be done?
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