Executive Summary





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:  





1) 	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)?





2) 	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 modelled in this study, and thereafter to level the epidemic at a lower rate than modelled.�
�






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:





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 5093 new teachers during this period, over 13,000 will need to be trained.





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.





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.





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 spermacides (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.
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