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This article concerns the impact that HIV/Aids, as a pandemic, is having on education, within the context of the poverty discourse. It considers the scale and scope of the pandemic and its anticipated impact on education systems in heavily-infected sub-Saharan countries. It looks for lessons derived from twenty years of coping with HIV/Aids in the Southern African Development Community (SADC) region. The paper concludes by suggesting how the education sector can improve its management response to the pandemic in order to protect education provision and quality, and to mitigate the distress of increasing numbers of orphans and other vulnerable children.

Introduction

Amartya Sen perceived that systematic public action can eradicate terrible development problems, including hunger and starvation (Sen, Tanco Memorial Lecture 1). Sen maintained that success in coping with a public crisis relies on the extent to which the protective role of government can be integrated with the efficient functioning of other economic and social institutions. This, then, needs to be supplemented by sensible public activism going beyond state planning and government action. Sen argued for public action to protect civil entitlements, better planning, and the cultivation of peace as a basis for development.

Sen suggested that so long as a crisis is ‘relatively cost-free for government, with no threat to its survival or credibility, effective actions…do not have the urgency to make them inescapable imperatives for the government’ (Sen, Tanco 13). He maintained as a corollary that where there is independent democracy, an unfettered press, and energetic and sustained public pressure to take quick and effective action, governments could be held accountable to act. 

Sen addressed both what needs to be done and how a crisis can be overcome, and perhaps that is one of the most significant aspects of his credo. His principles in this regard are clear. It is necessary to

· diagnose and analyse the causes of the crisis 

· make determined integrated efforts to counteract those causes

· integrate government efforts with those of civil society, and

· sustain public pressure for action.

This paper echoes his principles, applying them to the battle to eradicate HIV/Aids and save lives.

The Nature of the Problem

The scale and scope of the HIV/Aids pandemic can be broadly predicted for various regions of the world, including the SADC region. Action is being can be planned and considered. The problem is that national leaders and their governments have for too long been unwilling or unable to take appropriate action and the pandemic is now out of control.
For the past twenty years, counterattacking HIV/Aids has focussed principally on preventing the spread of the disease. But the reality in 2002 is that the virus has infected and affected such vast numbers of people that it has transformed into a pandemic, a vastly complex set of social, behavioural, governance, economic, and psychological factors that constitutes a completely new phenomenon. Unfortunately there is so far little evidence (in Poverty Reduction Support Programme planning, for example) that the consequences of HIV and Aids are being factored into planning for development (Collins and Rau).

The HIV/Aids pandemic is fuelled by disadvantage. In turn it creates and sustains further immiseration, making it impossible for children of poverty to benefit from development. In this way it gives birth to  an even larger population susceptible to infection and vulnerable to the impact of the pandemic. The issue for development specialists in these circumstances is ‘how to achieve sustainable development essential for an effective response to the epidemic under conditions where the epidemic is destructive of the capacities essential for the response’ (Cohen 12).

Poverty, HIV/Aids and education together create a circle of hope and despair. Poverty and HIV/Aids thrive on each other, while education provides some hope for a way out of despair – for children affected by the pandemic, for families devastated by its onslaught, and for countries caught in its grip. But basic social services – health, education and social support – are inequitably accessible to the poor in many countries. Further, the education service in high-prevalence countries is itself under attack from the pandemic and therefore too often unable to respond appropriately to the material, emotional and more complex learning needs of those affected by HIV and Aids. Education systems have shown too that they are incapable as yet of responding usefully to Aids-related special needs of educators who are affected by Aids, or of orphans and other vulnerable children – in particular girls.

The consequences of the pandemic are of particular concern for families and their children. Children lose parents and with them access to social support, socialisation and acculturation, and to skills development. Poor nutrition leads to persistent health problems. Affected children’s chances of escaping from poverty are limited further, because they perform poorly or are forced to drop out of school altogether. They are likely to adopt behaviours that lead to sexually transmitted infections including HIV, and thus become the next cohort of the impoverished HIV-infected.

The Impact of HIV/Aids on Education 

HIV/Aids has consequences for learners, educators and the system itself. Through the very few formal assessments of the impact of HIV/Aids on education, we have only recently begun to understand all its ramifications. We are having to move quickly from a narrow virus-focused set of prevention schemes, toward a much broader focus on the psycho-social and economic consequences of Aids, and understand how to respond appropriately.

It is not possible yet, as recent initial surveys from India and China have shown, to assess the impact of HIV and Aids on learners and educators in low-prevalence countries. But there are clearly lessons to be learned from experience in Africa about the characteristic profile of the pandemic and its implications for education. Formal assessments of the impact of HIV/Aids on the education sector (Botswana, South Africa, Swaziland, Namibia and Zimbabwe) give clear indicators of the consequences of the pandemic for learners, educators and education quality. Where prevalence is high, as in sub-Saharan Africa, HIV challenges education: all learners and educators, education provision and access, education quality, education development and the achievement of Education for All goals.

Impact on Learners and the Demand for Education

Because of HIV and Aids, there will be fewer learners than predicted, as fewer children are born to HIV-infected mothers, who are less fertile and bear fewer children before they die. Children who are infected at birth are likely to die before they reach school. Those who continue through school are at significant risk of infection during or soon after completing their education. Helping to prevent the spread of HIV/Aids among learners is likely to be the most important determinant of whether spending on education has been a success for human and economic development. Finally, children infected and affected by HIV have more complex cognitive, social and emotional needs. Aids-affected children may be ill and unmotivated. They have to cope with trauma and stigmatisation of Aids-related loss in the family. Many are orphaned, isolated and undernourished, and at greater risk of sexual abuse, violence and withdrawal from school.

The consequences that need to be addressed by education systems include declining school enrolments, delayed enrolments, erratic attendance, poor attention and performance, higher dropout levels, and reversal of Education for All development gains in the sector.

Impact on Educators and the Quality of Education

In some countries in sub-Saharan Africa, as many as twenty percent of teachers are thought to be infected and about ten percent of principals, and this may double by 2010. Many experience lowered morale and stress, and there is an increased workload for those who are well. In these conditions, systems lose efficiency, as they struggle to sustain costs related to educator attrition, redeployment and replacement, medical aid costs, pensions and sick benefits. Increased labour-related tension is almost inevitable because of poorly managed stress, loss of management and training capacity, and loss of workforce replacement capacity.

The problem is not merely one of attrition from the education service, but the loss of hard-to-replace skilled and experienced professionals across the system, from early childhood development, to teacher training colleges and universities. 

The overall impact will be high educator attrition, declining quality, reduced access and larger classes, fewer specialists, poor performance and morale, and decline in management expertise.

Trauma

Perhaps the most difficult impact is the ‘inchoate unease’ that is said to characterise education systems in high-prevalence countries as loss, isolation, grief and stigmatisation pervade learning institutions.

HIV/AIDS is affecting the learning climate and teacher morale is low where impact is high. Both educators and learners have difficulty concentrating in the face of illness, death, mourning, and dislocation. Learners affected by the presence of HIV/Aids have a widespread sense of anxiety, confusion and insecurity. The psychosocial needs of affected children – manifested as visible problems like truancy or anti-social behaviour, violence and withdrawal – are rarely met effectively. Where abuse and violence along with teacher misconduct characterise the learner community, young girls and boys fear they will be sexually abused or maltreated. There may be uncertainty and distrust between learners and educators if the latter are seen to be those responsible for introducing or spreading HIV/Aids. All this adds up to change and distress in heavily infected countries and schools. Not all institutions will suffer to the same extent. But there is enough personal and systemic trauma to undermine education quality generally.

What Have Educators Learned?

It has taken a long time to face some of the basic facts about HIV and education. In the Africa region, where the pandemic quickly comprised managerial capacity, there has been little systematic attempt – by governments at least – to learn from experience. In Asia and the Pacific, there has been a mistaken sense that HIV is an ‘African’ phenomenon, that even if the virus appears in some Asia-Pacific countries, it would be confined to at-risk populations (drug users and sex workers). Even then, it was thought that HIV prevalence would peak ‘naturally’ at low levels. 

Infection rates in Asia and the Pacific are still too low for an accurate assessment of the pandemic’s likely consequences for education.  But the region can start nevertheless to learn from Africa. Europeans – now that the virus is spreading like wildfire through Russia and other former Soviet Union territories – are also likely to want to watch Africa’s response.

More and more information and data are becoming available through research, and formal assessments of the impact of HIV/Aids in a number of countries. They await practical analysis. There are some HIV/Aids and education policies in place or in draft (Namibia and South Africa) and strategic plans are being drafted. There are many good intentions. The fact is however, that little or nothing of consequence is being done by education managers in Africa to help contain the disease, care for those affected, and protect the quality and viability of education services. Compare the international response to the New York disaster of 11 September 2001 – generals and presidents, a network of cooperating governments, US$50 billion committed, 7,000 operatives on duty, and military massed for action – to the international and national reaction over the past twenty years to 22 million Aids-related deaths, and at least 40 million to come.

At the same time, HIV highlights management deficiencies. It shines a merciless torch on the fragility of education sector capacity, procedures and infrastructures as governments face the need to respond to a crisis of this magnitude. After twenty years of watching HIV spread, two out of thirteen countries in the heavily infected SADC region have life-skills or sexuality curricula in place. Only one has materials, two have trained school-teachers to deliver life-skills curriculum, none has trained teacher educators, and there has been no comprehensive evaluation of the effectiveness of curriculum prevention programmes. As for protecting education provision, one country has a policy in place, two have strategic plans (starting to be implemented), and four have completed impact assessments (see Annex).

Three reports to Unicef’s Innocenti Research Institute in Florence in September 2001 showed that, globally, there are no holistic and operational policies in any country aimed at HIV and poverty, HIV and education, or children affected or infected by the disease. (The reports were provided by staff at the Health Economics and Research Division at the University of Natal; the Faculty of Education at the University of Pretoria; and Save the Children United Kingdom).

Policy formulation and planning in countries – and internationally – is often based on fallacies, or even pretence. For example, we think that we understand the complexities of the pandemic, when we do not; that we are making progress, when we are not (as rising prevalence rates show); that governments are responding effectively and purposefully, when they are not; and that we have the planning and management capacity to make a difference in this terrible crisis, when we do not – yet. We are hoping that we are helping to contain Aids, when all the indicators suggest we are not.

But, we are learning. We understand now that the education sector’s task is not merely to help contain HIV/Aids by providing life-skills or sexuality education with an HIV component in the primary and secondary school curriculum. There is consensus among countries and within the international community (the UNAIDS Inter-Agency Working Group for example) that the education sector must 

· help to prevent the spread of Aids.

· help to reduce its consequences for those infected or affected by HIV/Aids.

· protect the level of provision and quality of education.

Achieving these objectives means that the education sector must build a strong foundation for purposeful executive action.

Principles of Crisis Management

Governments are not managing this cataclysmic crisis well, if at all. There is no model for what to do, and how to do it. Sen argues for clear-minded diagnosis and collective dedication to deal with a crisis successfully. What this means as far as HIV/Aids is concerned is that our response to the pandemic needs to be managed, and managed properly. Experience all over sub-Saharan Africa clearly demonstrates that effective HIV and Aids management must include:

· informed leadership

· collective dedication by partners in the sector

· research and information collection and analysis

· management appropriate to the demands of the catastrophe 

· a policy and planning framework to coordinate action in the sector

· funds mobilised and allocated to those who can use them best

· priorities for short-term and long-term action 

· monitoring and evaluation mechanisms in operation.

Ministries of education cannot do this job alone, but must work collaboratively with partners in and out of government. That means mobilising the whole education sector, from top to bottom and from inside out, working intra- and inter-sectorally, and attracting funding from national and international sources (Larson and Narain).

Two pillars of strength have emerged, and they must have a central role to play in counterattacking HIV and Aids. The first is communities where people are ill and dying, and where their families, friends and colleagues are working together for survival. Sen’s ideal of public activism, as well as his notion of accountability, is well and strong in communities that are hard-hit by Aids, as governments ponder their next moves. The second pillar of strength is youth who have shown they have the energy and confidence, the ability to learn from their experience, and the sheer dramatic chutzpah to fight this disease among their peers.

Reducing the Impact of HIV/Aids on Education

HIV/Aids lurks in communities and families, in the most intimate, private moments of human relationships. It is a creature of culture and circumstance, local perceptions and behaviours, custom and religious belief. That means it is virtually impossible to generalise about good practice: what works to break the power of HIV/Aids in one place may not work in another. 

Some Generic Tools

UNAIDS has analysed successes in Senegal, Thailand and Uganda in reducing the spread of Aids. My own perception – from working with governments, international development agencies and NGOs, in carrying out fieldwork and undertaking literature reviews, and from working with professional colleagues (doctors, educators, social workers, statisticians, economists and demographers) as part of the Mobile Task Team on HIV and Education supported by USAID in the SADC region – is that there are a number of practical generic tools for making a difference on HIV and education, saving lives, and protecting education.

First, we need to be more honest. We must stop pretending that we are doing our best. The fact is that this is a horrible disaster and we are not responding to it effectively. It is important that we analyse, diagnose and then manage the situation appropriately. 

Second, we must work together and make use of the resources of government at all levels, of NGOs, faith-based organisations, civil society and international development agencies, and of officials and parents – especially mothers. 

Third, HIV/Aids must be factored into poverty reduction planning, and the pandemic confronted within the context of poverty that drives it. Relatively simply, radical, humanitarian interventions must be made: treating sexually transmitted infections, providing sufficient condoms, establishing home based care and school feeding schemes, training peer health educator teams for all institutions, ensuring each institution has access to adequate latrines and potable water. These measures are only the beginning, but they can save lives in the short-term – while longer-term development pilots are being tried, governments mobilised and resources allocated, while the capacity of NGOs is strengthened and behaviour change programmes started.

Fourth, crisis management capacity in and out of government must be enhanced. Curriculum specialists with a part-time brief to keep an eye on HIV matters must be replaced with senior executives, generals who can fight the battle with appropriate staff, mandates and resources.

Fifth, experience suggests that significant progress can be made by choosing relatively simple-to-manage interventions that are appropriate to the management capacity of the sector. Changing adolescent behaviour via the curriculum is a complex and long-term initiative while tracking down and treating sexually transmitted infections among learner populations can make a 50 per cent reduction in HIV incidence. 

Finally, longer-term interventions will require the mobilisation and strengthening of education sector partners, and constant evaluation and monitoring of their performance with respect to content, implementation and practical results. Governments, NGOs and faith-based organisations, as well as international agencies, must be held accountable for taking effective action against agreed performance benchmarks wherever possible. 

Providing Support for Children in Trauma

Educators are going to have to develop techniques for targeting orphans and other vulnerable children (OVCs) within the context of poverty. Orphans are learners or potential learners, and as many as 10 to 15 percent of all learners in high-prevalence countries will be orphans within the decade; in some schools as many as 60-70 percent of learners may be profoundly affected by loss of parents. Hunter and Williamson suggest that effective strategies for OVCs must include strengthening families' and children's capacity to cope, mobilising community and government support, and creating learning and social environments that protect and promote the rights of children and their families.

Unicef, UNAIDS and other partners elaborated these principles in 2001 in a strategic planning document (Unicef, UNAIDS et al). Botswana, where the Office of the President is in charge of the nation’s Aids response, has already taken practical action and is promoting the concept of a ‘circle of care’ which includes largely voluntary home-based care, a school feeding scheme for all children, orphan subsidies, and close co-operation among teachers, social workers and health practitioners.

Working Collaboratively

Governments, though increasingly well intentioned, have for too long been characterised by inertia as far as HIV/Aids is concerned. In theory, they are committed to co-operating with NGOs. In practice, it is not clear how partners at national and local level are being strengthened and resourced. Governments clearly have a responsibility to coordinate and strengthen local responses, create policy and establish a regulatory framework. It is their duty to deliver health and social welfare services appropriate to community requirements, as well as to shift school and clinic programmes to cope with changing demands. They must ensure that sufficient funds are mobilised and channelled to those who can make best use of them. Ultimately, governments must work in support of communities, and national strategies must reflect this balance.

No one underestimates the difficulties of creating collaborative mechanisms, structures and processes to drive local programmes. There are few models from which to learn. Ministries of education have struggled for years to decentralise decision-making and executive responsibility, and now that lives depend on it, perhaps they will make faster headway in this regard. There is as yet however no clear indication in heavily infected countries that the potential of HIV and Aids to create havoc for education requires that senior, full-time and experienced executives be appointed. The challenge of five million Aids orphans in the SADC region by 2010 may help to focus governments’ attention more purposefully. This is a crisis that demands crisis management. 

Meanwhile, at local level, NGOs, community- and faith-based organisations are making a difference in the lives of women and children. They provide support to teachers and heads as counsellors. They train children and teachers in peer counselling. They teach lessons of safe sex, work in communities to defuse violence, and care for the abused and violated. They are at the coalface. They are doing the job. Their contribution is not just considerable, it is fundamental – however fragmented it may be. Strengthening education’s response now depends on how the programmes of non-government partners are integrated in the sector’s strategic planning and resource allocations, and whether or not they can be scaled up effectively. 

Breaking the Circle of Despair

The awesome pandemic we call HIV/Aids is undoing the development gains of the past three decades, at least in Africa. It is folly to believe that similar challenges to development will not emerge in Latin America and the Caribbean, Eastern Europe, Asia and the Pacific. This is not an ‘African’ disease.

HIV thrives on poverty, and it feeds poverty. Education may be the key to unlocking a better future for coming generations of children, but only if we can sustain adequate levels of education provision now that HIV is attacking the education service. Such large numbers of educators and learners are affected by HIV and Aids that enrolments and performance are already dropping in some areas, and the trauma of loss and grief is starting to characterise the education service in affected areas. 

African governments and their international partners have been slow to respond to the challenges of the pandemic. But slowly we are understanding that the response to Aids must be local, as the infection breeds in the unique behaviours, values and understandings of each community. Communities and young people have shown that they are willing partners – and indeed sometimes in the vanguard – of the fight against Aids.

However, real progress will only be made when senior educationists and governments make a true commitment to fight this battle: money, resources, and senior executive personnel required to make things happen. So far, the management foundation for creating an enabling environment is notably absent in infected areas of Africa. And all the time, more and more children are dispossessed by the burden of Aids. 

Amartya Sen’s principal concern was about making things happen, about finding ways to make a difference in the face of catastrophe: diagnosis, counteraction, collaborative dedication, and sustained accountability. The complex phenomenon we call the HIV/Aids pandemic is slowly being defined so that we can identify where action must be taken on a broad development base. Government inertia has in effect empowered communities to work co-operatively to take control of their own security and survival. But planning how to reduce the impact of the pandemic on the education service must still lie with national authorities. Who will hold them accountable?

HIV/Aids is the most significant issue in developing country education today, and perhaps the biggest challenge to development. The imperative to respond effectively to this pandemic requires a fundamental re-think of development principles and procedures, and of relationships between governments, local communities, and funding partners. HIV/Aids is rooted in poverty, and until poverty is reduced, little progress will be made in limiting its transmission or coping with its consequences. Education is the potentially positive component of the HIV-poverty-education circle of hope and despair. Whether it brings hope to the dispossessed and afflicted remains to be seen.

Annex: SADC Ministry of Education Responses to HIV and Aids (thirteen countries
 as at February 2001)

	
	Y
	P
	N

	CREATING A FOUNDATION FOR ACTION
	
	
	

	Combined approach: Is equal consideration given to (1) preventing spread of the disease and to (2) reducing the anticipated impact of the pandemic on education?
	3
	6
	4

	Leadership: Are political leaders, senior officials, unions, the teaching service, and school governing bodies knowledgeable and committed to action? 
	4
	8
	1

	Collective dedication: Are partners outside government involved in the fight against HIV/Aids? Do mechanisms exist for partnerships? 
	4
	7
	2

	Research agenda: Is information about HIV/Aids being collected, analysed, stored and spread? Is there an HIV/Aids and education research agenda for the education sector? 
	2
	3
	8

	Effective management: Has a full-time senior manager been appointed? Does a standing structure exist which includes partners in and out of government? 
	5
	1
	7

	Policy and regulations: Are HIV/Aids sector policies and regulations in place? Are there appropriate codes of conduct for teachers and learners, and are they applied rigorously?
	1
	4
	8

	Strategic plan: Is there an education sector HIV/Aids strategic plan which covers all levels of the whole education sector, and is it funded?
	2
	5
	6

	Resource allocation: Are plans being funded adequately? Are funds being channelled to various levels of the system, and to partners outside government who can use them?
	2
	5
	6

	HELPING TO LIMIT THE SPREAD OF AIDS
	
	
	

	Appropriate curriculum in all learning institutions: Are learners being guided through the curriculum on safe sex and appropriate behaviours and attitudes? 
	2
	5
	6

	Materials developed and distributed: Have materials suitable for learners in schools and post-school institutions been development and distributed to institutions? Are they up to date?
	1
	7
	5

	Serving educators prepared: Are school teachers adequately prepared through preservice and inservice to teach life skills curricula? Have they accepted this responsibility?
	2
	5
	6

	Teacher educators prepared: Have university, teacher training college and local teacher support staff been trained in HIV/Aids issues and curriculum implementation?
	0
	3
	10

	Evaluation of curriculum and materials: Have materials and courses been evaluated in terms of content, implementation and outcomes?
	1
	1
	11

	Counselling for learners: Can pupils and students who are affected by Aids find help from their teachers? Or from someone else?
	0
	2
	11

	Counselling for educators: Are teachers affected by Aids, and those who are dealing with the trauma of children affected by Aids getting help to cope?
	0
	1
	12

	Partnerships: Are other partners helping with prevention programmes?
	0
	9
	4

	MITIGATING THE IMPACT OF HIV AND AIDS ON THE EDUCATION SECTOR
	
	
	

	Assessment: Has an assessment been done of the likely impact of HIV/Aids on the education sector in future?
	4
	2
	7

	Risk profile: Is there some understanding of the factors that make educators and learners vulnerable to infection?
	0
	5
	8

	Stabilising: Are steps being taken to sustain the quality of education provision and to replace teachers and managers lost to the system?
	0
	3
	10

	Projecting: Have relatively accurate projections been made of likely enrolments and teacher requirements at various levels of the system over the next five to ten years?
	2
	3
	8

	Social support: Are children affected and infected by the pandemic receiving counselling and care? Is there a culture of care in schools and institutions? 
	1
	1
	11

	Responding creatively: Is the system trying to provide meaningful, relevant educational services to learners affected by HIV/Aids, finding new times, places and techniques for learning and teaching? 
	0
	0
	13

	Orphan needs: Is planning underway to understand and respond to the special needs of increasing numbers of orphaned and other vulnerable children?
	1
	5
	7

	All subsectors: Is attention being paid to the planning requirements of all education subsectors – from early childhood development through to university?
	0
	8
	5


Y  Yes, action in being taken
P  Some action is planned
N  No action is being taken
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