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EXECUTIVE SUMMARY 

The study on understanding the impact of HIV/AIDS on education sector was commissioned by 
Department for International Development (DfiD) and contracted to lnstitute of Education, University 
ofLondon. The study covers four countries (Keny~ Ugand~ Tanzania and Madagscar). The Institute 
subcontracted Fibec Limited for the Kenya study. The main focus of the study was on primary 
schooling. 

The purpose of the study is to improve our understanding of the current impact of IDV 1 AIDS on 
primary education in four Eastern and Southem African countries. The study uses Kelly' s (2000) 
. framewor~ which identifies potential ways in which education systems are affected by 
IDV/AIDS. Using a selection of his categories the study is designed to assess the impact at both 

· national and local levels through the collection of empirical data on the teaching force and the 
·situation of orphans in each country. It also assesses the actual impact on students and schools in 
a small number of communities and additionally on the. changes in community responses to 
IDV/AIDS. 

The focus is not only on assessing the impact, but also to consider the existing potential for collecting 
reliable information routinely. In order to examine these empirical issues the research is üm.ited to three 
specifie aspects. . 

+ The current and projected impact on the teaching force of death and sickness m different 
administrative areas of each country 

+ The nature and extent of orphan participation in primary schooling 
+ The data on attendance of teachers 

We set out to assess the potential for collecting reliable information--about teacher illness, 
attendance and productivity through examining personnel registers, which are an under-exploited 
resource. We also explored the possibility of collecting detailed information on orphans through 
exploiting existing orphan databases such as those constructed by govemmental and non­
governmental agencies and from school information. 

ln addition to the above aspects, which were contained in the original proposai, the joint national 
research teams at our first meeting decided to expand the proposed community studies to include 
modi:fied knowledge attitudes and practices (KAP) studies with school pupils, teachers and community 
representatives. Initially we, bad planned to carry out local studies, limited to focus group discussions 
and qualitative interviews. The additions gave access to information on how the quality of education 
delivered and leaming received has been affected by the pandemie through the collection of more than 
just basic data on attendance. It allowed us to include discussions with teachers, pupils, parents and 
community leaders. This was considered bath timely and relevant in that detailed knowledge of the 
interactions arid issues surrounding mv 1 AIDS in schools might provide sorne insight into the so called 
"generation of hope" and highlight sorne of the factors that need to be considered in arder to provide a 
meaningful educational experience for them. 

Vl 



Methodology 

A combination ofliterature review, stakeholders' consultations, KAP surveys, collection of quantitative 
data using structured questionnaires and focus group discussions were used in the study. The 
consultants benefited from recent studies undertaken by Futures Group and UNICEF on IllY/ AIDS 
and the education sector in Kenya. Other important sources of infonnation were UNAIDS reports, 
World Bank reports, NASCOP reports and gray literature from NGOs. · 

Four districts were visited and interviews conducted in three schools in each district among teachers 
and pupils using bath structured questionnaires and focus group discussions (FGD). The schools were 
selected in consultation with the District Education Office (DEO) to ensure a fair representation of; the 
socio-economic strata in each district. Information from the communities was collected using FGD. 
Prior to the survey, the survey instruments were pre-tested in a school outside the four districts. 

In each school the questionnaires were administered to twenty pupils (10 girls and 10 boys) and a 
maximum of 8 teachers depending on the number of teachers in the school. A mixture of age groups, 
sex and marital status was considered in selecting the teachers' sample to participate in the survey. The 
same group was also tak:en through a FGD. At the end of the day, the researchers heldjoint assembly 
with all teachers and pupils and demonstrated illV virus transmission through drama. This forum was 
also used to gauge the level on knowledge of IllY 1 AIDS among ali pupils. 

In administering the structured questionnaires, the researchers made sure that the pupils were seated as 
far from each ether as possible for confidentiality. The pupils were instructed on the purpose of the 
survey and the need to be as truth:ful as possible. They were assured that an5wers would not be 
attributed to any of them or their schools' as there was not space to write their names or the school' s 
name. The questionnaires were structured in a similar manner to their normal class examination 
questions, complete with choices for each question (see appendix IV). 

Two research assistants were involved in assisting the pupils to complete the questionnaires. The 
researchers would read out the questions and options .and interpret them in Swahili and in sorne cases 
in local language. They would then give the pupils time to mark the correct choices before moving on 
to the next question. The community representatives were only taken through group discussion of 
various tapies. 

As with the pupils, the researchers read out the questions to the teachers and elaborated either in 
English or Kiswahili before the teachers would complete the questions. School head teachers 
completed a two page questionnaire with assistance from the lead national consultant The irûormation 
collected related to teachers' records (deaths, retirements, transfers, absenteeism etc.), information on 
cost of school financing, orphans in the school and general opinion on teachers and pupils in the school. 

We showed lllV/AIDS and sexually transmitted diseases video tapes borrowed from UNICEF and 
Ministry ofEducation to pupils, teachers and the parents. General school assembli~s were als9 held in 
each school in which general IDV/AIDS tapies were discussed with the entire school. 



The study covered four districts in Kenya, three of which have high HIV prevalence rates and one with 
low preference rates. In each district three schools were cover:.ed. They were selected to ensure 
representation of rural and urban, multi-ethnic, and multi-religious groups. In each school twenty 
pupils of class 4 - 8 were interviewe~ up to 8 teachers were interviewed depending on number of 
teachers in the school and between 8 - 15 community representatives interviewed in each school. 

Structured questionnaires and focus group discussions were the main study instruments used. In 
addition head teachers, district school administrators completed detailed questionnaires on teachers 
absenteeism and attrition within their schools and selected schools for district school administrators 
respectively. 

Main Findings 

1)e results show high levels of orphans in the schools, high levels of teachers deaths and retirements in 
the last seven years. 

The level ofknowledge oflllV/AIDS was high among pupils, teachers and the community. However, 
the quality of knowledge differed between regions, schools, pupils, teachers and the community 
members. In general the quality of knowledge would be classified as low. The level of stigma on 
IDV/AIDS is still high among pupils, teachers and communities as exemplified by their responses on 
how they would relate and/ or interact with those perceived to be IllY positive. 

The use of condoms was not fully acceptable by communities, teachers or the pupils. However, a large 
number said they were not opposed to use of condoms. Sorne pupils reported having used condoms 
during sexual intercourse. 

The cost of education was increasingly becoming unbearable to communities as a result of increased 
cases of AIDS · deaths, which resulted in high numbers of orphans in schooîs. Increased costs to 
community were associated with; deaths of community members who were important contributors to 
school development, understaffing which forced communities to hire their own teachers, high levels of 
orphans in schools which translated to high demand on remaining school parents, increased expenses 
on medical and funerals on the community which diverted resources from school development and time 
wasted in attending funerals. There were very fèw structures to support orphans to ensure that they 
were able to continue with schooling. 

The quality of data kept by school heads and district administrators on teachers attendance, information 
on orphans and their actual ntimbers, teachers attrition was lack:ing in a number of aspects and there is 
need to come up with formai data gathering and management on orphans in schools and their state/ 
participation in schooling, teachers attendance and attrition. This was due to the fact that schools and 
education administration offices lacked capacity to routinely keep detailed data on a number of the 
variables of interest to the study. Data on teachers deaths was available in many offices but was not 
detailed enough to make a good judgment as to probability of the deaths being AIDS related. Equà.ny 
data on teachers' retirement was available but lacked sorne important details. 



Data from head teachers' records on teachers' absenteeism was the most unreliable as it contradicted 
that collected from teachers in the same. school using structurèd questionnaires. In most cases the 
teachers reported high rates of absenteeism than recorded in the head teachers' data fotm. Equally 
schools did not keep reliable data on otphans in their schools except in cases where NGOs and other 
organizations had in the past requested such data. 

The level of sexuality among school pupils was very high as can be seen in the summary data below. 
Age at first sexual intercourse was also very low. 

The Average Age at First Sexual Intercourse by Region and Sex 

District Boys Girls 
Kisumu 9.73 10.86 
Nakuru 10.00 9.80 
Makueni 8.60 9.00 
Thika 13.67 12.14 

Source: survey data 

When the pupils were asked if they knew of close class fiiends who had already bad sexual intercourse, 
34.?0/o said they knew at least two. There were more boys than girls who knew at Ieast two close 
friends who had had sexual intercourse. Girls were mainly lured into sex through peer pressure, 
enticement with gifts such as money, sweets, and huns. Majority of the pupils who reported to be 
sexually active were having sex with their age-mates. Most of the sex activities were consensual. 

Ail schools were teaching HIV/AIDS tapies although sorne said ther were yet to receive teaching 
material. While teachers said they were comfortable teaching most of the HIV 1 AJDS tapies, sorne said 
they were not. Teachers com:Plained oflack of sufficient training on HIV/AIDS, which compromised 
their effectiveness in teaching ihe subject. 

Majority of the pupils said they would prefer to ask re-productive health questions to their mothers in 
case of girls or fathers in case of boys. The pupils ranked their teachers third in terms of choice of 
people they would turn to if they had questions of sexual nature. 

Views on teachers suspected to be mv positive varied from one group of the community to the other. 
Overall school management was rated as the most accommodating to teachers suspected to be HIV 
positive, while local community ranked lowest. There was no significant difference between teachers 
and pupils' attitude towards teacher suspected to be IllV positive. 

Majority of the teachers said that pupils whose parents bad died of AIDS had more problems and 
usually dropped out of school. This finding is collaborated by our findings from interviews with 
orphans in various schools visited, where cases of orphan headed households, and of children who 
could not even access sufficient food, uniforms and books were found. · 

Schools kept no records of orphans unless such records had been requested by sorne development 
agency. 



Recommendations 
There is need to have a simple mechanism of tracking down scqool participation by ali pupils. Such 
data should include enrolment in each class by age and sex, parental status (whether child bas parents, 
single parent, single orphan or double orphan). ln addition class absenteeism by pupils need to be 
closely monitored using the same parameters as outline above: 

Dropout rates should also be captured and reasons for dropping out clearly. indicated. Simple codes 
for reasons of dropping out could be developed and used in ail schools. Such codes as; financi~ 
pregnancy, orphaned, medical etc. could be used. 

A simple method should also be developed between individual schools and the local communities to 
monitor lives of children who become orphaned when in school, including those who dropout of 
school due to orphanage. The infonnation gathered should be geared towards not only finding ways of 
assisting orphaned children but also preventing further dropouts of orphaned children fr9m schools. 

Schools should also be encouraged to keep data on teachers participation in terms of absenteeism (with 
clear reasons given), turnover, attrition (including reasons). Although schools are already required to 
keep these records, their accuracy is highly questionable. The data should also include infonnation on 

· age, marital status and sex of the teachers. 

It is recommended that the data be sent on a monthly basis to the District Educational Offices for 
analysis before being forwarded to the ministry headquarters. 

Communities, schools and other development agencies such as NGOs need to work out modalities of 
supporting the ever increasing numbers of orphaned children. This will reduce the level of dropout 
rates as weil as address social stress being faced by orphaned children .. Each. community should evolve 
its own model based on their culture and traditions so that it does not socially gestabilize the child. 

The govemment and other development agencies need to capture data on increased cost of schooling 
to cornmunities brought about by HIV/AIDS impact and come up with modalities to cushion 
communities from these effects. 

The high levels of stigma on HIV 1 AIDS among teachers, communities and pupils need to be addressed. 
For example teachers said that they did not feel free in discussing the lnv/ AIDS because of the stigma 
associated with it. In schools were there were suspected cases, the stigma was even more evident. 
Teachers said that whenever a teacher who was suspected to be HIV positive walked into staff room 
there would be immediate silence, which made the suspect teacher feel isolated. T eachers also said that 
they felt embarrassed in handling som_e of the topics in the AIDS books, one topic that was mentioned 
was "myself' in the class 5 handbook. 

High turnover of school management was said to be hurting schools in tenns of perfonnance, teachers 
and management relationships and community and school management relationships. The ministry 
should therefore ensure that head-teachers on posting stayed in schools long enough to create rapport 
and ensure stability in school management. 



HIV/AIDS awareness needs to be beefed up in schools through increased teachers training and 
provision of training materials to schools. Joint activities between schools and comrnunities should be 
developed to combat IDV/AIDS. This is based on the realization that the schools are part and parce! of 
the communities in which they are located and that targeting schools in isolation of the community will 
be futile. 

Use of none classroom chalk and blackboard type of teaching may not bring out desired results in 
combating IDV/AIDS in schools and therefore there is need to come up with more participatory life 
skills teaching methods. Classroom lectures are more associated with passing exams rather than 
addressing issues of behavioral change. Furthermore since pupils were found to have their own 
perceptions oflllV/AIDS, how it is transmitted, how to combat it etc., there is need to built on these 
knowledge bases in developing teaching materials for the youth. 
The early onset of sexual activities among the youth and especially girls poses a great danger as they 
are most vulnerable due to lack of knowledge of use of protective measures and their low bargaining 
power. Hence efforts should be made to ensure that the girl child is educated on the dangers of early 
sexuality. Conditions that make the girl child vulnerable to sexual abuse of early sexual activity should 
be addressed. 
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PARTI 

1 HIV/ AIDS IN KENYA 

The first case of IDV AIDS in Kenya was diagnosed in 1984. Since then, both mv infections and 
AIDS cases have grown exponentially. By 1998 it was estimated that 13.9% of the population was 
mv positive and that 106,621 children were IllY positive (NASCOP, 1999). The national AIDS/ 
S'ID Control Programme (NASCOP) acknowledges that only a fraction of AIDS cases are officially 
reported. Official statistics show that there were 1,944,623 HIV positive cases in Kenya in 1998 up 
from 513,941 reported in 1990, an increase of378°/o). Previous reports had projected a total of 1.9 
million HIV positive Kenyans by 2005, but this figure is already attained by 1998 (see table 1 below). 

Table 1: National HIV Prevalenœ Trends (1990 - 1998) 
Year National No. Of Urban No. Of Rural No. of HIV+ Total 

HIVPre. Adult Adult Urban · Adult Rural Children HIV+ 
HIV+ HIVPrev Adult HIV Adult Populati. 

IDV+ Prev. mv+ on 
1990 4.8% 485,762 8.8% 144,422 4.1% 341,340 28,179 513!_941 
1991 6.1% 636,625 10.5% 180,618 5.3% 456,006 36,930 673,555 
1992 7.4% 798,119 12.0% 216,941 6.5% 581,178 46,298 844,417 
1993 8:7% 965,910 13.4% 252,721 7.7% 713,190 56,032 1,021,942 
1994 9.90AI 1,136,066 14.5% 287,615 8.9% 848 451 65,902 1,201,968 
1995 11.0% 1,305,056 15.5% 321,490 10.0% 983,566 75,705 1,380,761 
1996 11.90/o 1,469,832 16:3% 354,333 11.0% 1,115,500 85,264 1,555,096 
1997 12.8% 1,627,975 16.9% 366,198 11.9% 1,241,777 94,438 1,722 412 
1998 13.90/o 1,838,002 18.1% 432,756 13.0% 1,405,246 106,621 1944,623 

Source: NASCOP 1999 

Table 2 below illustrates the reported AIDS cases by province from 1994 - 2000. As it cao be seen 
Nyanza and Eastern province are the leading provinces in AIDS cases in the country. 

Table 2: Reported AIDS Cases by Province ofBirth 1994 - 2000 
Province 1994 1995 1996 1997 1998 1999' 2000 
Nairobi 2,933 443 396 224 247 129 14 
Coast 6,077 310 283 241 162 253 44 
Eastern 8,650 2,113 1,634 1,474 1,480 1,536 189 
N.·Eastern 195 53 24 22 46 49 0 

·Central 4,946. 1,424 763 1,132 682 894 62 
Nyanza 18,398 2,264 1,558 1,216 1~690 1,694 66 
Rift Valley 4,612 1,391 . 1,276 1,156 886 714 51 
Western 5,299 908 904 522 463 441 7 
&nuce:1VASCOPJ999 
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The Ministry ofHealth 2001 report (RoK, MoH, 2001) on mv prevalence rates in Kenya gives the 10 
leading districts and their prevalence rates as follows; . .. . 

Kmwnu 28% 
~yando 28% 
Bondo 27% 
HomaBay 27% 
Kuria 27% 
Migori 27% 
Rachuonyo 27% 
Siaya 27% 
Suba 27% 

All the top 10 districts bordering Lake Victoria and are in Nyanza Province. Bondo, and Nyando 
· districts were hived from Kisumu district in mid 1990s: Other leading districts in mv prevalence are 
presented below and they are all in Eastern Province. 

Embu 26% 
· Mbeere 26% 

Meru Central 26% 
Meru North 26% 
Nithi 26% 
Tharaka 26% 

. Ntthi, Tharaka, Meru Central and Meru North were hived from the greater Meru district in mid 1990s. 
Embu and Mbeere border Meru to the South. 

Prevalence rates for other districts other than Kisumu that were covered during the field SUIVey are; 
Thika- 17%, Makueni - 12%, and Nakuru - 25%. Makueni therefore represented a district with low 

. infection rates but on the thre~hold of joining the districts with high infection rates as it is traversed by 
··the Nairobi -Mombasa highway and has numerous truck stops. Although Thika district does not show 
tügh infection rate compared to Kisumu and other highly infected distric~s, the municipality has an 
jnfecti.on rate of 22.8% and borders sorne of the schools that were covered during the survey. The 
\nfection rates for Kisumu district by sex and age group are presented below -

~lDV Infection Rates in Kisumu District 
:·Age Group Sex Rate 
.·15 -19 Girls 22% 

Boys 5% 
20-24 Female 38% 

Male 12% 
25-29 Female 37% 

Male 28% 
30-39 Female 3Q0fo 

Male 33% 
· 40- 49 Female 17% 

Males 27% 
Source: Kisumu district AIDS Coordinator 
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In Kisumu district among those who seek treatment for STDs over 40% are mv positive, while 
among commercial sex worker (CSW) over 75% are IDV positive. Bed occupancy rate by HIV/ AIDS 
patients in the district hospital is over 60%. In Kisumu district, thé local education office estimates that 
prima.ry school teachers are dying at the rate of 4 per week and that the rate of school enrollment in 
prima.ry schools bas beeri dropping since 1999 (Kisumu Education Office, November 2001 ). 

1.1 Methods Used to Monitor HIV/AIDS Cases in Kenya 

Kenya uses a sentinel surveillance system that provides the basis for estimating the extent and trends of 
mv infections (MoH, 2001). The system operates in 12 urban and 8 peri-urban or rural sites around 
the country. The sites are antenatal clinics, where pregnant women go for care during pregnancy. Each 
year, women in each site are anonymously tested for HIV (MoH, 2001). The results are sent to 
NASCOP. The University of Nairobi and the Kenya Medical Research Institute (IŒMRI) conduct 
additional testing. Random blood testing for those who seek treatment for sexually transmitted 
infections from selected sites is also carried out. Blood donations also form a small part of sources of 
information on status of HIV/AIDS in the oountry. The ministry of health has also established 
voluntary counseling and testing centers (VCTs) for those willing to undergo a voluntary test. 

1.2 impact of J:IIV 1 AIDS on the Kenyan Economy 

The impact of HIV 1 AIDS on various sectors of Kenyan economy has been researched for quite 
sometime now. Two studies have been conducted on IDV and education sector, one looking at the 
impact of the pandemie on education (UNICEF) and another by Futures Group looking at the 
implication of HIV/AIDS on education planning (Goliber, 2000). The UNICEF· study -was largely 
qualitative and did not generate quantitative data on actual ·impact of the pandemie on orphaned 
children, teachers or the communities. The Futures Group study Iooked more at secondary 
infonnation and provided projections on the expected numbers of AIDSIHIV cases and their 
·implication to education planning. A study by F AO loo king at the commercial agriculture sector 
(Rugalema et al), predicted the collapse of the commercial agriculture sector especially the sugar 
industry if no actions were taken to prevent the spread of the pandemie. The study was able to show 
erosion of company profits, caused by increased absenteeism, increased medical and funeral costs, 
decline in quality and quantity of cane production and Joss of specialize4 manpower. 

The most severely a:ffected sectors of the Kenya' s economy by mv 1 AIDS are; Health, Education, 
· Mllitary, Transport and Agriculture (Mo~ 2001). These sectors have been affected in various ways. 

The education sector has beeh. affected through reduced demand for education as infected children do 
not live up to enrollment age, while he affected are forced to drop out of school to take care of sick 
parents or just as orphans when their parents die (MoH, 2001). Teachers' deaths or retirements related 
to AIDS have increased over the years. 

A~rding to a World Bank strategy report of 19964
, a Kenya company spent. about US$45 per 

employee per year for IDV/ AIDS related costs or 3%· of company profits. The report further noted 
tbat in 1992, an average company in Kenya incurred mean annual costs associated with AIDS of 

"'World Development Sources 
3 



approximately US$140,000. In a study by the Futures Group in Kenya on Implications ofiDV/AIDS 
on education planning in Kenya, it is shawn that the number of..teachers dying per year increased from 

. 450 in 1995 1400 in 1999. 

Overall, studies have shawn that in 1991, the total oost of AlOS to the country ranged between 2 and 
4 percent ofGDP, but this was estimated to increase to 15 percent in year 2000 (MoH, 2001). 

In 1992, the Ministry of Health estirnated that, people suffering from AIDS related illnesses occupied 
15 percent ofhospital beds in the country. In sorne districts such as Kisumu, AIDS cases are estimated 
to occupyup to 70 percent ofthe hospital beds (MoH, 2001). 

1.3 Education System in Kenya 

The Kenya formai education is structured in a four tier system; Pre-Primary school, Primary 
· school, Secondary School and Tertiary. There were an estimated 25,429 Pre-primary institutions 

in the country in 1999. The pre-Primary education is for a period of 2 years and entry age is 
between 3 - 6 years. 

There were an estimated 17,623 Primary schools in the country in 1999. Primary school 
enrollment is legally for tho se aged 6 years and above. The age limit is observed in mainly public 
schools and in sorne religious run schools. In private schools the limit is not enforced. Primary 
school education lasts for a period of 8 years. Enrollment in primary schools bas increased from 
5,031,340 to 5,867,800 between 1987 and 1999. The age bracket for primary school enrollments 
in the country is between 6 years and 18 years. Between 1998 and 1999, there was an estimated 
decline of primary school enrollment of 0. 8 percent. The decline is attributed to cost sharing in 
education, perceptions of declining retums to education as an investment and declining fertility 
rates as a result of increased family planning awareness (CBS, -2000). Although the increased 
number of orphaned children who are dropping out of school is not mentioned as a cause of 
decline, it is expected that it has played a major role in the decline in enrollment (MoH, 2001 ). 

There were an estimated 3,197 secondary schools in the country in 1999. Enrollment in 
secondary schools was estimated at 638,509 in 1999 ofwhich 337,360 were boys and 301,149 
were girls. This is compared to a 1998 enrollment of 700,538 representing a decline of 8.8 
percent. The govemment attributes the decline to increased cast of education (CBS, 2000). 

· There are both mixed as weil as single sex secondary schools in the country, in addition there are 
boarding, day and boarding and pur ely day secondary schools in the country. In the area of 
tertiary education we have diploma colleges, technical colleges that otfer certificates in various 
trades, teachers training colleges offering either certificates or diplomas. · In addition we have 
universities, both public and private which offer degrees from undergraduate level up to PhD 
lev el. 



1.4 Efforts to Combat HIV/AIDS in Education System 

The Ministry of Education, Science and Technology (MoES&T) and the National AIDS and 
STDs Control Programme (NASCOP) are dedicated to · using the education sector to combat 
IDV/ AIDS in Kenya. The ministry launched a UNICEF~supported AIDS Education Project in 
1992. The objectives of this project were to (1) strengthen the capabilities of the ministry to 
implement IDV 1 AIDS programs; (2) sensitize and train education sector personnel to organize 
and implement IDV/AIDS activities at provincial, district and school levels; (3) design and 
develop educational niaterials to assist teachers to carry out AIDS education and activities; and 
(4) institutionalize collaboration between the Ministry of Education, Science and Technology and 
other public and private sector organizations. 

As was typical of early efforts, these were largely pilot programs. Under the current version of 
the AIDS Education Project, efforts are being made to expand the earlier programs to encompass 
all ofKenya. Both MoES&T and NASCOP staffbelieve that the education sector ismaking rapid 
strides in scaling up programs to national level, particularly in the areas of materials development · 
and distribution and teacher training.· They believe that·the major challenge now is to expand and 
strengthen these programs to maximize the impact the education sector can have on changing the 
course of the IDV 1 AIDS epidemie in Kenya. 

Kenya's policy response to mv AIDS has gone through a number of phases since the fust case was 
diagnosed in 1984. During the fust period 1984- 1987, there was a period ofdenial and general sense 

: tbat the disease was a Western problem especially among the gay community. Such risk groups did 
: not exist in Kenya. In 1985 a National Aids Council was created, but it was without resources and for 

the next two years it never met. In 1987 the National AIDS/ STD Control Programme was created 
under the Ministry of Health. Limited IllV 1 AIDS awareness campaigns were started with support 

·, from Kenya Red Cross and Red Crescent (AIDSCAPIFHI). 
~ 

In 1997 the govemment formulated a comprehensive policy on the disease (Sessional Paper No. 4 of 
. 1997 on HIV/ AIDS in Kenya). This po licy document called for formation of a National AIDS Control 
. Colmcil (NACC) among other recommendations. It recommended a multi-sectoral and participatory 
approach in tackling the spread of lllV 1 AIDS in the country. Thus ali sectors of the society were 
invited to join the effort against AIDS. Social-cultural issues were also to be addressed in order to 
tackle those cultural issues, values and beliefs that may hamper the fight against the spread of the 
pandemie. 

he NACC was established às a body corporate under the State Corporations Act by presidential order 
in Legal Notice No. 170 of 26 November 1999. The Council is expected to provide strong leadership 
and to coordinate the multi-sectoral response. A National mv 1 AIDS Strategie Plan has been 
developed for 2000 - 2005 period to provide sound policy an~ institutional framework and to ensure 
the IDV/ AIDS Strategie Plan and poli ci es are integrated into the agenda and the core process of entire 
govemment ofKenya. 
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The Strategie Plan has three key specifie targets; 
- to reduce mv prevalenee by 20 to 30 percent by the yeat'2005 
- to inerease access to care and support-for the people infected and affected by IDV/AIDS 
- to strengthen institutional capacity and coordination at alllevels. 

Within the govemment structure, eaeh Ministry has formed an AIDS control unit (ACU), whieh is 
supposed to coordinate the implementation of the strategie plan. The ACUs provide proactive 
leadership and advocate NACC policies to ensure that priorities on HIV/AIDS prevention and control 
become integrated into the mainstream of ministry functions (MoR 2001 ). 

Other players include over one thousand NGOs and community based groups ail over the countty 
fonned to fight the spread of the pandemie. The NGOs started addressing IllV/AIDS when the 
govemment was still either in deniai stage or undecided on what to do and when. Majority of these 
NGOs operate in areas that are considered to have _high prevalence rates of ffiV infections. These 
areas include, Nyanza and Western province, Nairobi, and sorne parts of Eastern and Rift V ailey 
provinces. There are also quite a number of child support NGOs, and children homes that have 
mushroomed ali over the country in response to increasing number of AIDS orphans, now estimated at 
between 850,000 and 1,000,000. Only a few ofthese homes have well equipped and manned facilities. 

1.5 Interventions for Prevention of Spread of HIV 

Th b t ere are a ou seven k st t . d t d. K ey ra egtes a op· e m fi f enya or preven ton o ft fatlSmtSSlOO 0 fHIV . VlfUS. 

Heterosexual Transmission Abstinence and faithfulness 
Reduction in number of sexual partners 
Delay in onset of sexual activity 
Use of condoms 
STD control .. 

Voluntary Coooseling and Testin.g Provision of accurate whole blood tests from a finger 
prick in 10 - 15 minutes 
Coooseling services to those ffiV positive 

Use and A vailability of condoms Promotion through media 
fucrease the availability of condoms through public 
distribution, social marketing programmes and 
programmes in workplace. 
Special initiatives to promote condom use among high 
risk groups. 

STDCootrol Deliberate campaign to control the spread of STDs 
through early detection and treatment 

Infection Among Y atmg People Equip adolescents with knowledge, skills and attitudes 
that would keep ·them safe from infection before they 
become sexually active 

Mother to Child Transmission Preveot infection of mothers 
Safe and appropriate feeding stra~gies for babies 
whose mothers are mv positive 

Safe Blood supply Screen potential donors 
Screen donated blood through laboratory tests to detect 
infected blood 
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PART Il 

2 DESIGN OF FIELD WORK 

2.1 Cooperation with Ministry 

The research team received maximum support from the Ministry Of Education right from the 
headquarters to the district and divisionallevel. 

The Ministry seconded the Deputy Head of the AIDS Control Unit was to work with the research 
team from the preparation stage and throughout the survey period. At the district level the team was 
joined by the officer in-charge of IDV 1 AlOS or school inspectorate at the district level for the survey 
period. These officers participated in the research work and were responsible for organizing the 
research work at the community level. Selection of the districts were also do ne with assistance of the 
ministry of education and on the basis of set criteria established by the consultants and the client. 

The fieldwork was preceded by discussions and preparations with Ministry of Education officers. 
Stakeholders in Nairobi were also consulted in arder to establish what had already been done on the 
subject, what actiyities were ongoing and future plans of the main stakeholders. We also used this 
opportunity to gather ali research information (gray literature etc.) available in the country. 

Planning missions were undertaken in ali the four districts by the national consultant and a ministry of 
education senior official. The missions purpose was to meet the DEOs, the district AIDS coordinators 
and ali other relevant stakeholders at the district level, select the schools with assistance of DEO and 
lùs officers, have the DEO write to the schools and inform them of the study dates and agenda. 

2.2 Specifie Choice of Communities 

The selection ofcommunities was based on the following criteria~ lllV/AIDS prevalence and historical 
experience in Kenya, areas that have historically had. high IDV preference (Kisumu), areas that have 
recently been taunted as having high infection rates (Nakuru and Thika), and an area with low infection 
rate (Makueni). The research team also ensured that there were bath urban and rural based 
communities in the sampled communities. Within each district rural and urban communities/schools 
were selected. Where possible multi-religious consideration was used in selecting schools. In sorne 
areas we were able to get bath Christian and muslim communities (Tangu, Kisayani). CultUral diversity 
(a number of cultural factors such as wife inheritance, widows cleansing, circumcision etc.) was also 
considered in selection of communities. To capture this phenomena we ensured that we had 
communities that practiced and tho se who did not practice any of the above rites (Luo Vs Kamba, 
Kikuyu, Kalenjini). 
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2.3 Choice of Research Assistants 

Two main- criteria were applied in selecting research assistants. One, familiarity with IDV/AIDS 
matters.. This was considered important as the research . assistants were expected to conduct focus 
group discussions on a wide range ofissues includingffiV/AIDS. lt was expected that many questions 
will be asked by teachers, pupils and the communities on lllV/AIDS and it was important to ensure 
that the RAs could gi.ve competent answers. The second criteria was familiarity with participatory 
research methodologies. This was important to ensure that as much information was gathered during 
the group discussions. Gender balance and maturity of the ~esearchers was also considered. 

As part of capacity building for the ministry and especially at the district leve~ we also considered the 
use of the district AIDS coordinators/ counseling officers as research assistants. They were also 
familiar with local conditions and hence d.id not need a lot of induction. The use of the local education 
officers also made it easy for the research team to access schools and get most of the information they 
required. In sorne areas we were able to enlist local personnel that had worked with youth of matters 
of sexuality through counseling services. 

2.4 Piloting 

A pilot survey was undertaken in a non-survey focus district but which fitted the criteria on which 
various research sites were selected. The pilot was undertaken at Mutituni Primary school in 
Machakos district. The school is Iocated sorne 12 kilometers from Machakos municipality and it is 
multiethnic. It lies along the Machakos - Kangundo road and borders Mutituni shopping center. It 
represents a rural/urban setting and a truck stop. 

Machakos lies sorne 82 kilometers South- East of Nairobi. The area in which the pilot survey was 
conducted is agricultural in which coffee, horticulture are the main sources· ·of incarne. Land parcels 
are very small due to popùlation pressure and majority of the residents do not have adequate land to 
grow surplus crops for cash. This has resulted in high poverty levels in the area. During the pilot 
survey, teachers, pupils and community representatives were interviewed. The pilot survey helped in 
refining the questionnaires and also planning the rest of the survey in terms of time coverage and areas 
of emphasis. 

2.5 Proposed sam pies of parents, teacbers and students 

Based on the pilot survey, experience, it was decided that for the pupils only those of class five and 
above be interviewed. This was because the questions were found to be complex for lower classes. 
The lower classes also constituted pupils of below age 10 and it was thought that majority had not _yet 
reached the stage of understanding re-productive health. In order to have efficiency in managing the 
structured survey, and accuracy of infonnation recorded by pupils, only twenty pupils per school were 
interviewed. They were a mix of 10 boys and 10 girls. Majority were from class eight and the rest 
were selected in a reducing order up to class five. In sorne schools we were unable to interview class 
eight pupils as they were sitting for exams. In such cases pupils were selected from class five to seven. 
In other cases limited numbers of class four were included in the sample. 
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In each school we bad set out to interview eight teachers (four males and four ladies) of the following 
characteristics, married, widowed, separated, young and old, an<Lof different ethnie groups. We were 
not always luck:y to get such a mix, because sorne schools were under staffed, while others had a 
skewed gc:mder mix. In those circumstances we were forced to either reduce the · number of 
respondents or have an unbalanced gender mix depending ·on the situation. The same group of 
teachers completed structured questionnaires, and then was taken through a two hour group discussion 
on various topics. 

The community was in most cases represented by between 8 to 15 mem~ers selected from parents of 
the schoo~ school committee members, local leaders, education officiais and religious leaders. These 
groups were organized by the head teachers prior to arrivai of the research team to the school. 
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PART Ill 
a· STUDY FINDINGS 

Four districts were visited and interviews conducted in three schools in each district among teachers 
and pupils using both structured questionnaires and focus group discussions (FGD). The schools were 
selected in consultation with the District Education Office to ensure a fair representation of the socio­
economic strata in each district. Information from the communities was collected using FGD. Prior to 
the sutvey, the sutvey instruments were pre-tested in a school outside the four districts. Additional 
infonnation was collected from the local district medical officer' s of health on reported district 
HIV/ AIDS prevalence rates. 

3.1 Description of Communities 

Most of the communities in the areas in which the sutvey · was conducted were largely rural and 
dependent on agriculture as their source of livelihood. The agro.:.ecological zone in which the swvey 
was conducted largely detennined the type of agriculture. 

In Thika district two of the communities were found in the coffee growing zone, one of which was 
plantation and the other small scale. The community that lived in the coffee plantation was largely 
made of farm labourers and dependent on wages from the coffee plantations for their livelihood. This 
community was largely composed of single parents. The small-scale coffee growing area had dairy 
activities as part of their livelihood. Due to falling priees of coffee in the world market and near 
collapse of the industry in the country, the communities were facing economie difficulties. The third 
school in. Thika district was located in an area that relied on small-scale agriculture of mainly traditional 
foodstuffs (maize and beans ), labour wages from a nearby piheapple plantation and quarrying. All the 
schools in the district had sorne influence of migrant labour due to agriculture enterprises and other 
institutions that employed both local as weil as migrant labour. _, 

~ 

The communities covered in Makueni, Nakuru and Kisumu districts were largely small-scale farmers. 
In sorne areas there were peri-urban communities for those schools neighbouring urban centers. In 
such cases the communities dependent on income from the urban centers as workers or traders. The 
influence of urban setup meant the pe~ple were more exposed to information and also high levels of 
HIV prevalence. The Africa social structure was also more fluid in such cases, as the community 
would be composed of people of different ethnicity backgrounds and religion. 

3.2 Brief Description of Schools in the Study 

Gatuanyaga Primary School is located along Thika - Garissa highway next to Delmont pineapple 
plantation. It is about 20 kilometers from Thika town. Majority of the local community are peasants 
growing mainly subsistence crops and also depending on the pineapple farm where they provide labour 
services. There is also quarrying in the area. Poverty levels are high in the area ~d the school has over 
20 orphaned children. It has 736 pupils and 21 teachers. Plan International supports 10 orphaned 
children in the school. It is one of the best petforming schools in Thika district. 
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Alcoholism and sexual immorality including rape is a big problem in the community. This year a 
standard eight girl dropped out of the school due to pregnancy. .. 

Ngethu Primary School was established in 1940s. It is located in the interior of Thika district sorne 
45 kilometers from Thika town. It is close to Ngethu Water Works, a facility that was constructed to 
tap water for the city ofNairobi. The area is therefore cosmopolitan due to presence of Nairobi City 
Council workers of multi-ethnic composition who manage the water dam .. 

The school has 548 pupils and 16 teachers and ·has over 20 orphans. Its performance is poor by 
standards of Thika district. The school has had many management problerns and at one time parents 
threatened to pull out their children from the school. The turnover of school heads has been nvery 
high. Since 1995 the school has had five head teachers, and in one of the transfers, one head teacher 
only stayed in the school for only two days. Funding of development projects has therefore been poor 
or non-existent. This bas affected teachers' morale. Teachers claimed at times they have been forced 
to purchase chalk using their own money. 

Thamuru Primary. School is set up in a coffee plantation, sorne 15 kilometers from Thika town. 
Majority· of the parents- are either workers or squatters living on the farm. It was claimed that due to 
down-turn of the economy and the problems facing the coffee industry, workers on the farm have gone 
for over eight months without pay. 

Majority of the parents are single mothers working on the fann or nearby farms. They have multiple 
partners and live in single rooms even those with older children. They bring thèir partners for overnight 
stay and therefore there is hardly any privacy in their sexual contacts. This has contributed to high 
sexuality among the youth in the area. Poverty, which is exacerbated by delayed payments of monthly 
wages have driven a number of the people to brewing of illegal brews. The brews are sold to the 
young and the old. Sorne school age-going children are also involved in the .sale of illicit brew. The 
brew has contributed to high immorality in the area. 

The head teacher said circumcision of girls in the estate especially among sorne migrant communities is 
very high. Recently a girl complained that her classmate girls were denying ber sharing a desk because 
they claimed she was stinking (this girl was actually not circumcised and was being told she is not like 
the others). The school is poorly funded .. Its performance is also among the lowest in the district. 

Kisayani Primary School is situated in Kibwezi division of Makueni district, about 15 kilometers 
from Mombasa- Nairobi highway and sorne 260 kilometers South East ofNairobi. It is 12 kilometers 
from Kibwezi township. It is 11 kilometers from Dwa Sisal Estate and 7 kilometers from Uriiversity of 
Nairobi Dryland Research Station. Due toits proximity to river Athi and Kibwezi the area is rich in 
horticultural produce. The local market in which the school is located is a horticultural produce 
collection center for export. This means the area is highly exposed to outside influence and highly 
wlnerable. Over 95% of the sisal plantation workers are migrants. The University farm also has a lot 
of migrant workers. Kibwezi Township has multicultural and multi-religious population. The school 
has both Christian and Muslim student population. · 
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Kisayani Primruy school is one of the best performers in the district. It has 586 pupils and 15 
govemment employed teachers. The parents have employed three more teachers from the local 
community. The school has 100 orphans (both single and double). ActionAid-Kenya bas offered to 
sponsor sorne of the needy orphans in the school. 

Enzai Primary School is Iocated about 10 kilometers from Salama Township, Makueni district. 
Salama is located on the Nairobi -Mombasa highway and it is a major truck stop. The school is one of 
the best performers in the district and teachers and parents are satis:fied with the performance. 
Relationship between teachers, parents and pupils is cordial. · 

The school financing is reasonable except for widowed parents and those who for one reason or the 
other are very poor. There are very few orphaned children in the school. The school is able to waive 
alllevies for orphaned children. The teachers' morale was said to be high and teachers are generally 
hard working. 

Tangu Primary School is located along Nairobi - Mombasa highway at Salama market. This 
township is a major truck stop for Trans-Eastern and Central Afiica trucks. It is also multicultural and 
multi-religious. The school has both Christian as well as Muslim students. The relationship between 
students, teachers ~d parents is very cordial according to the headmaster and the school community. 

Majority of the teachers are from outside the region. There are also migrant parents in the school. The 
head teacher has been in the school since 1984. The school is sponsored by the African Inland Church. 
The church has given partial sponsorship to 5 orphans in the school. The support covers schoollevies 
while immediate family members meet other needs. The orphans are selected on the basis of need and 
have to be 12 years old or younger. 

Pele Primary School is locat~d at the junction ofKericho road and the Nakuru- Eldoret highway, in 
Nakuru district. It is a very popular truck stop with a high population of commercial sex workers. 
Hawking of vegètables ( carrots, green peas, onions, and roasted maize) is a very popular trade among 
young boys of age 10 - 18 years. We were informed that majority had dropped out of school before 
completing class eight for various reasons, but the most important reason was due to orphanage. Girls' 
pregnancy in the school was said to be a serious problem. 

Njoro DEB_ Primary School is located in Njoro Township near Egerton Unveristy in Nakuru distriçt. 
lt has 1000 pupils and 31 teachers. It has 29 double orphans and the number is increasing. The 
number of single orphans is àlmost half the school enrolment. It is the only school where the 
administration and the other teachers revealed one of the teachers is ailing from AIDS related illness. 
The teacher had been absent in the last 2 tenns. She is however, still in the payroll. The school is 
located near a big slum with large migrant population. The slum is characterized by commercial sex, 
brewing and consumption of illicit brews and drug abuse. 

Egerton University which is a few kilometers from the school was mentioned as one of the reasons for 
high HIV/AIDS prevalence rates in the area. There is also an industrial center at Njoro Township 
which attracts large migrant labour in the area. 

12 



Due to increased number of parents deaths the school started by asking each child to contribute Kshs 
11= per every parent who died in the last 3 years. This was t.o assist in funeral expenses and also 
welfare of the orphaned children. However, this was later dropped after the rate of deaths increased to 
a minimum of one per week. They replaced it with an orphan levy of Kshs 40 per tenn per parent. 
This is now formalized and the fund is used in covering levies for orphaned children who are extremely 
needy although previously it covered ali orphans. 

The dropout rate is not very high in the school, but there are isolated cases. Reasons for dropouts are, 
fear of being asked to repeat a class especially among mature girls and boys who are not good 
performers and pregnancy (one class seven girl dropped out ofschool this year due to pregnancy). 

The parents, teachers and the administration agreed lllV/ AIDS was a big problem in the school. They 
said funerals in the area are held every week. They could remember the first case in the area was in 
1992. By 1997/99, deaths became so frequent that sometimes they could bury up to 5 victims a week. 
Majority of the victims are men aged 20 - 40 years old, many of who are married. 

The parents mentioned that they knew of two teachers in the school who have died in the last five 
years. They said they were aware of two at the moment who are just about to die (one their school 
and anotherin a neighbouring school). 

Rabour Primary School is located along the Kisumu - Nairobi highway sorne 20 kilometers east of 
Kisumu town, Kisumu district. It bas a population of630 (290 girls and 340 boys) pupils. There are 
194 orphans in the school. The school is sponsored by African Inland Church (AIC). It is one of the 
best petforrning in the district having been number 5 in the last KCPE examination. The. Compassion 
Ministries are sponsoring four orphans in the school. There were cases of orphans in the school. who 
were heading households. 

Other sponsors of orphans ·'are relatives, well-wishers, the teachers and pupils themselves. Teachers 
and pupils however, only help in raising money when there is a bereavement of a parent of a child in the 
school. Teachers have a contributory lunch scheme and usually share with sorne of the orphans. 

Maseno DEB Primary School is located in Kisumu district next to Maseno University. lt is along the 
Kisumu - Busia road. The area is peri-urban and has influence from immigrants such as lectures and 
other support staff at the university and of-course the university student cornmunity. The school 
administration expressed concern over low morality among the university students, which has led to 
negative impact on the older. school pupils especially girls. 

Diemo Primary School is located in a remote rural area of Kisumu district close to the border with 
Bondo district. The area is rated as one of the poorest regions in the district. The school enjoys 
support from Plan International, which has orphan child support project in the area. It has benefited 
from construction of classes, water tanks, and supply of desks and school feeding program. Families 
hosting beneficiary children have also been given support in terms of construction of houses and food 
supply. · 
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3.3 Comp~sition of the Sam pied Students, Teachers and Community Groups 

The study team ·got the desired samples of 20 pupils per school during the survey, but the class mix 
differed from school to school as we found sorne scliools in the mid of their class eight mock exams, 
and therefore this class could not participate in the interviews. ln such cases we either allowed more 
pupils from the other classes ( class 5 - 7), or allowed a small number of class four pupils with the 
difference being made up by taking more pupils in class 5 - 7. 

For the teachers, the team faced two main problems in achieving the desired samples; one- in sorne 
schools there were too few teachers and therefore we could not manage the desired sample of eight 
teachers. The desired gender and marital status mix was constrained by imbalance of male/female 
teachers population in sorne schools. The desirable sample was a mix of four male and four females for 
each school with additional conditions of ensuring, representation of marital status and different age 

. groups. We found out however, in sorne schools the ratio of male to female teachers was about 1: 10, 
in such cases we would take ali the under represented sex and the rest from the over-represented sex. 
In one school we only found they had a total staff of six including the head teacher who was not even 
present. Ofthose present was the deputy (male), and the rest were aU females. For this school only 
fernales wer~ interviewed using the structured questionnaire and group discussions, as the deputy was 
being interviewed on other matt ers related to teachers' absenteeism, deaths, number of orphans etc. 

Table 3: Achieved Sample Size of Pupils 
District School Number of respondents 

Thika Gatuanyaga 26 

Ngethu 20 

Thamuru 20 

Mak.ueni Kisayani 20 

Enzai 20 

Tangu 20 

Nakuru Pele 20 

Njoro 20 

Ngeya 20 

Kisumu Raho ur 20 

Maseno 20 

Diemo 20 

Total 246 
Source: Survey Results 

Table 4: Achieved Sample Size for Teachers 
District Male Female Total 

Thika 5 13 
Makueni 11 15 
Nakuru 7 17 
Kisumu 9 13 
Total 32 58 

*Note one teacher did not indicate his/ her -~fPC· 
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Classes Represented 

Std 5-8 

Std6-8 

Std5-8 

Std5-8 

Std5-8 

Std6-8 

Std 5-8 

Std 5'-8 

Std4-7 

Std5-8 

Std4-7 

Std4-7 

18 
26 
24 
22 
91 



3.4 Obstacles Encountered Carrying Out Fieldwork 
.. 

In general the sutvey went on very weil without undue obstacles. This was largely a result of careful 
planning involving the Ministry of Education at alllevels. The participating schools and communities 
considered themselves privileged to have been selected among many to participate in this study. They 
reciprocated by giving full support to the research team. The local education officiais had made 
excellent prior arrangements with ali the selected schools, the head teachers of the schools had in tum 
made adequate arrangements with pupils, teachers, school committee and the local cornmunity to 
participate in the exercise. The local provincial administration gave full support to the research team 
and indicated their interest in findings of the study. 

The only obstacle, which in our view was rninor, was lack of participation of class eight pupils in sorne 
schools due to ongoing mock examinations at the time. In sorne schools depending on the sampled 
pupils, the exercise took much longer to accomplish as the researchers bad to. repeat the questions 
several times and also ensure each pupil understood the questions weil before completing the question. 

3.5 Brief Summary of Interviews with District Officiais 

In ail the districts where the survey was conducted, local education officiais were concemed about the 
escalating deaths of teachers most of which they said were AIDS related. The officiais were also 
getting overwhelmed by increasing number of orphans in schools. In one district, a children' s officer 
stonned the deputy DEO' s office detnanding to know why a particular head teacher had sehd a 
secondary school child away from school for levies when he knew very weil the child was an orphan. 
The officer was accompanied by the child. We were informed that these were regular scenes. 

District Education Officers were trying their best to ensure HIV/ AIDS awareness in ail schools ·and 
communities so as to curb the spread of the pandemie. Their efforts were however hampered by lack 
ofresources (trained personnel, finances, audio visuals aids and other equipment). 

The officiais gave examples of teachers who have not been able. to teach for whole term, while others 
were on and off as they struggled with the disease. The increase in orphans was manifested by 
increasing number of requests for bursary support of children who were not able to pay schoollevies as 
their parents had either died or were in their last days of death. The high levels of poverty among local 
communities aggravated the impact of the HIV/ AIDS on community and orphans participation in 
schooling. 

The main information gathered from local education officiais included, reported teachers deaths in the 
last ten years where possible, reported teachers retirements where possible and level of teachers 
absenteeism for at least thirty schools in each district. Since the officiais did not keep analysed 
information, we had to leave data forms with them for a period of two week:s to compile the data. As 
it tumed out, the data on teachers' absenteeism was most unreliable except for Nakuru district in which 
a comprehensive list was given. However, this was only for 15 teachers. The data was so detailed that 
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one could almost certainly pick out mv related absenteeism in the schools selected. This was in cases 
where prol<;mged and frequent absences were reported for an individual teachers. 

Potential monitoring at the district level of impact oflllV/AIDS on education was hampered by lack of 
resources to gather, store and use data for decision making. Although DEOs kept data on teachers' 
absenteeism in local schools, most of the information reflected und er reporting as found out with actual 
interviews with teachers and school heads. There was no data on number of orphans in schools at the 
district level. 

3.6 HIV 1 AIDS Preval en ce Rates in Study Surveyed Districts 

Table 5: HIV Prevalence Rates In The Four Suroey Districts Compared to National 
Rates 

YEAR 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 

Kisumu 19.2 20.0 20.2 19.6 30.4 25.2 27.4 33.4 29.4 29.2 

Nakuru 10 13 13 22.5 25.9 27.2 25 27.2 27.5 24.9 

Thika 3 10 3 28 40 ** 13 23 34 33 

Makueni 1 5 2 8 20 4 4 6 10 9 

National 4.8 6.8 7.4" 8.7 9.9 11.0 11.9 12.8 13.9 14.1 

Source: DASGO 
NB: Thika and Makueni data has been computed from Sentine! Sutvey of MOH 

3.7 EfTect ofHIV/AIDS on Communities' Ability to Finance Education 

2000 

33.0 

18 

21 

14 
14 

The impact of HIV 1 AIDS on education sector in ali the areas visited was beyond the researchers' 
expectations. It manifested itself in high numbers of orphans in ali schools, high death rates of parents 
and teachers, high teachers' absenteeism, pupils absenteeism, financial burdens on teachers, pupils, 
parents and the community, high cases of rape etc. 

Increasing numbers of orphans in schools overwhelmed communities and this had overstretched their 
ability to finance school development. In sorne schools, parents and local leaders talked of wealthy 
members of the community who had contributed immensely to school development, but later 
succumbed to the disease leading to de<?line in school development activities. 

In ali areas visited, the serious teachers shortages partially caused by the govemment stoppage of 
automatic employment of teachers qualifying from teachers training colleges and deaths from AIDS 
and other diseases, and retirements had forced parents ta. employ their own teachers· affecting the 
resources available for school development. · 

mv 1 AIDS had also led to diversion of resources from school development to finance hospital bills, 
and funerals. This bad also a:ffected the communities' ability to undertake economie activities to rai~e 
money for school development. Sickness was also said to have negatively affected ability of parents to 

5 The list contained individual personnel numbers· of the affected teachers. 
16 



contribute labour for school development activities. Deaths of parents also meant that there were 
fewer people available to finance or contribute labour for school development activities6

. 

3.8 Impact ofHIV/AIDS on Demand for Education 

Kenya's goal for universal education is being affected by IllV/AIDS. The epidemie is affecting the 
demand for education through, deaths of potential clientele, dropouts occasioned by increased number 
of orphans, reduced fertility as many women die before they reach maximum bearing age. This 
coup led with natural decline of fertility rates associated with increasing use of family planning methods 
will see a drastic decline in the size of population of school going age. 

A study by Goliber (1999) projected that demand for primary education in a Kenya without AIDS, the 
primary school age population (age 6 to 13) rises to 8.2 million by the year 2010. In Kenya with 
AlOS, the number is projected to increase to 7.1 million children, a difference of 16% ( see figure 1 
below). 

Figure 1: KenyaPrimary SchnolAge Children 1990-2010 
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Projections on the number of maternai and double orphans as a result of AIDS show an increase from 
43,000 in 1990 to 966,000 in 2000 and 2.2 million in 2010. This would equall7 percent of ali children 
under the age of 15 (Goliber, 1999). · 

6 Construction of Kenyan rural primary schools is the responsibility of the local community and in particular the }ments 

of the school. Financing can be in form of cash, labour or fuhdraising (locally referred as harambee). 
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NASCOP defines AIDS orphans as a child under the age of 15 years who has lost the mother to AIDS. 
Based on this definitio~ the number of AlOS orphans is estimated at 900,000 and is expected to 
increase to 1.5 million by 2005 (GoK-MoH, 2001). 

In figure 2 below projections ofboth maternai and double orphans based on a study conducted recently 
in Kenya are presented (Goliber, 1999). The projections show that the number of orphans as a result 
of AIDS is expected to exceed 2 million by the year 2010. This is about a third of the current primary 
school enrollment in the country. 

Figure 2: Kenya: Maternai and Double Orphans as a Result of AIDS, 1990-2010 
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The reality is that the actual nwnber of orphaned children whether by AIDS or otherwise is not known. 
Even at locallevel ( school), actual numbers of orphans are not known as school administration do not 
keep such records. In the schools that we visited sorne head teachers took quite sometime and at times 
had to consult class teachers, parents and pupils to arrive at the actual· number of orphans that were 
currently attending school. 'This means the records even at the micro level are not a formality. The 
schools did not keep records of orphans who had dropped out of school either, this coupled with lack 
of data on actual numbers of orphans in the school made it difficult for routine monitoring of orphan 
participation in schooling. 

However, schools that had been approached by NGOs for support of orphans had comprehensive 
report of the number and status of ali the orphans in the school. They did not have formai definition of 
orphans, but would use definitions required by sponsoring NGOs. 
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For the purpose of this study we define orphans as a child below 18 years of age who has lost mtt ôr 
both parents. It was not possible within this study to separate AJpS orphans from the general orphans 
as no deaths are legally recorded in Kenya as caused by AIDS. However, based on group discussions 
with orphans it was possible to ascertain sorne as real AIDS orphans. 

The number of orphaned children in the schools ranged between 2.14 and 35.31%. Most of the 
orphaned children were found in Kisumu district followed by Kisayani primary school in Makueni 
district. Kisumu district bas so far been the hardest hit by lllV 1 AIDS in Kenya. lt is also the district 
where most of the lllV 1 AlDS interventions either by NGOs or the govemment have been 
concentrated. The district is also the most studied of ali the districts in the country on matters of 
lllV/AIDS. There is more information on IDV/AIDS in the district compared to other parts of the 
country. 

,Makueni has the lowest infection rate of IllY of the four districts surveyed. Information on mv 
1 AIDS is also. scarce in the district safe for a few studies that. have been conducted on commercial sex 
workers and truck drivers by AMREF along the Nairobi-Mombasa highway truck stops. 

Figure 3: Percentage oj{Jrphans in the Sample Schools 
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3.8.1 Living Conditions of the Orphaned Children 

Orphans were facing a number of problems; absenteeism, lack of books and school unifo~ and social 
stress as sorne were also heading their households 7, lack of ·finance for schools levies8

, examination 
registration fees. Single orphans had also to look after sick parents or other relatives and this 
contributed to absenteeism. 

Sorne orphans bad also been mistreated by their guardians and it appeared sorne of them had in fact 
been sexually molested. In a study by Saoke and Mutemi (UNICEF, Undated) it was found that 
double orphans in Kisumu, Busia and Mombasa often preferred to stay in their households due to 
mistreatment by their extended familles. In this case the oldest child assumes the headship of the 
household. Our study found out that older children would be forced to drop out of school in order to 
fend for the young ones. 

There is currently no study or database on the number orphan headed households in the country. 
However, from this study we were able· to establish orphans within the surveyed schools who were 
heading households. In most cases these orphans were living under extremely difficult conditions. 

There were reported cases of rape targeted at schoolgirls, in sorne cases by confirmed mv 1 AIDS 
sufferers. Orphaned girls were particularly in more danger as they lived under difficult conditions. 
Rape among schoolgirls by those perceiving them to be safe from HIV was also reported in sorne cases 
in Thika and Nakuru districts. Sorne of the culprits had actually been reported and appreheilded by the 
provincial administration. 

Most orphans were said to drop out of school because of lack of food, clothing or books, even when 
the levies were waived. In schools in which World Food Pro~e (WFP), bad school feeding 
programme, enrolment rates were high and dropout rates low. 

It was only in very rare occasions when we encountered orphans who were living in relatively secure 
environments. ln the majority of cases, the orphans were living in very difficult circumstances. This 
seems to be compounded by progressive breakdown in the social cohesion especially among low­
income communities in urban areas and rural areas environments with a high incidence of material 
poverty. Cases of orphaned child headed households were reported to be common in ail the study 
areas. Uncertainty in access to basic needs especially food and clothing among the orphans was their 
biggest concem. In districts where there were school feeding programs - the situation of the orphans 
was greatly ameliorated but in the districts that were not covered by such programs, many of the 
orphaned boys were reported. to be resorting to petty trade and theft while girls got married or resorted 
to commercial sex. 

7 In one school in Kibwezi division Makueni district a standard eight boy was actually the household 
8 Even though sorne schools bad waived ali the levies for orphans, pupils in sorne districts were still required to pay the 
District Education Board (DEB) levy, which is levied at the district level and based on level of enrolment in a school. 
Failure to keep records of orphans in schools is one of the reasons the Education Boards have been unable to extend 
waivers to the orphaned children. 
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3.8.2 Structures to Support Orphaned Children 
.. 

We encountered four types of orphaned child support in the schools that we visited; those started by 
the school itself, those initiated by the community, support by NGOs and a mix of pupils and teachers 
support structures. 

In sorne schools and communities there were structures to support orphaned children, while in others 
there were none. In Kibwezi (Mak:ueni district) for example most of the orphans we talked to had been 
absorbed by their immediate relatives and were being taken care of just lik:e their own children. Urban 
based orphans faced more problems than the rural based orphans due to lack of the extended fami1y 
structure in urban centers. F emale orphans were also prone to sexual abuse as they were Ieft living in 

. single rooms for which rent had to be paid. In such cases sorne would simply drop out of school and 
become sex workers. In Nakuru district, Njoro DEB prima.ry school initiated a formai fund to support 
orphaned children in the school who do not have any other support. · 

Sorne church organizations and NGOs such as Plan-International, ActionAid and Care-lntemational 
bad orphan child sponsorship · progr8mmes in their programme regions. Plan International uses a 
holistic approach in supporting the children, which includes addressing the child' s personal needs at 
school and at home. We found in Diemo Prima.ry School in Kisumu, Plan International had 
constructed a water tank for school, provided food, desks and other facilities, conStructed a class room 
and also bouses for sorne of the households supporting the orphans. 

There are a number of children homes catering for neglected children that have come up in response to 
increased number of orphans especially in the urban centers. Most of the centers are operated by 
people with little experience and/or resources to take care of the children. Majority would setup sorne 
makeshift homes and then go to the media to seek support for the centers from the public and donors. 
In sorne districts we found the provincial administration had been forced to form committees to 
monitor the activities of the mushrooming homes. 

~ . 

Sorne of the homes however, provide adequate support including laboratory and medical services to 
the children orphaned and suffering from AIDS as we found out at Nyumbani Centre in Nairobi. The 
center also provides education, including registering older children to regular primary and secondary 
schools. 

Figure 4: Number of Orphans in the Surveyed Schools 

Mean Score No. of Numberof Numberof 
2000 Teachers Pupils orphans 

Nakuru District 
Pele Primary 395.06 17 653 14+ 
Njoro DEB Prirnary 397.96 31 1000 30 (double only) 
Ngeya Primary 386.17 18 657 16 

Thika District 
Gatuanyaga Pr. 290 21 736 20+ 
Ngethu Pr. 16 548 20 
Thamuru Pr. 
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Makueni District 
Kisayani Pr. 411.65 15 586 100 
Enzai Pr. Il 310 14+ (double only) 
Tangu Pr. 444.88 12 310 10+ 

Kisumu District 
RaboutPr. 414.53 23 630 194 
Maseno Mixed 337 24 872 100+ 
DiemoPr. 374.20 11 354 125 
Source: Scfwol records 

3.8.3 Children' s Views on Sexual Harassment and Security of Schools 

Although most students reported that they felt their schools were secure and that love relati<i>nships 
èither between teachers and students or among students were not common, there were isolated cases in 
which sorne students felt students harassment by teachers was high or sexual harassment among 
students bad gotten worse (table 7 - 10). The same schools also reported high levels of student 
pregnancy. This was collaborated by infonnation gathered through interviews with head teachers .. One 
of the reasons attributed to high levels of pregnancy among girls was forced class repetitions of mature 
girls. 

Majority of the students interviewed were of the view that students were able to discuss their problems 
with teachers. However, when asked if they had a sexual problem whom they would most likely talk 
to majority said their mothers. 

Tc bt 6 s a bl d' 'h' bl ''h h a e : tu ents are a e to zscuss t ezr pro ems wrt teac ers 

lOis tri ct School Agree tDisagree 
):'hika Kiatuanyaga 65.4% 34.6% 

Ngethu 9()01< 10% 

Thamuru 60% 35% 

~eni Kisayani 85% 100;( 

~nzai 95% 5% 

trangu 85o/< 15o/< 

Nakuru ~ele 75% 2001< 

Ni oro 69.6% 30.4% 

~geya 76.2% 23.8% 
J(isumu ~our 85% 15% 

Maseno 70% 3001< 
Die mo 70% 30% 

Mean 77.2% 21.6% 
Source: Survey results 
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Table 7:Student Eregnancy is a big Eroblem in this school 

District School Agree Disagree 
Thika Gatuanyaga 53.8% 46.2% 

Ngethu 25o/o 75% 

Thamuru 40% 60% 

Makueni Kisayani 35% 65% 

Enzai 20% 800/o 

Tangu 200/o 80% 

Nakuru Pele 80% 20% 

Njoro. 30.4% 69.6% 

Ngeya 47.6o/o 52.4% 

Kisumu Raho ur 30% 70% 

Maseno 200/o 80% 

Diemo "30% 70% 

Mean 36.0% 64.0% 
Source: Survey results 

Table 8: Sexual harassment of students by teachers is a serious problem in this school 
District School Agree Disagree 
Thika Gatuanyaga 15. 4o/o 

Makueni 

Nakuru 

Kisumu 

Mean 
Source: Survey results 

Ngethu 
Thamuru 
Kisayani 

E~ 
Tangu 
Pele 
Njoro 
Ngeya 
Rabour 
Maseno 
Dieme 

23 

5% 

. 5% 

20% 

50% 

8.7% 

23.8% 

20% 

5% 

17.00/o 

84.6% 
95% 

95% 

80% 

100% 

100% 

50% 

91.3% 

76.2% 

100% 

80% 

95% 

87.3% 



Table 9: Se-xual harassment among students bas got worse in recent years 
District School Agree Disagree 
Thika Gatuanyaga 69.2% 30.8% 

Ngethu 35% 65% 

Thamuru 35% 65% 

Makueni Kisayani 30% 70% 

Enzai 15% 85% 

Tangu 45% 55% 

Nakuru Pele 60% 35% 

Njoro 39.1% 56.5% 

Ngeya 47.6% 47.6% 

Kisumu Rabour 20% 80% 

Maseno 30% 700/o 

Diemo 40o/o 60% 

Mean 38.8% 60.0% 
Source: S~ey results 

When asked whether school management dealt finnly with sexual harassment by teachers only Pele, 
Gatuanyaga, and Njoro pupils were in agreement. Majority in the other schools did not think the 
management was finn enough. 

Table 10: Sch~ol management deals effectively with sexual harassment by teachers 
District School Agree Disagree 
Thika Gatuanyaga 5~.8% 46.2% 

Makueni 

Nakuru 

. Kisumu 

Mean 
Source: Survey resu/ts 

Ngethu 35% 65% 
"" Thamuru 

Kisayani 
Enzai 
Tangu 
Pele 
Njoro 
Ngeya 
Raho ur 
Maseno 
Dieme 

24 

30% 
30% 

50% 

300/o 

70% 

52.2% 
28.6% 

30% 
50% 

200/o 
39.9% 

70% 
70% 

50% 

700/o 

30% 
47.8% 

71.4% 
70% 

50% 
80%) 

60.0% 



3.8.4 Pupil's Views on HIV/AIDS in Their Schools and Community 

Majority of the pupils did not think IDV/AIDS was a big problem in their schools. However, in two 
schools in Thika a large number of pupils felt illV 1 AIDS was a problem in their schools. On the 
contrary when the same question was asked to teachers majority of tho se who felt IllY 1 AIDS was a 
big problem to their schools were from Kisumu and Nakuru. 

Table 11:Pupils: IllV/AIDS is a big problem in this school 
District School Agree 
Thika Gatuanyaga 46.2o/o 

Makueni 

Nakuru 

Kisumu 

Mean 

Ngethu 45% 

Thamuru 
Kisayani 
Enzai 
Tangu 
Pele 
Njoro 
Ngeya 
Rab our 
Maseno 
Diemo 

10% 

15% 
15% 

50% 

26.1% 

23.8% 

15% 
35% 

28.1% 
Source: Survey results 

Table 12: Teachers: HWIAIDSis a bigproblem in this school 

District Agree 
Kisumu 54.5% 

Nakuru 50.0% 

Makueni 7.4% 
Thika 22.2% 

Mean 33.5% 
Source: Survey results' 

Not sure 

27.3% 

12.5% 

55.6% 

55.6% 

37.8%. 

Disagree 

18.2% 
37.5% 

37.0% 
22.2% 

28.7% 
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Disagree 
53.8% 

55% 
90% 

85% 

85% 
100% 

400/o 
69.6% 

76.2% 

85% 

65% 

1000/o 
75.4% 



3.9 Impact ofHIV/AIDS on Supply of Education 

3.9.1 Teachers Deaths 

According to Ministry ofHealth, education sector is one of the hardest hit by the AIDS scourge in the 
country. Teachers' deaths and absenteeism have increased exponentially in the last decade. Accordi:ng 
to the Teachers Service Commission (TSC), reported annual teachers deaths rose from 450 teachers in 
1995 to 1, 400 in 19999

. As can be seen in figure 4 below, the deaths shot rapidly between 1994 and 
1997 before easing off. Although data on actual numbers of teachers dying of IDV 1 AIDS 
complications does not exist, it is probable that the high increase in number of annual deaths of teachers 
is probably as a result ofHIV/AIDS. 
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i 
i 
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Source: Goliber, 1999 

Teachers' deaths in the surveyed districts were quite high as can be seen in the figures 5 (a & b) and 6 
below. As can be seen Kisumu district, which has the highest mv prevalence rate in the country, also 
has the highest annual reported teachers' deaths among the four districts. It is followed by Makueni, 
which according to NACC reports has one of the lowest mv prevalence rates in the countryf. The 
number of deaths for year 2001 is expected to be mu ch higher for all the districts as the available 
figures were up to July 2001. Nakuru has had one of rapidly rising teachers retirement rates compared 
to other three districts. Sorne of the retirements could be on medical grounds. 

While we cannot say for certain how many of these deaths are AIDS related, the fact that most of 
them are occurring in districts with high mv prevalence rates gives credence to the fact that most of 
the deaths could be AIDS related. 

9 These are absolute deaths and not necessarilycaused by AIDS . 
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Most the records did not show the age at which the teachers died or the cause of death10 
. 

.. 
Figure 6: Percentage of Reported Teachers Deaths in Three Districts 
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Figure 7: Percentage of Reported Teachers Deaths Attrition in Kisumu District 
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10 At the moment Kenyan law does not allow reporting deaths as being caused by AIDS. They would be reported as TB, 
pneumo~ etc. 
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Figure 8: Numher of Reported Primary Schnol Teacher Deaths in the Four Districts 
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At the local ( school) level, the researchers were able to get data from head teachers records that 
showed unusually high levels ofteachers deaths in sorne schools in the last seven years (table 14). One 
particular school had lost five teachers in a span of seven years including one teacher in year 2001. The 
school also reported two teachers who had left due to chronic illness. 

Table 13: Numher of teachers wlw have died or le ft due to .illness in last se ven years 
(1995 - 2001) in the surveyed sclwols ·' 

District School Attrition due to Attrition due to Medical retirement 
death illness 

Machakos (Pilot) A 5 2 0 
Thika A 0 0 0 

B 0 0 0 
c 0 0 0 

Makueni A 0 1 0 
B 0 0 0 
C· 0 0 0 

Nakuru A 0 3 0 
B 2 1 1 
c 0 0 0 

Kisumu A 0 0 0 
B 1 0 1 
c 3 0- 0 

Total 11 7 2 
Source:Schoolrecor~ 
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Teachers were also asked to state if they knew any people in the local community who had died of 
AIDS related complications ïn· the last five years and how many .. of them were in teaching profession. 
In Kisumu ail the interviewed teachers knew someone who had died of AIDS, while 95.8%, 94.4% 
and 88.9% of the teachers interviewed in Na.kuru, Thika and Makueni respectively said they knew 
someone who had died of AIDS in the local community. 

· At least 50 percent of the teachers in each district said that of the people who had died of AIDS related 
diseases in the local community sorne were in the teaching profession. In Makueni for example 74.1 
percent of the intetviewed teachers knew more than five teachers who bad died of AIDS in the local 
community, this was followed by Kisumu àt 45.5 percent. 

. Table 14: Teachers Who Knew of Local People Who Had Died of AIDS Related 
IUness in the Last 5 Y ears 

: District 
Kisumu 
Nakuru 
Makueni 

. Thika 
Mean 
Source: Survey results 

Y es 
100.0% 
95.8% 
88.5}0/o 
94.4% 
94.8% 

No 
0.0% 
4.2% 
11.1% 
5.6% 
5.2% 

. Table 15: How Many o[These Were in Teaching Profession? 

District 1-2 3-5 Morethan 5 None 
Kisumu 22.7% 27.3% 45.5% 4.5%. 
Nakuru 25.0% 12.5% 12.5% 50.00/o 

~ 

Makueni 4.8% 3.7% 74.1% 7.4% 
Thika .11.1% 5.6% 11.1% 50.0% 
Mean 15.90/o 12.3% 35.8% 28.0% 
Source: Survey results 

N 
22 
24 
27 
18 

N 
22 

_, 24 
27 
18 

When asked if mv 1 AIDS was a big problem in their school, 54. 4%. and 50% of teachers in Kisumu 
and Nakuru respectively replied in the affirmative. 

3.9.2 Teachers Retirements 

The level of teachers retirements ( early, mandatory and retirements on medical grounds) had increased 
exponentially in all the districts surveyed as can be seen in figure 7 below. Although we were not able 
to get disaggregated data on reasons of retirement or age at retirement, the rate at which these 
retirements have increased in the last five years gives an indication of potential AIDS factor. When 
considered together with reported teachers deaths in figure above the credence to this conclusion is 
even more. 
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Education officiais indicated that sorne teachers opted to retire when they got sickly to extend of being 
unable to discharge their duties. Also according to TSC regulatk1ns absenteeism on medical grounds is 
only allowed for the first six months after which salary is terminated. As it can be seen in figure 7 
below, the level of retirements is quite high especially in Thika and Makueni districts. 

Figure 9: Percentage of Ptimary Sclwol Teachers Retirements in Four Districts 
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3.9.3 Teachers Absenteeism 
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Records on teachers' abserlteeism although required to be routinely kept in schools and at the local 
education administration centers were not readily available in ali the study sites. Even within the 
schools, the data on teachers absenteeism as provided for by the head teachers contrasted significantly 
with data collected using structured questionnaires administered on selected number of teachers. This 
could point to lack of records at the schoollev~l on teachers' absenteeism or fear by the head teachers 
to reveal incompetence by showing high levels of absenteeism within their schools. 

In sorne schools, the head teachers reported low absenteeism than reported by the teachers who 
completed structured questjonnaires. For example in one school the head teacher reported only two 
days of absenteeism by a male and a female teacher, while among the seven teachers who completed 
the questionnaires five of them had been absent for a period ranging between one to five days. 

Teachers' absenteeism data at the district level could therefore be highly misleading. Data on teachers' 
absenteeism using questionnaires administered with confidentiality among individual teachers would be 
more reliable. · 
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In each schoo~ the sarnpled teachers were asked to give a range of the number of days they had been 
absent from school during the school term in which the interview was conducted. The ranges were 
between one and five days, 6 and 10 days, 11 and 15 days and over fifteen days. 

In the analysis below within each district we had a minimum of 3 0 percent absenteeism of teachers. In 
Thika district, for ail the teachers interviewed in the three schools, each of them had been absent for a 
minimum period of between one and five days·. The low rate of absenteeism in Nakuru district and 
Kisumu is because the interviews were conducted in the second and third week after the schoo1s 
opened for the third tenn respectively. In Makueni where the interviews were conducted during the 
last week of the school tenn only 22.2% of the interviewed teachers had not been absent that term. 

Table 16: How many days have you been absent from school this term? 
District ·None 1-5 days 6-10 days 11-15 days :> 15 days N 
Kisumu 50% 500/o 22 
Nakuru 70.8% 29.2% 24 
Makueni 22.2% 70.4% 7.4% 27 
Thika 83.3% 11.1% 5.6% 18 
S01Hce: Survey results 

Although we did not ask teachers the reasons for absenteeism, the head teachers questionnaire reveal 
that most of the reported absenteeism was because of school related activities, sickness, attending 
funerals, and attending to other sick people. 

3.9.4 Teachers Views about Tbeir School 

The level of teachers moral was considered high by most of the teachers, although ther:e were sorne 
especially in Kisumu and TJllka district who did not considèr teachers' mo râle in their schools _to be 
high. The teachers however, considered themselves to be hard working. 

In one of the schools in Thika, the management was going through a crisis and we were told that the 
administration and the entire management committee were not in talking terms with parents. The 
parents bad even threatened to withdraw thek children from the school. Financing of school activities 
and facilities had stalled. Teachers in the school were even buying their own chalk and in sorne cases 
textbooks. 

Table 17:Teachers' moriUe in this school is high 

District Agree Not sure Disagree 
Kisumu 72.7% 
Nakuru 83.3% 
Makueni 85.2% 
Thika 72.2% 
Mean 78.4% 
Source: survey results 

4.5% 
4.2% 
3.7% 
5.6% 
4.5% 

22.7% 
12.5% 
11.1% 
22.2% 
17.1% 
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Table 18: Teachers in this school are hardworking 

District Agree Not sure Disagree 

Kisumu 90.9%) 9.1% 0.0% 

Nakuru 100.0% 0.0% 0.0% 

Makueni 
Thika 
Mean 
Source: Survey results 

96.3% 

94.4% 

95.4% 

3.1% 

5.6% 

4.5% 

0.0% 

0.0% 

O.Oo/o 

3.9.5 Discrimination of Teachers Perceived to Be HIV Positive 

When asked about treatment of teachers suspected to be mv positive by the; school management, 
. other teachers, pupils and the community. The teachers' responses in ali the districts showed that the 
school management were the most tolerant, while the communities were the most intolerant to mv 
positive teachers. For example in Makueni where only 7. 4 percent of the teachers believed that school 
management disciiminated against mv positive teachers, 51.9 percent of the respondents felt the 
community discriminated against teachers perceived to be HIV positive and- 29.6 percent of them felt 
students discriminated against mv positive teachers. There were a significant number of teachers who 
felt that IllV po~itive teachers were discriminated against by fellow teachers especially in Nakuru and 
Kisumu. Incidentally these happen to be the districts with high infection rates in the countty. 

In Nakuru where actual cases oflllV positive teachers were reported in two schools, 37.5 percent of 
teachers felt IllV positive teachers were discriminated against by their fellow teachers, and 41.7 
percent felt such teachers were discriminated against by the community. 

Table 19: Teachers who are HIV positive are discriminated agai.nst by the School Management 

District 1. Agree Not sure Disagree 

Kisumu 18.2% 31.8% 50.0% 

Nakuru 20.8% 

Makueni 
Thika 
Mean 
Source: survey results 

7.4% 

11.1% 

14.4% 

29.2% 50.0% 

40.7% 51.9% 

33.3% 55.6% 

33.8%' 51.9% 

Table 20 Teachers who are HW positive are discriminated agai.nst by other teachers 

District Agree Not sure Disagree 

Kisumu 31.8% 22.7% 45.5% 

Nakuru 37.5% 16.7% 45.8% 

Makueni 
Thika 
Mean 
Source: survey results 

14.8% 

16.7% 

25.2% 
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Table 21: Teachers who are mv positive are discriminated against by community 
District Agree Not sure Disagree 

Kisumu 45.5% 18.2% 36.4% 

Nakuru 41.7% 29.2%. 29.2% 

Makueni 
Thika 
Mean 
Source: survey results 

51.9% 
38.go/o 

44.5% 

29.6% 

44.4% 

30.4% 

18.5% 

16.7% 

25.2% 

Table 22:Teachers lvho are HIV positive are discriminated against by students 
District Agree Not sure Disagree 

Kisumu 27.3% 31.8% 40.go/o 

Nakuru 
Mak:ueni 
Thika 
Mean 
Source: survey results 

33.3% 

29.6% 
44.4% 

33.7% 

41.7% 
40.7% 

44.4% 

39.7% 

25.0% 

29.6% 

11.1% 

26.7% 

The level of intolerance of suspected mv positive teachers in Kisumu is surprising beca.use this is a 
district that has benefited from a lot NGOs' interventions in lllV/AIDS education and public 
awareness. This shows that even though level of awareness may have been created, its effectiveness 
remains low. 

3.10 Impact ofHIV/AIDS on Teaching Force 
.. 

lllV 1 AIDS in the surveyed districts has impacted on teachers in a number of ways. In sorne schools, 
due to increased deaths from AIDS related complications coupled with increased poverty levels, 
financing of school activities and other requirements have been severely a:ffected. Teachers have been 
forced to use their own money to huy chalk, tex:tbooks etc. They are also contributing large sums of 
money to help in financing; funerals for parents, fellow teachers and their kin, levies for orphans, 
uniforms for orphaned children and other needs mcluding food, and medical bills for fellow teachers 
and their kin. In one school, where teachers contribute money to cook joint lunch meals, they have 
been forced to. include sorne orphans in the project after they realized that the pupils were about to 
drop out of school for lack of meals. 

Teachers have been forced to take up the burden ofcaring for the desperate cases in their schools. For 
instance, in one school a child who was getting support ( clothing, food, textbooks etc.) from one of the 
teachers in her school becarne quite apprehensive after leaming that the teacher was being transferred 
to another school. To her, the teacher was her only hope. 

In ali the schools visited we found teachers had formed local welfare associations to assist each other 
on emergencies. Most of the expenditures went to cover medical bills for members and their 
immediate families. The second most important expenditure it~m was for funeral expenses, for 

33 



members and innnediate familles. Contributions for assisting funeral expenses of children who lost 
their parents were done outside the welfare kitty. 

Teachers were also overburdened when their own succumbed to the pandemie, as they had to shoulder 
extra workload. Stress among teachers as they watched one of their own succumb and then die was 
also demoralizing. In one school we were told of a teacher who was on verge of death and she had not 
reported to school in the last two school tenns. The teachers were look:ing quite apprehensive. 

Deaths among pupils were minimal except a few cases reported in Kisumu, but deaths among the 
parents were quite alanning. This is the reason for high numbers of orphans. 

3.11 lmpactofHIV/ AIDS on Communities 

_ _The levels of deaths among community members in sorne of the districts surveyed were very high. 
Community members and teachers reported having to attend funerals on a weekly basis. Each death of 
a school parent presented a financial as well as a social burden to the remaining members of the 
community. The death meant a shortfall in financial support to the school as each parent was 
responsible for paying certain levies to the school as well as contributing labour. 

The remaining parents are forced either to dig deeper into their pockets to provide for the financial 
shortfall, or have to do with a poorly financed school. In addition, they are forced to finance other 
requirements of the orphaned children. Sorne community members talked ofhaving been forced to eut 
down on school expenditure for their own children in order to accommodate the :financial burden of the 
orphaned children. In another school, the community talked of a prominent Kenyan from the local area 
who had spearheaded a number of development activities for the school and the cornmunity, but died 
of AIDS four years ago. Since then ali the development activities for ~e school have stalled. 

The financial burden of :financing funerals of dying relatives and neighbours is contributing to increased 
poverty among the rural communities. The communities talk:ed of time spend in preparation of 
funerals, which meant less time was spent on productive work. 

In one of the surveyed districts funeral festivities can last up to two weeks and this means no 
productive work for the moumers. With an average of 3 funerals per week in sorne cornmunities, it 
means very little work is being done. · · 
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3.12 Impact ofHIV/AIDS on Cost ofEducation 

The HIV/AIDS impact on the cost of education has not been documented in Kenya. However, the 
pandemie affects cost of education in a number of ways; 

• Payment ofteachers' salaries who are not teaching because ofill-health 
• Cost incurred in training of teachers who die before rendering full service of their teaching 

camer 
• Retraining of teachers due to changes in teaching process to reflect new demands imposed by 

the IllV pandemie 
• Increased financial burden on community members due to increased number of orphans in 

schools 

. One of the objectives of this study was to try to document the number of teachers that are currently 
being paid but not actually teaching due to ill health. Although in sorne schools we were able to get 
sorne data on teachers who were actually on extended sick leave or attending classes intermittently due 
to ill health, other schools were not as open. Information on teachers who bad died or retired due to 
ill-health was also sought and given in sorne schools but not in others. 

At the district level, only Nakuru bad comprehensive. information on teachers' absenteeism and early 
retirements of teachers. 

According to TSC rules a teacher is allowed 3 months of medical leave in which full salary is paid, 
helshe is then entitled to another three months of medicalleave but at half the salary. After this period 
the salary is supposed tO' be stopped. Majority of the primary school teachers are in job group Pl 
followed by P2 and Sl/Diploma in that order. In 1999 there were an.estimated 125,490 Pl teachers, 
27,673 P2 teachers and 18,942 S 1/diploma teachers in primary schools. Other categories included, 
5,301 P3 teachers, 2,594 approved teachers, 164 graduate teachers and 6,448 untrained teachers. In 
total there were 186,612 teachers. 

From the above statistics the ratio of teachers by grades are: 
Pl . 0.67 

'P2 0.15 
P3 0.03 
SI 0.10 
Approved O. 01 
,Graduate 0. 00 
Untrained 0. 03 

There were 94, 32 and Il teachers who died in year 2000 in Kisumu, Nakuru and Thika respectively. 
Ifwe apply the above ratios, we can assume that 63 Pl teachers died in Kisumu, 21 Pl in Nakuru and 
7Pl in Thika. Due to none disclosure ofactual deaths caused by AIDS in Kenya'~ national statistics, it 
was not possible to compute the percentages of the teacher deaths that could be attributed to 
;IDV/AIDS. This would have made it possible to compute an estimate of costs ofretaining lllV/AIDS 
finfected teachers in schools. The Ministry of Education for example pays a full salary for teachers on 
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medicalleave for first three months, and then half pay for the next three months::o after which salaries 
are supposed to be stopped. Using this basic information one cao. easily compute the possible expenses 
for AIDS related absenteeism. 

3.13 Levels of Knowledge and Attitudes among Parents, Students and Teachers 

The level ofknowledge oflllV/AIDS among students, teachers and parents was high. At least over 
97% had heard about HIV/AIDS. It is the quality of the knowledge that was at variance and in sorne 
cases misleading .. Most did not know the difference between IllY and AIDS. 

Despite the level of knowledge, attitude change had not occurred. This was as a result of a 
combination of factors such as; cultural beliefs::o poverty, peer pressure, drug abuse::o alcohol abuse, 
misinformation, etc. 

When teachers, pupils and the community representativ~s were asked how lllV 1 AIDS affects 
education, there were varied opinions. Teachers talked of heavy workload, social stress as they saw 
their own succumb to the disease, general stress and fear among the pupils, and financial burden 
(teachers, pupils and parents contributed money to assist in funeral arrangements for parents or 
teachers who have died). To pupils, when their teachers fell sick, there was a risk of not covering the 
syllabus. 

Teachers, parents and pupils were aware ofhow IDV/AIDS is transmitted, although misconception on 
methods of spreading the disease also existed. They were also aware of the general symptoms of 
AlOS. 

Ali the schools were implementing mv 1 AIDS curriculum. Pupils, parents and the teachers supported 
lllV 1 AIDS education. Sorne teachers were however, uncomfo~le in handling the subject for a 
number of reasons. Sorne did not fee1 competent to handle the subject as they bad not been trained 
while others felt shy. This was collaborated by the pupils during focus groups discussions. 

Teachers expressed desire for in-service training in arder to improve on the delivery of the subject. 

Most parents, especially women discussed IDV/ AIDS with their children. The level of discussion was 
however shallow, in most cases confined to threats like ifyou don't watch out you will get AIDS and 
die. 

3.14 Levet of Knowled~e, Attitude and Practice among Pupils 

The average age of the pupils in the schools surveyed by sex was; Thika district girls-13. 48, boys-
13.41, Makueni district girls-14.03, boys-13.97, Nakuru district girls-13.46, boys-13.8, Kisumu district 
girls-13 .17 and boys 13 .1. 

The level of awareness among the pupils was very high. The main sources of information on sexuality 
and IllV were parents ( especially mothers ), radio::> fiiends, teachers and newspapers. When asked 
whom they would most likely talk to if they had a personal concern about sex, majority said they would 
talk to their mother. Fathers and teachers came second and third in that order. 
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When asked at what age girls or boys should start having sexual intercourse majority of the pupils said 
that it depends on when one marries. A few however mentioned between ages less that 10 years and 
14 years. This applied to both boys and girls. Majority of those who advocated early onset of 
sexuality were from Nakuru and Kisumu districts. 

T bl 23:At What A Sh Id A G. l Stort 1i H. S al lJ t ? a e Lge ou ,,., 0 ave exu n ercourse. 
Depends on when Don'tknow 

District Se x < 10 yrs 10-14 yrs 15-20 yrs ~20yrs she gets manied 

Thika Boys 0 0 3 4 51.7«V< 24.1% 
Girls 0 1 4 5 64.9«V< 8.1 ex 

Makueni Jloys 0 0 2 0 82.8~ 10.3~ 

~ls 0 0 0 ·0 87.1~ 12.go;( 

~akuru aoys 0 3 4 1 61.8% 14.7% 

Pirls . 0 0 c 2 600/c 33.3% 
~sumu tBoys 1 1 1 0 71% 19.4% 

K:iirls 0 3 2 2 62.1% 13.8% 
!rotai 1 8 If 14 68o/c 17% 
Source: Survey results 

T bl 24 A Wh A Sh Id B 8 a e t at ge ou a oy tart to ave exu ntercourse. h s alll ? 

Depends on when IDon't know 
il>istrict Se x < 10 yrs 10-14 yrs 15-20 yrs ~20yrs she gets married 

rrhlka rBoys 0 0 . 3 3 62.1% 17.2% 
Pirls 0 0 4 2 . ; 59.5% 24.3% 

Makueni tBoys ... 0 0 1 0 75.90/c 13.8% 

KJirls 0 0 0 2 77.4% 22.6% 

~akuru Boys 0 2 2 2 64.7% 17.6% 
Girls 0 1 0 2 56.7% 33.3% 

[Kisumu Boys 1 1 0 2 67.7% 19.4% 
Girls 0 3 1 2 55.2% 24.1% 

ITotal 1 7 11 15 64.go;( 21.5o/c 
Source: survey results 

Majority of the pupils said the bad already beard about IDV/AIDS. Over 50% said using condoms can 
prevent one from getting IllY, while 34.5% said condoms cao not protect one from contracting mv 
virus and 16.8% did not know if condoms can protect one from contracting HIV virus. 
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Table 25: Have Y ou Heard OfHWIAIDS? 

~istrict School .Y es No 
N 

n J-oa 96.2% 3.8% 26 

[Ngethu 1000/c, - 20 

nuka IThamuru 1000/( - 20 

rr<isayani 90% 5% 20 

~nzai 100% - 20 

Makueni lfangu 1000;'( - 20 

Pele 900/( 10% 20 

Njoro 1000/( - 20 

Nakuru N"geya 100% 20 
. 

-
Rabour 100% - 20 

Maseno 95% 5% 20 

Kisumu Diemo 95% 5% 20 

Total 246 

~ean 97.2% 5.8o/c 
Source: survey resu/ts 

T bl 26 l1 • C do. U l 1i Pn t AIDS a e szng on ms erps 0 ~en 

:District School Y es No IDon't know N 

~ Gatuanyaga 30.8'Y< 61.5% 7.7'Y< .. 26 

[Ngethu "' 15% 700ft 15% 20 

IThamuru 55 'Y< 200ft 25% 20 

Makueni Kisayani 65% 100/( 25% 20 

Enzai 55% 40% 5% 20 

!angu 65% 25% 10% 20 

Nakuru Pele 600/(. 20'Y< 20% 20 

Njoro 39.1% 34.8% 21.7% 20 

~geya 42.90/c 38.1% 19.00/c 20 

~sumu lRabour 50% 50% - 20 

IMaseno 50% 30% 20% 20 

lDiemo 85% 15% - 20 

Mean 51.07% 34.53'Y< 7.13% 
' Source: survey results 

Over 80o/o of the pupils interviewed said that there was no cure for AIDS while 12.1% said there was 
. cure for AIDS and 6.2% did not know. 
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Table 27: There Is No Cure For AIDS 
District School Y es No Don't know 
Thika Gatuanyaga 88.5% 3.8% 7.7% 

Ngethu 60% '35% 5% 

Thamuru 90% So/o 5% 
Makueni Kisayani 80% 15% 5% 

Enzai 85% 5% 100/o 
Tangu 95% 5% 

Nakuru Pele 90% 10% 
Njoro 78.3% 17.4% 4.3% 
Ngeya 85.7% 4.8% 4.8% 

Kisumu Raho ur 95% 5% 
Maseno 80% 15% 
Diemo 80% 15% 5% 

Mean 84.0% 12.1% 6.2% 
Source: survey results 

Over 50% of the pupils said you could not tell if one bad lllV virus just looking at hlm or her, while 
31.9% said one could tell just by looking. Fourteen and half of the pupils said they were not sure if one 
can tell an lllV infected person just by loo king. 

T bi 28 fj C s· 1 Ti liB L ki Th S 1 HWR ·n a e ou an zmpty e ~ 00 ng at omeone s osz ve 
District School Y es No Don'tknow 
ifhika Oatuany~a 38.5o/t 50.0o/t _.; 11.5% 

Ngethti 25o/t 60o/t 10% 

rrhamuru 200;( 800;( -
Makueni !Kisayani 30% 45% 25% 

Enzai 40% 55o/c 5% 

Tangu 10o/c 70o/c 20o/c 

Nakuru Pele 45o/c 40o/c 15o/c 
Njoro 21.7o/t 47.8o/c 8.7% 
Ngeya, 38.1 o/t 47.6o/c 9.5% 

iKisumu [Raho ur 600;( 40o/c -
M:aseno 30o/c 45o/c 20o/c 

Piemo 25o/t 55o/t 20o/c 

Mean 3I.g<»ft 53.00/o 14.5o/c 
Source:surveyresuhs 
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3.15 Sexuality among The Pupils 
.. 

Sexuality among the pupils was very high in sorne schools as can be seen in the analysis below. This Îs 
worrying as majority said they did not use any form of protection during the sexual intercourse. Of the 
four districts surveyed Makueni reported the lowest number of respondents who had already had 
sexual intercourse. The other districts averaged about 30% of those who had already had sexual 
intercourse. 

Table 29: Number Pupils Who Alreadv Had Sexual Intercourse (N) 
Thika District No. No. 

School 
A 
B 
c 

Makueni District 
School 
A 
B 
c 
Nakuru District 
A 
B 
c 
Kisumu District 
A 
B 
c 
Source: Survey results 

Who bad interviewed 
Sex 
12 
3 
6 

4 
3 
3 

13 
6 
3 

9 
5 
7 

26 
20 
20 

20 
20 
20 

20 
20 
20 

20 
20 
20 

Classes 
Interviewed 

5-8 
6-8 
5-8 

5-8 
5-8 
6-8 

5-8 
5-8 
4 -7 

5-8 
4-7 
4-7 

In sorne schools, we found class 8 having their mock examination11 and therefore they could not parti ci pate in the survey. 

The early on-set of sexuality among pupils is also werrying as at this tender agel' they do not have 
reproductive information to prevent themselves from infections. The girls attributed sexual activity 
arnong themselves and older men to small gifts. The average age at :first sexual intercourse for the 
pupils interviewed is given below. 

Table 30: The Average Age At First Sexual Intercourse By Region And Sex 
District · Boys Girls 
Kisumu 9.73 10.86 
Nakuru 10.00 9.80 
Makueni 8.60 9. 00 
Thika 13.67 12.14 
Source: Survey resu/ts 

11 The exams are taken as part of preparation for the end of primary school examinations. 
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When asked whether they knew of close class friends who had already had sexual intercourse, 34.7% 
said they knew at !east two. There were more boys than girls w.bo knew at !east two close friends who 
had had sexual intercourse. 

Table 31: Thinking Of Y our Closest Friends In Y our Dass At School, How Many 
0[.1hem Do Y ou 1hink Have Had Sexual Intercourse? 

District Sex Nœeofthem Oneofthem Twoofthem More than two Not sure 

Thika Boys 6.9"/o 3.4% 10.3% 27.6% 51.7% 
Girls 18.9% 13.5% 10.8% 18.9% 37.8% 

Makueni Boys 24.1% 3.4% 24.1% 48.3% 
Girls 22.6% 3.2% 19.4% 51.6% 

Nakuru Boys 2.9"/o 14.7% 5.9% 38.2% 32.4% 
Girls 16.7% 16.7% -% 40% 26.6% 

Kisumu Boys 12.9% 12.9% 3.2% 38. 7"/o 32.3% 
Girls 17.2% 10.3% 6.9"/o 31% 34.5% 

Mean % % % % % 
Source: Survey Results 

When asked if faced with a situation in wlùch they could play sex, how likely they were to say no, 
majority (58.5%) said they would say no. However, sorne said they were not sure whether they would 
resist. In terms of gender more girls than boys said they were likely to say no. More boys than girls 
said they were unlikely to say no if fàced with a situation in wlùch they could play sex. 

Table 32: If Y ou Were Faœd Jf'ith A Situation Where Y ou Could Play Sex, How Likely Or Unlikely Do 
Y. Th. kY. W. ldBeAbleT. S N.? ou m ou ou o av o 
!!ïstrict Sex Very likely F airly likely Very milikely IFâÎrly unlikely !Not sure 

Thika Boys 
.. 

34.S'X 17.2'X 13.4'X 21.6'X 

Girls 54 .l'X 13.5'Y< 5.4'Y< 10.8o/, 

IMakueni êoys 75.9"1. 3.4'Y< 6.9"1< 10.3'Y< 

~ls 77.4'Y< 9. 7"1< 3.2'Y< 

!Nakuru !Boys 41.2'Y< 8.8'Y< 17.6'Y< -
kJiris 73.3'X - 3.3'Y< 3.3o/t 

~sumu [Boys 51.6'X 12.9% 9.7% 6.5% 

Piris 62.1% 3.4'Y< 6.9"1< 

!Mean 58.5% 9.5% 12.3'Y< 13.1% 
Source: Survey results 

The fact that there were a large number of pupils reporting sexual activity is worrying even with lùgh 
knowledge of HIV/AIDS. Although sorne said they bad used protection during sexual intercourse, 
sorne of the protective methods were crude and could even pose more danger to the pupils. In a group 
discussion session in one school we were told of how sorne pupils improvised using polythene papers 

41 

17.2'Y< 

16.2'Y< 
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as condoms. <Sorne girls who bad sex with older men claimed that their partners used condoms and 
therefore did not feel at risk. 

The onset of first sexual intercourse among the pupils was very early and at such age, the penis for the 
boys may not be big enough to fit the adult condoms available in the market. Condoms may therefore 
not be a solution at such tender age. However, for girls who were having mature sexual partners, 
encouraging them to insist on use of condoms may help tame the spread of the disease. However, the 
bargaining power of such girls is limited because first they are dealing with much older men who 
perceive them to be safe from mv and therefore would like to have unprotected sex with the girls. 
Secondly we were told that the girls are usually enticed with gifts of snacks, sweets and money and this 
could still compromise their bargaining power. 

The orphaned girl child is even in a more precarious position as sorne live with cruel relatives, while 
others are forced to sell sex for survival. · 

If faced with a persona! concern about sex, most pupils said they would prefer to talk to their mothers 
about such concems. However, as expected more girls than boys said they would prefer to talk to their 
mothers. More boys than girls also said they would prefer to talk to their fathers if faced with a sexual 
concern. Incidentally grandparents did not fair well as people the pupils would talk to if faced with a 
concern about seJÇ. This is worrying as most AIDS orphans are left und er the care of the grand parents. 

Older brothers and sisters and teachers were also mentioned as potential people pupils would go to if 
faced with problems of sexual nature. 
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Table 33: qyou had apersona.Z concern about su; who would you most likely talk to? 

District School lM ether Father Plder Sister bider Brcther ~ ~cie ~dmcther Grandfather Friends Sdt. mates rreadter ~ Looal Healer 

Thika 57.7% 3.8% 3.8% 3.8% 3.80/0 7.7% 3.8% 0 3.80/0 0 3.8% 3.8% 7.7% 

Ngâhu 45.0% 10% 20% 20% 10% 10% 0 5.0% 5.0% 15% 0 0 0 

Thamwu 0 25% 15% 5.0% 15% 5.0% 5.0% 0 5.0% 0 2.'% 0 0 

Makuèili tKisayani 30% 0 0 25% 5.0% 0 5.0% 10% 5.0% 5.00.4 5.0% 10.0% 0% 

~zai 45% 25% 5.0% 0 5% 5% 5% 0 0 5% 25% 5% 5% 

frangtl 75% 5% 0 0 0 0 0 5% S% 0 0 10% 0 

Nakwu IPele 25% 15% 30% 5% 0 10% 10% 10% 15% 10% 15% 0 0 

Njoro 34.71'/0 8.71'/0 13% 8.71'/o 4.3% 0 4.3% 8.71'/o 8.71'/0 4.3% 4.3% 0 0 

iNgeya 38.1% 33.4% 4.8% 14.4% 0 9.6% 0 0 4.80/0 9.6% 23.8% 0 0 
1 

Kiswnu lfhbour 45% 0 10% 15% .5% 0 5% 0 0 10% 5% 5% 5% 

Maseno 40% 20% 10% 5.0% 5% 0 5% 0 0 0 15% 0 0 

Diemo 30% 15% 10% 15% 5% 0 25% 5% 10% 20% 25% 0 0 

!Mean 38.8% 13.4% 10.1% 9.7% 4.84% 3.94% 5.7% 3.6% 5.2%% 6.6% _ __n.~o,-'o_ 2.8% 1.5% 

Source: Survey results 

----- - _, ~ . 

iolder Sister Qlder Bnther ~~ !I!!_cle Grandm<iher 
frien<kat 

rr'eadter ~ct ~x ~ether IFather Prandfather home ISdtoolmates IPastor Local Healer 

TIIika !Boys 17.2% 24.1 3.4 17.2 3.4 13.71'/0 3.4 - - - 3.4% 6.9 6.9 

~ls 51.4% 2.7 16.2% 2.1 13.5 2.7' 2.1 - - - 13.5 - -
Makueni !Boys 24.1% 20.6 - 17.2% - 3.4 - 10.3% 6.9 3.4 10.3 10.3 -

Girl1i 74.2% - 3.2 - 6.4 ' - 3.4 - - 3.2 9.7% 6.5 -
~alouu ~ . 11.8% 26.5 5.9% 5.9 - - 2.9 8.8 5.9% 5.9 8.8% - -

pïrls 56.6% - 23.3% - 33 - 6.6 - 13.3 3.3 6.6% 3.3 - 1 

~. ~ys 9.7% 22.6% 6.5 19.4% 3.2 - 19.4 12.9 3.2 19.4 19.4% 3.2 -

~ls 65.5% - 10.3 3.4 3.4 - - - 3.4 - 10.3% - -

tM~-- 42.3% 23.71'/0 19.5% 20.0% 15.0% 7.71'/0 0.0% 10.0% 15.0% 20.00/0 15.8% 0.0% 5.0% 

Source: Survey resu/ts 
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3.16 Knowledge, Attitude and Practice among Teachers 

Over 90 percent of the interviewed teachers believed that a person can transmit the HIV virus while 
appearing healthy. But a small number of female teachers believed that this was not possible. 

More females than men said they would not embrace anybody if they suspected he/she had the virus 
that causes AIDS. However, the females were more tolerant than men in working with people they 
suspect to have the HIV virus. 

Table 35: A person Can Transmit the AIDS Virus Whilst Appearing Healthy 

Gender Y es certainly Moreorless Certainly not 

Female 92.3% 1.9% 5.8% 

Male 96.g«l/o 0.0% 0.0% 

Mean 94.6% 1.00/o 2.9% 
Source: survey results 

Table 36: 1 Can Embrace a Person Even if 1 Suspect He!She Has The AIDS Virus 

Gender Y es certainly More or less Certainly not 

Female 50.0% 17.3% 30.8% 

Male 46.9% 28.1% 21.9'l/o 

Mean 48.5% 22.7% 26.4% 
Source: survey results 

Table 37: 1 can work with an.yone even if 1 know that helshe has the AIDS virus 

Gender 
Female 
Male 
Mean 

Y es certainly 
82:7% 

78.1% 

80.4% 
Source: survey results 

More or less 
7.7% 

6.3% 

7.0% 

Certainly not' 

7.7% 

12.5% 

10.1% 

Based on the information in the tables below, even though the level of knowledge of HIV 1 AIDS and 
how it is transmitted appeared to be high among teachers and even pupils, the quality of that 
information was rather low. Sorne of the limited areas of knowledge among the teachers were; if a 
blood test can sometimes givè false results, and attitudes such ability to work with or embrace someone 
suspected to be lllV positive. 
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Table 38: A Person Can Transmit the AIDS Virus Jf'hilst Appearing Healthy 

District Y es certainly Moreorless Certainly not 

Kisumu 95.5% 4.5% 0.0% 

Nakuru 100.0% 0.0% 0.0% 

Makueni 100.0% 0.0% 0.0% 

Thika 94.4% 5.6% 0.0% 

Mean 97.5% 2.5% 0.0% 
Source: survey results 

Table 39: Can someone have the HW virus without showing any symptoms of being ill? 

District Y es No Don'tknow 

Kisumu 86.4% 13.6% 0.0% 

Nakuru 91.7% 8.3% 0.0% 

Makueni 88.g>fo 7.4% 3.7% 

Thika 100.00/o 0.00/o -o.o% 

Mean 91.8% 7.3% 0.5)0/o 
Source: Survey results 

Table 40: Does a blood test for HIV virus sometimes give you false information? 

District Y es No Don'tknow 

Kisumu 27.3% 4.5% 68.2o/o 

Nakuru 25.0% 4.2% 66.7o/o 

Makueni 51.96/o 18.5% 29.6% 

Thika 88.9% 11.1% O.Oo/o 
Mean 48.3% " 9.6% 41.1% 
Source: Survey results 

Majority of the teachers displayed negative attitude towards the use of condoms. They believed that 
women who canied condoms in their handbag appeared to be available to everyone. In tenns of 
gender the negative attitude was stronger among female teachers. 

Table 41: A Woman Who Carried Condoms in her Handhag Appears to be Available to Anyone. 

District Strongly Agree More or less agree Disagree 

Kisumu 63.6% 13.6% 22. 7o/o 

Nakuru 45.8% 25.0% 29.2% 

Makueni 51.go1o 11.1% 37.0% 

Thika 61.1% 33.3% 5.6% 

Mean 55.6% 20.8% 23.6% 
Source: Survey results 
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Table 4 2: A Woman who Carried Condoms in her Handbag Appears to be Avaüable to Anyone 
Gender Stroogly Agree More or less agree .. Disagree 
Female 63.5% 9.6% 26.golo 

Male 40.6% 34Ao/o 21.9% 
Mean 52.1% 22.0% 24.4% 
Source: Survey results 

Majority of the female teachers were opposed to use of condoms. They said they would feel 
embarrassed to ask for condoms. Over 30 percent felt that condoms were for immoral people. A large 
number of female teachers than male also said they would never use a condom with anyone during 
sexual intercourse. A large number of females than men also believed that one cannot have sexual 
pleasure using a condom. 

Table 43: A condom is Ok to Bu y 

Gènder Strongly Agree Agree a little 

Female 34.6% 21.2% 
Male 62.5o/o 9.4% 
Mean 48.6% 15.3% 
Source: Survey rèsults 

Table 44: Condom is for Immoral People 

Gender Strongly Agree Agree a little Disagree 

Female 26.9% 13.5% 59.6% 

Male 12.5% 6.3% 78.1% 
Mean 19.7% 9.9% 68.go/o 
Source: Survey results 

Table 45: It is Easy to Put on a Condom 

Gender Strongly Agree Agree a little Disagree 

Female 40.4% 34.6% 23.1% 

Male 53.1% 31.3% 12.5% 

Mean 46.8% 33.00/o 17.8% 
Source: survey results 

Table 46: One Can Have Pleasure With a Condom 

Disagree 

42.3% 
2.5% 
22.4% 

Gender Strongly Agree Agree a little Disagree 

Female 17.3% 36.5% 46.2% 
Male 40.6% 21.9% 31.3% 
Mean 29.0% 29.2% 38.8% 
Source: survey results 
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' Table 4 7: A condom is difficult to huy becOllse 1 am embarrassed to ask for it 

Gender Strongly Agree Agree a little Disagree 

. Female 44.2% 25.0% 30.8% 

Male 31.3% 34.4% 31.3% 

Mean 37.8% 29.7% . 31.1% 

Table 48: A condom does not need to be used with a person that 1 love 

Gender Strongly Agree Agree a little Disagree 

Female 30.8% 9.6% 59.6% 

Male 25.0% 0.0% 11.go1o 
Mean 27.9% 4.8% 
Source: survey results 

Table 49: A condom can be used to avoid having children 

Gender Strongly Agree Agree a little 
Female 53.8% 26.9% 
Male 71.g<»/o · 12.5% 

Mean 19.7% 
Source: survey resu/ts 

Disagree 

19.2% 

12.5% 

15.9% 

65.8% 

Table 50: Wh en 1 shall have sex in ff!.ture, 1 shall use a condom 
PnJy with a partner 1 don~ Always with ali my Never with anyone 

~end er ~ow partners 

Female 13.5% . 26.9% r44.2% 

Male 25.0% 25.0% ~1.9% 
_; 

~ean 19.3% 26.00/o ~3.1% 
Source: survey results 

When asked at what age a girl should start having sexual intercourse majority of the teachers said it 
depends on when she manies. However, thei-e were sorne who believed girls should start sexual 
intercourse at 12 years. · 

T bl 51 AtWhatA Sh Id a·ts 1i R S al!J ? a e lJi e ou a lli tarl 0 ave exu ntercoutse. 

!District 10-15yt"S 15-20 yrs P>20yrs 
Depends on when she gets rnanied Don't know 

Kisumu 9.1% 9.1% 4.5% 72.7% 4.5% 

Nakuru 0.0% 0.0% 16.7% 79.2% 4.2% 

Mak:ueni 0.0% 0.0% 3.7% 81.5% 14.8% 

Thika 0.0% 11.1% 22.2% 61.1% 5.6% 

Mean 2'.3% 5.1% 11.8% 73.6% 7.3% 
Source: survey results 
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In terms of the rights of the youth to use of health services to avoid getting pregnant majority of thé 
female teachers interviewed were opposed, while the male teach..ers felt the youth had a right to the 
services. In terms of regional distribution, Thika had the hlghest cases against youth having access to 
health services. This is not surprising as majority of those interviewed in the district were female 
teachers. 

It may be useful to investigate why the female teachers were opposed to such services given that 
majority of those responsible for counseling and teaching of IllY/ AIDS in the schools visited were 
women. 

Table 52: Youth have the right to use the health services in order to prevent pregn.ancy and or STDs. 

District Strongly Agree More or less agree Disagree 

Kisumu 68.2% 9.1% 22.7% 

Nakuru 45.8% 25.0% 29.2% 

Makueni 63.0o/o 7.4% 29.6% 

Thika 22.2% 5.6% 72.2% 

Mean 49.8% 11.8% 38.4% 
· Source: survey rest,Jlts 

Table 53: Youth have a right to use the health services in order to prevent pregnancy and lor STDs 

Gender 
Female 

Male 
Mean 

Strongly Agree 

38.5% 

71.9% 

55.2o/o 
Source: survey results 

More or leSs agree 

9.6% 

6.3% 

8.0o/o 

Disagree 

51.9% 

18.8% 

35.4o/o 

3.17 Factors that increase the Vulnerable of Schools and Communities to HIV/AIDS 

There were quite a number of factors that teachers,. pupils ·and communities mentioned as being 
responsible for the vulnerability of schoo~s and cominunity to IDV/ AIDS. The main ones are as listed 
below . 

./ High levels ofpoverty 

./ Closeness to highways and urban centers 

./ High levels of migrant population 

./ Misconceptions 

./ Break down of cultural norms 

./ Spouse separation 

./ Lack of parental guidance 

./ Low rate ofbehaviour change 

./ Retrogressive cultural practices 

./ Drug and alcohol abuse 
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3.18 Community Response to the Threat ofHIV/AIDS in the Community and the Schools 
Kisumu and sorne parts of Makueni represented areas with .. high concentration of NGOs and 
community based organizations dealing with lllV/ AIDS awareness creation. Overall Kisumu had the 
highest concentration of such NGOs. In parts of Makueni, Thika and Nakuru very little interventions 
bad been initiated. These areas lacked either community based organizations or NGOs dèaling with 
IDV/AIDS maters. 

InKibwezi area ofMakueni, ActionAid- Kenya, AMREF~ Care-Intemational and a host ofCBOs were 
conducting lllV/ AIDS awareness campaigns using posters, video shows, public meetings and 
seminars. In the upper part ofMakueni, the people relied on radio, print media and local hospitals and 
dispensaries for information. Local churches were also said to be sources of information on AIDS. In 
Kilome area near Salam~ market which is a truck stop, the local teachers have formed an AIDS 
awareness group which targets schools, local markets and the community. They are however, 
h~dicapped by lack of resources. They require audio visual equipment, a generator and video tapes 
on AIDS for the campaign work. They would also like to get sorne youth traitled in IllV/ AIDS to help 
in the public awareness work. 

In Kisumu, Plan- International, ActioAid Kenya, Care-International and a host of CBOs and donor 
funded projects were involved in creating awareness through print media, video shows, seminars, 
poverty reduction projects etc. 

In Nakuru, coverage of international NGOs was limited but there were a few areas where CBOs had 
been formed to create lllV 1 AIDS awareness. The church was also said to be spearheading mv 1 AIDS 
campaigns in the area. In one area in the district a local group of young people has started a video 
show programme on lllV/ AIDS awareness with help from Baraka Co llo ge. They have been provided 
with a television set, a video player and a mobile generator. They visit schools and market places to 
show the videos. The American Peace Corps in conjunction with Aié church were also involved in 
IDV/ AIDS awareness creation in Nakuru district especially around Mai Mahiu. -· 

In Thika, Plan- International and AMREF had just started activities on IllV/AIDS awareness. Plan 
was however concentrating in only one area of the areas we visited. In this area it had started AIDS 
awareness campaigns as weil as support for orphaned children. It was working through school clubs 
and peer educators. AMREF concentration was healfh and water and sanitation and therefore did not 
have direct IllV 1 AIDS awareness creation in schools. · · 

Even though there are a number of efforts at the community leve! on IDV/ AIDS awareness the quality 
of information is generally low and this could exp lain the slow pace in behaviour change. The methods 
used and the people used in raising the public awareness are sometimes also questionable and not 
acceptable to the community of age/ sex group. 

In one area in Makueni district where sorne NGOs are undertaking public awareness campaign, the 
cornmunity leaders questioned the moral of sorne of the people involved in the campaign saying that 
they did exactly what they preached against and there added to sceptism about mv 1 AIDS existence 
among the local people. They also complained that most them were too young and the older 
generation tended to keep away. 
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In another area in Thika district, the use of provincial administration in creating public awareness wa8 
also questioned with sorne people saying that sorne local chiefs carmot talk: about sexual morality in 
public as they were known culprits. This study suggests that the choice of the method and the 
resources persans is an important factor in creating public awareness on mY/AlOS. 

3.19 Teaching of HIV lAIDS in Schools 
Since the introduction of HIV 1 AIDS curriculum majority of the schools in the country have started 
teaching IDV/AIDS. In ali the schools we visited IDV/AIDS had been integrated into other subjects 
and special classes had been set aside for IDV/AIDS subject. The teachers were however, ill equipped 
to handle the subject. They expressed desire for in-service training in order to equip them with skills to 

· handle this delicate subject. 

One of the challenges ofteaching IDV/AIDS is that there are so many sources of information that each 
day a teacher will be confronted with ail manner of questions by pupils resulting from information 
picked from either of the following sources; radio, print rpedia, fiiends, church, NGOs, posters, or 
sorne village gossip. During this survey the most recurring question from pupils, · teachers and 
communities was whether mosquitoes can transmit the HIV virus. Incidentally this topic is handled in 
the facilitators' handbook for IDV/AIDS but they seem not to be convinced partially because the book 
does not give details as to why mosquitoes carmot transmit the mv virus. 

When asked about in-service training on mv, majority of the teachers said it was not adequate. In 
most schools only one teacher had attended such training, usually a seminar. Majority of those who 
have attended IDV/AIDS seminars were from Kisumu district where incidentally HIV/AIDS 
interventions started early. 

The biggest challenges schools are facing at the moment is demand for counseling serVices especially 
among mature girls and orphaned children. It is a pity that most schools are ijl equipped to handle such 
cases. Many schools have selected older female teachers with strong religious background as the 
counseling providers. It is important to note that while these teachers may do their best, they will do 
better is they acquired professional skills. The teachers responsible for counseling services explained to 
the research team that lack of counseling services was responsible for increased dropout rates among 
pupils. 

Table 54: In-service training on HIV/AIDS has been adequate 

District Agree Not sure Disagree 
Kisumu 31.8% 9.1% 59.1% 
Nakuru 20.8% 
Makueni. 
Thika 
Mean 
Source: survey results 

25.9% 
22.2% 
25.2% 

8.3% 70.8% 
3.7% 70.4% 
5.6% 72.2% 
6.7% 68.1% 
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.. Table 55: Teachers in this school enjoy teaching HIVIAIDS related topics 

District Agree Not sure Disagree 

Kisumu 31.8% 40.9'1/o 27.3% 
Nakuru 25.0% 33.3% 41.7% 
Makueni 37.0% 29.6% 33.3% 
Thika 55.6% 33.3% 11.1% 
Mean 37.4% 34.3% 28.4% 
Source: survey results 

The pupils and teachers felt that topics on HIV/AIDS taught in the schools were not adequate. For 
example 48% of the teachers interviewed felt that topics taught in primary schools were not adequate, 
while 29.8% felt the topics were adequate. In Nakuru, where Centre for British Studies has a project 
on _school management and primary health care, most teachers (50%) felt topics taught were adequate. 

Table 56: HIVIAIDS related topics taught in the primary schoollevel are adequate 

District 

Kisumu 
Nakuru 
Makuerû 
Thika 
Mean 
Source: sunJey resztlts 

Agree 

22.7% 
50.0% 
18.5% 
27.8% 
29.8% 

Not sure 
22.7% 
8.3% 

22.2% 
33.3% 
21.6% 

Disagree 

54.5% 
41.7% 
59.3% 
38.9'1/o 
48.6% 

When asked whether they were comfortable teaching HIV/ AIDS related topics, only a large proportion 
of teachers in Thika district said they were comfortable. In the group discussions, teachers said they 
had not been trained in handling the AIDS subject and felt ill-prepared to téach the subject. They 
argued that their main source of information was electronic media, print media and occasional seminars 
and workshops for a few. These sources were also available to pupils, but pupils demanded 
clarification on issues that were not clear. In most cases teachers did not have convincing answers. 

Sorne teachers said they felt shy discussing sex matters with children and therefore were not 
comfortable with IllY/ AIDS subjects. 

Although the ministry has printed IUV/AIDS textbooks and guidelines, these were not available to 
most of the schools at the time of the survey. In the group discussions sorne teachers said that even 
though they had seen the facilitators hand books they had not used it in planrûng their !essons. They 
were also concemed about mixed reactions on sex education from Ministry of Education. In sorne 
schools the materials for teaching the subject were either lacking or inadequate. Even in schools where 
the books were available it was clear from discussions with teachers that the topics were not well 
understood 12. 

12 In one school, the topic mosquitoes transmit HIV virus in the teachers guidelines which was supposed to be for 
discussion, sorne teachers had taken it as true. We pointed out that in the subsequent pages in the same text book it had 
been explained mosquitoes do not transmit the virus. 
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Table 57: 1 am com[ortable with teaching some of the HWIAIDS re/ated topics 
District Agree Not sure Disagree 
Kisumu 36.4% 9.1% 54.5% 

Nakuru 29.2% 0.00/o 70.8% 

Makueni 
Thika 
Mean 
Source: survey results 

22.2% 

50.00/o 

34.5% 

0.00/o 

5.6% 

3.70/o 

53 

77.8% 

44.4% 

61.9% 



4 SUMMARY AND RECOMMENDA TI ONS 

4.1 Summary 

The study has shawn that the impact of mv 1 AIDS on the· education sector is much worse than 
officially acknowledged. T eachers are dying in alanning numbers across the districts surveyed, even in 
districts considered as low lllV/AIDS prevalence areas. The number of orphans in schools is also 
increasing at very high rates with sorne schools reporting as high as 3 5% of orphans of the total pupils' 
population. The communities' resources were also overstretched by the demand for medical and 
funeral services resulting from increased number of AIDS cases in their communities. This has affected 
the communities' ability to finance education and also support the increasing number of orphans iii and 
out of school. Perhaps the increased deaths of teachers coup led with government' s suspension of 
automatic employment of teachers completing colleges in exemplified by the increasing number of 
Parents Teachers Association (PT A) employed teachers in most of the schools visited. 

The level of knowledge and practices among the teachers, pupils and communities varied from district 
to district, but overall communities, pupils and teachers had reasonable knowledge of how IDV virus is 
transmitted. Despite this level of knowledge, stigrna was reported to be high, with tho se suspected to 
be mv positive being shunned by their fellow teachers, communities and even pupils. 

Teachers lacked knowledge of how to handle the IDV/ AIDS subject largely because majority had not 
attended any induction courses and their knowledge was based on what they get from the media. 
Many argued that they were unable to answer pertinent questions regarding lllV/AIDS which pupils 
pose to them during IDV/AIDS lessons. Teachers were also shy to handle the subject. Sorne felt 
reluctant to discuss sexual matters with young pupils. Those handling the subject indicated that in 
sorne occasions pupils giggled or looked amused with certa.it:l sexuality topics. Teachers expressed 
desire to have induction courses on HIV/AIDS and particularly counseling skills, painting out that·the 
demand for counseling services was increasing with increase in the number of AIDS orphaned children 
in schools. 

There is lack of formal data collection, collating, analysis and dissemination on number of educators 
dying, level oforphaned children in schools and the general trend of impact oflllV/AIDS on education 
sector. This makes it difficult for the ministry and communities in . general including development 
partners to formulate and implement effective measures to counter the spread and impact of 
HIV/AIDS on the sector. 

There was general lack of support mechanisms for mv 1 AIDS orphaned children across the districts 
except in sorne areas where schools and communities had improvised their own mechanisms of 
supporting orphaned children. ln one school teachers were taking care of sorne of ·the orphaned 
children with their own resources in terms of clothing, text and exercise books, waiver of schoollevies 
and also provision of lunch. ln one school, the school committee had set up an orphaned children fund 
to which parents, teachers and pupils contributed on school terms basis. This fund has been 
outstretched by the needs and they have had to come up with more stringent criteria of identifying 
beneficiaries. Only those orphans without relatives who can give support now benefit from the fund. 
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In sorne schools there was total lack of support for orphaned children, with sorne showing signs of 
being physically assaulted and psychologically distressed. Som~ were heading households with siblings 
as )'Oung as two )'eatS o\d when the)' were bare\y twe\ve years o\d. Cases of rape of orphaned glrls 
were âlso reported as they bad nobody to take care of them. 

Sources of information on IDV/AIDS were largely media (audio and print), billboards, posters and in 
rare occasions seminars and public rallies. This information was however said to be inadequate 
especially by teachers who needed more and higher quality information in order to teach with 
confidence. 

Sexuality among pupils was very high in schools visited and cases of pupils who started having sexual 
intercourse ~om as early as 8 years old. It is important to note that even though majority of these 
sexual adventures were with age mates, sorne girls were having sex with much older men and therefore 
_exposing themselves to IllY infections. Although sorne pupils claimed to have used protective 
contraceptives majority did not use any 'form of contraceptives. 

4.2 Recommendations 

The following section summarizes the major recommendations that emerged from this study for 
consideration at :various levels in the education system. 

The Ministry ofEducation should setup a system for coll~cting data on the impact ofHIV/AIDS at the 
school level. This could be incorporated as part of montlùy reporting by school administration. For 
instance, school registers could be re-organised to capture the status of enrolled children to capture 
those who are orphaned or become orphaned in school. The Ministry of Education should provide 
support to schools in proportion to the orphaned student populati~n. However, the Ministry should 
also set up a mechanism to ensure that head teachers don't exaggerate the OJP.han population. 

The head teachers should also monitor the performance and attendance of the orphaned children 
regularly. Poor perfonnance and irregular school attendance of orphans is a good indicator of high 
stress levels and therefore could be used to prioritize timely support to individual orphans. 

The Ministry of Education should encourage school administrators to maintain detailed register of 
· teachers' absenteeism especially those seeking sick offs. Currently, 'teachers' absenteeism records are 
used by the Ministry for "disciplinary'' purposes and therefore head teachers have no incentive to keep 
accurate records as it also reflects poorly on their own performance. By separating records as a tool for 
disciplinary action from its utility as a monitoring tool on the impact of IDV/ AIDS and other health 
related stresses, the records can provide the ministry with an early waming system for more focused 
interventions on the teaching workforce. 

Many children orphaned by AIDS have dropped out of school and are a threat to the stability of the 
communities in which they live as weil as continued schooling of the other pupils remaining in school 
through bad influence. The government, communities and development organizations should devise 
ways of keeping these pupils in school. The waiver of ail school levies for orphaned children, sorne 
form of school feeding program would help keep the p\lpils in school. This support should be 
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supplemented with other inputs including clothing, books, mentoring, and guidance and counseiirtg 
semees. 

Financing of education in the face ofiDV/AIDS is becoming a big burden to communities and there is 
danger of declining levels of education. The government should come up with a school financing 
scheme that takes into consideration IDV 1 AIDS pandemie levels among other factors. This is to 
ensure that communities that are highly affected do not suffer inferior education as a result of school 
financing. 

The Ministry of Education should train teachers and equip them with skills to handle lllV 1 AIDS 
lessons, and counseling should be done as matter of priority. Supplying schools with books without 
inducting the teachers is not enough. The methods of teaching IllV 1 AIDS also need to be rp.odified 
from classroom based approach towards creating a more participatory leaming environment in which 
drama, music, poetry etc are used as vehicles for leaming. The subject of IllY/ AIDS should not be 
handled as any other examinable subject in which, pupils learn for purposes of passing examinations. 
Pupils and teachers need life skills and not knowledge for the sake of it. Teachers should be 
encouraged and supported to be innovative in presenting the subject but more important is to cultivate 
among teachers the right attitudes, values and convictions to support efforts to reduce the impact of 
IllY 1 AIDS in their communities. 

Schools should recognize communities as part of the school system and therefore cannot be divorced 
from illY/ AIDS interventions in schools. It was pointed out that most of the teachers or pupils 
contracting lllV/AIDS in schools pick it from the community in which the schools are located and 
therefore any interventions within the school must also involve the community (the school is not an 
island). For example the sexually active girls were said to have boyfiiends or sugar daddies within the 
community who were not part of the school system. The Ministry of Education should therefore 
support school heads to identifY community resourœ people that can support the efforts o( the school 
community to learn to respond to·the needs ofthose affected by IllV/AIDS in their community. 

The Ministry of Education should work closely with the ali illY 1 AIDS prevention and control 
interventions in different communities so as to create community awareness to address the 
communities' negative attitude towards teachers perceived to be mv positive. Joint activities on 
IllV/AIDS that includes the schools and the corrimunity should be encouraged. These activities should 
have positive themes on IllY/ AIDS care and support. 

District Education Officers should develop tools to monitor teachers' deaths and school attendance, in 
order to detect potential casés ofiDV infections among the teaching force early enough. To effect such 
a change, the Ministry should train DEOs together with head teachers on the essential information that 
they should provide and the way it must be organized to support decision making on sta:ffing. The 
DEOs may need further training to acquire analytical capacities to generate meaningful infonn.ation out 
of the data gathered. Teachers who are frequently absent on medical grounds could be showing early 
symptoms of IDV. In such cases the DEOs should make arrangements to have such teachers 
transferred to areas where they can get adequate medical care and also close to their relatives. At 
advanced levels of mv infection teachers should be encouraged to retire on medical grounds in order 
to avoid inconveniencing other staff and pupils through extra workload and incomplete syllabus. 
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Records on teachers should be disaggregated by age, sex, marital status and if possible any dth.€f 
experience that teachers may have acquired in working with COID!llUnities on mv 1 AIDS interventions. 
In this way, the Ministry would have a better understanding of the available capacity of the tea.ching 
work force to handle the IllV/AIDS subject in every district. This is particularly important when 
allocating scarce resources to support the training. This study found that sorne of the districts were 
found to be Iacking detailed information on the teachers. 
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6 APPENDIX 1: SUPPLY OF EDUCATION 

.. 
Table A- 1: Reported Primary Sclwol Teacher Deaths In Nakuru District 1991 - 2001 
Year Male Female Total 
1991 2 2 
1992 1 1 
1993 
1994 2 1 3 
1995 1 1 2 
1996 1 2 3 
1997 1 1 
1998 7 3 10 
1999 11 6 17 
2000 17 15 32 
2001* 7 7 14 

*Up toJuly 2001 
Source: District Education Office, Nakuru. 

Table A- 2: Reporled Primary School Teachers' Deaths In KisuTml District 1990-
2001 
Year Male Female Total 
1990 6 1 7 
1991 6 2 8 
1992 17 1 18 
1993 18 6 24 
1994 22 13 35 
1995 28 13 41 
1996 35 9 44 
1997 41 11 52 
1998 48 11 59 
1999 53 31 84 
2000 63 31 94 
2001* 46 26 72 
Note: The number of deaths reported above are not necessarily from HMAIDS. 
*Up to July 2001. 
Source: District Education Offièe, Kisumu. 
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Table A- 3: Primary School Teochers' Deaths In Thika District 
1995-2001 

Y oor Male Fernale Total 
1995 6 6 12 
1996 4 6 10 
1997 10 5 15 
1998 8 6 14 
1999 4 5 9 
2000 7 4 11 
2001* 5 8 13 
*Up to end of 1u1y 2001. 
Source: District Education Office, Thika. 

Table A- 4: ReportedPrimary School Teachers' Deaths InMalrueni District 1995-
2001 
Yoor Male Female Total 
1992 1 1 2 
1993 14 9 23 
1994 7 3 10 
1995 19 5 24 
1996 12 9 21 
1997 16 10 26 
1998 22 12 34 
1999 22 8 30 
2000 28 7 35 
2001* 12 13 25 
*Up to end of July 2001. 
Source: District Education Office, Makueni. 

Table A- 5: Primary Sclwol Teachers Retirements in Kisumu District 1994- 2001 
Y ear Male Fernale Total 
1~4 6 2 8 
1~5 4 2 6 
1996 4 3 7 
1997 6 3 9 
1~8 6 2 8 
1999 14 9 23 
2000 34 16 50 
2001 * 55 23 78 
Note: The retirements reported are generitl and not neœssarily due to illness related to HIV 1 AIDS 
*Up to July 2001. 
Source: District Education Office, Kisumu. 
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Table A- 6: Primary School Teachers Retirements in Nakuru District 
1994-2001 

Year Male Female Total 
1994 6 2 8 
1995 4 2 6 
1996 4 3 7 
1997 6 3 9 
1998 6 2 8 
1999 14 9 23 
2000 34 16 50 
2001 55 23 78 

Table A - 1: Primaro School Teachers Retirements in Thika District 
1924-2001 

Year Male Female Total 
1995 26 15 41 
1996 45 14 59 
1997 39 29 62 
1998 30 28 58 
1999 38 37 75 
2000 44 29 73 
2001* 39 30 69 
Note: The retirements reported are gmeral and not neœssarily due to illness related to HIV 1 AJDS 
*Upto July2001. 
Source: District Education Office, Thika. 

Table A- 8: Primnru School Teachers Retirements in Makueni District 
1994-2001 

Year Male • Female Total 
1992 2 2 
1993 12 2 14 
1994 53 15 68 
1995 53 Il 64 
1996 42 5 47 
1997 91 12 103 
1998 61 19 80 
1999 60 16 76 
2000 95 15 110 
2001* 99 47 146 
Note: The retirements reported are general and not neœssarily due to illness related to HIV/ AlOS 
*Up to July 200 l. 
Source: District Educatioo Office, Makuari. 
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7 APPENDIX ll: STUDENTS PERCEPTIONS ON GENDER AND SEXUALITY 

Table B- 1: The Man ShDuld Know More About Sex Than The Woinan 

tl>istrict School Agree toisa_m-_ee Boy_s Girls 
Thika Gatuanyaga 46.2tY< 53.8~ Thika District 

fNgethu 40% 60~ Agree Disagree ~ Agree Disagree· 

ifhamuru 60% 40% 51.7 48.3 45.9 54.1 

Makueni tr<ïsayani 35~ 65% Maku~ni District 
rEnzai 15~ 85% Agree Dis agree Agree Disagree 

.. ifangu 25~ 75~ 20.7 79.3 29 71 

rNakuru re le 8.7o/c 91o/c Nakuru District 
Njoro 8. 7o/c 91.3o/c Agree Disagree Agree Disagree 
Ngeya 29% 71.4o/c 44.1 52.9 26.7 73.3 

Kisumu Rab our 10% 90o/c Kisumu District . 

Maseno 25% 65o/c Agree Dis agree Agree Disagree i 

Diemo lOo/c 90~ 16.1 83.9 13.8 79.3 1 

Mean 27.5% c____ _ _]_l.§~ 
--- --- ---·--- 1 
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T hl B 2 A~ a e - oman Wh Carried C d !J H. R db ~ ~ Be A ailable Jj A 0 on oms n er an ag. 'Pears o v o nyone 

District School ~ lDisam-ee .. Boys Girls 
Thika Gatuanyaga 61.5~ 38.So/c Thik.a District 

Ngethu 400AJ 60% Agree Disagree Agree Disagree 

[Thamuru 60o/t 35CX 69 31 43.2 54.1 

Makueni ~sayani 55 «X 45% Makueni 

lEnzai 400A 55% Agree Di~ee Agree Disagree 

rrangu 55% 54% 51.7 48.3 48.4 48.4 

Nakuru Pele 60CX 40% Nakuru 

Njoro 47.8% 52.2% Agree Disagree Agree Disagree 

Ngeya 52.4% 47.6% 52.9 47.1 53.3 46.7 

Kisumu Rabour 500A 50o/c Kisumu 

Maseno 35% 600A Agree Disagree Agree :ols agree 

Diemo 45o/c 55o/c 38.7 61.3 48.3 48.3 

Mean 50.1 o/c 49.4% 

T hl B 3 W. · Sh ldTh" k~ Ab Th C a e - . omen ou m ore out e onsequences ex an en OJS Th M. 

District School ~ 
Ir..· 
Il Boys Girls 

;fhika Gatuanyaga 38.5% 61.5% Thika 
Ngethu 25% 75% Agree Disagree Agree Disagree 

lrhamuru 30% 70% 34.5 65.5 29.7 70.3 

~eni J<isayani 15% 85% Makueni 
lEnzai 45% 55% Agree Disagree Agree Disagree 

rrangu "" 45% 55% 48.3 51.7 22.6 77.4 
Nakuru !Pele 70% 300A Nakuru 

Ni oro 30.4% 69.6% Agree Dis agree Agree Disagree 
~geya 23.8% 76.2% 41.2 58.8 40 60 

Kisumu !Rab our 10% 900A ···Kisumu 

Maseno 40%' 55% ~ee Disagree Agree Disagree 
Diemo 35% 65% 32.2 67.7 24.1 72.1 

Mean 34.0% 65.6% 
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Table B- 4:1 Think T'hat. A Girl Can Refuse To Have SexualRelatiOns Whenever She Doesn't Want To 

[District Scbool ~ Disasuee Boys Girls 

lfhika Gatuanyaga 80.8% 19.2o/t Thika District 

Ngethu 85% 15o/t ~ee Disagree Agree Disagree 

rrhamuru 90o/c 1 ()0/( 89.7 10.3 81.1 18.9 

Makueni fl<isayani 80% 15o/t Makueni District 

rE:nzai 95% 5o/t Agree Di~agree Agree Disagree 

ifangu 90% 100/c 89.7 10.3 87.1 9.7 

Nakuru J?ele 75% 20% Nakuru District 
rNjoro 87o/c 13o/cl Agree Disagree Agree Disagree 

tNgeya 90.5% 9.5% 79.4 17.6 90 10 

[Kisumu [Rabour 95% 5o/c Kisumu District 

lMaseno 900/( 5o/c Agree Disagree Agree Disagree 

!Dietno 70o/c 300fc 80.6 19.4 89.7 6.9 

Mean 85.7% 13.1% 

Table B- 5: Youth Have The Right To Use Health Services ln Order To Prevent Sexual{v Transmitted 
lnjèctions 

District School ~~ree tf>isagree Boys Girls 
lfhika Gatuanyaga 84.6% 15.4% Thika District 

Ngethu 500/o 50% Agree Disagree Agree Disc:tgree 
tthamuru 85% 15% 86.2 13.8 64.9 35.1 

Makueni Kisayani ·loo 65% 35% Makueni District 
Enzai 90% 100/( Agree Disagree Agree Disagree 
Tangu 95% 5o/c 86.2 13.8 80.6 19.4 

Nakuru Pele 85% 15% Nakuru District 
Njoro 78% 22o/c Agree Disagree Agree Disagree 
Ngeya 90.5% 9.5% 79.4 20.6 90 10 

~sumu Rab our 900/c, 10% Kisumu District 
Maseno 90% 5o/c Agree Disagree Agree Disagree 
Diemo 55% 45% 87.1 12.9 69 27.6 

~ean 79.go/( 19.7% 
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Table B- 6: I Do What My Parents/Guardians Tell Me 

J)istrict School !-lever Sometimes B~ Girls 

lnrika - 1 1.5')'< 88.5')'< Thika District 

Ngethu - 10"1< 90'X !-lever Sometimes Never Sometimes iAJways 

1'haruuru - 10"1< 90"~<P 10.3 89.7 0 10.8 89.2 

Makueni - 5o/. 95o/. Makneni District 

Enzai - 15')'< 8S'X Never Sometimes Alwavs Never Sometimes IAJ, 

Tangu - 100"1< 0 10.3 89.7 0 fl.2 ~.8 
!Nakuru Pele S'X !S'X 80"1< Nakuru District 

Ni oro - 13"!. 87"1< t-!_ever Sometimes ~ways l'lever Sometimes "-

Ngeya - 9.5'Y< 90.5o/. 2.9 11.8 ~5.3 p 13.3 ~6.7 
~sumu Rabour - !S'X 85'X Kisumu District 

Maseuo S'X lS"I< 80"1< Never Sometimes IAJ, ~ever Sometimes IAJ, ~ 

i[>iemo 10"1< - 90"1< 3.2 ki.5 )903 ~9 13.8 t79J 

!Mean 6.7% 11.9"1< 88.4% 

Table B- 7· I Talk About Sex Issues With My Father And 1 Or Male Guardian 

District ~_chool Never l'ornetimes Boys Girls 

Thika 88.5% !!.5o/. O'X Thika District 

~gethu 90% 10% O'Y< Never Sornetimes Al ways Never Sornetimes Always 

[rnarnuru 95% S'X O'Y< 86.2 13.8 0 94.6 5.4 0 

Makueni 85% lOo/. 5% Makueni District 

Enzai 65% 25% 5% Never Sornetimes Al ways Never Sornetimes Al ways 

Taugu 95% 5% O% 72.4 20.7 6.9 90.3 6.5 0 
' 

Nakuru Pele 85')'< 10% 5% Nakuru District 

Njoro 82.6% l7.4o/. 0"!. Never Sometirnes Alwavs Never Soruetimes Alway~ 

Ngeya 76.2% 19o/. Oo/. 67.6 23.5 2.9 %.7 3.3 0 

~u Rabour 100% 0% 0"1< Kisumu District 

Maseno 80"1< 5% O% Never Sometirnes Alwavs Never Soruetimes Al ways 

i(liemo 70% 30o/. 10"!. 77.4 12.9 6.S 89.7 10.3 -
\Mean 84.4o/. l2.3o/. 2.1% 

Table B- 8· I Talk About Sex Issues With My Mother And / Or Female Guardian 

Qi§trict chool )'lever Sometirues AJ.ways Boys Girls 

Thika Gatuanyaga 53.8'X 30.8'X 15.4% Thika District 

Ngethu 55'X 3S'X 10"/. Never Sornetimes Always Never Soruetimes Always 

Thamuru lOO'X - - 96.6 3.4 0 45.9 37.8 16.2 

Malrneni l(isayaui 70o/. 25% s•;. Makueni District 

~nzai 40"1< 30"/. 2S% Never Sornetimes Al ways Never Soruetimes Al ways 

fraugu 45% 45% 10% 75.9 17.2 6.9 29 48.4 19.4 
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____ , 

!Nakuru fele 55% 25% 15% Nakuru District 

'"joro 69.6% 30.4o/< - Never Sometimes Al ways Never Sometimes Al ways 

Ngeya 85.7% 9.5'Y< 4.80o/. 85.3 8.8 2.9 53.3 36.7 10 

!(isumu Rabour 85'Y< Hl" A - Kisumu District 

Maseno 80% lOo/< lOo/< Never Sometimes Al ways Never Sometimes Al ways 

Piemo 65'Y< 25o/. lOo/. 83.9 6.5 6.5 69 24.1 6.9 

Mean 67.0"1< 25.1'Y< 11.7% 

Table B- 9· I Talk About Sexuality Wtth My Brothers And 1 Or Sisters 

~istrie! School Nevei Sometime Alway: Boys 1 Girls 

irruka Gatoanyaga 50.0% 30.8% 19.2% Thika District 

Ngethu 55% 45% - Never Som elimes Al ways Never Sometimes Al ways 

mwnuru 90% 2'X - 75.9 20.7 3.4 54.1 35.1 10.8 

Makueni ~yani 95'X S'X - Makueni District 

~ 60% 40'X - Never Sometimes Always Never. Sometimes Al ways 

~angu 75'X JO'X 10% 75.9 13.8 6.9 77.4 22.6 0 

Nakuru !Pele 55% 35'X 5% Nakuru District 

INjoro 82.6% 17.4'X - Never Sometimes Al ways Never Som elimes Never 

Ngeya 85.7% 14.3% - 76.5 17.6 2.9 73.3 26.7 0 

Kisumu Rabour 85% !S'X - Kisumu District 

Maseno 50o/. 35'X 15% Never Sometimes Al ways Never Sometimes Never 

Diemo 50% 40% 10% 58.1 35.5 6.5 65.5 24.1 10.3 

1v\ean 69.4% 24.l'X 11.8% 

Table B- 1 O· At What Âge Should A Girl Start To Have Sexual rn:tercourse::> 

Depends on when Don'tknow 
II>istrict School < !Oyn 10-14 yrs 15-20 yrs I>20yrs she gets rnarried 

lrhika Gatuanyaga 0 1 c 4 38.5o/( 23.!o/( 

Ngethu G c c 2 80o/( !Oo/t 

Thamuru 0 0 ' 0 65o/( 1 Oo/t 

itviakueni Kisayani 0 c 1 0 90o/( 5o/( 

Enzai c c 1 c 80o/( !5o/( 

:rangu c c ( c 85o/( ]5o/( 

Nakuru Pele c 3 1 2 50o/( 20o/( 

!Ni oro c c 1 1 65.2o/( 21. 7o/t 

JNgeya ( c 1 c 66.7o/( 28.6o/t 
)<isumu ~hour 1 c 0 c 75o/t 20o/i 

Maseno 0 1 1 1 70o/( ISo/< 

Diemo 1 2 c ') SSo/t ISo/< 

!Mean 68.4o/( 16.5o/( 
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Table B- 11: At What Age Should A Boy start To Have Sexuallntercourse? 
.. Depends on when Don'tknow 

District School < 10 yrs 10-14 yrs 15-20 yrs t>20yrs she gets manied 

Thika rttl.LUI'II ty~a 0 0 1 3 42.3% 7.7% 
Ngethu 0 0 0 1 80% 200/t 
Thamuru 0 2 2 0 65% 15% 

Malrueni Kisayani 0 0 0 0 900/t. 100/t 
Enzai 0 0 1 0 80% 15% 

rrangu 0 0 0 1 75% 15% 
Nakuru !Pele 0 2 0 2 50% 300/t 

tN.i_oro 0 1 1 1 60.90/c 17.4% 
Ngeya 0 0 0 0 71.4% 28.6% 

~suinu Rabour 0 1 0 2 75% 200A 

Maseno 1 0 0 2 55% 300A 

Diemo 1 1 0 3 55% 15o/c 

Mean 66.6% 18.6% 

Table B- 12: lfYour WereFaced WrthA Situation Where You CouldPlay Sex, HowLikely Or 
Unlikel D Yi Think Yi ~ ld bl 11 M ~y 0 ou ou ou BeA e o Say o? 

District School Very likely f airly_likely Very unlikely f airly unlikely iNot sure 
Thika Gatuanyaga 46.2<}'( 11.5% 11.5% 3.8% 26.9% 

Ngethu 20'Y< 15% lOo/< 400;( 10% 
Thamuru 70'Y< 15% 5% - 5% 

Makueni ~say ani 65% - 10% -' 15% 5% .. 
rEnzai 700;( 5% 10% 5% 1 00/c 

rrangu 95<}'( - 5% - -
Nakuru Pele 40<}'( 10% 15% - 15<}'( 

Njoro 78.3<}'( 4.'3% - - 13<}'( 

Ngeya 47.6<}'( - 19.0% 4.8% 28.6% 
Kisumu Rabour 85<}'( 5% 10% -

Maseno 50<}'( 10% 15% - 25% 
Piemo 35<}'( 10% 25% 10% 20% 

Mean 58.5<}'( 9.5% 12)% 13.1% 15.9% 
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Table B- 13: Thinking OfYour Closest Friends In Y our Class At Schoo~ How Many Of 
Them Do Y ou Thi.nk Have Had Sexu.al Intercourse? 

District School Nœeofthem QIJ.e of them rrwoofthem More than two ~otsure 

Thika Gatuanyaga 15.4o/c 15.4% 11.5% 15.4% 42.3o/c 
Ngethu 100/c S'X 10% 20% 50o/c 
Thamuru 100/c 5% 10% 35o/c 40o/c 

rtvfakueni Kisayani 15o/c 10% 25o/c 50o/c 

anzaï 30o/c - - 35% 30o/c 

Tangu 25o/c - - So/c 700ft 

Nakuru ~ele - 10% - 60o/c 200/c 

Ni oro 17.4o/c 8.7% - 21.7% 47.8o/c 
Ngeya 9.5o/c 28.6 9.5o/c 38.1% 14.3% 

!Kisumu Rabour 15o/c IOo/c 5°/c 50% 20o/c 
Maseno 20o/c So/c 15o/c 55~ 75o/c 

Diemo 25o/c 5o/c 5o/c 40o/c 25o/c 

ltviean 17.5o/c 324.9o/c 9.5o/c 33.4o/c 40.4% 
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8 APPENDIX ill: TEACHERS PERCEPTIONS ON GENDER AND SEXUALITY 

Table C- 1: Women Should Think More About The Consequences Of Sex l'han 
Men 
Gender 
Female 
Male 
Mean 

Strongly Agree 

15.4% 
25.0% 

20.2% 

More or less agree 

13.5% 
12.5% 

13.0% 

Disagree 
71.2% 
59.4% 

65.3% 

Table C- 2: At What Age Shnuld A Girl Start To Have Sexual Intercourse? 
Gepder 12-25 yrs 18-25 yrs Depends on when she gets married Don't know 

Female X 71.2% 7.7% 
Male X 65.6% 6.3% 
Mean 68.4% 7.00/o 

Table C- 3: At What Age Should A Boy Start To Have Sexual Intercourse? 

Gender 12-27 yrs 18-30 yrs Depends on when she gets married 

Female X 75.00/o 
Male X 62.5% 

Mean 68.8% 

Don'tknow 

4.7% 

12.5% 
8.6% 

Table C- 4: The AIDS Vuus Can Be Transmitted By Any Type Of Sexual Relations Without A Condom 

Gender Y es certainly · More or less Certainly not 
Female 76.9% 21.2% 1.9% 
Male 84.4% 3.1% 9.4% 
Mean 80.7o/o 12.2o/o 5.7o/o 

Table C- 5: AIDS Is In The Condom 
Gender Y es œrtainly More or less Certainly not 
Female l.go/o 5.8% 90.4% 
Male 9.4% 9.4% 78.1% 
Mean 5.7% 7.6% 84.3% 
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Table C- 6: Youtlt Have 71teRig/tt To Use Tite Healtlt Services In Order To Prevent Pregnancy And Or S1Vs. 

District Strongly Agrœ More or less agree Disagree 

Kisumu 68.2% 9.1% 22.7o/o 

Nakuru 
Makueni 
Thika 
Mean 

45.8% 

63.0% 

22.2% 

49.8% 

25.0% 

7.4% 

5.6% 

11.8% 

Table C- 7: A Woman Who Carried Condoms In Her Handbag Appears 
To Be Available To Anyone. 
District Strongly Agrœ 
Kisumu 63.6% 

Nakuru 45.8% 

Makueni 51.9D/o 
Thika 61.1% 

Mean 55.6% 

More or less agree 
13.6% 

25.00/o 

11.1% 

33.3% 

20.8% 

Disagree 

22.7% 

29.2% 

37.00/o 

5.6% 

23.6% 

Table C- 8: When 1 Shall Have Sex In Future, 1 Shall Use A Condom 
District Only Wit:h a partner 1 don't know Always with all my partners 

Kisumu 13.6% O. 00/o 

Nakuru 25.0% 29.2°/o 

Makueni 18.5% 44.4% 
Thika 11.1% 27.8% 
Mean 17.1% 25.4% 

Table C- 9: One Can Havè Pleasure With A Condom 

District Strongly Agrœ Agrœ a little Dis agree 

Kisumu 4Q_go/o 31.8% 22.7% 
Nakuru 29.2% 29.2% 37.5% 
Makueni 29.6% 33.3% 37.0% 
Thika 16.7% 22.1% 61.1% 
Mean 29.1% 29.1% 39.6% 
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Never with anyone 

18.2% 

45.8% 

33.3% 
61.1% 

39.6% 

29.2% 

29.6% 

72.2% 

38.4% 



Table C- 10: ltlsEasy ToPutOnA Condom 
District Strongly Agree Agree a little Disagree .. N 
Kisumu 40.90/o 45.5% 13.6% 22 

Nakuru 54.2% 16.7% 25.0% 24 

Ma.Jrueni 51.~/o 29.6% 14.8% 27 

Thika 44.4% 33.3% 22.2% 18 

Mean 47.90/o 31.3% 18.9%, 

Table C- 11: Condomls For Immoral People 

District . Strongly Agree Agree a little Dis agree N 
Kisumu 13.6% 13.6% 72.7% 22 

Nakuru 25.0% 12.5% 62.5% 24 

Makueni 14.8% 7.4% 77.8% 27 

Thika 33.3% 11.1% 55.6% 18 

Mean 21.7% 11.2% 
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9 APPENDIX IV: STUDENTS STRUCTURED QUESTIONNAJRE 

STUDENT QUESTIONNAIRES 

District 
Division 
Location 
Class 

1. Sex Male [ M ] Female [F ] 

2. How.old are you? __ ___:AGE ___ yrs 

;3. Who do you live with: 

(Put a tick in the space provided against all adult persons you live with} 

My father and mother [a] 

Mymother [ b] 

My father [cl 

Grandfather [d ] 

Grandmother [ e ] 

Uncle (mother side) [ f] 

Uncle (fathers side) [ g J 

Aunt (mother side) [ h] 

Aunt (fathers side) [i ] 

Stepmother [ j ] 

Brother [ k] 

Sis ter [1 ] 

Cousin [rn] 

Siblings (brothers and sisters) [ n] 
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Orphanage centre 

Other ( specify) 

[o] 

[ p] 

4. State the person (by relationship) who pays for the cast of your school 
requirements 
(~re we record relationship using codes in question 3 above, .e.g. c for father) 

( 1) School Fees ..................... , .......................... , ................ . 
(2) School uniforms ..................... , .......................... , ................ . 
(3) Books, Pensfpencils ..................... , .......................... , ................ . 
(4) Activity fees ..................... , .......................... , ................ . 
(5) Development Fees ..................... , .......................... , ................ . 

5~ How many days have you been absent from school this term? 

[1] 
[2) 
[3] 
[4] 
[5] 

1-5days 
6-10 days 
11- 15 days 
More than 15 days 
Not at all 

[a] 
[b]] 
[c] 
[d] 
[e] if 5 please go to number 7 

6. If you have been absent from school this term, what was the reason? (can tick more 
than one) 

[1] 
[2} 
[3) 
[4] 
[5] 

I was sick 
I had not paid school fees 
My mother or father was sick 
1 was doing some~work at home 
Oilier . . . . . . . . .. . .. . .. . .. . .. . .. . . . . . . . . . . .. . . ( specif:y") 

[a] 
[b] 
[c ] 
[d] 
[e ] 

7. Below is a list of activities someone your age might do outside school. How often do 
you do each of these activities? (Please tick one box only on each line) 

1 2 3 
Never Occasionally Very Often 

A Clean the house [ ] [ ] [ ] 
B Cook food [ ] [ ] [ ] 
c Fetch Water [ ] [ ] [ ] 
D Collect Firewood [ ] [ ] [ ] 
E WashClothes [ ] [ ] [ ] 
F Takecareofyoungchildren [ ] [ ] [ ] 
G Take care of sick relative [ ] [ ] [ ] 
H Listen to radio [ ] [ ] [ J 
1 Study at home [ l [ ] [ l 
J Look after cattle, goats, sheep [ ] [ ] [ l 
K Fish [ ] [ ] [ ] 
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L 
M 

Attend a social club 
Play with Friends 

[ ] 
[ ] 

[ ] 
[ ] 

OTHER SOCIO-ECONOMIC QUESTIONS 
8. In your house, do you have? 

[tick any items that apply] 

Tap (piped) water [a] 
Electricity [b) 
Separate bedroom for children and for adults [c] 
A radio [d) 
Livestock [e] 
Toilet/Latrine [f] 

SECflON II Perspectives on Gender and Perceptions about Sexuality 
9 Below there are some statements that are made about these issues. 

For each statement say whether you agree or disagree 
Agree Disagree 

1 2 
A The man is the one who should ask for A A 

marriage. 
B The care of children is women's work. B B 
c The man should know more about sex than c c 

thewoman 
D The woman and not the man is responsible D D 

·' 
for making sure she does not get pregnant 

E The man is responsible for supporting the E E 
household. 

F. A woman who canied condoms in her F F 
handbag appears to be available to anyone. 

0 Young people should postpone ha.ving 0 G 
children until they are married. 

H Women should think more about the H H 
consequences of sex than the man. 

1 1 think that·the man is responsible for 1 1 
deciding how many children there should be 
in the family. 

J 1 think that a girl can refuse to have sexual J J 
relations whenever she doesn't want to. 

K Youth have the right to use health services in K 
order to prevent sexually transmitted 
infections. 



10 For each of the statements below, indicate which one is closest to your 
situation (put an X in the corresponding box for !fever, Sometimes or 
Alwaysj_ 

Never 
1 

Some~es AJways 
2 3 

A I do what my parents 1 guardian A A A 
sa ys 
B 1 need to love someone in order B B B 

to have sex with herlhim. 
C 1 talk about sex issues with my C C C 

father and/ or male guardian 
D I ta1k about sex issues with my D D D 

mother 1 and or female guardian 
. E 1 ta1k about sexuality with my E E E 

brothers or sisters 
- 11 At what age should a girl start to have sexual intercourse ( write 

age) 
[ 1 1 Depends on wh en she manies [ 2 ) Don 't know 

(here record actual age or 1, 2 as entered by pupil} 
12 At what age should a boy start to have sexual intercourse __ _ 

(write age) 
[ 1 1 Depends on when he manies [ 2 ] Don't know 

_(As in 11 above) 
13 Avoiding sexual intercourse for a long period can be harm.ful for the 

health of: 
• A girl [ ] Yes [ ] No [ ] Don't Know 
• A boy [ ] Y es [ ] No [ ] Don 't Know 
(13 girl or 13 boy: record for each either Y es, No or Don't know as 
entered) ~ 

14. Ifyou were faced with a situation where you could play sex, how likely or unlikely 
do you think you would be able to say no? 

Very Likely [a] 

Fairly Likely [b] 

Very Unlikely [c] 

Fairly Unlikely [d] 

Not sure [e] 
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15. Thinking of your closest friends in your class at school, how many of them do you 
think have had sexual intercourse? 

None of them [a] 

One of them [b]. 

Two of them [c] 

More than two (d] 

Not sure [e] 

16. From the List Below Tick Y our Main Sources of Information On Sexual and 
Re Jroductive Health issues 

Use V se Do Who isyour 
frequent! y Occasionally not main source 

1 2 use (tick ONE only) 
3 (Qi6K) 

A Parents A 
B Teachers B 
c Radio c 
D Newspaper~, magazines, D 

brochures etc 
E Pumblets/ Posters E 
F Doctors or Nurses F 
G Counsellors -· G 
H Friends " H 
I Other 1 
J No one tells me anytl:ill1K 

17. If you had a persona! concern about sex, who would you most likely talk to? 

Mother [a] 

Father (b] 

Older Sister [c] 

Older Brother (d] 

Aunt [e] 

Uncle [ij 

76 



Grandmother [gJ 

Grandfather [h] 

Friends at Home [i] 

Schoolmates Ü] 

Teacher [k] 

Pas tor [1] 

Local Healer [rn] 

18. Have you ever had lessons at school about any of the following? 
1 2 3 
YES NO I am Not Sure 

The difference between boys and girls 
How your body changes as you grow up 
Sex 

[ ] [ ] [ ] 
[ ] [ ] [ ] 
[ 1 [ ] [ ] 

19 Have you had discussions about the following topics with your friends 
in the last six months (put a cross in one of the boxes on each line) 
We have talked about: 

Notatall Sometimes Frequently 
1 2 3 

A. Use of condom A A. A 
B. How to avoid AIDS B B -· B 
C. Sexual intercourse c c c 
D. How to avoid having D D D 
children 
E. When to have children E E E 
F. Taking the HN / AIDs test F F F 

SECI'ION III Knowledge about reproductive health 
20 What can a girl or boy do to avoid pregnancy? 

{Write dawn as many ways as you knou.1 

21 Can you get any health disease by touching your private parts? 
[ ] Y es [ ] No [ ] Don't Know 
(Here let us record Y es, No or Don 't know as entered by student) 
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22 Have you already heard of Sexually Transmitted Infections (STis)? 
A Yes [a ] 4 

B No If no, don 't answer the following four questions [ b ] 
23 Which type of S'IDs have you heard of? 

(Write as many names as you know) 

24 How does one know ifhejshe hasan STI?. Ti.ck all the symptoms that 
youktww 
A Injuries to genital organs [a] 
B . Abdominal pain [b] 
c Difficulties in urinating [c] 
D Itching around sexual organs [d] 
E Discharge [e] 
F Blood [f] 
G Don't know [g] 
H Other .................................... (specify) (h) 

25 What cana girl/boy do to avoid getting an STI (you can choose more 
than one answer) 
A Use a condom [a] 
B Use other modem contraceptives [b] 
c Wash the vagj.na/ penis after sexual interGourse (c] 
D Put herbs in the vagina [d] 
E Drink herb tea [e] 
F Sexual abstinence (do not have sexual intercourse) [f] 
G Stick to the same partner [g] 
H Others, please specify 

26 Where can you +-go to get treatment for an STI (you can choose more 
than one answer) 

A Health Centre /Hospital/ Clinic [a] 
B· Pharmacy / Chemist [b] 
c Community Development Worker [c] 
n· Traditiorial healer (d] 
E Spiritual guide/ church/ etc [el 
F Family member [f) 
G Friends [g] 
H' Nurses home [h] 
r By medicine from a shop [iJ 

J Don'tknow { j] 
K Others, please specify 

27 Have you heard of HN / AIDS? 
[ ] Yes [ ] No - if no, go to question 31 

(Record Y es or No as entered) 
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Student knowledge about HIV 1 AIDS 
28 How can someone catch HN f AIDS? (can tick rrwre than one) 

A Sexual relations [a 1 
B Sex with a prostitute [b 1 
c Not using a preservative [c 1 
D Blood transfusions [d 1 
E Injections [e 1 
F Sharing razor blades [f 1 
G Kïsses, embraces [g 1 
H From mother to baby during pregnancy [h 1 
I Mosquito bites [i 1 
J Sitting on a la trine u 1 
K Don't know [k 1 
L Other Ill 

29 Students Knowledge about AIDS Y es No Don'tKnow 
1 2 3 

A. Traditional healers can cure [A] [A] [A] 
AIDS 
B. Y oU: can get AIDS by sharing [B] [B] [B] 
materials with students who are 
HNpositive 
C. Only immoral people get AIDS [C] [C] [C] 
D. The most co=on way of getting [D] [D] [DJ 
AIDS is through sexual intercourse 
with an infected person 
E. Pregnant women can pass AIDS [E] [E] [E] 
to their unborn' children 
F. Y ou can sim ply tell by looking [F] [F] [F] 
that someone is HN positive 
G. One can get AIDS by donating [G] [G] [G] 
blood 
H. There is no cure for AIDS [Hj [Hj [Hj 
I. Using condoms helps to prevent [IJ [IJ [I] 
AIDS 
J. Having sex with a virgin is one [J] [J] [J] 
way to cure AIDS 
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30. School Environment statements 
. Agree Disagree 

1 2 
A. HN J AIDS is a big problem in this school'. A A 
B. Fighting and bullying are common in this 8 8 
school 
C. In this school, girls are fearful and anxious c c 
about their personal safety 
D. In this school, boys are fearful and D D 
anxious about their personal safety 
E. Students are able to discuss their problems E E 

with teachers 

31. statements concerning student sexual behaviour in this school 
Agree Disagree 
1 2 

A. Love relationships among students are 
common in this school A A 
B. Student pregnancy is a big problem in this 8 B 
school 

32. statement response concerning sexual harassment in schools 
Agree Disagree 
1 2 

A. Sexual harassment of students by teachers is A A 
a serious problem in this school 
B. Love relationships between students and B J3 
teachers are common in this school 

• c. Sexual harassment among students is a c c 
serious problem in this school 
D. Sexual harassment among students has got D D 
worse in recent years 
E. School management deals effectively with E E 
sexual harassment by teachers 

33. statements concerning discrimination against students afTected 
bvAIDS 

Agree Disagree 
1 2 

A. Students whose family members are HN positive 
are discriminated against by teachers A A 
B. Students whose family members are HN positive 
are discriminated against by other students B B 
C. School management has taken fum measures to 
counter discrimination against teachers and 
students who have AIDS c c 
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34. Student and teacher responses to orphan statements 

.. Agree Disagree 
1 2 

A. Students who have lost one or both parents have A A 
more problems than others 
B. Students whose parents die often drop out of B B 
scliool 
C. Orphans receive a lot of help from this school c c 

35. Statements on the design and delivery ofHIV/AIDS education 
Agree Disagree 
1 2 

Â Students get all the information and advice they A A 
need ·about HN 1 AIDS 
B. The cuniculum on health and sexual behaviour is B B 
informative . '-

C. Teachern are confident teaching this curriculum c c 
D. Topics on AIDS are weil taught in this school D D 
E. Teachers are knowledgeable and can deliver 
sexual and reproductive health information E E 
F. Studeri.ts are changing their behaviour in response 
to this cuniculum F F 

HIV Classes and Clubs 

36. Are there any HN Classes and 1 or Clubs in this school [ ] Y es [ ] No - if No go to 38 
(record Y es or No as entered by pupil) 

37. How often do they meet? [ 1] Evety week [2] Every month [3l0nce evety term 0 

38. Guidance and counselling otTered and used 
Y es No 

Guidance and Counselling offered 
Guidance & CoUJlselling seiVices used 

(Record Yes or No as entered bypupil) 
39. What other things about sexual and reproductive health would you like teachers to 
talk about? 
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QUESTIONS FOR SELF-COMPLETION 
SECI'ION lV Sexual Activity 

We are now going to ask some more intima te question. If you are in 
any doubt about the question, please ask the researcher. For our 
research, it is very important that you answer truthfully and remember 
that they will be confidentia1 and kept secret. 

40 Have you had sex [ ]Y es ( ] No (If no go to question number 
46) 

41 If yes, how old were you, wh en you had a sexual intercourse first time? 
ACfUALAGE :yrs 

42 What was your relati.onship with the persan at the time (put an X in one 
box only) 

0 Friend [a) 

0 Stranger or recently met [b] 

0 Forced relati.onship (c] 

0 Family member [d] 
43 How old ~as the persan with whom you had your first sexual 

relationship? 
[a}Belqw 10 years [b] 10-14; [c] 15-19; [d] 20-24; (e] 25-29; [fl 30; 
[g]Don't know 

44 Were you in agreement with this relati.onship? 
ra 1 Yes fb 1 No {c 1 Don~ remember/Don't know 

45 In this first relationship, did y ou use any method of contraception:? 
r 1 YES [ JNO {Record Yes or No as entered) 

46 What kind of contraceptive? 

SECTION V Sexu~behaviour Now (with the HIV /?AIDS pandemie) 
46 For each of the phrases, say wh ether you agree or disagree with each 

of them. 
Agree Disagree 

1 2 
A I can protect from the HN / AIDS viru.s A A 
B I am capable of using condoms with B B 

each of my sexual partners 
c Using condoms ali the times I shall not c c 

catch HIV 1 AIDS when having a sexual 
relations 

D My friends use condoms during sexual D D 
relations 

E My friends suggest that I should use a E E 
condom dwing sexual relations 

F My friends say that people like us do not F F 
need to use condoms because they do 
not run any risk of catchîn_g HIV 1 AIDS 
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4 7 Now could you gi.ve us your view about condoms. Even thougb you 
have never had sexual relations, what have you l!eard about them (put 
an X indicating whether you agree or disagree with each statement} 

Agree Disagree 
1 2 

A A condom is cheap, .... OK to huy it A A 
B Only immoral people use condom B B 
c Its easy to put a condom on c c 
D One can have pleasure with a condom D D 
E A condom is difficult to buy because 1 am E E 
embarrassed to ask for it 
F A condom does not need to be used with a F F 

person that 1 love to avoid illness 
G. A condom can be used to avoid having G G 
children 

48 Now give your opinion. When I shall have sex in the future, 1 shall use 
a condom 

D Only with a partner that I don 't know [1] 

D Always with ali my partners (2] 

D Never with anyone r3l 
49 For each of the following questions say whether you agree or disagree 

with each of them. 
Agree Disagree 

1 2 
A People like myself can catch AIDS A A 
B The AIDS virus can be transmitted by any type 

of sexual relation without a condom B B 
c Only prostitu:tes can catch the AIDS virus c c 
D 1 never embrace someone with the AIDs virus D D 
E I shall not work with anyone who has the AIDS E E 

virus 
F A person can transmit the AIDs virus whilst F F 

appearing healthy G G 
G I am not bothered about avoiding the AIDS 

virus 

Section VI Domestic and Sexual Violence 
( QSO- Q53 record a, b, c, etc or a combination where applicable as entered by pupi~ 

50. Do you think it is normal that there is violence in familles and that there is 
maltreatm.ent of children, youth, women and men 

a. Yes b.No c. Don 't Know 

51. Do you believe that the only real violence or maltreatm.ent is physical beating 
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a. Yes b. No c. Don't Know 

52. What other forms of maltreatment do you consider as violence (you can check 
more than other one)? 

a. Verbal (insults, threats) [ ] 
b. Psychological (humiliate, afraid to be blamed) [ ] 
c. Sexual (force to have sexual relations) [ ] 
d. . OtJler ( specify) [ ] 
e. Don't know [ ] 

53. How do your parents usually tell you ofl? 

a. Verbally 
b. Forbidden to do something you like 
c. Not given any food 
d. Beaten 
e. Left locked up 

l r 
[ ] 
[ ] 
[ ] 
[ ] 

f. My parents do not castigate me [ ] 
g. Other (to specif:y) .................................................... . 

54.Ifyou would like to make any commentary, use this space 

(QSS arid Q56 record Y es or No) 
55. Are you aware of any form of irùtiation rites? 

(If no go to question 58). 
[ ] YES [ ] NO 

56 Have you partièipated in initiation rites (choose only one reply) 

[ ] Y es 
[ ] No 

57 What did you think of the experience? 
(Y ou can clwose more than one reply) 

A It initiated r:p.e to adulthood 
B Did not gi.ve me the information I hoped for 
C Was very painful 
D Informed me how to avoid pregnancy 
E Informed me about menstn.Ial hygi.ene 
F lnformed me about when and how to initiate sexual relations 
G Informed me about familial relationshlps 
H . Other, please specify 

Section VII View about the Questionnaire 
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(QSB- Q61 record a,, b, c etc or combinntion where applicable) 
58. Did you _enjoy replying to this questionnaire? 

a. Liked it b. Didn't like it 

59 Did you think it was diffi.cult to respond to this .questionnaire? 

aYes b.No 

60. Did you feel embarrassed at any point when replying to the questionnaire? 

a. Many times b. A few times c. Not at all 

61. Do you think that you leamt anything whilst replying to this questionnaire? 
a. Lots of things 
b. A few things 
c. Nothing 

62. If felt uncomfortable with any question or topic, which were these (you can mnrk 
more than one of them) 
a. Sexual practices 
b. Use of condom 
c. Information about AIDS 
d. Talk:ing about Sex 
e. Violence 
f. None of them 
g. Unknown 
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10 APPENDIX V: TEACHERS STRUCTCURED QU~TIONNAIRE 

INDIVIDUAL TEACHERS QUESTIONNAIRE 

District 
Division 
Location 

DISTRICf 
DMSION 
LOCATION 

1. Sex [ M ] Male [ F ] Female 

2. How old areyou? _AGE __ yrs 

3. Marital status (aI single [b l married [c 1 widow /er {dl separated 
(If single, widowed or separated please go to Q6} 

4. Are you living with your spou se? [ ] Y es [ ] No. 
(record Y es or No as entered by teacher) 

5. If not how often do your visit her/ hlm? [a] every weekend [b] once a month 
[c] Only during school holidays [d] whenever I can. 

6. How far is your salruy collecting point? ... ACfUAL KMS ........ kms 

7. Do you have to spend ovemight whenever you go to collect your salary? 
[ ] Y es [ ] No (Record Y es or No) 

8. What is your educational background? [a] untrained teacher [b ] Pl- IV 
[c] Sl [d] Other Specify ... Record specijicatl.9n or d 

9. How long have you been a teacher? ............ Yrs 

10. How long have you been teaching in this school? .......... Yrs ....... months 

11. Is this your home area? [ ] Yes [ ] No 
If not which your home; 

District .................... . 
Division ... ~ ............... . 
l..ocation .................. . 

Where were you born (District) ....................... . 

12. How many days have you been absent from teaching this term? 

la JNone \bll - 5 days \cl 6- 10 days ldlll - 15 days le l More than 15 days 
OTHER SOCIO-ECONOMIC QUESTIONS 
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13 In your bouse, do you have .. 
Running water [a] 
Radio [b] 
Television [c] 
Separated Bedroom for Children and yourself [dl 

14. How do you spend your free time? 
[a] Hang out with friends [b] Play games [c] Visit friends 
[d] Oth.er speci:f:y' ............................................................................... . 

SECI'IQN. II PersQectives on Gender and Perceptions about Sexuality 
15 Below there are some statements that are made about thes~ issues. For 

each statement say whether you s1rongly agree, more or less agree or 
dis~ee 

Strongly More or Disagree 
Agree less agree 

1 2 3 
A The man is the one who should ask A A A 

for m8).Tiage. 
B The care of children is women's B B B 

work. 
c The man should know more about c c c 

sex than the woman 
D The responsibility of avoiding D D D 

pregnancy is entirely the woman's 
E The man is responsible for 

supporting the pousehold. E E 
.. 

E 
F A woman who carried condoms in 

her handbag appears to be available F F F 
to anyone. 

G Young people should postpone 
having children until they have G G G 
finished studying. 

H Young people should avoid having 
sex until they get married H H H 

1 Women should think more about the 
consequences of sex than men. I I I 

J I think that the man should decide 
how many children there should be 
in the family. J J J 

K Youth have the right to use the 
health setvices in order to prevent 
_:Q_regnancy and/ or STDs. K K K 
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16 Can you get any health disease if you masturbate /touch yourself 
1=Yes 2=No 3=Don't know 
jRecord Y es, No or Don 't krww as entered by teacher) 

17 At what age should a girl start to have sexual relations _AGE in 
YRS_(write age) 
0 1 = Depends on when she manies 2= Don't know 

(record 1 or 2 if age not specified) 
18 At what age should a boy start to have sexual relations (write age) 

01 = Depends on when he manies 2 = Don't know (as in 17 above) 
19 Sexual abstinence (avoiding sexual relations for a long period) can be 

harmful for the health of: 
• A girl 0 Yes 0 No 0 Don't Know 
• A boy 0 Y es D No 0 Don't Know 
(19Girl or 19Boy: Record Yes, No or Don't know) 

20 Now could you give us your view about condoms (put an X indicating 
whether you agree or disagree with each statement) 

21 

S1rongly Agree a Disagree 
Agree little 

1 2 3 
A A condom is OK to buy it 
B Condom is for immoral people 
C Its easy to put a condom on 
D One can have pleasure with a 
condom 
E A condom is difficult to buy because 
I am embarrassed to ask for it 
F A condom does not need to be used 

with a person 1hat I love 
G A condom can be used to avoid 
having children 

A 
B 
c 
D 

E 

F 

G 

A 
B 
c 
D 

E 

F 

G 

A 
B 
c 
D 

E 

F 

G 

Now· give your opinion. "When 1 shall have sex in the future, I shall use a 
condom 

D 1. Orùy with a partner that I don 't know (1] 

D 2. Always with all my partners (2] 

D 3. Never with anyone f31 
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22 For each of :the following questions say whether you agree or disagree with 
each of them. 

Y es More or Certain! y 
certainly less. not 

1· 2 3 
A People like myself can catch AIDS A A A 
B The AIDS virus can be transmitted B B B 

by having sexual intercourse 
without a condom 

c AIDS is in the condom c c c 
D Only prosti.tutes can catch the AIDS D D D 

virus 
E I can embrace a person even if I E E E 

suspect he 1 she has the AIDs virus 
F I can work with anyone even if 1 F F F 

know helshe has the AIDS virus 
G A person can transmit the AIDs G G G 

virus whilst appearing healthy 
H 1 am not bothered about avoiding H H H 

the AIDS virus 
23. School environment statements 

Agree Not Disagree 
1 Sure 3 

2 
A. HIV 1 AIDS is a big problem in this A A A 
school. 
B. Fighting and bullying are common in B B B 
this school 
C. ln this school, girls are fearful and c c c 
anx:ious about their persona! safety 
D. In this school, boys are fearful and D D D 
anxious about their personal safety 
E. Students ate able to discuss their E E E 
problems with teachers 

24. Statements concerning stùdent sexual behaviour in this school 
Agree Not Disagree 

1 Sure 3 
2 

A. LOve relationships among students are A A A 
common in this school 
B. StUdent pregnancy is a problem in this B B B 
school 
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25. statement response concerning sexual harassment in schools 

A. Sexual harassment of students by 
teachers is a problem in this school 
B. Love relationships between students and 
teachers are common in this school 
C. Sexual harassment among students is a 
serious problem in this school 
D. Sexual harassment among teachers is a 
problem in this school 
E. Sexual harassment among students has 
got worse in recent years 
F. Sexual harassment among teachers has 
got worse in recent years 
G. School management deals e:ffectively 
with sexual harassment of students by 
teachers 

Agree Not Disagree 
1. Sure 3 

2 
A A A 

B B B 

c c c 

D D D 

E E E 

F F F 

G G G 

26. Statements concerning discrimination against students affected by 
AIDS 

A. Students whose family members have 
AIDS are discriminated against by teachers 
B. Students whose family members have 
AIDS are discrim.inated against by other 
studènts ~-. 

C. School management has taken firm. 
me~sures to counter discrimination against 
teachers and students who have AIDS 
D. Students whose family members have 
AIDS are frequently absent from school 
E. Students whose relatives have AIDS 
experience declining performance in class 
F. Students whose parents have AIDS 
usually drop out of school 
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Agree 
1 

A 

B 

c 

D 

E 

F 

Not 
Sure 

2 

A 

B -· 

c 

D 

E 

F 

Disagree 
3 

A 

B 

c 

D 

E 

F 



27. Student and teacher responses to orphan statements 
Agree Not Disagree 

1 Sure 3 
2 

A. Students who have lost one or both A A A 
parents have more problems than others 
B. Students whose parents die often drop B B B 
out of school 
C. Orphans receive subsidized education c c c 
from this school 
D. The local community has AIDS orphans D D D 
support programmes 
F. The school off ers counselling service to F F F 
students with problems 

28. Teacher support statements 
Agree Not Disagree 

1 Sure 3 
2 

A. Teachers can discuss their personnel 
problems with school management A A A 
B. Would teachers who are HIV positive be 
properly supported by school management B B B 
C. In-service training on HIV 1 AIDS has been 
adequate c c c 
D. Teachers in this school enjoy teaching 
HIV 1 AIDS related tapies D D D 
E. HIV 1 AlDS related tapies taught at the 
primruy schoollevel are adequate E E E 
F. I run uncom.fortable w:ith teaching sorne of .. 
the HN 1 AIDS related topics F F F 

29. Statements on teacher discrimination 
Agree Not Sure Disagree 

1 2 3 
A. Teachers who are HIV positive are A A A 
discriminated against by ~e Ministry 
of Education 
B. Would a teacher who is HIV B B B 
positive be discriminated against by 
schoolrnanagernent 
C. Teachers who are HIV positive are c c c 
discriminated against by other 
teachers 
D. Teachers who are HIV positive are D D D 
discriminated against by community 
E. Teachers who are HIV positive are E E E 
discriminated against by students 
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30. Teacher performance statements: morale and effort 
Agree Not Sure Disagree 

1 2 3 
A. Teacher morale at this school is A A A 
high J 

B. Teachers at this school are B B B 
hardworking 

31. Do you know any people in the local community who have died of AIDS or HIV 
related illness in the last 5 years? [ ] Y es [ ] No. (Record Yes or No) 

32. How many ofthese are in teaching profession? [a] 1-2, [b] 3- 5, [c] more than 
5 [d] None. 

33. Does a blood test for HIV virus sometimes give you false information? 
[ ] Yes [ ] No [ ] Don't know 

(Record Y es, No or Don't know for Q33 to Q35 and 37 and 38). 

34. Can sorne body with HIV virus live up to 20 years? 
[ ] Y es [ ] No [ ] Don 't know 

35 Can someone have the HIV infection without showing any symptoms /being ill? 
[ ] Yes [ ] No [ ] Don'tknow 

36 What can one do to live for sorne more days after being told that he/ she has got a 
virus that causes AIDS? 

37. Does the School Have HIV Classes and Cubs -· 
Y es No 

HIV Classes 
HIV Clubs 

38. Is Guidance and counselling offered and Practise in Your School 
Y es No 

Guidance and Counselling offered 
G & C services used 

39. 'Are the Counselling Services Provided in Your School at?' 
G&C activity 

A. Assembly 
B. Group 
C. Workshop 
D. Individual 
E. Classes 
F. General information 

Section VI Do1nestic and Sexual Violence 

92 

Y es No 

1 2 
A A 
B B 
c c 
D D 
E E 
F F 

Don't 
Know 

3 
A 
B 
c 
D 
E 
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40. In familles in this community 
Y es No Don't 

Know 
1 2 3 

A Is violence common in familles in 
the local community? 

B Is there maltreatment of children? 
c Is there maltreatment of youth? 
D Is there maltreatment of women? 
E Is there maltreatment of men? 

(Q41 to 4 7 record a, b, c etc or a combinn:tion as entered by teachers) 
41. Do you believe that the only real violence or maltreatment is physical beating? 

a. OYes b.O No 

42. What other forms of maltreatment do you consider as violence (you can choose 
more than one)? 
f. Verbal (insults, threats) [ ] 
g. Psychological (humiliate, afraid to be blamed) [ ] 
h. Sexual (force to have sexual relations) [ ] 
1. Ofuer ( speci:f:y) ......................................................................... . 

Section VII View about the Questionnaire 

43. Did you enjoy replying to this questionnaire? 

a. Loved it !J. Didn't like it 

43. Did you think it was difficult to respond to this questionnaire? 

a Yes b. No c. More or less 

44. Did you feel embarrassed at any point when replying tp the questionnaire? 

a. Many times b. A few times c. Not at ali 

45. Do you think that you learnt anything whilst replying to this questionnaire? 
d. Lots of fuings [ ] 
e. Sorne things [ ] 
f. A few things [ ] 
g. Nothing [ ] 

46. If felt uncomfortable with any question or topic, which were these (you can mark 
more than one of them) 

h. Sexual practices [ ) 
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1. Use of condom [ ] 
j. information about AIDS [ ] 
k. Talking about Sex [ ] 
1. Violence [ J 
m. None of them [ ] 
n. Unknown [ ] 

47. Ifyou would like to make any commentary, use this space 
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11 APPENDIX VI: DATA COLLECTION FORM FOR DEOs 

GUIDELINES FOR COLLECfiNG DATA FROM REGISTERS HELD BY DEOs 

T hl 1 N b fT h . P . a e um ero eac ers 1n nmary S h 1 . Th D. tri t B S c oosm e lS c ,Y ex 
YEAR MALE FE MALE TOTAL 
1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
1999 
2000 
2001 
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Table 2. Number of Reported Teachers' Deaths in Primary Schools in The District 
B S sy ex 
YEAR MALE FE MALE TOTAL Number Number Nu rn ber Number 

aged aged aged aged 
18-30 31-39 40-50 50+ 

1990 
1991 
1992 
1993 
1994 
1995 
1996 
1997 
1998 
i999 
2000 
2001 

Table 3. Number ofTeachers' Retirements (early and mandatory) in Primary 
Shl"ThD"tritBS d c 00 s lll e lS c ~Y ex an age 
YEAR MALE FE MALE TOTAL Number Number Number Number 

aged aged aged aged 
25-30 31-39 40-50 50+ 

1990 
1991 
1992 ·" 
1993 
1994 
1995 
1996 
1997 
1998 
1999 
2000 
2001 

96 



Table 4. Number ofTeachers' Absentee days in Primmy Schools in The District By 
Sex and ag_e (Please take a sample of 30 schools onlv) SECOND TERM OF 2001. 
School MALE FE MALE TOTAL Nu rn ber Number Number Number 

due to aged aged aged aged 
Illness 25-30 31-39 40-50 50+ 

Example in Completing table 4. If for the 30 schools only 3 male teachers in 
school A where absent for one day each the entry at the male c_qlumn is 3. If for 
the 30 school only 3 male teachers were absent for 3 days each and 2 of them for 
one day each the entry in the male column is (3*3)+(2*1)=11 MALE DAYS. 
In the total due to illness column, please enter total (male and female) reported 
absenteeism due to illness. 
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12 APPEBDIX VU: DATA COLLECTION FORM FOR HEADTEACHERS 

SEMI-STRUCfURED INTERVIEW WITH HEADTEACHER/DEPUTY 
HEADTEACHER 

1. The idea here is to look at how. the teaching stock has changed over the five 
·years. The suggestion is to complete the following table. Ideally, this should be 
a break down for sex and by 5 or 10 year age groups. 

Attrition of teaching staff, 
1995-2000 

95 96 97 98 99 00 01 
Initial N (at beginning of 
school Year) 
Deceased 
III-health 
Medical retirement 
Compulsory retirement (e.g. 
at 55 
Voluntary retirement (e.g. 
45-54 
Redeployed to MoE 
Deserted 
Dismissed 
Resi_gned 
Transfer out of school 
Newcomers 

_ .. 

N at end of school year 

2. Teacher Absenteeism 
Number of days teachers were absent in total during the last three terms by 
reas on 

This term Last tenn Two terms ago 
Male Female Male Female Male Female 

Total 
Broken down by reason 
Sick 
Funeral 
Other people sick 
School-related 

'Other 
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3. Statements about Teachers 
Agree Not Sure Disagree 

A. Teacher morale at this school is high A A A 
B. Teachers at this school are hardworking 8 B B 
C. Teachers absen teeism is a serious 

problem in this school c c c 
D. Sexual harassment among teachers is 

a serious problem in this school D D D 
E. Sexual harassment among teachers 

has got worse in recent years E E E 
F. Sexual harassment among students is a F F F 

serious problem in this school 
G. Sexual harassment among students G G G 

got worse in recent years 

4. Have public funds for education been reduced? ( ) Y es ()No 
5. How much of the salary bill is being paid to sick but inactive teachers Kshs. Pl 

tojyear 
6. What is the cast of educating a student in upper primary (standard 5-8) in this 

school per year? KSHS..... (include school fees and other levies, books etc). 
7. What is the cast of educating a child lower primary in this school (1-4)? Kshs 

8. Who pays for cast of educating orphaned children in this school? Teachers/ 
Community 

9. In this school what is the performance of orphaned children compared to other 
child? .... .Initially 'fair but declines if not guided .................... . 
Initially fair but declines if not guided. 

10. Do children who get orphaned have declining performance 'ln school (} 
Yes ( ) No 

99 



FOR USE GOING THROUGH TEACffERS REGISTERS 

Ask then for each child whether the child had ever stopped attending school, 
whether s/he bad ever repeated, and whether ever absent ask them to complete 
the last column with A-G 

A II; 
B Death in family; 
C No teacher; 
D Sickness in family; 
E Needed at home; 
F Sent home; 
G Other 

Ever Stooped Ever Repeated Ever Absent Reason for 
Attending a class (Y /N) this Term absen teeism 
(Y/N) _(YJN) (A-G) 

1 --

.2 
3 
4 
5 
6 
7 
8 
9 
10 .. 
11 
12 
13 
14 
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