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Background to the research 

Introduction 

This study aims to describe and analyse the results of a qualitative research study on teacher 
management policies, tools and practices in Zambia, a country where HIV and AIDS is highly prevalent. 
The research aims to discover whether teacher management policies, tools and practices have 
evolved in high prevalence settings as a response to the HIV epidemic. 

The current report is part of a series of monographs commissioned in 2008−2009 by the International 
Institute for Educational Planning (IIEP) at the United Nations Educational, Scientific and Cultural 
Organization (UNESCO) and will contribute to a multi-country synthesis of similar studies. The eight 
countries included in the study have some of the highest HIV prevalence rates in southern Africa: 
Botswana, Kenya, Lesotho, Malawi, Swaziland, Tanzania, Zambia and Zimbabwe. It is expected that 
analysing the situation in countries most affected by HIV and AIDS will shed light on innovative 
approaches undertaken in terms of teacher management. 

Overview 

The push for Education for All (EFA) has greatly increased primary school completion rates and 
demand for secondary education. In order to sustain the rapid expansion of education in developing 
countries, a large number of teachers will have to be recruited over the next decade. The UNESCO 
Institute for Statistics (UIS) estimates that 18 million primary school teachers will be needed over the 
same period to achieve Universal Primary Education (UPE) (UIS/UNESCO, 2006). However, while 
teacher demand is increasing, the epidemic is having a negative impact on teacher supply. Many 
countries are already facing teacher shortages, and the AIDS epidemic has created additional 
obstacles in responding to demand and in meeting the objectives of quality education. 

In sub-Saharan Africa alone, the region most affected by the epidemic, 1.6 million additional primary 
teachers will be required by 2015 (UIS/UNESCO, 2006). In the hardest hit countries, where overall 
mortality rates have increased as a result of the epidemic, teachers have been dying in greater 
numbers than in the past. However, it is impossible to say with any precision what proportion of these 
deaths is related to AIDS. In Malawi, nearly 40 per cent of all teacher losses are due to terminal 
illnesses, most of which are presumed to be AIDS-related illnesses (World Bank, 2007).  

Attrition remains high among teachers, estimated between 6.5 per cent and 10 per cent in southern 
African countries (UIS/UNESCO, 2006). How much of this loss is due to AIDS-related stress and 
illnesses is not known. The number of teachers who die every year is fortunately lower than predicted 
in earlier studies using AIDS-adjusted demographic projections (Bennell, 2005a). Precise rates of HIV 
infection among teachers remain unknown in most countries, but recent research shows that HIV 
prevalence rates among teachers tend to be similar to those found in the general population. A 
comprehensive study of South African public schools, for example, found that 12.7 per cent of 
teachers were HIV-positive – a very high figure, but not significantly different from the rate among the 
general population (Shisana et al., 2004).  

Absenteeism is problematic in many countries,1 regardless of HIV and AIDS. However, the epidemic 
has transformed absenteeism into a very serious issue in highly impacted settings. In Zambia it is 
estimated that 60 per cent of teacher absences are due to illness or having to care for family 
members or attend funerals (UNAIDS/WHO, 2006). In Namibia, sick leave and attendance at funerals 
are the largest causes of absences in the northern provinces (Castro et al., 2007). Absenteeism has 
major implications for the quality of education; classes are often not taught and it creates heavier 
workloads for the remaining teachers and increases reliance on less qualified teachers (see Caillods 

                                                        
1 It is very difficult to obtain reliable data on the extent of teacher absenteeism, but it is generally understood to be 
quite high for a number of reasons such as illness, low salaries, collecting payments, etc. 
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et al., 2008). The effects on teacher morale also have an impact on job commitment and 
performance.  

This has major implications in terms of costs. The financial impact of teacher absenteeism due to 
AIDS-related illness for Mozambique and Zambia in 2005 was estimated at US$3.3 million and 
US$1.7 million respectively (plus an additional US$0.3 million and US$0.7 million respectively in 
increased teacher training costs). According to projection data, it appears that absenteeism generates 
significantly higher costs (24 per cent to 89 per cent of overall HIV and AIDS costs) than the cost of 
hiring and training new employees to replace those lost to AIDS (17 per cent to 24 per cent). This 
differential may be slightly lower for teachers, given the length of their training (see Desai and Jukes, 
cited in UNESCO, 2005, p. 89).  

Little information is available on how teacher policies and management practices have been affected 
by and adapted in response to the HIV epidemic. In a context where HIV is prevalent, teacher 
management issues such as workplace policies, access to treatment, retention, early retirement, 
redeployment of teachers needing care, training and replacement of missing or absent teachers are 
all issues that need to be addressed.  

While the role of education in HIV prevention efforts has been recognized as a key factor in tackling 
the HIV epidemic, less attention has been paid to mitigating the impact on the education sector itself. 
Implications for the management of teachers, who in most developing countries represent the largest 
segment of the public workforce, need to be explored. The present research intends to fill this gap and 
will seek to review current teacher management practices in some of the most highly affected 
countries.  

Scope and key research questions 

This study, and all eight country studies, are concerned with describing and reviewing current teacher 
policies and management practices in primary and secondary formal education. Issues relating to 
teacher management and support in tertiary institutions are not addressed, as well as issues of pre-
service training, curriculum, practices at school level or the distinction between different types of 
schools. The visits to schools provide insights into the awareness of policies by the head teacher and 
teachers themselves, as well as possible difficulties in the implementation of these policies. 

The main objectives of the research for this study, and for all eight country studies, are as follows: 

o to enhance knowledge on the extent of the impact of HIV on teachers  

o to highlight teacher management strategies that can be replicated and/or adapted by 
policymakers  

o to provide practical suggestions and policy directions for improving teacher management in a 
context of HIV and AIDS.  

The current study specifically addresses the following questions: 

o What is the degree and monitoring of teacher absenteeism and attrition in Swaziland and 
what are the measures adopted to address those problems, including replacing teachers? 

o To what extent have HIV and AIDS affected teacher management practices, and to what extent 
are the effects of HIV taken into account to plan teacher supply and demand? 

o Has the role of stakeholders in teacher management evolved as a result of HIV or indirectly 
through new legal and social measures affecting the teacher policy framework? 

o What measures, if any, have been adopted to protect the rights of HIV-positive teachers? 
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Executive summary 

Introduction 

This study aims to describe and analyse the results of a qualitative research study on teacher 
management policies, tools and practices in Zambia, a country where HIV and AIDS is highly prevalent. 
It looks at whether these policies, tools and practices have evolved in response to the HIV epidemic. 

Study design and data collection  

The research was conducted by Eileen Nkwanga, with the assistance of Dorica Pasi, between 20 April 
and 4 June 2009.  

A series of questions provided by UNESCO guided, but did not rigidly determine, interviews with key 
stakeholders in Lusaka Province, Lusaka (Urban) District and Kafue (Rural) District. Interviewees were 
selected from each administrative level of the Ministry of Education (MOE), school heads, supervisors 
and staff, the Teaching Service Commission, teachers’ unions, teachers’ support groups, and private 
sector service providers, development agencies involved in education and health sector support, and 
individuals living openly with HIV. The total number of interviewees approached was 46. Four 
respondents used phone or email to respond to questions. 

Documentation about the Zambian education sector was acquired from the Internet or directly from 
respondents, including historical data on the quantitative and qualitative development of the 
education system, funding, policies, strategies and structure. Particular attention was given to tracing 
the MOE’s policies and strategies on HIV and AIDS and gathering information on the overall status of 
the HIV and AIDS pandemic in the country and Government policies, plans and programmes to 
address it. Some focus group discussions were carried out to explore the effectiveness of the policies.  

Key findings  

1. Attrition 

Zambia’s Educational Management Information System (EMIS) is the database for decision-making in 
the education sector. Built up since 2002, it includes detailed information on schools, students, 
teacher numbers and teacher attrition.  

EMIS reveals a high annual attrition rate among teachers of over nine per cent. Deaths account for 
about seven per cent of total attrition. Privacy laws preclude the possibility of itemizing HIV and AIDS 
as a cause of death.  

2. Absenteeism and leave 

Anecdotal evidence reveals that absenteeism varies considerably across Zambia and that much 
absenteeism is a direct or indirect result of the pandemic. It has been estimated that 60 per cent of 
teacher absences are due to illness or having to care for family members or attend funerals 
(UNAIDS/WHO, 2006).  

Many teachers who are not HIV-positive are nevertheless still affected by HIV and AIDS because they 
have to care for sick relatives and orphans of AIDS and are expected to attend numerous funerals. 
This adds to the stress of teaching and undermines the quality of education. 

3. Deployment and transfer 

The sector’s workplace policy has encouraged an empathetic approach to teachers who are infected 
and affected by HIV. The policy affirms that reasonable accommodation will be made for employees 
who are unable to perform their normal duties. The MOE is willing to transfer chronically ill teachers to 
locations where they can obtain adequate care and to keep them in employment, even after they have 
exceeded their leave entitlements.  
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Teachers may be redeployed at their own request, but the practice of unrequested transfers has been 
curtailed. Employees who disclose their HIV status are not to be deployed away from their spouses or 
families. 

The practice of transferring HIV-infected staff to urban centres where there are better health facilities 
than in more remote areas has placed extra burdens on the education and health sectors. 

HIV-positive teachers who opt to retire on medical grounds will be supported. 

4. Teacher management tools 

Data collection, processing and reporting have been substantially improved under the EQUIP2 project 
in the past decade. The EMIS (ED*ASSIST programme) is based on an Annual School Census (ASC). 
Since 2002 an annual statistical bulletin has been produced and is accessible in the public domain. It 
includes all categories of serving teachers, from basic education through to teacher education. There 
is as yet no free-standing Teacher Management Information System (TMIS). It is understood that a 
TMIS is being planned.  

The DEMIS and EMIS are very comprehensive and should capture much of the statistical information 
on teachers, if properly used. However, until there is a comprehensive TMIS, it will not be possible to 
obtain accurate information on causes of absenteeism, reasons for transfer, effective and efficient 
payment of teachers’ dues, how schools cope with absenteeism and to correlate these factors with 
learners’ achievement.  

5. Policies 

Information campaigns carried out by the Government created awareness of HIV and AIDS and of 
prevention among all MOE staff. The provision of antiretroviral therapy (ART) has also been a policy of 
the MOE and the Government.  

The MOE education workplace policy is sympathetic towards teachers living with HIV and AIDS and 
emphasizes the HIV-positive teacher’s right to privacy and to freedom from discrimination.  

However, there are aspects of teacher management over which the MOE has no direct control. These 
are the terms and conditions of service under which all public sector employees are contracted and 
which currently make no specific provision for HIV infected and affected employees.  

6. Structures 

Teachers living with HIV have set up their own associations to help and support each other. 
Sometimes these groups are faith based. The role of the teachers’ unions has changed from being 
primarily the negotiator for improved terms and conditions of service to being involved in teacher 
mobilization for VCT and teacher education on HIV prevention and management. 

The private sector (working in association with the MOE and unions), teachers’ associations, non-
governmental organizations (NGOs), community based organizations (CBOs) and communities have 
become more active in teachers’ welfare in response to the number of teachers who are infected and 
affected by HIV. 

7. Treatment 

MOE’s collaboration with teachers’ unions and private sector providers has encouraged 40,000 
teachers to go for voluntary counselling and testing (VCT) with the result that about 5,000 are 
undergoing treatment. 

The provision of ART, first by the MOE and then by the Government, has enabled staff to live healthy 
and productive lives for longer and has, potentially, contributed to staff retention and continuity of 
teaching and learning.  

8. Training 

The aggressive training of counsellors and the creation of support groups provide support in the 
workplace for infected and affected teachers. The MOE also plans to train more personnel in home-
based and palliative care in order to provide effective support to teachers living with AIDS.  
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Major challenges 

Unfortunately, there has never been an HIV/AIDS Unit in the MOE with a full complement of staff. In 
addition, funding has been insufficient and difficult to access, clearance procedures are cumbersome 
and the ‘unit’ has been moved from one directorate to another. While the MOE has contributed to 
teachers’ welfare and working conditions, at a strategic level it cannot unilaterally change civil 
servants’ terms and conditions. 

There are still some significant gaps in monitoring and evaluation within the education sector. For 
example, the EMIS database currently gives scant information on the reasons for teacher attrition and 
absenteeism.  

At local delivery level, structures to address the impact of HIV and AIDS in the education sector are 
complicated by externally imposed conditions, such as: freezes in wages and hiring as a condition for 
relief packages; budgetary allocations and complicated procedures, some of which have been 
introduced recently as a way of ‘mainstreaming’ donor funding; cumbersome bureaucratic procedures 
that affect the release of funding and slow down programmes; inadequate sector policies and plans in 
the face of pressures from various sources in the education sector; a top-down approach to 
management with few feedback opportunities; and insufficiently developed and reliable modern 
communication systems with a resulting delay in accurate information dissemination (for example, 
unreliable mobile phone networks and Internet services, and erratic electricity supplies).  

On a non-technological level, communications of all types are frequently top-down with very little two-
way interaction. African communications are still mainly face-to-face, oral and inter-personal. This, at 
least partially, accounts for the success of local community groups, schools’ anti-AIDS clubs and 
mobile drama groups in spreading HIV and AIDS messages.  

In addition, there are several aspects of the current economic situation that do not augur well for the 
future funding of teacher supply and replacement: 

o The current worldwide financial crisis will threaten funding for all programmes.  

o MOE’s HIV/AIDS Unit’s priorities have changed with schoolchildren, college students and 
ministry staff (including teachers) not being targeted with as many awareness and 
preventative messages as before. Many educators consider HIV and AIDS would be taken 
more seriously if it were a free-standing examinable subject across all levels of education, 
including teacher education programmes.  

o Experience with current budgeting practices indicates: 

o that funding release is not timely 

o a lack of knowledge of the availability of funds for HIV and AIDS mitigation 

o under-expenditure at most levels but over-expenditure centrally 

o difficulty in accessing funds. 

Policy and programmatic recommendations 

o Strengthened commitment among policymakers and higher level staff in the MOE would bring 
about positive changes in the HIV/AIDS Unit. The unit needs to be fully recognized with a full 
complement of staff, adequate office space, sufficient operational funding and more 
autonomy.  

o Activities could be substantially improved if provision was made for effective two-way 
communication between the MOE headquarters and teachers. The unit might take a lead in 
modelling decentralized management at local levels. 

o Budgetary procedures require reform at national and local levels for the HIV and AIDS 
programmes to be sustained in the current economic climate.  

o Serious consideration is required of how HIV and AIDS mitigation programmes are to be 
resourced in future and this involves more commitment from all funding sources, especially 
from the Government.   
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o Causes of teacher attrition and absenteeism need to be better understood, monitored, 
recorded and addressed in future policies. 

o Of immediate importance is the introduction of a detailed monitoring and evaluation and 
reporting system, which would be regularly and consistently applied to all departments and 
school settings.  

o There is an urgent need for a Teacher Management Information System (TMIS) to improve 
teacher management policies and strategies. This should link to the current EMIS teacher 
data, with supply and demand, salaries and allowances, and availability of funding. 

o There is some indication that the Information, Education and Communication (IEC) component 
of MOE policy needs strengthening and both pre-service and in-service teachers need to be 
targeted more aggressively to prevent a reversal of the gains made. 

o It is suggested that HIV and AIDS awareness should be routinely taught in all schools, drawing 
on established projects for trainers. Teacher educator programmes should routinely include 
training in HIV and AIDS, gender and life skills modules. An initial step in formulating a 
strategy for the next decade could be to compare achievements with those outcomes 
proposed in the 2002 log frame and to plan a programme that would reinforce those areas 
addressed and fill the remaining gaps.  
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Introduction2 

The information base and what it says about teachers 

Built up since 2002, the Educational Management Information System (EMIS) is the database for 
decision-making in Zambia. It includes detailed information on schools, students, teacher numbers, 
teacher attrition and provision for special groups. The database indicates considerable progress 
towards EFA goals, with increased access and equity but continuing problems in upgrading quality. 
The data are not linked to financial provision, nor do they give adequate information on teachers. For 
example, there is no information about absenteeism, or supply and demand. However, the database 
does reveal that there is a high annual attrition rate among teachers of over nine per cent. Deaths 
account for about seven per cent of total attrition. Privacy laws preclude the possibility of itemizing HIV 
and AIDS as a cause of death. Anecdotal evidence reveals that absenteeism varies considerably 
across Zambia and that much of it is a direct or indirect result of the pandemic. In addition to those 
infected with HIV, there are numerous teachers who are affected by HIV and AIDS because they care 
for sick relatives and orphans of AIDS and are expected to attend numerous funerals. This adds to the 
stress of teaching and undermines the quality of education. 

Government provision for HIV and AIDS 

After a slow response to the pandemic, in 2002 the Government of the Republic of Zambia (GRZ) set 
up a National AIDS Council (NAC) that has developed two national HIV and AIDS strategic plans 
involving all sectors of the economy. NAC is responsible for acquiring funding, overseeing 
implementation of the strategy and monitoring and evaluating the outcomes.  

The private sector introduced antiretroviral drugs (ARV) in 1995 and was the main provider of 
antiretroviral therapy (ART) until 2002. The public health sector response was mainly through the 
World Bank Africa Multi-Country AIDS programme (MAP) and the Global Fund to Fight AIDS, 
Tuberculosis and Malaria (GFATM). Among other things, the GFATM provided ART to pregnant women 
and people with advanced HIV infections. Provision of free treatment accessible to the general 
population under the National ART Implementation Plan (2004−2005) began in June 2004 with 
substantial funding from GFATM and other donors; and, later, the US President’s Emergency Plan for 
AIDS Relief (PEPFAR). By December 2005, the programme had been rolled out to 90 per cent of 
Zambia’s 72 districts with 107 health centres around the country providing ARVs. Out of a target of 
100,000 people, 51,764 people were being treated – of an estimated one million HIV-infected 
population, of whom 20 per cent were considered eligible for ART. An evaluation prior to extending 
access concluded that the targets set had been unrealistic. It revealed: uneven coverage (in particular 
between urban and rural areas); severe staff shortages and high turnover of trained staff; inadequate 
recruitment of new staff; insufficient training of existing personnel; no routine testing and counselling 
in many centres; inadequate equipment (especially CD4 count machines3); and insufficient 
pharmaceutical supplies, including drugs and testing kits that had to be collected centrally, causing 
delays in treatment.  

There was considerable support for patients from non-governmental organizations (NGOs), community 
based organizations (CBOs) and faith-based organizations (FBOs). The FBOs played an invaluable role 
in home-based and palliative care. A mid-term review of the National AIDS Strategic Framework (NASF) 
for 2006 to 2010, conducted in 2008, observed prevention services had increased, including 
information, education and communication (IEC), prevention of mother-to-child infections (PMCTC), 
voluntary counselling and testing (VCT) and blood and injection safety. Treatment, care and support 

                                                        

2 The findings reported in this section do not correlate directly with the main research questions. The 
questions are addressed in the Discussion and recommendations section. 

3 A CD4 counter measures the density (numbers per cubic millimetre) of specific specialized blood cells, 
named CD4 or T-cells, that help protect the body from infection.  These cells are destroyed by the HIV virus. 
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had been extended. The number of public and private treatment centres increased from 107 to 419 
between 2005 and mid-2008. The review states that 231,454 people (94,883 males and 136,571 
females), which represents an estimated 50.5 per cent of adults and children with advanced HIV 
infection, were receiving ARVs. The evaluation highlights the inadequacy of human resources and the 
inability to service some vulnerable groups such as mobile workers, prisoners, disabled people and 
young people. It points to long service delivery waiting times with delays averaging three months due 
to inadequate CD4 count machines and overloaded staff. Although the researcher did not visit a 
treatment centre, she did observe a long line of people waiting outside a counselling centre in central 
Lusaka. Nutritional support is weak and affects drug compliance. Mobile services can reach 
underserviced areas, but there are issues of sustainability.  

Initial education sector response 

The education sector was equally slow to respond to the HIV epidemic, mainly due to Zambia’s 
economic decline, delays in the central government’s response and competing priorities for resources, 
such as EFA. When it did respond, no posts were established for an HIV and AIDS unit that has been 
staffed by part-time Ministry of Education (MOE) personnel, Zambian consultants and external agency 
advisors. Over the years unit staff reports have highlighted inadequate staffing, insufficient funds that 
are difficult to access, bureaucratic clearance procedures and an inability to monitor and evaluate 
progress. The unit initially reported to the Permanent Secretary through the Directorate of Planning 
and Information. It is now located in the Directorate of Personnel and Administration and its activities 
are supported under the HIV and AIDS PEPFAR-funded component of Education Quality Improvement 
Project 2 (EQUIP24). The unit comprises three technical advisors. 

Ministry of Education HIV and AIDS Programme 

An ambitious and comprehensive programmatic logical framework (or ‘log frame’) was developed in 
2001 under the Basic Education Sub-Sector Investment Programme 1999-2002 (BESSIP). This still 
guides implementation. In addition, an HIV and AIDS Education Strategic Plan (2001 to 2005) was 
developed and an abridged strategic plan was drawn up to cover the period from 2005 to 2007. HIV 
and AIDS Guidelines for Educators, based on a similar guide for South Africa, were developed, printed 
and distributed in 2003. A National HIV and AIDS Policy for the Education Sector was drawn up in 
2004 by a Mobile Task Team (MTT) comprised of MOE staff and cooperating partner representatives. 
A former Minister of Education and two former Permanent Secretaries guided the preparation of the 
document. The preliminary edition was critically examined in district workshops. This document 
became the HIV and AIDS Workplace Policy for the Education Sector for Management and Mitigation 
of HIV and AIDS (2006); 5,000 copies of the document were sent to Provincial Education Officers for 
onward distribution to schools through the District Education Board Secretaries. The workplace policy 
has informed MOE’s teacher management strategy. According to the latest HIV and AIDS unit report 
(2009),  “the MOE HIV/AIDS workplace policy booklets for the education sector have been widely 
disseminated to all provinces, districts and most schools. All High School Head Teachers and several 
Zonal Basic School head teachers have been oriented on MOE Workplace HIV/AIDS policy.” High 
schools are developing their own policies, and policy documents for basic schools are being drawn up 
by district committees on a zonal basis. 

The initial thrust of MOE’s response to the crisis was on IEC at all levels of the system, mainly 
supported by international agencies and local groups. This was very successful. It included 
preventative information targeting teachers. A vertical structure of HIV and AIDS committees, focal 
point persons was set up from central, through to provincial and district levels to the schools. In the 
first phases of the programme there was considerable collaboration between MOE and donors in 
producing and disseminating basic school materials and preparing teachers for its use. In 2004 the 
emphasis changed. MOE had begun to provide ART for teachers through private providers on a 
reimbursable basis in 2002, but this proved too costly. With the introduction of free ARVs, nationwide 

                                                        
4 EQUIP2 is the Educational Quality Improvement Program funded by USAID and managed by AED (Academy 
for Educational Development).  It aims at improving information and strengthening policy implementation in 
the education sector. 
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emphasis was placed on teacher mobilization for VCT. Teachers’ unions and local testing and 
counselling groups were contracted for this. The emphasis now is on consolidating the HIV and AIDS 
programme, implementing and extending the workplace policy to include home-based and palliative 
care in close collaboration with private sector providers of VCT and training, and the teachers’ unions. 
Notable omissions are the continuing provision of classroom instructional materials for schools and 
colleges, pre-service and in-service teacher training in interactive methodologies to deliver the life-
skills curriculum, and continued production and distribution of IEC materials.  

Resources 

Resources and financing for MOE HIV and AIDS programmes have been provided by the Government 
of Zambia (GRZ) and various external funding agencies including the World Bank, the UK Department 
for International Development (DFID), Danish International Development Assistance (DANIDA), the 
United States Agency for International Development (USAID), PEPFAR, the GFATM, the United Nations 
Children’s Fund (UNICEF) and the International Labour Organization (ILO). The mechanism for funding 
most activities is through the GRZ annual budget that comprises government funds and the sector 
pool (basket of donor funding), although some programmes are funded directly. Recent unit reports do 
not include specific collaboration with donors, apart from those supporting EQUIP2. There is some 
evidence that GRZ budgeted funds are being released late and are not fully utilized at all levels of the 
system. Budgeted and actual allocations were not included in the MOE’s annual statistical bulletin 
after 2005. The researcher was informed that allocation to a budget line titled Special Issues or Equity 
(which includes HIV and AIDS mitigation) has been cut by half of its 2008 level in the 2009 budget5. 

Teacher-specific findings 

The IEC campaign created awareness of HIV and AIDS and of prevention among all MOE staff. The 
provision of ART, first by the MOE and then by GRZ, has enabled staff to live healthy and productive 
lives for longer and has, potentially, contributed to staff retention and continuity of teaching and 
learning. MOE’s collaboration with teachers’ unions and private sector providers has encouraged 
40,000 teachers to go for VCT with the result that about 5,000 are undergoing treatment. The sector’s 
workplace policy has encouraged an empathetic approach to teachers who are infected and affected 
by HIV; as have the MOE’s willingness to transfer chronically ill teachers to a location where they can 
obtain adequate care and to keep them in employment even after they have exceeded their leave 
entitlements. These practices and the IEC campaigns have contributed to a reduction in stigma and 
discrimination6 – but they have not eliminated it altogether. The practice of transferring HIV-infected 
staff to urban centres where there are better health facilities than in more remote areas has placed 
extra burdens on the education and health sectors. 

Taking Lusaka Province as an example: in 2005, the number of patients accessing ART in Lusaka was 
three times higher than projected (24,227 compared to 8,590). This may have been due to a higher 
HIV prevalence rate, more facilities for testing and treatment, people travelling or transferring to 
Lusaka for treatment and the way the ART programme was rolled out from urban to rural areas. 
Historical education sector data for 2004 to 2008 indicate an increase in the overall number of 
teachers from 5,738 to 7,806. This may be due to new appointments as student and class numbers 
increase or to transfers from outside Lusaka due to health and other reasons. It is interesting to note 
that, over this period, the number of reported teacher deaths steadily declined from 111 to 60 and the 
number of teachers assigned to non-teaching duties increased from 24 to 54. 

                                                        
5 That is from ZK977 million to ZK420 million. This compares with ZK1,072 million in 2005.  

6 The researcher was agreeably surprised by the openness of respondents when discussing issues 
that even a decade ago would not have elicited such ready responses. For example, the issues of 
gender, sexual relations and the pandemic itself would not have been talked of openly and not in 
mixed groups of men and women. This shows that the vigorous IEC campaign has had some impact. It 
also facilitated discussion during the research. 
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Attrition due to illness peaked in 2006 and has been declining since then. These trends may be 
explained by an increase in the number of teachers accessing ARVs and better treatment for 
opportunistic infections. There seems to be general acceptance of the fact by the community that 
infected teachers will live and work amongst them. Not only do teachers work together, but they 
frequently live in the same housing complex. In some schools fellow workers will actively support their 
infected and affected colleagues. However, it must be stressed that the researcher did not investigate 
this in detail.  

The aggressive training of counsellors and the creation of support groups provide support in the 
workplace for infected and affected teachers. The MOE’s plans to train personnel in home-based and 
palliative care should provide effective support to those teachers with AIDS. However, there are 
aspects of teacher management over which the MOE has no direct control. These are the terms and 
conditions of service under which all public sector employees are contracted and which currently 
make no specific provision for HIV infected and affected employees. 

Achievements 

Despite the limitations under which its HIV and AIDS programme is implemented, the MOE is 
considered to have performed better than most other sectors in advocacy, life skills education in 
schools and measures adopted to address gender imbalances (NAC, 2009). Recently, the sector has 
recorded notable success in staff mobilization for VCT, ART, workplace support, and home-based and 
palliative care. 
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1. Study design and data collection 

Introduction 

The chapter will outline the research methodology adopted for the study. It includes an overview of the 
study research design and approach, selection of the study areas and samples and techniques for 
data collection and data analysis. 

Research personnel and programme 

The research was conducted by Eileen Nkwanga with the assistance of Dorica Pasi between 20 April 
and 4 June 2009. Documentation available on the Internet was obtained through a search from 20 to 
23 April 2009. Fieldwork was carried out in Zambia from 27 April to 21 May inclusive. The remaining 
time was spent on report writing and revision. 

Data collection techniques 

A series of questions provided by UNESCO guided the interviews with key stakeholders. These 
questions were taken into account during the interview but did not rigidly determine their structure. In 
most cases, discussions were very informal and free-ranging. Interviewees were selected from each 
administrative level of the Ministry of Education, school heads, supervisors and staff, the Teaching 
Service Commission, teachers’ unions, teachers’ support groups, and private sector service providers, 
development agencies involved in education and health sector support, and individuals living openly 
with HIV. In each case available documentation and supporting data were requested and frequently 
obtained. Since most of the institutions were situated in Lusaka the research was mainly conducted 
there. The Lusaka Province education staff, Lusaka Urban District education staff, one basic school 
and one high school were visited. In Kafue, which is approximately 45 kilometres from Lusaka, the 
Kafue District Education Office staff were interviewed, as were the head and staff of a basic school. 
Details of interviewees are listed in Table 1.1. 

 

Table 1.1 Respondents by type 

Location Position and organization Number 
 
Lusaka 

Minister, Ministry of Education 
Director, Teacher Education and Specialized Education Services, MOE 
Assistant Director, Administration, HRA Directorate 
Principal Planning Officer, Budgets and Projects, MOE 
Chief of Party EQUIP2/Senior Technical Advisor, MOE 
Deputy Chief of Party EQUIP2/Senior EMIS Specialist  
Information Centre, MOE 
Technical Advisor – School Health and Nutrition, EQUIP2 
Technical Advisor, HIV/AIDS, EQUIP2 
Technical Advisor HIV/AIDS Materials Development 
HIV/AIDS Technical Advisor, MOE 
Finance Officer, EQUIP2 
EDUCAIDS Project Coordinator 
Senior Education Officer, Resource Centres, MOE 
Senior Education Officer, Pre-Service Training, MOE 
Lusaka Provincial Education Officer, MOE 
Provincial Guidance and Counselling Officer, HIV/AIDS 
Lusaka Urban District Education Board Secretary, MOE 
District Guidance and Counselling Officer, HIV/AIDS 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
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District Planning Officer 
District Standards Officer 
Head Teacher, Kabulonga Girls’ High School 
Deputy Head, Kabulonga Girls’ High School 
Senior Teacher, Kabulonga 
Head Teacher, Chibelo Basic School 
National AIDS Council 
Director, Public and International Relations, BETUZ 
Zambia National Union of Teachers (ZANUT) 
Vice-Chairman, Zambia National Teaching Commission 
CHAMP 
Programme Officer, AATAZ 
Director, AATAZ 
SFH 
QUESSIT – Interactive Radio Instruction Project 
Chief of Party, Local Partners Capacity Building Programme (LPCB) 
Economist, World Bank, Zambia Office 
HIV/AIDS Advisor, CHANGES2 project 
Save the Children, Zambia 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

 
Kafue 

District Education Board Secretary 
District Standards Officer 
District Guidance and Counselling Officer, HIV/AIDS 
Head Teacher, Kasenje Basic School 
Teachers, Kasenje Basic School 

1 
1 
1 
1 
4 

 
Phone and 
email 
contacts 

Executive President, People’s Action Forum (PAF) and a former chairperson 
of the Teaching Service Commission 
Treatment, Advocacy and Literacy Campaign (TALC) 
Afyamzuri (good health) Resource Centre 
Programme Manager, EQUIP2, 2005−2007 

 
1 
1 
1 
1 

 

Documentary analysis 

Documentation on the Zambian education sector was acquired from the web or directly from 
respondents. This included historical data on the quantitative and qualitative development of the 
system, funding, policies, strategies and structure. Particular attention was given to tracing the MOE’s 
policies and strategies on HIV and AIDS. Further information was obtained on the overall status of the 
HIV and AIDS pandemic in the country and GRZ policies, plans and programmes to address it. Reports 
of national and international studies pertaining to Zambia, seminars and symposia were obtained..  

Semi-structured interviews 

Semi-structured interviews provided more information on the knowledge of the policies, how they were 
being implemented in the education sector and what plans there were to strengthen implementation 
in future.  

Focus group discussions (FGDs) 

Focus group discussions with local level education management staff and teachers provided 
confirmation, or otherwise, about the effectiveness of policy implementation. 

Selection of study districts and samples 

To save time and reduce bureaucracy, investigations and interviews were confined to Lusaka Province 
where the Ministry of Education headquarters, Provincial Education Office and other relevant 
institutions are located and where most documentation was available. The focus of the study was an 
urban district (Lusaka Urban) and a relatively rural district (Kafue) within the province. The latter was 
chosen on the recommendation of the provincial HIV and AIDS focal point staff because of a 
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reportedly high HIV infection rate among teachers. It was also chosen because it had been a well-
developed industrial area that has declined substantially over the years. 

 

Figure 1.1 Selected districts for research (Lusaka and Kafue), Lusaka Province 

 
Source: Map of the districts of Lusaka Province in Zambia. Created by Rarelibra 15:35, 28 December 2006 (UTC) for public domain use, 
using MapInfo Professional v8.5 and various mapping resources. 

http://commons.wikimedia.org/wiki/File:Lusaka_districts.png  

 

Limitations 

Limitations of this study fall into four inter-related categories: time constraints; availability, quality and 
sufficiency of statistical data and related information; accessibility, knowledge and responsiveness of 
people contacted; quality and consistency of reporting; and the researcher’s own limitations. These 
are discussed briefly, as are measures adopted to overcome them. 

The study was constrained by the time available, originally estimated at 30 days. In practice field 
research, web searches and reporting took much longer than anticipated. The required quantitative 
and qualitative information required for the study was not centralized and many institutions and 
organizations had to be contacted to further the research. There were some limitations in the MOE 
statistical bulletins, which did not include details of teacher absenteeism, educational financing and 
teacher production. Pursuit of this information necessitated wider searches and visits to several 
institutions. Ideally, the District Education Monitoring and Management Information System (DEMIS) 
should provide absenteeism data. Alternatively, longitudinal qualitative research into the extent, 
causes and consequences of absenteeism could be done, but this is beyond the scope of the present 
study.  

Bureaucratic procedures held up in-country clearance resulting in delays in MOE staff interviews and 
teacher focus groups. This, and distances involved, was one reason why only one province was 
targeted, thus avoiding too many bureaucratic bottlenecks. The accessibility, knowledge, commitment 
and responsiveness of MOE staff and staff from other institutions varied considerably. Some were not 
available due to attendance at meetings or seminars and/or family problems, others failed to turn up 
for interviews and delayed making reports accessible. The researcher made eight visits to one office to 
collect documents and sent several text messages and emails to one respondent before obtaining 



20 

 

important data. Several organizations failed to respond to requests for interviews and data. Many 
education sector officers had only recently been appointed and were not well informed. District and 
school-level staff were much more cooperative, better informed and committed. Those visited were 
working conscientiously on designing and implementing workplace policies.  

It was difficult to assess progress in addressing teacher management issues from the available 
reports of the MOE HIV and AIDS unit because they were repetitive narratives drawn from HIV and 
AIDS steering committee meetings and did not cross-reference with planned objectives and targets 
from the sector’s HIV and AIDS programme that purportedly guided the sector’s HIV and AIDS 
mitigation strategy. In order to understand more fully the progress that has been made, the researcher 
extrapolated and tabulated activities. A major concern was the lack of staff continuity and the 
implications this has for programme continuity and effectiveness and institutional memory. Only one 
person had been there since the creation of the unit and her status was that of technical advisor for 
materials development. 

Since the researcher had not been involved with Zambian education for more than 20 years, she was 
anxious to clarify and verify her observations and findings in case she no longer understood the 
nuances of the situation, in particular the innuendo used by respondents. In addition, the views of 
personnel outside the education system, who are no longer part of the bureaucracy and retain a deep 
commitment to education sector staff welfare, are very valuable in determining the true state of 
affairs. 
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2. Demographic and economic context 

Geography 

Zambia is a landlocked country in southern Africa occupying a total area of 752,614 square 
kilometres, of which 740,724 square kilometres is land and the rest is water. It is bounded by seven 
countries – Angola, Democratic Republic of the Congo, Malawi, Mozambique, Namibia, Tanzania and 
Zimbabwe. The climate is tropical, modified by the altitude that ranges from 329 metres on the 
Zambezi River to 2,301 metrer in Mafinga Hills, and with a rainy season that usually extends from 
October to April. 

 
Figure 2.1 Map of Zambia 
 

 
Source: PerryCastañeda Library Map Collection, the General Libraries, the University of Texas at Austin, 2001 
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Factors impacting the HIV and AIDS epidemic 

The links between a country’s health risks, the health and nutrition status of its population, overall 
economic status, and agricultural productivity are important factors determining that population’s 
susceptibility to HIV infection. In addition, social and cultural norms, beliefs and behaviours may 
increase susceptibility. 

Health and nutrition 

According to the CIA World Factbook, the degree of risk of contracting infectious diseases in Zambia is 
high. These include food and waterborne diseases such as bacterial and protozoan diarrhoea, 
hepatitis A and typhoid fever, vector-borne diseases like malaria and plague; water contact diseases 
such as schistosomiasis (bilharzia); and animal contact diseases like rabies. These diseases 
undermine the immune system and make individuals more susceptible to infection. According to 
UNICEF (2008), the health status of many children is particularly low putting them at risk. Among 
under fives, 28.1 per cent are underweight, 5.1 per cent are wasting and 46.8 per cent suffer from 
stunted growth. This ties in with nutritional problems resulting from poor local agricultural production, 
inadequate food security and the high cost of food. 

Population 

The current estimated population, taking into account the effects of the HIV and AIDS pandemic, is 
11,862,740. The age structure of the population is as follows: 45.1 per cent between the ages 0-14 
years; 52.6 per cent between 15-64 years and only 2.3 per cent 65 years and above. The population 
growth rate estimate is 1.631 per cent with annual births at 40.52 per 1,000/population and deaths 
at 21.35 per 1,000/population. The net migration rate is -2.59 per 1,000/population possibly due to 
the influx of refugees from surrounding countries. Life expectancy at birth is 38.63 years (38.53 years 
for men and 38.73 years for women). The fertility rate is 5.15 children born per woman. 

Economy 

Zambia has a mixed economy consisting of a modern urban sector, situated along the railway line, and 
a rural agricultural sector. Copper mining is the country’s main economic activity, accounting for 95 
per cent of export earnings and contributing 45 per cent of government revenue during the decade 
following independence in 1964. In the mid-1970s, following a sharp decline in copper prices and a 
sharp increase in oil prices, the country’s economy deteriorated. Attempts were made to minimize 
dependency on copper exports, and a vigorous Structural Adjustment Programme (SAP) in the 1980s 
failed to stimulate the economy. Poverty increased for the majority of Zambians. According to the 
2006 Living Conditions Monitoring Survey (LCMS), 64 per cent of Zambians were classified as poor 
with higher levels in rural areas than urban (80 and 34 per cent, respectively).  

The performance of the Zambian economy considerably improved during the period of the 
implementation of the Poverty Reduction Strategy Paper (PRSP) and Transitional National 
Development Plan (TNDP) from 2002 to 2005. Both strategies served as frameworks for economic 
and social development. Real gross domestic product (GDP) growth averaged 4.7 per cent per year, up 
from an annual average of 2.2 per cent in the preceding four years. Growth exceeded the 4 per cent 
target identified in the PRSP/TNDP.  

There was a marked reversal of the economic stagnation experienced during the 1990s, mainly due to 
favourable global economic conditions and the overall impact of economic reforms that started in the 
early 1990s. The rapid expansion of mining and construction primarily drove the growth during the 
period. The increase in global metal prices had a positive impact on Zambia’s mining industry and the 
macroeconomic environment in general. The mining industry received a major boost as a 
consequence of the increase in prices since 2003. Locally, the renewed expansion of the mining 
sector was a result of recapitalization and new investments following the privatization of the state-
owned mines and the buoyant world commodity markets. The construction sector recorded rapid 
growth as a result of private construction activities, especially in residential housing in the main urban 
centres (Ministry of Finance and National Planning (MOFNP), 2006). According to the CIA World 
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Factbook, “the decline in world commodity prices and demand will hurt GDP growth in 2009, and 
election campaign promises are likely to weaken Zambia’s improved fiscal stance.” 

Culture 

Ethnic composition of the population is 98.7 per cent African, 1.1 per cent European and 0.2 per cent 
other. Within the African population there are more than 70 different ethnic groups with wide cultural 
diversity. The existence of so many tribes has proved less of a political problem than in many other 
African states. There are seven main tribes blending together more than 70 dialects. These are the 
Lozi, Bemba, Ngoni, Tonga, Lunda, Luvale and Kaonde. Each tribe has its own language and customs. 
Customary practices are stronger among some tribes than others and are generally practised most in 
rural as opposed to urban areas; although this is not invariably so. Amongst the common practices is 
the payment of ‘lobola’ or bride price, which used to involve payment in kind, such as cattle, but now 
mostly involves money. This was used to seal an agreement between two families on the marriage of 
their children. The Lenje in central Zambia saw it as a form of insurance against the break up of 
marriage. Traditional herbal and psychological medicine is widely practised in both rural and urban 
areas. Some traditional practices that are, fortunately, dying out, can spread HIV infection, like 
‘cleansing’ of a man or woman after the death of his/her spouse.  
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3. The HIV and AIDS epidemic: its 
evolution and impact 

Epidemiology 

Zambia is experiencing the effects of a mature and generalized HIV epidemic that has had a 
devastating effect on society. It has contributed to the high number of orphans (estimated at 1.3 
million), a reduction in life expectancy at birth (from 52 years in 1980 to 38 years in 2007) (CIA World 
Factbook, 2008), and has depleted the human resource base of both public and private sectors. 

The HIV prevalence among the adult population (aged 15 to 49 years) is currently estimated at 14.3 
per cent. This has decreased by about 2 per cent between 2001/2002 and 2007 (Zambia 
Demographic and Health Survey, 2007). In the same period, the HIV prevalence among pregnant 
women dropped by 2.3 per cent from 19 per cent in 2004 to 16.7 per cent in 2006 (Sentinel 
Surveillance Survey in GRZ, 2006).  

However, an HIV prevalence of 14.3 per cent is still very high, suggesting that the HIV prevalence is 
stabilizing at a high level and that the number of new infections still outstrip the number of AIDS-
related deaths (NAC, 2004 and 2007). This is in line with the projected number of 74,263 new 
infections in 2008 alone. Over 90 per cent of these new infections are mainly from stable and 
discordant partnerships (NAC, 2008). 

All deaths due to AIDS peaked in 2003, but have since declined. The estimate was 78,000 for 2001 
and 56,000 for 2007 (UNAIDS/WHO 2008).  

Figure 3.1 HIV sentinel survey in pregnant women, 2002−2006 

 
Source: UNAIDS/WHO (2008) 
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Figure 3.2 Estimated adult HIV prevalence among 15 to 49 year olds (%), 1990−2007 

 
Source: UNAIDS/WHO (2008a) 

Distribution of HIV 

There are wide variations of HIV distribution according to age, sex and geographic location. HIV 
prevalence is lowest (4.7 per cent) in the 15-19 year age group and highest (23.6 per cent) in the 35-
39 year age group. HIV prevalence is disproportionately higher in females (16.1 per cent) than in their 
male counterparts (12.3 per cent) and is twice as high (20 per cent) in the urban areas than the rural 
areas (10 per cent). There are also variations by province, with HIV prevalence ranging from 6.8 per 
cent in Northern Province to 20.8 per cent in Lusaka Province. Further, HIV prevalence decreased in 
some provinces (such as Southern Province, where it dropped by 3.1 per cent), while it increased in 
other provinces (such as Western Province, where it rose by 2.1 per cent (Zambia Demographic and 
Health Survey, 2007). 

HIV is not primarily a disease of the underprivileged. Infection rates are high among wealthier people 
and those who are better educated. Each sector of the economy has experienced high prevalence 
rates and deaths. At one point teachers in Africa were considered to be particularly vulnerable to HIV 
infection, but Bennell (2003) states this may be based on the fact that the majority of teachers are in 
the highest HIV prevalence age cohorts; Bennell also states: 

“it is commonly suggested that teachers are more likely to engage in high-risk sexual behavior 
compared to the rest of the adult population. This is mainly because they are relatively well off, are 
frequently posted from one school to another, and in the case of male teachers, it is alleged that 
sizeable numbers have sexual relations with their students.”  
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The impact on different populations is difficult to assess although there are several ‘at risk’ groups. 
These include sex workers, itinerate workers and lorry drivers, members of the armed forces and 
students. Particularly at risk are populations in areas recently opening up to economic activity and/or 
bordering countries with a high refugee problem – for example, Solwezi, Zambezi and Kazungula. 
Towns like Livingstone with a brisk tourist trade also present a problem.  

AIDS and women’s vulnerability  

Women are especially vulnerable to infection. They typically become more sexually active earlier than 
men. They have less access to education and money and may encounter problems insisting on 
condom use. Widows run an increased risk of transmission due to an absence of property rights 
leaving them in poverty. They may turn to risky occupations such as migrant labour and sex work in 
order to earn a living. Traditional cleansing practices on the death of a spouse expose both women 
and men to additional risks. 

Government response to HIV and AIDS 

The response of the Zambian government was cautious following the first reported AIDS case  in 
1984. A year later, 17.5 per cent of hospital patients in Lusaka were found to be HIV-positive. Within 
two years of the first reported case the National AIDS Surveillance Committee (NACS) and the National 
AIDS Prevention and Control Programme (NAPCP) were established to coordinate HIV and AIDS related 
activities. These activities, which included screening blood for the virus, were not made public. 
Politicians were reluctant to speak out about the growing epidemic although in 1987 President 
Kaunda acknowledged that his son had died of AIDS. There was little knowledge about the disease, 
which was shrouded in mystery, myths and misconceptions. By the mid-1990s it was estimated that 
HIV prevalence among adults aged 15 to 49-years-old was over 15 per cent, with more than 800,000 
people infected (UNAIDS/WHO, 2008). As a result the World Health Organization (WHO) recommended 
the establishment of a National AIDS Advisory Council, an idea that was not favoured by the 
Government, which was preoccupied with reconstructing the economy and paying off the country’s 
considerable debt, estimated at about $6.5 billion. 

Establishment of National HIV/AIDS/STI/TB Council (NAC) 

In 2002 the Government of Zambia established the National HIV/AIDS/STI/TB Council (NAC) by an Act 
of Parliament with a mandate to coordinate and monitor the national multi-sector response to HIV and 
AIDS, sexually transmitted infections (STIs) and tuberculosis (TB). In addition, a Cabinet Committee of 
Ministers on HIV and AIDS chaired by the Minister of Health was established to provide oversight to 
the national response. The Committee of Ministers reports directly to the President of the Republic of 
Zambia. At provincial and district levels, local representations of the NAC were created: the Provincial 
AIDS Task Forces (PATFs) and District AIDS Tasks Forces (DATFs). These bodies aimed to promote, 
support and strengthen the decentralized HIV and AIDS response including community-based 
responses. 

National policies and strategies 

Among the policies and strategies developed to address the long-term impact of HIV and AIDS in 
Zambia was the Poverty Reduction Strategy Paper (PRSP), approved in 2002, and the Joint 
International Monetary Fund (IMF)/International Development Association (IDA) Staff Assessment, 
which included HIV and AIDS as a cross-cutting issue. The Government’s 2000−2003 National 
Strategic Framework on HIV and AIDS (NASF) and subsequently, the 2002−2005 National Intervention 
Plan called for a multi-sector approach to tackle and control the epidemic guided by development and 
socio-cultural principles. NASF’s main objectives were:  

o to reduce HIV transmission mainly focusing on children, youth, women at high risk of HIV 
transmission and increased vulnerability 

o to reduce the socio-economic impact of HIV and AIDS on individuals and families  

o in their workplace, home and Zambian society as a whole 
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o to mobilize local and external resources to fight the epidemic through a concerted  

o effort at all levels including the highest level of Government.  

Supported by donor funding the Zambia National Response to HIV and AIDS (ZANARA) initiative 
achieved notable success from 2002 to 2008. Among several achievements were: support for 
community based projects that provided training to facilitate behavioural change; relevant drama 
performances and community psycho/social counselling. Schooling of orphans was facilitated and line 
ministry workplace policies developed. ZANARA ensured that structures for information, education and 
communication were in place at all administrative levels. Among these was the establishment of HIV 
and AIDS focal points. 

Until 2003 the main external assistance for GRZ was from the Norwegian Agency for Development 
Cooperation (NORAD) and the GFATM. Due to its high cost, treatment was limited. Two events proved 
to be a turning point in Zambia’s fight against HIV. One was the inauguration by President George W. 
Bush of the President’s Emergency Plan for AIDS Relief (PEPFAR) in 2003. The other was in 2004, 
when President Mwanawasa declared HIV and AIDS a national emergency and promised to provide 
antiretroviral drugs (ARVs) free to 10,000 people by the end of the year. This target was exceeded and 
extended to the provision of ARVs for 100,000 people by the end of 2005.  

Extending and intensifying efforts 

Building on this, the Fifth National Development Plan (2006−2010) emphasized the need to 
mainstream HIV and AIDS, treating it as an issue cutting across all sectors. The objects of the second 
NASF (2006–2010) are to: 

• intensify prevention of HIV 

• expand treatment, care and support for people living with HIV and AIDS (PLWHA) 

• mitigate the socio-economic impact of HIV and AIDS 

• strengthen the decentralized response by mainstreaming HIV and AIDS 

• improve the monitoring of the response  

• increase advocacy and coordination of the multi-sector response. 

A mid-term review carried out in July and September 2008 reported substantial progress towards all of 
these objectives.  

Future policies and strategies 

In its Vision 2030, the Government plans to reduce new infection rates, promote care for the infected 
and affected, promote safe sex practices, and reduce mother-to-child transmission of HIV and AIDS, in 
the interests of achieving ‘a nation free from the threat of HIV/AIDS by 2030’. 

The Ministry of Education response to the crisis 

In 1996 the policy document ‘Educating our Future’ pinpointed the growing threat of HIV and AIDS to 
Zambian education. In 1999 the MOE issued a ‘Statement on HIV/AIDS: Strategies for Addressing 
HIV/AIDS’. A detailed programme log frame was drawn up under BESSIP, and two policy documents 
were written for 2001−2005 and an abridged plan for 2006−2007. A detailed set of HIV and AIDS 
Guidelines for Educators was produced and distributed in 2003. It was based on a similar guide for 
educators in South Africa. The document outlines the role of educators in mitigating the effects of the 
pandemic and curbing the disease. The MOE’s stand on HIV/AIDS education is stated and an 
implementation plan involving personnel at all education sector levels put forward. Factual 
information is provided on HIV and AIDS. Key messages about preventing HIV and AIDS are listed 
together with measures to prevent HIV infection in schools. The importance of care and support and of 
building networks through NGOs, CBOs and FBOs is stressed. Education institutions are required to 
develop their own appropriate policies and strategies to implement the national guidelines. Emphasis 
is placed upon creating an enabling environment for infected and affected staff. Finally, the 
relationship between HIV and AIDS and culture is stressed with suggestions on how the latter may 
need modification in the interests of preventing further infections and providing support to those 
infected and affected by the virus. The Guidelines were followed by the development of a workplace 
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policy. Activities and targets directly affecting teachers are included in the very ambitious programme 
log frame that is shown in Annex III. 
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4. Overview of the education system 

Structure of the education system 

Zambia’s education system is in transition from the old system of seven years primary, five years 
secondary followed by professional or tertiary levels, to a basic education of nine years; three years of 
high school education; followed by professional courses lasting from one to three years or a university 
education of four years (see Annex I). 

Administration and management of education 

Decentralization of the administration and management of education began under the Basic 
Education Sub-Sector Investment Programme (BESSIP) and was extended under the MOE’s strategic 
plans for 2003−2007. Responsibility for the day-to-day running of the system is being devolved from 
MOE headquarters to the provincial and district offices, leaving MOE headquarters with responsibility 
for overall policy and strategy formulation, financial, physical and resource planning and quality 
oversight. Provincial offices will be responsible for colleges of education, high schools and, ultimately, 
for provincial level data collection, input and planning. The District Education Boards will have 
responsibility for basic education. Secondary/high schools are managed by school boards and head 
teachers; while basic schools are managed by the head teachers with assistance from parent-teacher 
associations.  

Trends in education sector development 

Financing education  

The budgetary allocations to education from 2006 to 2009 have been KW1,647.4 billion, KW1,808.4 
billion, KW2,118.50 billion and KW2,628.00 billion representing 16.1 per cent, 15 per cent, 15.4 per 
cent and 17.2 per cent respectively of the GRZ’s discretionary budget.7  

 

Figure 4.1 Total budgetary allocations to education sector (%), 2006−2009 

 

                                                        
7 Source: Ministry of Finance and National Planning, Budget Speeches for 2006 to 2009. 
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Source: Ministry of Finance and National Planning Budget Speeches for 2006 to 2009. 

The MOE has no consolidated record of how expenditures are distributed across levels of education 
for 2006 to 2008. In 2005 the allocations to administration and support, tertiary education, high 
schools and primary schools respectively were 12 per cent, 24 per cent, 15 per cent and 48 per cent 
of the education budget.  

 

Figure 4.2 Education sector budget allocation by education level (%), 2005 

 
Source: MOE 2005 Education Statistical Bulletin 

 

When the researcher requested a snapshot of MOE allocations and expenditures for 2006 to 2008, 
she was referred to the annual budget books from which such information could be extrapolated. 
Since a slightly quicker way was to examine the auditor general’s reports, the researcher downloaded 
these for 2005 to 2008 and perused them for trends. She calculated that in 2008 the percentage of 
the education budget allocated to each level of education was approximately 43 per cent to basic; 
10.7 per cent to secondary; 2.5 per cent to pre-service teacher education; and 12.8 per cent to 
university education. These per entages do not include any provision made in provincial and district 
education budgets for these levels of education, for example, teachers’ resource centres and some 
short-term in-service education. Even with this caveat, it does appear that the share of the education 
budget allocated to basic education has declined from 2005 when the share of GRZ and pooled 
funding combined for basic education was 49 per cent of the total budget (Policy and Operations 
Department, Dutch International Cooperation (IOB), 2008).  

Although accurate financial data are difficult to access, statistics on schools, students, teachers and 
resources have been readily available since 2002 when a concerted effort was begun by MOE and 
external donors to reform and strengthen the database. Trends in the school census data are 
presented in an annual statistical bulletin under headings that mirror the MOE’s strategic plans for the 
sector – access and participation, efficiency, quality and equity. 

Access 

Basic Education (Grades 1-9) 

Since the re-introduction of free basic education in 2002, access and participation have increased 
dramatically. The overall number of basic schools has risen from 5,902 in 2002 to 8,195 in 2008. Of 
these, 411 were private, 251 grant-aided, 4,539 GRZ and 2,994 community schools. 
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Figure 4.3 Composition of basic schools by type, 2008  

 
Source: MOE 2008 Education Statistical Bulletin 

 

Over the same period, the number of children enrolled in grades 1–9 has increased from 2,128,038 
to 3,290,218. The primary gross enrolment ratio (GER) has increased between 2000 and 2008 from 
70.64 per cent to 116.82 per cent. Net enrolment ratios (NER) have increased from 65.07 per cent to 
102.83 per cent. A breakdown by gender is included in figures.  

 

Figure 4.4 Primary gross enrolment ratio (GER) by gender, 2000−2008 

 
Source: (1) 2000 and 2001 data – Government of the Republic of Zambia, Ministry of Education databases for 2000 and 2001; 

 (2) 2002–2008 data – Republic of Zambia Ministry of Education 2008 Statistical Bulletin. Directorate of Planning and Information. 
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Figure 4.5 Primary net enrolment ratio (NER) by gender, 2000−2008 

 
Source: (1) 2000 and 2001 data – Government of the Republic of Zambia, Ministry of Education databases for 2000 and 2001; 

 (2) 2002–2008 data – Republic of Zambia Ministry of Education 2008 Statistical Bulletin. Directorate of Planning and Information. 

 

High school education (Grades 10-12) 

The increase in capacity at secondary/high school level has not kept pace with the output from basic 
schools although this, too, has increased substantially. Between 2002 and 2008 the number of 
secondary schools has nearly doubled (there were 599 secondary schools in 2008 compared with 
308 in 2002). In 2008, 6 were community, 76 were grant-aided, 129 were private and 388 were 
government.  

 

Figure 4.6 Composition of high schools by type, 2008  
 

 

Source: MOE 2008 Education Statistical Bulletin 
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Between 2000 and 2008 the total GER increased from 13.5 per cent to 28.7 per cent. A breakdown 
by gender is included in Figure 4.7. 

 
Figure 4.7 Secondary gross enrolment ratio (GER) by gender, 2000−2008 

 
Source: (1) 2000 and 2001 data – Government of the Republic of Zambia, Ministry of Education databases for 2000 and 2001; 

 (2) 2002–2008 data – Republic of Zambia Ministry of Education 2008 Statistical Bulletin. Directorate of Planning and Information. 

 
Figure 4.8 Secondary net enrolment ratio (NER) by gender, 2000–2008 

 
Source: (1) 2000 and 2001 data – Government of the Republic of Zambia, Ministry of Education databases for 2000 and 2001; 
 (2) 2002–2008 data – Republic of Zambia Ministry of Education 2008 Statistical Bulletin. Directorate of Planning and Information. 

Efficiency 

Internal efficiency indicators for the past six years show mixed results. Transition rates from Grades 
seven to eight have improved marginally from 50.7 per cent in 2002 to 55.6 per cent in 2008. Female 
results increased from 51.3 per cent to 57.2 per cent and male from 50.2 per cent to 54.2 per cent. 
However, transition rates from Grades nine to ten declined from 47.4 per cent to 38.2 per cent. 
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increased from 0.78 per cent to 1.5 per cent. Dropout rates declined in both basic and secondary 
schools from 3.6 per cent to 2.2 per cent and 1.8 per cent to 1.1 per cent respectively. Completion 
rates rose at both levels – 35.3 per cent to 51.2 per cent in basic schools (see Figure 4.9) and 14.4 
per cent to 22.0 per cent in secondary schools.  

 

Table 4.1 Promotion (transition) rates by gender 

 G1-2 G2-3 G3-4 G4-5 G5-6 G6-7 G7-8 G8-9 G9-
10 

G1-11 G11-
12 

Male 97.26 96.07 93.8 92.51 89 89.07 54.2 97.86 38.55 115.48 103.79 

Female 88.92 96.51 93.07 90.74 88.02 85.00 57.15 89.31 37.77 111..31 99.05 

Both 89.59 96.29 93.44 91.64 88.53 87.13 55.55 93.74 38.19 113.56 101.68 

 

Source: MOE ED*ASSIST Data 2008 notes the low transition rates from Grades 7 to 8 and from Grades 9 to 10 may be accounted for by 
the fact that the education restructuring from a 725 system to 93 is still in progress and there are, as yet, insufficient physical facilities 
to enable higher promotion rates. Values of more than 100 per cent are probably due to repeaters 

 

Figure 4.9 Primary completion rates, 2002−2008 

 
Source: (1) 2000 and 2001 data – Government of the Republic of Zambia, Ministry of Education databases for 2000 and 2001; 
 (2) 2002−2008 data – Republic of Zambia Ministry of Education 2008 Statistical Bulletin. Directorate of Planning and Information. 

Quality 

Determinants of education quality include the number and qualifications of teachers, student to 
teacher ratios, teacher attendance and attrition, contact hours, availability of teaching/learning 
materials and specialized physical facilities.8 

Number of teachers  

2008 representing an increase of approximately 7.3 per cent. (This does not equate with the total 
stock of teachers because restrictions have been placed on hiring new employees for the past several 
years.) Of those teaching in 2008, 47.8 per cent were female and 52.2 per cent were male. Eighty per 
cent of teachers were teaching in basic schools and 20 per cent in secondary/high schools. Since the 

                                                        
8 Source: Unless otherwise stated data in this section are from MOE 2008 Educational Statistical Bulletin. 

30

35

40

45

50

55

60

2002 2003 2004 2005 2006 2007 2008

Total Completion Ratio

Female Completion Ratio

Male Completion Ratio



35 

 

teacher education system is in process of change and the training entry qualifications have been 
upgraded over the years, there is a large spread of academic and professional qualifications among 
teachers. 

Pupil to class and pupil to teacher ratios 

There is considerable variation in pupil to class ratios across provinces and grade ranges. In each 
province it is in line with the Education Strategic Plan (ESP) target of 45:1 in Grades 1 to 9, and of 
42:1 in Grades 10 to 12. Pupil to teacher ratios demonstrate variation across provinces with those 
categorized as ‘rural’ having a higher pupil to teacher ratio than those classified as ‘urban’. This 
indicates a shortage of teachers in some rural provinces and an over-supply in urban areas. This is in 
part due to transfers of HIV-infected staff to urban locations and attrition in rural areas as a result of 
poor living conditions. Average pupil to teacher ratios are 51.62:1 for Grades 1 to 7 and 32.35:1 for 
Grades 8 to 9. These are higher than the targets set in the MOE’s strategic plan for 2003 to 2007 
(45:1 and 36:1 respectively). The national pupil to teacher ratio for primary and secondary (2008) is 
48.31:1 and 18.7:1 respectively.  

 

Table 4.2 Pupil to class ratios and pupil to teacher ratios by province in 2008 

 Pupil to class 
ratio 

Pupil to class 
ratio 

Pupil to 
teacher ratio 

Pupil to teacher 
ratio 

Province Grade 1-9 Grade 10-12 Grade 1-9 Grade 10-12 

Central 40.97 38.69 49.1 17.3 

Copperbelt 44.00 43.52 41.9 20.6 

Eastern 45.14 35.78 50.2 17.8 

Luapula 45.44 41.20 57.2 20.3 

Lusaka 43.72 31.87 41.1 17.3 

North Western 40.13 42.50 51.2 19.8 

Northern 43.87 39.85 61.7 17.5 

Southern 43.65 42.57 47.5 20.1 

Western 37.70 40.77 47.9 18.2 
 

Source: MOE 2008 Educational Statistical Bulletin 

 

Other indicators of quality are even less promising. Estimated contact hours per pupil are 658. In view 
of a recommendation in the Global Monitoring Report of 2005 that a quality education requires at 
least 850 to 1,000 contact hours annually, this is well below par. The book to pupil ratio is 1.9 in basic 
schools and 2.0 in secondary schools. Grade 9 examination pass rates are less than 50 per cent, with 
little variation across provinces. Grade 12 examination results show a modest improvement from 
2005 to 2007. 

Equity 

An important feature of MOE policy is to provide education for disadvantaged children by addressing 
gender, orphans and vulnerable children (OVC), children with special educational needs (CSEN), 
school health and nutrition (SHN), and HIV and AIDS. The gender parity index has improved and stands 
at 88 per cent for Grades 1-9 and 85.6 per cent for Grades 10-12. However, there are still more than 
200,000 school-aged children out of school. Considerable progress has been made in enrolling 
orphans who have lost one or both parents in basic (672,960) and secondary (46,498) education 
where they form about 20 per cent of all enrolments. Enrolments include 173,000 children with 
special educational needs and 157,000 children on bursaries. They also include readmissions of 
students who had become pregnant and left school. However, the readmission rate is low in basic 
schools at 15 per cent.  
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Pregnancy 

An issue related to sexual relationships between staff and students and to gender roles is the fate of 
school girls who become pregnant. In the past the procedure was that the girl had to be suspended by 
the head teacher who would refer the matter to the Chief Education Officer for the province. Invariably 
the girl would be expelled from school with very little hope of further education. Some heads, the 
researcher included, ensured that girls continued schooling for as long as possible and gave promising 
students from other schools the opportunity to register in their own institutions once they had given 
birth. There continues to be a high pregnancy rate among school girls. However, since 1997 students 
may officially be accepted back into the education system. 
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5. Overview of teacher management 

Teacher qualifications 

When considering the qualifications, categories of teachers, their salaries, incentives and other 
sources of income it should be borne in mind that the education and training system is undergoing a 
series of reforms, described previously, and that policies may not match statistical data. Although 
there are ideal academic and professional qualifications for teachers, in reality the teaching stock 
includes those who do not match up to these requirements. Such teachers will retire from the system 
in due course. 

The number of teachers in basic and high schools by academic and professional qualifications for 
2008 is shown in the tables below. 

 

Table 5.1 Teachers by academic qualification, 2008 

Academic qualification Basic schools Secondary schools 

Below Standard 6 42  

First Degree 160 1,022 

Form 2/Grade 9 2,274 47 

Form 3/Grade 10 1,376 48 

Form 4 804 210 

Form 5/Grade 12 55,700 13,731 

GCE ‘A’ Level 366 116 

Higher degree 37 73 

Standard 6 230 14 

Unknown 822 151 

National total 61,811 15,412 
 

Source: MOE 2008 Education Statistical Bulletin 
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Table 5.2 Teachers by certification, 2008 

Professional qualification Basic schools Secondary schools 

Advanced Diploma 175 394 

Certificate in Special Education 421 85 

Diploma (Basic or Sec. Tchrs) 9,341 9,814 

Education Bachelor’s Degree 310 1,571 

Master’s Degree 49 87 

None 6,708 98 

Other Bachelor’s Degree 53 125 

Pre-School Teacher’s Cert. 1,735 195 

Primary Teacher’s Cert. 39,511 2,627 

Special Education Degree 41 21 

Special Education Diploma 717 161 

Unknown 2,750 234 

National Total 61,811 15,412 

 

Source: MOE 2008 Education Statistical Bulletin 

Teacher training 

Pre-service teacher education 

The entry qualifications for teachers is five credits in the Grade 12 examination for degree and 
diploma courses and three credits and two passes for certificate courses for pre-school and middle 
basic school teachers. 

Until recently teachers were trained for one of three levels: 

Certificate level training for teachers of Grades 1 to 7 is given in colleges of education under the 
Zambia Teacher Education Course (ZATEC) programme – one year in college and one year on-the-job 
training under supervision. 

Diploma level training for teachers of Grades 8 and 9 at Nkrumah and Copperbelt Colleges of 
Education for two years; Natural Resource Development College (NRDC), Evelyn Hone College, 
Technical Vocational Teachers’ Colleges (TVTC) and George Benson Christian College for three years. 

Degree Level (Graduate) training for teachers of Grades 10 to 12 at the University of Zambia for four 
years. 

In-service training 

In addition to pre-service training there are short- and long-term in-service training courses. The long-
term courses include upgrading and professional courses at the National In-Service Teachers’ College 
(NISTCOL), Zambia Institute of Special Education (ZISE) and the University of Zambia (UNZA). Short-
term courses are offered to improve the professional/classroom practice of school teachers. These 
are mostly school-based or in teachers’ resource centres. In-service training is also provided  for new 
interventions in the education system including new materials with HIV and AIDS information, science 
kits, school health and nutrition, multi-grade teaching and learning and, learner-centred 
methodologies. 



39 

 

Restructuring of teacher education 

A restructuring of teacher training is underway to prepare teachers for the new school system. 
Nkrumah and Copperbelt Secondary Teachers’ College (COSECO), which used to train staff for Grades 
8 and 9, will be transformed into University Colleges and will provide degree courses for Grade 10 to 
12 staff. Livingstone and Mufulira colleges are now training for Grades 8 to 9.  

It is interesting to consider the academic qualifications and level of certification of teachers as 
recorded in the 2008 Statistical Bulletin in the above tables, bearing in mind the level of education 
and certification required for secondary education teachers specifically. As may be seen there are still 
teachers without the required qualifications. There is also a shortage in the training and supply of 
science and mathematics teachers. The MOE is endeavouring to address these gaps and other issues 
in its restructuring programme. 

Appointment of teachers 

The employment of teachers is governed by Terms and Conditions of Service for the Public Sector 
issued by the Cabinet Office. These are currently under review but the major provisions still hold. 
Teachers are appointed by the Permanent Secretary, using a process of recruitment based on 
consideration of the number of vacant established or new posts to be filled and the amount of funding 
available to employ new staff. Approximately 5,000 new teachers are budgeted for annually. This cap 
was necessitated by the fact that, in the late 1990s, there were insufficient funds to pay teachers with 
teacher action resulting and many teachers and their families suffering considerable hardship. Also, 
after a public sector wage increase in April 2003, the MOE was forced to impose a hiring freeze in 
2003 and 2004, to avoid exceeding the wage bill limit set within the requirements for Highly Indebted 
Poor Countries (HIPC) debt relief. As a result many teachers who graduated in 2003 and 2004 were 
unemployed. In addition a number of teachers who had recently retired remained on the payroll 
because the Ministry of Finance and National Planning (MOFNP) was unable to pay their terminal 
benefits. It was not until 2005, when the retirees had been removed from the payroll, that the MOFNP 
authorized the recruitment of 7,000 new teachers (Policy and Operations Department, Dutch 
International Cooperation (IOB), 2008). 

Appointment strategies and resulting problems 

The payment process for salaries has improved over the past several years, with teachers receiving 
their money by direct deposit or cheque. However, the cap on teachers to be employed and the length 
of time that elapses between teachers completing their course and employment has caused 
considerable dissatisfaction in a system where, previously, teachers were appointed prior to leaving 
college. The situation is compounded by the slowness of the examination processing – moderation, 
certification and graduation. The researcher met several potential Grade 8 and 9 teachers who had 
left college in November 2008 and had not received the results of their examinations. She learnt from 
ex-colleagues at UNZA that the moderation process of those examinations was about to begin. It was 
only in mid-May that advertisements for applications to the teaching service were published. These 
delays may be caused by lack of funds due to the late release of first quarter allocations for all 
ministries. There is an inevitable delay between the budget announcements in January and February 
and funding release because the budget has to be discussed and approved by parliament. Whatever 
the cause, there are many unemployed teachers while, at the same time, some schools are 
understaffed with a consequent increase in student to teacher ratios, staff workload and decreases in 
efficiency and quality. 

Salary scales and income supplements 

According to the Teaching Service Commission there are eleven salary scales within the Ministry of 
Education. School teachers and administrators fall within salary scales ESS4 and ESS11 with the head 
of a Grade 1 secondary school being on the highest (ESS4) scale and a basic school teacher being on 
the lowest (ESS12). There is some overlap between the scales. Entry point is determined by academic 
qualification and certification. At present newly appointed teachers may expect to receive a basic 
salary as shown in Table 5.3.  

 



40 

 

Table 5.3 Zambia teachers’ entry salaries, 2008 

Academic 
qualification 

Professional 
qualification 

Salary scale Civil service 
division for 
leave purposes 

Initial annual 
salary 
(Kwacha**) 

Initial annual 
salary (US 
Dollars*) 

Less than 
Grade 12 

Primary School 
Teacher 
Certificate 
2 years 

 
 
ESS12 

 
 
Division III 

 
 
13,167,792 

 
 
2,332 

Grade 12 Primary School 
Teacher 
Certificate 
2 years 

 
 
ESS11 

 
 
Division II 

 
 
15,142,944 

 
 
2,912 

Grade 12 
Non-graduate 

Secondary 
School Diploma 
2 years or 
Primary School 
Diploma 2 
years 
 

 
 
ESS10 

 
 
Division II 

 
 
17,414,400 

 
 
3,348 

Grade 12 
Non-graduate 

Secondary 
School Diploma 
3 years 

ESS10 
 

Division II 17,694,276 3,402 

University 
Graduate 

Untrained ESS08 Division II 23,030,520 4,428 

University 
Graduate 

Trained ESS08 Division II 23,400,636 4,500 

 

Note: * Exchange rate used $1 = KW5,200 ** The Jesuit Centre for Theological Reflection (JCTR) (2008) estimated that the monthly cost 
of basic needs for a family of six in urban Lusaka (excluding clothes, transport, health and schoolrelated costs) was KW2,219,230($427) 
in April 2009 and KW1,372,940  ($264)  in Kasama  (rural). Even newly appointed  teachers may have  several dependants  to  support, 
particularly in view of the substantial number of orphans due to HIV and AIDS. The number of orphans is estimated at about 960,000. 

 

New salary scales and some allowances have been agreed between the unions and relevant 
government ministries. An agreement on housing allowance is outstanding.  

There are a variety of allowances that augment teachers’ basic salaries. Even then, compared with the 
private sector, teachers are not well paid and many of them find ways to supplement their incomes by, 
for example, growing and selling agricultural produce. Some teachers receive extra money through 
tuition, which they refer to as their APU or ‘Academic Production Unit’. This is in reference to a 
previous MOE policy when schools were encouraged to supplement their budgets through agricultural 
production units. Others may benefit financially through attendance at seminars and workshops. It is a 
sad fact of life that, in developing countries, and in the interests of survival, teachers have to 
supplement their incomes by whatever means they can. 

Teacher benefits 

Teachers’ usual benefits include a salary, enrolment in a pension scheme, the availability of a salary 
advance and of household loans (through private sector providers), various categories of leave, leave 
pay, sundry allowances on first appointment and transfer, and terminal benefits on resignation or 
retirement. The payroll is centralized and teachers receive their salaries directly from MOE 
headquarters. There have been a few problems with timely receipt of regular non-salary payments, 
such as double class allowance for teachers in Grades 1 to 4; hardship allowance payable to teachers 
as an incentive to teach in rural areas; student-trainee allowances for trainees in their second year of 
the ZATEC course; and responsibility allowances for senior teachers and sports coordinators. Teachers 
interviewed reported substantial delays in receipt of one-off benefits such as for travel, leave, housing 
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and funerals. There were reports earlier in 2009 that teachers in several areas intended to strike 
because their housing and hardship allowances had not been paid. The release of funds in early May 
was intended to pay some of the backlog. Death benefits are discussed later in this report. 

Teacher attrition 

For some time there has been substantial attrition amongst teachers at all levels. During the 1990s 
the total number of teachers fell from 40,000 in 1997 to 35,000 in 1998 and 33,000 in 1999.9 This 
was the result of a reduction in educational expenditure following a number of external economic 
shocks, internal policy decisions and poor fiscal management over several decades. The sustained 
growth and development that characterized the 1960s and early 1970s could not be sustained in the 
face of rising oil prices, falling copper prices, chaotic agricultural marketing policies and weak 
management capacity. In an effort to sustain the growth, GRZ borrowed heavily from international 
sources until the mid-1990s when Zambia’s foreign debt of US$6.5 billion was among the highest in 
the world. Replacement of Zambia’s centrally planned economy to a market-based one in the early 
1990s did not improve the economic indicators that continued to decline. Poverty levels increased as 
the GNI per capita fell from US$590 in 1975 to US$300 in 2000. The decline in educational 
expenditure led to real allocations to education in 2000 being only 60 per cent of levels seen a 
decade previously. According to the Policy and Operations Department, Dutch International 
Cooperation (IOB) Impact Evaluation (2008) this “led to cuts in the non-salary recurrent expenditures 
and investments. School infrastructure deteriorated, most schools lacked adequate furniture, 
textbooks and learning materials.” There were not enough schools and especially in rural areas. A 
decline in the quality of provision was inevitable. The HIV epidemic significantly increased teacher 
absenteeism and attrition as did the poor teaching conditions and the delays in paying teachers, 
which scarcely amounted to a living wage. The World Bank-supported Basic Education Sub-Sector 
Investment Project (BESSIP) attempted to reverse the decline in teacher numbers by improving 
teacher education and training. It focused on improving access and quality. The Zambia Teacher 
Education Course (ZATEC) was introduced to double output of the ten government teacher training 
colleges. To increase college input and output, the course consisted of one year in college followed by 
one year on the job experience under supervision and while studying by distance education. Other 
measures to improve teacher education included physical upgrading of the colleges, curriculum 
development and improvement of the strategy in line with Zambia’s Teacher Education Reform 
Programme, and creation of a support programme for basic education teachers. This has increased 
teacher supply but annual attrition is unacceptably high. Trends from 2002 to 2008 showing attrition 
by gender are shown in Table 5.4 together with total teachers in post. 

 

                                                        
9 Source: Information from a Zambia Case Study conducted in 2003 as part of the Joint Evaluation of External Support 
to Basic Education in Developing Countries (pages 49 and 85) – referred to in IOB (2008). 
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Table 5.4 Teacher attrition in basic and secondary schools, 2002–2008 and total teachers in post 
 

Year  2002 2003 2004 2005 2006 2007 2008* 

Basic 
Schools 

Female 467 632 936 1,934 2,821 3,248 2,827 

Male 665 811 1,259 3,031 4,126 4,520 3,918 

Total 1,132 1,443 2,195 4,965 6,947 7,768 6,745 

Total basic 
teachers 

Female 19,866 20,012 21,955 23,897 24,967 27,364 30,822 

Male 20,602 21,534 23,806 26,125 27,535 29,531 30,989 

Total 40,488 41,546 45,761 50,022 52,522 56,895 61,811 

Secondary 
Schools 

Female 60 135 157 149 445 411 351 

Male 193 340 332 352 635 703 587 

Total 253 475 489 501 1,080 1,114 938 

Total sec. 
teachers 

Female 2,678 2,395 2,395 2,662 5,383 5,886 6,119 

Male 6,957 5,442 5,442 5,679 8,240 8,831 9,293 

Total 9,635 7,837 7,837 8,341 13,623 14,717 15,412 
 

*Note: From 2005 to 2007 the attrition numbers included some teachers who had transferred to other schools within the system. In 2008 
the Annual School Census  (ASC) questionnaire was modified  to  separate  transfers within  the  system  from  teachers who had  left  the 
system.   

Source: MOE 2008 Educational Statistical Bulletin 

 

Training was made more accessible to female trainees under the ZATEC programme. As a result of the 
programme, more female teachers were trained, their numbers exceeding male trainees. Total output 
increased from 1,850 in 1998 to 3,815 in 2002. Although output has remained steady, high teacher 
attrition and GRZ employment hiring restrictions have resulted in teacher numbers being insufficient 
to improve student to teacher ratios and upgrade educational attainment.  

Data on teacher attrition are included in the annual statistical bulletin and it may be seen that teacher 
attrition has increased significantly beyond the 2005 levels. In 2008, 11,187 teachers left their 
respective schools. Of these, 9,768 were basic school teachers and 1,419 were high school teachers. 
Of these, 6,381 were male and 4,800 were female. The reasons for teacher attrition from 2007 to 
2008 are shown in Table 5.5 below. The ‘others’ category is not easy to explain. There are some 
possible explanations, none of which can be substantiated in the absence of further information. First, 
they could have been promoted to administrative posts such as education officer or supervisor. 
Second, they may have gone for initial or further training. Third, they may represent ‘ghost’ teachers 
who have been on the payroll for some time after they left the system and it is now ‘convenient’ for 
them to be removed because, for example, an audit is imminent. The most plausible explanation is 
that there are some teachers who do not fit neatly into any category and ‘others’ is the easiest place 
to record them.  

 

Table 5.5 Teacher attrition in schools, 2007−2008 by reason and gender 

Reason Basic Schools Secondary Schools 

 Male       Female     Total Male     Female     Total 

Assigned non-teaching duties  111         76         187 32          20        52 

Contract expired 407       285         692 90          49       139 

Death 268       234         502 78          40       118 

Dismissed 324       130         454 37           8        45 

Illness 124       118         242 12           9        21 
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Others 883       743       1,626 96          91       187 

Resigned 1,343      848       2,191  188         93       281 

Retired 458       393        851 54           41        95 

Transfer to Basic School 1,333     1,321     2,654 148          98       246 

Transfer to High or Sec School 245        124       369 150          95       235 

National Totals 5,496     4,272      9,768* 885         534     1,419 * 

   

2007 Total Teachers in Post 27,364   29,535    56,895 5,886      8,831    14,717 

2008 Total Teachers in Post 30,822    30,989    61,811 6,119       9,293    15,412  
 

Note: *these numbers vary somewhat from the previous table because they include transfers within the system. 
Source: MOE 2008 Educational Statistical Bulletin 
 

When attrition by province is considered, there appear to be a number of different patterns. To 
understand this more fully and to understand how these relate to HIV and AIDS would require cross-
referencing provinces with reasons for attrition and HIV infection rates. Since there is no provincial 
breakdown of the reasons for attrition, no firm conclusions can be drawn. It is evident from the 
number of teachers who have resigned that there may be considerable dissatisfaction with working 
conditions. A variety of reasons could account for teachers being assigned to non-teaching duties or 
transferred. One reason could be that the teachers are HIV-positive and their condition either does not 
allow them to continue teaching or they have been transferred to a location where there are better 
facilities for treatment – such as Lusaka urban where the DEBS stated many teachers transferred and 
the district experienced an average of four deaths a month.  
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6. Problems facing the management of 
teachers in an HIV context 

Teacher supply and demand 

Teacher deaths 

The national mortality rate among basic and secondary school teachers was 2 per cent in 2000 and 
2001. It subsequently fell to 1.6 per cent in 2002 and was 1.54 per cent in 2005. It is now about 1 
per cent. If a decline in the mortality rate can be explained in part by a reduction in HIV and AIDS-
related deaths, it may be attributable to behavioural change and the availability of ARVS. The 
Education Automated Statistical Information Kit (ED*ASSIST) has detailed data on causes of death. 
Privacy legislation precludes HIV and AIDS as a category. Deaths amongst primary school staff peaked 
in 2004 and have been declining since then. In secondary schools the absolute number of deaths is 
still increasing with more male deaths than female, but this difference may merely reflect the gender 
distribution of teachers in these schools. Preliminary information on 500 teacher deaths for 
2007−2008 (see Annex IV) shows the largest number of deaths was among men and women in the 
31−40 age range. Altogether there were 11 deaths from cholera, 79 from malaria, 24 from meningitis, 
30 from pneumonia, 53 from TB and 27 road accidents. The remainder were classified as ‘other’. 
Anecdotal information indicates that HIV and AIDS has exacerbated the attrition rate. However, in the 
absence of detailed records, this is impossible to verify. In some areas the rates are still high. The 
district just outside Lusaka reported that death rates were high. Ten teachers had died in 2007/2008 
from a teaching force of 1,461. This was nine less deaths than the previous year. The number 
appeared to be on the increase again because nine had died between January and April 2009. One of 
these teachers was openly HIV-positive. 

Estimating demand 

Data on established posts throughout the system and current vacancies are kept by the Human 
Resource and Administration (HRA) Directorate. There is very little evidence to indicate that teacher 
projections are made. It is possible that recruitment is done on priorities based on staffing returns 
from the districts. In any event, forward planning is rather difficult when the number of teachers to be 
hired in any one year is tied to provisions in that year’s budget. The impact of HIV and AIDS is allowed 
for in the replacement of deceased or incapacitated personnel. There is a fuller discussion of plans to 
improve the database on teachers at the end of this section. 

Supply 

Estimation of teacher supply is complicated by two factors. One is the absence of consolidated annual 
outputs from teacher education institutions over time. The researcher visited three different sites to 
obtain the data in the table below. Data for Grade 1 to 7 teachers was obtained from the Examination 
Council of Zambia. Data on UNZA outputs was calculated from lists of graduating students. Other 
teacher data were extracted from training college annual reports. The other complicating factor is that 
there is no easily accessible record of the backlog of trained teachers awaiting appointment: the result 
of teacher employment restrictions. 

The ZATEC course, mentioned above, resulted in an increased output of basic education teachers 
from 1,850 in 1998 to 3,815 in 2002 (IOB, 2008). With the restructuring of the training system, the 
need to ensure a sufficient supply of adequately qualified teachers for secondary schools, and the 
annual employment of new teachers subject to budgetary constraints, teacher production patterns 
have changed. Table 6.1 shows the available historical output data for some institutions.  
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Table 6.1 Teachers’ output from pre-service and in-service courses 
 

Level 2003 2004 2005 2006 2007 2008 

Grade 1-7 ZATEC* 5,148 4,608 3,906 3,462 2,369 na 

Grade 8-9 Diploma** 
COSECO (Science) 
Nkrumah 
Livingstone 
Mufulira 

 
 
 
n/a 

 
 
 
n/a 

 
 
 
673 

 
 
 
n/a 

 
187 
 

 
 
144 
44 
38 

Luanshya 
**Technical and 
Vocational Teachers’ 
College  

 
n/a 

 
n/a 

 
n/a 

 
n/a 

 
n/a 

476 

Grade 10-12 Degree 
UNZA***BA(Ed) 
BEd(Sp) 
BSc(Ed) 
BEd(Prim) 
BA(Sec) 

 
 
 
n/a 

 
 
 
    n/a 

 
 
 
n/a 

 
268 
52 
40 
60 

 
364 
53 
39 
48 
32 

 
293 
60 
27 
55 
11 

ZISE**      134 

PTDDL** NISTCOL      2,000 

Secondary 
**Teachers’ Diploma 
NISTCOL 

     284 

George Benson 
Christian College** 

     83 

 

Source:  *Examination  Council  of  Zambia;  **Teachers’  College  Advisory  Unit  (UNZA);  ***  UNZA  Administration  from  graduation 
programmes. 

 

Teacher absenteeism 

Teacher absenteeism is reported at school level in conjunction with the monthly returns required to 
pay salaries submitted to payroll. In 2002, under the BESSIP project, each school was expected to 
systematically record the reasons for absenteeism or leave and to give the total number of days lost 
each month on a District Education Monitoring and Management System (DEMIS) form (see Annex V). 
Reasons for absenteeism are illness, compassionate reasons, transport problems, weather problems, 
strike action, attending official functions and unknown reasons/other. Another category was the 
number of staff on leave and the resulting days lost. Reasons include approved sick leave, maternity 
leave, compassionate reasons, urgent private affairs, study leave and long/extended leave. The data 
are intended for submission through the DEBs and Provincial Education Officers (PEOs) to the 
planning unit but do not appear in the annual statistical bulletin, which casts doubt on how frequently 
the complete DEMIS is used, if at all. It seems this may be rectified when there is closer collaboration 
between EMIS staff and payroll, as mentioned above. Head teachers said that on average two to three 
days were lost each week, in a school with 55 teachers and about 1,200 students. However, in the 
2008 Statistical Bulletin, estimates are given of a national total of 443.8 teaching days wasted 
annually through teacher absenteeism. This is based on an estimate of 17 per cent loss of teaching 
time given in a 2002 World Bank study of Public and Private Funding of Basic Education in Zambia. 
The DEBS reported that absentee levels have dropped since teachers have been able to access ARVs. 
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Teacher attrition and absenteeism, for whatever reason, has a profound effect on the quality of 
instruction in schools. Research studies on school effectiveness and school improvement over the 
past five decades10 show that there are some school and classroom factors conducive to good 
learning. Among these are a well managed school; professionally trained teachers; adequate teaching 
and learning materials; attention to individual differences and diversity in learning styles and home 
background. In the early 1970s Henderson and Sharma demonstrated that as early as Grade three, 
Zambian students were at least a year behind in their literacy and numeracy learning. They showed 
that those teachers with five or more years of experience produced better results than those with 
fewer years’ experience. 

Conversely, it has been found that high pupil to teacher ratios and didactic multi-grade teaching have 
a negative effect on learning. Breaks in the continuity of instruction because of illness or holidays can 
disrupt the learning process. A change of teacher can have an effect on learning because children 
relate differently to different teaching styles and to male and female teachers (Examination Council of 
Zambia, 2006). Although much has been written about the advantageous effects of more contact 
hours between teachers and pupils, this is only if those contact hours are used for quality instruction 
that achievement levels improve. When other teachers have to ‘fill in’ for sick or absent colleagues, 
the pupil to teacher ratio rises; there is a break in continuity of both teacher and syllabus content 
coverage; and it puts extra pressure on already over-extended teaching staff. 

Policy and management responses 

Leave 

Apart from a few adjustments, the regulations on leave and allowances for education sector staff have 
remained unchanged for decades. Two relatively recent innovations are paternity leave for fathers and 
an allowance of one day’s leave each month for women, somewhat euphemistically named ‘mother’s 
day’. The rate at which an employee accrues leave depends upon his/her seniority. Senior level 
officers get 3.5 days for each completed month of qualifying service; middle level employees 3 days, 
and lower level employees 2.5 days. Everyone must take 10 days local leave a year. School employees 
are required to take their leave during school holidays unless they have been granted leave for a 
period of one school term or more.  

 Maternity leave of up to three months on full pay may be granted to female employees who have 
served for at least six months. This benefit cannot be paid again until the mother has served a further 
two years. Similarly with paternity leave. In both cases salary is paid retroactively on production of a 
birth certificate issued and signed by a registered practitioner. Among the other categories of leave, 
paid and unpaid study is available for GRZ nominated and/or sponsored courses and personal 
courses respectively.  

Medical checks 

On first appointment teachers must undergo an initial medical examination and three-yearly health 
checks thereafter. If these are done privately, the fees will be reimbursed on production of receipts. If 
teachers or their families incur expenses for dental or medical treatment they are not reimbursed. 
Employees who are away ill for two or more days must produce a medical certificate. Teachers who 
are chronically ill may be absent for a period of no more than 90 days on full pay provided the absence 
is covered by a medical certificate plus an additional 90 days on half pay in any period of two years. 
This period may be extended for a further 180 days if a medical board advises that it is probable that 
the employee will return to work at the end of the period. This is a particularly important provision 
since it has very positive implications for the teacher who is HIV-positive, accessing ARVs, and is willing 
and able to continue teaching; also for the continuity of student teaching and learning. One of the 
DEBS said, “In practice critically ill teachers are kept on the books even if they have exhausted their 
official leave provision.” 

                                                        
10 Examples of such research are (i) Heneveldt and Craig. (1996). Schools Count. Washington, World Bank.. And (ii) 
documentation produced by the school effectiveness and school improvement unit of the London Institute of 
Education. 
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The public service rules and regulations do not detail arrangements for the retirement of chronically ill 
teachers before the statutory retirement age of 55. The researcher was told that, in practice, the 
teacher is subject to a medical board who will recommend early retirement if advisable. However, 
there is a provision for teachers to apply for retirement in the HIV/AIDS Workplace Policy that states, 
“Employees who opt to leave their posts on medical grounds, will be supported in their retirement 
applications.”  

Benefits for HIV infected and affected teachers 

Teachers infected or affected by HIV are entitled to the same benefits as other teachers. There is no 
differentiation. If there were, confidentiality laws might be breached. However, practical supportive 
measures are being taken within schools and communities to help HIV-positive teachers. The schools 
are empathetic with teachers affected by HIV who need to nurse sick relatives or attend funerals. Staff 
may be granted compassionate leave on the death of a spouse (three weeks) or of a child or parent 
(two weeks). A high school in Lusaka provides ongoing support and counselling, and provides food 
supplements to its teachers. The same school has raised funds from parents, students and local 
companies to support orphans in a nearby township as part of the schools’ outreach programme.  

Death benefits  

When a teacher dies, the MOE reimburses the cost of a coffin and funeral allowance. A District 
Education Board Secretary told the researcher that the coffin allowance is a maximum KW500,000 for 
most officers, their children and spouses . The maximum is KW600,000 for higher ranking officers. 
The officer is also entitled to funeral costs. As far as can be seen from the Auditor General’s reports, a 
budget line does not exist for funeral expenses. It may be that they are subsumed under terminal 
benefits. The Lusaka Urban DEBS reported that four teachers died each month in her district, so the 
resulting expenses would not be insignificant.  

Teacher replacement 

Covering teacher absenteeism 

Head teachers told the researcher that there are several ways in which sick teachers’ classes are 
covered. First, the senior teacher, who teaches part time, could take a class. Second, children could 
be redistributed across several other classes. Third, classes may ‘double up’ in one classroom. Fourth, 
a teacher may be asked to teach two classes in different rooms, in which case one class would be 
given an assignment while the other received face-to-face instruction. 

Supply teachers 

The researcher asked an assistant director, Human Resources Administration (HRA) at MOE 
headquarters, the Provincial Education Officer (PEO) and the District Education Board Secretary 
(DEBS) if there was a register of ‘supply’ teachers who can be called in to fill the gaps left by sick 
teachers. The response was that there were no discretionary funds for the purpose and no policy to 
allow staff to be employed outside the existing approved establishment. There are many retired 
teachers living throughout Zambia who would be suitable for such short-term work and it would solve 
the problem of putting pressure on other school staff to cover classes for their colleagues. Once basic 
education is completely decentralized to the district level this arrangement should, in theory, be 
possible. 

Procedures for filling vacancies 

The procedures for filling staff vacancies, including replacement of sick teachers and early retirement, 
are complicated. The head teacher is required to inform the DEBS that there is a staff vacancy. She 
will request the MOE HRA directorate for a replacement, through the PEO’s office 

Transfers 

Transfers within the system are responsible for 31 per cent of all attrition (3,504 teachers). There 
seem to be no significant urban/rural differences. Of these 3,054 teachers, 3,023 were from basic 
schools and 481 from secondary schools. It is possible that some basic school teachers upgraded 
their qualifications and were transferred to secondary schools; while some under-qualified secondary 
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school teachers were transferred to basic schools. It does seem, however, that several teachers may 
have transferred from rural areas because the vice-chairman of the Teaching Service Commission said 
that most of the 5,000 teachers recruited this year would be needed to fill rural vacancies. Provincial 
and district education managers reported that HIV-positive teachers who needed specialized 
treatment are transferred to locations like Lusaka where the facilities are available.11 

Teacher management tools 

When BESSIP was introduced (1999−2003), the entire education database was inadequate. Since 
then data collection, processing and reporting have been substantially improved under the EQUIP2 
project. The EMIS (ED*ASSIST programme) is based on an Annual School Census (ASC). Since 2002 
an annual statistical bulletin has been produced and is accessible in the public domain. It includes all 
categories of serving teachers, from basic education through to teacher education. There is as yet no 
free-standing Teacher Management Information System (TMIS). It is understood that a TMIS is being 
planned. The Senior EMIS Specialist told the researcher: 

“We have a range of efforts ongoing to address teacher management issues. We are starting work 
with the Human Resource Directorate to look at their processes and procedures, review their record 
keeping system and looking at making better use of existing information system functionality like the 
Payroll system. We are also planning on migrating our ED*ASSIST efforts to track teachers into a 
system we are calling a school/teacher management system.” 

In response to a query about including teacher supply into the teacher management system, the EMIS 
specialist said: 

“The idea of something that takes on the supply issues would be good, but we are not yet there. The 
Stat. Bulletin does have (enrolment) data from the universities and colleges on an annual basis.” 

The DEMIS and EMIS are very comprehensive and should capture much of the statistical information 
on teachers, if properly used. However, until there is a comprehensive TMIS, it will not be possible to 
obtain accurate information on causes of absenteeism, reasons for transfer, effective and efficient 
payment of teachers’ dues, how schools cope with absenteeism and to correlate these factors with 
learners’ achievement. The EMIS is ‘a work in progress’ and modifications are being made when 
needed. In 2007 a new item titled ‘transfer within the system’ was introduced to differentiate it from 
other categories of attrition in recognition of the fact that teachers on transfer were not lost to the 
system.  

                                                        
11 See UNDP (2003) for detailed reasons for teacher transfers in four districts in Central and Lusaka Provinces. 
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7. The policy framework on HIV 

National policy on HIV and AIDS for the education sector 

Several national policies and strategies on HIV and AIDS for the education sector have been 
developed. The first sector-specific initiative was developed in 1999, during preparation of BESSIP’s 
school health and nutrition component with in-service training provided for teachers in reproductive 
health, life skills, HIV and AIDS, drug abuse and guidance and counselling. This was scaled up into a 
comprehensive and ambitious MOE programme to be implemented through the newly created MOE 
HIV/AIDS Unit. (The full programme is included in Annex VI.) It includes measurable time-based 
indicators and means of verification. The HIV/AIDS Education Strategic Plan for 2001−2005 was 
drawn up with outline goals for schools, learners, educators, the MOE and cooperating partners. Of 
specific interest to this study are the activities and indicators (goals) related to teachers’ welfare, 
knowledge, and competence to teach HIV and AIDS, as shown in Table 7.1.  

 

Table 7.1 HIV and AIDS activities and goals related to educators  

Overall Output: Teachers benefit from a responsive, sympathetic HIV and AIDS workplace policy and 
are proactive in tackling HIV and AIDS as part of their normal functions. Many targets are being met 
but are four or five years behind schedule. 

 

Activities Goals/Indicators Researcher’s Brief Comments 

Develop an HIV and AIDS 
Workplace Program 

o Evidence of an effective 
HIV and AIDS workplace 
programme with all its 
standardized elements 
available in the 
workplace by 2004 

o  

90% of teachers access to and 
benefit from the HIV and AIDS 
workplace policy 

o Workplace policy 
document available and 
distributed in 2006  

o  

o Activities to benefit 
teachers through VCT, 
ART, home-based and 
palliative care ongoing 

Pilot a set of interventions to 
refine and support the 
workplace programme 

Evidence of an effective HIV and 
AIDS workplace pilot programme 
in at least one province by the 
end of 2003 

No evidence found of piloting 

Orient teachers in peer 
education, stress management 
and counselling skills 

90% of teachers receive training 
in peer education, stress 
management and counselling 
and demonstrate those skills in 
their professional and personal 
lives 

Some training but not all teachers 
reached 

Train teachers in HIV and AIDS 
classroom participatory 
methodologies 

90% of teachers receive five 
days’ training in classroom-based 
interactive methodologies for 
teaching HIV and AIDS topics by 
end of 2005 

 

Some progress made 
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80% of teachers demonstrate 
willingness and competence to 
use new methodologies 
successfully 

 

Reportedly some teachers 
reluctant 

Develop manual to train 
teachers in HIV and AIDS related 
classroom methods and 
techniques 

Manual with appropriate and 
varied process methodology in 
place 

Done 

Plan and administer training of 
trainers courses 

135 cadre of trainers receive 
training and are deployed to train 
45,000 teachers in the use of 
participatory methods by 2004 

Cadre of trainers of trainers 
prepared but not all teachers 
received training 

Develop life skills pupils’ text 
books and teachers’ guides for 
Grades 1-12 

Grades 1-12 have completed 
pupil texts and teachers’ guides 
for life skills printed, distributed 
and in use in all schools by 
December 2005 

 

70% of learners feel confident in 
their ability to apply life skills in 
real life situations by the end of 
2005 

 

70% of learners state empathy 
and supportive attitudes towards 
people living with HIV and AIDS by 
December 2005 

Not all grades completed due to 
delays in obtaining materials 
clearance and inadequate 
funding. 

 

 

Meagre evidence from National 
Assessment 

 

 

 

Not tested 

Train teachers in use of life 
skills materials 

90% of Grade 1-12 teachers 
receive in-service training in life 
skills and demonstrate 
confidence and comfort in 
teaching life skills 

Not all teachers reached 

Facilitate integration of HIV and 
AIDS education and life skills 
into the ZATEC curriculum 

HIV and AIDS module integrated 
into pre-service teacher training 
curriculum by 2004 

Slowly being addressed 

Promote radio and multimedia 
programmes and resources 
targeting teachers 

60% of teachers have access to 
radio and multimedia resources 
by the end of 2005 

 

 

 

Evidence of teachers’ 
appreciation of quality and 
usefulness of resources 

Some radio programmes for 
Interactive Radio Instruction (IRI) 
course and Basic Schools’ 
Teachers’ Union of Zambia 
(BETUZ) phone in on Sundays 

 

Not tested 

Provide support to HIV and AIDS 
activities by teachers’ unions, 
associations and other 
stakeholders working with 
teachers 

40% of priority proposals from 
organizations and stakeholders 
working with teachers in the area 
of HIV and AIDS are assessed and 
receive funding and technical 
assistance 

Unknown 

Procure, distribute and promote 95% of sexually active teachers Condom supplies begun but 
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consistent use of condoms 
among sexually active target 
groups 

and education staff have access 
to and regularly use condoms 

 

uptake among teachers not 
known although situation has 
improved marginally in general 
population 

 

It is unclear whether the comprehensive programme and strategic plan were printed and broadly 
disseminated. However, 15,000 copies of HIV/AIDS Guidelines for Educators were printed in 2003 
and a further 20,000 in 2004 and distributed. This number was insufficient for every MOE employee. 
A systematic review of the HIV/AIDS Unit reports from April 2002 to April 2008 shows the inadequacy 
of staffing levels, physical facilities and funding throughout the period. The HIV/AIDS Unit’s initial 
priorities were the provision of IEC materials for staff and learners. Although teachers were informed 
about HIV and AIDS and trained to use relevant materials and provide support to students and fellow 
staff, it was not until 2004 when the focus changed dramatically to the provision of free treatment 
that the plight of HIV-positive staff was addressed directly.  

Workplace policy 

A Workplace Policy for the Education Sector was published in 2006. It governs the sector’s overall 
response to HIV and AIDS and covers four areas: prevention; care and support; HIV and AIDS in the 
workplace; and planning, mitigation and management. It was developed through a consultative 
process involving MOE staff, the Mobile Task Team on the Impact of HIV/AIDS in the Education Sector 
and the Cooperating Partners through a National Steering Committee with district level participation. A 
former Minister of Education and two former permanent secretaries gave advice during document 
preparation. The policy applies to “all learners, employees, managers and providers of education and 
training in all public and private, formal and non-formal and traditional learning institutions at all levels 
of education in the Republic of Zambia”. The policy does not mention teachers specifically because it 
is intended for the whole education sector. No plan with measurable outcomes is attached to it 
although the need to monitor and report implementation progress is stressed. In the absence of such 
targets it is difficult to see how progress could be measured. 

Distribution and sensitization 

MOE HIV/AIDS Unit reports state that workplace policy booklets have been distributed to all provinces, 
districts and to most schools. All high school head teachers and several zonal basic school head 
teachers have been oriented on the policy. In a discussion with teachers at one Lusaka basic school, 
the researcher found that only one teacher was familiar with the policy because she had been to an 
orientation course; but she had not oriented her fellow teachers. At another basic school outside 
Lusaka both head and teachers were familiar with the policy and were informing the school children of 
the basic characteristics of a safe working environment through weekly assemblies. The researcher 
asked an informed activist if the documents advising teachers on the HIV and AIDS epidemic and on 
behaviour and workplace policy have reached the rural areas. She responded: 

“I talked to a senior person in one of the Teachers' Unions who also happens to be on the Board of 
Zambia National Education Coalition (ZANEC) about this. He told me that as far they know, all 
teachers whether urban or rural are aware of and have access to documents on HIV/AIDS policy at 
work, etc.” 

Implementation responsibility 

The MOE at all administrative levels is responsible for policy implementation. The policy itself is 
predicated upon existing legislation, policies, guidelines and programmes that protect teachers as 
employees. Legislation that addresses (directly or indirectly) issues related to HIV and AIDS is The 
Constitution of the Republic of Zambia (1996); The National HIV/AIDS/STI/TB Council Bill (2002); The 
Employment Act, Chapter 268 of the Laws of Zambia; and The National Health Services Act, Chapter 
315 of the Laws of Zambia.12  

                                                        
12 National HIV and AIDS policies, guidelines and programmes that are relevant to teachers include National 
HIV/AIDS/STI/TB Intervention Strategic Plan (2002−2005); National HIV/AIDS/STI/TB Intervention Strategic Plan 
(2002−2005); NAC Strategic Frameworks (2001−2003) and (2006−2010); National HIV/AIDS/STD/TB Policy; National 
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Protection of individual rights 

All these protect the rights of the individual in one way or another. The workplace policy emphasizes 
employees’ and learners’ rights of confidentiality, freedom from discrimination, sexual harassment 
and intimidation and lays out complaint mechanisms should these be breached. It stresses the need 
for supervising officers to facilitate the lives of HIV-positive personnel and assisting them in obtaining 
less stressful positions or retiring on medical grounds. Where an employee opts for counselling, 
sessions will be recorded and confidentiality honoured. HIV-positive employees who declare their 
status are protected from deployment away from their spouses and families. This is a change from 
past practice where ministries transferred teachers without their consent.  

The Employment Act Cap 268 and the Industrial Relations Act Cap 269 protect workers against 
discriminatory practices. The Employment Act requires that a medical officer should examine every 
employee before he/she enters into a contract of service for six months or more to ensure fitness to 
undertake the work. The Act does not require the prospective employee to be tested for HIV and AIDS. 
The Guidelines on HIV and AIDS Counselling state that pre-employment compulsory HIV screening as 
part of the assessment of fitness to work is unnecessary and shall not be required. The Guidelines 
declare that: 

“Persons in the workplace shall not be tested for HIV infection, or requested to leave employment on 
account of their HIV sero-positivity unless they are medically unfit to work. No person must be 
discriminated, stigmatized or isolated because of his/her AIDS condition.” 

The Network for Zambian People Living with HIV/AIDS (NZP+) has a human rights referral centre that 
screens cases and makes referrals to appropriate services for legal redress and social services. The 
referral centre helps to ensure an appropriate service response by screening clients and referring 
them to organizations that have agreed to handle cases of discrimination, such as the National Legal 
Aid Clinic for Women, YWCA, and Women and Law in Southern Africa/Zambia (WILSA). 

Complaint procedures 

Teachers’ complaints are referred up through the system to the Permanent Secretary (PS) who takes 
the case to the Teaching Service Commission for a decision. The commission’s role has evolved over 
time from merely an advisory body to one that can make binding decisions on disciplinary and 
retirement issues. The vice chairman of the commission recounted the case of 86 teachers in a 
relatively remote district whom the PS recommended for dismissal because they had gone on strike 
after not receiving their hardship allowance. The commission did not uphold the PS’ decision.  

Status of implementation 

Status of policy implementation is unclear. It is difficult to verify which of the many educational 
institutions throughout Zambia have received the policy document, discussed it and are putting it into 
practice. Much depends upon the commitment of staff in the regional and district offices. The 
researcher was told by the HIV and AIDS focal point staff and the Standards Officer in one district that 
the policy had been distributed to all 50 basic schools, 60 community schools and five high schools. 
Each high school had drawn up its own HIV and AIDS workplace policy. A basic schools policy was 
drawn up collaboratively for basic schools in each of the eight zones in the district. The district office 
had a draft plan of its own that was made available to the researcher. There were a number of 
workshops held to disseminate information and teachers had lunch time meetings to discuss HIV and 
AIDS issues. Most schools in the district have HIV and AIDS clubs. Little has been done on nutrition for 
people living with HIV, although some food supplements are available through the World Food 
Programme (WFP) that is establishing a pilot feeding scheme in some schools. Some soya and 
vitamins had been received from the MOE. One school was singled out for providing KW60,000 for 
food to an openly HIV-positive teacher from the receipts from the Academic Production Unit (APU) 
classes. All teachers had agreed on this use of funds. The DEBS had received no complaints that 
policy provisions had been breached. However, the staff said that, even if they had received no official 

                                                                                                                                                                             

Gender Policy; Guidelines on HIV/AIDS Counselling in Zambia, Ministry of Health, 2000; Code of Ethics and Practice for 
Counselling in Zambia, 1999; Zambia Poverty Reduction Strategy Paper 2002−2004; Integrated Reproductive Health 
Plan of Action 2002−2006, August 2001; Integrated Reproductive Health Plan of Action 2003−2005, October 2002; 
Integrated Technical Guidelines for Front Line Health Workers, May 1997; and Guidelines for Setting up ARV Treatment 
Centres in Zambia.  
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reports, it was possible that there were teacher/pupil problems in basic schools. At high school level 
the problems are hidden. However, there had been reported cases of sexual abuse of OVCs by the 
community members and orphanage staff.  

Budgeting 

Funding for workplace policy implementation is incorporated in the overall education budget. The 
National Assessment of Spending on AIDS for 2005–2006 (NAC, 2008) shows that the direct 
allocation from all sources to MOE was 2 per cent of the total available. Direct MOE expenditures were 
$234,577 and $14,380,684 for 2005 and 2006 respectively. Within the education budget, provision 
is made for equity programmes and the researcher was told that KW977,183,333 was allocated in 
total for 2008; but only KW420,000,000 in 2009. The programmes include bursaries to allow needy 
basic school children, including OVCs, to attend school; girls’ education; HIV and AIDS; and school 
health and nutrition. Review of the auditor general’s reports for 2006 to 2008 confirms that, since at 
least 2006, budgetary provision has been made for HIV and AIDS activities. Reliable estimation of 
precise amounts is difficult due to a lack of consolidated information on HIV and AIDS allocations, 
releases and expenditures; a complex budgeting and accounting system; and possible anomalies in 
financial data input including the use of different budget lines for HIV and AIDS. However, several 
trends are observed in 2008. Actual allocations matched those budgeted. At MOE headquarters there 
was a budget overrun of KW1,099 million on an allocation of KW500 million for HIV and AIDS 
awareness and mitigation. All other administrative levels showed significant under expenditures. Only 
seven out of the nine provinces recorded any expenditures amounting to approximately 20 per cent of 
funds allocated. High schools consistently used part of their allocation, but this was less than 25 per 
cent of the total. Only four out of 14 colleges registered expenditures. Several reasons may be 
advanced to account for these anomalies. These could include inadequate information on the purpose 
of budget lines; poor accounting; insufficient planning of possible use of available funds; lack of 
training in planning HIV and AIDS activities or competing priorities for funding. Staff at provincial and 
district levels informed the researcher that first quarter allocations had only just been released in April 
and when funds were received they often came at a time when there were urgent priorities that 
required funding such as examination supervision.  

Code of ethics 

Irrespective of the low pay, the teaching service has always been attractive because of its job security 
and status. As stated above, teachers’ terms and conditions of service are governed by the same 
terms and conditions as for all public sector workers. The behaviour of all workers is laid down in a 
Code of Ethics for the Public Service, which is a general document advocating integrity, honesty, 
objectivity, impartiality, loyalty, respect, accountability, excellence, confidentiality and selflessness. 
Both this document and the Terms and Conditions of Service make reference to misconduct and 
criminal offences. However, the only ‘offence’ specified is drinking alcohol on duty. Each speaks of 
mutual respect but neither refers specifically to bullying, intimidation based on gender or to sexual 
misconduct. The HIV and AIDS Workplace Policy for the Education Sector for the Management and 
Mitigation of HIV and AIDS (2006) goes much further than the public sector code of conduct in 
prescribing education staff conduct and safeguarding their rights and those of their students. It states, 
inter alia, “there shall be zero tolerance for sexual harassment, abuse and exploitation” in “the 
interests of creating safe and secure workplaces and learning institutions”. 

Teachers’ code of conduct 

The HIV and AIDS workplace policy states specifically includes a disciplinary procedure for cases of 
teacher misconduct. Despite these provisions, staff at provincial and district level told the researcher 
that, although there are several cases of sexual harassment, abuse and exploitation, few cases are 
reported for several reasons. The child may fear to report the teacher because he/she is an authority 
figure and has control over the student’s school progress; the child, guardian, parents and/or 
community may benefit financially from staying silent; the teacher retains a higher status within the 
community and the child may not be believed; the girl child is considered to have lower status than a 
boy and is therefore more vulnerable. In addition, procedures for disciplining teachers who have 
abused their students can be ‘cumbersome’ and if cases are reported several respondents said “they 
are seldom upheld by the various levels of management”.  
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These findings are supported in correspondence between the researcher and a retired educator, who 
was a past chairperson of the Teaching Service Commission. She is, among other things, the originator 
and chief executive of a civil society advocacy and action group and a member of the EFA committee. 
She had produced a 1998/1999 report regarding HIV and AIDS and sexual relationships in school. 
When asked, “Did you find that there were sexual relations between (a) male and female staff and (b) 
staff and students?”, she responded: 

“Yes. When Gertrude Mwape (UNZA) and I did the research for UNESCO, we did find both kinds of 
relations. It was concluded that the HIV/AIDS infection rate continued to rise in school 
communities because of these relations and that for female teachers it was economical - to access a 
few more kwacha. I know it does not make sense because teachers do not earn much anyway, but the 
practice was considered safer within school community than outside.” 

Questioned as to whether this is still the case, she affirmed that both are still happening. She further 
added: 

“Staff/pupil relations are not reported because staff threaten pupils and it would be the teacher’s 
word against the pupil’s. Even when the girl becomes pregnant, the teacher tells the parents of the 
girl that he will marry the girl, but that if he is reported and then gets fired, he will not be in a position 
to support the girl and the child.”  

In a similar vein, she wrote that the authorities cannot act on this misconduct because: 

“The girl is threatened with failing and where there’s pregnancy, parents withdraw their complaints 
believing they are doing the right thing for their daughter – for support – more so for poor 
parents/guardians and also rural areas.” 

Gender issues 

Although no hard data are available to show that there is a problem of male pressure and domination 
among school staff, the researcher was aware that men were taking the lead in one teacher focus 
group. This was so obvious that she requested the men13 involved to “give others a chance to take 
part”. Following this request, more female teachers participated. After this focus group a teacher 
spoke to the researcher and said: 

“Please tell the Ministry of Education that they should continue to provide condoms for teachers 
because most of them are young and sexually active.”  

The researcher thought it possible that the teacher was hinting at the existence of sexual relationships 
between male and female staff since innuendo is often a way of communicating serious concerns in 
the Zambian cultural context. 

One action aimed at protecting teachers in the 2002 HIV and AIDS programme log frame is the 
provision of condoms. MOE HIV/AIDS Unit reports (2002−2003) make reference to condoms being 
accessed through the Central Board of Health and distributed to education outlets at all levels. Female 
condoms were also supplied and placed in toilets in the departments of MOE headquarters – a fact 
that was verified by the researcher. Later reports recommend that contraceptives are made available 
to all school staff. 

At a national level the use of condoms was the subject of intense debate and became a substantial 
political, moral and theological issue. A very successful media campaign known as HEART (Help Each 
Other Act Responsibly Together) and aimed at the 13 to 19 age group was forced to suspend its 
messages due to pressure from certain churches, moralists and conservatives. In view of the 
opposition it is surprising that the MOE was able to sustain the supply of condoms. In fact, the 
researcher was told that condom supply had been suspended at one time because teachers in one 
province were giving them to students and there had been a complaint from a church. An MOE official 
was called in to ameliorate the situation. 

  

                                                        
13 For a fuller discussion of the attitude of various constituencies towards condoms in Zambia see Gill, Peter. (2006). 
Body Count – How they turned AIDS into a catastrophe. London, Profile Books Limited. 
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8. Teacher support and referral structures 

Structures 

A comprehensive vertical structure from MOE headquarters through to the provinces and districts to 
the schools has been set up to implement HIV and AIDS education programmes. This consists of HIV 
and AIDS focal point persons at national, provincial, district and school levels. Wherever possible, 
these point people are trained in guidance and counselling. At each level focal point persons have 
specific duties and tasks as listed in the HIV/AIDS Guidelines for Educators. For provincial focal points, 
duties include: establishing clear communication channels; actively participating in the NAC provincial 
task force; preparing quarterly reports; ensuring HIV related IEC materials are available at provincial 
resource centres and distributed to district focal point persons; monitoring and evaluation of trainers 
of trainers and other programmes; preparing activity and financial reports; working with teachers’ 
unions and other HIV and AIDS related associations; ensuring availability and access to VCT; and 
monitoring distribution and use of condoms.  

Initially, the programme was under the Directorate of Standards and Curriculum, then the Directorate 
of Planning. It is now the responsibility of the Directorate of Human Resources and Administration. The 
focus has changed as reported by an informant: 

“When the programme was moved from the Directorate of Standards and Curriculum to the 
Directorate of Human Resource and Administration (HRA), the focus changed from a class 
room/school oriented programme to a workplace programme which reaches teachers and MOE staff 
with ART education, provision of food supplements HIV/AIDS training provision of VCT and HIV 
sensitization.”  

Asked if personalities played a part in the direction and thrust of the programme, the informant 
replied: 

“Whereas some individuals were personally engaged in HIV programmes, others were not. Those 
engaged were convinced that supporting the HIV programmes would benefit MOE staff and that a 
better HIV programme means fewer teachers are sick/dying, and fewer teachers need to be replaced. 
Those who were not fully engaged gave the impression that HIV/AIDS was not HRA’s primary function. 
During the two years I worked for EQUIP2, I served under two different HIV/AIDS Focal Point Persons 
who were Director of HRA and two different National HIV/AIDS Coordinators (Assistant Director HRA).”  

The various directorates are required to incorporate HIV and AIDS into their programmes. The HIV and 
AIDS programme staff liaise with other directorates, typically with curriculum and teacher development 
and deployment.  

In practice, focal point persons provided support for the MOE’s IEC and schools’ life skills 
programmes. Since 2005 they have given support to teachers infected and affected by HIV, who often 
disclose their status to them.  

The researcher was told that typically an HIV-positive teacher will turn to someone he/she can trust. 
Among those people interviewed who said teachers had confided in them was a district education 
board secretary, a high school head teacher, a basic school head teacher, provincial and district 
education office HIV and AIDS focal point staff, and guidance and counselling teachers. It seems that 
many will go to an authority figure such as their line manager as this may ease the situations when 
they are ill and need to take time off. Some teachers have ‘come out’ and are living openly, and 
publicly, with the infection. 

There are no prescribed referral and support structures. The approach depends upon the situation. 
Peer counsellors have been trained in schools and in communities. Some schools provide food 
supplements for teachers and their families. On-site trained guidance and counselling staff are 
available in many schools. However, one school’s guidance and counselling teacher reported that 
there are far too few teachers trained in counselling and support through either the National In-Service 
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Teachers’ College (NISTCOL), short courses provided by NGOs or other providers and ‘even if one 
teacher is trained, it does not mean that he or she passes on what has been learnt to others’.  

The researcher discussed the MOE HIV and AIDS structure with a man who had been the programme 
officer for EQUIP2 (which had assumed major responsibility for HIV and AIDS in 2005). His response 
was as follows: 

“The MoE formed support groups consisting of teachers living with HIV and AIDS. MoE builds capacity 
in teachers who are HIV positive in different areas such as HIV and AIDS management, psycho-social 
counselling, Nutrition and community care for HIV and AIDS. Members of the support groups provide 
psychosocial support to one another. EQUIP2 has subcontracted Anti-AIDS Teachers Association in 
Zambia (AATAZ), a non-governmental and non-profit making teacher organization, to provide capacity 
building and assistance to Support groups for PLWHA. 20 support groups exist for teachers living with 
HIV/AIDS (PLWHA); every province has an active support group.”  

Questioned on sustainability and coordination he replied: 

“Mainstreaming of HIV/AIDS programmes would make them sustainable. If all directorates integrated 
HIV/AIDS in their work a lot would be achieved by the MoE. The state of affairs now is that at 
headquarters/national level the programme is implemented by a HIV/AIDS Unit composed of 3 full 
time staff (1 is employed by MoE, 1 by EQUIP2 and the third staff is a UN Volunteer). At provincial and 
district levels the programmes are implemented by human resources officers and guidance officers. 
In addition, the national and provincial levels have HIV/AIDS committees which were trained by 
EQUIP2. The national HIV/AIDS committee is composed of HQ staff, while the provincial committee is 
composed of MoE staff, union officials and community school representatives from provinces and 
districts. Whereas the national committee is somewhat active and helps to roll out trainings and other 
activities such as teachers’ health days to districts, the provincial committees are inactive because 
they are not supported financially and not utilized by the HIV/AIDS Unit. I would favour a situation 
where the provincial committees implement activities while the HIV/AIDS Unit and the national 
committee monitors the provincial committees. 

Coordination of HIV/AIDS activities at provincial and district levels is one area that needs to be 
improved. This could begin with selected provinces and districts as a way of benchmarking good 
HIV/AIDS programming and management. This would entail some aspects of capacity building and 
the actual activity implementation support. District work plans could be submitted and then supported 
by EQUIP2 and the MOE HIV/AIDS unit. This would require working closely with the selected province 
and district officials and monitoring their activities.”  

Access to treatment 

The Ministry of Education began to facilitate access to ART for its employees at the beginning of the 
century. Initially this was through private clinics on a refundable basis, with the MOE bearing the cost. 
However, this proved to be too costly (about KW40,000 a month) and the MOE took advantage of 
GRZ’s provision of free ARVs through government health facilities. Teachers who attend health centres 
for ARVs also get access to free drugs and condoms. The MOE distributed condoms to school 
teachers. The MOE HIV/AIDS Unit produced and distributed a series of booklets informing staff how 
they could access VCT and ARVs. In 2006, as a condition of accessing PEPFAR funds, the unit was 
required to ensure that 1,000 people were tested. They subcontracted the Comprehensive HIV/AIDS 
Management Programme (CHAMP) to provide HIV and AIDS mobile counselling and testing and HIV 
sensitization. As a result, 4,500 MOE staff members were tested. The precise results are not available 
from the MOE. The researcher was unable to obtain them from the private sector service providers. 
The three teachers’ unions were also contracted to sensitize teachers to the need for VCT. They were 
then referred to CHAMP and the Society for Family Health (SFH). These services are available 
nationwide although levels of service may vary and there are more facilities in the urban areas than in 
rural areas. Even in Lusaka problems are reported. Commenting on the level of care at health centres 
in Lusaka, teachers reported that they are not all well equipped with, for example, too few CD4 count 
facilities, and it takes a long time to obtain results. Anecdotal evidence suggests that the University 
Teaching Hospital (UTH) in Lusaka lacks adequate facilities and sends blood samples to a 
neighbouring clinic for testing.  
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An informant who consulted with a senior teachers’ union official on the availability of policy and other 
documents reported: 

“What he cited to be a problem is distances to health centres to access treatment, for those that are 
positive, and the inadequate salaries that cannot afford them a decent diet to contain the effects of 
the strong medication they have to take. Lack of strict, regular compliance to the treatment regime 
also renders the medication ineffective and causes more harm than good.” 

 

The experience of one teacher living positively confirmed some of the problems faced by many HIV-
positive individuals (see Box 8.1). 

 

Box 8.1 Experience of one teacher living positively 

 
What are the problems you and your family face? 
 
“I am always on and off work because of illness. As a parent when I am sick my children are stuck. 
They have no-one to provide them with food.” 
 
How has the MOE helped or hindered your treatment? 
 
“So far the only help is with free medication. Otherwise – completely nothing these days. When I first 
started they were giving us transport to the clinic but not anymore. They say they have no funding.” 
 
“Our immediate supervisor cannot appoint [promote] me. He says after all I am already finished.” 
 
How have fellow teachers viewed you? 
 
“At my school I cannot complain. Everyone knows my situation – I have been very open.” 
 
How much time are you off work in a month? 
 
“Depends. Some months I work the whole month but some months I am off 2 – 3 weeks in a month.” 

 

o For what reasons are you off? 

o “I am usually sick. Even now I am not well.” 
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To accelerate teachers’ uptake of VCT, the MOE introduced Teacher Health Days, funded by PEPFAR. 
The first was held in Lusaka showgrounds on 8 and 9 June, 2007. Under the theme of ‘Healthy 
Teachers for Quality Education’, the objectives of the programme were to provide MOE and their 
families with general health and HIV awareness messages and to offer free health services and HIV 
testing. Services offered included: 

o Weight and blood pressure checks, blood sugar tests for diabetes and family planning 
services from Lusaka District Health Management Board/Ministry of Health. 

o Dental check-ups and oral hygiene advice from the Zambian National Dental Training School. 

o Malaria prevention education and demonstrations of insecticide treated mosquito nets from 
the National Malaria Control Centre; 

o Voluntary counselling and testing services for HIV provided by CHAMP, SFH and Kara 
Counselling. 

The demand was so great that five more health days were held in other main provincial centres. 
Altogether these were attended by about 9,100 people of whom 1,465 accessed VCT. The reaction of 
those who attended was very positive. One head teacher who had been diagnosed with diabetes said 
he was pleased he had taken this opportunity to be tested. 

 
Table 8.1 Teacher health days 

Date Location Estimated attendance Number accessing VCT 

8 and 9 June 2007 Lusaka 2,000 313 

2 August 2007 Chipata 1,000 132 

7 September 2007 Ndola 1,500 245 

14 September 2007 Kafue 1,300 345 

21 September 2007 Livingstone 1,300 204 

16 May 2008 Kabwe 2,000 178 

Total  9,100 1,465 
 

Source: compiled by researcher from HIV/AIDS Unit report 

 

The MOE mounted two MOE-funded health days (costing about US$12,000 each) as World AIDS Day 
satellite events on 30 November 2007 and 27 November 2008. Each was attended by more than 300 
staff and their families. Sixty MOE staff and their families accessed VCT in 2007 and 115 in 2008. 

To date about 40,000 MOE staff and their families have accessed VCT and more than 55,000 have 
been sensitized. On record, more than 5,000 teachers are on ART and more than 140 teachers have 
been trained in ART education by the contracted service suppliers. Under the PEPFAR/USAID 
programme, a total of 315 provincial HIV workplace committee members were trained as trainers of 
trainers in HIV and AIDS management. Zambia National Union of Teachers (ZANUT) oriented 163 
union members. In Northern and Central provinces 57 union officials and one member of MOE staff 
were trained in HIV information, sensitization and mobilization methods, as well as monitoring and 
evaluation systems and procedures and financial systems procedures. Officials in the remaining seven 
provinces are scheduled for training. In addition to training, 20 support groups were set up for 
teachers living with HIV and AIDS. 

One informed correspondent wrote the following about the sustainability and value of these health 
days: 

“One programme that could easily be sustained by MoE is the Teachers’ Health Days. The cost of a 1 
day Teachers’ Health Day event which attracts up to about 2,000 teachers, MoE staff and their family 
members in a particular district costs the same as a five day workshop for 35 members facilitated by 
5 members of staff (including a driver and an accountant) from MoE headquarters. One Teachers’ 
Health Day per district per year would greatly benefit MoE staff and their family members.” 
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Ministry of Education HIV/AIDS Unit 

It seems that a dedicated HIV/AIDS Unit with staffing was not established until 2004. Activities had 
started some years previously. In 2000 the deputy chief inspector of schools had been identified as 
the HIV and AIDS focal point in the MOE and there was a coordinator for HIV and AIDS education. In 
close collaboration with the BESSIP task team they began to outline their plans. These included 
setting up a structure to cascade activities down from central level, through provincial and district 
levels to schools and other educational institutions. They envisaged that a focal point person and 
small action group would be nominated at each level. Planned activities were: 

o advocacy and sensitization 

o human resource development 

o curriculum and materials development and procurement 

o monitoring and evaluation systems development 

o capacity building.  

A series of quantitative indicators of progress were proposed and an outline agenda for action was put 
forward. Considerable progress was made in the first three areas from 2000 to 2005. A consolidated 
list of activities from 2002 has been extracted from available reports and is included as Annex VI. 
Several themes run through all the reports. First, the unit has been very sparsely staffed. Initially, no 
full-time staff were deployed to address HIV and AIDS. Now the HIV/AIDS Unit comprises three staff, all 
of whom are technical advisors supported under the EQUIP2 project that has supported most of the 
workplace programme activities since 2005. The EQUIP2 programme supports the MOE’s HIV and 
AIDS workplace programme to efficiently mitigate the impact of HIV and AIDS and to improve the 
quality of life for MOE staff and their family members and subsequently the quality of MOE staff’s 
work. Funding is from PEPFAR.  

EQUIP2 works with the MOE HIV/AIDS Unit and provides technical support to MOE’s workplace 
programme in the areas of counselling and testing, ART uptake, HIV and AIDS prevention and 
development of capacity to administer the HIV and AIDS workplace programme. It has worked with the 
sub-contractors – CHAMP, SFH, AATAZ and Kara Counselling; and with the three teachers’ unions to 
mobilize teachers to get sensitized and for training peer mobilizers. The Teachers’ Health Days were 
initiated under the EQUIP2 arrangement.  

Second, funding is reportedly very erratic and several activities have been adversely affected. These 
include production of materials targetting teachers and training activities. Third, the unit is required to 
follow bureaucratic channels in order to implement programmes. This involves reporting to the 
Permanent Secretary through the HRA directorate where they are based. Inevitably there are delays. 
Reporting that had been regular is now sporadic. No measurable targets seem to have been 
developed since those in the log frame of 2002 and there is no systematic verification of outcomes. 

The researcher was informed that the unit’s planned programme is to: 

o Institutionalize the workplace programme. 

o Oversee the sub-contracted partners – CHAMP and SFH, ZNUT, BETUZ and SSETUZ – in the 
mobilization of teachers for VCT and treatment. 

o Advance to the next stage of the comprehensive HIV and AIDS programme developed under 
EQUIP2 by:  

o bringing on board Kara Counselling to train teachers in palliative care and family support, and 

o using AATAZ to: 

o provide assistance to teachers’ HIV and AIDS support groups 

o initiate income-generating activities, and 

o encourage infected and affected teachers to keep memory books on how they are responding 
to provide lessons learned for others. 
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o Organize Teachers’ Health Days as begun in 2007 that provide health checks for teachers and 
their families including HIV testing, malaria, TB, parasites, diabetes, etc. 

o Develop a communication strategy for the HIV/AIDS Unit. 

o Sensitize MOE staff on HIV and AIDS issues to develop more commitment to mitigating the 
impact of HIV. 

At the time of the interviews with the newly appointed technical advisor for HIV and AIDS, no 
timeframe or targets had been determined. It is possible that he will bring a new sense of urgency and 
efficiency to the unit since he was recruited from the private sector. He discussed the need for a two-
way communication policy between the MOE and the teachers so that there is feedback and 
constructive input from the workforce. The researcher received the distinct impression that there was 
a certain lack of commitment to addressing HIV and AIDS issues among some higher level officers. 

Teachers’ unions 

There are three teachers’ unions in Zambia: 

o Zambia National Union of Teachers (ZNUT) is the oldest teachers’ union (established as the 
African Teachers’ Association in 1949). For some years, it was the only union for teachers. It 
has offices in each province and has been instrumental in negotiating teachers’ terms and 
conditions of service over the years, including salaries and allowances. It has a membership of 
over 30,000 teachers.  

o Basic Education Teachers’ Union (BETUZ) was established in 1997 to represent teachers in 
Grades 1 to 9 and currently has over 20,000 members.  

o The Secondary Education Teachers’ Union (SESTUZ) has about 4,500 members.  

The unions aim to represent teachers’ interests and to improve their workplace conditions. Revised 
salaries and allowances have just been agreed between unions and GRZ.  

One of the most important contributions any union strategy can make in the current HIV and AIDS 
crisis is to improve the welfare of staff that are affected and infected by HIV. In 2007, the MOE, under 
the EQUIP2 project began contracting the unions to sensitize teachers on the need for VCT. 
Simultaneously, the MOE contracted local service providers, CHAMP and SFH, to provide the VCT. 
Comprehensive HIV/AIDS Management Project (CHAMP) has experience in training peer counsellors, 
mobilizing people for VCT, counselling individuals face-to-face and through a 24-hour helpline manned 
by medical staff, counsellors and volunteers, assessing need, and disseminating information on HIV 
and AIDS treatment. CHAMP has been contracted by various private companies such as the copper 
mines and Dunevant. Society for Family Health (SFH) is a well-established social marketing firm 
affiliated to Population Services International. Its brochure states: 

“SFH is a leading social marketing organization in Zambia which creates demand for essential health 
products and services by using private sector marketing techniques and innovative communications 
campaigns to motivate positive changes in health behavior. In Zambia SFH promotes and distributes 
products and services for family planning, maternal and child health, and the prevention of AIDS and 
malaria and implements a wide range of behavior change activities. Part of SFH’s program is to 
develop local capacity and leadership.”  

The collaboration between MOE and these companies was very successful. Initially, five provinces 
were targeted. Another two were added later with Western and Eastern provinces not covered. There 
was initial resistance due to the possibilities of stigma and discrimination because of the high visibility 
of these events in a society where ‘news travels fast’, but also because people feared the outcome of 
the tests. However, in spite of the resistance, 8,000 teachers were reached. A side-effect of this 
MOE/union collaboration was, according to the Lusaka Urban DEBS, that there have been no 
teachers’ strikes in Lusaka for some time. This is because the unions are now seen to be supporting 
teachers’ interests other than salaries. BETUZ has included HIV and AIDS issues in its weekly radio 
phone-in programme dealing with teachers’ issues. The researcher was not able to listen to this 
programme, which was off air when she was in Lusaka, but she understands that education personnel 
are able to phone in and discuss their concerns with people, often medical doctors and other health 
sector personnel, who are informed and involved in HIV and AIDS prevention, treatment and care, as 



61 

 

well as talking to openly HIV-positive teachers. A well-established HIV and AIDS counselling group is 
being contracted by the HIV/AIDS Unit to provide counselling and to train teachers in home-based and 
palliative care.  

Collaboration between MOE, agencies and associations 

Over the years there has been considerable collaboration between the MOE and various organizations. 
As may be seen from HIV/AIDS Unit reports, initial collaboration was at headquarters level with donor 
agencies and NGOs in the provision of teaching/learning materials and in creating awareness of the 
pandemic and measures to avoid infection and mitigate its effects in other ways. There is ongoing 
collaboration between UNESCO, UNICEF, DFID and USAID in materials production, education delivery, 
HIV and AIDS awareness and improvements in management, statistics and information. 

Local NGOs and CBOs were encouraged by the MOE to create and engage in activities at the local 
level. Their activities included training of trainers, IEC, community awareness and teacher support. 
Recently collaboration has been contractual in that the MOE has hired teachers’ unions, social 
marketing and testing organizations, teachers’ associations and a guidance counseling group to 
mobilize education sector staff and provide training in support to HIV-positive teachers. 

The MOE, together with other GRZ ministries, private sector bodies and civil society organizations, is 
represented on the NAC that coordinates the multi-sector approach to addressing the epidemic and 
which includes all line ministries. GRZ representation involves the permanent secretaries of the 
ministries of education; health; community development and social services; and sports, youth and 
child development. MOE staff participate in NAC evaluations. 

Associations of HIV-positive teachers  

Several associations of teachers living with HIV have been formed. Total membership is not known nor 
is the number of formal and informal groups easy to identify. The researcher sought out and spoke to 
one of the first HIV-positive teachers to openly admit his status. His condition was diagnosed nine 
years ago and he subsequently formed a group in Lusaka – Teachers’ Ring of Hope. Membership is 
about 50 HIV-positive teachers. They meet every Friday during school terms and provide each other 
with help and support. Sometimes members pool their resources to give assistance to a fellow teacher 
and his/her family. Group members sensitize others to HIV and AIDS and provide advocacy for 
infected people. It is reportedly difficult to obtain funding for activities of the group. 

The founder also belongs to another faith-based group composed of church members who are 
infected – Circles of Hope – and supported by the Christian Council of Zambia. It is a multi-
denominational group whose purpose is to break the silence (denial) that surrounds HIV. There is 
some resistance from at least one church to this stance. The group meets for prayer and Bible study 
and engages in income-generating activities to help support members.  

AATAZ is another teacher group mainly based in Lusaka and Southern Province that advocates 
abstinence, mobilizes fellow teachers, provides food supplements, trains peer counsellors and helps 
teachers on an individual basis to cope with their status and that of their relatives. 

There are many other groups scattered throughout Zambia and schools have set up their own informal 
groups to support fellow workers in very practical ways, such as providing food supplements. 
Community groups exist to help and support teachers in their midst. 

Professional 

HIV and AIDS education in schools 

The incorporation of HIV and AIDS issues into the curriculum has caused and still causes controversy 
among educators. The issue is whether HIV and AIDS should be treated as a cross-cutting issue or a 
free standing topic that is examinable. The arguments on both sides are feasible. Those who are 
against the cross-cutting approach consider it will not be given the level of visibility it deserves and it 
will not be taken seriously by teachers who may omit uncomfortable content. Those who are against 
the single subject approach point out that the curriculum content is already heavy and it would be not 
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in the best interests of the student to add to it. A director recalled that she once attended a seminar in 
which a teacher said, “We should not have any cross-cutting issues. If you cross them you cut them 
out of the curriculum.”  

HIV/AIDS is treated as a cross-cutting issue. Materials have been developed on HIV and AIDS and life 
skills. The HIV/AIDS Unit report for March to December 2004 states that, due to lack of financial 
resources, not a single teacher was trained in using interactive methodologies. The report adds:  

“As a result, the current teaching of HIV/AIDS in schools has not had the desired impact on the levels 
of awareness of HIV/AIDS issues and behavior change amongst pupils. Reports from the standards 
monitoring visits to schools strongly indicate that teachers are not teaching HIV/AIDS.” 

The researcher could not obtain a copy of the standards monitoring manual but several standards 
officers told her that they routinely checked that status of HIV and AIDS education in schools. 

These trends were echoed in a high school review of 2004/2005, which identified the following issues 
as contributing to the low levels of knowledge in HIV and AIDS at school level: 

o poorly developed and uncoordinated HIV and AIDS preventive education programmes for 
young people 

o insufficient support to orphans and vulnerable children 

o lack of competence and confidence of teachers in teaching HIV and AIDS 

o loss of trained, experienced staff 

o insufficient structures and systems to mitigate the impact of HIV and AIDS. 

The last point may refer to the inadequacy of support available to secondary schools through the 
provincial education office; or the facilities for counselling and practical support in schools. 

Somewhat at variance with the above, the Zambia Education Survey of 2006 found that 60 per cent of 
all basic schools sampled were providing life skills-based HIV education. The amount of knowledge 
about HIV and AIDS learnt from school had increased substantially from 2001 to 2006. Awareness 
and knowledge about prevention had also improved. However, school standards officers still report 
some aversion to teaching the topic because issues of sexuality and of HIV and AIDS remain very 
sensitive areas for discussion, in particular between different age cohorts and genders in a culture 
where this is not normally accepted. Substantial in-service training has been given to teachers on HIV 
and AIDS through such projects as CHANGES2 (Community Health and Nutrition, Gender and 
Education Support -2 Programme). 

HIV and AIDS education in teacher education colleges 

Institutions that are reportedly not adequately targeted are teacher education colleges. In view of the 
fact that the pre-service teachers are (i) easily accessible; (ii) among the age group that represent a 
‘window of hope’ for the future; and (iii) they will constitute the teaching force for the next several 
decades, it is imperative that they are targeted aggressively. A stakeholders’ consultation held in 
February 2009, under the aegis of EDUCAIDS, heard that HIV and AIDS, gender and life skills are being 
integrated into certificate, diploma and degree programmes and that capacity of college personnel has 
been built to develop and deliver courses and write a strategic HIV and AIDS plan. A plan has been 
developed at Kwame Nkrumah College. Students receive various forms of support. The consultation 
pinpointed several issues. Counselling facilities in colleges were generally inadequate and ineffective; 
some college personnel were not familiar with the MOE HIV/AIDS Workplace Policy; and MOE did not 
allow condom distribution in schools and institutions of higher learning. On the impact of 
implementation, the consultation pointed out that there was little evidence to show that students 
understood the importance of the knowledge on HIV and AIDS; funding was inadequate; most colleges 
did not track absenteeism, morbidity and mortality rates among lecturers, other personnel and 
students, and there were few fora in which to discuss HIV and AIDS-related issues. As a follow up to 
this consultation, two four-day workshops were held to train teacher educators in HIV and AIDS 
prevention, treatment, care and support. A total of 56 people attended. Considering that there were 
501 lecturers in the colleges of education in 2007, this is scarcely adequate.  
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Discussion and recommendations 

The research questions 

This section briefly addresses each research question before discussing issues that arose during the 
study, including problems of sustainability. 

o What is the degree of teacher absenteeism and attrition in the country and what are the 
measures adopted to address those problems? 

Intensive and extensive investigations were carried out in response to the research questions. It was 
found that it was not possible to determine the magnitude, distribution, causes and educational 
impact of teacher absenteeism because such data were not included in the EMIS; the DEMIS (where 
such information could be recorded) was not in general use; and information at district and school 
levels was not comprehensive. Although behavioural research could have shed light on this topic, such 
an approach was outside the scope of the present study. An estimate of a 17 per cent absentee rate 
was mentioned in the 2008 statistical bulletin. Individual interviews and focus groups shed some light 
on why teachers were absent. Quantitative data on the magnitude and causes of teacher attrition 
were available although, for reasons of confidentiality, attrition due to HIV and AIDS could not be 
itemized separately. Between 2007 and 2008, more than 7,000 teachers reportedly left the system 
for various reasons. Preliminary data indicate that, of these, about 600 died. An additional 2,000 
transferred within the system. Measures to address absenteeism are outlined below.  

o To what extent have HIV and AIDS affected teacher management practices and issues? 

It is difficult to ascertain how far teacher management practices and issues have been affected by HIV 
and AIDS and how far they have been influenced by other considerations, both internal and external to 
the education sector, because there are so many interacting factors. As has been mentioned in the 
text, many aspects of teacher management are determined by the terms and conditions of service and 
code of ethics that apply to all Zambian public sector employees. The current regulations make no 
mention of HIV and AIDS. It is understood this may change as the regulations are revised. Where HIV-
related changes in teacher management have occurred, they have been in response to GRZ plans and 
programmes, donor-driven initiatives and funding, and problems within the education sector resulting 
from the pandemic. For example, MOE’s IEC campaign was part of a national initiative by GRZ with 
donor support, which was a response to the country’s high HIV and AIDS prevalence rate and the loss 
or incapacitation of so many public sector employees. The education sector was hard hit in this regard. 
If the sector was to recover from decline and expand and improve provision, it needed to take 
measures to: (i) prevent the spread of the infection and further loss of personnel; (ii) maintain a 
productive workforce; (iii) improve and protect the working environment and the personnel therein; 
and (iv) give support to infected and affected staff. This implied a less bureaucratic and more humane 
approach to teacher management. Since this approach is also resource intensive it meant that 
responsibility for teachers’ welfare needed to be devolved away from the centre. It is probably more by 
accident than design that this devolution was taking place at the same time as educational 
decentralization. 

o What measures, if any, have been taken in countries to address the problem of teacher 
absenteeism and the need for replacement teachers? 

Formal procedures for dealing with cases of teachers who are absent for no acceptable reason are 
included in public service regulations. These include warnings, reduction of salary and, in the most 
severe cases, suspension from duty with possible dismissal. In practice, in a country where so many 
people are affected by sickness and death, a considerable amount of leniency is exercised. There are 
no centrally prescribed measures aimed at reducing absenteeism or replacing teachers. This is left up 
to the head of the school or college whose options are very limited. There is no roster of supply 
teachers who can be called upon to replace the absentee. The DEBS and head have no discretionary 
budget for this purpose. The options are to combine classes, deploy a teacher to teach an additional 
session or leave the students to study under the supervision of another student. 
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o What measures, if any, have been taken in countries to monitor teachers’ attrition rates? 

Data on attrition are requested as part of the annual school census. The data are disaggregated by 
school level, gender, province and reason. Deaths are separately recorded by cause, gender, province 
and school level. 

o To what extent are the effects of HIV taken into account to plan teacher demand and supply?  

Since records cannot legally specify whether absenteeism and attrition is directly or indirectly due to 
HIV infection, it is not possible for estimates of teacher supply and demand to overtly take the effects 
of HIV into consideration. Projections can be based on general indicators only and these include those 
who are affected by HIV and AIDS.  

o Has the role of stakeholders in teacher management evolved as a result of HIV or indirectly 
through new legal and social measures affecting the teacher policy framework? 

As a result of the HIV epidemic, stakeholders other than the MOE have played an expanding role in the 
welfare aspects of teacher management and this, in turn, has transformed their own roles. For 
example, the role of the teachers’ unions has changed from being primarily the negotiator for 
improved terms and conditions of service to being involved in teacher mobilization for VCT and teacher 
education on prevention and management. The private sector, teachers’ associations, NGOs, CBOs 
and communities have become more active in teachers’ welfare in response to the number of 
teachers who are infected and affected by HIV. 

o What measures, if any, have been adopted to protect the rights of HIV-positive teachers? 

The education workplace policy emphasizes the HIV-positive teacher’s right to privacy and to freedom 
from discrimination. It further affirms that reasonable accommodation will be made for employees 
who are unable to perform their normal duties. They may be redeployed at their own request. Those 
who opt to retire on medical grounds will be supported. Measures will be taken to ensure that 
employees who disclose their HIV status are not deployed away from their spouses or families. 

An assessment of the education sector’s response 

The initial delay in the MOE’s response to the epidemic that was spreading rapidly among public 
sector personnel is disappointing. This is especially so because the MOE is in a unique position to 
spread knowledge, and help change attitudes and behaviours. The MOE’s overall policies on HIV and 
AIDS mitigation have been designed to address the right priorities in the right order at all levels of the 
system. The chosen strategies of, firstly, providing information on the pandemic to staff at all levels to 
prevent further infections; secondly, providing treatment through the MOE to save lives and retain the 
workforce; and thirdly, training people in support and palliative care to ensure staff do not suffer too 
much, were reasonable and sequential. Since the MOE works with people of all ages scattered 
throughout Zambia it was sensible to tackle the IEC, advocacy and sensitization at central, provincial, 
district, community and schools simultaneously and to contract the unions and specialized agencies to 
assist. These strategies were within Zambia’s National AIDS Strategic Frameworks.  

Several policy and strategy documents were produced. Some consisted mostly of rhetoric with no 
measurable outcomes and it was not clear how teachers would benefit from them. The most practical 
documents reviewed are the log frame developed under the extended HIV and AIDS component of 
BESSIP, upon which the first education strategy was based, the HIV/AIDS Guidelines for Educators 
and the HIV and AIDS Workplace Policy for the Education Sector. It is very difficult to judge how 
successful the policies were in meeting their objectives because achievements have not been 
systematically recorded.  

Aspects of the policy that have made a real difference to teachers and improved their management, 
those that were introduced as a reaction to the epidemic include: 

o vigorous IEC campaign for MOE staff nationwide that included the development, production 
and dissemination of materials on prevention, life skills education, and, later the need for VCT 
and access to ART  

o the training of trainers as peer counsellors and in interactive teaching methods  

o introduction of ART (paid for initially by MOE, later free for everyone through GRZ) 
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o involvement of local partners in VCT (unions, CHAMP, SFH, Kara Counselling, AATAZ) 

o provision of condoms to school staff (not without opposition).  

MOE’s achievements have been substantial, particularly in view of the fact that there was never an 
HIV/AIDS Unit with a full staffing establishment, funding was insufficient and difficult to access, 
clearance procedures are cumbersome and the ‘unit’ has been moved from one directorate to 
another. 

There are many anomalies and contradictions in the management of teachers in Zambia. Factors that 
have contributed to this are: (i) the HIV and AIDS epidemic that incapacitates and kills, reducing 
teacher effectiveness; (ii) externally imposed conditions such as a wages and hiring freezes as a 
condition for a HIPC relief package; (iii) budgetary allocations and complicated procedures, some of 
which have been introduced recently as a way of ‘mainstreaming’ donor funding; (iv) cumbersome 
bureaucratic procedures that affect the release of funding and slow down programmes; (v) inadequate 
sector policies and plans in face of pressures from various sources on the education sector; (vi) a top-
down approach to management with few feedback opportunities; and (vii) insufficiently developed and 
reliable modern communication systems with a resulting delay in accurate information dissemination. 
For example, there are frequent mobile phone network problems; Internet service providers are 
unreliable; electricity supplies are erratic in some parts of the country and loads are shed on a daily 
basis in areas where there is high utilization. Although most MOE personnel have computers, the 
researcher observed that few were using them for any other purpose than word processing (and 
playing solitaire). On a non-technological level communications of all types are frequently top-down 
with very little two-way interaction. African communications are still mainly face-to-face, oral, and inter-
personal. This, at least partially, accounts for the success of local community groups, schools’ anti-
AIDS clubs and mobile drama groups in spreading HIV and AIDS messages. Reliance upon donors for 
driving and funding activities further complicates matters. 

The questions that need to be asked and answered are discussed below. However, it must be 
recognized that the education sector’s potential for changing teacher management policies and 
practices is constrained by the fact that all public sector employees are hired under the same terms 
and conditions of service and that many policies and strategies are controlled by other ministries. For 
example, although the MOE cannot unilaterally change civil servants’ terms and conditions, it can 
contribute to teachers’ welfare and working conditions. The two most important documents in relation 
to this are HIV/AIDS Guidelines for Teachers and the Workplace Policy that are well conceived and 
have generally been broadly distributed.  

o How can the teacher supply be sustained in view of the current high rate of attrition? 

The problem is that, from 2007 to 2008, more than 7,000 teachers were lost to the system. Some of 
these losses can be accounted for by death; for example, in 2008 about 600 teachers died. About 
3,000 teachers resigned, retired or finished their contracts. Effort is required not merely to replace 
lost staff but also to increase the number of teachers and prevent some of the attrition through, for 
example, resignation. This is where the problem lies. Restructuring of the teacher education system 
will, initially, reduce the numbers graduating. There is a limit to the number of deaths that can be 
prevented through an aggressive HIV and AIDS workplace policy. Budgetary constraints enable MOE to 
hire only a limited number of teachers annually. In 2009 this is 5,000. Assuming the system was 
adequately staffed, this leaves a shortfall of 2,000 teachers in 2009 alone; but this is in a situation 
where many basic schools, particularly in rural areas, are under-staffed and the resulting pupil to 
teacher ratio is 51 to 1. Over a period of time the effect will be cumulative with serious repercussions 
for the attainment of EFA and educational quality. Lower numbers of teachers will adversely affect 
pupil to teacher ratios and the quality of curriculum delivery. 

Strategies to encourage more teachers to enter and remain in the profession need to be developed. 
Increased salaries and allowances are only part of the solution. Professional working conditions need 
to be improved beyond what has been done recently. This includes the provision of better 
infrastructure and teaching and learning materials.  

o Strengthening links between information, policy and strategy in teacher management 

Zambia’s Ministry of Education response has been very positive over the past seven years but there 
are some gaps in the information, monitoring and evaluation systems that need filling if the response 
is to be intensified. Significant advances have been made in developing an EMIS but currently this 
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gives scant information on the reasons for attrition and absenteeism, both of which need to be 
addressed in future teacher management strategies. There is an urgent need for a Teacher 
Management Information System (TMIS) to be established. This should link the current EMIS teacher 
data, with supply and demand, salaries and allowances, and availability of funding. 

The researcher found difficulties in accurately assessing the MOE’s achievements in addressing 
teachers’ needs and in implementing the workplace policy. To a certain extent a comprehensive TMIS 
would help in this regard. Of greater importance is the introduction of a detailed monitoring and 
evaluation and reporting system, possibly using a matrix format, which would be regularly and 
consistently applied. The present narrative reports are difficult to analyse and do not necessarily 
provide a true picture of progress. 

o How can HIV-related strategies that target teachers be sustained and strengthened?  

This question needs to be addressed for several reasons. For there to be any long-term mitigation of 
HIV and AIDS, measures need to be sustained for decades. There is a risk of re-occurrence if the 
aggressive approach to IEC, prevention, VCT, treatment, support and care is discontinued. A sustained 
strategy requires commitment, ample resources, a strengthened organizational delivery structure, 
improved communications and a reliable consistent monitoring and evaluation system and 
programme review. There are several aspects of the current situation that do not augur well for the 
future.  

• The current worldwide financial crisis may mean that funding from all sources declines. This 
could mean insufficient funding for all programmes.  

• MOE’s HIV/AIDS Unit’s priorities have changed with school children, college students and 
ministry staff (including teachers) not being targeted with as many awareness and 
preventative messages as before. Instructional materials are no longer reaching the 
classrooms and teachers in training are not being addressed. The inclusion of HIV and AIDS as 
a cross-cutting issue is not, according to some sector staff, producing the desired results. 
Many educators consider the issue would be taken more seriously if it were a free-standing 
examinable subject across all levels of education. This change of priorities leaves the future 
generation of teachers uninformed and vulnerable.  

• Experience with current budgeting practices indicates that funding release is not timely, there 
may be a lack of knowledge of the availability of funds for HIV and AIDS mitigation, there is 
under-expenditure at most levels but over-expenditure centrally, and it is difficult to access 
funds. 

For HIV and AIDS programmes to be sustained, sufficient provision needs to be made from domestic 
funds if donor funding levels decline. MOE needs to adopt a multi-pronged approach to addressing the 
crisis. Continuing and extending the workplace policy will ensure that infected and affected teachers’ 
needs are addressed. However, simultaneously, MOE should target colleges of education, high schools 
and basic schools to safeguard future generations and minimize teacher problems. Budgetary 
procedures require reform. The timing between budget proposals, approval and release of funds 
needs to be reduced.  

o How can the MOE HIV/AIDS Unit be strengthened and facilitated? 

There has been considerable progress in implementing the workplace policy since the unit was 
incorporated into EQUIP2’s programme, but there is little recognition of the unit. The staff has advisory 
status only, they are subject to bureaucratic procedures in the acquisition of funds and in 
implementing programmes. The unit needs to be fully recognized with a full complement of staff, 
adequate office space and sufficient operational funding. More autonomy would also be beneficial. 
Activities could be substantially improved if provision was made for two-way communication between 
the MOE headquarters and teachers. At present, communications are mainly top-down. It is possible 
that strengthened commitment among the policymakers and higher level staff in the MOE would bring 
about positive changes in the HIV/AIDS Unit. In the long term, responsibility for addressing teacher 
management will be decentralized. A major role of a central HIV/AIDS Unit would be to facilitate this 
decentralization process by supporting staff and strengthening activities at provincial, district, 
community and schools’ levels. 
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Conclusion 

Zambia’s Ministry of Education has made considerable progress in addressing teacher management 
issues in a country with high HIV prevalence levels. However, there is some indication that the IEC 
component of MOE policy needs strengthening and both pre-service and in-service teachers need to 
be targeted more aggressively to prevent a reversal of the gains made. A comprehensive TMIS and 
M&E system could be used to improve teacher management policies and strategies. Causes of 
attrition and absenteeism need to be better understood and addressed in future policies. 

An initial step in formulating a strategy for the next decade could be to compare achievements with 
those outcomes proposed in the 2002 log frame and to plan a programme that would reinforce those 
areas addressed and fill the remaining gaps.  

Serious consideration is required of how HIV and AIDS mitigation programmes are to be resourced in 
future and this involves more commitment from all funding sources especially from the Government.  
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Annexes 

Annex I: Structure of the Zambian education system 
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Annex II: Indicators at a glance 
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Annex III: Logical framework
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Annex IV: Teacher cause of death by gender and age group
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Annex V: DEMIS monthly summary information
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Annex VI: Ministry of Education response to the HIV/AIDS epidemic, 2002−200914 

                                                        
14 Information extracted from the Ministry of Education, HIV/AIDS Unit Reports. 

Reporting 
period 

Policy, 
programmes 
and 
Strategic 
Plans 

Advocacy 
and 
awareness 
Creation 
materials 

Information for 
all MOE staff 
Production 
and 
dissemination 

Classroom 
materials 

Teacher-
specific 
information, 
manuals and 
training 

Mobilization, 
counselling, 
testing and 
treatment 

Local 
partnerships 

MOE HIV/AIDS 
Unit  
issues 

Monitoring and 
evaluation 

April 
2002−April 
2003 
 
Characteristics 
of this phase 
 
Ambitious 
programme 
plan 
 
IEC for all 
 
Classroom 
materials 
 
Teacher 
training 
 
Condom 
supply 
 
Building local 
partnerships 
 
Considerable 
donor support 
 

Log frame 
for HIV/AIDS 
Programme 
(BESSIP)  
 
First MOE 
Strategic 
Plan (2001-
2005) 

5,000 pens 
engraved 
with 
HIV/AIDS 
messages  
 
8,500 T- 
shirts 
printed for 
MOE staff to 
wear 
Fridays- an 
HIV/AIDS 
day  
 
40,000 
calendars 
with 
HIV/AIDS 
messages  
 
15,000 Red 
Ribbon 
messages  
 
20,000 
posters for 
colleges  

20,000 copies 
of CBOH 
interactive 
material  
 
10,000 copies 
of CBOH 
ZAMPAC 
description of 
disease 
pamphlets  
 
 

240,000 
copies of 
Grade 4 
pupils and 
8,000 
teachers’ 
life skills 
books. 
(UNICEF 
supported) 
 
700,000 
primary 
school 
readers 

28,400 copies 
of HIV/AIDS 
interactive 
methodologies 
manuals 
developed 
and printed. 
(DANIDA and 
ESSP111 
supported) 
 
135 trained in 
HIV/AIDS 
interactive 
methodologies 
for trainer of 
trainers 
programme 
 
2,262 
teachers 
trained in 
interactive 
methodologies 
 
20,000 
teaching 
guides (CBOH)  

Free 
condom 
distribution 
to education 
outlets 

Youth Media 
(Trendsetters) 
 
National AIDS 
Council 
 
Sports in Action 
 
Teachers 
Against 
HIV/AIDS 
network 
(TAHAN) 
 
Society for 
Family Health 
(SFH) 
 
Zambia 
Integrated 
Health Project 
 
Zambia Centre 
for 
Communication 
Programmes 
(ZCCP) 
 

Committee: 
 
A/Director-
Planning and 
Information 
 
A/Director – 
Standards and 
Curriculum 
 
Rep of BOMAN 
 
HIV/AIDS 
National 
Coordinator 
 
Provincial 
Liaison Officer – 
BESSIP 
 
Technical 
Advisor – DFID 
 
Materials 
Development 
Advisor – TA 
 
Need to scale-

Impact of AIDS 
on education – 
studies 
 
Ed-sida model 
 
SIAPAC (under 
CHANGES 
project) 
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Ample  
funding 
 
Weak unit 
capacity 

 
30,000 
assorted 
HIV/AIDS 
brochures  

 
15,000 
HIV/AIDS 
Guidelines for 
Educators 

Central Board 
of Health 
 
Celim Italian 
Volunteers 
 
British VSO 
 
UNICEF Life-
skills prog. 
BP Zambia 

up interventions 
but weak 
capacity of 
HIV/AIDS unit 
 
3 members of 
unit are on 
short-term 
contracts 

Reporting 
period 

Policy, 
programmes 
and 
Strategic 
Plans 
 

Advocacy 
and 
awareness 
Creation 
materials 

Information for 
MOE staff 
Production 
and 
dissemination 

Classroom 
materials 

Teacher 
information , 
manuals and 
training 

Mobilization, 
counselling, 
testing and 
treatment 

Local 
partnerships 

MOE HIV/AIDS 
Unit  
issues 

Monitoring and 
evaluation 

March 2004– 
December 
2004 
 
Characteristics 
of this phase 
 
Workplace 
guidelines 
developed and 
distributed 
 
Range of user 
friendly 
informative 
pamphlets 
produced and 
distributed 
 
Guidance on 
accessing ART 
 

20,000 
‘HIV/AIDS 
Workplace 
Guidelines’ 
 
4,500 
HIV/AIDS 
Workplace 
Programme 

4,500 ‘Girls’ 
Adolescent 
Sexuality 
Concerns’ 
 
4,500 
‘When No 
Mean No’ 
 
4,500 ‘Ask 
Youth’ 
HIV/AIDS 
package 
 
5,000 ‘Get 
the facts 
about 
HIV/AIDS’ 
 
10,000 
‘Things you 
should 

10,000 
‘Accessing 
Anti-Retroviral 
Therapy’ 

100,000 
life skills 
books 
Grades 1-4 
printed 
(UNICEF 
supported) 

 MOE begins 
to 
reimburse 
teachers for 
ART through 
private 
hospitals 
and clinics 
(reportedly 
costing 
KW40,000 
a month) 

Students’ 
Partnership 
Worldwide 
(SPW) 
 
Youth Media 
(Trendsetters) 
 
National AIDS 
Council (NAC) 
 
Society for 
Family Health 
(SFH) 
 
Zambia 
Integrated 
Health Project 
 
Zambia Centre 
for 
Communication 

No telephone – 
inadequate 
communications 
 
Inadequate 
funding –delay 
in printing and 
distributing 
classroom and 
IEC materials 
 
Lack of 
transport 
 
Capacity weak 
at all levels.  
Long-term MOE 
staff 
attachments 
and a full-time 
coordinator 
required 

Wider 
advocacy; but  
need to put 
lessons learnt 
at workshops 
into practice to 
create work 
environments 
free of stigma 
and 
discrimination 
 
More 
coordination of 
materials 
printing and 
distribution 
 
Renewed 
commitment 
and 
cooperation 
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Provision of 
ART on 
reimbursable 
basis 
 
Classroom 
books printed 
 
Partnerships 
continued  
 
 
Unit 
inadequately 
resourced. 

know about 
HIV/AIDS’ 
 
20,000 
‘Abstinence 
is the best’ 
 
20,000 
‘Women, 
Girls and 
HIV/AIDS’ 
 
1 million 
HIV/AIDS 
posters 
(DFID 
funded) 

Programmes 
(ZCCP) 
 
UNICEF (Life 
Skills Project) 
 

 
Better 
coordination 
required at all 
levels 
 
Awareness 
programme 
should be 
intensified 

between 
partners 
necessary to 
implement 
workplace 
programme 
 
More needed 
in addition to 
integrated 
curriculum 
approach in 
classroom 
 
Comprehensive 
strategy 
required 
 
Use existing 
structures 
better 
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Reporting 
period 

Policy, 
programmes 
and Strategic 
Plans 

Advocacy 
and 
awareness 
Creation 
materials 

Information 
for MOE staff 
Production 
and 
dissemination 

Classroom 
materials 
Teaching 
and impact 

Teacher 
information , 
manuals and 
training 

Mobilization, 
counselling, 
testing and 
treatment 

Local 
partnerships 

MOE 
HIV/AIDS Unit  
issues 

Monitoring 
and 
evaluation 

January 2005 
– June 2005 
 
Characteristics 
of this phase 
 
Emphasis on 
creating 
awareness of 
VCT and 
treatment 
provision 
 
Some teacher 
training but 
very slow 
 
Funding 
decline 
 
Persistent 
weak capacity 
in unit and 
bureaucratic 
hurdles 
 
Programme 
coordination 
weak 
 
M&E show 
little progress 

Insufficient 
funds to 
produce and 
distribute IEC 
material in 
support of 
Workplace 
Policy 
 
An MOE 
HIV/AIDS 
abridged 
Strategic Plan 
(2006−2007) 
produced 

 Brochures: 
10,000 
Voluntary 
Counselling 
and  
Testing 
 
10,000 
Positive Living 
with HIV 
 
Pamphlets: 
10,000- 
Sexually 
Transmitted 
Infections 
 
10,000 
Accessing 
ART in the 
MOE 
 
Flyers: 
10,000- What 
You Need to 
Know About 
VCT and 
where to go 
 
10,000 -
Where to go 
for ART and 

Standards 
officers 
monitoring 
reports 
indicate 
teaching in 
schools has 
not had 
desired 
impact on 
awareness 
of HIV/AIDS 
issues and 
changes in 
behaviour 

About 350 
teachers 
trained in 
HIV/AIDS 
interactive 
methodologies 
 
Slow progress 
in training 
teachers to 
teach 
HIV/AIDS 

By end of 
March 
about 8,000 
education 
sector 
workers had 
been 
mobilized 
out of which 
2,069 had 
sought VCT 

As above Two staff 
members 
seconded to 
the unit 
 
Problems: 
 
No telephone 
 
Inadequate 
funding for  
interactive 
materials 
adversely 
affecting 
classroom 
teaching and 
for 
IEC materials 
to support 
Workplace 
Policy 
 
Laborious 
procurement 
procedures 
under 
ZANARA 
 
Weak 
coordination 
 

Responsibility 
for unit 
transferred to 
Human 
Resources 
and Admin. 
 
Review of 
high schools 
identified 
problems 
with 
prevention 
programmes, 
and teachers 
training 
HIV/AIDS 
issues and 
resulting lack 
of confidence 
 
CHAMP to 
obtain data 
on VCT and 
access to 
ART 
 
Nationwide 
baseline 
study 
initiated 
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in impact 
especially in 
high schools 
 
 

Do you know 
the ten steps 
for HIV Care 
and Support 

 
 

Challenges to 
MOE role are 
to  
 
Prevent 
spread of 
infection 
among young 
people and 
staff; ensure 
all young 
people reach 
their full 
potential, and 
improve 
access and 
quality in 
face of the 
pandemic. 
 

Reporting 
period 

Policy, 
programmes 
and Strategic 
Plans 

Advocacy 
and 
awareness 
materials 

Information 
for MOE staff -
Generation 
and  
dissemination 
 

Classroom 
materials 

Teacher 
information , 
manuals and 
training 

Mobilization, 
counselling, 
testing and  
treatment 
 

Local 
partnerships 

MOE 
HIV/AIDS Unit  
issues 

Monitoring 
and 
evaluation 
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August 2005 
– October 
2006 

 

Characteristics 
of this phase 

 

Very little IEC 

 

High school 
teachers 
trained 

 

Teacher 
support 
groups 
established 

 

Some food 
supplements 
supplied 

 

Psychosocial 
counsellors 
trained 

 

Staffing and 
financing 
inadequate 

 

 

Abridged 
HIV/AIDS 
Strategic Plan 
2006−2007 

 

5,000 copies 
distributed to 
PEOs 

 

    

400 high 
school 
teachers 
trained in 
interactive 
methodologies 

to spearhead 
training of 
other teachers 

 

Food 
supplements 
procured and 
provided to 
people living 
with HIV/AIDS 

 

Collaboration 
between MOE 
and network 
of people 
living with 
HIV/AIDS to 
form support 

groups in all 
provinces 

 

About 2,000 
teachers 
countrywide 
are members 
of such 
groups 

 

More than 15 
groups 
established 

27 psycho-
social 
counsellors 
trained by 
Kara 
Counselling 
through 

 

As above 

 

Staffing level 
inadequate 

 

Funding too 
little and 
difficult to 
access 

 

MOE partners 
with EQUIP2 
funded by 
USAID and 
PEPFAR to 
build capacity 
of MOE to 
implement 
workplace 
programme 
and provide 
VCT 
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 ZANARA to 
work in 
different 
directorates 

 

4500 
teachers use 
VCT 

 

 

Reporting 
period 

Policy, 
programmes 
and Strategic 
Plans 

Advocacy 
and 
awareness 

Creation 

materials 

Information 
for MOE staff 
Generation 
and 
dissemination 

Classroom 
materials 

Teacher 
information 
Manuals and 
training 

Mobilization, 
counselling, 
testing and 
treatment 

Local 
partnerships 

MOE HIV/AIDS 
Unit  

issues 

Monitoring 
and 
evaluation 

October 
2006− April 
2009 

 

Characteristics 
of this phase: 

 

Beginning of 
large-scale 
teacher VCT 
and ART 
access 
because ARVs 
free from govt. 
clinics 

Workplace 
policy 
documents 
widely 
distributed 

 

Implementation 
of HIV/AIDS 
Workplace 
policy using 
private sector 
providers and 
unions 

 Two Health 
Days for MOE 
staff and 
families 
mounted with 
175 staff and 
families 
accessing 
VCT 

 Workshops for 
teachers, 
union staff, 
HRA staff held 
on HIV/AIDS 
management 
and 
mobilization, 
M& E systems 
and 
procedures 
and financial 
system 
procedures 

 

Schools 
guidance 

EQUIP2 
subcontracted 
CHAMP and 
SFH to 
provide 
mobile VCT 
and HIV 
sensitization 

 

Teachers’ 
unions ZNUT, 
BETUZ and 
SETUZ 
contracted to 
mobilize 
teachers for 
VCT 

CHAMP 

SFH 

ZNUT 

BETUZ 

SESTUZ 

Inadequate 
funding for 
food 
supplements 
inhibits 
comprehensive 
ART 
programme 

 

Limited 
coordination 
and reporting 
capacity of 
unions 

 

Lack of M&E 

By 
September 
2008, 
more than 
40,000 
MOE staff 
(including 
teachers) 
and 
families 
had 
accessed 
VCT 

 

Over 
55,000 
sensitized 
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Emphasis on 
teacher 
mobilization, 
VCT and ART 

 

Beginning of 
emphasis on 
care and 
support in 
2009 

 

counsellor 
training 
stepped up 

 

In 2007, 7 
Teachers’ 
Health Days 
mounted. 
91,000 
teachers and 
families 
attended, of 
which 1,465 
sought VCT 

systems for 
the HIV/AIDS 
programme 

 

Limited 
capacity of 
HIV/AIDS Unit. 

 

About 
5,000 
teachers 
on ART and 
140 
teachers 
trained in 
ART 
education 




