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ABSTRACT

The study is an exploratory effort to identify issuand entry points for the consideration of HI\d &1DS

in post-primary education and training (PPET) inriéd. The areas of education covered are general
secondary and tertiary education as well as varigoiss of non-formal education and training focusad
preparing youth for employment. The study documehés importance of the HIV and AIDS issue by
showing that the clients of PPET (particularly ag@do 18) are highly vulnerable to HIV infectioedause

the are, in most cases, unmarried adolescents;gyosen and women preparing to enter their most
productive years. Adolescent girls and young womenparticularly vulnerable to HIV because of gende
roles and physiological factors. It is thereforgartant that PPET play a more prominent role irtgmting
African youth from HIV infection in low-prevalenaes well as in high-prevalence countries.

The study notes that the response to HIV and AlID$he education sector is mostly located in general
secondary education. However, the curricula usedganerally outside of the official syllabi anddeers
are often inadequately trained to teach about Hi&f AIDS or life skills. Despite these findings, easch
indicates that higher levels of education are assett with lower rates of risk behavior among yowthd
particularly girls, emphasizing the importance expanding enrolments in PPET to reduce the dargfers
HIV infection among youth.

Fourteen examples of PPET are highlighted in otdellustrate how very diverse programs rangingrfro
general secondary and tertiary education to nomdbrgricultural training are addressing HIV andAl
issues for youth or teachers. While generally psimgiin nature, the lack of evaluation data onpttegirams
makes it difficult to recommend them as solutiomshite needs of African youth and teachers. It veasnd
that most of the programs are less than five yelatsindicating that responses to HIV and AIDS RER
are generally too recent to show concrete results.

Formal secondary education

In the context of formal education, the analysidudes two tools to study the impact of the epideand to
develop responses to support teachers and pupiésfiiist tool is a qualitative study of the impadtthe
epidemic on formal education in Burkina Faso. Whte study includes both primary and secondary
education, its methodology is a flexible and prdhcapproach to understanding important HIV an®3ll
issues in education. The second tool is an extenguantitative study of HIV prevalence among South
African teachers and educational administratords Hpproach is recommended as a way of providing
essential data for developing programs to mitigf@eimpact of the epidemic on education sectof.staf

Higher education

The study features an institutional response to &id AIDS in Rwanda in which a university has oigad

a variety of AIDS services for its students andfstaing its own budget to leverage additional intgional
funding support. A related institutional responsean AIDS curriculum on CDs developed by a South
African university. The study also covers sevetadent-led initiatives that concentrate on prevantin
Kenya, Mozambique and Nigeria.

Formal technical and vocational education

The Botswana Training Authority (BOTA) is cited agjood example of a program that has integrated HIV
and AIDS prevention in its work. It shows how a dpted initiative can become part of a national
institution with national funding.

Non-formal education
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Non-formal education is an important area for depiglg programs that include HIV and AIDS
considerations. Such programs can provide litermny vocational skills for youth who have little oo
formal education. Non-formal education also offéexible learning options to orphans and vulnerable
children who have difficulty studying in formal ezhtion. Innovative practices cited include inteiraet
radio instruction in Zambia and agricultural traigifor rural orphan adolescents in several Eassanthern
African countries.

Conclusions and recommendations

The need for a coordinated effort by all actorgha education sector — national and internation& —
required in order to create a “platform” for fungiand managing the diverse field of PPET progrdrs.
variety of partners who sponsor different brancbésPPET (ranging from ministries of education to
ministries of labor, NGOs, international agencied &ith-based organizations) poses a problem décyp
development and coordinated action. The recommimdadf the study (such as those cited below) requi
significant policy changes, sustained advocacycamimitted leadership.

Responses to HIV and AIDS must meet the needstiefdtors as well as learners

Effective responses to HIV and AIDS in PPET mustrads not only the needs of pupils or traineesatsat
instructors and administrators. For those readdhs,and AIDS work place policies are of vital impance
to PPET at all levels.

More opportunities for girls are needed in techiigad vocational education

It is important that youth have a choice among i#g@rograms that suit their needs, allowing fovemoent
between different programs at different times igirtieducational career. In order to do so, seveessures
apply. Many forms of technical and vocational edwraand training cater to boys, reflecting gendses
that assign many trades to men. Expanded trainmuigeanployment opportunities are needed for young
women.

Alternative forms of education and training are dee

Hard-to-reach youth in locations such as rural @am@aurban slums need flexible and modular forms of
education and training. Distance learning via ieté&we radio is one of the forms of educationalvdgy to

be considered, particularly for orphans and vulblerahildren/youth.

Coordination between formal and non-formal eduaatio

PPET will be strengthened if there are organizedmaeof moving from formal to non-formal educatian o
training programs and vice-versa. The study citessuch example in Tanzania that merits furthetfystund
expansion.

Monitoring and evaluation tools
AIDS-sensitive EMIS and impact studies are valuabtés for planning and monitoring PPET prograret th
address HIV and AIDS issues.

Expanded funding for PPET

The study notes the need for considerable finamtfatts and cites several potential sources oflifum for
responses to HIV and AIDS in PPET, including grdrasn the Global Fund against AIDS, Tuberculosid an
Malaria. Public-private partnerships to support HINd AIDS-sensitive PPET are also possible. Sitgilar
coordination among partners including the World IBathie African Development Bank and sub-regional
cooperation organizations like ECOWAS are needdatitqy more resources to PPET.

1.1. Introduction
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This study was prepared to provide policy guidaocdassues of HIV and AIDS in post-primary education
and training to several audiences. These are, ®mnlke hand, African ministries of education, pattdy
the ministers and their technical advisers andres On the other hand, the study addresses ety aifi
national and international partners of the educasiector. Such partners include national orgamirnatsuch
as teachers unions, NGOs and other bodies conceiitte@ducation and HIV and AIDS. The international
NGOs, multilateral and bilateral donors are alsa & the audience of the study, as their fundimgl a
technical support is vital to the education sector.

The study has outlined major concepts and issuédsreviews how responses to the epidemic in the
education sector have been developed in the afgadioy and strategy, curriculum; the needs okatéd
and affected learners and staff. The study als¢inest options for developing partnerships to previd
leadership, advocacy and funding to strengthen -prastary education and training in an AIDS
environment.

The study is divided into three main parts plusesulices and list of references. Part |, the intobohy
section, reviews the concept of post-primary edanaénd training (PPET) and identifies its targge a
group in relation to the theme of the 2008 ADEAniale. The introduction also highlights the chajles of
HIV and AIDS' as a threat to the development of PPET and previtte overview of responses to the
epidemic in the education sector as a whole. BinBkrt | describes how data were collected forsthdy.

Part Il presents the findings of the study in thirf of vignettes or brief case studies derived ftben
literature on nine promising examples of PPET atiies that also respond to the challenges of HiY a
AIDS. The case studies reflect the following catezgpof PPET:

» General secondary education;

= Other types of formal and non-formal post-primasyeation and training. These urban or rural program
include technical and vocational training for yoithgeneral or programs for youth with special rsged
such as orphans and vulnerable children (OVCs);

» Tertiary and higher education.

The examples of PPET chosen for this study haveesated in addressing HIV and AIDS considerations in
ways that are appropriate to the needs of leardersthe degree possible, the case studies idetitdy
assumptions and goals of each program as welkasis learned and concerns related to their sabibip.

The examples are also chosen because they illistrdividually and collectively how the teachingdan
learning process can be protected and strengthienddferent institutional settings in an overallDS
context. For that reason, HIV and AIDS work placegrams are discussed, as they are essential to
protecting not only teachers but also students.

The examples chosen are all from countries withtinadly high HIV prevalence. However, because @irth
implications for overall educational quality andobebcent reproductive health, they are adaptablewe
prevalence countries, which need to take prevemtizasures to avoid further spread of HIV

The third part of the study is devoted to policyplimations and seeks to provide guidance for nriieist
NGOs, donor agencies and other partners involvedigporting PPET in an AIDS environment. Both high-
and low prevalence countries will benefit from netoendations such as strengthening EMIS and
establishing HIV and AIDS work place policies. Thater address basic rights and provide protection
against sexual harassment, not only of teachersflaitidents as well. Finally, the recommendationsiew

L HIV and AIDS is used in this document as opposed to theerommon term, “HIV/AIDS”. The purpose of this étmis to distinguish clearly
between infection by the human immuno-deficieneuwi(HIV), which does not produce visible symptdinsseveral years, and the Acquired
Immuno-deficiency Syndrome (AIDS), a condition ihieh the body’s immune system is suppressed tpdirg at which it can no longer fight off
“opportunistic infections”, such as tuberculosiergdns living with AIDS inevitably die unless givanti-retroviral therapy (ART).

% The “low- HI- prevalence” countries in Africa ateose with less than 3% of the adult populationdtefé with HIV. They are Benin, Burkina Faso,
the Comoros, Eritrea, the Gambia, Ghana, Guineadalescar, Mali, Mauritania, Mauritius, Niger anch&gal.
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funding to support HIV and AIDS initiatives in PPEll strengthen educational management and quatity
a whole. In essence, responding to the challenge$\wband AIDS in PPET is an investment in educatb
quality.

The appendices provide statistical data on HIV glence in Africa and particularly among childrerdan
youth, particularly those in the age group covergd®PET. Appendix 4 provides a summary table of the
findings about each form of PPET included in thiglg and highlights of five of the 14 programs ssvéed

for the study..

1.2. The scope of post-primary education and traini  ng

The 2008 Biennale of ADEA will focus on post-primaducation and training (PPET) from the perspectiv
of facilitating access to and completion of botmial and non-formal training and education for yoaged

12 and above. ADEA seeks to provide policy guidaacministries of education and their partners owh

to develop and support a variety of “trajectoriés”facilitate the movement of youth from basic iy
education into general secondary, vocational amherotorms of education and training that suppoé th
Millennium Development Goals (MDGs) in a framewarksustainable development. For the purposes of
the Biennale, PPET has the following charactesstic

It follows primary education or its equivalent;

Itis in principle open-ended, and possibly lifedp

It encompasses all forms, modes (formal and nomdtrand types of education and training (general,
technical and vocational, including literacy andgtical skills);

Its ultimate goal is to prepare learners for liteg, work, further learning and contributing to sxyg;

It accommodates multiple providers and resourcasging from vocational schools, distance learning
modalities, public, private and informal sector\pders.

Strengthening post-primary education and traingng vital component of sustainable developmentfiicé
as well as a response to the threat of HIV and Al®$outh. However, it is not easy to develop aatair
program analyses of and formulate appropriateegi@s$ in this sector. Among the challenges ardabis
that enrolments in formal PPET are fairly low irbsBaharan Africa and female enrolments are typidedls
than 50 percent (see Appendix 1). There is alsh of information on enrolments and learning omtes
in many non-formal types of PPET, as they are npesvised by ministries of education.
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1.3. Objectives of the study

The key aim of this study is to identify mairfipme-grown or innovative and promisiagategies which can
form the basis for the development of appropriatd effective policies and programs to curb the dapi
spread of HIV and AIDS in the PPET sectbr line with its Praxis approach, ADEA has commissioned
country case studies and background papers onnexistperiences and practices to learn from pdieied
strategies geared towards expanding and developiegant and efficient post-primary and trainingtsyns.
For that reason, this study seeks to identify psimgi examples of PPET that respond to HIV and Atbx3
could serve as models for wider dissemination aiidydevelopment.

The objectives of the study are to answer the follg three interrelated questions:

1. Given the vulnerability of the learners and thalueators (teachers/instructors) to HIV and AIDS
within the sub-systems of the education systemrealvby ADEA's definition of PPET, what kinds
of responses are currently being formulated andamented within formal secondary education
(including TVET) and NFE education and traininggnaims?

2. How effective are these responses in protectingonbt the learners, instructors and administrators
but also the teaching-learning- processes (quality)

3. What are the policy implications for such resporiselation to the current drive to expand PPET
systems in Sub-Saharan Africa?

1.4 The Challenge of HIV and AIDS to PPET

1.4.1. A vulnerable age group

HIV and AIDS represent significant challenges tosweing that youth enter and move through the
trajectories and are able to find or create susbdnemployment. This is because the age groupecoed is
mainly unmarried adolescents and young women and wi® are becoming sexually active. Within this
youth cohort, girls and young women are particylaiinerable to infection and need special protecti
including protection from sexual harassment fromlemi@achers and peers. Education on sexual and
reproductive health, HIV and AIDS should start adyeas possible, and in any case before the ageagg

of sexual debut. Age- and sex-appropriate learmiagerials are useful in preparing children to ustierd
basic information about HIV and AIDS while develogia non-discriminatory attitude toward those wie a
affected or infected. Teaching-learning should tmided until at least the end of compulsory schmplbut
preferably longer, i.e. until the end of secondseiiool and during tertiary education. However, bheea
many children do not complete primary school oeesecondary school, PPET (and particularly program
that accommodate youth that have little or no pigemal schooling) has a critical role to play itvHand
AIDS prevention. Current and potential learnersPIRET institutions comprise the category of people
considered to be most vulnerable to HIV infectiblost of the young people in PPET are in the 1540 2
year old category, and according to UNAIDS dateséhare the people most vulnerable to HIV infection
Continent-wide, HIV prevalence is extremely varabfiowever, 1.5 percent of young men aged 15 tar@4

® The praxis approach is based on the concepleaftiing through action, learning from action tové#op and improve actighgrounded in lessons
that have been learned from country studies andgsghst the background of regional and internatiemperience. It is a participatory approach
that values, above all, the documentation andsxbkange of experiences by participants in the neforocesses and the sharing of knowledge
between countries in order to develop a broaderséoiny a cultural anchoring and the strengtheninigtitutional and technical capacities for
continuous improvement. This interactive procedsafing assumes that each country learns fromwitspolicies and actions by evaluating them
and sharing these experiences with others in tfiemeso that successful and/or promising exper@iténproving the policy issue at hand may be
identified and analyzed.
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HIV-positive but 4.3 percent of young women in tagge group are living with the virus, or more tlnarce
the rate among their male peers (see Table 1, helow

Table 1: Estimates of HIV infection Rates among 15  — 24 Year Olds in Selected African
Countries
HIV prevalence rate % HIV prevalence rate % young men
Country young women (15-24) 2005 | (15-24) 2005
Sub-Saharan Africa 4.3 15
Botswana 15.3 5.7
Ghana 1.3 0.2
Kenya 5.2 1.0
Mozambique 10.7 3.6
South Africa 14.8 4.5
United Republic of
Tanzania 3.8 2.8
Zimbabwe 14.7 4.4

Source: UNAIDS (2006)

In the seven countries represented in Table 1nly wvo countries (Ghana and Tanzania) are theié HI
prevalence rates of under 5 percent among youngenwof®n the other hand, in only one country (Botayan

is the HIV prevalence rate among young men 5 péreemore. These data show how important it is for
PPET to play a role in preventing and mitigating timpact HIV and AIDS on youth, and especially ygpun
women. Low-prevalence countries have significasit factors for infection, such as youth having nplet

sex partners, not using condoms consistently @latn a context of high levels of migration apaverty. In
other words, the majority of the youth in the targge group needs information and counseling about
staying free of infection. In addition, significantmbers of youth who are infected need counsedimg
access to treatment. Therefore, it is criticalP®ET curricula and ancillary support programs &poad to

the needs of learners in the areas of both preweatid treatment.

1.4.2. The need for expanded non-formal PPET

Becausdormal Technical and Vocational Education Training (TVEX¥pvides training for a paltry 1 to 5
percent of the target group, youth aged 12-18 yéem® is a dire need faron-formal TVET initiatives to
support skill development for work in the informatonomic sector. This is where over 90 percent of
African youth seek employment in both rural andamrlareas. It must be noted, however, that invegtmen
formal education and in economic development wélineeded in order to provide youth with more leagni
and employment opportunities, including self-emphet. A further issue in highlighting a broad arcdy
non-formal types of PPET is that many types of farfVET are heavily, and even exclusively, male in
their recruitment and staffing. In light of the de® give adolescent girls and young women posthry
education and training that helps to protect thesmfHIV infection, it is important to identify motsethat
cater to or include them while providing appropgiatstruction on HIV and AIDS issues. This studyl wi
highlight promising emergent but still small-scahdiatives that provide AlDS-sensitive non-formale-
employment or agricultural training to out-of-sch&@-to-18 year-olds..
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1.5. Responding to the HIV and AIDS epidemic inthe  education
sector

Responding in an effective and sustainable wayhéodpidemic in the formal education sector requires
policy framework supported by a strategic framewankl sub-sectoral action plans. Although the edutat
sector was late in responding to HIV and AIDS, &dn ministries of education now have either policy
documents or strategies to deal with HIV and AlB$the central, ministerial level, AIDS Control Usi
(ACUs) are often created to develop, implement@oditor strategies. District Education Offices ninaye
HIV and AIDS focal points. At the school level, tbars are usually responsible for HIV and AIDSedia
activities. However, in the areas of PPET thatareside the control of ministries of education éfuand
urban vocational and technical training, for insgnthere is not necessarily a policy frameworktoategy

to address the challenges of HIV and AIDS. Theofelhg discussiomighlightsissues concerning students,
teachers and educational management.

1.5.1. Responses focused on students and learners

Curriculum responses are by far the most commonafagtempting to protect children and youth froyH
infection. HIV and AIDS issues are presented ifiedént ways:

= as an element of life skills educatibaghool health, science or another “carrier subject
= as a stand-alone subject, sometimes referred“@agentive education”.

In most cases, teachers provide instruction on & AIDS, although peer education can also be geali
in “anti-AIDS clubs” or in other extra-curriculaetings. Sometimes, specialist resource persors, as
doctors or nurses, may be called upon to speatuttests about HIV and AIDS. Because HIV and AIDS is
not always well taught-or even an examinable sihjeeclass instruction may not necessarily halaséing
impact on student attitudes and risk behaviors.

1.5.2. Mitigation issues

The existence of policy documents and ACUs doesnstire that effective responses to HIV and AIDS ar
actually implemented and institutionalized becatseissues and strategies are ramabinstreamednto

the core business of ministries of education ooslh In other words, the education sector and
TVET in other sectors lack the committéghdership, coordination and the tracking of outesrof
multiple activities linked to the epidemic and whiare needed in order to avoid fragmentation and
consolidate successes.

= An important example of the inadequate capacitynitigation of HIV and AIDS in education is the
failure to monitor HIV and AIDS impact on studemr@lments, attendance and teacher attrition. One of
the challenges to strengthening the ability of PR&Tespond to the needs of infected and affected
learners and teachers is the lack of relevant dzetain indicators of probable HIV and AIDS impact
(proxy indicators) include declining enrolments idgrthe school year, increasing rates of pupil and
teacher absenteeism and increasing numbers of mgphmwever, the general weakness of educational
management information systems (EMIS) in Africasugh that few data are collected that could assist
educational managers to develop targeted respomsbe epidemic. The rare AIDS-sensitive EMIS that

4 Life skills are defined as a set of psycho-socihpetencies that shape informed behaviour. Lifésskicludereflective skillssuch as critical
thinking and problem-solvingaersonal skills and qualitiesuch as self-esteem and tolerance,iaraipersonal skillsuch as communication and
negotiation (UNICEF, forthcoming).
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have been created on the continent are pilot piojbat are not integrated into the institution@aqpices
of collecting and using educational statisticsglanning and management purposes.

» The personal needs of teachers and administratfastéd or affected by HIV and AIDS are beginniag t
come to light. Because many suffer from stigma disdrimination, support groups are starting to be
organized and teachers’ unions are starting toorespo the needs of infected or affected membelg. H
and AIDS work place policies are emerging in theueation work place”, particularly in the most
affected countries.

» For the most part, teachers are given trainingmm to teach HIV and AIDS issues through occasional
in-service workshops. This ad-hoc approach is igade and many teachers complain that they are ill-
prepared to discuss HIV and AIDS in the classroBre:-service training is beginning to include HI\tlan
AIDS in teacher education programs but the pradésicet widespread.

= One of the challenges to the designers of PPETramaglis how to respond to the needs of orphans and
other vulnerable children and youth (OVCs). Moratii2 million of these live in Sub-Saharan Africa,
where it is currently estimated that 9 percentlioglzildren have lost at least one parent to AIDES
2010, it is predicted that there will be aroundrifillion “AIDS orphans” in Sub-Saharan Africa.
Children orphaned by AIDS may miss out on schooblkement, have their schooling interrupted or
perform poorly in school as a result of their dimthus not be able to proceed on to higher tewél
education. For more data on the impact of the Hi¥ AIDS epidemic on Africa, see Appendix 3.

1.6. Limitations to the Study

This is an exploratory desk study with several limitations. These are doethe lack of adequate
documentation on many programs, particularly inahea of non-formal education and training as \asll
tertiary education. Ministries of education are tiet only service providers in the education sedt@Os,
religious groups, and even teachers’ organizatibage programs of HIV and AIDS prevention and
mitigation in different parts of the sector. In anvironment characterized by many independent sictor
collaboration and coordination are lacking, itherefore difficult to ascertain which programs tre most
effective in preventing and mitigating HIV infeaticand which are sustainable. Existing research bh H
and AIDS issues in the education sector focusegoomal education, particularly at the primary and
secondary levels, and is concerned for the mogtvpiéin student issues such as changes in attitadds
behaviour influenced by teacher- or peer-led ircsion on life skills and sexuality issues. ReseamHIV
and AIDS impact on teachers/instructors at all leve an emergent process and few studies exish@n
subject. Because of these limitations, the study aite promising programs and issues that merit further
investigation in view of creating an expanded sgat plan for HIV and AIDS prevention and mitigatio
including both learners and instructors in PPET.

The information used in this report was obtainenirfrthe Internet and documents provided by various
international organizations and NGOs that sponsosupport various PPET programs in Sub-Saharan
Africa. However, there is little detailed infornaat available via the Internet or the promotioritdrhture

on various web-sites to assess shstainability and impaadf many programs. Most are less than five years
old and few have been evaluated.

Phone calls to advisers to American Federation edchers project to respond to HIV and AIDS in the
teaching profession in South Africa and Kenya. irfiermation and data obtained aimed at shedding lig
on the existing policies and programs/activitielatieg to HIV and AIDS in post-primary and vocatan
training institutions in Africa.
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1.7. Summary of Part 1

The introduction to this study has presented thgoimance of HIV and AIDS as an issue for PPET. This
mainly because this sector includes a broad vaaéipstitutions of formal and non-formal educatiand
training catering to youth. Data from many soursksw that the age group concerned is highly vubiera
to HIV infection because it is sexually active. Aekrent girls are particularly vulnerable becausgemder
roles and the pressures they experience to engageimarital sex. Poverty and orphan status @ rak
factors for HIV infection and low participation aducation. The exploratory nature of the studyetam a
documentary review, limits the breadth and depthsofnalysis. In addition, the lack of data onoéments

in many forms of PPET and on the impact of HIV &I®S on learners and instructors is cited a major
problem to be overcome. On the other hand, the detaented are useful in highlighting issues and
guidelines for policy and program development teuea that PPET addresses HIV and AIDS issues. The
section summarizes ways in which ministries of edioo are responding to HIV and AIDS while notiig t
need to mainstream HIV and AIDS concerns at akleof operations of ministries and schools.
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2. DISCUSSIONOF FINDINGS

2.1. HIV and AIDS as an educational issue

Before discussing specific examples of PPET regmtwssthe challenge of HIV and AIDS, it is impoittam
review why a health problem — an epidemic — is being treatedn educational concern. It has now been
sufficiently documented that HIV and AIDS have gai#ve impact on the education secfbine epidemic is
crippling access to education by undermining thppluof both learners and teachers and eroding the
quality of education by hindering the normal teaghiearning process within the classroom or insionel
setting. Teacher absenteeism and attrition linkeld|¥/ and AIDS means larger class sizes and inanghs
numerous lost days of instructional time. Untilsthliagnostic, first made in 1994 (Schaeffer, 198dd
reinforced in 2000 (Matlin, 2000), HIV and AIDS veetonsidered to be a problem for the health sector.

211 The impact of education on HIV and AIDS

Studies in Zambia and other countries have shoattktie more schooling young people have, the iksly|
they are to have casual partners and the more likely are to use condoms. Other countries shoulasim
patterns. In 17 countries in Africa and four inibaAmerica, better-educated girls tended to dekayirig sex
and were more likely to insist that their partnse @ condom. Although reported rates of premas#zlvary
considerably across countries, in most cases, gigsl 15 to 17 who are still enrolled in schoel miuch
less likely to have had premarital sex than gifithe same ages who are not in school (Lloyd, 2007)

Another factor that mediates the influence of stihgoon adolescent sexual behavior is thelity of
education. Research in Kenya (Mensch et al. 200i)d that girls were more likely to engage in pretah
sex and likelier to drop out of schools where tresgeived poor treatment. Several studies docunaesgscof
bullying and sexual harassment of girls by boys arale teachers resulting in the exchange of sex for
money or grades (Leach et al. 2003). Neverthelegsgh enrolled in school are less likely to reguat/ing

had sex that non-enrolled youth, which appearsnthcate that even bad schools could provide some
protection for youth. The research cited implieat tturricula on health, life skills and sex areslikto have
little impact in schools whose teachers have inadegtraining and motivation and where student® it
achieved minimum learning levels. For this reasommunity-based and non-formal approaches to tegchi
life skills and HIV prevention are a useful compkarh to school-based methods. The most successful
approaches inform students about a variety of vediygducing risk and avoiding infection (or pregogn
rather than preaching abstinence from sex as tlyenzethod.

2.1.2 Responses to HIV and AIDS in the education se  ctor

Before 2000, few African ministries of educatiok@owledged that HIV and AIDS posed a serious thieat
national education systems. The ADEA 2001 Bienndid, however, explicitly recognize that HIV and
AIDS posed a threat to EFA goals and made theviatig recommendations to the African Ministers of
education:
1. Curriculum must be adapted to respond to the amgdleof the epidemic. Both teacher-led and peer-
mediated instruction and sensitization are required
2. Leadership at all levels is essential to prograsiighting HIV and AIDS. Ministers, Members of
Parliament as well as education sector and comgieatlers must speak openly to overcome the
silence and stigma shrouding the epidemic.
3. The media (radio in particular) have a vital raetay in changing behavior.
4. Educational planning and management must respotitetepidemic; extra teachers must be trained
and deployed to fill gaps left by sick and dyingdiers; double-shift classes and other measures are
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needed to ensure that students are not depriveidstiuction. Approaches include the use of
volunteer teachers, and multi-grade teaching, basednd community schooling and non-formal
education. Overall, greater flexibility is requirgdthe whole approach to education—emphasizing
learning rather than schooling and bringing in picat skills and entrepreneurship that young people
will need for their survival.

5. Educational managers need appropriate informatmutathe impact of HIV and AIDS on the
education sector in order to make informed decgsion

6. The greater vulnerability of girls and women to HitMection should be addressed (Akoulouze,
Rugalema, and Khanye, 2001)

Since then, ministries have begun planning, anceraxgnting with various and sometimes innovative
strategies and interventions in an effort to coutite adverse effects of HIV and AIDS on education
systems. Typically, international partners providehnical expertise and training in the development
responses to HIV and AIDS in the education se€tor.example, UNESCO and UNICEF provide guidance
to the development of life skills and AIDS-relatagtricula. The American Federation of Teachers kingy
through USAID, has given technical support to thet§ African Democratic Teachers’ Union (SADTU) to
develop HIV and AIDS workplace policies for HIV-ptige teachers. In other cases, national initistikave
provided effective responses to various HIV and &diglated problems with financial support from
international partners. The development of the t®th as Centres of Care and Support”, a South @dric
program that uses the school as a centre of praysirvices to OVCs and youth in need, was devdlbge

a national NGO and expanded with international fing.d

Available literature shows that the responses 1¢ &hd AIDS in the education sector can be groupéal i
the following categories: policy/strategic respansairricular responsesgsponses to infected and affected
learners and teachers, programmatic responsestimepship with civil society organizations and adaoy
responses.

2.1.2.1  Policy and/or strategic responses

A study conducted by Global Campaign for Educafl®GE) shows that in Africa, ministries of education
have made different levels of progress in develgpind implementing HIV and AIDS strategies
(HEARD/MTT, 2004). These countries have since dgwetl education sector policies and strategic or
action plans on HIV and AIDS. In turn, individualeational and training institutions such as teache
training colleges, polytechnics and universitiegehalso developed their own institutional policéesl
strategies (Otaalla, B; Lutaaya, E and Ocquaye2®4) The implementation of most of these strategic
plans has, however, been very limited (GCE, 2005).

Ministries of education have also established Atid&trol Units (ACUSs) at the central level, and adddhe
district/regional level. In many countries, there designated HIV and AIDS focal points at diffdrkrvels

in the education system. The duties and respoitsbilof these officers include the management and
coordination of the ACUs. In many cases, howevkg tlesignated focal points have other primary
responsibilities, and HIV and AIDS coordinatiorjust but an additional task to these other resdlitss.

For that reason, HIV and AIDS do not always recegsierity attention from the ACUs.

Ministries of education do always not keep accuragerts on their expenditufedut education budgets for
mainstreaming HIV and AIDS are generally low andattarge extent heavily donor-dependent. Even when
funds for HIV and AIDS in the education sector bmecavailable, in an effort to reach the EFA goalsst
governments have focused their attention on theigiom of HIV and AIDS education in formal secongla
schools. Therefore, very limited funding is findiitg way into tertiary TVET or non-formal educatan
institutions and programs.

® Budgeted resources are not always spent the wgyttie intendedSimilarly, the phenomenon of “ghost teachers”, or persons whaalonger
teachers but whose salaries continue to be parddisspread.
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Most of the HIV and AIDS-related activities in tlen-formal sector targeted at out-of-school youth a
supported by NGOs/religious organizations and dagencies. Even in the formal sector, government
efforts are heavily subsidized by NGOs and religiotganizations. This raises the fundamental questi
whether the current levels of HIV and AIDS actie#tiand programs in PPET are significant enough to
produce the desirable effects.

In some countries ministries of education are oftgbursaries/free meals and counselling to afteeted
infected children, to ensure that HIV and AIDS-itedd and affected learners stay in school. However,
where they exist, bursary schemes have been seiticfor being piecemeal and under-resourced (GCE,
2005). This has prompted NGOs and other charitgrizgtions to step in and fill this gap.

2122 Curriculum responses

According to the Report on the Education Sectob@ldreadiness Survey (2004), education is an eakent
component of an effective national response to HiM AIDS. Ministries of Education have made most
progress in the area of HIV and AIDS curriculum élepment, an area that is frequently supported by
donors. HIV and AIDS can be integrated into the maurriculum through different entry points, one of
which is thelife skills approachln brief, life skills education is a participatotgarner-centred approach to
clarifying values and goals in life so that leamean acquire skills to make informed choices alloeir
immediate and long-term health and well-being. ®oshccessful, HIV and AIDS education within a life-
skills approach to learning needs to be led or efiidy trained professionals (whether they be teaae
outside resource persons such as nurses or causjelPeer-led discussions, sometimes in single-sex
groups, are an important means of reinforcing thgaict of teacher- or resource-person-led instrociiod
discussions. An important venue for peer-led disiauns is in the context of clubs and youth assiwriat
which have taken an important position in the figh&inst HIV and AIDS. In Burkina Faso, for example
Ministry of Education, the National AIDS Councildithe Bureau of Research and Programs in Secondary
Education have established Anti-AIDS Clubs in mtran half of the secondary schools, reaching about
30,000 young people. The main focus of the anti-AlBlubs is to raise awareness and to promote risk
reduction (UNDP, 2003).

In any event, life skills education on HIV and AlID& secondary school students needs to providé wel
sequenced learning that reflects the emotionalsiphiyand cognitive developmental stages of youbking
through adolescence toward adulthood.

One of the most difficult issues is deciding at whtage, and how, students should be taught alsout s
Although many countries have made efforts to inelddlV and AIDS education in secondary school
curricula, the following challenges remain:

* Teaching about sex and HIV requires certain skild many teachers do not feel adequately trained
and confident to discuss such sensitive issues.

< Curricula at the secondary level are already velyaind the strong focus on examinations can reduce
the priority given to HIV and AIDS education.

» Some communities resist the introduction of sexcatlan in the schools and not enough effort has
gone into building community understanding and supp

« Instruction on HIV and AIDS often focuses on metarad epidemiological issues to the exclusion of
psycho-emotional issues such as the problem ofegentes and pressures to have sex.

« Girls are often reluctant to participate in co-egtianal classroom discussions about HIV and AIDS,
as showing “too much” knowledge or curiosity abeak is often interpreted as a sign that a girl is
sexually active.

» Issues of stigma and discrimination against seitpe$ersons are sometimes poorly covered.

» HIV and AIDS curricula often exclude detailed dissions on the sexual transmission of HIV, thus
failing to provide young people with the informatinecessary to reduce their vulnerability.
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* There is great reluctance among educators to aliseussions and demonstrations of condoms as a
prevention measure for fear that such knowledgkeenitourage promiscuity among youth.

Besides the challenges cited above, implementatiaurricula on life skills/HIV and AIDS can encden
problems in implementation, particularly since soalricula are not integrated into the generaladyls but
left on the margins. In some cases they are ignalteddgether. Implementation failure can be trateébur
problems:

i) Non-involvement of the civil society groups andcteers in the design of HIV and AIDS curriculum,
in most cases leading to a lack of ownership apdreeption that the curriculum is ‘donor-driven’ or
culturally inappropriate.

i) Failure by most counties to invest adequatelyregxqervice and in-service training to equip teasher
to handle HIV and AIDS topics, and

iii) Piece-meal implementation of HIV and AIDS eduadati@sulting from distribution of insufficient
guantities of HIV and AIDS learning materials fraarious sources.

iv) In many countries, life skills and other respongedilV and AIDS issues are not compulsory or
examinable subjects.

In some countries where AIDS education is carrigt i is either incorporated into science lessavigh
students being taught purely about the biologispkats of the subject or treated as stand-alorjectulbhe
former approach has advantages in that it is miaptable to teachers who have not received anyirigato
teach about AIDS and avoids the cultural and religibarriers that make it difficult for teacherstatk
about sex in the classroom (Boler and Jellema, R0®t5the same time, most experts agree that pnogra
that address the social side of HIV and AIDS areengffective than purely scientific approaches,cifgan
make it difficult for students to appreciate thantan’ side of the topic (GCE, 2005).

Conflicting and multiple messages on HIV and AID® delivered when NGOs determine the contents of
HIV and AIDS education according to their own idegpl or religious beliefs. For example, research has
determined that showing young people how to usd@ms does not lead to precocious sexual activity.

2.1.2.3 Teacher readiness

Although HIV and AIDS, sexuality and life skills eclation are being introduced into many school syste
teacher preparation and development programs arekeeping pace with these advances. As a result,
schools are endeavouring to infuse HIV and AIDSuaéty and life skills into their programs before
anything similar has been undertaken in teacharimigrinstitutions or, in many cases, in universgagulties

of education. Countries have made attempts thraugervice training to redress this situation, fastthe
greater part, these programs have not offered ulleets of knowledge or the depth of comprehension
needed to bring serving teachers to the level ofpience required for teaching in this area. Suebrpms

as are offered tend to be unsystematithog and poorly followed through (UNAIDS, 2004).

A survey carried out by the Kenya National UnionTafachers (KNUT) showed that Kenyan teachers are
generally not well prepared for lessons and thatyrare not well informed about the subject. Only 45
percent of the teachers surveyed understood théthidtl no cure, whereas 24.4 percent and 12.4 gercen
respectively thought that herbs and traditional isieds as well as witchdoctors could cure infectiblore
positively, the study found that Kenyan pupils wgemerally happy to learn about HIV and AIDS: atske
55.7 percent of students had a positive attitudeatds the topic, with only 14.4 percent displayiag
negative response (Kakar and Kakar, 2001).
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2124 Preventing and mitigating HIV infection of  education and training staff

Until very recently, the personal issues of edwratind training staff in relation to HIV and AIDSere
largely ignored. The issues tend to fall into tvebegories. The first category is the risk of teashefecting
students through unprotected sex and the secahe isroblems of teachers who are themselves infeunte
affected by HIV and AIDS. In the case of teachepipgexual relations, male teachers and principa¢s
usually the ones who take advantage of female gupifering them good grades and other favourgtarn

for intimacy. Single male teachers or teachersgabatvay from their spouses appear to be the ckedgeft

to seek sex with pupils. Some teachers are saidrisider this behaviour a “benefit” to compensatepbor
pay and living conditions. In higher educationidoams between professors and female students aneman.

In some countries, like South Africa, codes of pssfonal ethics are being developed to fight agains
teacher-pupil sex.

On the other hand, teachers who are HIV-positiee fgpecial problems, partly because HIV and AIDS ar
highly stigmatised. Relations with colleaguesdstits and parents become strained making it a mé&mmo
task for the infected teacher to even come to dqfi@nukong, 2004). To date, teachers unions lave
little to combat such practices (UNESCO and Edocalnternational, 2007). In particular, becauseliess
have an important role in society as guardiansratelmodels for children, the host of negative sglitb
meanings associated with AIDS serve to vilify HIgsitive teachers even more than other HIV positive
people. The situation is further aggravated agehehers are less likely to disclose their stakeabse of
the lack of confidential voluntary counselling atasting (VCT) services, and free or affordable asd®
anti-retroviral (ARV) treatment. Ministries of ecatton are ill-prepared to deal with potential impatHIV
and AIDS on teachers. South Africa is one of the éeuntries to have to put laws, policies and pdoces

in place to prevent discrimination against HIV-pios teachers. In addition, few governments are abl
monitor teacher absenteeism and mortality, or laapian to tackle AlIDS-related teacher attrition.

In Kenya, the Kenya Network of HIV-positive Teachers (KENEFE)T founded in 2003 by two HIV-
positive teachers, aspires to create an environmieete teachers with HIV and AIDS will be free frdear,
shame, denial, stigma and discrimination. KENEPGSEEks to avoid further spread of HIV and AIDS
among its members. To this end it focuses on ptegme-infection; ensuring access to information,
education, care, treatment and support for its neemtas well as orphans and vulnerable children.
KENEPOTE upholds the dignity and professionalismtedchers to ensure that these values are not
compromised, regardless of one’s HIV status, sbtdachers can continue to serve as productivetaigén
change in the community. Through the network, midi\y-positive teachers have disclosed their stahg a
have started working with local CBOs dealing witivHand AIDS through which the teachers are also
providing care and support for OVCs. The networks hemmensely helped to reduce stigma and
discrimination against teachers living with HIV aAtDS and orphans in and out of school. The nekwor
also works to strengthen the capacity of membergnsure implementation and management of their
program activities. However, challenges relatedetyular transfers of teachers, ridicule by studeietiow
teachers, parents and the community, and the heavl load in schools still abound and need to be
addressed.

2.1.2.5 Work place policies

Some countries have, however, put in place worlkplaalicies to respond to the needs of HIV-positive
teachers. A study conducted in Nigeria found oat # significant proportion of educators has negati
attitudes towards colleagues who are living witl/Htalling for urgent adoption and implementatidrtiae
draft ‘National HIV and AIDS Workplace Policy fohé Education Sector’. More openness regarding HIV
and AIDS can also be achieved through better adocessunseling and treatment centers and provigfon
such facilities in schools, institutions and youthnters (Chinyere and Dayo, 2004). The American
Federation of Teachers (AFT) highlights suppoiiligerian Teacher Unions in areas such as HIV ariaiSAl
education and prevention, counseling and refearad, care for teachers and their families affeciedIDS.
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The South African Democratic Teachers’ Union (SADTU), the largestomof educators in South Africa
representing about 230,000 members is involveddiroeacy work for the protection and right HIV and
AIDS positive teachers, training of staff, reviegitenefits and conditions of service such as medica
aid/treatment, sick leaves, rights to non-discration and privacy. The union also provides condamd
encourages leaders to speak out on their status.

In Angola, human resource policies within the education sedtave been amended to minimize
vulnerability and susceptibility to HIV and AIDS BARD/MTT, 2004). School authorities, sometimes
assisted by Parent Teacher Associations (PTAsk hdepted a variety of strategies to cope withcieie
teachers: (1) they have recruited replacement amgdrary teachers to cover for those who are almgent
have died; (2) infected and sick teachers are feeanesl out of the classroom to less demanding musthat
they can continue to justify their earning. Thessmasures bear financial consequences that haveehbegn
researched (Tamukong, 2004).

With regards to the management of human resouBeesndi is committed to establish staff protection and
prevention programs. An AIDS solidarity fund foetlupport of Teachers Living with HIV and AIDS and
the provision of ARV already exist although it rf from a lack of funds (UNESCO, 2003). For thesmo
recent guidelines on education sector work pladieips, see UNESCO 2008 (c).
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2.2. The scope of PPET studied

In most countries in the world, 85 percent of ctaldin the last grade of primary school go on terat
secondary education, the largest component of RB&T Fig. 3). However, data from the Global Edocati
Digest 2005 by UNESCO indicate that few childremfrica continue their education past the primaayel.
Eastern and Southern Africa region and West andr@leffrica regions have the lowest transition saite
the world of 67.1 percent and 52.4 percent respagti Transition rates are highest in the indubieal
countries (98.2 percent) and in Eastern Européela @IS countries (96.1 percent).

Figure 1: Transition rate from primary to secondary education, 2002 — 2003
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Source: UNESCO Institute for Statistics (2005)

In the Eastern and Southern Africa region, seveoahtries have succeeded in increasing primaryacho
enrolments largely by abolishing school fees armtuigng more teachers. However, transition raws f
children from primary to secondary school remaiatieely poor. Burundi, Mozambique, and Tanzand, f
example, have transition rates of below 35 pergaegning fewer than four out of every 10 childreskmnit

to secondary school. Botswana, Kenya, Namibia,Zouath Africa are among the better performers atemor
than 85 percent transition from primary to lowecaswlary and formal TVET. The low transition rate
implies that there is a high drop out rate foratgh from school at a critical period in their Jitend at a time
when they most probably need HIV and AIDS preveangducation.

Formal TVET is very heterogeneous and includes lboian and rural schools that train a wide varadty
graduates, ranging from policemen and public weéekbnicians to secretaries and postal workers. Mewe
this section will cover the responses to HIV and&lin formal and nonformal PPET. This is a selextiv
choice of post-primary education and training, &®og on the under-researchadn-formal branches of
PPET in addition tageneral secondary and tertiary education. The \iatlg components of PPET are
illustrated by 14 brief examples below:

Table 2: Breakdown of the programs reviewed
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1. General secondary education, including Ehree programs reviewed in Part Il.
sector impact study and HIV and AIDS
work place programs

2. Technical and vocational training for youtfrhree reviewed in Part I, four in Appendix 5.
(formal and non-formal examples)

3. Tertiary and higher education Three programs resteim Part Il, one in
Appendix 5.

The nine programs discussed in the text of Pabelbw have the most data about program assumptions,
results and sustainability. They are also partitylaseful in providing evidence of effective regges to
HIV and AIDS issues affecting both learners anéf.stde other five programs are reviewed in Appertli
They show considerable originality, pertinence apgarent effectiveness in responding to the neéds o
learners but lack data on sustainability and somestiimpact.

Because the literature on HIV and AIDS responsehéncurricula of general secondary education i we
developed, this part of the study concentrates mergent forms of non-formal education or training.
Although formal TVET is limited in scope and enr@nts, examples are included from this sub-sector
where virtually no research has been done on HWAIDS issues. Formal TVET is accessible by gragsiat
of formal primary education. Since there is a l@terof transition from primary to lower secondanda
formal TVET in Africa, it is important to explorecisools and programs for un-schooled or de-schooled
youth, recalling that they have few alternatived are vulnerable to HIV and AIDS, especially adotesd
girls. Some of the examples of PPET covered ingtudy are of very recent creation and still srealile in
size. They generally lie outside the HIV and AlpS8licy frameworks of the formal education sector.
Nevertheless, the examples presented have somablallessons for developing larger-scale sustagnabl
interventions to provide both practical employmskitls and HIV and AIDS-related learning and seegc

In addition, HIV and AIDS work place programs farathers are included. This emerging practice is
inspired by that of the private sector and is beigig to be developed for formal education (primary,
secondary and tertiary), although is a piece-megl ((LO/UNESCO, 2006 and UNESCO, 2008 (c).
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2.3. HIV and AIDS in formal education and work pla ce
programs

This section presents an example of student-odeptevention/life skills education in general setamy
school as well as an analysis of HIV and AIDS wpl&ce programs for teachers.

Although most young Africans between the ages odid@ 18 are not in any kind of formal educatiorm, th
largest portion of this age group that is in schie@nrolled in general secondary education. Ireganless
than 50 percent of the relevant age group is esdalh secondary education and female enrolments are
generally low (see Appendix 1). Secondary educaisonlso the only area of PPET where there is any
meaningful effort to provide HIV and AIDS-relateelrsices to teachers.

Secondary schools provide an important mechanigmetching large numbers of learners with education
about HIV and AIDS during a critical period in théives when they are undergoing puberty and maguri
sexually. Most students (and particularly girls)this level are at a significant risk of HIV infem.
Although enrolments at secondary level in Africadndeen increasing by five percent annually sirf@81
the lower secondary ratio is still low, at 45 petc®nly 29 percent of the relevant age group i®léed in
upper secondary education. Furthermore, 22 Africamntries still enroll less than 20 percent of Huye
group and eight of these countries have figuresvbelO percent. There is also low enrolment in fdrma
technical and vocational education, accountingofdy 10 percent of the total secondary school pefpur

in sub-Saharan Africa.

2.3.1 Assessing the impact of the epidemic on educa  tion

Impact studies have been used to determine howll¥ieand AIDS epidemic affects different aspects of
educational systems in Africa. Such studies arelesén order to determine and prioritize areaspfaicy

and program intervention. Two important initiativease featured below. While they cover both formal
primary and secondary education, the findings migortant in developing policies and programs tagate

the effects of the epidemic on teachers, admin@ssand students. The first example is a qualiastudy

of HIV and AIDS impact on teachers and student8umkina Faso, a country with a relatively low HIV
prevalence. The study was designed to provide yagjiddelines for the government and its partnerse T
second example is a quantitative study of HIV anB®\ prevalence among teachers and administrators in
South Africa, a country with very high HIV prevaten

2.3.1.1 HIV and AIDS impact on formal education in  Burkina Faso

In 2005, the UNESCO International Institute of Eatimnal Planning (IIEP) organized a qualitative
assessment of how the epidemic was affecting tesetmgl students in Burkina Faso. Although the study
covered both formal primary and general seconddungation, the results concerning secondary educatio
are highlighted below.

- Rationnale and assumptions
Burkina Faso had already launched some initiaiivéise area of curriculum and peer education rdl&ie

HIV and AIDS. However, it was not known whether firegrams were appropriately targeted and whether
they were having an impact. In planning the stuidBR felt that qualitative research using purpobkefu
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sampling, could yield valid conclusions about knedige attitudes and behaviours related to HIV aridSAl
among students, teachers and administrators irapyiand secondary education. The study, entitled
L'impact du VIH et du sida sur le systéme éduchtiBurkinaFasohad the following objectives :

° To assess the impact of HIV and AIDS on the supply demand for education ;

° To analyze sector policies and strategies relatedet epidemic;

° To assess prevention activities at the school lenélparticularly those targeting girls;

° To assess the situation of OVCs and interventieddy NGO and development partners in the context
of their responses to educational problems in Buarkiaso;

° To formulate proposals and strengthen relevantiagistrategies and responses to the epidemic in
primary and secondary education.

- Coverage

The research was conducted in two phases. Thewastin Ouagadougou, where ministry and national
AIDS officials as well as donor representativesev@atereviewed about policies and strategiesirgab
HIV and AIDS in the education sector. The resededm also analysed relevant policy documents and
studies in order to determine what knowledge bé&sady existed relating to the research questidhs.
field work was conducted at the school level in pvovinces, where both teachers and students ipaticl

in the study. The city of Bobo Dioulasso, in HoRebvince was chosen to explore issues in 17 sshioain
urban/suburban environment with an estimated Hi¥alence of 4.3 %. Eleven rural schools were satdect
in Sanmantega Province, where prevalence was estinta be 3.6 %. According to a 2004 study the
national level (Centre Muraz (2005) in Akpaka aratdr(2007), HIV prevalence among teachers was 2.7 %
close to the national average among afluisnong students, prevalence was 1.6 % in secorstgols
and 0.8 % among university students. Administrasiedf was affected far worse (11 % seropositive).

+ Program summary

A total of 1,029 primary school and 398 secondaciosl students responded to questionnaires or
participated in focus group discussions (both miard single-sex). Two hundred fifteen teachersdilbut
guestionnaires or participated in focus group disimns. Additional interviews were conducted witB57
principals, district officials, parents, health kers, representatives of NGOs and PLWAs in theetarg
communities.

 Success factors (findings)

There was not a visible impact of HIV and AIDS dre tsupply and demand for education. However,
considerable numbers of teachers and supervisafy sere periodically absent from work “for health
reasons”. Between 1999 and 2004, the number ohéeaadying before retirement increasesed steadily,
particularly among male teachers. It was, howeweppssible to determine the degree to which HIV/&ID
was responsible for this poor performance andtiatitias ministry records do not mention if AIDS saa
cause of death.

Given the HIV prevalence among teachers and amdulgsan the target provinces, the researchersatege
to find evidence of educational supply constrathie to the presence of seropositive teachers isiagig
unable to teach on a regular basis. On the othmdl tize level of seroprevalence among adults (pareint
school children) was expected to manifest as orpleperiencing difficulties in enrolling and stayim
school. As with teachers, it was found that manjdoen were out of school for a wide variety of seas
besides HIV and AIDS, ranging from poverty andieed to work to a lack of interest in studies.

The study’s major findings indicate that HIV andDE worsens existing dysfunctions in the educaton
system. The major findings with policy implicatiowgre the following:

621.7 percent of primary and secondary school &@cvolunteered to take HIV tests in 2004. The mefsised to do so
for fear of revealing their (feared) serostatus
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° Information, education and consciousness-raisinguilbllV and AIDS is inadequate. None of the
members of the two education ministries’ AIDS cohtunits (AUCs) are PLWAs or members of a
teachers’ union. This was true both at central andistrict levels. ACU outreach to secondary sthoo
teachers, to whom the units are expected to prawidemation about HIV and AIDS, is negligible.
Parents and pupils are not included in the aativitif the ACUs.

° While about half of secondary school teachers speatasionally” about HIV and AIDS, almost none
speak “systematically” about this subject with theipils.

° Teaching materials about HIV and AIDS are very cear

° Although a fund exists to provide income supplemaat PLWAs and up to two affected family
members, the administration of the fund is irregul#ptake of the funds is low, as most PLWAs are
afraid to reveal their serostatus.

° In-service training on HIV and AIDS issues is prd to teachers via the ACUs. Findings reveal that
despite the training of 1,000 persons between 20022004,

° A minority of teachers has received training on Hiud AIDS: 47.3 % among secondary school
teachers and only 22,6 % among primary school &ach

° HIV and AIDS are still negatively viewed in the edtion sector as well as the country as a whole.
Large percentages of students have inadequate &dge/lof what is AIDS, how it is transmitted and
treated, Fear of and discrimination against selitipegpersons is widespread.

° False information and stigma against PLWAs are congramong secondary school students.

° Sexual liaisons are frequent between male teaemeréemale students.

The highlights of recommendations based on thadirfigs cover both primary and secondary education:

1. Organize age- and sex-appropirate preventide Combat stigma at all levels, including the
education at all levels, supported wijth community.
adequate teaching and learning materials. | 5. Monitor the impact of HIV on teachers

2. Provide access to HIV testing for pupils, pupils, administrative staff and families
students, teachers and administrative staff| 6. Improve coordination of responses py

3. Provide material and psycho-social support to involving PLWAS, teachers and pupils
OVCs 7. Monitor and evaluate education sector policy

on HIV and AIDS

2.3.1.2 Responding to HIV and AIDS in general secon dary education: Student
Partnership Worldwide (SPW)

The SPW School Health Education Program is a Britisvelopment charity working in eight countries
across Sub-Saharan Africa and South Asia. It nmmgsiliyoung people by recruiting and training 18-28ry
olds to serve as volunteer peer educators livifigifne in rural communities for seven to nine nmuwand
leading health, environmental and education prograihe volunteers are A-level graduates who are
planning to matriculate in university after thearjpd of volunteer service. In Tanzania, the progteenefits
from the fact that secondary school graduates haperiod of nine months free before starting ursingr
Volunteers receive three weeks of pre-service itrgifefore going to their host communities. SPW was
chosen as an example for this study because itsoagp in using trained youth volunteers to lead
participatory discussions about HIV and AIDS anidtesl issues overcomes some of the inherent lirtsit

of relying on teacher-led instruction. In additidhe volunteers are able to mobilize community supfor
responses to HIV and AIDS so that students havdamiement for their learning both in school andha
community.

- Rationale and Assumptions
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The program is built on the premise that youthdetivities on the prevention of HIV and STI infextican
be more effective than teacher-led instruction beeeaof the lack of inhibitions among youth in dissing
intimate subjects with one another. The program atsumes that:
o Yyoung volunteers can effectively develop commusitpport for HIV and AIDS-related education and
prevention activities;
foreign and national youth can work together
teachers and head masters will accept the contibat the young volunteers.

. Coverage and Impact

The program has over 800 volunteers, 85 percewhofn are from the host programme countries who work
in partnership with volunteers from Europe, Norttmética, and Australia. SPW-Tanzania is the
organisation’s largest programme with over 240 aaren volunteer Peer Educators working on its
Community Resource Programme and School HealthdiducProgramme (SHEP).

In terms of impact, according to SPW educatorsstaff, there has been a “significant” change iituates

in the host schools. Monitoring visits from SPWffstaund, for example, that girls are more asserid
their rights and willing to discuss issues of geraled ASRH. There has also been a decrease iatbe of
teenage pregnancy. Out-of-school youth and commpuesidents are exposed to ASRH and HIV and AIDS
messages via the festivals organized by the SPWhte®rs.

«  Program summary

The program comprises three main components: ayrdam activities; b) extra-curricular activitie3;

festivals.

° Classroom activitiesEach participating secondary school has two peshrcators (usually one
Tanzanian and one foreign). The school allocateshmur per week to ASRH classes run by the peer
educators. Each week, a different topic relatecepsoductive health is discussed. The topics ireclud
communication skills, teenage relationships andugkty; sexually-transmitted infections; HIV and
AIDS history, facts, figures and impact.

Appropriate expert educators from NGOs or the hesdictor are sometimes brought in to give talks
and demonstrations on subjects about which the pdacators are less qualified to speak. The
students of participating schools select one orenfi@uardian” teachers who are trained by SPW on
ASRH issues. The Guardians’ role is to support pleer educators and the student counseling
activities.

Extra-curricular activities The SPW peer educators organize a variety of &esviaround the
performing arts (drama, traditional dance, and ydeind sports. They also organize ASRH activities
with anti-AIDS messages in after-school youth clubs

Festivals The SPW volunteers organize seven to eight fastiper year in their communities. These
events involve expressive art competitions, tasdaiws, health quizzes, video shows, public marches,
candlelit memorial ceremonies, talks by PLWAs ari@Nexperts. The whole community is invited to
participate.

Evaluation is done by giving the students quizzesASRH issues at the beginning and the end of the
program. Peer educators keep weekly records aof éle@vities. Principals write evaluation reportdte end

of the program, giving their appreciation of itspact. SRH also conducts monitoring visits to meih w
peer educators and attend their events.

- Success Factors
The program requires highly motivated volunteer®ahe willing to work for little remuneration inmemte
areas. The program also requires pre-service migiind orientation for the volunteers and advance

sensitization and acceptance of their serviceshieyhost schools. The SPW office in Iringa, Tanzania
provides on-going support while SPW headquartetisoimdon handles international recruitment of foneig
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volunteers willing to pay their way to Tanzaniackdoreign volunteer raises 3,600 pounds to suggeror
her service. SPW, a registered charity, does iatemal fund-raising to support the Tanzanian vigers
and local administrative costs .

« Sustainability

The main limitation of the program is its dependemn foreign fund-raising and administration. The
program needs to be integrated into the Tanzaniatioial Youth Development Policy, a multi-sectoral
approach with a hierarchy of provincial, distristard and village youth councils. These structumsddbe
mobilized to support a wider extension and ongosagport of the program in collaboration with the
National Multi-Sectoral Strategic Framework for H&®d AIDS. Furthermore, SPW is obliged to renew its
cadre of volunteers every year, which is a costhcess.

2.3.2. Developing an HIV and AIDS workplace policy  for the education sector
in South Africa and Kenya

HIV and AIDS programs are only beginning to emergthe education sector. They originated in thegig
sector of Africa, where worker attrition due to /ABelated causes in the 1980s led to discrimindioigg
and firing practices until companies realized tbedto stabilize their labor force. An HIV and AlD®rk
place policy is essentially a code of conduct agahll guidance on how to respond if the code isateal. A
workplace policy will typically include regulatiomregarding prevention; care and support; confiddibyi
stigma and discrimination; planning, managementiammact mitigation; grievance procedures and uisiaer
precautions. The example included here covers floehacation, including teachers in both secondary a
primary education. Unlike curriculum, policy interstions like work place programs are not signifiban
different within the various levels of formal edtioa and training. The example included is a coritpos
one, combining elements from South Africa and Keimyarder to sensitize policy makers to the impacta
of responding to the needs of teachers and insttsiat PPET, as most HIV and AIDS interventionsufoc
on the needs of students or learners only. Theusséon here is important because the South Afrézah
Kenyan initiatives cited are pioneering ones tlegdslight on a long-neglected area: the needsaahtrs
who are infected or affected by HIV and AIDS.

- Rationale and Assumptions

Teachers can be both affected or infected by HIW AIDS, either because they are seropositive theese

or because they are responsible for the care drotivho are infected or affected. Women, who are
particularly numerous in the profession, are dipprtionately affected by virtue of their roles asezgivers

in the family. Absenteeism, abandonment and deatie kaken their toll in the teaching professiofifca.
There are numerous cases across Africa in whiathé&ea suspected or known to be HIV-positive havenbe
fired or subjected to various forms of discrimioati The development of current education sectokwor
place policies assumes that:

° Parents, principals, teachers and teacher unidh&ulli support the policy.

° Educators needing ART will have access to coungelind treatment.

° It will be safe for HIV-positive teachers and adisirators to reveal their status to colleagues and
students.

° Schools will be able to ensure that classes areredwhen HIV-positive teachers are absent because
of treatment needs or illness.

. Coverage and Impact

The process of needs assessment in South Africa
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Few countries have investigated the extent of Hifédtion among teachers as thoroughly as Soutlca#fri
where the Education Labor Relations Council (ELR@}ertook a survey with voluntary HIV testing in
2004-2005 among 24,200 public school teachers dmdnéstrators in 1,766 schools. Forty per centhef t
sample was working in secondary schools. Besideswtied to know how many teachers and staff needed
treatment for infections, the study also yieldefimation on teacher attrition. Overall, 12.7 pentcof the
sample tested positive; however, prevalence varggtsiderably by race and location. African respotsie
had a prevalence of 16.3 per cent compared to @jtwips (whites, Asians and coloureds) who had a
prevalence of less than 1 per cent. Prevalenced/avidely from one province to another. KwaZulu-&at
and Mpumalanga had over 19 per cent prevalence gueduncators while Western Cape had a prevalence of
1.1 percent. These findings are important becegwse ¢an be used to develop policies to target dmels of
educators. One of the most important tools to beldped to meet the needs of teachers infectetfented

by the epidemic is an HIV and AIDS work place pglic

Program summary

The process of policy development in Kenya

Although Kenya has not had a national program of kisting for teachers, it has launched a procéss o
developing a work place program for the educatewia, described below.

A steering committee developed a policy framewond adentified key stakeholders. These included
community-based organizations, student organizetideachers’ unions, universities and faith-based
organizations. The draft policy framework was pneésd to all those involved in order to reach a eosss

on the text and, thus, adopt the policy. The cdasah with all stakeholders for reaching consensas by

far the most challenging step of the process. Hitexh to being time consuming and more expendnant
anticipated, the consultation had implications@rding around some sensitive issues (e.g., thieypdbes

not contain the word ‘condom’ after reaching comsse). Once the policy was adopted, evaluation and
indicators were established and a multi-level golimplementation plan (with priorities identifiedyas
developed. District-level implementers supportgutacess of refining policy priorities based on tieeds of
local needs. Funds and partners were separateliifidd for each district.

- Success Factors
In order for a work place policy to succeed in ¢deication sector there are four minimum requiresent

1. Reaching consensus among key stakeholders includiigious leaders, unions, teachers and gender
activists;

2. Reaching a consensus on not only the issues butveleals to be done to provide access to care and
support as well as protection from discrimination.

3. Appropriate costing of all of the steps in the g%

4. Translating policy into action at central, distréetd school levels.

- Sustainability

The experience in Kenya has provided the followimgights about the sustainability of an HIV and A&ID
work place policy:

° Itis important that all stakeholders agree onptbkcy content and take ownership of the policy.

° Budgeting for the consultation and consensus-mgigirocess must be adequate and must include
sufficient funds to print and disseminate the poti all district offices and schools.

° The policy should reflect the views of all majoalgholders. These views also shift with time and
thus the policy should be seen as a ‘living’ docoirie be periodically revisited and updated. Fait th
reason, monitoring and evaluation of work placeqied are important, as corrective measures will be
needed. Similarly, willingness to revise and upgetkcies is critical. If certain aspects of a pglare
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not relevant or enforceable they must be changedddition, policies will have to be revised todak
into account the medical innovations affecting HiMl AIDS as well as changes in national policy.

° The policy development and implementation work setedbe placed within existing structures in the
education sector. It cannot be imposed by an “eatéagent, such as a Civil Service Commission.

° Harmonizing work place programs with existing lef@meworks is important, especially if legal
action is required in cases of discrimination.

° Having a “watchdog” or advocate body, like the Kanietwork of HIV-positive Teachers
(KENEPOTE) is vital to supporting HIV and AIDS wopkace policies in the long run.

2.4. Responses to HIV and AIDS in other types of fo  rmal and
non-formal education

The Global Readiness Survey (2004) notes that bsttwol youth is an exceptionally vulnerable group
desperately in need of support and assistancexyreinaely and persistently difficult to target, thybuthe
majority of the countries in this study (75 pergéntlicated that they had included the out-of-sdiyoath in
the life-skills and HIV and AIDS awareness efforts.

According to the ADEA-COMSEC (2006) report, schbalsed programs provide only a partial response to
the problem of HIV and AIDS and do not reach oubtiv-of-school youth. In most countries, education
sector responses do not have special programsnaeisigr or targeting out-of school youth. This grasi
assumed to be covered by the health ministriesjsmeidia programs or NGOs. However, a study
conducted by COMSEC found that the majority of¢bantries surveyed has made effort to include ¢ut-o
school youth in life skills and HIV and AIDS awaess efforts through programs delivered by trained
volunteers. Some experiences include: Youth clal&einya, Uganda, Swaziland, Zimbabwe and Cameroon
which focus on activities such as soccer, nethalleyball, boxing, drama groups, music, and gefiskares.
HIV and AIDS education are incorporated and theigipating youth are also used as peer educatats an
behavior change agents (COMSEC, 2006).

In Kenya, there is a program for sex workers imsareas focusing on prevention. Uganda has a resd
Initiative on AIDS for Communication to Youth (PILY). Cameroon has income-generating activities for
rural and urban youth i.e. farming, hairdressirakibg and HIV education activities. The succesthe$e
programs has been due to:

o

Active involvement of National Youth Councils (NY@) the coordination of the youth out-of-school
activities;

Programs are youth-led and structured;
Use of young people, including HIV positive youthedducators and

Using the youth that are economically empoweredresource persons for disempowered youth
(COMSEC, 2006).

An effective AIDS response must, therefore, incladecial measures to ensure that HIV and AIDS -
infected and affected learners are not left oue plight of AIDS orphans has been highlighted waitte

but some educational responses have been misguidedstainable and one-dimensional. The widespread
practice of providing school bursaries is a tempgrauick-fix solution, which does not tackle theegsing
need to remove user fees and reduce other costhobling. Furthermore, school bursaries may rethee
financial barriers facing orphans and vulnerabiédobn (OVCs) but they do not address the pressing
psycho-social needs of these highly vulnerabledobi.
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2.4.1. HIV and AIDS in TVET: The Botswana Training  Authority (formal TVET)

- Rationale and assumptions

Few countries anywhere in the world are as sevengbacted by the AIDS epidemic as Botswana, where
adult HIV prevalence is 24.1 per cgRINAIDS, 2006). The vocational training sectoresff a unique
opportunity for access to an age group, young saduolbst affected by the epidemic. Reflecting Batsais
National HIV and AIDS Strategy, the Botswana TragiAuthority (BOTA) recognized its responsibility t
mainstream HIV and AIDS in line with the multi-sedl approach. BOTA is an important example of PPET
because it is a “sector-wide approach” to HIV arlB® within the national context of vocational ediica
and training. In addition, it is a successful moafehstitutional development that began as a damitiative

but has been taken over by national authoritiesfimadcial resources.

» Coverage

BOTA has its own HIV and AIDS policy and a strateagyeducate and support its vocational trainees and
employees on HIV and AIDS issues. In addition, dN ldnd AIDS Division was established in 2002 to
coordinate the HIV and AIDS activities in the vdoagl training sector of Botswana. This Divisiomca
provide client institutions with training and tedtal expertise.

« Program summary

The Botswana Training Authority was establishe@@®0. Its mission is to coordinate vocatiotralining
activities in order to achieve better integrationl &armonization of the Vocation@taining (VT) System, to
monitor and evaluate the performance of the systemh toadvise the Minister on VT policy.

Some of the main functions of BOTA are to promateess tdraining opportunities in VT, to register,
accredit and monitor both public and private Mstitutions (including workplaces), to develop aediew
national training standards icooperation with industry, to register and accredéchers of VT and to
regulateassessment and testing.

BOTA developed its HIV and AIDS policy and a stgytdo educate and support its employees on HIV and
AIDS issues.In addition, an HIV and AIDS Division was estabkshin 2002 to coordinate the HIV and
AIDS activities in the VT sector as well as to sagghe institutions with training and technieadpertise.

The Memorandum of Understandirietween BOTA, GTZ and DED focusea HIV and AIDS awareness,
developmenbf strategies, policies and activitiegvelopment of informatioreducation and communication
materials, and the coordination aimtkegration of HIV and AIDS interventionsithin the vocational training
sector,in accordance with the national HIV aAdDS policy and objectives andision 2016.BOTA’s HIV
and AIDS activities are as follows:

° inclusion of HIV and AIDS in the formal learningquess;

° promotion of coordination and linkages with keyksfaolders;

° provision of support to public and private trainingtitutions;

° formal institutionalization of HIV and AIDS in thetructures and strategic directiohBOTA.

e Success factors

The extremely high commitmetd HIV and AIDS is reflected in BOTA'Strategic Plan 2004—2008here

HIV and AIDS is one othe “Key Result Areas”. Other aspects of BOTA'sss are the inclusion of HIV
and AIDS in the Botswana National Qualificationsufework; the participatory development of guiddine
for preparing curricula; a compulsory HIV and Alp8licy and activity requirement for registrationdan
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accreditation of training institutions; the devealmmt of a model HIV and AIDS policy for training
institutions to cover both learners and staff; te of ‘edutainment’ as an HIV and AIDS awarenassing
tool; the production and dissemination of the HAd&AIDS newsletteEmang,a learner-driven publication
aimed at awareness-raising.

» Sustainability

Until March 2004, GTZ funded all the activities aadquipment of the HIV and AIDS Division. With the
implementation of the Second Strategic Plan 20088280TA itself took over full responsibility fotsi
HIV and AIDS activities and now funds the majordf/such activities out of its own budget. Nonetksl|e
the success of the project will depend on moreesyatic BOTA inter-departmental cooperation, intégra
of HIV and AIDS within all learning areas and thevdlopment of different strategies for the varioyses
of partner training institutions, among othersappears probable that BOTA’s HIV and AIDS stratégg
sustainable one.

2.4.2. Orphans and Vulnerable Children (OVCs) inno n-formal PPET

More than 15 million children have lost one or bgidirents to AIDS. In addition to poverty, emotional
devastation, and other hardships brought by losimgjs parents, orphanhood confers risk for unsateda
behaviors (Population Council, 2007). Many orphares now heads of family units with no place to live
This calls for measures to mitigate the impact Bbf Bind AIDS on the OVCs. One of the ways in whibls
can be done is by providing vocational traininddCs who are not in school in order to equip theitthw
skills for economic and social survival. The feliag example highlights two innovative programs.

2.4.2.1 The Zambia Interactive Radio Instruction Program for Out-of-School and
Vulnerable Children

The Zambia Interactive Radio Instruction PrograRil)lhas been used to improve the quality of ingtoumc

in classrooms. However, the program has gone belgsnucitial purpose in order to deliver basic eatign

to out-of-school children, especially orphans attiepvulnerable children, in community learning tees.
The out-of-school target population ranges in agenf7 to 17 (wide age ranges are not uncommon iR no
formal PPET). This IRl example is significant natlyobecause it reaches out-of-school children amatly
but also because it provides good quality instamgticompensating for the limitations of the comntyni
mentors who supervise the learning process. Thgrgmo is also important because it bridges formal an
non-formal education and could become an imponrtaayt of achieving Education for All goals in Zambia.
For that reason, it merits further study in viewbeing replicated in other countries with large bens of
rural children and youth and shortages of traimadhers.

- Rationale and Assumptions

The aim of IRI is to provide an educational resgotwsthe HIV and AIDS crisis in Zambia by develapim
community-based system of radio learning centeiizing interactive radio instruction methods tcacé
out-of-school youth, including orphans and othdnetable children, affected by HIV and AIDS.

» Coverage

The Ministry of Education airs 100 daily 30-minugssons for grade 1 and 200 for each of Grades 2, 3
and 5. These programs follow the Zambian curricufommathematics, language arts in English, science
and social studies.

Due to the psychosocial needs of many of the lesterthe radio instruction programs include fiveratée
segments covering life skill themes (such as hygiemtrition and social values), and 15-minute paots
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are broadcast each day for teachers and othersatiattaddress explicitly issues relating to HI\d #&IDS
in Zambia.

- Program summary

The Zambia Interactive Radio Instruction Programs launched in 2000 as a collaborative effort agnon
communities, national NGOs, the Ministry of Eduoati the U.S. Peace Corps, and the Education
Development Center, an American non-profit consglfirm. Each group has a key role in the develagme
and implementation of the program:

o The MOE's Educational Broadcasting Services degelapd broadcasts the programs and develops
supplementary learning materials.

o The Ministry of Education trains mentors and pregidsupervision and monitoring at participating
learning centers.

o Participating communities, churches and nongovemaheorganizations donate the learning center
venues, mentors to facilitate discussions of thliordoroadcasts, radio receivers, and some low-cost
materials.

o Communities also mobilize out-of-school childrerattend the learning centers each day.

o The Education Development Center has trained wgriterd producers and assisted in developing a
training-of-trainers program for the Ministry of &chtion resource center staff, who in turn, tragmtors
to run the community-based learning centers.

The program trains community mentors to facilitdédly lessons in the areas of literacy and numeescy
well as life skills education relative to HIV and*S awareness and prevention.

« Success factors

° An evaluation conducted at the end of 2003 shovhedIRI program had a total of 591 organized
learning centers spread over all nine provincegavhbia, and the total enroliment had increased from
9,250 learners in 2001 to 22,773 learners in 2003.

° Approximately 300 centers covering all nine proesidhiave been established, of which 32 percent of
enrollees were orphans, 48.7 percent were femaleoaty about 17 percent of enrollees had received
any schooling prior to receiving IRI.

° A literacy skills assessment, based on the Minisfrizducation's Grade 1 curriculum, indicates amimea
score performance of pupils of 56.5 percent as ewatpto a target of 47 percent and the conventional
primary school standard set for "passing"” of 5&eet or better.

° Interactive radio in community learning centers fi@asally adopted by the Ministry of Education &s i
primary means for reaching the 800,000 school-&gdren not in school.

Sustainability

Reliance on external funding for the program raisssies of sustainability. The Zambia Ministry of
Education relied on the Education Development @er(EDC) technical assistance in the design,
development and evaluation of instructional prograior the primary grades. It is uncertain how the
operating costs of this innovative initiative cam tovered once the support of the outside parteds.
Several issues have emerged that affect the sabittiiy of the initiative:

° There was a high attrition level among mentors, clwhinust be addressed through appropriate
supervision and support;

Page 31 of 80



ADEA - 2008 Biennale on Education in Africa —
HIV and AIDS in Formal and Non-Formal Post-Primary Education and Training in Africa

°  Communities need to be sensitized to provide ongysupport to the learning centers;

°  Erratic funding from the government and delaysriwdpicing and distributing mentors’ guides turnetl ou
to be a further obstacle to sustainability;

° Better coordination and greater flexibility is neddamong the cooperating partners in order to geovi
adequate and timely technical and financial supjoottte IRl program.

2.4.2.2 The Junior Farmer Field and Life Schools

FAO is working with WFP, UNICEF, non-governmentaganizations and local institutions to establish
Junior Farmer Field and Life Schools (JFFLS) foildten and young people in response to the growing
numbers of AIDS orphans in rural areas. The JF®aS chosen for this study because it responds in a
unique way to the needs of rural orphans. Basea successful learning model for adult farmers JiRELS
initiative can become an important contributionstgstainable development in rural areas, where forma
schooling tends to orient students to migrate tie<i

- Rationale and Assumptions

The techniques of agriculture are traditionallyrteal in the family, with parents teaching theirldtén how

to do these tasks. However, the impact of the Adp®lemic is such that as children and adolescests |
their parents they no longer have the learning mthtoring resource of an intact family. The loss of
valuable agricultural skills has serious consegasrior the development of agriculture and food ggcin
Africa.

In designing the JFFLs, FAO and its partners haademassumptions about the feasibility of ensurimy t
transmission of agricultural skills to OVCs througmon-formal learning process outside of the tiautl
family or school settings.

° The JFFLS are designed specifically to supportl radalescent OVCs with special need for psycho-
social support as well as skill development noe@d by the formal secondary school system.

° The JFFLS approach assumes that youth can acdweredsential skills and attitudes to continue
preparing to become successful farmers after oaegfanstruction and learning.

° The JFFLS also assume that adolescent rural gilllbevable to learn the same skills as boys akd ta
on non-traditional roles in farming.

° JFFLS with links to Farmer Field Schools for adalts expected to increase community production and
become providers for school feeding programs.

- Coverage

FAO has set up 34 Junior Farmer Field and Life théor orphaned children in Kenya, Mozambique,
Namibia and Zambia, targeting a total of aroundQ,Qoung people. Spontaneous creation of JFFLS in
Mozambique is happening without international suppo

- Program summary

Instruction is given by a team of facilitators camapd of a teacher, an agricultural extension wosker

a social worker skilled in communication throughltaxal activities. Each team is responsible for
approximately 30 children; half of them girls aralftof them boys. Many of these children are ndeab
to farm because their parents could not pass oméleessary agricultural knowledge before dying of
AIDS. The JFFLS use the Farmer Field School appraimveloped by FAO, where a group of farmers
facilitated by an extension worker is provided watiplot of land on which to experiment with innavat
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farming practices. In addition to learning techhigdlls, the Farmer Field Schools provide an eber!
vehicle for group mobilization and income genegtactivities. The JFFL schools appear to provide a
safe social space for both sexes, where peer suppdrcommunity care will allow youths to develop
their self-esteem and confidence.

JFFLS aim at empowering 12-to-18- year-old OVCghe agricultural sector by using an active and
participatory learning methodology. The programmedéesigned to pass on agricultural knowledge,
entrepreneurial and life skills while cultivatinglisesteem and equal relations among young men and
women. In JFFLS, life skills are developed throggkativity, using the local cultures as expresseithé
various arts, such as theatre, dance and maskse Teéehniques facilitate the process of self-exoas
empowerment, self-knowledge, resilience, definimbmdentity and the capacity to define and expenin
risks and resources in a safe environment. DutiegJEFLS day, children are provided nutritiousydail
meals by WFP. JFFLS are generally created in associwith existing primary schools, although tisis

not an absolute requirement.

The schools cover both traditional and modern agtice. Children learn about field preparation, sav
and transplanting, weeding, irrigation, pest cdntudilization and conservation of available resms,
utilization and processing of food crops, harvegtstorage and marketing skills. The field schadé®
help to recover or sustain traditional knowledgeowbindigenous crops, medicinal plants, and
biodiversity. In addition, the schools address sisslnes as HIV and AIDS awareness and prevention,
sensitivity to girls, child protection and sexua&alkth, while offering psychological and social soip
nutritional education, and business skills. Theosth provide a safe social space for the students t
develop their self-esteem and confidence.

« Success factors

° Girls and boys will question unhealthy gender noamd learn to participate in agriculture — and life
—in an equitable manner.

° Ultimately, transmitting attitudes of male-femalguality to the boys and girls depends on the
existence of such attitudes among the facilitators.

° The three-person teams made up of individuals fdiifierent sectors (education, agriculture and
culture) will work harmoniously together and theplacements will be found when team members
are posted elsewhere.

° Technical resource people brought in to instruetléarners on different aspects of agriculture will
be able to adopt a learner-centered facilitatiqora@gch.

° The graduates will have access to land and eskttla for farming.

° The graduates, particularly girls, will be ablebecome successful farmers in societies which do not
share the gender attitudes of the JFFLs.

- Sustainability

National ownership is vital to the sustainabilifytiee JFFLS model, which is a multi-sectoral apptodhe
program has the advantage of being adapted fromessiul adult farmer education models already
established in the host countries and managed dyetpective ministries of agriculture. The lowtcarsd
flexible management process of the “schools” aradvantage. The “schools” operate only where tiere
active community support in terms of making land adult labor available. On the other hand, thastofs
may not always be available in the long run. Hatdrs who are teachers or extension workers dyrea
receive salaries and need no additional incentiviake part in JFFLS; facilitator training strengtk their
capacity by equipping them with additional skillgleexpertise

2.4.3. Responses to HIV and AIDS in tertiary and hi  gher education
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Tertiary education began to respond to HIV and AlDSre recently than secondary education. It is a
vulnerable environment because all of the actagssaxually active and high-risk behavior is comnmon.

the whole, education sector policies and strategiesllV and AIDS cover primary and general secopdar
education. At the tertiary level, individual uniggres usually take initiatives to develop theirropolicies
and strategies on HIV and AIDS.

Institutions of higher education are directly rasgible for the physical welfare and education darge
number of young people many of whom will be leadefrsocial, economic and political development.
However, HIV and AIDS undermine teaching, learnirggearch and community engagements which are the
core businesses of tertiary and higher educatiatitutions. Focusing on HIV and AIDS in tertiary
institutions is important because most studentlése institutions are young people between the afj&8
and 24 years. Most of them are therefore sexualliyeand vulnerable to the dual risks of HIV irtfen

and unwanted pregnancies. Campus life can incrgaseg people’s vulnerability through ‘a new found
freedom’, limited on-campus accommodation, sexuiaimg among staff and students, risk of exposure to
HIV-contaminated fluids in medical or laboratorwagnnments, coercive sex and limited access to aorsd

or other means of prevention. There are also pnablef students engaging in transactional sex feersé
reasons. In some cases, students have sex in gecf@money because they cannot afford rising &k
other costs. In other cases students (generallgléshwant to ensure that they get good gradesianelop
liaisons with professors. Finally, there are stuglemho use sex to improve their standard of lividgher
factors associated with high-risk behavior inclii@avy alcohol consumption among students and ftés o
leads to irresponsible behavior. The high inciderfceregnancy and STls is also an indication thadents
engage in unprotected sex. Sexual harassment, aiagheviolence against women are also common on
university campuses. So far, small-scale knowledtt#tudes and practices surveys have been unéertak
but few rigorous institutional impact or risk assegnts have been undertaken in tertiary institatiamd
universities. Information on staff and student nidit) and mortality is usually unavailable or omgported
anecdotally. Few tertiary institutions have develbfiormal policy guidelines to address HIV and AIDIS

to address the replacement and training costs @$etHeaving university positions because of illness
(Coombe, and Kelly, 2000).

Responses to HIV and AIDS in tertiary educatiordtém be situated at a) the institutional level @dhe
student level. In effect, responses on both lexsmportant, as student-led efforts to preveatsipread of
the virus are limited by the turn-over among stusleand institution-led efforts to respond to theemic
need the active support of both faculty and stusentThe following example highlights a fairly
comprehensive institutional response to the epidienthe area of policy and strategy. It highliglie
importance of top-level commitment to policy andagegy development and the relevance of a multi-
sectoral approach to mainstreaming HIV and AlD§urricula.

24.3.1 Response at the institutional level: the Na  tional University of Rwanda

» Rationale and assumptions

The concept that an institutional policy framewarid supporting strategy are necessary for an eféeahd
sustainable response to HIV and AIDS in higher aton lies behind the initiative at the National
University of Rwanda.

» Coverage

The National University of Rwanda is the countigading higher education institution. Butare, toene of
the university is the capital of a province witlp@pulation of 800,000 people and an HIV prevaldevgel

of 6.7%. The university community comprises rougBI00 people, including staff and students. The
university’s response to HIV and AIDS covers nolystudents and faculty on campus, but also therggn
population of the province through services progidethe university teaching hospital. About 45pe@er
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day use the university health center. Operatinghtywdour hours a day, the center provides a rarfge o
primary health care services with referrals touhiversity hospital’

+ Program summary

The university focal point of the response to HINdaAIDS is theLigue Universitaire Contre le Sida
(LUCS). Created in 1999, after an intensive comsialih process called by the Rector, this focal poin
reflects the high-level commitment by the univerdid both a national and an institutional probldme t
LUCS provides a base for the university’s instaoal HIV and AIDS program and is staffed by a tuthe
co-ordinator and the two other officers. Becaugseuthiversity’s response to HIV and AIDS is recétdCS
emphasizes capacity building as a way of suppottiegdevelopment of appropriate responses to H¥/ an
AIDS in different parts of the university.

The LUCS budget of $10,000 in 2000 grew to $113,008006, using internal resources supplemented by
donor partners as the LUCS developed and elaboitstedtivities. Current activities form part ofneell-
developed Strategic Plan for the period 2005-2008. Plan includes a feedback process aimed atairaju
the quality of HIV and AIDS services and ways inigthto target service delivery more effectively. Bye
2006, the institutional policy on HIV and AIDS wissits final stages of development and was scheldiae
implementation in 2007.

LUCS-sponsored services and activities

« The campus health center.

The LUCS VCT service started in 2001 and initidlhd slow uptake. Baseline research revealed widadpr
student anxiety about stigma and disclosure of BtBtus. However, increases in testing followed eesalt

of sensitization campaigns. By September, 200@&stimated 433 clients had used the testing serkiary
estimations of seroprevalence in the university mamity (among people who chose to be tested on
campus) were between 2.2 and 2.8% positive.

Condom distribution features prominently in thevamion strategy with a target of just under 80,000
planned for each trimester.

» A “positive living” support group

The'Arc en Ciel'(Rainbow) organization is a group of staff membeiag with HIV.

Established around 2003, the organization has aéfmuembers. Importantly, both LUCS and the group’s
leaders of have noted that the level of stigma shmtounds the organization is a major constramits
growth. As a result, LUCS is intensifying its cangraagainst silence, stigma and denial about HId an
AIDS on campus.

 Curriculum integration

Because the National University of Rwanda takedthéand AIDS epidemic seriously, it has succeeited
its initial efforts to sensitize all incoming stude about the epidemic through an introductory seur
However, much work is needed in mainstreaming Hiid &IDS in disciplines other than medicine and
health.

Beginning in 2000, the National University of Rwanplarticipated in a UNDP program on HIV and AIDS
curricula mainstreaming. After their training irigtprogram, four university staff members, baseguhlic
health, social sciences, education, economics aediamstudies collaborated on developing a core
curriculum for all incoming students. The curricmluentitled,HIV and AIDS and Societyas initiated in
2004. It carries four credits and entails a tofed@ hours of theory and practical work which isessed by

” The university teaching hospital has become a major center of HIV and AIDS services to the province.
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examination. In terms of content, it covers thetdmisal, epidemiological and biological aspectstloé
epidemic, impacts on children, youth and gende¥, &tid AIDS and development, human rights issues and
lastly, behaviour change and community mobilizatibm2006, all entering 2,000 students completex th
course.

Feedback from students indicates an increasedesttén knowing their HIV status and that they are
encountering a range of HIV-related issues fot fime. While the course succeeds in 'de-medicajizihe
epidemic, at present, the course content emphasirgsnt knowledge more than skills.

The only other curriculum initiatives in the pipedi include plans to introduce HIV-related issuds ife
Law Clinic in the faculty of law though no formaitegration into the law curriculum has yet beempéal.

By 2007, the faculty of health sciences was abladude HIV-related skills and content requirenseint its
instructional programs.

Though clinical research is a priority, it remaiaschallenge because of the costs involved anderklat
capacity requirements.

» Success factors

The university’s approach is based on high-levatié&eship and ongoing commitment to mainstream HIV
and AIDS issues gradually into all aspects of ojj@ma at the university. The mainstreaming procesas
done in a participatory, inter-departmental way egglited in a common course on HIV and AIDS for al
in-coming students. Continuing advocacy from thetBeof the University and other partners is neggss
to speed up the process of integrating HIV and A8 the curricula of all faculties of the univitys

+ Sustainability

By providing a budget for salaries and core openatiof LUCS, the National University of Rwanda has
done much to ensure the sustainability of the resp®to HIV and AIDS. The existence of a policyHiN
and AIDS is another sustainability factor and ohattis helpful in attracting outside donor funding.
Similarly, the practice of monitoring and evaluatiof HIV and AIDS programs is used to clarify prets
and failings and ways to overcome them.

The following examples highlights three studenttesgd responses to HIV and AIDS in tertiary edwrati
An additional example from tertiary education isggnted in Appendix 5.

2.4.3.2 Responses at the student level : Groupo dos  Activistas Anti SIDA/DTS
(GASD) - Universidade Eduardo Mondlane, Mozambique

» Rationale and assumptions

The effects of the HIV and AIDS epidemic becamealent in Mozambican higher education by the early
1990s. In those days, before the development of ARAIDS was seen as a death sentence death. At the
same time, silence, stigma and denial made itcdiffito discuss AIDS-related issues openly and [geopo

were seropositive or suspected of being so werenoftictims of discrimination, including loss of
employment. A bottom-up approach to advocacy witiegrroots support and peer education was seen as a
critical factor in overcoming stigma and discrintioa linked to HIV status in the Universidade Edi@r
Mondlane.

» Coverage
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Both students and university employees are covaydthe services of GAS. However, because studeats a
treated as part of the general population at theetsity’s teaching hospital, Maputo Central Hogkiit is
not easy to profile student uptake of VCT servioesheir potential demand for VCT services. GAS, has
however, been called upon to join an expert grimugevelop a national policy and strategy on HI\d an
AIDS in the work place.

+ Program summary

The Universidade Eduardo Mondlane of Mozambiqueoisie to theGroupo dos Activistas Anti SIDA/DTS
(GASD), founded as a student-staff NGO in 1992 ligrmer student of the university. The impetusitser
establishment came from the university leaderskigr daving participated in an AAU workshop during
which the issue of HIV and AIDS was discussed. GA®s since succeeded in establishing itself as an
integral part of the university and enjoys bothioral and international recognition. For examplegduse of

its expertise in HIV and AIDS and advocacy, GASDswane of the partners chosen to work with other
important national higher education institutions de&veloping new workplace anti-discrimination pyplic
which applies to all Mozambicans.

The organization reaches out to the 12,000 fultimigersity students and the 2,000 university erygs.
GASD is funded by a university budget of approxiehat15, 000 which is supplemented by donor funding
Its offices are housed in one of the universitiisient residences.

GASD-sponsored services and activities

The core of GASD comprises 26 peer educators (8af%) and a few full-time employees. GASD provides
a range of services and resources including:

* Awareness and sensitization programmes,

* |EC materials,

* Peer education,

e Condom distribution,

*  Preparation and dissemination of a news bulletin,

» Counseling.

* Video information sessions.

Peer educators have been active at UEM since T88#cally recruited in their second year of studgnh

all the faculties, they receive a short periodrafring and are then kept on for three to four gedhe
majority of the peer educators is students, aloith some employees. The peer educators’ activiies
planned on a monthly basis with debriefing meetizighe end of every week.

In terms of partnerships, in 1998 UEM joined artiaive called “Initiativo Conjunto de Prevencao e
Reducao do Impacto do HIV no Ensino Superior” whaise is to bring together both public and private
higher education in the fight against HIV and AIDEM has since assisted the Catholic University eif&
and other eight higher education institutions ie tountry to develop HIV and AIDS programs. This
initiative has generated a higher level of accemanwenership and commitment among universitydesad
and managers.

GASD also works in partnership with the “Conselhatibihal de Combato SIDA” (CNCS) the locus of the
national HIV and AIDS programme in Mozambique. Tatter provides GASD with support for its work in
research, mitigation and prevention. GASD also worlry well with the government of Mozambique, and
in particular with the Ministry of Higher Educatiam matters related to HIV and AIDS. There is ntadm
the proportion of students using condoms, but &2Q08P study revealed a high proportion of studdrad
knowledge of about HIV and AIDS.

» Success factors
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Quality of service in terms of providing effectiseunseling and sensitization are at the heart cbGA
success. Access to additional information and sezagbdn resources on AIDS issues through GASD’s
partners is another aspect of its success.

 Sustainability

Core funding and office space provided by the usitye ensure the continuity of GASD. Its reputatemd
15 years of experience as an effective organizdtawe enabled it to do fund raising.

2.4.3.3 “l Choose Life — Kenya”

- Rationale and assumptions

NGOs such as | Choose Life Africa are trying tortngoung people in institutions of higher learningdife
skills, peer education, economic empowerment, cadeselopment, and leadership development. The
program is student-driven and has shown local te$ulimportant areas such as developing awaresfess
HIV and AIDS issues among students and encourdgghgvior change. It is presented here to illustnate
student-led HIV and AIDS programs can operates hioped that such programs can be institutionalized
the development of formal university policies amdgrams that will complement and support initiagiVi&e

| Choose Life.

. Coverage

In Kenya, | Choose Life Africa runs a pilot projettthe University of Nairobi for the care and treant of
any HIV-positive students. It is also working wittle Commission for Higher Education. It has asdiste
Daystar, Maseno, Moi, Kenyatta, Egerton universjttee University of Nairobi, as well as the Coapiee
College of Kenya

- Program summary

| Choose Life-Africas an international NGO with the leading behaviobange peer education programme
targeting HIV and AIDS in Kenyan universities todalCL began as a response to students needs at the
University of Nairobi in 2002. A survey was carriedt in the institution and it emerged that HIV akiidDS

was an issue largely affecting the students. Fatigwhe successful establishment of the prograreat
University of Nairobi, it was rolled out to six ahinstitutions of higher learning across Kenya agm
Kenyatta, Daystar, Egerton, Maseno and Moi unitiessand the Co-operative College of Kenya. ICLkgor
closely with the Commission for Higher Educatiordahe National AIDS Control Council to reduce the
prevalence of HIV among Kenya's youth.

The overall objectives of the intervention were:

To improve HIV and AIDS related knowledge;

Delaying sexual debut;

Decreasing the number of sexual partners;

Increasing condom use among sexually active stadent

Increasing VCT uptake;

Decreasing stigmatization against people livindhwtV;

Strengthening HIV and AIDS policy development amgbiementation with student participation;
Developing community support for sustained behasi@ange;

Providing HIV care and support for students.

O O O 0o o o o o o
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In a span of four years, the program has trainedstimated 2,901 peer educators who are expecteavi
reached more than 40,000 students. It has recoretdly 4,000 VCT test visits and established 21§ pest
clubs. Two post test clubs for students living witlV are also in existence. By 2006, survey datanfr
implementing institutions showed that 86 percenidehts were using condoms and there had been an
increase of 25 percent in the number of students ware tested for HIV. Uptake of VCT was directly
linked to exposure to the behavior change prograth # of students involved in the program reported
having tested for HIV. Interestingly, the gaps e torogram showed that partner reduction and lesfels
stigma were taking far longer to overcome.

. Success factors

Its relevancdo the needs and interests of students is well atggh by the numbers of students who have
been recruited as peer educators. In a contextentheruptake of VCT is highly variable, the effeetiess

of this program on one level is evidenced by thepers of recruits who have tested for HIV. Few pthe
programs have been innovative enough to spawn @0 teehavior change groups on a university campus
based on a host of different interest groups.

« Sustainability

The scale on which Choose Lifeoperates has already proven its potential for capbn, though without
significant external support it is not altogethkrac it will be sustainable, despite considerablguts from
volunteers. Peer education is hugely popular bth highly variable outcomes$.Choose Lifds significant
in having established benchmarks and close mongand evaluation as part of its methodology.

2.4.3.4 Introduction of HIV and AIDS education into  the Electrical
Engineering curriculum at the University of Pretori a, South Africa

- Rationale and assumptions

Realizing that university students are a high-gsup for HIV infecton, the University of Pretori&puth
Africa has launched various initiatives to promoeter understanding of the disease among its stude
population.

. Program summary

One such initiative was the dissemination of an i\ AIDS educational CD developed by the Departmen
of Electrical, Electronic and Computer Engineerititg Department of Telematic Learning and Education
Innovation and the Centre for the Study of AIDS, mrts of the University of Pretoria. In essenite
initiative is a curriculum response to the epideniibe university felt that by asking each departinten
integrate HIV and AIDS issues into its program oétiuction, professors and students would take the
epidemic more seriously.

The target “market” for the CD is all undergradustedents in all disciplines, although due to ésieyic
nature, it is relevant to the population at latgeas initially used in the Department of ElecilicElectronic
and Computer Engineering at third and fourth yesel, as a way of engaging the professors and rsside
with HIV and AIDS issues way in the context of thetudies.

The development of the HIV and AIDS educational @Bs initiated by the Department of Electrical,
Electronic, and Computer Engineering, as partopibgram on the modeling and control of HIV an@®&l
The initial idea was to package research on theefitaggl and control of HIV and AIDS in the CD but it
became necessary to provide comprehensive exglanaftiterms used in the model in order for suchba C
to be a stand-alone product. A booklet developethbyCenter for the Study of AIDS at the Univergity
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train counselors was, therefore, incorporated tmfthe basis of required background material. Tdrgents

of the CD include topics such as the definitiorHd¥ and AIDS and statistics about the epidemic. Ti2
also covers prevention, transmission, diagnosisppsyms, treatment, sexually transmitted infections,
counseling, gender issues, law/rights, peer edutadind references

The CD was later presented to about 300 third-fandh-year engineering students. Their knowledgéne
subject was tested before and after they were expimsthe material on the CD.

In addition to the other contents on the CD, a eratitical HIV and AIDS model is being incorporatatbi

a third-year control systems course. The modelseduo illustrate standard control systems, enginge
concepts such as linearization, system stabilégdback and dynamic compensation. Students taking t
course are asked to linearize the HIV and AIDS rhadteund suitable operating points, do a stability
analysis of the resulting system, set specificatifor the viral load and develop open and closeg-lo
strategies to achieve such specifications in tloe faf output disturbances. Mathematical HIV and BID
models that describe the time, evolution of heaiidA+ cells, infected CD4+ cells, and the virugdloaake
the CD of special interest to engineers. The moai®packaged as Java applets, which allow theafisbe
CD to view the time evolution of these model ougpiut graphical form. Model parameters can be aelfst
by choosing different treatments and the effectsuch treatments can be seen in the model outputs.

. Success factors

The success of the CD initiative can be assesseteshing student knowledge, attitudes and behabowut
HIV and AIDS before and after using the CD. Simylarecords should be kept to assessdimmandfor the
CD, which is used voluntarily, as well as studesthments about its usefulness. As for the applinatitthe
mathematical model of HIV and AIDS impact on therione system, professors need to be involved in
evaluating the sophistication and accuracy of stud#empts to use the model.

« Sustainability

Both the CD and the mathematical model should mved ascatalytic efforts to stimulate wider
involvement of the university departments in respog appropriately to the AIDS epidemic. The CDIwil
need periodic updates and changes in demand ol indicate whether it is sought-after by studerthe
Department of Electrical Engineering (or perhagseptdepartments) will have to commit to updating an
disseminating the CD. The current mathematical mofiellV and AIDS impact on the immune system is
useable in a fairly limited sphere. A sign of sushility would be the number of other departmethizst
create “learning tools” about HIV and AIDS using tmethods and concepts of their respective disepli

2.5. Analysis and Interpretation of Findings

In reviewing the objectives of the study, it candoacluded that they were partially achieved byrdsearch
and analysis conducted.

2.5.1. Identification of the responses of PPETto H IV and AIDS

The study deliberately focused on under-researbnadches of PPET to identify programs that respond
the threat of HIV and AIDS to learners and instoust It cannot therefore be considered comprehensiv
Evidence from this study indicates that responsd4$l¥ and AIDS in PPET are recent, dating from ylear
2000 and later. The examples found are concentna@idly in high-prevalence countries in East and
southern Africa, where the impact of the epidersigeneralized and visible in terms of illness aritadity.
Low-prevalence countries have focused mainly omicuum initiatives such as HIV and AIDS prevention
and life skills in general secondary schools. Beeaadministrative responsibility for PPET includeseral
ministries or coordinating bodies like BOTA in Batna, in most countries there is not yebanprehensive
policy framework for dealing with HIV and AIDS ité education sector that includes non-formal edurcat
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and TVET as well as general secondary educatiomilély, higher education was found to have few
responses in terms of comprehensive policy andeglyalt was found that many initiatives are takgn
indigenous or international NGOs and internatiodalelopment organizations rather than by national
authorities.

2.5.2. The effectiveness of the identified response s in protecting not only the
learners and instructors but also the teaching-lear ning- process

The lack of an AIDS-sensitive EMIS covering PPET™ &nhe absence of comprehensive published data on
the impact of programs makes it difficult to deterenconclusively which of the programs studied raest
effective in protecting learners and staff from HiWection and in facilitating access to care angport for
those who are infected or affected by HIV and AlO%e dearth of longitudinal studies on the HIV and
AIDS-related knowledge and behavior graduates &TPReans that it is not possible to state whether t
teacher- or peer-led programs are effective idhg term.

Similarly, although certain programs obviously hasensiderable support from donors, communities,
government and other partners, there are few detatdahe quality of learning outcomes. The exceptio

the interactive radio instruction program in Zamiwaere the listeners scored well on tests. Othegrams,
such as Envirocare, in Tanzania (See Appendix Bjevguccessful in preparing learners either tongo i
secondary school or to find employment, includimif-employment. For those reasons, these programs
merit further study.

2.5.3.  What are the policy implications for such re  sponses in relation to the
current drive to expand PPET systems in Sub-Saharan Africa?

The policy implications of the responses studiesl discussed more fully in Part Ill. However, thadst
identified the following challenges to strengthenthe capacity of PPET to respond to the challeofése
AIDS epidemic.

2531 The challenge of political will and leaders  hip

Although HIV and AIDS are still widely regarded asealth sector/medical isspgmany countries in sub-
Saharan Africa have taken action towards mitigating impact of the epidemic on their educational
systems. Nevertheless, their efforts have oftem leastrained by: inadequate leadership and coatidm
denial; lack of adequate data on the impact of kit AIDS on the sector; lack of understanding akbdat
the sector can do to counter HIV and AIDS; lackappropriate skills and training among educational
planners and administrators; lack of political wéhd limited financial and human resources.

2.5.3.2 The challenge of collecting and using data

The provision of HIV and AIDS information in secarg schools, TVET and non formal education has not
been very effective for several reasons. Many atesitack a proper quantification of the magnitofiéllV

and AIDS impact on PPET. Few studies exist onirtiigact of HIV and AIDS on educators, but even so,
these studies a few and far between, and there t®nsensus in and between countries on the aidifyent
of the results. While ministries of education andns district education offices keep track of teache
attrition through death or abscondment, none indicgpecifically if the attrition is due to AIDS-atéd
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causes. The best EMIS data on teacher attritiontdukness is the system piloted in KwaZulu-Naital
2000-2002. However, for confidentiality reason® #ipecific cause of death is not mentioned. Theevaf
the EMIS data in this AIDS-devastated province outh Africa is that reporting school-level data on
students and teachers during the school year shdisgttts and schools with high levels of teachigrition
due to illness. The EMIS in question was used agmaagement tool, enabling district officials torpfar
hiring replacement teachers and assess the neatktiical insurance.

2.5.3.3 The challenge of developing adequate polici  es

While virtually all countries have national educatisector policies these policies are either anduiglor
silent on how to target out-of-school youth orrieggs in non-formal education programs. In mosts;dbes
category of young people is marginalized or congyeignored in the education sector action plapgc8ic
manifestations of the policy gaps include the follw:

* In many countries there has been little assessaighe education sector response to HIV and AID& an
in particular a careful evaluation of what progréamisrventions or strategies that work or do notkwvo
This means that responses to HIV and AIDS are é@xgetal, ad hoc and uncoordinated, and best
policies and practices are hardly distilled, dissexted or practiced.

» Lack of clear strategies for targeting out-of-sdhamuth with HIV and AIDS information resources.

* Anoverloaded curriculum especially in secondachools, tertiary and higher education institutitret
leaves educators (teachers/instructors) with litttee to teach HIV and AIDS prevention education an
life skills.

* In many institutions, especially teacher trainoojjeges and universities, there are no clear gjaiekeon
condom distribution.

* In most of these institutions, whether in formahon-formal education settings, the programs ari@lgna
targeted at students, ignoring the HIV and AIDScadiion and treatment needs for staff.

* Most of the response programs are donor dependwhtdanor-driven, thus raising the issue of
sustainability and long term-impact for the recippge The problem of financing needs to be faced as
significant expansion of PPET (including resportsedlV and AIDS) will need new funding. One of the
most promising sources of funding, the Global Fagdinst AIDS, Tuberculosis and Malaria (GFATM)
has not yet been adequately involved in the edutasector (see Appendix 2 for a break-down of
GFTAM funding by type of recipient).

2.6. Summary of Part 2

Despite the challenges cited above, the 14 progremwsred by this study have revealed a number of
promising achievements in which national and irdéomal initiatives are beginning to overcome thekl of
engagement on the part of political and institialoauthorities. (See Appendix 4 for a summary @& th
objectives, target groups, outcomes and lessonsdéaf each initiative.) Because the initiativesigeed are
recent and because information on impact and fingneas rarely available, it is best to view thiiatives

as achievements that merit closer study. It isentidhat HIV and AIDS responses are fragmentary and
limited in PPET. Policies and coordination mecharsigincluding monitoring and evaluation measures) d
not exist, for the most part. Nevertheless, itasgible to distil some useful conclusions from ¢éixamples
highlighted in this section of the study.
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2.6.1. Achievements in formal education and trainin g

. The Student Partnership Worldwide program in Taiaasecondary schools presents some useful
lessons learned for PPET policy and practice.

- The SPW model is flexible and adaptable to a wargdtdifferent kinds of schools and training
programs. Its use of volunteer peer educators wbald good addition to vocational and agricultural
programs to train youth for employment.

- The SPW model is a good practice in developingctffe peer educators who are able to
communicate effectively on ASRH and HIV and AIDSHm schools and the community.

- A blend of foreign and national volunteers can Ioeeffective tool in delivering appropriate,
participatory instruction on reproductive healtidaslVV and AIDS in secondary schools, despite the
cost of having to recruit foreign volunteers anden® the pool of national volunteers.

- While it is not known how many students from thaAs8chools go on to tertiary education, the well
- designed SPW program appears to give the stutlemttitudes and skills they need to stay in stho
and avoid HIV infection.

. Work place policies

This is an emerging practice in formal educatiolne Thost advanced practices were found in Souttcafri
the only country on earth that has conducted analtisurvey of seroprevalence among teachers. WHide
is a remarkable achievement, policy developmentianpdementation is still in the pilot phase. Worage
policies are important elements in ensuring thhbets are safe environments not only for teachetsalso
for students.

KENEPOTE, one of the very few initiatives to prozidare and support to HIV-positive teachers, was
founded by teachers living with HIV and AIDS andstepanded its membership rapidly in many disto€ts
Kenya. During its brief existence (since 2003)asgrown rapidly in membership and influence. Simil
initiatives are needed in other countries wherehees living with HIV and AIDS have no support gpoof
peers.

« Higher education

Relatively little information is available on thesponses of higher education to HIV and AIDS arel th
known responses are usually local initiatives orcHfr university campuses. Among the available
examples, | Choose Life — Africa is doing good workthe university campuses where it is presethieljbs

to compensate for the lack of a more comprehenssfgonse of the university and ministry authoriteethe
challenge of the HIV and AIDS epidemic in terti@gucation.

Formal TVET
BOTA, in Botswana, appears to facilitate transitioom various types of formal education into formal
TVET pre-employment studies. It plays a valuablke fia setting accreditation standards and suppbes

mainstreaming of HIV and AIDS in TVET. BOTA alsordenstrates how a donor-sponsored program can
become mainstreamed and integrated into the nh&olu@ational system.

2.6.2. Achievements in non-formal education and pro  grams

- The FAO-sponsored Farmer Field Life Schools, whielter to out-of-school adolescent OVCs, are
showing positive results and FFLS are beginningnb@rge in different countriegithout FAO support. It
is effective in responding to the needs of youtthwitle or no primary education.
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. The Youth Development Network (See Appendix 5) Headh formal and non-formal programs,
depending on the member organization. YDN appeaptay a positive role in facilitating the traneiti
of learners with varying degrees of prior educatmpre-employment training. The program citedhis t
study, the Junior Achievement - South Africa progrdiavors transition from secondary school to pre-
employment training or to tertiary VCT.
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3. POLICY IMPLICATIONS AND
RECOMMENDATIONS

3.1. Affirming the importance of HIV and AIDS inth e
development of PPET in Africa

In reviewing the flows of learners into PPET (ségufe 1); the reader will understand that many paspecially
in West and Central Africa, will need to seek ediocaand training opportunities in TVET and nonsfa

programs of PPET, as they will have had incompbeteary or no primary education. As a result, thely have

little or no school-based instruction on HIV andD& or life skills. For this reason, including meagful

responses to HIV and AIDS in PPET is critical. Pplilevelopment in PPET must take into account dhewing

issues in order to better adapt this sector toéeels of adolescents

3.1.1. The need to introduce and reinforce HIV and  AIDS issues in TVET and
tertiary education

Although TVET and tertiary education accommodataiay-active youth, there is inadequate attentimn
HIV and AIDS issues in this sector on the wholee Bxisting programs tend to focus only on the learn
and not on teachers or instructors. PPET shoutdaldress the needs of staff in these institutispgcially
those who may be affected by or infected with HAd &AIDS. By doing this, staff will be in a betteogition

to also mind the welfare of those whom they are cating. HIV and AIDS-positive
teachers/instructors/professors have a promindatimoshaping the education sector responses to atky/
AIDS. Their participation and engagement in advgcadentification of needs and design of prograsis i
vital and needs to be supported

3.1.2. The need for an expanded approach to HIV and  AlDS-related learning in
secondary education

Current practices on assigning the task of givessbns on HIV and AIDS to often ill-prepared ardagant
secondary-school teachers leads to poor qualityliitellearning The example cited in this studygests
that effective learning on HIV and AIDS and lifeillk can be provided through the use of trained and
motivated resource persons (whether youth volusteeprofessionals from outside the education spdto
any event, communities, headmasters and secondaopls teachers must be supportive of such
supplementary education.

3.1.3. The need to include HIV and AIDS considerati ons in low-prevalence
countries

HIV and AIDS cannot be neglected in low-prevalencantries. Life skills and preventive education ben
powerful tools in preventing the spread of the epitt among youth. Integrating HIV and AIDS issug® i
school health programs and extending these to T\4A@ non-formal education can be valuable
contributions to strengthening the response ofettef-sectors to HIV and AIDS. While low-prevalence
countries will have relatively few OVCs and teachkving with HIV and AIDS, it is necessary to déwe
care, counseling and mitigation services for ttiegevulnerable groups. While Senegal has beendagtea
“success story” in reducing its adult HIV prevalento just under 1% (UNAIDS, 2006), it seems that th
health sector, with the support of political, cigsdciety and religious leaders, has contributedentioan the
education sector to the fight against AfD8 is important for low-prevalence countries &ié the epidemic
seriously and take measures to prevent the fusjmerad of the virus through more systematic, shiised
educational efforts in teacher training and classranstruction.

8 Seck (2002) states that “...despite the consideralmeber of initiatives already undertaken, most raclim the education sector]
feel that the fight against AIDS has been giveave priority in the education sector.” p.6.
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3.1.4. The need to adapt and open TVET programs to  adolescent girls

In the case of adolescent girls, their particulaingrability to infection and already alarminglyghi HIV
prevalence rates makes them a priority group fecigh attention. Unfortunately, many componentsP&ET,
particularly vocational and technical education araining, tend to enroll mainly and even excluliyenale
students. Therefore, adapting these programs tadgbds of young women and being proactive in @ngothem
is a priority. Creating additional programs catgrapecifically to the learning and HIV and AIDSated needs of
young women is also required. Designing and impleing these measures will require appropriate pedicThe
masculine bias of many TVET programs makes it cliffi for girls to enroll and complete their traigiin a
supportive environment.

3.1.5. The need to provide flexible alternative for = ms of education and training
for OVCs

In high-prevalence countries, greater focus is edeoh the needs of OVCs. These vulnerable youth fae
greatest barriers in the transition from primarptber forms of education, as they encounter presgo care for
younger siblings, ill parents and relatives andribed to earn income. Therefore, they are not ateilable to
attend classes during regular hours. In additionC®have psychological challenges and need apptepsupport
and guidance in order to stay in school. As a tesuitiatives like interactive radio instructiofR]) can offer
accessible alternatives or supplements to traditifiommal schooling.

The need to have better articulation between formahnd non-formal PPET

The research revealed considerable fragmentatioRHET in that the formal components tend to be
managed by ministries of education/higher educatidrile the non-formal components are sponsored by
wide variety of organizations, ranging from foreignd national NGOs to international organizatiofs.
better articulation between the formal and non-farcomponents of PPET is essential to ensuringpadar
flow of students or learners from primary into ppstnary education and training. From the pointH¥/

and AIDS prevention and mitigation this is an intpat issue because out-of-school adolescents bétea

no source of consistent information and supporelation to HIV and AIDS issues. Better articulatiof
formal and non-formal PPET is advantageous not famlyigh-prevalence countries but also low-prenaée
countries, as this approach will provide educafiaral training opportunities for hard-to-reach your
urban and rural areas.

3.1.6. The need to have a significant and expanded  source of funding for HIV
and AIDS activities in PPET

Because national funding for HIV and AIDS-relatetleation and sensitization is limited mainly torfal
primary and general secondary education, more cemgpisive and long-term funding is needed to infuse
such education and sensitization into PPET, anticpiarly the TVET, the non-formal and the tertiary
components.
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3.2. Steps in developing PPET HIV and AIDS-sensitiv e policies
and action plans

The sustainability of responses to HIV and AIDS RPET requires advocacy, funding and political-
administrative support. For this reason, policyelepment is a critical need. The following are sgigd
guidelines for developing HIV and AIDS-sensitivelipies for PPET. Steps in developing HIV and AIDS
policies and strategies for PPET should involvéomal governmental, non-governmental and intermatio
partners.

3.2.1. Build on exiting policy frameworks

Policy development must draw upon and harmonizh existing policy frameworks. All African countries
now have national HIV and AIDS coordinating bodigeneral policy frameworks on HIV and AIDS and
supporting action plans. While these policies anatagies are largely focused on health issuey, ukeally
have some reference to or guidance for the edurcaéotor and the “productive” sectors such as aljuie,
industry and transportation. Because TVET programes explicitly designed to provide skills for the
productive sectors, the policy frameworks that gowbem must be adjusted to take into account Hi¥l a
AIDS considerations. Some factors to consider iicpalevelopment include:

* Responding to HIV and AIDS in PPET will require loing a multi-sectoral platform to coordinate the
participation of partner ministries (notably edimat labor, agriculture, industry, youth and soeitihirs)
as well as non-governmental bodies. Internationalods play a significant role in the same secto a
will need to coordinate their technical and finahassistance so as to support the coherence afta m
sectoral platform.

* Guidance and training are needed to help PPETutistis develop and implement appropriate policies
and plans and the institutional capacity to impletrtaem. Leadership and resources are needed at all
levels to strengthen planning and management skilsdevelop workplace policies; to provide
appropriate training for educators and curricula learners; and to remove barriers to education.
Developing norms, technical advice and supervigassential for non-formal PPET. BOTA (Botswana)
provides a good example of a TVET coordinating moan-setting body.

3.2.2. Take innovative programs to scale

The research revealed several very promising appesathat had significant benefits for learners @ndd
be used more widely to strengthen PPET and addiiésand AIDS needs.

 Distance learning can increase the quality andeactr of PPET, particularly for OVCs and girls. The
experience of the interactive radio initiative iardbia showed that radio can address flexible tinoihg
instruction and support the quality of instructidine OVCs in the program showed satisfying levéls o
learning from the IRI program.

» The use of national youth services can provide pdacation on HIV and AIDS in both formal and non-
formal education. Besides training the youth irvieeron how to avoid HIV infection, these youth dan
deployed in a variety of educational venues to weitk students or learners on HIV and AIDS issues.

» Volunteerism has proven to be effective in sevaralas of PPET: pre-employment training (YDI in
South Africa), training for OVCs (JFFLS) and HIVAAIDS prevention in general secondary education
(SPW Tanzania). While not a replacement for futigi teachers and instructors, Volunteers bring
commitment and experience to their work and co@dibed more systematically in PPET. However, the
Zambia experience shows the need to motivate gobsuvolunteers.
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The process of scaling up the best programs wiblire several phases:

1. Interested ministries of education should hold a&tng with national and international partners to
identify promising initiatives in AIDS-sensitive BF that appear relevant to national needs.

2. An on-site evaluation of the promising programs tmios conducted to assess effectiveness in
learning outcomes, attrition, costs and other sumlality and quality factors, as the information
provided in this study is from often incomplete doentation.

3. A strategy must be developed, identifying the atities to be replicated or scaled up. The strategy
would include tables identifying and quantifyingg timputs:

« recruitment and training needs;

- infrastructure costs;

.« equipment;

« supervision and monitoring needs;

« links with other components of the educational esyst
. links with communities, NGOs and other partners

. estimated recurrent costs.

4. Policy changes may be necessary, particularlygératiea of supporting and integrating various forms
of non-formal PPTE in the education sector.
5. Budgeting and fund-raising activities will be negde implement the plans.

3.2.3. Mobilize advocacy

The multi-sectoral platform will need committed deaship and advocacy. For this reason, in eachtogun
there needs to be a “champion” to lead the cause @ption to consider is the establishment of a
collaborative body sponsored by ministries of etiooa ministries of youth, National AIDS coordirad
agencies and others. These potential partners cmwelop strategic or action plans for educatiod ldiVv
and AIDS. These plans should be based on a humlts @pproach and guiding principles include ensguri
access to education; policies and codes of cortduetsure a safe school environment and no tolerahc
sexual abuse and violence; promoting a supportiweirenment; programs for children in difficult
circumstances and community involvement. The wdrkhe ministries of youth should particularly targe
out-of-school youth or young people who are in fammmal education systems, and who are not adequatel
targeted by the ministries of education. The follmyvare some of the major issues in developing BTPP
platform.

- Advocacy is critical to secure support frorghilevel policy makers, and to promote

educational leadership and commitment to HIV an®®l Educators in PPET can play a critical
role in promoting advocacy. In Kenya, for exam{ENEPOTE — an association of teacher living
with HIV and AIDS, has been very successful incaiting the needs of HIV — positive teachers
and has made considerable gains with the teackerployer, the Teacher Service Commission
(TSC). Similarly, associations of PPVET teacherd mstructors, especially those living with HIV
and AIDS, form active groups which can lead toittgitutionalization of the rights and welfare of
HIV- positive educators in PPET.

- To promote effective MoE responses to HIV and AlDBere is need for capacity building
especially among senior educational planners anmthges. These officers should be trained in the
managing of HIV and AIDS in the workplace, incluglim the use and distribution of first aid kits.

- Donor round tables and seminars on education sestwes are also venues for exploring
cooperation on promoting coordinated efforts on PREd responses to HIV and AIDS issues
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3.3. Developing monitoring and evaluation tools for PPET

Governments and the concerned ministries need telaje objective indicators for monitoring and
evaluating the HIV and AIDS programs in PPET insiitns in their countries. Additionally, schoolsyET
and non-formal institution need to develop theimawternal monitoring and evaluation indicatorsondler
to measure impact. This way, is would be possibleléntify what policies and practices produce libst
results and share or replicate these achievemetsbn institutions or countries. Priorities inaud

= Working through relevant ministerial sponsors tsige and implement an EMIS system to track
students/learners in PPET and identify areas dicdify (dropping out, irregular attendance, OVC
status, failure to graduate).

= Organizing a consultative forum for donor (bi-mialteral and NGOSs) to liaise with private sector in
organizing support for PPET and transition to emplent or other areas of education and training.
Donor technical support for EMIS and other monitgrtools must be developed to include PPET.

= QOrganizing selective longitudinal studies on trensition into and out of PPET as well as the impact
of instruction on HIV and AIDS.

3.4. Funding options for responses to HIV and AIDS in PPET

The majority of the non-formal education institumsosurveyed depends on donor funding. For sustitityab
governments need to consider allocating theseutistis a certain amount of funds regularly to cengate
for gaps in external funding. Additionally, donoshould harmonize their efforts to avoid overlapping
initiatives. The following guidelines should be satered.

1. Include TVET in a sector-wide approach to develgmrcost and financing plan.
2. ldentify national sources of funding, including:

a. Student tuition fees (where appropriate)

b. Sponsorship by the private sector (vocational-tachrraining)

c. Sponsorship by FBOs.

3. Identify international sources of funding and tachhsupport. This is the role of a leading ageocy
ministry responsible for PPET.

o Grants from Global Fund against AIDS, Tuberculcsisl Malaria for HIV and AIDS prevention,
mitigation and treatment (students and instruct@s)present, the Global Fund Country Coordinating
Mechanisms, or CCMs disburse funds through “Prinfgipient” organizations that circulate calls for
proposals from qualified public or private orgati@as. A national Ministry of Youth Affairs, the
Ministry of Education and the Ministry of Health wld qualify for a Global Fund grant to support its
programs on HIV and AIDS prevention in PPET, patady if they involved providing access to
treatment

%In 2003-4, the Ministry of Education (MoE) in Nar@tsubmitted a costed proposal to the Global Forfiyht
AIDS, Tuberculosis, and Malaria in response torasitation from the Ministry of Health. The proposehsdeveloped
with education specialists and targets the forrdatation sector (including adult learners). DuriRtgase 1 (2005-6)
the MoE received US$3.2 million and for Phase 2chiill run from 2007 to 2009 the MoE will receiae additional
US$3.2 million. The funds have benefited HIV and&l programmes in 12 directorates and divisionduifing the
strengthening of the sector-wide HIV and AIDS Masagnt Unit (HAMU) established in 2003 within theriitry of
Education. The programme specifically addresseseaveas raising and empowerment; mainstreaming \éfas
AIDS; strengthening regulatory frameworks; meeting needs of orphans and vulnerable children; &edgthening
the management of the education sector resporsegihestablishing effective financial and monitgrsystems for
the HAMU and Regional AIDS Committee of Educati@me of the key elements of successful resourcelisation
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° Public-private partnerships offer special advandage terms of sustained funding for general
secondary or vocational and technical educatiomrp@ations have already shown willingness to
invest in schooling in areas where they have oferabr where the educational authorities are mglli
to work with private sector partners. For exampkepart of its corporate philanthropy, the USA-dase
Hess oil company supports basic educational dexwsdop in Equatorial Guinea in partnership with the
national ministry of education and the AcademyEducational Development, an international NGO.

o Multilateral organizations could also provide fumglifor responses to HIV and AIDS in PPET. The
World Bank currently has the MAP as well as FTI &feA funds that could support such initiatives.
Similarly, regional economic and funding bodies rsugs SADC, ECOWAS, the East African
Development Community and the AfDB are potentialrses of financing of PPET and its HIV and
AIDS components. All of these bodies currently cioate or fund economic development programs in
the member states. Given the role of PPET in econal@velopment, these organizations could be
called upon for support.

o0 NEPAD, or the New Economic Partnership for Afric®svelopment, has already included HIV and
AIDS in some of its sectoral programs, such ascagjtire and fisheries.

0 While the Africa Capacity-Building Foundation daest explicitly address HIV and AIDS it does make
grants to organizations of the sort that could @asaluable role in strengthening PPET programh wit
a focus on HIV and AIDS, like the JFFLS. For exam@ACBF recently made a grant to the Lesotho
Council of Non-GovernmentaDrganizations to develop its capacity at humanitutginal levels to
effectively engage the country’s development agenda

o Other organizations can be contacted to support &f§ AIDS initiatives within PPET. The Bill and
Melinda Gates Foundation is one of the major fotinda that support large-scale initiatives on HIV
and AIDS.

3.5. Summary of Part 3

This section has highlighted several policy issuleat need to be addressed in developing PPET
responsiveness to HIV and AIDS. The issues arengallg the following:

The need to extend HIV and AIDS responses througR&ET, particularly in tertiary education and
other areas where responses are weak.

The need to support flexible and innovative fornhd*BET, particularly those that can respond to the
needs of OVC and girls.

Better articulation is needed between formal and-feomal types of PPET. Instances where formal
schools cooperate with non-formal PPET programsbesd bridges for learners in non-formal programs
to enter formal education. Similarly, non-formabgrams, like IRI, can provide education for leasner
who cannot remain in traditional formal schools.

Section 3 also explored steps in developing AlDSstve policies and action plans in PPET. In essgen
while such initiatives need to build on existindipp frameworks, expanded PPET will need a new,timul
sectoral platform to ensure coordination, fundilogvé and other forms of support. Coalitions of pars at
the national level (ministries of youth, ministrieseducation), NGOs, FBOs and international pastnéll
be needed to develop and maintain platforms of augmd integration of formal and non-formal ediarat

was that the Ministry of Education worked closeliyhwthe Ministry of Health to jointly submit propals to the Global
Fund (UNESCO, 2008 (d).
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Advocacy emerges as a critical factor in mobilizoigerse partners and energizing efforts to buid a
maintain formal- non-formal platforms of PPET.

Appropriate monitoring and evaluation tools, indhgl appropriate EMIS, are needed to take innovative
PPET programs to scale.

Finally, the cost of creating and managing expargledems of PPET will require sustained fundinge Th
role of traditional partners of the education seclise the World Bank, will be crucial in providinnew
funds or in redirecting existing programs in faw§rPPET. Potential financial partners include tHebal
Fund against AIDS, Tuberculosis and Malaria, theiodh Development Bank and regional development
associations like ECOWAS. An example is providdthveing how Namibia has obtained funding from the
Global Fund for HIV and AIDS initiatives. Advoca@nd leadership will be needed to encourage them to
support the funding of responses to HIV and AIDStigh PPET.

3.6. Conclusions

This study concludes with the observation thatiticiusion of responses to HIV and AIDS is crucialthe
success of PPET in addressing African developmersti:m The fact that the target age group is highly
vulnerable to HIV infection and that large perceeis of young women in the 15 to 24-year old agemro
arealreadyHIV-positive should be a call to action. Most bEtmeasures recommended here are relevant to
countries with low HIV prevalence because they témdcexpand the variety of educational and training
opportunities for youth as a whole. Because ofvili@erability of the age group concerned by PPIEE, t
inclusion of HIV and AIDS issues is important, evanow-prevalence countries. Though many West and
Central African countries have low HIV prevalentiegir youth face most of the same risk factors that
menace youth in high-prevalence countries. Whike lditer will not need large efforts to assist OYCs
programs like JFFLS and IRI can provide importaarhing opportunities for hard-to-reach youth inhbo
urban and rural areas, particularly where thera iack of trained traditional teachers. In addititime
involvement of the community, as seen in the SPW #FLS examples, is a positive factor in enhancing
educational quality, with or without HIV consideammats.

Strong leadership and advocacy are required tateenkey partners, both domestic and internatiotmathe
importance of the HIV and AIDS issues in PPET, giwee partial and ad-hoc measures that largely
predominate so far. A “platform” is needed to bringether the technical resources of educatorsHixd
and AIDS specialists with those of the sectorakidies in TVET. The education sector must scaldtu
response to the epidemic in general secondaryratedtiary education, giving more prominence to Hivd
AIDS as a work place issue. Last, but not leastdiing can be found to support HIV and AIDS initais
within PPET development. However, active leadershiipbe required.

Overall management and supervision needs to bee$monsibility of Ministries of Youth Affairs and
Vocational Training or similar competent umbrelladies set up to coordinate PPET. The creation and
deployment of an EMIS is one of the critical resgibilities of this body, which will need to takercective
measures where large numbers of students/learreefaiing to graduate and teacher/instructor atesgsm

is undermining instructional quality.
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APPENDIX 1: DATA ON POST-PRIMARY EDUCATION AND
TRAINING IN SUB-SAHARAN AFRICA

Of the 2,063,000 students enrolled in formal TVEBTSub-Saharan Africa, only 40 percent were females.
South African enrolments account for about 12 paroé the total. Ghana is an exceptional case eajhal
male and female enrolments. Data on TVET enrolmientsinzania and Zimbabwe are not available.

Enrolments in PPET in selected Sub-Saharan Afrf@aumntries

Country Total enrollment TVET (000) | Percent female
Sub-Saharan Africg 2063 40%
Botswana 11 38%
Ghana 31 50%
Kenya 14 46%
Mozambique 25 30%
South Africa 276 40%
United Republic of

Tanzania NA NA

Zimbabwe NA NA

By comparison, general secondary education isdael than formal TVET with 104.7 million students
enrolled across the continent. South Africa isahly country with close to universal secondary énemt.
The only other country presented with close to bathe eligible age group enrolled is Kenya.

Enrolments in general secondary educaiinselected Sub-Saharan African Countries

Total enrollment in

Total

enrollment of

Female
enrollment in
secondary
education

(percent of the

Male enrollment
in secondary
education (percent

Country secondary education (000) age group age group) of the age group)
Sub-Saharan Africa 104741 32% 28% 35%
Botswana 224 33% 23% 41%
Ghana 3099 45% 42% 48%
Kenya 5053 49% 48% 50%
Mozambique 2324 13% 11% 16%
South Africa 4932 93% 97% 90%
United Republic of

Tanzania 5403 | NA NA NA

Zimbabwe 2105 36% 35% 38%
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APPENDIX 2: FINANCIAL CONSTRAINTS IN RESPONDING TO
HIV AND AIDS IN PPET

There are limited data available at the countrgll@n actual expenditures on HIV and AIDS and houcm
is available from international as well as natios@lirces. The lack of coordination among donoraitives
in funding HIV and AIDS initiatives in PPET mearat there is no centralized “spread sheet” to tchor
and national funding.

Many countries are making efforts to address HI@ afDS within the education sector but in view bét
magnitude of the problem and their limited resosiriteere is little they can do to significantly isvén the
fight against HIV and AIDS.

Financial support to HIV and AIDS activities in m@slucational institutions, including PPVET, teondbe
constrained by other competing and more pressiegisisuch as classroom construction and renovation,
teacher shortages or insufficient equipment suateaks and chalk.

Figure 2: Breakdown of GFATM Funding by Type of Rec  ipient

Data from the Global Fund
against AIDS, Tuberculosis
and Malaria (GFATM), give
communities  Other an estimate of the breakdown
4% 5% of all implementing entities
Academic based on proposal data which
5% show that 50 percent of all
the funds the GTFAM
provides to governments is

Private Sector
6%

implemented by the
Gowvernment government sector and 25
50% percent goes to NGOs. About
five percent is implemented

by the “academic”

institutions mainly in form of

NGOs and operational  research by
CBOs academic institutions such as
25% universities. Anecdotal
evidence, however, suggests
Source: The Global Fnd, 200’ that most of the grants from

the Global Fund are
channeled through the National AIDS Councils or @Gossions, and ministries of education need to apply
competitively for these funds just like other miriiss. In effect, there is little evidence of GFATMNhding

for the education sector, although such resourceklde very beneficial in supporting both preventand
mitigation of the epidemic. On the other hand, safihe funding for the private sector is usedHdy and
AIDS work place programs, including non-formal ealien for young apprentices in the upper end of the
PPET age group.
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APPENDIX 3: OVERVIEW OF THE IMPACT OF THE HIV AND
AIDS EPIDEMIC IN SUB-SAHARAN AFRICA

The estimated number of adults and children liwinign HIV/AIDS, the number of deaths from
AIDS, and the number of living orphans in indivileauntries in sub-Saharan Africa at the end of
2005 are shown below.

People living Adult ... Children Orphans
Country with (15-49) VHVI(\)/%{;;VM] with g‘égtshs due to

HIV/AIDS  rate % —— === HIV/AIDS AIDS
Angola 320,000 3.7 170,000 35,000 30,000 160,000
Benin 87,000 1.8 45,000 9,800 9,600 62,000
Botswana 270,000 24.1 140,000 14,000 18,000 120,000
Burkina Faso 150,000 2.0 80,000 17,000 12,000  ©0P0,0
Burundi 150,000 3.3 79,000 20,000 13,000 120,000
Cameroon 510,000 5.4 290,000 43,000 46,000 240,000
g:ggg:i?f“carzso,ooo 10.7 130,000 24,000 24,000 140,000
Chad 180,000 3.5 90,000 16,000 11,000 57,000
Comoros <500 <0.1 <100 <100 <100 -
Congo 120,000 5.3 61,000 15,000 11,000 110,000
Cote d'lvoire 750,000 7.1 400,000 74,000 65,000 ,GMED
Dem. Republic; hhh 000 32 520,000 120,000 90,000 680,000
of Congo
Dijibout 15,000 3.1 8,400 1,200 1,200 5,700
Equatorial g o 3.2 4,700 <1,000 <1,000 4,600
Guinea
Eritrea 59,000 2.4 31,000 6,600 5600 36,000
Ethiopia 420,000-  0.9-  190,000- 30,000-  38,000- 280,000-

1,300,000 3.5 730,000 220,000 130,000 870,000
Gabon 60,000 7.9 33,000 3,900 4,700 20,000
Gambia 20,000 2.4 11,000 1,200 1,300 3,800
Ghana 320,000 2.3 180,000 25,000 29,000 170,000
Guinea 85,000 1.5 53,000 7,000 7,100 28,000
Guinea-Bissau32,000 3.8 17,000 3,200 2,700 11,000
Kenya 1,300,000 6.1 740,000 150,000 140,000 1,000,0
Lesotho 270,000 23.2 150,000 18,000 23,000 97,000
Liberia* - 2.0-5.0 - - -
Madagascar 49,000 0.5 13,000 1,600 2,900 13,000
Malawi 940,000 14.1 500,000 91,000 78,000 550,000
Mali 130,000 1.7 66,000 16,000 11,000 94,000
Mauritania 12,000 0.7 6,300 1,100 <1,000 6,900
Mauritius 4,100 0.6 <1,000 - <100 -
Mozambique 1,800,000  16.1 960,000 140,000 140,0000,080
Namibia 230,000 19.6 130,000 17,000 17,000 85,000
Niger 79,000 1.1 42,000 8,900 7,600 46,000
Nigeria 2,900,000 3.9 1,600,000 240,000 220,000 930,000
Rwanda 190,000 3.1 91,000 27,000 21,000 210,000
Senegal 61,000 0.9 33,000 5,000 5200 25,000
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Sierra Leone 48,000 1.6 26,000
Somalia 44,000 0.9 23,000
South Africa 5,500,000 18.8 3,100,000
Swaziland 220,000 33.4 120,000
Togo 110,000 3.2 61,000
Uganda 1,000,000 6.7 520,000
United Rep. Oy 459000 65 710,000
Tanzania

Zambia 1,100,000 17.0 570,000
Zimbabwe 1,700,000 20.1 890,000
Total sub-

Saharan Africa\24’500’OOO 6.1

Source; UNAIDS/WHO 2006 Report on the global AIDSdemic

* Insufficient data available for Liberia

Notes

5,200
4,500
240,000
15,000
9,700
110,000

110,000

130,000
160,000

13,200,000 2,000,000

4,600 31,000
4,100 23,000
320,000 1,200,000
16,000 63,000
9,100 88,000
91,000 1,000,000
140,000 1,100,000
98,000 710,000
180,000 1,100,000

2,000,02(1m00,000

Adults in this page are defined as men and womed ager 15, unless specified otherwise.

Children are defined as people under the age ofviibst orphans are people aged under 18 who luste |

one or both parents to AIDS.

Adults and Children Living with HIV (2005 UNAIDS)

Botswana 250,000

Ghana
Kenya 1,200,000
Mozambique
South Africa

United Republic of Tanzania

Zimbabwe

1,300,000

B Adults Living with HIV (15-49)
B Children Living with HIV (0-14)

5,100,(

0 1,000,000

2,000,000

3,000,000

4,000,000

5,000,000
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Adults and Children Living with HIV (2005 UNADS) i n Sub-Saharan Africa

Adults Living with HV (15-49)

Children Living with HV (0-14) . 2,000,000
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Title Objectives Target Group Outcomes Less
Student To provide effective | Secondary school | Increased knowledge aboutYoung paraprofe:
Partnership instruction on ASRH | students in small | reproductive health; greatgrmediators of larni
Worldwide and life skills in towns in Tanzania | self-esteem and skills.

secondary schools; t

build community
support for program
objectives

D

assertiveness reported
among girls.

Reliance on forei
as well as learnin
by MoE limit sust

Study of the impact

of HIV and AIDS
on primary and
secondary
education in
Burkina Faso

» To assess the
impact of the
epidemic on the
supply and
demand for
education

« To identify the
range and
effectiveness of
responses to the
epidemic in the
education sector

1. Administrative
staff at central,
district and local
levels

2. primary and
secondary
school teachers
and pupils

3. NGOs & other
partner
organizations in
the education
sector

A comprehensive map of
policy, strategies and
practices relating to HIV
and AIDS in primary &
secondary education in
Burkina Faso has been
established. It is now
possible to develop more
effective strategies
programs through better
base-line information
presented in the study

Both quantitative
can provide usefi
and AIDS issues.

Without committe
advocacy at the ¢
responses to the
fragmented and ¢

Silence, stigma a
most serious prol

Teachered instru
issues needs suy

Peer education o
supervision and r

Title

Objectives

Target Group

Outcomes

Less

HIV and AIDS
workplace policy
for teachers in
South Africa and
Kenya

To provide a
framework of legal
protection from

discrimination related

to HIV & AIDS;

ensure access to car

Primary and
general secondary
teachers in South
Africa and Kenya

Emergent initiatives.

Unique profile of HIV &
AIDS impact on S. African
teachers.

Strong advocacy
to mainstream pc

Ownership requir
(unions, MoE)

Paositive living grc
must insist on en

Interactive radio
instruction (IRI)

program in Zambia

To improve the

guality of instruction;
to provide education

to out-of-school
children and youth

22,773 learners in
2003, including
OVCs attending
approximately 300
centers all over
Zambia

Development of literacy
skills via IRI surpassed
MoE target score for forma
education. IRl is now
MoE’s method of reaching
out-of-school youth.

IRI can provide g
learning outcome

Communityprovic
volunteer instruct
broadcasts are e
numbers of out-0



voovauulial 1ialm Ig_
(VT) system; to
monitor and evaluate
the performance of
the VT system, and tp
advise the Minister
on policy related

Hisuttuuuvlio alil
programs in
Botswana.

1V Jicpyalilly vutiivuiaq,
compulsory HIV and AIDS
policy and activity
requirement for registratior
and accreditation of
training institutions;
development of a model

National ownerst
essential for sust

issues of VT. HIV & AIDS policy for
training institutions ta@over
both learners and staff.
Title Objectives Target Group Outcomes Less
Envirocare- To provide vocational Two hundred out- | All but three completed the Partnerships bet
Tanzania skills to OVCs for of-school OVCs 6-month program; 80 % | vocationalschools

sustainable
livelihoods.

aged 14-20 years

obtained or created jobs.
Others entered secondary
school.

programs are po:

Kenya Voluntary
Women’s
Rehabilitation
Centre

Training and support
of community
volunteers to in turn
provide counseling
and guidance in low-
income areas.

600 juvenile female
sex workers.

Trainees learned tailoring,
dressmaking, weaving, tie
dyeing, hairdressing and
training in mechanics. They

The “cascade” m
can deliver effect

Longterm sustail

received counseling in healthyncertain.

education and social skills.

Rural TVET:
Junior Farmer
Field and Life
Schools (non-
formal training)

To empower OVCs
in the agricultural
sector via
participatory
learning. Programme
designed to pass on
agricultural
knowledge,
entrepreneurial and
life skills while
cultivating self
esteem and equality

One thousand 12 —
18-year-old rural
OVCs in 34 Junior
Farmer Field and
Life Schools in
Kenya,
Mozambique,
Namibia and
Zambia.

Learning skills for
traditional and modern
agriculture, including field
preparation, sowing and
transplanting, weeding,
irrigation, pest control,
utilization and processing
of food crops, harvesting,
storage and marketing.
Also, learning knowledge
about indigenous crops,
medicinal plants, and

An emergent pro
“graduates” do af
JFFLSs.

Promising trend:
JFFLSs, without

Many rural comrr
donate land, labc
young people de

among young men biodiversity.
and women.
Title Objectives Target Group Outcomes Less

Ghana’s HIV and
AIDS non-formal

To develop AIDS

awareness and
. b o~ 1§~~~ P~ e~ P

Mainly female

hairdressers

PR PRI Y S

Business owners trained tg

pass on information about

LTIIN A~ AIMC At o~ o

National resource
and implement p

snrrmels, ml~m~~ L I ~vans



The Youth
Development
Network-South
Africa

To increase impact of
youth development
programs on in-school,
out-of-school youth;
share information &
best practices amongst
members, incl. HIV &
AIDS toolkit.

Thousands of
mainly secondary
school students or
out-of-school youth
reached. Focus on
entrepreneurial and
technical skills.

Very diverse programs.
However in one member
program, over 3/4
participants stated that they
had clear goals for future
careers and felt that they ha
gained a competitive
advantage over non-
participants.

The YDN progran
mainly by South A
government grant
international fundi
reach rural youth
d
¢ HIV and AIDS

¢ Program monit
strengthening.

| Choose Life — *= To improve HIV The student bodieg After four years : | Choose Life |
Kenya and AlIDS-related | at the University of| = 2,900 peer educators | potential for rej
knowledge. Nairobi as well as reaching an estimated | significant extel
= Delay sexual debut Kenyatta, Daystar,| 40,000 students. altogether clear
= Decrease number Egerton, Maseno | = 4,000 VCT test visits; | despite consider:
of sexual partners.| anq Mo 210 post- test clubs
" Increase condom | niversities and the  created including 2 for | Peer education |
use among sexually c_gperative students living with variable outcome
. ﬁ]cg'r‘g;:é”sg}ts' College of Kenya. HIV.
= 86 percent students | Choose Lifei
uptake. : using condoms; established b
= Decrease stigma. . . o
= Providing HIV care = 25 percent increase in | monitoring and
and support for the number of students| methodology.
students. tested for HIV.

Title Objectives Target Group Outcomes Less
Groupo dos = To provide HIV Students and staff | « Activities maintained fof A university mus
Activistas Anti and AIDS at the university 15 years after founding, costs of an HIV a
SIDA/DTS, prevention and + Contribution to national

University Eduardo

peer education
= To support efforts

HIV and AIDS work

Mondlane, to develop HIV place policy
Mozambique and AIDS work
place programs
To provide access to | Students and staff | Creation of: « Sustained lee
The National HIV and AIDS (on-campus « apositive living group the Rector er
University of services in : services) + HIV and AIDS course for, ~ HIV and AIDS
Rwanda " prevention The public all incoming students « It is importan
= counseling (treatment at the HIV and AIDS in the basic op
= testing and university teaching medical and health- campus HIV
= treatment hospital). related courses

« Condom distribution
program

e 24-hr accessto HIV &
AIDS services at clinic

ensure sustair
can be obtaine

Youth-Friendly
Centre- Ahmadu
Bello University,

To mainstream HIV
education and
prevention on a campu

using a commercis

S University.

Students and staff
at Ahmadu Bello

Since late 2006, about 10(¢
students and employees
have made use of the

[ i R [ |

The fear of “bein
AIDS treatmenta
services are “pac

~FEArimAa Attre ntia -



1 wculineal ucpal uiicl ullriv oL Ao, S20UNHILATlITUUDS HHTIudauve | HnipulLlal it Ltu Cliyc
Electrical g M g 5]

Engineering of a university. To Elegtrical_ gxplore_ HIV and AID_S (espec_ially in tec
curriculum at the encourage faculty andengineering issues in a way that is exploring HIV an

. . students to engage | students work with | meaningful to the students|. and tools they ar
University of with HIV and AIDS | a model to explore

Pretoria issues. AIDS impact.
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APPENDIX 5: ADDITIONAL EXAMPLES OF RESPONSES TO HIV
AND AIDS IN PPET

The following six programs cover both formal andhfformal education and training for youth.
Most are of recent creation. One no longer existsshincluded here because it is a promising
example of using formal educational institutionditmse and support non-formal educational
programs (Environcare - Tanzania). The lack of detepdata on various aspects of these
interesting initiatives is the reason for placihgrh in an Appendix to the main text of the study.

Formal and Non-formal Training

1. Envirocare-Tanzania

The Environmental, Human Rights Care and Gendeaizgtion (Envirocare) is a Tanzanian nonprofit
organization founded in 1993. It works in mitig@tithree cross-cutting issues: poverty, environnienta
degradation and human rights abuses. In Septently, Znvirocare began a project aimed at providing
youth orphaned by HIV and AIDS with vocational tiaig and support in four districts of Musoma,
Tanzania. Two local vocational schools were uselldiose the program. The assumptions of the program
were that the youth would be equipped with skikzessary to support themselves or find employment.
Environcare was chosen for this study becauseat psogram that illustrates how formal and non-fairm
education can cooperate to meet the needs of OXlflsough short-lived, its program for OVCs was
extremely successful and merits further study.

Two hundred youth aged 14-20 years were invitgquhtticipate. The project was designed with six rhent
of in-class vocational training followed by a preseof getting the youth on their feet and with ¢apacity

to support themselves—both through further instoncand some startup resources. Of the 200 enroiled
the project, only three did not complete the progrdhe program assisted youth who had been orphained
a young age. Many had been “street children” nealiltheir lives. These youth gained experiencekingy

in groups and interacting with others, while alsarhing about HIV and AIDS. The vocational program
included training in food preparation and procegstchalk making, bamboo furniture making, auto iepa
welding, carpentry, cloth dying and tailoring art tmaking of other products from local resourcdls, a
common and useful professions in the region.

The dedication of the children, as well as theilimgness to put in their every effort and theiadaess to
adapt to change has made the program a succesge pogram ended in December 2006, more than 80
percent of the participating youth had secured egmpent. Others chose to continue with secondargaich
The project’s outputs were:

e 197 OVCs completed vocational training;

« More than 80 percent of participating orphans sst@mployment by the end of the project;

« 100 orphans identified as head of household reddinancial support for the duration of the
program

« Two regional vocational schools, SIDO/Mara Regiod &t. Anthony Vocational School,
strengthened with increased enroliment.

While the program was heavily dependent on extdtmading and supervision to ensure its sustairgbilis

design is a good one, providing flexible learnimgportunities and support services to OVCs. Its s8€a6s
that some “graduates” went on to study in secondafyool while others became economically self-
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sufficient. With closer integration with formal sewary schools and formal TVET via the relevant
ministries, such programs could become sustainable.

2. The Kenya Voluntary Women’s Rehabilitation Centie

The Kenya Voluntary Women’s Rehabilitation CentleMOWRC) is a nonprofit organization founded in
1996. K-VOWRC responds to the special problemsanfagiomen and girls in an AIDS environment. The
risks and consequences of contracting HIV diffar gols and boys, and young women and men. World-
wide, 50 percent of all adults living with HIV a&DS are female. In Sub-Saharan Africa, which fA@s
percent of the world's HIV and AIDS infections, p8rcent of HIV positive adults are women. As noted
earlier, adolescent girls tend to have higher Hi®vplence rates that their male counterparts. K-\R@N
works within local communities in areas of actidarming, community mobilization and strategic plizgn

It gives special attention to the following neeldotigh training and support of community volunteers

« Dissemination of relevant research data on HIVAHBS issues;

« Voluntary counseling and testing;

- Care and management of patients in the local elirsietting or home-based care;
« Care and support of orphans;

« Prevention of mother-to-child-transmission;

« Community mobilization for HIV and AIDS control.

Through this process, K-VOWRC has been able tor effeational training to female juvenile sex worker
aged ten to eighteen years. They learn tailoringssinaking, weaving, tie dyeing, hairdressing aaitiing

in mechanics. They receive counseling in healthcation and social skills, which include women’shtig
and character building. Six hundred girls have deted the program since its inception. The program
should be studied further, as it appears to progig&tainable livelihoods for very young women and a
alternative to the risks of sex work.

3. The Youth Development Network-South Africa

The Youth Development Network (YDN) is a nationatwork of six youth development organizations
operating in South Africa. The organizations am Establishment for Comprehensive Youth Development
the Joint Enrichment Project, Junior Achievemersouth Africa, the Resource Action Group, School
Leavers Opportunity Training and the South Afriédgsociation of Youth Clubs. The YDN was established
in 1998 to explore ways of increasing the impacyaith development programs, sharing informatiod an
best practices amongst the member organizatior@jrieg resources to support youth development
programs and advocating for the interests of yquample. A priority for the YDN is to put youth agduth
issues on the national agenda. The YDN member aafzons run skill training, youth entrepreneurship
community development programs to this effect. Mufsthe organizations target out-of-school youike |
School Leavers Opportunity Training. However, oshdike Junior Achievement-South Africa, operate in
the general secondary school environment as achenent and orientation program. YDN believes that
youth development programs must take into accdwndifferent needs of young women and men, scathat
young people are given the opportunity to develogheir full potential. YDN is included in this sty
because there is a sharing of lessons and expesi@msong the member organizations. While each gmogr
is quite different, each is an important meansrafding the gap between formal schooling and soatde
employment. The example cited below highlights hiostructors are trained to use a participatory eagin
and a learning tool to engage learners in HIV afdSAissues.

The number of trainees or students varies over fiezause the various programs may last for a scteaol
or for several months only. Some are part of a depbapprenticeship program to facilitate the acedss

Page 64 of 80



ADEA - 2008 Biennale on Education in Africa —
HIV and AIDS in Formal and Non-Formal Post-Primary Education and Training in Africa

youth to income-generating activity. Given the la¢knformation about outcomes, it is not possiolenake
comprehensive statements about impact. Howeversuhemary results of the 2005 Impact Assessment of
the 2003-2004 Mini Enterprise Programme participantthe Junior Achievement- South Africa program
were quite positive. Between 75 and 86 percenth@fpiarticipants gave favorable responses to aniatiah
questionnaire, stating, for example, that they wabke to identify clear goals for their future e as a
consequence of participation in the program andliet they had gained a competitive advantage ower
participants.

In order to address HIV and AIDS issues, YDN hagtigped a toolkit to help youth workers integraté/H
and AIDS education into training programs, particiyl those that focus on employment skills trainiBy
making connections among the issues of HIV and AH3Swell as sexual and reproductive health, youth
employment and entrepreneurship, youth programshetier meet the needs of young people. The toolkit
helps youth workers explore issues surrounding Hid AIDS so they will be better prepared to engage
constructively with the youth in their programs.rFexample, the toolkit highlights the importance of
working with young people in a way that is honexd eespectful, and helps them make connectionsdaatw
different aspects of their lives. Youth workers imoet only be able and willing to talk to young péo
about HIV and AIDS, but the information provided shibe correct and useful so that youth can make
healthful life choices. In particular, when condngttraining, youth workers need to:

» be comfortable talking about sexual matters;

» have a good understanding of HIV and AIDS;

know where to find information;

respond appropriately if someone discloses thatrlsbe has HIV and AIDS;

be aware of how people living with AIDS can livealtey and productive lives; and
know that as youth workers their role is not to atiae or to judge.

The toolkit also includes “The Truth Game”, an expatial activity that allows youth workers to empt
whether they are ready to talk honestly and opetilgut HIV and AIDS with young people in their
programs. By asking very candid questions about seaney, race, politics, habits and gender, it
demonstrates how uncomfortable issues related Y6 atid AIDS can make people feel. The game also
highlights the importance of being truthful withy people about this life-threatening disease.

4. Ghana’s HIV and AIDS peer education for small bginess owners and apprentices

Ghana recognized the need to reach out to sméhdassentrepreneurs who had not earlier been &atdpst
HIV and AIDS programs. In 2002, Ghana through theuw AIDS Commission, the National AIDS Control
Program, the Institute of Statistical, Social andofiomic Research, and several community-based
organizations targeted small enterprise ownerd) siscgarage owners, hairdressers and their apgeenti
who had not received any HIV and AIDS educatiorobeffor HIV and AIDS intervention activities. One
rural and one urban community were identified tog interventions. The initiative was premised oa th
following assumptions:

= That the HIV pandemic has severe implications fierinformal sector economy due to low levels of
education, extreme poverty, financial insecurity &ttle respect for human rights.

= Workers in the informal economy are not easily heacby mainstream HIV and AIDS interventions
because the sector is not a focal point for NGOgeghiments and other service providers.

= Informal sector lacks adequate health facilitied smcial protection arrangement for its workers.

= Informal sector workers take up additional jobsstqpplement their meager income, such jobs
include contractual sex which increase risk to ktiféction.
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HIV and AIDS interventions covered mainly femald@rtieessers selected from a rural area close todccr
the capital of Ghana, and garage owners and tppireatices who were male and selected from an urban
area.

In Phase 1 of the training activities, IEC matenmder educator kits were developed for the progigmese
kits included; HIV and AIDS training manual; HIVh@ AIDS —at-a-glance cue cards; HIV and AIDS
planner — cue cards; STD cue cards; polo shirshiifis; baseball caps; penis models; male condfamsle
condoms; HIV and AIDS question and answer bookkgght different HIV and AIDS leaflets.

Peer educators were also recruited from among thethmasters and the apprentices. This ensured @ wid
age distribution among the peer educators and \amthi¢otal coverage of the target audience. Two
experienced workshop facilitators were recruitedvperkshop held. The recruited peer educators eden
through a comprehensive Ghana Social Marketing &ation International training program. The program
offered an opportunity for informal business owntgstrain on HIV and AIDS issues and pass on that
information to others in the same businesses. tre@ng curriculum included the following elements

« anatomy and physiology;

« sexually transmitted diseases;

¢ HIV and AIDS; condoms; fertility management; comrioation skills;

« Journey of Hope training methodology and peer educetivities;

e gender roles and HIV and AIDS;

» motivational/inspirational discussions and relatebjects.

In Phase Il of the interventions a second set ef pelucators was recruited and taken through hguitkiat
entailed learning about the same subjects studiedebfirst set of peer educators. In addition,dbeond set

of peer educators learned how to manage questidiaaswer discussions and rapid assessment findimgs.
addition, two intermediate training sessions (&fex courses) were organized for 100 peer educatoos
had undergone the basic training in both commwifie training curriculum was upgraded to incltwe
new topics, VCT and cross-infection prevention. Traning session also provided a platform for peer
educators to share experiences and have theinouesinswered.

The program has been successful mainly due toigrerhotivation, enthusiasm and active involvement o
peer educators in outreach activities. About 808ges were reached on a monthly basis at the t@s af
the project.

The initiative was a national one, conducted witha@aian resources. Sustaining HIV and AIDS
interventions amongst the small enterprise owneygedds on the realization of the leadership of the
informal sector of the need for interventions. Mamg not keen on releasing employees from worltémd
workshops and trainings because they do not peeritllV and AIDS. It also requires strengthening
capacity of NGOs working in the informal sectorthat they can provide prevention programs, care and
support.

Tertiary Education

Because higher education in Africa has generalgnlyeluctant to respond to HIV and AIDS in the aska
policy and curriculum, the two examples below weliesen because the first one shows how “packaging”
HIV and AIDS services with other attractive serg@an induce students to avail themselves of tiredio
The second example shows how a technical departh@niniversity “took ownership” of HIV and AIDS
issues and developed an information tool which tmecpart of the program of studies in the department

The Youth-Friendly Centre, Ahmadu Bello University, Nigeria
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Ahmadu Bello University in Nigeria is one of fivelgi sites across Nigeria for a Youth-Friendly Gent
initiated as a partnership with the Nigeria's Na#loAIDS Council and EcoBank, a commercial banke Th
Youth-Friendly Centres are a new structure comlgiin-campus banking facilities with a student-fazlis
facility. Whilst focused on the task of minimizirtige spread of HIV infection and providing educatmmm
HIV, the centre at Ahmadu Bello University draws snof its 100 users a day by offering access to the
internet and banking services. Since its openinigtia 2006, about 100 students and employees hade m
use of the testing and counselling service. Adnternet facility grows in popularity and usageisithoped
that the Centre will generate its own revenue.

The Youth-Friendly Centre is a novel and innovatagempt at mainstreaming HIV education and
prevention services using a commercial partnershigp non-traditional health promotion strategiesaln
context where sexuality and reproductive healthédssare still highly contested, it presents an itiao
alternative for youth who need a 'safe environmeghith does not compromise them socially. It iuassd
that the amenities offered at the centre are Bkeb attract students to testing and counsellergises than
stand-alone VCT services. The centre offers educatnd media resources, internet and banking tiesili
space for gatherings and counseling services t@tsity students.

The apparent success of the program has been itpgeucombination of banking, internet, resourcetreen
with HIV and AIDS service delivery. A possible lesslearned is that university youth will feel more
comfortable using VCT services that blend in withesvironment of other, innovative services. Moriitg

of VCT uptake is needed, however, to determineg¢hésuccess of the initiative.
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