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Learning:

Analysis:
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Education:

Institution:

Education:
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OPERATIONAL DEFINITION OF TERMS

The term integration literally means "to combine into a whole.” Thus,
when integrating HIV and AIDS, the emphasis is on a comprehensive

understanding of a "whole," rather than many unrelated "parts."

Here teachers and students work together to build an education based
upon what students' experiences are and what they know, so that

learning becomes meaningful.
A relatively permanent change in behaviour that occurs as a result of

experience.

This is the examination of the Integration of HIV and AIDS Education.
Institutions which offer careers in teaching that were sampled in this

study.
Is an establishment, foundation, or organisation created to pursue a

particular type of endeavour, such as education.

A process through which a society’s way of life in terms of knowledge
skills and moral values are passed on to the incoming generation.

Any trained or untrained person teaching in the primary, secondary
or teacher training sub-sectors or any other programmes falling under

the jurisdiction of the Ministry of Education.

Is the final phase of HIV infection and is a condition which is
characterised by a combination of signs and symptoms caused by
HIV which attacks and weakens the immune system of the body,
making the affected person to be susceptible to other life threatening
diseases.

A person below the age of 18years.

A class of drugs that inhibit retroviruses like HIV.
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Learner: Any child or adult enrolled in an education programme falling under

the jurisdiction of the Ministry of Education.

Peer Educator: A person, child or adult trained or equipped to train or support another

person equal in rank merit or age.

Workplace: Refers to occupational settings, stations and places where workers
find time for employment. Schools and other institutions of learning

are also considered to be work places.

Co-Curriculum: Play and educational activities that complement academic learning.

Cross-cutting
Issues: Issues of national concern which affect all people such as democracy,
good governance, gender equality, sustainable environment, life skills

and HIV and AIDS.

Curriculum: Refers to prescribed programmes of study for learners in tertiary
teacher education institutions of learning.

School
Experience: This is a programme in which teacher trainees undertake school based

teaching.
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ABSTRACT

This study was conducted to analyse the integration of Human Immuno-Deficiency Virus
(HIV) and Acquired Immuno Deficiency Syndrome (AIDS) Education in two Teacher
Education Programmes in Four (4) Zambian Colleges of Education. The objectives were
firstly, to collect views from lecturers, teacher trainees, graduates and stakeholders on the
appropriateness of content, methodology and learner assessment elements that support the
integration of HIV and AIDS Education in Teacher Education Programmes. Secondly, to
investigate how teacher trainees in Colleges of Education understood the phenomenon of
integration of HIV and AIDS Education in the curriculum. In order to conceptualise the
study, the Context, Input, Process and Product (CIPP) conceptual framework and the
constructivism theory were used. The study employed the constructivism philosophical
paradigm in which the descriptive survey research design was selected as being most
appropriate. Since the study was qualitatively oriented, it was more interactive and the
researcher interacted with the participants in their own natural setting. The non-probability
sampling method based on non-random sampling method, and the purposive sampling
technique were also used. The sample size was n=90 participants.

Data were collected through questionnaires, structured interview guides, focus group
discussion guides and lecture observation checklist. The secondary data were derived from
journal articles, books and reports. Data was processed using Qualitative Solutions and
Research (QSR) International NVIVO 11, and a Statistical Package for Social Sciences
(SPSS) version 16 to present descriptive statistics. The study established, among other
issues, that HIV and AIDS Education were partially integrated in most subjects in teacher
Education Programmes and were presented as cross cutting issues. Other constraints were
inadequate teaching time allocated to teaching HIV and AIDS Education, negative attitudes
of some administrators, inadequate teaching and learning materials among other things. The
study recommended inter alia that the Ministry of Education with the help of experts on HIV
and AIDS Education train more peer educators to help deliver the course and to also consider
opening up units or departments to handle HIV and AIDS issues in Colleges of Education.
Another submission was that, the Ministry of General Education should also consider
employing Colleges of Education to teach HIV and AIDS Education as stand-alone subjects.

The study further proposed the teaching of HIV and AIDS as stand-alone subjects to be dealt

with in the two Teacher Education Programmes. The proposed Model of the Stand-Alone
approach is provided in this thesis.

Keywords: Integration, HIV and AIDS, Zambian Colleges of Education, Teacher
Education Programmes, Cross-cutting Issues.
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CHAPTER ONE
INTRODUCTION

1.1 Overview
This chapter presents the background to the study, the statement of the problem, purpose of

the study, research objectives, research questions, significance of the study, delimitations of
the study, operational definition of terms, organisation of the thesis and finally a summary

structure of this chapter.

1.2 Background to the Study

The loss of teachers, and other educators at all levels of the education sector due to lack of
quality education in terms of skills, knowledge and awareness information on Human
Immuno-Deficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS) have
very severe consequences. Despite significant global efforts to mitigate HIV and AIDS,
these epidemics continue to present serious problems to the human race. HIV and AIDS have
claimed many productive individual lives, including teachers, administrators, and parents,
leaving millions of young and old people traumatised and orphaned (Mugimu and Nabadda,
2009). Ministries of Education in Africa are all taking on responsibility for identifying and

driving education responses to HIV and AIDS, and Zambia is no exception.

The late President, Nelson Mandela, of South Africa, at the close of the XIII™ International
HIV and AIDS Conference which was held in Durban in 2000, also alluded to the fact that
the time to deal with the issue of HIV and AIDS was now and not later on (Coombe, 2003).
This pronouncement by Nelson Mandela motivated many countries in the southern region of
Africa to take action. The Ministry of Education (2002) in its logical framework activity
number 2.7, included the integration of HIV and AIDS Education and life skills into the
Zambia Teacher Education Course (ZATEC) curriculum as part of its activities for The
Zambian Basic Education Sub-Sector Investment Programme (BESSIP) which ran from 2001
to 2006. The Ministry of Education developed an HIV and AIDS policy document which
stipulated that the integration of HIV and AIDS Education were better done as cross cutting

issues, but placed emphasis on the fact that it be done cautiously.



Zambia Education Curriculum Framework, (2013:24) states that “learning institutions should
integrate HIV and AIDS Education into their programmes to allow learners to acquire
knowledge, values and skills that they can use in their day to day lives.” In the Zambian
Primary School Teacher’s Course for lower and middle basic teachers’ programmes the first
and second year teacher trainees go for school experience. This is a very important
component of teacher preparation. “During this period teacher trainees experience the real
school environment and demonstrate progressive proficiency in a variety of learning areas,
teaching and professional skills.” (MoESVTEE, 2013: 48). The Pilot phase for Zambia
Teacher Education Course (ZATEC) was from 1997 to 1999 and it was then taken to full
scale from 2000 to 2015, it was being offered in all Basic Colleges of Education. In this
course the curriculum was a subject integrated type in which the subjects were grouped into

six study areas. Table 1 shows the subjects grouped in six study areas:

Table 1: Grouping of Subjects Study Areas

Study Areas Contributory Subjects

Education Studies Sociology of Education, Counselling and
Placement, Special Education Needs
(SEN), Philosophy, Psychology.

Social Spiritual and Moral Education History, Geography, Civics, Religious
Education

Expressive Arts Art and Design, Music, Physical Education
and Dance.

Literacy and Language Education Local languages (Zambian languages) and
English.

Technology Studies Design, Home Economics, Industrial Arts
and Community Studies.

Integrated Science Integrated Science and Agricultural Science.

Mathematics Education Mathematics.

Source: MoE, 2007

According to Nzioka and Ramos (2008), the six study areas mentioned above also include the
integration of HIV and AIDS and Life Skills education. A similar grouping like that of
primary schools has also now been generated for secondary and teacher pre-service
education. For the Pre-service Primary Teacher Education Course, the Ministry of Education,
in 2006, revised the curriculum for integrating HIV and AIDS Education in all the above

mentioned six study areas resulting in having seven study areas.




While it is well known that the subject integrated curriculum under the Zambia Teacher
Education Course was introduced with a major aim of improving on the quality of Education
in Basic Colleges of Education and in the Lower/Middle Basic Schools, many stake holders
criticised this arrangement.  According to Ministry of Education and DANIDA, ZATEC
Tutors Guide (1988), grouping means that the content remains the same but the number of
examinations under the grouping is reduced. This revision places emphasis on the fact that
that now the course would prioritize team planning, team teaching and integrated

assessments.

The ZATEC course and the University degree programme in its quest to train teachers in both
theory and practice of education, integrated HIV and AIDS Education into the curriculum, as
cross cutting issues in all primary education subjects in 2013. In this same vein, the Ministry
of Education has gone beyond academic training in the areas of HIV and AIDS Education to
integrate counselling and care, targeting the already infected members in the ministry and all
other sectors of society including education officers, lecturers, teachers and other working
staff (Nzioka and Ramos, 2008). Ramos (2006) in Breidlid, Cheyeka and Farag, (2015)
alluded to the fact that adequately trained teachers were instrumental in enhancing HIV and
AIDS awareness and in addressing socio-cultural practices that promote unsafe behaviours
influencing appropriate transmission of life skills.

The Zambian census of 2000 stated that at the time, the people affected by HIV and AIDS
constituted 15 per cent of the Zambian population, amounting to one million, of which 60 per
cent were women. It was further reported that the pandemic results increased the number of
orphans from 218 in 1995 to 326 orphans aged 10-14, it was also reported that the proportion
of children who were orphaned increased with age (MOSYCD, 2004). By 2002 there were
600,000 orphaned children in the country. UN-Habitat (2005) further postulated that by
2014, about 974,000 children could be orphaned.

The Zambia Country Report to the United Nations, General Assembly Special Session on
HIV and AIDS, (2015), reported that the number of victims were high in the urban areas of
Lusaka and Copperbelt provinces. Kapungwe (2009) estimated that from 2006, the HIV
positive cases were 5 per cent in the age group 15-19 years, 25 per cent from 30-34 years and

17 per cent from 45 to 49 years. He further reported that HIV was more prevalent in urban
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areas compared to rural areas, and that, the increased mortality rate was 94,055 from all the
nine provinces in 2010 and this number decreased to 19,000 in 2014. This was due to the
increased access to ‘Antiretroviral Therapy’ (ART). It was anticipated that this number would
decrease further by 2017. The Government of Zambia by 2002 had created a mission to make
‘Antiretroviral Therapy’ available for every individual. By 2005 the Government made
‘Antiretroviral Treatment’ free for every individual (ZCSO, 2000). Despite the decrease in
mortality rates of HIV and AIDS pandemic, the serious impact on the education sector was
still visible at the time of the study. Boler and Jellema, (2005: 12) stated that “lack of
knowledge on the HIV and AIDS had also led to the loss of human capital through death”.
The Zambian situation was such that by 2007 most Zambians had started to acquire some
knowledge on the pandemic. By 2014 both men and women in almost all the ten provinces

had acquired some significant knowledge on HIV and AIDS, as is seen in Table 2.

Table 2: Percentage of Women and Men 15-49 with Comprehensive Knowledge about
AIDS by Province, DHS 2007 and 2013-14

Province Women Men Women Men
2007 2007 2013/2014 2013/2014
Central 32.0 40.1 35.5 43.3
Copperbelt 41.7 52.8 51.3 61.9
Eastern 34.0 28.5 32.9 42.4
Luapula 334 33.6 29.8 39.3
Lusaka 43.2 45.4 49.7 57.7
Muchinga* - - 37.1 34.3
Northern 27.5 34.0 33.1 37.5
North-western 22.0 34.7 30.8 46.6
Southern 40.7 315 58.6 51.5
Western 34.4 26.7 26.7 29.8

*Was not yet a province in 2007

Table 2 above shows that majority of men had knowledge on HIV and AIDS than women,
the highest number being 61.9 per cent men to 51.3 per cent women from Copperbelt
province during the period 2013 to 2014. In 2007 Copperbelt Province had 41.7 per cent
women with comprehensive knowledge on HIV and AIDS and North Western Province
showing 22.0 per cent. In the same year, 2007 the picture depicted above was such that
Lusaka Province had 45.4 men who had comprehensive knowledge on HIV and AIDS and
Western Province had 22.5 per cent men with comprehensive knowledge on HIV and AIDS.

In 2013 and 2014, the picture above shows 58.6 per cent women from Southern Province as



having comprehensive knowledge on HIV and AIDS and 26.7 per cent from Western
province. In 2013 and 2014, 61.9 per cent men on the Copperbelt had comprehensive
knowledge on HIV and AIDS whereas 29.8 per cent men from Western province had less
comprehensive knowledge on HIV and AIDS. The summary in the table above shows that
the majority of men folk had comprehensive knowledge about HIV and AIDS than the
women folk, This is clearly seen during the period 2007 and also in 2013 to 2014.

In 2007, The American Institute of Research (AIR), Community Health and Nutrition,
Gender and Education Support — 2 (CHANGES-2) programme was implemented through an
EQUIP1 Associate Award. The programme commenced operations in June 2005 and ended
in September 2009. CHANGES-2 is said to have received funding from the President’s
Emergency Plan for AIDS Relief (PEPFAR), the Africa Education Initiative (AEl),
Development Assistance (DA), Fast Track Initiative (FTI), and the Economic Support Fund
(ESF). As aresult of all these different sources of funds, a multi-component programme was
developed and implemented, providing the much needed support to the Zambian Ministry of
Education (MoE) in addressing Teacher Education, HIV and AIDS Prevention, Support to
Orphans and Vulnerable Children (OVC), School Health and Nutrition (SHN), School
Community Partnerships (SCP), and Small Grants.

The CHANGES-2 programme provided support to basic schools, community schools, high
schools, and Colleges of Education. CHANGES-2’s central office was in Lusaka, with
provincial offices in Southern, Lusaka, Central, and Copperbelt provinces. USAID in
collaboration with the Zambian Ministry of Education (ZMoE) and Teacher Education
Specialised Services (TESS) developed, piloted and institutionalized a new HIV and AIDS
pre-service course in 2005 called “Teaching in the Window of Hope (TWH).” For the
Zambian teachers, the HIV and AIDS Education were tested in Colleges of Education in
Zambia. The focus of this programme was to develop the student teachers’ skills on how to
teach HIV and AIDS related topics in an age appropriate manner when deployed in schools
(AIR, 2005). The CHANGES-2 programme started with four Colleges of Education in 2007
and the number grew to ten in 2008. The above programme was meant to help teachers to
overcome the many barriers they faced as they implemented classroom-based HIV
prevention. This programme was used only in education foundations regarded as Education
studies (ES). Teachers in Education Studies were trained at the four Colleges of Education

and over 1,000 student teachers were involved in the pilot test. Teams made up of Ministry of
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Education and CHANGES-2 staff visited each of the four colleges twice during the year and
brought together the tutors twice to discuss issues and challenges. Based on the findings of
the pilot test, teaching in the Window of Hope materials were expanded and improved upon
and the programme was scaled-up. Figure 1 is the Education support model that was used by
CHANGES-2 to address the pandemic.

Capacity Building

Teaching
and learning
materials

HIV prevention
Education

Improved training
of basic school
teachers

Integration of SHN,
SCP and SPRINT

Figure 1: Graphics 6.1: CHANGES - 2 Colleges of Education Support Model

Source: EUIP1: By the American Institute for Research

According to the USAID/Zambia CHANGES-2 Programme Final Report, 2005, the Ministry
of Education (MoE) Teacher Education Department (TED) requested assistance from
CHANGES-2 in addressing the issue of HIV prevention education at the basic Colleges of
Education. The report also indicated that prior to 2006 HIV and AIDS was dealt with by the

Colleges of Education as an extra-curricular activity with emphasis on the dissemination of



factual information. While such information was considered to be necessary, it was
considered to be insufficient for teachers to protect themselves and to also effectively teach

prevention in the classroom.

Tutors in the Colleges of Education, teacher trainees and classroom teachers reported that
they knew the basic facts about HIV and AIDS but lacked the methodologies and skills to
effectively impart this information to their learners on developing life skills for prevention.
They further stated that although they knew how HIV was spread, a number of them
continued to engage in risky behaviours and underestimated their personal risk to HIV
infection. This is what culminated into the partnership of CHANGES-2, Ministry of
Education and Colleges of Education in order to develop the programme on Teaching in the
Window of Hope (TWH): TWH started from the assumption that, teacher trainees were to be
adequately trained to open up dialogue and facilitate the development of life skills for HIV
prevention, so as to have a unique opportunity to reach out to the young people before they

became sexually active.

Teaching in the Window of Hope attempted to motivate teachers, pupils and communities to
examine the cultural and traditional factors within communities which put young people at
risk of HIV infection and to develop community responses to lessen this risk. It was reported
that as a result of CHANGES-2 and Colleges of Education, HIV Prevention Education was
now included in the basic college curriculum in every subject area and was examinable. In
addition to teaching HIV and AIDS Education, participatory methodologies were also being
used by teacher trainees to give assignments related to Teaching in the Window of Hope,
especially when they went for teaching practice. Since 2005, 10,003 teacher trainees at
Colleges of Education benefitted from CHANGES-2. The report went further to suggest that
as the Colleges of Education moved from certificate training towards diploma and degree
training for basic school teachers, HIV prevention education, in the form of materials and
methodologies for Teaching in the Window of Hope, should be integrated across all study
areas. Many tutors were heavily involved in Teaching in the Window of Hope, from materials
development to training and implementation. The report further suggested that those tutors
who had excelled and shown commitment towards the CHANGES-2 could be involved in the
teaching of HIV and AIDS prevention education (USAID/Zambia CHANGES-2 Report,
2005). The CHANGES-2 work which commenced in 2005 came to an end in 2009.



Looking at what CHANGES-2 did for Zambia, it is still imperative for the Ministry of
Education to carry on with the work left by CHANGES-2 by encouraging more teachers to be
well trained in HIV and AIDS Education. This could be done through appropriate methods
for the acquisition of information and orientation which would later be transmitted to the
learners. Empowering learners with useful information on the virus would help information

to sip into the communities from where these learners originate.

Whilst USAID ran the Teaching in the Window of Hope programme in 2005 through to
2009, IBE-UNESCO (2006) suggested that the Sexual Reproductive Health (SRH) HIV and
AIDS Education could be incorporated in the curriculum in five different approaches as a
stand-alone subject; integrated in one-main-carrier subject; a cross-curricular subject; infused
through the curriculum and as an extra-curricular topic. Zambia has used one of the
approaches suggested by IBE-UNESCO in integrating HIV and AIDS Education as cross
cutting issues. This meant that HIV and AIDS cut across all subjects in the Zambian
curriculum as recommended by USAID through the American Institute for Research in their
Final Report for CHANGES-2. Zambia Education Curriculum Framework (MOESVTEE,
2013) also agreed with this idea of integrating HIV and AIDS in most subject areas in the
curriculum. The Zambia Education Curriculum Framework further stated that cross cutting
issues when integrated in the curriculum were not to be unduly fragmented or overloaded or
else the curriculum would be ineffectively implemented. Carmody (2004) wondered how a
clustered curriculum which did not allow coverage of detailed content, skills and
methodologies could produce quality teachers, this assertion by Carmody gives justifications
as to why the Zambia Education Curriculum Framework was also against the overloading of
the curriculum with too much information. Research in Zambia indicates that most Colleges
of Education are implementing skills which are related to Reproductive Health and HIV and

AIDS Education as cross-cutting issues.

1.3 Statement of the Problem
The integration of HIV and AIDS Education into the Teacher Education Programmes were

designed to address the concerns about the high prevalence rates of HIV and AIDS deaths in
the education sector and other government sectors across the country, which, in 2015 stood at
one million three hundred thousand people living with HIVV and AIDS out of an estimated

population of 15 million people living in Zambia (UNAIDS, 2015).
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Whilst the Zambian government had made efforts to integrate HIV and AIDS Education in
Teacher Education Programmes, there was a gap in knowledge due to paucity of empirical
research to inform stakeholders on the quality or extent of the integration of HIV and AIDS
Education in all the Teacher Education Programmes, consequently necessitating a study in

this area.

1.4 Purpose of the Study

The purpose of this study was to analyse the integration of HIV and AIDS Education in

Teacher Education Programmes in Zambia.

1.5  Objectives of the Study
The objectives of this study were to:

i. collect views from lecturers, teacher trainees and graduates on the
appropriateness of content, methodology and learner assessment elements that
support the integration of HIV and AIDS in Teacher Education Programmes.

ii. investigate how trainee teachers in Colleges of Education understood the
phenomenon of integration of HIV and AIDS Education in the curriculum.

iii. establish how the graduate teachers practiced the integration of HIV and AIDS
Education in the schools where they were serving.

iv. examine the challenges lecturers faced in teaching integrated HIV and AIDS
Education in Teacher Education Programmes.

v. gather views from stakeholders regarding the various modes of integrating

HIV and AIDS Education in Teacher Education Programmes.

1.6 Research Questions
The research questions were formulated in line with the objectives as follows:

i.  How appropriate was the content, methodology and evaluation systems?

ii. How did trainee teachers in Colleges of Education understand the phenomenon
of the integration of HIV and AIDS Education in the curriculum?

iii. How did the graduate teachers practise the integration of HIV and AIDS
Education in schools where they were serving?

iv. What challenges did lecturers face in teaching integrated HIV and AIDS

Education in Teacher Education Programmes?



1.7

v. What were the views of stakeholders regarding the various modes of integration?

Significance of the Study in Relation to Sociology of Education

The HIV and AIDS as social problems affect the structure of family, school, religion,
education, politics, economics and health in the wider society. Sociology of Education
therefore gives a new and different perspective of looking at problems educationally,
socially, economically, psychologically as well as culturally. According to Ballantine
and Hammack (2009: 6) “The problems facing our schools reflect the problems in our
society.” Consequently integrating HIV and AIDS Education in teacher education
would help to solve some of these problems that our society faces today. It has been
said by many scholars Ballantine and Hammack inclusive that, sociological research
knowledge sheds light on educational issues and thus helps teachers, citizens and
policy makers with the decision-making process.

Sociology of Education is defined as a discipline which studies education
sociologically and applies sociological principles and methods to the solution of
problems such as HIV and AIDS Education in an education system. HIV and AIDS
infect and affect any person such as children and adults. Inculcating teacher trainees
with HIV and AIDS Education is a step in the right direction, because the
repercussions of the pandemic affect the economic stability of any country. Adeyemi
and Adeyinka (2003) define education as a condition of human survival, they went
further to say that it is the means whereby one generation transmits knowledge and
experience which prepares the next generation for life’s duties and pleasures.
Integrating HIV and AIDS Education fully into different subject areas could help in
the acquisition of knowledge, skills and values which would give more meaning to the
eradication of HIV and AIDS from the face of the earth to help make this world a

better place for humans to survive in as echoed by Adeyemi and Adeyinka (2003).

This study analysed the integration of HIV and AIDS Education in two Teacher
Education Programmes, specifically Primary Teacher Education Course and
Secondary Teacher Education Course with a view to enriching all the key
stakeholders who are curriculum innovators, implementers, teacher trainees, heads of

institutions, policy makers and technocrats with HIV and AIDS Education.
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1.8

1.9

This study made reference to a UNESCO report (2006) which indicated that there was
limited available information to date on the integration of HIV and AIDS Education
in teacher training programmes and that most of the information that was available
did not offer hard data on measuring such programmes for their effectiveness. It was
hoped that this study would highlight the challenges that both teacher trainees,
lecturers and stakeholders faced as they implemented the integration of HIV and
AIDS Education in Colleges of Education. It was further hoped that this study would
contribute to the existing global knowledge on the integration of HIV and AIDS
Education.

Delimitations of the Study

This study was limited to the analysis of the integration of HIV and AIDS Education
in Colleges of Education of Zambia. The study specifically analysed the views of
lecturers, teacher trainees, graduates and stakeholders on the appropriateness of
contents, methods of teaching and assessment as elements that support the integration
of HIV and AIDS Education. It explicitly included only Colleges of Education that
were affiliated to the University of Zambia. This was because the University of
Zambia lecturers were part of the participants sampled. The parameters of the
population were restricted to seven geographical locations (see Methodology section

of this report, page 62 for more details).

Organisation of The Thesis

This thesis is organised into seven chapters as follows:

Chapter One presents the background to the study, statement of the problem, purpose
of the study, objectives and research questions, significance of the study, delimitations
of the study, operational definition of terms and organization of the thesis and finally
the summary. Chapter Two presents the constructivism theory (1960) and the CIPP
model of Daniel Stufflebeam (1986) that directed the study. Chapter Three discusses
literature that was relevant to this study. The literature reviewed included studies
from other parts of the world pertaining to the analysis of the integration of HIV and
AIDS Education in Teacher Training Programmes, Chapter Four presents the

description of the research design and methodology. This is followed by Chapter Five
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1.10

which presents the findings of the study obtained from the questionnaires and
structured and semi-structured interviews, Chapter Six presents the discussion of the
findings of the results while Chapter Seven presents the conclusion and

recommendations of the study.

Summary of the Chapter
This chapter presented an introduction on the integration of HIV and AIDS

Education. It also tabulated events that led to the integration of HIV and AIDS
Education in Teacher Education Programmes in Colleges of Education in Zambia.
The purpose of this study was to analyse the integration of HIV and AIDS Education
in Teacher Education Programmes in Colleges of Education of Zambia. The chapter
stated that HIV and AIDS were taught as cross cutting issues because of the limited
available information on how the integration was fairing. This study also made
reference to a UNESCO report (2006) which indicated that there was limited available
information to date on the integration of HIV and AIDS Education in Teacher
Education Programmes and that most of the information that was available did not

offer hard data on measuring the effectiveness of such programmes.
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CHAPTER TWO

THEORETICAL FRAMEWORK

2.1 Introduction

This study used the constructivism theory expounded by Jerome Bruner, born in 1915 and
died in 2015. In conceptualising this study the Context, Input, Process and Product (CIPP)
conceptual framework of Stufflebeam (1983) was also used. The constructivism movement
aptly explains that individuals gradually build their own understanding of the world through
experience and maturation. The theory and the model have been modified with some other
variables which have made it relevant to this study. This next section discusses the

constructivism theory.

2.2 Constructivism Theory

Mascolol and Fischer, (2005) define Constructivism, which is a philosophical and scientific
position, as a process of active construction through which knowledge arises. Gall and Borg
(2007) also define constructivism as the epistemological doctrine which argues that social
reality is constructed differently by different individuals, and that these constructions are
transmitted to the wider society by various social agencies and processes. Constructivism
argues that there is no single reality, however, people construct their own understanding and
knowledge of the world through experiencing things and reflecting on these experiences, this
is what later, becomes reality. This means that this theory is based on observations and
scientific study about how people learn by stating that people construct knowledge acquired.
Knowledge construction is based on personal experiences and continual testing of the
hypotheses. Each person interprets knowledge differently based on their past experiences
and cultural, and environmental factors. The constructivism theory provides multiple
representations of reality which avoid over simplification and represent the complexity of the
real world to the society as well as emphasise knowledge construction instead of knowledge
reproduction. Constructivism is an educational theory about how we all make sense of our

world that has not really changed (Brooks, 1999). These theories also emphasise authentic
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tasks in a meaningful context rather than abstract instruction out of context. The theory also
helps individuals to learn about environments such as the real world predetermined sequence
of instruction and it encourages thoughtful reflection on experience, enables context and
content to be dependent on knowledge construction and finally supports collaborative
construction of knowledge construction through social negotiation and not competition

among learners for recognition.

This study used the constructivism theory in its quest to analyse HIV and AIDS Education in
Teacher Education Programmes. The constructivism learning theory argues that people
produce knowledge and form meaning based upon their experiences. Two of the key concepts
within the constructivism learning theory which create the construction of an individual's new
knowledge are accommodation and assimilation. Assimilating causes an individual to
incorporate new experiences into the old experiences. This causes the individual to develop
new outlooks, rethink what were once misunderstandings, and evaluate what is important,
ultimately altering their perceptions. Accommodation, on the other hand, is reframing the
world and new experiences into the mental capacity already present. Individuals conceive a
particular fashion in which the world operates. When things do not operate within that
context, they must accommodate and reframe the expectations with the outcomes. Jerome
Bruner (1960) expanded his theory of constructivism by including the social and cultural
aspects of learning as well as the practice of law. Constructivism theory, among other
teachings, ideas and arguments emphasises the learner’s active role in the learning process.
The learner formulates hypotheses, constructs new ideas, and selects information that is
integrated into existing knowledge and experience. (Bruner was one of the founding fathers
of constructivist theory besides Vygotsky and Piaget. Constructivism is said to have a broad
conceptual framework with numerous perspectives, and Bruner's theory is just one of them).
This is a significant contribution to how individuals construct their unique models of the
world. Bruner (1960) advocates that teaching activities allow students to discover and
construct knowledge. These are (1) attitude towards learning; (2) knowledge presented in a
way that accommodates the student learning ability; (3) material presented in effective

sequences; and (4) carefully considered and paced rewards and punishments.

The role of teachers is very important within the constructivism learning theory. Teacher

education from 1980 to 2000 required that teachers be knowledgeable about the subject
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matter and pedagogy, make decisions, construct curriculum based responses, and know how
to continue learning throughout their professional lifespan (Cochran-Smith, 2004 in
Alexander, 2005). Cochran-Smith further stated that instead of teachers giving lectures, the
teachers function were as facilitators whose roles were to aid the learners to understand, by
taking away focus from the teachers or lecturers and placing it on the learners and their
learning. The resources and lesson plans introduced in this this learning theory gave a
different approach towards traditional learning. Instead of telling, the teachers began asking,
instead of answering questions that were only aligned with their curriculum, the facilitators,
in this case, were meant to make the learners come to the conclusion on their own instead of
being told. Also, teachers were continually in conversation with the learners, creating the
learning experience that was open to new directions depending upon the needs of the learner
as the learning progressed. Instead of having learners relying on someone else’s information
and accepting it as truth, the constructivism learning theory postulates that learners should be
given information, and allowed to interact with other learners so that they can learn from the
incorporation of their experiences. The classroom experiences should be an invitation for
countless different backgrounds, thus making the learning experiences to allow different

backgrounds to come together, observe and analyse information and ideas.

2.3 Principles of Constructivist Learning

The learners use their sensory input, by learning cognitively, physically and socially.
Knowledge is necessary for learning but it takes time and is not spontaneous. Learners go
over information, think over it, use it, practice it and experiment with it. Motivation is a
necessary ingredient in learning. The principles of constructivism theory state that instruction
must be concerned with the experiences and contexts that make the student willing and able
to learn (readiness to learn). Secondly, instruction must be structured so that it can be easily
grasped by the learner (spiral organisation). Thirdly, instruction should be designed to
facilitate extrapolation and or fill in the gaps (going beyond the information given) See

Figure 2.
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Figure 2: The Principles of the Constructivism Theory
A diagram showing the Principles of the Constructivism Theory (Brooks and Brooks, 1992)

Not all students learn in the same way. A teacher must use different styles of teaching in
order to reach all the students that he or she teaches. Most learners learn by being told what
to do and being allowed to do it themselves. This therefore leads many scholars to believe
that the best way to learn is by having students construct their own knowledge instead of

having someone construct it for them. This belief is explained by the constructivist theory.

A teacher can only act as a guide in this process. According to Brooks and Brooks (1993),
the percentages below indicate the retention rates: Lecture = 5%; Reading = 10%; Audio
visual = 20%; Demonstration = 30%; Group discussion = 50%; Practice by Doing = 75%;
and Teaching others and immediate use of learning = 90%. A person’s prior knowledge may
help or hinder the construction of meaning. People’s prior knowledge comes from their past
experiences, culture and their environment. Generally prior knowledge is good, but
sometimes misconceptions and wrong information can be a hindrance. Sometimes, time must

be spent correcting prior knowledge before new learning can occur. According to Di Vesta
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(1987) in Amineh and Asl, (2015), learners’ environment is said to refer to the context

designed to support and challenge the learners thinking.

Adult learning theory which Malcom Shepard Knowles (1968) referred to as andragogy
recognises that there are many differences in the way adults learn as opposed to children.
His thoughts capitalised on the unique styles and strengths of adult learners, because of their
experiences and previously existing neurological structures which enable them to find
learning less of a problem. Brownstein (2001) in Makewa et.al (2014), also states that
learners are constantly challenged with tasks that refer to skills and knowledge beyond their
level of mastery. He also states that this captures their motivation and builds on previous
successes to enhance learner confidence. This is in line with Vygotsky’s Zone of Proximal
Development which is described as being between the actual development level and the level
of potential development. This can be under the guidance or in collaboration with more
capable peers (Vygotsky, 1978). Vygotsky further claimed that instruction is good only
when it proceeds ahead of development, then it awakens and arouses to life an entire set of

functions in the stage of maturing, which lie in the zone of proximal development.

The constructivism theory by Piaget, 1970 stipulates that in order to create or construct new
knowledge the learner must first accommodate and then assimilate knowledge (Piaget,
1970).This is not different from the Constructivism Theory of Jerome Bruner, (1960) which

guided this study. Bruner emphasised four characteristics of effective instruction which
emerged from his theoretical constructs which are a build up from Vygotsky, (1934); Piaget
(1970) and Socratic tradition of learning through dialogue and encourages learners to
enlighten themselves through reflections. The first one is that personalised instruction should
relate to learners' predisposition, and facilitate interest toward learning, the second being that
content structure should be structured so it can be easily grasped by the learner. The third is
sequencing, which is an important aspect of material presentation. The fourth is
reinforcement, in form of rewards and punishment which should be selected and paced
appropriately (Bruner, 1960). Learning must be a process of discovery, where learners build
their knowledge with the active dialogue of teachers, hence building on their existing
knowledge. Bruner was an advocate of discovery learning. He was also the initiator of
curriculum change which stated that learning is an active social process in which learners

construct new ideas or concepts based on their contemporary knowledge. In this study the
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personalised instructions given to teacher trainees did relate to their inclinations and helped in
the facilitation of discovery learning of HIVV and AIDS Education in different subject areas.
The sequencing of material presentation was also done especially in Physical Education
where games were used to present HIV and AIDS Education to teacher trainees. The
curriculum in some instances had the content properly structured and well packaged, but
lacked qualified personnel to teach the content. In this study the reinforcements were also not
available to motivate the teacher trainees.

2.4 The CIPP Evaluation Model

The following scholars (Fitzpatrick, Sanders and Worthen, 2011; Stufflebeam, 2003; Zhang,
Zeller, Griffith, Metcalf, Williams, Shea and Misulis, 2011) have qualified this model of
Daniel Stufflebeam CIPP evaluation model as having a great evaluation approach. In this
decision-oriented approach, programme evaluation is defined as the “systematic collection of
information about activities, characteristics, and outcomes of programmes to make
judgements about the programme, improve programme effectiveness and or inform decisions
about future programming” (Patton, 1997: 23). In this study CIPP approach was used in
order to make judgements, suggest programme effectiveness as well as inform decisions
about the future programming after thorough analysis of the existing programmes which are

Primary Teacher Education Programmes and Secondary Teacher Education Programmes.

2.5  Conceptual Framework - CIPP Model of Evaluation

This study, in analysing the integration of HIV and AIDS Education in teacher education
programmes, used the Context, Input, Process and Product (CIPP) Evaluation Model,
developed by Stufflebeam (1983). This Model provided the study with a systematic approach
of analysing the different aspects of the teacher education programmes whereas the

constructivism theory was used as a learning theory in this study.

This conceptual framework model below addressed many issues in order to fully analyse the
integration of HIV and AIDS Education in Teachers Training Programmes. The key concepts
in this model were Context, Input, Process and Product. Context in the model was the
environment, which looked at the needs of the colleges of education, future technological
developments, and the mobility of teacher trainees. In the Context the overall readiness of

the environment was important. The existing goals and priorities were sufficiently responsive

to assessed needs, which is what was termed as needs assessment. The relationship of one
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course was also equally important, some of the questions that this model addressed were:
Should courses be integrated or separated? Was the course relevant? There were many other
questions which helped in the analysis of the Context section of this Conceptual Framework
Model.

INPUT —»@—» PRODUCT

CONTEXT

Fig 3: CIPP Evaluation Model (Stufflebeam, 1983)

Source: Stufflebeam (1983; 2001; 2003; 2007)

In order to answer the question of Input, the appropriateness of content, methodology and
assessment elements around which the integration was centred were looked at. This tackled
the first objective in this study. The input also looked at the entry point of students,
curriculum objectives, detailed contents, methods and media, competencies of teaching staff
and the appropriateness of teacher and learner resources. What was the ability of teacher
trainees and what were their learning skills? Did teacher trainees have existing knowledge on
the subject? Was the course clearly defined? Was the content relevant to practical problems?
What books and equipment did teachers have? How strong were the teachers’ strategies?
These and many other questions were answered in this part of the Conceptual Framework.
This also answered part of objective 2, 3 and 4 to some extent.

In order to answer the question of Process, objectives, 2, 3 and 4 also addressed the issue of
how graduates practiced the integration of HIV and AIDS Education in the schools in which
they were now serving. It also tackled the challenges faced by lecturers as they went about
teaching HIV and AIDS Education as well as teacher trainees understanding of the

phenomena of the integration of HIV and AIDS Education.
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The Process further addressed the actions that each stakeholder took in order to make certain
that the HIV and AIDS Education was taught in Colleges of Education. The question of how
the integration was being implemented was also answered. Here is where the project

implementation process was monitored. The extent to which the learners accepted and
carried out their roles in this part of the model was analysed. This answered objective 5 of
this study. This looked at the effectiveness of teaching methods, utilisation of physical
facilities, utilisation of teacher learner processes, as well as effectiveness of the system of
evaluation of student performance. Level of cooperation among the learners was also looked

at. These and many other factors are what made up the process aspect of this model.

The Product in the model which is the outcome was also answered by addressing the issue of
graduates and where they were deployed to upon completion of their teacher training course.
The product also addressed the issue of the pupils in primary and secondary schools. The
study suggested an approach that could take care of any gaps identified in this study
pertaining to the integration of HIV and AID Education. Did the programme succeed? Did it
accomplish all its goals, did it measure and interpret and judge the programme outcomes, by
assessing their merit, worth and significance to probably ascertain whether all the needs of
the participants were met. This last part of the model looked at whether the final
examination, which is part of learner assessments at the end of the course were administered
to the learners. How did the learners use what they learnt, how was the overall experience for
both the lecturers and the teacher trainees? Did the teachers’ or lecturers’ reputation improve
as a result of the programme?

These and many other questions were answered in this study. Some scholars who have used

this model have said that this model seeks to improve and achieve accountability in

educational programming through a “learning-by-doing” approach (Zhang et.al.2011).
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The Input in the above diagram represents the content, student teachers, and personnel such
as lecturers, finances and new ideas, as well as support staff in the colleges of education who
help the colleges of education to run efficiently and effectively. The process cannot take off
without the structures and machinery found in the colleges of education that spearhead
programmes. The heads of institutions who discipline everyone and respond to demands both
inside and outside the colleges of education are part of the process. This is where most of the
activities are done and this was the central concern of this study. Most of the activities take
place in this part of the model. The organisational roles and functions of lecturers, principals
and student teachers also take place here. The colleges of education are constantly responding
to demands from both the outside and inside their premises which are not solid, but remain
flexible to allow system needs to be met. The environment which is the context includes
other surrounding systems e.g. other competing or cooperating organisations e.g. Ministry of
General Education and Non-government organisations from where the colleges get the
finances to run the colleges including the surrounding communities and the prevailing
attitudes, the values, norms and changes in society. The environment has a lot of challenges
some of which might even make it difficult for programmes to take off. The surrounding

organizations can sometimes help to enrich the Colleges of Education.

The Output refers to the material items and non-material ideas that leave the colleges of
education. These are graduates, research findings, new technology (Ballantine and

Hammach, 2009). All these are responsible for selling the colleges products to the world.

The next stage is deployment where teachers, after graduation, are placed. The primary or
secondary schools are where graduates are deployed to for providence of employment. These
graduates who are completed products are considered to be material items and non-material
ideas that leave the college. Research findings, culture and new technology are also

considered as output or outcomes in this model.
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When the teaching personnel are deployed to these schools, the beneficiaries are the young
learners who benefit from the teaching personnel’s expertise in HIV and AIDS Education.
These young learners, known as the window of hope, after acquiring the HIV and AIDS
Education transmit their knowledge to their families and various communities from where
they originate. The feedback in this whole process is very cardinal because negative or

positive feedback could attract different responses if not monitored.

The interactions, according to Ballantine and Hammack (2009), take place in this systems
model in the form of inputs and outputs. Each college faces different challenges, some are
pleasant and some are not pleasant but they are necessary. The organisation receives input in
the form of information, raw materials, students, personnel finances and new ideas. Some of
the members who belong to the college also belong to other organisations in the environment
and as such they bring with them influences from outside the environment in some form of
environmental inputs which are mandatory for the survival of the college, and these are
finances, human resource, technology etc. Some inputs are undesirable and unavoidable such
as competition, financial pressures — usually the organisation can expect some control over
the inputs e.g. colleges have selection processes for new lecturers, textbooks and other
curricular materials, some positions in the organisation are people who have influence in
society and other positions are held by other support staff who also have links with the

environment.

The programmes constantly have to adapt to changes and demands in the environment as a
result of new information that the programme receive. This basic model has been used in
analysing the HIV and AIDS Education in teacher training programmes. Guskey (1985)
states that, a significant change in teacher attitudes and beliefs come after they begin using a
new practice successfully and see changes in student learning. This was not very visible in
the teacher trainees but in the pupils in schools. This was clearly shown in CIPP Model
generated in this study because the pupils after being taught would disseminate HIV and
AIDS Education to their various communities. Kelly and Bain (2005) confirmed this by
stating that teacher trainees should be provided with knowledge and skills required for the
inculcation of positive attitudes and values which they would eventually pass on to their
learners. Young people below the age of 15 years old were referred to as the "Window of
Hope" meaning the "HIV free generation” (MoE, 2008).
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Figure 4: The Modified CIPP Evaluation Model

Adapted from Stufflebeam, (1983; 2001; 2003; 2007)
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2.6 Summary to this Chapter

The researcher hypothesized that the integration of HIV and AIDS Education would fit
cohesively within the two frameworks, the Context, Input, Process and Product (CIPP)
Conceptual Framework as provided by stufflebeam, 1983,2001,2003 and 2007 and the
Constructivism Theoretical Framework as provided by Bruner (1960). Bruner explained how
learning occurs, his theory argues that people produce knowledge and form meaning based
upon their experiences. This study acknowledged that it was necessary to show how the
teacher trainees understood the integration of HIV and AIDS Education since they did not
come to class as empty slates. The study further saw it equally necessary to high light the
constraints that the teacher trainees faced as they learnt the HIV and AIDS knowledge with
the collaboration of their peers. The Constructivism theory revealed that learning though an
active process and evolving, learners based their learning on the understanding and meaning
which was personal to them. This study disclosed that though teacher trainees used their
experiences and their inquiry method of learning to find solutions they still had a lot of
questions to ask as regards the HIV and AIDS Education. Lack of guidance from their
lecturers in certain situations did not help them to revisit the conclusions they made regarding
the integration of HIV and AIDS Education.

The concepts used in this study were the Context, which was the immediate and the
secondary environment, the Input, which were the teacher trainees, the Process, which was
the content, methodology and evaluating systems and the Product, which were the graduates.
As the two Teacher Education Programmes were being analysed they had to be analysed
from the perspectives of the trainees, the support element systems, the graduates and the
Colleges of Education themselves. The holistic view was based on all the aspects mentioned,
only then were the two programmes able to be analysed adequately.
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CHAPTER THREE
LITERATURE REVIEW

3.1 Introduction

This chapter presents reviewed literature on relevant issues that this study addressed.
Literature reviewed include, the integration of the HIV and AIDS Education, the five
different approaches of integrating HIV and AIDS Education done globally, regionally and
nationally pertaining to the integration of HIV and AIDS Education in teacher training
programmes. Most of the studies mentioned in this research converged on the issue of the
HIV and AIDS and teacher education. The point of departure is seen in this thesis as it
analyses the integration of HIV and AIDS Education in two teacher training programmes, the
primary teacher education programme and the secondary teacher education programme.

The historical background of HIV and AIDS, the prevalence rates as well as the paradigm
shift pertaining to the pandemic is also mentioned. The position of Zambia in the fight
against HIV and AIDS, the Ministry of Education literature on the Zambian Colleges of
Education, the University of Zambia Advisory Unit for Colleges of Education as well as
some of its activities are also outlined. Literature is also centred on the five research

questions of this study.

3.2  Primary and Secondary Teacher Education Programmes

When teacher trainees are trained in the Primary and Secondary Teacher Education
Programmes they end up being deployed to either teach in primary or secondary schools of
Zambia. The primary diploma qualification is somewhat lower in status than the secondary
teacher’s diploma. The primary teacher mobility to secondary schools after undergoing
upgrading courses lowers the general quality of education provision in the area of primary
education this was also affirmed by Longe, and Chiputa,( 2003). Teachers in this regard, opt
to teach at secondary schools and hence desire to retrain for the secondary teacher’s diploma
course. This does not in any way affect the two Teacher Education Programmes because
both of them have the HIV and AIDS integrated as cross-cutting issues in all the subject areas

taught in these two programmes.
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3.3 Integration of HIV and AIDS Education in this Study

Integration of HIV and AIDS in this study means the infusion of HIV and AIDS into the
already existing programmes. According to Mathison and Freeman (1997) in Van-Laren
(2011: 98) integrated initiative assists students to “synthesize discreet information and to
connect such knowledge to the needs of everyday living”. The term integration literally
means "to combine into a whole." Thus, when integration is mentioned in this context all it
means is that Human Immuno-Deficiency Virus (HIV) and Acquired Immuno-Deficiency
Syndrome (AIDS) education is combined into the core subjects such as Sciences, English,
Expressive Arts and so forth. The emphasis is on a comprehensive understanding of a
"whole," rather than many parts, in this study this refers to the two Teacher Education

Programmes in Zambian Colleges of Education.

The statistics on HIV and AIDS in East and Southern Africa in 2002 as reported by Rose
Smart, HIV and AIDS Consultant and Member of UNAIDS above, show South Africa as
having the highest number (6,000,000) of adults and children living with HIV and AIDS
virus as compared to Zambia with 1,400,000) adults and children living with HIV and AIDS.
The statistics in Table 1 justifies why there was a dire need for most countries in the sub-
Saharan Africa to prevent further propagation of HIV and AIDS virus by introducing a social

vaccine which was education.
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Table 3: The Statistics on HIV and AIDS in East and Southern as at 2002

Adults and Children Living with | Adults Total Orphans Due to AIDS
HIV and AIDS (End 2001) (15-59 Years) Orphans as % of Total Orphans
Country HIV Prevalence | as % of All and Absolute Number
Low Estimate | High Estimate Rate Children
Angola 250,000 450,000 5.5% 10.7% 14.9%
104,000
Botswana 260,000 390,000 38.8% 15.1% 70.5%
69,000
Democratic
Republic of Congo 960,000 1,700,000 4.9% 9.4% 41.8%
1,366,000
Lesotho 230,000 480,000 31% 17% 53.5%
73,000
Malawi 720,000 1,100,000 15% 17.5% 49.9%
468,000
Mozambique 860,000 1,500,000 13% 15.5% 32.8%
4187,000
Namibia 150,000 230,000 22.5% 12.4% 48.5%
47,000
South Africa 4,000,000 6,000,000 20.1% 10.3% 43.3%
662,000
Swaziland 130,000 200,000 33.4% 15.2% 58.8%
35,000
Tanzania 1,200,000 1,700,000 7.8% 12% 42.3%
815,000
Zambia 930,000 1,400,000 21.5% 17.6% 65.4%
572,000
Zimbabwe 1,800,000 1,800,000 33.7% 17.6% 76.8%
782,000

Source: UNAIDS Report on the Global HIV and AIDS epidemic, July, 2002

3.4 History of HIV and AIDS in Zambia

Zambia is one of the countries that is heavily affected by HIV and AIDS, however, the
Zambian government as early as 1986, created an AIDS surveillance committee and later
created an emergency plan to control the spread by 1987. As per plan, all blood transfusion
was screened for HIV and AIDS. Thirty-three years later, the vaccine for HIV and AIDS has
still not been discovered, and AIDS continues to be the leading cause of death in the sub-
Saharan Africa to which Zambia belongs. Zambia, therefore acknowledges that the only way
to handle this pandemic is through prevention, care and antiretroviral therapy. Zambia is a
landlocked sub-Saharan country and shares boundaries with Malawi, Mozambique,
Zimbabwe, Botswana, Namibia, Angola, Democratic Republic of the Congo and Tanzania.
Zambia having a total surface area of about 752,614 square km ranks among the smaller
countries in South-central Africa, and is a developing nation with a total of 15 million people

with ten provinces and 106 districts (UNAIDS, 2015). The population of this country has
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grown enormously from 2,340,000 in the 1950s to 15,000,000 million people in 2015. The
Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS)
have been in existence in the world since the 1970s and responses to these epidemics have
been largely biomedical, mainly focusing on prevention. However, there has been a
paradigm shift to recognise these epidemics educationally, economically and socially.
Education given to all sectors of the society is a social vaccine that is needed to help change
attitudes and behaviour.

Studies show that Zambia has one of the most devastating HIV and AIDS epidemics (MoE,
1999; Kamuwanga, 2000 and USAID, 2002). As at 2015, one in every seven adults in the
country was said to be living with HIV and AIDS (UNAIDS, 2015). The life expectancy fell
to just 49 years old. Studies also showed that in 2009, nearly 76,000 people were newly
infected with HIV, that is, roughly about 200 new infections each day. However, USAID
recent reports further show that one million three hundred people are living with HIV and
AIDS in Zambia today. The first diagnostic case of HIV in Zambia was reported in 1984,
since then, the prevalence rates have dropped significantly. According to the Zambia
Country Report of 2005, the mortality rate in 2010 was 94,055 from all the nine provinces
whereas in 2014 the number decreased to 19,000. This decrease was reported to have come
about as a result of the increased availability of Antiretroviral Treatment (ART). ART is not
a cure for AIDS but it is a means for the management of the disease. This is in tandem with
Breidlid’s (2015: 10) view in Breidlid, Cheyeka and Farag (2015) that “Although deaths from
HIV-related causes are being reduced and treatment availability is increasing, the reason for
these positive developments is primarily the use of ART drugs.” Breidlid (2015) further
postulated that the delivery of ARVs was expensive and many poor countries depended on
donor funding for providence of the same, making the sustenance of these drugs problematic.
The above statistics give a broader view on how much knowledge and skills are necessary in
order to curb the HIV and AIDS pandemic.

When the first case of HIV was diagnosed, within two years the National AIDS Surveillance
Committee (NASC) and National AIDS Prevention and Control Programme (N TAPCP) was
established to help coordinate HIV and AIDS-related activities (Gachuhi, 1999). Earlier in
this fight against HIV and AIDS reported that there was declining numbers of teachers in
East and Southern Africa Region (ESAR) due to HIV and AIDS related illnesses. In Zambia

28



the number of teachers dying from AIDS was said to be greater than the output from all
teacher training colleges. This was the reason why there was a dire need for this study to
analyse the integration of HIV and AIDS Education in the two teacher education
programmes. The Ministry of Education reported that 680 teachers (2.2%) died in 1996. It
was reported then, that the number was expected to rise to approximately 2000 a year by the
year 2005. In agreement and similarly Kelly, (1998) estimated that there would be 5-6 deaths
of teachers per day. Kelly (2000), further posited that HIV and AIDS had the potential to affect
demand for education, supply of education, availability of resources for education, potential
clientele for education, process of education, content of education, role of education,
organisation of schools, planning and management of the education system and donor
support for education.

Education had also the potential to provide the learners with knowledge and skills for self-
protection, to develop value systems and to promote positive behavioural change with a view
to help lower the risk behaviours. Kelly (2000), further postulated that when infection occurs,
education had the potential to strengthen the ability of the infected people to cope with
personal infection, cope with family infection by giving care to those infected and to also
stand up for the human rights in the ugly face of stigma, silence, shame and discrimination.
When death attacked as a result of this pandemic, education had the potential to help the
bereaved families to cope with grief and loss. Education in the long run helps people to cope

with poverty, ignorance, discrimination and the spread of HIV and AIDS.

Fourteen years later, the picture was still showing increased growth rate in terms of numbers
of those infected with the virus. In 2010 alone, HIV and AIDS killed 1.8 million people, 1.2
million of whom were living in sub-Saharan Africa. Though life-saving antiretroviral therapy
was available, access had not been so widespread. Of the estimated 14.2 million HIV-
positive individuals in need of treatment, nearly 8 million people still were not currently able
to access it. This therefore, was an indicator that something drastic had to be done, to help
scale down these alarming deaths in the sub-Saharan Africa. The integration of HIV and

AIDS into the curriculum was just one way of battling and handcuffing this scourge.
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3.5  Global information on HIV and AIDS

At Global level, there have been many reports on the HIV and AIDS pandemic, one of these
reports from UNAIDS indicated that on the global scene HIV and AIDS prevalence rates
which were rising showed that the virus was not completely controlled (UNAIDS, 2002).
The world was said to have been at a critical moment in the fight against HIV and AIDS
notwithstanding the fact that it had made incredible progress in its efforts to understand,
prevent and treat this disease, with the progression being rapid during the last ten years.
Research further showed that by the end of 2010 more than 6.6 million people were on life-
saving antiretroviral therapy. Of the 6.6 million, more than 5 million were living in sub-
Saharan Africa. By 2010 Botswana, Rwanda, and Namibia had already achieved universal
access to ARVs, while Benin, Guinea, Kenya, Lesotho, Senegal, South Africa, Swaziland,
Togo, Zambia, and Zimbabwe had coverage rates between 50 per cent and 80 per cent and
were making progress towards universal access. This virus is now being understood
economically, (how much money is being spent on this pandemic), environmentally (does
this pandemic affect the environment that we find ourselves in?) and socially (how are people
living with HIV and AIDS perceived by the society in which they find themselves?) and
educationally (how can education be used as a tool to help learners and teachers to fully
understand the scourge?). It is the education aspect that concerns most educators, this study
being a testimony of that.

The economic, environmental, social and educational aspects of HIV and AIDS are questions
that have been answered by many scholars through research. Literature from these studies,
further postulated that a lot of countries were now taking on multi-sectional strategies. This
has been seen in Ethiopia, Kenya, Uganda, Botswana, Namibia, Rwanda, South Africa and
Zambia. In order for all the above countries to take part and make the education responses to
HIV and AIDS succeed, the education sector needs to be strengthened. Coombe and Kelly at
an Inter-Agency Working Group Conference identified a greater need to sustain the quality of
Education and providence of quality education for stabilising the education sector as well as
responding to new learner needs as early as 2000 (USAID, 2001).

Another organisation that contributed to the introduction of the integration of HIV and AIDS
Education in Teacher Education is Internationale Weiterbildung und Entwicklung gGmbH

(InWent) Capacity Building International in Germany. This organisation introduced a lot of
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short awareness courses for educators to help bring them get to the level where they could
begin to understand how to deal with the HIV and AIDS pandemic in the education sector.
Late October in 2003, the Education Division of InWent convened an East and Southern
Africa Regional (ESAR) meeting for senior officials and representatives of governments and
other tertiary institutions, nongovernmental organisations, and educator associations. It was
reported by Coombe, (2003) that sixty professionals from Kenya, Malawi, Mozambique,
Rwanda, Tanzania, South Africa and Uganda met outside Johannesburg in South Africa.
These countries were determined to support teachers and teacher educators’ response to very
complex needs of learners and educators affected by HIV and AIDS in primary and
secondary schools in the region. This is just one of the many organisations that responded to
the needs of teachers and teacher educators affected by HIV and AIDS in primary and

secondary schools.

There were other international organisations that also contributed to HIV and AIDS
Education, Educational International EI EFAIDS is one of those. In May 2006, EI published
‘Training for Life’ a draft report whose aim was to establish a clear picture on the
government’s position in providing pre-and in-service training to teachers on HIV and AIDS.
The EFAIDS Programme is being implemented in eighty education unions affiliated to El in
almost fifty countries in Africa, Asia, Latin America and the Caribbean. The programme has
three programme goals to: (i) To prevent new HIV infections among teachers and learners,
this is pursued via the training of teachers in HIV and AIDS Education; (ii) To mitigate the
negative effect of AIDS on achieving the EFA goals. This goal fosters open environment
where risk reduction, testing, treatment and care can be discussed and addressed; and (iii) To
increase the number of learners completing basic education via research, advocacy and

raising public awareness (Sanghavi, 2006).

The EI EFAIDS Programme hoped to achieve Education for All and prevent HIV infection.
The first programme objective of EFAIDS was to provide training for teachers in order to

avail them with the knowledge and skills to protect themselves, their colleagues and students
from HIV infection (Leeuwen, 2007). This ‘training for life’ report revealed that teachers
complained to Union leaders regarding the lack of training materials and poor supply of
materials from the education authorities. The resistance was also reported from parents and
education authorities on HIV and AIDS related issues. It was the EI’s conviction that if

teachers would be given the necessary tools to do their job properly and with self-confidence,
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as well as with the right amount of training, teachers would make a big difference to the lives
nof many (Ibid, 2007). The aspect of training teachers in HIV and AIDS Education in order
for them to make a big difference in the lives of their learners was identified as early as 2007,
but this has taken a long time to be actualized, leaving those at risk to still need knowledge

and skills on how to handle the virus.

3.6  The Zambian Government’s Response to the Pandemic

In 2004, the late President of Zambia, Patrick Levy Mwanawasa declared HIV and AIDS as a
national emergency. Four years later after President Mwanawasa’s declaration, Zambia
reported stabilisation of the epidemic and some evidence of behavioural change was also
reported. Reports indicated then, that the HIV prevalence rates were higher in young females
aged between 15 and 24 years old compared to their male counterparts.

The Zambian government in 1999 established the National HIV/AIDS/STD/ TB Council
(NAC) in order to demonstrate its highest political commitment to the fight against HIV,
AIDS, STIs, TB and other opportunistic infections. The chief mandate of this Council was to
coordinate national responses to the HIV, AIDS, STI and TB pandemics and to mitigate them
against the harmful socio-economic impact that communities were subjected to through these
pandemics. There was a dire need to institute policy interventions against HIV, AIDS, STI
and TB. However, in the past this was undertaken in an environment devoid of policy
direction and guidance. As might be expected, the lack of a national policy resulted in undue
duplication of effort and waste of scarce health resources. This policy provided the requisite
framework for informing and guiding various stakeholders in the quest to contribute to the

fight against HIV, AIDS, STI, TB and other opportunistic infections.

Media reports in 2003 revealed that there was an increase in child rape cases. This was
stimulated by the “virgin cure” myth, (this is the belief that sex with a virgin child would cure
HIV and AIDS). It was further revealed that youths between the ages of 15 and 24 offered
the nation a “Window of Hope”. These youths were the hope of an Aids-free future. (HIV
and AIDS Report, 2003). The life expectancy in Zambia in 2003 was 49 years and the
population was at 13.5 million. Today the population is at 15 million people and according to
the latest WHO data published in 2018, the life expectancy is 60.2 for male, 64.4 for female

giving 62.3 years as the total life expectancy for Zambians, ranking it as 160 on the world
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scene. In 2017 the life expectancy was at 54.4 for female, 51.1 for male giving 54.4 years

total life expectancy showing a marked increase of 43 per cent. This is commendable.

3.7 Policies in Zambia
In order to understand the genesis of the integration of HIV and AIDS Education, this study

viewed various policies and the relationship that each Policy documented had with HIV and
AIDS Education. Policies of any country are principles of action, codes, systems, guidelines,
intentions, blueprints that a country adopts to help with the running of that country. In order
for Zambia to help drive her mandate to rule the country policies are developed. The policies
and procedures are designed to influence and determine all major decisions and actions that a
country makes. These policies are used in the confines set by that country and help the
country to operate effectively, Zambia is no exception. Among the policies that Zambia

developed are the following:-

3.7.1 Education for All (EFA, 2015)

The Global Monitoring Report (GMR) indicates that although there had been progress
towards the Sixth Millennium Developmental Goals (MDG’s) which aimed at decreasing
the spread of HIV and AIDS, Malaria and other major diseases, large numbers of people are
still dying from preventable diseases and unfinished business will remain undressed even
after 2015. This is still the situation today because society is still striving to find ways of
dealing with this pandemic. More and more policies have been developed. Another earlier
policy was ‘Educating our Future’ (1996) which in order to respond to the developmental
needs of the nation as well as those of individual learners in Zambia, had become the basis
of all educational strategies. These educational strategies were to ensure the provision of
quality education through suitable teaching and learning at all levels of the education

system, tertiary education inclusive.

In order for Education for All (EFA) to be attained there was an enormous need to introduce
capacity building through the integration of HIV and AIDS Education into teacher training
institutions and universities where teachers were produced. Teachers in Africa were singled
out as being a high-risk group with respect to HIV infection however, teacher mortality rates
from AIDS were usually considerably lower than suggested by most expert commentators
and the media (Bennell, 2003).

33



3.7.2 Zambia Education Curriculum Framework, 2013

In 1996, the Ministry of Education developed the National Policy on Education, it is against
this background that the late Permanent Secretary Nkosha saw the development of ZECF as a
providence for further guidance on the preferred type of education for the nation. The late
Permanent Secretary, Chishimba Nkosha in his preface in Zambia Education Curriculum
Framework wrote that Zambia was undergoing a rapid socio-economic development and that
the education sector was no exception (ZECF, 2013). He also stated that Education was an
agent of change, because while education had always been perceived as a docile sector, it had
also become an economic tool for development. ZECF provides the curriculum guidelines as
well as the structure at all the levels, from Early Childhood Education (ECE) to Tertiary
Education and Adult literacy. In addition, the ZECF is the basis for development and
procurement of other subsequent educational materials (ZECF, 2013). The different
education programmes in the ZECF has the integration of HIV and AIDS well documented

and emphasis has been placed on the fact that the integration be taught as cross cutting issues.

3.7.3 The Education Act of 2011

This Act stipulates that guiding policies on how best education in Zambia should be provided
at all levels should be in the light of democratic indulgence. The act adheres to the education
development principles of liberalisation, decentralisation, equality, equity, partnership and
accountability. It is from this Act that the emphasis on the need to clearly include knowledge,
skills and values in the curriculum from ECE to tertiary is based (ZECF, 2013). Though this
Act did not clearly spell out the issue of HIV and AIDS Education, it still added yet another
dimension by emphasizing on equality, equity and partnership. This act provided a broader
understanding of the integration of HIV and AIDS in the different curriculum subjects

through liberalisation, decentralisation, equality and equity partnership by all the players.

3.7.4 Education Sector National Implementation Framework Document (2007-10)

The Education Sector National Implementation Framework Document (ESNIF) looked at
how the Ministry of Education implemented the HIV and AIDS strategic plan for 2001 to
2005. This framework was meant to guide the Ministry’s response to HIV and AIDS
pandemic. UNESCO (2008) states that the assurance to up hold these policies was difficult

because there were often gaps between policy and practice which were reported as hindrances
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because of their failure to communicate the same to schools, colleges and other governing
bodies. This was most of the time true because even work place policies were formulated but
their implementation was very poor. The integration of HIV and AIDS Education was

another way in which the Ministry responded to the HIV and AIDS pandemic.

3.7.5 The Zambian Basic Education Sub-Sector Investment Programme (BESSIP)

The Basic Education Sub-Sector Investment Programme (BESSIP) is Zambia’s first
comprehensive programme which was meant to implement the 1996 National policy on basic
education. The objectives of this programme were to improve access, quality, equity and
relevance of basic education. This programme synergised several national policies like the
Poverty Reduction Strategic Paper (PRSP) Public Sector Reform Programme (PSRP),
National Gender Policy and HIV and AIDS etc. into one coherent programme (Musonda,
2003). According to Musonda BESSIP is another programme that saw the need of
implementing HIV and AIDS as a cross cutting issue in Zambia. This programme was
implemented between 1999 and 2002, though in its initial stages it was characterised by
arguments over the scale of the programme, it was also said that the programme was
unrealistic and too ambitious. With a lot of hard work from the Ministry of Education and
Donors this partnership succeeded. This succession was because donors such as USAID
partnered with the Ministry of Education and Teacher Education Specialized services by
developing, piloting and institutionalizing a new HIV and AIDS pre-service course in 2005
called the ‘Teaching in the Window of Hope’, which was tested in Colleges of Education in
Zambia. This course was meant to develop teachers’ skills on how to teach HIV and AIDS
related topics in an age appropriate manner. This was well explained and articulated on page

5 of the Introduction section of this study.

3.8 Integration of HIV and AIDS Studies in Selected Countries of the World

In 2012, reports from across the world showed that the picture had worsened from the one
depicted above. Grunseit and Aggleton (1998) reported that education prevention
programmes had a great degree of success in increasing knowledge but not necessarily
change sexual behaviour. Teaching people about HIV and AIDS Education would promote
their knowledge base as well as provide them with skills that would help the young people to

make responsible decisions about their sexual behaviour. Ministry of Education in Zambia
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decided to deal with HIV and AIDS as cross cutting issues and not as an entity on its own.
The Ministry of Education in Zambia still needs to do more to instruct teachers to teach HIV
and AIDS Education. Coombe (2002) reported that it was assumed that teachers would be at
the battlefront but it was found that they were generally unarmed. Given the correct tools
teachers would not be unarmed. Coombe assumed that with the introduction of HIV and
AIDS Education in Colleges of Education, they would no longer be unarmed. The need for
Zambian teachers to be trained in HIV and AIDS education became greater so as to get rid of
misconceptions about whether teachers were teaching content that they are required to teach

or not.

Most countries took the initiative of integrating the HIV and AIDS in their curricula. The
following countries, Kenya, Malawi, Mozambique, Rwanda, Tanzania, South Africa and
Uganda, in collaboration with UNESCO, integrated HIV and AIDS in various ways. Zambia
at the time when this information was being documented had not yet integrated HIV and
AIDS Education in its curriculum. This is the review of teacher training and curriculum
design activities in sixteen countries in sub-Saharan Africa which revealed various stages of
development. What was not clear was whether any of these efforts were analysed to see
whether the interventions worked. This was what was reported from Tanzania and many

other countries:

The Ministry of Education in Tanzania has been providing in-service training of teachers on
HIV and AIDS prevention in collaboration with UNESCO and UNICEF, Data on teachers’
receiving training on HIV was recorded on (Education Management Information System
(EMIS), but this data had not yet been analysed, therefore it was not accessible for this
research. In Tanzania the in-service training on HIV and AIDS were done through career
subjects in primary and secondary schools, as well as in teacher training colleges. The reason
given was that HIV and AIDS were not taught as a subject but integrated in other subjects
(Chediel, 2009).

A study done in Kenya explored the preparation of teachers to teach about HIV and AIDS. In
this study the aim was to understand the preparation of teachers to teach about HIV and AIDS
by exploring both teacher trainers and trainees preparedness. The study collected views from
college administration, teacher trainers and trainees. The study established that there were

awareness programmes at the college, however interviewees felt that teacher trainee
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preparation to teach about HIV and AIDS were superficial. It was hence recommended that
the Ministry of Education intensify the cascade model that it had employed. The other
observation in this study was that the HIV and AIDS were incomplete therefore it needed

completing, so that it could provide guidance on HIV and AIDS Education.

The information in Table 4 below shows that 38,706 teachers out of the total number of
222,250 representing 17 per cent received training on HIV and AIDS in Kenya in 2007. The
El report further showed how many student teachers were trained in HIV and AIDS
Education. The teaching of HIV and AIDS were taught as integrated into a range of different
subjects. In the final examinations students were required to answer some questions on HIV
and AIDS. It was also reported that many teachers opted not to teach on HIV and AIDS in
their classes due to lack of appropriate training. The teaching that was done was lecture

based.

Table 4: Country Profile: Kenya’s Record on HIV and AIDS Training (2007)

Data Box
HIV Prevalence Rate 6.1%
%GDP Spent on Education 8%

Pre-service Training

No. Trainee Teachers in Teacher Training Colleges --

No. Trainee Teachers who have received training on HIV and AIDS 24,000
Duration of Training 40 weeks

Focus of training Peer education and counseling

In-Service Training
Primary Schools

Total number of teachers 173,360

No. of Teachers who have received training from state on HIV and

AIDS 30,006

Duration of Training 48 weeks

Focus of training Implementing HIV and AIDS
curriculum

Secondary Schools

Total number of teachers 48,890

No. Teachers who have received training on HIV and AIDS 8,700

Duration of training 48 weeks

Focus of training Implementing HIV and AIDS

Curriculum

Source: EI — Report, 2007
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In South Africa a study was conducted at the Cape Peninsula University of Technology’s
Faculty of Education which prepares pre-service teachers for primary and high school
teaching. The study involved 68 respondents. With the use of qualitative based vignette
probe, the pre-serving teachers’ intentions to teach HIV and AIDS knowledge, attitudes and
self-efficacy were investigated. The study revealed that the interface between the pre-service
teacher’s HIV and AIDS knowledge, attitudes and self-efficacy and their intentions to teach
HIV and AIDS knowledge, attitudes and self-efficacy was inconsistent. The results also
highlighted the need for a constructivist model for HIV and AIDS pre-service teacher
education which would develop pre-service teachers’ HIV and AIDS subject matter expertise
and their professional dexterity to critically assess and implement school-based HIV and
AIDS curricula in an HIV and AIDS context of teaching (Alexander, 2005).

Another study conducted in South Africa was by Linda Van Laren (2011). The study focused
on preparing teachers for HIV and AIDS education, in an integrated and interdisciplinary pre-
service teacher education. This study indicated that the final year foundation and intermediate
phase teachers were introduced to integrating HIV and AIDS Education in Mathematics
Education and reflected on their four years of training. In this study the pre-service teachers
indicated that they were under-prepared to teach in the HIV and AIDS context. The pre-
service teachers were of the opinion that they could, however be better prepared through HIV
and AIDS teacher education that included both discipline of subject and integrated models of
teacher education. In order to prepare Mathematics pre-service teachers and integrate HIV
and AIDS Education at the same time, the required knowledge and skills, attitudes and values
in Mathematics section needed to be extended to benefit both HIV and AIDS and

Mathematics Education.

Manoucheri (1997) in Van Laren, (2011) reports that research is said to be consistently
showing that teachers translate their knowledge of mathematics and pedagogy into practice
through the filter of their beliefs. This is attributed to their personal experiences as learners.
Van Laren observed that South African policy documents made provision for two options,
namely a stand-alone subject for HIV and AIDS education and/or the integration of HIV and
AIDS education in subjects or discipline. These models ranged from what was classified as
integrated model (integrated across the curriculum) and what was classified as a discipline or

subject model (HIV and AIDS education offered in one discipline). However, in this
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particular study the subjects or discipline model was used, which is the integrated method of
teaching mathematics. This study succinctly expresses the view that teachers were
underprepared to teach in the HIV and AIDS context, this study yet added another view that
there was need to extend required knowledge and skills, attitudes and values in maths and
HIV and AIDS. This particular study did not analyse the integration of HIV and AIDS
Education in the different education programmes. This therefore means that the study was at

variance with what this study was on about.

Holderness (2012) wrote an article which focused on equipping educators to address HIV and
AIDS: A review of selected teacher education initiatives.  This review is based on a
reflective account of two major undertakings: an e-learning course for teacher educators in
sub-Sahara Africa and (b) South Africa’s Higher Education HIV and AIDS Programme. The
article also reviewed a range of academic pursuits currently involving in-service school
teachers and principals studying in South African university. The article concludes that
experiential and context-specific action based learning and research into the social and
educational aspects of HIV and AIDS can contribute to breaking the silence and reducing
stigma while at the same time, equipping educators to provide care and support for infected
and affected learners and colleagues. Holderness (2012: 24) states that:

teacher educators have a pivotal role to play in changing

the course of the epidemic, and one of the fundamental

ways in which this can be done he said was by continuing

to break the silence around HIV and AIDS in teacher

training institutions, schools and communities.
He went further to say that this could be done by providing care, support to their colleagues,
learners and peers. The article also articulated the involvement of INWEnt in HIV and AIDS
and Teacher Education. The teacher educators were meant to investigate how HIV and AIDS
were integrated in the curriculum and how the HIV and AIDS related content were taught in
schools. This part of the article was a reflection of what Zambia was doing in terms of
integrating the HIV and AIDS in the different subject areas. The teacher trainees, lecturers as
well as all the stakeholders were crucial in curbing this scourge through the social vaccine

which is education.

In Ghana a project called Strengthening HIV and AIDS Partnership in Education (SHAPE)
was included in teacher training as a key component in its effort to improve HIV and AIDS

Education in schools. SHAPE is using a curriculum called “Window of Hope” to train
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teachers in HIV and AIDS issues at teacher training colleges. SHAPE was sponsored by the
Ministry of Education in Ghana and USAID. A baseline research was done with ten out of
forty-one teacher training colleges to gain understanding into the future teachers’” HIV and
AIDS knowledge, attitudes and practices. A total of 1,752 teacher trainees were randomly
selected to complete questionnaires and qualitative data was obtained from eighty trainees
who participated in the 8 focus groups. Findings indicated that myths regarding HIV and
AIDS transmission and prevention exited and that many trainees did not consistently practice
HIV and AIDS prevention in their own lives. Almost all the teacher trainees acknowledged
that they were at risk of HIV and AIDS infection.

In Bangladesh, Sarma and Oliveras (2013) conducted a study on Implementing HIV and
AIDS Education: Impact of Teachers’ Training on HIV and AIDS Education in Bangladesh.
This study was a cross-sectional study that was conducted among teachers to identify factors
that supported or hindered their role in HIV and AIDS Education. A self-administered
questionnaire was used to interview teachers from randomly selected schools in two adjacent
districts in Bangladesh. Based on exposure to teachers’ training, the districts were divided
into control and intervention areas and the teachers’ ability, skill and their participation in
HIV and AIDS Education were compared between the districts. Trained teachers in the
intervention schools were more likely to participate, less likely to face difficulties, and more
likely to use interactive teaching methods in HIV and AIDS class was found to be barriers to
HIV and AIDS Education. This therefore suggested that there was need to provide teachers
with more support in terms of training and logistics. This also brings us to the sentiments by
Muzumara (2011) regarding the relationship between teaching materials, learning materials
and teaching methods. When necessary materials for teaching and learning are available
then, appropriate method of teaching can also be easily adopted. This study also holds the
same view as Muzumara, that the provision of teacher and learner materials are important if
HIV and AIDS Education is to be achieved. In the study by Sarma and Oliveras (2013)
Trained teachers were considered to be less likely to face difficulties as they implemented
HIV and AIDS Education. This therefore adds an interesting side to this study regarding the
integration of HIV and AIDS Education in the primary and secondary teacher education
programmes. The aspect of providing good training to the teacher trainees would be
achievable if only the packaging in the different subject areas would be appropriate to the

needs of the learners.
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In Malawi, USAID, UNICEF and the Ministry of Education developed a pre-service training
curriculum for use in seven teacher training colleges. Adapting a life skills curriculum
developed by the United Nations International Children Fund (UNICEF) and the Swedish
International Development Agency (SIDA) with the United Nations Education UNEPA also
developed an in-service curriculum for primary school teachers in standards 5 and 6.

In Mozambique, Ministry of Education revised its 1996 teacher training curriculum and
developed the strategy to train teachers in the new curriculum in 410 teacher training centres
in the country for both pre and serving teachers, but in Nigeria guidelines for comprehensive
sexuality education was developed using international guidelines developed by sexuality
information and education Council of the United States (SIECUS). The Association for
reproductive and family health is training teachers in Oyo State to teach on reproductive

health in secondary schools.

In Zimbabwe, the Ministry of Education and Culture with UNICEF coordinated the effort in
which both pre and serving teachers in HIV and AIDS Education were trained. Another
study was conducted by Chamba in 2010 and 2011 with the assistance of IIEP and UNESCO
on the ‘effectiveness of HIV Education prevention programme in Zimbabwe: The role of
school Heads in SACMEQ III.” This study described the viewpoints and professional
characteristics and also examined how the school environment, especially the heads, and how
they were supportive in the context of HIV and AIDS. This study revealed that the
geographical setting of where the schools were, hampered the effectiveness of implementing
HIV prevention education programmes. To this end it was suggested that more needed to be
done to mobilize both human and financial resources for improving the basic school
infrastructure and training of teachers in life skills and HIV and AIDS Education prevention.
One of the recommendations of this study was that the ministry should strengthen/organize
its structures so that the inspectorate division establishes mechanisms to regularly and
efficiently monitor and evaluate the implementation of the HIV and AIDS Education

prevention programmes.

The information in Table 5 below shows that in Burkina Faso, all the teachers who carried

out pre-service training in the colleges were trained on HIV and AIDS over a period of six
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months. They did not receive any learning materials for use in the classrooms. Whereas a
total of 6,738 school directors and fifty teacher unions received on the job training from
resource persons at the National AIDS Committee. The training, however, did not filter
down to the level of the teachers themselves. Thus the potential of the training programme to

achieve results was somewhat limited.

Table 5: Burkina Faso: Country Profile on HIV and AIDS Training.

Data Box
HIV Prevalence Rate 2.0%
%GDP Spent on Education

Pre-service Training

No. Trainee Teachers in Teacher Training Colleges 1,750

No. Trainee Teachers who have received training on HIV and AIDS 1,750
Duration of Training 6 months
Focus of training Knowledge
and /skills

In-service Training
Primary schools --
Total number of teachers

No. Teachers who have received training from state on HIV and AIDS 6,732 school
heads

Duration of training 40 weeks
Focus of training knowledge
and skills

Secondary Schools
Total number of teachers
No. Teachers who have received training on HIV and AIDS

Duration of training
Focus of training e

Source: El Report, 2007

Zambia partnered with an NGO called Restless Development to help colleges of education
deal with the HIV and AIDS pandemic. Peer educators were trained to help in training
teacher trainees in Colleges of Education. All the countries mentioned above show that they

could not work alone but with NGO’s that dealt with HIV related issues.

Below is a tool that was developed by IBE — UNESCO, this tool gives the main
disadvantages and challenges of the three different approaches towards the HIV and AIDS

curriculum manual — Tool 5 — 1 (see appendix 16 page 198) of this document. The Tool
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explains why a country like Zambia can hope to encounter as it uses, these different
approaches. Despite the cost implications attached to each of these different approaches, the
countries that use them have given very good reports on the performance of each of these

approaches.

3.9  Background to the Integration of HIV and AIDS Education in Zambian Colleges
of Education

The HIV and AIDS pandemic which is a leading cause of death in the sub-Saharan Africa
was seen to have spread drastically, with up to half of all new HIV infections occurring
among youths under the age of 25 years old in 2001. It was therefore believed that teachers
who are a crucial link in providing valuable information about reproductive health and HIV
and AIDS to the youths would have to be the ones to spearhead this crusade. To do this
effectively, teachers needed to know the subject, acquire good teaching techniques and
understand what was developmentally and culturally appropriate. Some researches such as
the one done by Akoulouze, Rugalema and Khanye (2001) reported in their Readiness Survey
Report of 2001 that most of the interventions focused on learners only with very few focusing

on equipping teachers to deliver the integration of HIV and AIDS Education.

Thus the 2001 United Nations General Assembly Special Sessions on AIDS sought to ensure
that by the year 2005, at least 90 percent of the worlds’ youth would have accessed
information and education necessary to reduce the wvulnerability to HIV and AIDS
(Williamson, 2000). Pre-service and in-service teachers needed HIV and AIDS Education in
order to have competence and confidence in teaching about this subject. It was in this vein
that the Ministry of Education Policy integrated HIV and AIDS in institutions of learning
(MoE, 1996). The HIV and AIDS integration into the Teacher Training Programmes was
meant to be operational in all the sixteen grant aided and eighteen private Colleges of
Education, thirty-four in total (MoESVTEE, 2013). Ministry of Education (2004) in Nzioka
and Ramos (2008) reported that HIV and AIDS and Life Skills was considered as a cross

cutting issue and was to be dealt with in all six study areas.
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3.10 Tool 5 -1 Integrating HIV and AIDS Education in the Official Curriculum —
IBE- UNESCO

In dealing with HIV and AIDS IBE — UNESCO developed Tool 5-1 in order to provide
curriculum planners with a curriculum approach which would be more feasible and relevant
to their particular context, as well some practical guidance on how to integrate HIV and
AIDS education. Though UNESCO used different terms to explain the five different
approaches, however, different countries have developed their own different terminologies.

Some countries have actually decided to use two different terms concurrently.

According to Meidema (2006) in the Module by IBE-UNESCO Tool 5 — 1 there were five
different approaches in which HIV and AIDS could be integrated in a regular curriculum.
Many countries as at 2006 had integrated HIV and AIDS into their curriculum using the five
different approaches. The first one being the stand-Alone Subject Approach which is being
used by Benin has all the topics in SRH (Sex and Reproductive Health) and HIV and AIDS
clearly marked in the school timetable. It hence addresses all issues relating to HIV and
AIDS.

The second one is the Integrated in One Main Carrier Subject Approach, this has HIV and
AIDS incorporated within the teaching and learning of the most relevant materials. This is
addressed in one main carrier subject for example social science. Countries that are using
this approach at the moment are Brunei, Chile, China, Colombia, Nigeria, South Africa and

Vietnam.

The third one is the Cross Curricular Subject Approach in this approach the SRH, HIV and
AIDS is integrated in a limited number of subjects (in no more than one third of the total
number of subjects in the curriculum, subjects bear a close affinity with the topic and
teaching and learning on SRH, HIV and AIDS is clearly defined and divided. Countries like
Cambodia, Brazil, Malawi, Malaysia and Mozambique are using this approach.

The fourth one is the Infused into the Curriculum Approach. This approach includes HIV and

AIDS Education across the broad range of subjects in more than three quarter of the total

number of subjects in the curriculum. Countries using this approach are Botswana and
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Kenya Zambia is also using this approach to some extent, though Zambia had adopted

teaching of HIV and AIDS Education as a cross cutting issue approach.

The fifth approach is the Extra Curriculum Topic Approach — This is arranged outside the
regular curriculum. There is more active interaction here but this is not examinable and as
such, students get less motivated. Extra-curricular activities are activities that schools
arrange outside the regular curriculum. These are less structured. They offer greater
opportunity for more interactions among learners, teachers and the community. Outcomes are
not generally assessed or credited. Teachers are also less motivated to devote time to
facilitate HIV and AIDS activities, outside normal working hours especially when overtime is
not paid for. Examples of countries using this approach are Botswana, Bahamas and
Indonesia. Zambia has also been using this approach to a lesser extent. A matrix to give
guidance on how to plan integration of SRH, HIV and AIDS was provided by UNESCO.

3.11 Tool 5-1: Key Features, Main Advantages and Challenges of Main Curricular
Approaches to Integrating HIVV and AIDS Education into the Curriculum

The HIV and AIDS Tool 5 - 1 devised by IBE — UNESCO was meant to give more insight
into the challenges of the different approaches to integrating HIV and AIDS Education. The
Tool further gives highlights into the Stand-Alone, Main Carrier Subject and Cross Curricular
Subject Approaches. Among the main challenges of the Stand-Alone subject is that if the
subject is made mandatory the risk is that some teachers might not have to teach the HIV and
AIDS Education. In the case of the Main Carrier Subject, the main challenge is that if
integrated in science the focus might be on scientific aspects neglecting among others, social
dimensions and communication skills. The Cross Curricular Approach involves training a
large number of teachers and teaching requires close and consistent coordination to ensure
that coherent coverage is achieved. The tool reported that the across selected subjects
monitoring is mandatory and complicated. Below is a brief explanation on the features and
main advantages and challenges of the main curricular approaches to integrating HIV and
AIDS Education into the curriculum. A more detailed table is in the appendix, cited as
Appendix 16 & 17.
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3.12  Tool 5-2: Key Implementation Issues of Main Curricular Approaches to
Integrate HIV and AIDS Education into the Curriculum

IBE-UNESCO presented another Tool 5-2 which looked at the implementation issues of main
curricular approaches to integrating HIV and AIDS Education into the curriculum.

On the issue of time it was said that on the Stand-Alone Subject Approach was critical as the
dedicated and scheduled time was allocated within the main carrier subject and subsequently
the school timetable. It was also said that the new subject of HIV and AIDS Education would
need space and time meaning that the old subjects on the timetable would need to be revised
and what was not essential and not relevant would be removed. This was going to be the

same angle taken in all the three different approaches mentioned in Tool 5-1.

3.13 Global Efforts in Alleviating HIV and AIDS in the Education Sector

Globally efforts are still being made to mitigate HIV and AIDS pandemic, which has claimed
many productive lives, including teachers. It was in this light that Governments the world
over were challenged to invest more into Colleges of Education to provide teachers with
knowledge and skills on HIV and AIDS Education by integrating these subjects into the
mainstream curriculum in Africa. UNAIDS estimates that in 1998 alone, 590,000 children
under the age of 15 years old became infected, while by the end of that year one-third of the
33 million people in the world living with HIV were young people aged from 15 to 24 years
old (UNAIDS, 1999a). These were school and college going children. How can the world
intervene? Kelly (2000) advocated for the integration of sexual health and HIV and AIDS
Education into the curriculum for all educational levels. Furthermore in Kelly’s article
“What HIV and AIDS Can Do to Education and What Education Can Do to HIV and AIDS”,
he indicated that across countries, AIDS had a devastating toll in human suffering and death.
This scourge, he revealed, disrupted social systems, intensifying poverty, reducing
productivity and wiping out skilful manpower and reversing development gains. He further
stated that the full consequences of these catastrophic effects were yet to be felt in all its
fullness. Kelly in the article above cited that education can generate hope because of its
potential work at three levels where AIDS related interventions are needed. The three levels
were summarised as follows:

1. Providing knowledge where there is infection by strengthening the ability to cope with

personal or family infection.
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2. Promoting care for those who are infected. When death occurs by helping people to cope
with their grief and loss.

3. He further said that in longer terms, education plays a key role in establishing conditions tha
trender transmission of HIV and AIDS less likely to occur. Conditions such as poverty,
reduction, personnel empowerment, gender equity are factors that are evident. HIV and
AIDS can also reduce vulnerability to a variety of factors such as streetism, prostitution or the
dependence of women on men, which also help to breed ground for HIV infection. This was

true today, because what Kelly predicted has come to pass.

The social systems are indeed aggravating resulting in poverty and also depriving the world
of the much needed human capital through premature deaths as a result of HIV and AIDS
pandemic. At the request of countries affected by HIV and AIDS the United Nations AIDS
(UNAIDS) Inter Agency Task Team (IATT) for Education was established to mechanise for
coordinated action on AIDS and Education. In 2002 a working group coordinated by the
World Bank aimed to help accelerate the education sector responses to HIV and AIDS in
Africa.

The group identified four key areas for support. Thus, donor coordination, leaders in the
education sector, capacity building and sharing of information on good practices in sectoral
responses to HIV and AIDS were among the key areas for support. Programmes like
EFAIDS, also got on board to try and combine the goal of achieving Education for All with
the need to limit the impact of HIV and AIDS on the education sector. The programme
worked in the areas of research, policy, development, advocacy, publicity and training. Esau,
(2010) wrote a paper on “Breaking the culture of silence in Checkmating HIV and AIDS as a
Teacher Researcher” Esau reported that teachers can encourage learners to prioritise sport for

their wellbeing and health especially in the context of HIV and AIDS.

3.14 Research Studies Done on the Integration of HIV and AIDS Education in
Colleges of Education of Zambia

A study conducted by Banda and Mulenga (2015) on teacher education and HIV and AIDS
investigated teacher educators’ positioning in the teaching of HIV and AIDS and Life Skills
Education. The case study was of one primary teacher training college on the Copperbelt

province of Zambia. This study was aimed at examining how teacher-educators positioned
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themselves during the process of mediating HIV and AIDS and Life Skills Education in
classrooms at one primary teacher training college in Zambia. This study found that the
context in which these educators lived and worked was significant to understanding how they
each positioned themselves differently according to who they were in that context. It is this
positioning of themselves that influenced the way they taught HIV and AIDS and life skills
education in the college classrooms. Some of the revelations in this study were the different
constraints such as conflict between curriculum content and the actual practice of teaching
sexuality and HIV and AIDS, student lecturer relationships, taboos, social, cultural, religious
norms and assumptions surrounding sex and sexuality that hampered the teaching of HIV and
AIDS Education as well as Life Skills Education. The conclusion of this study was that up
until now colleges of education did not manage to be places where teacher trainees were
being prepared to teach HIV and AIDS and Life Skills Education later in their teaching
careers.

This study posits that the context in which the educators in this study lived and worked was
significant to understand how they each positioned themselves, in this case they positioned
themselves differently according to who they were in that context. This positioning
influenced the way they taught HIV and AIDS and life skills education, resulting in conflict
between curriculum content and actual teaching. This however did not provide an analysis of
the integration of HIV and AIDS Education in the two teacher education programmes as was

the case in this study.

A study by Chikwanda (2015) looked at HIV and AIDS and teacher education in Zambia.
She concentrated on a college in the peri-urban setting. Her study used the qualitative
paradigm. The findings in her study revealed that teacher trainees and their lecturers’
understanding of HIV and AIDS were centred on the unprecedented social problems of the
disease. This negativity of the disease imposed social and economic burdens on the lives of
the infected and affected in the college understudy. It was for this reason that HIV Education
was introduced in the college to equip student teachers with knowledge, skills, positive
attitudes and values to help them cope and avoid contracting the disease, as well as to
mitigate the impact of the epidemic on the college community (Chikwanda in Breidlid,
Cheyeka and Farag (eds) 2015). This is just one of the many studies that was done in this
area to try and understand this pandemic educationally.

48



This study contends that teacher trainees and their lecturers understanding of HIV and AIDS
were centred on the unprecedented social problems of the disease. The above negativity of
the disease imposed social and economic burdens on the lives of the infected and affected in
the colleges understudy. This study did not analyse the integration of the HIV and AIDS

Education in the two teacher education programmes, as was the case in this study.

Another study on teacher education was conducted by Lucinda Ramos (2003) in which he
analysed the response of a teacher training institution to HIV and AIDS: A case study of one
teacher training college of Zambia. This study sought to examine the extent to which a
teacher training institution in Zambia was able to address the problem of HIV and AIDS. The
research identified the impact of HIV and AIDS on staff and students in the college and the
existence of institutional policies, structures, teaching programmes and strategies for
addressing HIV and AIDS. It described barriers to effective teaching on HIV and AIDS and
the causes for weaknesses in the overall response. It was reported that the study found that
while attempts were made to establish structures and integrate HIV and AIDS into the current
teaching programmes, the response needed much strengthening and improvement. Issues
such as lecturer-student sexual relationships, peer pressure, lack of teaching materials,
selective teaching practices and discomfort with the subject and lack of policies were all
identified as major barriers to adequately address the epidemic and equip future teachers with
the skills, attitudes and knowledge for effective teaching on HIV and AIDS. The research
concludes that the teacher training college is being only partially responsive to the future
needs of teachers and needed much more support from the Ministry of Education and other
partners.

Though the study by Ramos (2003) analysed the colleges response to HIV and AIDS
Education in only one college of education, his study is in agreement with this study and
similarly reveals that competition for curriculum time, shortness of lesson, limited experience
of teachers, inability to use interactive methodologies were issues that hindered the HIV and
AIDS education from being fully taught to teacher trainees.

3.15 Community Health and Nutrition, Gender and Education Support-2
(CHANGES-2) Contribution to the Integration of HIV and AIDS Education

Another contribution in the fight against HIV and AIDS through education came from
Community Health and Nutrition, Gender and Education Support — 2 Programme
(CHANGES?) through The American Institute of Research (AIR) in 2007. The programme
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commenced operations in June 2005 and ended in September 2009. This programme
provided support to basic schools, community schools, high schools, and Colleges of
Education (COEs). United States Agency International Development (USAID) in
collaboration with the Ministry of Education (MoE) and Teacher Education Specialized
Services (TESS) in Zambia developed, piloted and institutionalized an HIV and AIDS pre-
service course called “Teaching in the Window of Hope (TWH).” This HIV and AIDS
Education were tested in Colleges of Education in Zambia. The programme started with four
Colleges of Education in 2007 and the number grew to ten in 2008. The above approach was
meant to help teachers to overcome the many issues they faced as they implemented
classroom based HIV prevention. This integration was only in education studies. Many
Ministries of Education in Africa are taking on responsibility for identifying and driving
education responses to HIV and AIDS Education, Zambia is no exception. This programme
was meant to develop the skills of teacher trainees to teach HIV and AIDS related topics in
an age appropriate manner when they were deployed in schools AIR (2005). The ministry of
Education has continued with the work of CHANGES-2 which is the use of appropriate
methods for the acquisition of information and orientation to help in the facilitation of
teaching HIV and AIDS Education.

In its quest to fight HIVV and AIDS in Colleges of Education, Zambia complied with the
United Nations General Assembly Special Sessions on HIV and AIDS and developed a
manual on interactive methodologies for HIV and AIDS prevention in Zambian schools in
2003. The Ministry saw the issue of lack of trained teachers to teach HIV and AIDS
Education as the biggest challenge and so the need to get all the teachers to be trained in
interactive methodologies and life skills and psychological competencies was seen as a
priority. This was because the common response that was seen to work to prevent the spread
of HIV and AIDS was education. It was identified as a “social vaccine” (World Bank, 2002)
against HIV because it equipped young people with invaluable tools to increase self-
confidence, social and negotiation skills. Mitigating the impact of HIV and AIDS in teacher
training institutions and equipping teachers with the right skills and attitudes to teach HIV
and AIDS Education in formal education setting was then recognised as being very important
at all levels, nationally and globally. It was imperative to focus on teachers in this study
because teachers play a pivotal role in the development of skills and clarification of attitudes

and if properly trained, could help to mitigate HIV infection among young people.
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3.16  Appropriateness of Content

Kelly (2000) illuminated that there appeared to be an implicit assumption that once teachers
were given the right training and support in form of curriculum and materials, they would
necessarily become effective vehicles for contributing to the promotion of imagined future
change in the children between the ages of 5 and 24 years old target group. Research has also
looked at teachers in the context of HIV and AIDS and focused on determining what teachers
knew and identification of misconceptions of whether teachers were actually teaching the

content that they were required to teach.

Two separate qualitative studies by Chiwela and Mwape (1999) revealed that most of the
teachers in Zambia had neither been trained to deal with HIV and AIDS Education nor had
they been provided with teacher and learner materials. As a result, the teachers were said not
to be knowledgeable enough to pass on correct and complete information to students. Weiler
and Weiler (2012) commented on the success of combating HIV and AIDS pandemic
according to the United Nations Millennium Development Goals (MDG’s) Report of (2010)
where it was stated that knowledge and understanding were the first steps in combating the
spread of HIV and AIDS but success has not been as great as it was hoped. They further
added that teachers reported about their discomfort in teaching on sex related content. Article
26 of the United Nations Declaration on Human Rights proclaims the right to an education
which included sex education, and the pupils and teachers right to knowledge and skills
needed for HIV protection. Such a right can be exercised if teacher trainees who are the
future teachers could have the full knowledge of the disease including HIV and AIDS

prevention and care.

Bruner (1960) reported that content to be taught in any subject area should be structured so
that it can easily be grasped by the learners. Changes-2 simplified this by indicating that HIV
and AIDS content should be age appropriate. Muzumara (2011) reaffirms this by stating that
there are a number of factors that determine what methods teachers should use to accomplish
a given learning outcome, one of them being the age of pupils, time allocated to the teaching,
weather conditions, and availability of teaching and learning resources. Banda and Mulenga
(2015) in their study revealed that conflict between curriculum content and expectations is

what hinders the actual process of teaching HIV and AIDS in the classroom. They attributed
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some of the conflicts to selective teaching which makes HIV and AIDS Education impartial
and incomplete. This selective teaching is as a result of teachers not feeling comfortable to
teach certain HIV and AIDS contentious related issues.

3.17 Methodology

This study revealed that the most common teaching method was the lecture method, which
was not superlative for learners, whereas on the other hand the demonstration method was
considered to be ultimate and helped the lectures to give more information or explanations to
the learners. The lecturer was able to carry out the activity or explanations clearer to the
learner, so that the learner could carry out the activity or illustration on their own, this was
supported by Jenkins and Whitfield (1974) in Muzumara (2011). This study also observed
that brainstorming, discussion, group work and field work were other methods of teaching
which were ideal for all categories of learners. In addition, Eclectic method which is a
combination of a lot of teaching methods also helped to facilitate learning. Another study by
Mweti (2007) and Hellevwe et.al (2011) in Weiler and Weiler, (2012) cited role plays as
methods that were well suited to teach HIV and AIDS Education to teacher trainees. This
was confirmed in this study. Coombe (2002) argued that teachers were at the battlefront, but
they were generally unarmed, meaning that they did not have the required tools to teach HIV
and AIDS Education adequately. This further suggested that the teaching methods that were
sometimes adopted did not have the desired result for the learners, as the teachers also lacked
skills and knowledge in order for them to effectively teach on HIV and AIDS Education.

Kirby et al. (2006) reviewed the evaluations of multiple studies of some interventions on the
teaching of HIV and AIDS Education and found that successful curriculum-based
programmes have seventeen characteristics. Five involve the development of the curriculum,
eight involve the curriculum itself; four describes the implementation of the curriculum,
including selection and training of teachers with desired characteristics. Once a curriculum is
developed, teachers need to go for training to enable them improve students’ knowledge
about HIV prevention and transmission, attitudes toward HIV prevention and behaviours
relating to HIV and AIDS. Even when the curriculum is prepared the issue of time allocation
for a new HIV curriculum, availability of teachers, and distribution of teaching materials
have all been shown to affect outcomes. This article mentioned the following as being

factors that hindered the outcome of HIV and AIDS Education: Competition for curriculum
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time, shortness of lesson, low priority by senior personnel, and limited experience of
teachers, inability to use interactive teaching methods, as well as absence of teachers in
school hindered sexual and HIV Education programmes. Some of the other factors
mentioned were as a result of the commitment of senior personnel, intensive teachers’
training, and selection of relevant teachers such as science teachers to facilitate these
programmes. Whereas Kirby et al. (2006) cited a number of interventions that hindered the
teaching of HIV and AIDS, another study done by Weiler and Weiler (2012) gave contra
reports stating that even when the teachers had the knowledge, confidence and willingness to
address HIV and AIDS in their teaching yet they did not do it. The two cited incentives as
being the hindrances to addressing contentious issues in the classroom. These contentious
issues were in terms of shortness of lessons, limited experience of teachers, inadequate time
to address the HIV and AIDS issues etc. These were generally what most scholars had
attributed to as factors that hindered the inability to fully teach and address the HIV and
AIDS Education in Colleges of Education.

3.18 Assessments

Bruner (1980) postulated that in the act of learning, three processes take place: Acquisition
of new information, transformation of knowledge acquired and assessing of the learning?
Benoy, Chifunyise and Mukubi (1999) also observed that very little effort was spent on
developing HIV and AIDS teacher education materials. This laxity in preparing teaching
materials in many subject areas is what made it difficult for many subjects’ areas to integrate
HIV and AIDS Education and to be examined. Crotty, (2009) in Creswell, (2009) also
emphasised the concept of assessment, where he said that assessment is seen as a two way
process involving interaction between the lecturer and the learner. The role of the lecturer
who is the assessor in this context is seen as one to initiate dialogue with the learner to find
out the level of performance on any task and also sharing with the learners’ possible ways of
improving their performance. It is on this basis that examinations are seen as an essential

facet of learning.

A Report by The American Institute for Research (2013) indicated that in 2006 a survey was
conducted by Colleges of Education (CoE) student-teachers and staff by the Ministry of
Education and Changes 2. The survey revealed that student teachers did not feel comfortable

or well prepared to teach HIV and AIDS prevention in the classroom let alone assess the
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pupils in the subject. Because of this, Ministry of Education has been working closely with
college tutors, teacher trainees and Teacher Education and Specialised Services to develop an
HIV and AIDS Teacher Education Course (HATEC) which is an activity based course with

tutors acting as facilitators.

3.19 Summary to this Chapter

This chapter reviewed literature on the history of HIV and AIDS in Zambia as well as the
integration of HIV and AIDS Education in different countries such as: Zambia, Ghana, South
Africa, Nigeria, Bukina Faso, Kenya, Malawi, Mozambique, Zimbabwe, Tanzania and
Bangladesh. All these countries demonstrated that the integration of HIV and AIDS
Education in Colleges of Education was meant to give the teacher trainees knowledge and
skills in HIV and AIDS Education. Literature reviewed further showed that the integration of
HIV and AIDS Education had a lot of challenges, some of the challenges had to do with the
appropriateness of content, methodology and assessment elements that supported the
integration. The following factors were considered to interfere with the delivery of HIV and
AIDS Education: laxity in preparing teaching materials, negative attitude of teachers towards
the integration, lack of teaching and learning resources, limited time allocated for the
teaching of the subject, selective teaching, unsuitable teaching methods, conflict between
content and expectations and finally not taking into consideration the age of the learners as
HIV and AIDS is being taught. This and many other reasons made the integration of HIV and
AIDS Education not to be fully successful. It is in this vein that this study was planned to
analyse the integration of HIV and AIDS Education in the two Teacher Education
Programmes in four Colleges of Education of Zambia.
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CHAPTER FOUR
METHODOLOGY

4.1 Introduction

This chapter discusses the research methods used in the analysis of the integration of HIV
and AIDS Education in Colleges of Education of Zambia. The chapter presents the
constructivism philosophical paradigm, research design, data collection instruments and
procedures as well as data analysis, ethical considerations, limitations of the study and
enhancing the quality of the study. This study analysed Primary Teachers Programme and
Secondary Teachers Programme which run for two and three years respectively, these two
programmes have integrated the HIV and AIDS Education in the Teacher Education
Programmes through different core subjects as cross cutting issues.

The limitations, validity, reliability of this research, and issues related to ethics are also
articulated. Emerging themes and sub-themes were provided for the purpose of analysing the
HIV and AIDs Education in Colleges of Education. The target population was all lecturers
and teacher trainees at the four Colleges of Education which was estimated at 2,000 people.

The sample size was n=90 participants. The chapter ends with a summary.

4.2  Constructivism Philosophical Paradigm

This study employed the constructivism philosophical paradigm. This paradigm stipulates
that there’s no simple reality or truth, and that reality is created by individuals in groups
which is considered to be less realistic (Adoni et al., 2016). The constructivism philosophical
paradigm as a world view guided this study and the participants beliefs, values, agreements as
well as experiences regarding the integration of HIV and AIDS Education and Teacher
Education Programmes came to the fore through their narrations of reality constructed, this is
in line with the views of Fossey et. al., (2002). The study also took into consideration the
ontology which is the nature of the reality of the integration of HIV and AIDS Education in
Teacher Education programmes, and the epistemology which is the perceived relationship
with the knowledge on HIV and AIDS Education that this study revealed (Guba, 1990).
According to Honebein (1996) Constructivism philosophical paradigm asserts that people
construct their own understanding and knowledge of the world through experiencing things
and reflecting on their experiences. This is the basis upon which people form or construct
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their reality based on their experiences (Cashman et al., 2008; Hein, 1991). In this study, the
constructivism philosophical paradigm enabled the researcher to use interviews, focus group
discussions, document reviews, observations and questionnaires for the purpose of
methodological triangulation of the information from the colleges and university participants
through the use of across case approach analysis. Though questionnaires were used, most of
the questions were open ended hence encouraged the participants to explain their unique
perspective. This way the subjective experiences of the participants were brought to the fore.

4.3  Research Design
The study was structured by a descriptive survey research design and it was qualitatively

oriented. In using the descriptive survey research design, the study took into consideration the
different characteristics of the people sampled. This research design helped to generate
answers to the research problem, as also stated by Kombo and Tromp (2006) in Kasonde
Ngandu (2013). In using qualitative research approach the rich descriptive data such as
feelings, thought processes and emotions were achieved which could not have been achieved
had the study used quantitative research approach (Strauss & Corbin, 1998; Merriam, 1998;
Marshall & Rossman, 1999 in Ogina, 2007). Other scholars have also described qualitative
research as a social science research approach that involves watching people in their own
territory and interacting with them in their own language and on their own terms (Kirk and
Miller, 1986). In this study the survey descriptive research design was used by identifying

different cases based on the category of participants used.

This study also embraced, among other views, those of Denzin and Lincoln (2003) which
stipulated that the qualitative researcher relies as much as possible on the participants’ views
of the situation being studied, and makes knowledge claims based on multiple meanings of
individual experiences. This study shared the lived experiences, and views of all the
participants and analysed them. According to Creswell (1994) and Manning (2000) in
Onyango (2009), interpretations and descriptions offered by participants in qualitative study
aided the researcher and others in understanding the phenomenon under study. This study
analysed the descriptions and narrations given by the participants and this is well captured in
the results section of this study. Additionally this study, used a substantial amount of data
collected about the integration, this is in line with what Gall et al. (2007) postulated by stating
that a substantial amount of data is collected about a specific case or cases selected to

represent the phenomenon. When collecting data the researcher interacted with the
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participants in their own natural setting, this way the researcher was able to gain a deep
understanding of the participants’ lived experiences and actions within their context, this is in
agreement with (Stake, 1995, 2005; Mabry, 2008) views.

4.4  Study Sites

The study was conducted in Lusaka province at four Colleges of Education, one college, for
special education needs and the other one, an in-service college. In the Central province, the
study was conducted at one College of Education of mathematics and science, and in
Southern province the study was done at a faith-based College of Education. The fourth, fifth
and sixth sites were at the Curriculum Development Centre (CDC), University of Zambia and
one Non-Governmental Organisation (NGO). Zambia is divided into ten provinces each
administered by an appointed Provincial Minister. Colleges of Education are found in almost
all the ten provinces of Zambia and are considered to be the starting point of where Human
Immuno-deficiency Virus (HIV) and Acquired Immunodeficiency Syndrome (AIDS)
Education are taught to teacher trainees with a view to inculcate in them the knowledge, skills

and positive behavioural attitudes.

Figure 5 shows the ten provinces of Zambia out of which only Central, Lusaka and Southern
provinces were sampled in this study. All Colleges of Education whether private or public
offer courses in teaching in the following Teacher Training Programmes: Early Childhood
Teacher Education Programme; Primary Teacher Education Programme and Secondary
Teacher Education Programme. This study however concentrated on Primary Teacher
Education Programme and Secondary Teacher Education Programme found in the sampled
Colleges of Education. At the time of conducting this research, Zambia had a record of
sixteen public Colleges of Education and eighteen private Colleges of Education, thirty-four
in total (MoGE, 2013). Out of the twenty-nine private and public Colleges of Education, two
of these had acquired university status but were still affiliated to the University of Zambia.
The study focused on only four of these Colleges of Education which were affiliates of the

University of Zambia.
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Zambia

Figure 5: Map of Zambia and its provinces

Source: copyright@Ontheworldmap.com (2017).

Table 6 below provides the background information on Colleges A, B, C and D and the

reasons for choosing these Colleges of Education. Pseudonyms A, B, C and D were used to

protect the identity of the colleges.

| Table 6: Background Information of Colleges of Education Chosen for the Study

Colleges Background Information Reasons for Choosing the Colleges

College A A faith based college Produces science and mathematics
Situated in an urban setting Secondary and primary school teachers.

College B A special needs college Produces special needs education
situated in an urban setting teachers for primary schools.

College C A government college for Produces secondary teachers in science
Teachers in an urban setting and mathematics.

College D A pre and in-serving college Produces teachers and administrators
for teachers in a peri-urban for primary and secondary schools.
setting.

College A is located in the tourist city of Livingstone. It is a Grant-Aided and faith based
Institution. This college enrols pre-serving teachers by distance and full time learning modes.

The pre-service teacher education system is for grades 8 and 9 which is junior secondary
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school. This college was established in 1957 by Northern Rhodesia Christian Council. The
distance from the main post office to the college is about six kilometres. Originally the
college trained primary school teachers, until 2002 when it was upgraded to offer diploma
programmes for secondary school teachers which were meant to teach grades 8 to 12. Its core
mission was to enhance quality education to students and to produce teachers with Christian
principles who would render excellent services to the community, the whole country and
beyond. This college is currently undergoing a curriculum review process in teaching and

learning.

Table 7 below gives information on the lecturers who were interviewed at college A, their
subject areas and reasons for choosing them. Mr Chanda is the Principal of the college. Mr.
Killie lectures in Sociology of Education, he was the lecturer who was sent to Lusaka to
participate in the new curriculum process for primary schools. Mrs Yaya is a lecturer in
Physical Education. This is one course that had a lot of drama, songs and many other
interactive components of HIV and AIDS Education. Mr Chongwe is a lecturer in

Educational Psychology.

Table 7: Background Information of Head/Lecturers Interviewed (College A)

Lecturer Background Information Reasons for Choosing the Lecturer
Mr Chanda In-charge of the college Overseer of all college issues.
Mr Killie Lecturer in Sociology of He is the lecturer who was sent to
Education Lusaka to participate in the new
curriculum process.
Mrs Yaya Lecturer in Physical Education | Teaches on HIV and AIDS in her
course.
Mr Chongwe Lectures in Educational Handles students in education
Psychology subjects.

College B is located in Kabwe about 139 kilometres north of Lusaka. It opened as a
Teachers’ College in 1967 to train teachers for junior secondary school level. The College
currently offers a four (4) year Bachelor of Education Degree programme on full time and
distance learning modes. It has an enrolment of 5,000 students. When fully established, it will
offer fourteen degree programmes in social sciences and enrol a total of 17,000 students.

Rapid Infrastructure Development (RID) is currently taking place. The college has now
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upgraded and holds a University College Status (UCS). Since this research was done at the
time when the status was that of a college, the information is still valid and is being used in
this study.

Table 8 below gives information on the Head and lecturers at College B, Mr Andy is the
Principal, whereas Mr Bull is a counsellor in the college. On arrival at the college the
researcher was told that HIV and AIDS issue were the responsibility of Mr Bull. Mr Bull
was chosen to be part of the sample because of his involvement in the HIV and AIDS
Education in the college. The other two lecturers, Mr Charlie and Mr Hamper were also
chosen because of the subjects that they handled in the college which had some elements of
HIV and AIDS components embedded within their subjects.

Table 8: Background Information of Head and Lecturers Interviewed (College B)

Lecturer Background Information | Reasons for Choosing the Lecturer

Mr Andy An administrator In-charge of the college

Mr Bull A counsellor in the college | Patron of the HIV and AIDS club and
any other related issues on HIV and
AIDS.

Mr Charlie A lecturer Lectures in counselling

Mrs Hamper | A lecturer Lectures in special needs subjects

College C was established in 1971. Since its inception it has undertaken several reforms in
its training programmes in its quest to improve and expand the provision of Special
Education. In 1980, the college expanded its training programmes from training teachers in
areas of hearing impairments and physical disabilities education to the inclusion of the
intellectual disabilities education.

At College C, the Principal of the college is Mr Sims.  Mr Lume is the counselling lecturer in
the college and was responsible for HIV and AIDS Education. Mrs Chen is the lecturer in
Special Education whereas Mr. Chang is the lecturer responsible for all Education courses.
The Education courses he was responsible for were Philosophy of Education, Sociology of

Education and Educational Psychology. All these subjects had the HIV and AIDS Education

60



well embedded in their courses. In 1994, the college was upgraded to the status equivalent to
that of other Colleges of Education. This college is currently offering a diploma programme
in Special Education and a diploma in Early Childhood Education, which are underwritten by
the University of Zambia. This college has an Assessment Centre used in assessing children

with special needs.

Table 9: Background Information of Head and Lecturers Interviewed (College C)

Lecturer Background Information | Reasons for Choosing the Lecturer

Mr. Sims In-charge of the college Overseer of the entire college.

Mr Lume Counsellor Teaches on HIV and AIDS and gives
counselling to students.

Mrs Chen Special Needs lecturer Teaches on HIV and AIDS in her subject
area.

Mr Chang Teaches education courses | Teaches on HIV and AIDS and is in
charge of all distance students.

College D emanated from the original Jeanes School which was opened in 1939, as a Jeanes
Training Centre for Community Teachers (JTCC). This college is located 57 km east of
Lusaka in Chongwe District. In the 1950s the college was affiliated to the University of
Salisbury — Southern Rhodesia; The College was training both primary and secondary school
teachers. The college became exclusively in-service in 1970 to service primary school

teachers and administrators and was later renamed.

In 1975, Advanced Primary Course (APC) and Advanced Industrial Arts (AIA) were
introduced at the college. These were upgrading courses for primary school teachers who had
the necessary school certificate qualifications. These were one-year courses. In 1989
Diploma in Basic Education for Science, Mathematics and English were introduced which in
1995 were affiliated to the University of Zambia under the name of Secondary Teachers’

Diploma.

In 2005, Diploma in Education Management by distance learning was introduced. This has

continued to date as Education Leadership and Management course. The college now enrolls
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pre-serving teachers as well as in-serving teachers in addition to all this it now has courses

running through the distance learning mode.

Current In-Service Courses

All the courses currently being offered are underwritten by University of Zambia.

()
(i)
(iii)
(iv)
V)

Primary Teachers’ Diploma (PTDDL), (1 year six months duration)

Secondary Teachers’ Diploma (full time— 2 year duration)

Diploma in Guidance, Counselling and Placement (2 years duration commenced in
January 2004).

Diploma in Educational Management (1 year six months duration).

At College D, The Principal in charge of the college is Mrs Toyome. This is a college
which is now a University College of Education. At the time of the interviews it was
still affiliated to the University as a College of Education. Mrs Tickler is in charge of
distance education. The study intended to sample how distance students were taught
integrated HIV and AIDS Education, this being the reason why Mrs Tickler was
included as part of the sample. Subjects like French was another subject that the study
decided to include, reasons being that there was need to know how HIV and AIDS
Education were handled in French. Mr Jonas the French lecturer hence became part of
the sample for this study. Mr Yuyo is a Sociology of Education lecturer and he too had
to be included, since HIV and AIDS were included in the course outline for Sociology
of Education as cross cutting issues.

Table 10: Background Information of Head and Lecturers Interviewed (College D)

Lecturer Background Information Reasons for Choosing the
Lecturer

Mrs Toyome In-charge of the college Overseers all affairs of the
college.

Mrs Tickler In-charge of distance education. | Teaches on HIV and AIDS.

Mr Jonas A French teacher Teaches on HIV and AIDS
education

Mr Vuyo Sociology of Education lecturer | Teaches on HIV and AIDS
education

62



45  Target Population

The researcher in this study had an estimated target population of 2,000 people comprising of
all teacher trainees, all lecturers, all principals at the four Colleges of Education, University
lecturers from three public universities in Zambia, all graduates from four Colleges of
Education and all Ministry of Education employees at Teacher Education Specialised
Services (TESS) as well as all officers at one Non-Governmental Organisation.

4.6  Study Sample

The sample for this study was non-randomly selected and homogeneously sampled. Non-
random sampling is when every individual in a population has a non-zero probability of being
selected. A selection criteria is hence provided. In this study the participants were selected
based on their similar characteristics which were of interest to the researcher. This was based
on factors other than random chance, e.g. convenience, prior experience or the judgement of
the researcher. The sample size was 90 participants, consisting of 4 Principals of colleges, 4
senior lecturers, 4 heads of departments and 4 lecturers, 32 teacher trainees, 2 officers from
the Ministry of Education - Teacher Education Specialised Services (MoE, TESS), 31
University of Zambia lecturers - appointed as external examiners for Advisory Unit for
Colleges of Education (AUCE), 8 graduates from selected colleges of education over a period

o-f five years and 1 officer from one Non-Governmental Organisation.

The study identified 31 lecturers from the University of Zambia which is a public University
to be part of the sample. These lecturers were experts in the following subject areas:
Religious Studies, Sociology of Education, Physics and Chemistry, Special Education, Civic
Education, Home Economics, Educational Psychology, Guidance and Counselling,
Geography, English Language, Physical Education and Mathematics Education. Out of this
category of participants twenty (20) were male, nine (9) were female and two (2) did not
indicate their gender (see the table below). The male in this sample were in the majority
showing 20 (64.5%) and the women were only 9 (29.9). The disparity between the male
lecturers and the female lecturers is because the University of Zambia has more men working
as lecturers than females. The age range for this sample was between 33 years to 71 years
old, 7 participants were in their thirties, 5 participants were in their forties, 7 participants
were in their fifties, 4 participants were in their sixties and one participants was in his

seventies and 4 participants did not indicate their ages , giving a total of 27 particpants.
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Table 11: Gender

Males Females Not Indicated Total

20 (64.5%) 9 (29%) 2 (6.5%) 31 (100%)

The majority of the participants totalling 26 in number were married whereas one was single
and one was widowed. Three did not indicate their marital status.

Table 12: Marital Status

Single Married Widowed Not Indicated | Total

1 (3.2%) 26 (83.9%) 1 (3.2%) 3 (9.7%) 31 (100%)

4.7  Sampling Technique

The study used the non-probability or non-random sampling technique, where each member
of the population had unequal chance of being included in the sample. Non-probability or
non- random sampling refers to the sampling process in which, the samples are selected for a
specific purpose with a predetermined basis of selection. The sample is not a proportion of
the population and there is no system in selecting the sample. The selection depends upon
the situation. There is an assumption that there is an even distribution of characteristics
within the population, believing that any sample would be representative. Sampling does not
have information about the entire population, it is non-random, not generalized, less
expensive and more convenient. This technique is more prone to bias and sampling errors.
This study used this sampling technique for the obvious reasons given above. The purpose
was to analyse the integration of HIV and AIDS in Teacher Education Programmes, hence
the sample for the study was selected for a specific purpose with a predetermined basis of
selection. Selection was based on the subjects that the lecturers taught in Colleges of
Education and for the University of Zambia lecturers, it was the courses that they moderated
at these Colleges of Education. Therefore the purposive sampling technique was appropriate

for this study.

This study further used purposive sampling which can also be called judgemental sampling.
The key informants sampling which is also called expert sampling was used to select all the
lecturers in this study. The typical case sampling was used to sample the focus groups. The
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teacher trainees in the focus groups were picked for their excellent academic performance
and the fact that they were final year students. The sample chosen depended mostly on the
researcher’s judgement. The sample for this study was homogenous, meaning that the sample
had similar characteristics which were of a particular interest to the researcher.  The
advantage of purposive sampling is that the researcher selects participants based on the
purpose of the study (Trochim, 2001 in Ogina, 2007). This means choosing participants who
have experienced the phenomenon and have first-hand information relevant to the study.

A sampling technique is the process by which the subset of a population from which data is
to be collect is chosen. The other advantage was that purposive sampling was convenient in
that the researcher was able to reach the participants quickly and the researcher could also
choose participants who were willing to provide the relevant data. Purposive sampling was
further used to identify the trainee teachers who took part in focus group discussions. There
were four major cases in this study. 32 teacher trainees (4 males and 4 females from each
college) 8 graduates; 31 UNZA lecturers and 16 college lecturers (for this category of
participants, the information collected was triangulated) Stakeholders were 2 Ministry of
Education officers and (1) Restless Development employee. The focus groups had open
discussions chaired by the researcher, this group was large enough and generated a rich
discussion that made everyone feel included in the discussion and not left out. ldentification
of members to participate in this study was left to the subject teachers who ably identified
four male and four female final students to take part in the focus group discussions at each

college sampled.

4.8  Pilot Study

Gall et.al (2007) states that a pilot study is a small-scale preliminary investigation that is
conducted to enable the investigator develop and test the measures or procedures that will be
used in a research study. Kothari (2009) also in support of Gall, Gall and Borg confirm that a
pilot study is used to determine whether individuals in the sample have significant knowledge
and understanding to express a meaningful opinion about the topic as well as assess the

adequacy of the data collection plan.

The interview guide was subjected to pilot testing at a college offering education courses

within Lusaka which was not part of the sampled colleges for this study, though it was
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chosen from the population of the main study. The piloted college had its programmes
affiliated to the University of Zambia and not the college itself. The pilot study helped the
researcher to refine the questionnaires and interview guides that were used in this study by
playing back what was recorded and listening to the responses. This helped the researcher to
detect weaknesses in the design and instruments as well as reveal any errors which helped the
researcher to refine the instruments before the final testing. The college that was used in the
pilot study was not included in the sampled colleges for this study.

4.9 Data Collection Instruments

Five techniques were used to collect data in study, these were: Questionnaires, structured
interviews, focus group discussion, document analysis and observational checklists.
Questionnaires were used for the 31 lecturers from the University of Zambia. Structured
interviews were used for lecturers from 4 Colleges of Education, Ministry of Education
officers, Restless Development officers and Graduates for over a period of five years. Focus
group discussions were held with teacher trainees (ranging between the ages of 18 and 30
years old) and these were all final year students. The face-to-face structured interviews were
done starting with a set of open ended questions to guide the interviews followed by probing
questions for depth and clarity as reported by Morse and Field (1995). Participants were able
to reveal all that they knew regarding the integration of HIVV and AIDS Education. The in-
depth information helped this study to explain the phenomenon as also postulated by
Creswell (2002) and Rubin and Rubin (2005). The other measure taken was the audio taping
and additional descriptive note taking in the journal for verification purposes that the
interviews were actually done. Please see Appendices 7, 8, 9 and 10 on pages 180-192 for

samples of the questionnaire and interview guides.

The secondary data was derived from desk top reviews of available literature on the
integration of HIV and AIDS Education in the major Teacher Education Programmes. Web
sources also provided the study with credible information on the integration of HIV and
AIDS Education. Other secondary data was derived from journal articles, books and reports.

Some classroom observations were also done through the use of observational check lists.
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4.9.1 Questionnaires

This study used self-administered questionnaires (SAQ) which were designed specifically to
be completed by participants without intervention from the researcher. In this study
questionnaires were used for the thirty-one University of Zambia lecturers. The
questionnaire assessed the perceptions of participants on the integration of HIV and AIDS
Education in Colleges of Education. For the closed ended questions in the study, the
summated scale in the Likert response format was used. The Likert response format
requested participants to indicate the following responses, strongly disagree, disagree,
undecided, agree, and strongly agree. Kothari (1990:84) reminds us that “In a Likert scale,
the participants were asked to respond to each statement, in terms of several degrees, usually
five degrees (but at times 3 or 7 were used) of agreement or disagreement. The
Questionnaires (Appendix 7) were used for lecturers at the University of Zambia because

they were convenient for both the researcher and the participants.

4.9.2 Structured Interviews

In this study structured interviews (Appendix 8, 9 & 10) were used to collect data on the
integration of HIV and AIDS Education. Patton (1990) in Kalimaposo (2012:123 )
“identifies interviews as one of the qualitative research methods and states that the purpose of
interviewing is to find out what is in someone else’s mind since we cannot observe feelings,

thoughts and intentions”.

The duration of the interviews in this study was 20 to 30 minutes. After the interviews the
transcription were done using the audio tape and data was coded using Nvivo 11. The themes
and sub-themes were derived from the coded data. All the data collected was descriptive and
presented the participants perceptions on the integration of HIV and AIDS Education. The
tape recorder was used with the permission of the participants to help in the accuracy of
recorded data. Notes on some aspects of the interviews that could not be recorded were
written down in the journal. Interviews were used for college lecturers in all four Colleges of
Education, graduates who had graduated from the four Colleges of Education in the last five

years, Ministry of Education Officers and Restless Development Officer.

Structured interviews were also conducted for the stakeholders, who were the Ministry of

Education Officers, Restless Development Officers, and four Principals from four Colleges of
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Education these took longer than one hour because there was a lot of probing done by the

researcher, to which detailed information was given on the integration.

Class observations were done in one subject only, which was Physical Education. The reason
for this, was that this was the only subject where interactive methodology was used to teach
HIV and AIDS education through play, games and songs. This was a self-administered
observational check list intended to measure knowledge of students and lecturers towards the
teaching of the integration of HIV and AIDS in Physical Education studies. (See appendix 13
page 198). The picture shows teacher trainees playing the game of Agode, Agode.

4.10 Data Analysis

In this study data were analysed and processed qualitatively. Qualitative data was coded and
grouped based on the emerging themes and sub-themes from the narrations of the different
participants. Qualitative Solutions and Research International (QSRI) Nvivo 11 a qualitative
analysis computer software package was used to sort and arrange the non-numerical data
thematically through across case analysis, whereas a Statistical Package for Social Sciences
version 16 (SPSS) was used to process data from the questionnaires by generating frequency
tables and pie charts. When the data was collected, closely related operations such as
establishing categories was done. Later these were condensed into manageable groups and
tables for further analysis. Denzin and Lincoln (2003) specify that the qualitative researcher
relies as much as possible on the participant’s views of the situation being studied and makes

knowledge claims based on multiple meanings of individual differences.

Editing in the study was done to improve on the quality of data for further coding which is in
agreement with what Kothari (2009) said regarding editing of data, that editing is usually
done to improve on the quality of data. This research contained source materials from
interview transcripts, audio recordings, and photographs. In order for the study to explore the

source materials the following were done:

The sorting of qualitative data was done using Nvivo 11. Nodes which are storage containers
for information were used and were central to understanding the workings of QRSI Nvivo.
Nodes helped in collecting references about specific themes, cases and relationships in the

study. In this study the nodes helped in th pagee gathering of related materials in one place
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and the emerging patterns and ideas were amalgamated. This way the study was able to
create and organize theme nodes and case nodes. It also became possible to create some
relationship nodes. Relationship nodes were used in gathering evidence about the relationship
between items in the study. Case nodes are people, places, sites and organizations.

Demographic attributes were also used as the basis for comparison.

The research summarised most of the data collected by using QRSI Nvivo, the coding helped
to review, merge and refine the work in the study, memoing also helped to place key ideas
together, by linking and reflecting on the emerging ideas. Querying the word frequency was
done by searching the text, using matrix, as well as using visuals to show how data was
analyzed. Case nodes were developed under which the people were interviewed. They were
identified as: Case One, case Two, case Three and case Four. There were four cases in total.
It is from these cases that data were analyzed from each case node in order for the study to
give the readers what each case said regarding the integration of HIV and AIDS Education
into the two Teacher Training Programmes. The across case approach was also used and
according to Patton (1990) in Kalimaposo (2010:129) “under the across case approach, the
researcher puts together answers from different groups of lecturers on common questions in

order to consolidate the different perspectives on given themes or issues.”

411 Ethical Considerations

In order to uphold the fundamental principles of human research ethics, which is the respect
of persons, beneficence and justice, the participants were all accorded the necessary respect
during and after the collection of data. Courtesy was shown to all who participated in the
study. Open-mindedness and justice was given to all participants. The researcher allowed the
participants to fill in consent forms to participate in the study. None of the participants were
coerced into participating in this study. If at any time the participants wished to withdraw
from participating, they were not compelled to indicate reasons for deciding otherwise. The
information collected from all the participants was treated with strict confidentiality. The
data that was collected in this study will be used to disseminate information through
conferences and publications. Ethical approval was sought from The Ethics Committee of
the University of Zambia for ethical clearance. The transcripts were verified to eliminate any
mistakes made during transcriptions. Before data analysis was completed, verifications were

made from stakeholders and key participants about the contents to ensure accuracy and
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maintenance of inflexibility as postulated by Creswell and Miller (2000). See Appendix 11
page 274.

4.12 Limitations of the Study

In analysing the integration of HIV and AIDS Education in the Teacher Education
Programmes, the study was limited in terms of location, finances to sample the whole country
hence limiting the sample size, from a population of 2,000 to a sample of 90 participants.
Among the 90 participants there still were some of the participants who did not answer some
of the questions and these were included on the no opinion score. The locations were only
four Colleges of Education whereas the country had 34 Colleges of Education. The study
should be taken in the context of study areas, which were the four Colleges of Education and
not generalised as a representation of the whole country.

This study would have added another dimension to it had the study done class observations in
all the four Colleges of Education which were sampled but due to limited time this could not
be done as the students were finalists who were going on study break.

4.13 Enhancing the Quality of the Study

There are many different approaches one can take in order to enhance ones research. In this
study the research was validated because the instrument that was designed was able to
measure what it set out to measure, which was, whether the integration of HIV and AIDS
were fully done or not. If this research was measured would it produce the same results
under the same conditions? The answer was yes. The best way was to test the same group
twice. Field (2012) seems to agree with the above information, because when the
information was tested the results had similar scores at both points in time. A reliable
instrument should produce the same results twice, in this study a member check was done by
focusing on enhancing the credibility, transferability, dependency and confirmability of the
study. The credibility of qualitative research was determined during the research process by
providing a rich account of the research process and looking for discrepant evidence or other
contradictory explanations of the study as advised by (Durrheim and Assernaar, 2002 and
Patton, 2002). In addressing credibility, the study made efforts to show a true picture of the
phenomenon being studied which was the integration of HIV and AIDS Education.

Transferability provided enough detail of the context of the fieldwork which was provided to
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enable readers to decide whether the principal environment was similar to another site with
which they were familiar with and whether the findings could be justifiably applied to other

settings.

The issue of dependability is not easy in qualitative work as postulated by Shenton, (2004).
However, this study made room for other future researchers to repeat the study if need be.
Finally, to achieve confirmability, steps were taken to demonstrate that the findings that
emerged from the data were not the researchers own inclinations. Credibility involved
internal validity, which measured and tested what was actually intended. “How congruent
were the findings with reality?”” Lincoln and Guba (1985) argued that ensuring credibility is
one of most important factors in establishing trustworthiness.

This study involved methodological triangulation through the use of across case approach
analysis. Triangulation helped to compare responses given by lecturers from the University of
Zambia to that from Colleges of Education in the study. Questionnaires were used for
University lecturers and interviews were used for the rest of the participants. In this study
individual viewpoints and experiences were verified against others and, ultimately, a rich
picture of the attitudes, needs or behaviour of those under scrutiny were constructed based on
the contributions of a range of people as supported by Van Maanen, (1983). Van Maanen
further argues that the researcher should exploit opportunities “to check out bits of
information across informants” Such validation may, for example, take the form of
comparing the needs and information-seeking action described by one individual with those
of others in a comparable position.

In this study participants were not coerced to take part in the study, they agreed to take part in
the study willingly therefore eliminating issues of dishonesty on the part of the participants

who were ninety in number.

4.14  Summary of this Chapter

This chapter has presented the methodologies used to collect and analyse data in this study.
The constructivism philosophical paradigm was used as a world view to explain what
research design was appropriate for this study. The research design used was the descriptive

survey research design. Data was collected using questionnaires and interviews for the
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different categories of respondents, namely principals, lecturers, Ministry of Education
officers and NGO officers which totalled four in number. These cases outlined their
experiences and actions in as far as the integration of HIVV and AIDS Education in Colleges
of Education were concerned. The instruments used were congruent with the qualitative
orientation that this research adopted. This chapter also cited justification for enhancing the
study so that it could be applied to other settings if need be, especially where the study was to
be repeated by other researchers. The chapter finally gave limitations of the study in terms of
location, finances for sampling the whole country by limiting the sample size, from a target
population of two thousand to a sample of ninety participants, making this study not

representative enough for the whole country.
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CHAPTER FIVE

PRESENTATION OF FINDINGS

5.1 Introduction

This chapter presents the findings that hinge on the research questions of the study as major
themes. Each research question in the form of major themes had sub-themes which emerged
from the interview transcripts and questionnaires. The major themes which were used were,
views from lecturers, teacher trainees, graduates and stakeholders on the appropriateness of
content, methods of teaching and learner assessment as elements that support the integration
of HIV and AIDS Education in teacher training programmes; establishing challenges
lecturers face in teaching on the integration of HIV and AIDS Education in teacher training
programmes; investigation on the teacher trainees understanding of the phenomenon of the
integration of HIV and AIDS Education in the curriculum, and finally gathering of views
from stake holders regarding the various modes of integrating HIV and AIDS Education in
teacher education programmes. Some verbatim quotations and written texts of the
participants were illustrated to support the major themes and sub-themes. Questionnaires and
interviews were used to collect data, meaning that the presentation of results emanated from
questionnaires, interviews, observational notes as well as focus group discussions. The first
research question which mirrored objective one whose theme bordered on the appropriateness
of content, methodology and learner assessments as elements that supported the integration of
HIV and AIDS Education. This is explained below.

5.2 Research Question One: What were the Views of Lecturers, Teacher Trainees
And Graduates on the Appropriateness of Content,
Methods of Teaching and Learner Assessments as
Elements that Support the Integration of HIV and
AIDS Education in Teacher Education Programmes?

The first research question in this study sought to collect views from lecturers, teacher
trainees and graduates on the appropriateness of content, methods of teaching and learner

assessments as elements that support the integration of HIV and AIDS Education in Teacher
Education Programmes. With respect to the above research question, it was evident that the
elements were appropriate as is indicated in the table below. The results of the study showed
that the majority of the lecturers 11 or (35.5%) agreed that the content, methods of teaching
and learner assessment as elements that supported the integration of HIV and AIDS
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Education in Teacher Education Programmes were appropriate. The table below gives
recorded responses from University of Zambia lecturers who were participants who answered
the questionnaires. The findings suggest that, out of the thirty-one (31) lecturers who
answered the questionnaires, the majority of the participants, 11 or (35.5%) agreed with the
assertion that content, methods of teaching and learner assessments as elements that
supported the integration were appropriate, whereas 3 or (9.7%) strongly disagreed, as is
depicted in Table 13. The follow up question to the one above on appropriateness of content,
methods of teaching and learner assessments as elements that supported the integration of
HIV and AIDS Education were whether lecturers taught HIV and AIDS related topics.

Table 13: Views from Lecturers on the Appropriateness of Content, Methods of
Teaching and Learner Assessments as Elements that Support the Integration
of HIV and AIDS Education

Strongly Agree  Agree Strongly Disagree Disagree  No response Total

10 (32.3%) 11(35.5%) 3 (9.7%) 2(65%)  5(16.1%) 31 (100%)

This study also provided additional data through triangulation of information from the
interviews and the questionnaires in order to get different views on the same information, by
using different instruments with which data was collected. The majority of the lecturers from
the four Colleges of Education where interviews were conducted also revealed that the
content, methods of teaching and learner assessments as elements were appropriate. This
study also provided additional information from the majority of participants regarding the
issue of the impact of HIV and AIDS Education on learners, and 16 or (51.6%) said that there

was moderate impact.

Table 14 provides empirical data on teacher trainees’ understanding of the integration in
relation to how many times lecturers taught HIV and AIDS related topics to students. The
validated data recorded from the participants, indicates that the majority of the participants
which was 13 or (41.9%) said the lecturers rarely taught HIV and AIDS related topics to
students, whereas 3 or (9.7%) said that HIV and AIDS related topics were not taught at all.

74



Table 14: Do Lecturers Teach HIV and AIDS Related Topics to Students?

Very often Rarely Not at all No response Total

4 (12.9%) 13 (41.9%) 3(9.7%) 11 (35.5%) 31 (100%)

Another important and interesting finding was that the majority of the participants which was
16 or (51.6%), see Table 15, were not sure whether content had been adequately packaged,
whereas 8 or (25.8%) said that content had not been adequately packaged. The lecturers from
the colleges had divergent views to this question. The majority of the lecturers from Colleges
of Education reported that they were not sure whether the content had been adequately
packed or not. One lecturer, Mr Lume from college ‘C’ had this to say about the issue of
packaging of content:

Content is enough though more research needs to be done. The integration
when it is done has only basic information. Teachers need to read more to
adequately teach. It is very important that information is being offloaded but
some lecturers do not teach it because it has stigma attached to it.

It was also reported that even when packaging was adequately done, unpacking it was
different from group to group. One group of participants in this study felt that people did not
care how the packaging and the unpacking of the content was done, as long as content was

taught.

Table 15: Adequacy of Packaged Content for Teacher Trainees

Definitely Definitely Not Not Sure No Response Total

4 (12.9%) 8 (25.8%) 16 (51.6%) 3(9.7%) 31 (100%)

5.2.1 Content

Content in this regard means the body of knowledge and information that teachers teach and
that students are expected to learn in a given subject. In this study the content that was
referred to was in the following subjects :Physics and Chemistry; Religious Knowledge;
Special Education; Sociology of Education; Civics Education; Home Economics; Educational
Psychology; Guidance and Counselling; Geography; English Language; Physical Education
and Mathematics Education. Content in all these subject areas refers to facts, concepts,

theories, and principles that are taught and learnt in these specific academic courses as are
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depicted above rather than related skills such as reading, writing, or researching that students

also acquire in Colleges of Education.

5.2.1.1 Content in Different Subject Areas Taught in Colleges of Education and
Analysed in this Study

Physics and Chemistry

The lecturers in this subject area reported that HIV and AIDS Education appeared as topics
on cross cutting issues. The lecturer further said that the literature for referencing was
available but the scientific details of how the virus affected the human body was missing
resulting in some lecturers not having enough knowledge to teach in this subject matter. This
was one of the challenges that lecturers faced in this subject area, that of lack of teaching and
learning resources. The lecturing was done through lecture and demonstration methods, as
well as through campaign posters and classroom activities which incorporate HIV and AIDS
messages. The awareness campaigns by government were described as not being
widespread. The lecturers also reported that both lecturers and learner responses to the
teaching of the integration of HIV and AIDS Education were positive though there were
partial cultural factors that made lecturing uncomfortable, despite this, the lecturers strongly
believed that this area of education had brought sexual responsibility to the learners.
Introducing HIV and AIDS Education in this subject area meant that the teacher trainees
learnt about cells and germs in different diseases and the science student’s level of

achievement resulted in satisfactory responses.

Religious Education

In this subject area, the following were some of the findings: lecturers felt that the integration
was not fully done though textbooks did reflect the integration. In this subject areas it also
showed that primary and secondary teacher programmes had integrated HIV and AIDS
Education to some point though not with all the intricate details. The lecturers also reported
that the lecturers who were handling this subject needed to have expert knowledge though
some part of the HIV and AIDS needed to be handled by medical personnel. It was further
said that the government and NGO’s had provided enough literature on this subject through
workshops and research, this valuable information was meant to be disseminated to a lot of
the targeted areas such as colleges of education. This subject area of Religious Education

also reported that cultural factors inhibited open sharing of sexual matters. Another point that
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came out strongly from interviewing this category was that no lecturer had a qualification of
teaching HIV and AIDS Education in these Colleges of Education so it was difficult to find
expert information for teacher trainees. In the area of Social Spiritual and Moral Education,
it was reported that there was need for specialisation in this area and so more had to be done
to explore the issue independently so that it could be successful. Another point is that HIV
and AIDS prevention was not well conducted in Colleges of Education because it was
common knowledge that a lot of teacher trainees were engaged in illicit sex as this was seen
from a number of pregnancies that were reported. On the whole the lecturers felt that the

integration was partially successful.

Special Education

This subject area reported that HIV and AIDS Education had been integrated in Special
Education though some colleges were still struggling with the integration. This resulted in
very little information being covered in this subject area as was revealed by some
participants. It was said that, the only knowledge that most of the lecturers had was from
attending HIV and AIDS seminars and workshops. Students also got knowledge from
attending Anti-AIDS clubs. Lecturers themselves did not have any training on how to teach
HIV and AIDS Education in this subject area. However, in Teaching Methods, Devices and
Material Production elements of HIV and AIDS Education were seen in the course content.
The teaching of HIV and AIDS Education though having a lot of challenges, both lecturers
and teacher trainees had witnessed a lot of positive responses in this subject area. It was also
reported that teacher trainees were fully aware of its progression and the devastating effect
these subjects had on education, though it usually came as a health problem. The lecturers in
this category also talked about cultural challenges pertaining to the mentioning of certain

vernacular words which were regarded as insults while delivering HIV and AIDS Education.

The study revealed that one graduate participant explained how parents brought disabled
children to their school and abandoned them without finding them anywhere to stay. A
woman, who felt sympathy accommodated the children, fed them and brought them to school
daily. The parents only showed up during the holidays to pick their children. One of the
children died as a result of contracting HIV and AIDS virus. This was an indicator that even

children with special needs needed to be fully exposed to HIV and AIDS Education to protect
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themselves from would be predators who might pounce on these vulnerable children. This is
what the graduate respondent said:

Most of the children at this centre do not have anywhere to

stay, one person volunteered to house all the children for

free until during holidays when their parents collect them.

This group is combined with females and males all in
grades 4 to 6.

Another graduate at the same school said that their school had made it a policy to give health
talks on Mondays during assembly time. These health talks duration was only for five

minutes. This was meant to sensitize the pupils and teachers on issues of HIV and AIDS.

Sociology of Education

In this subject area it was reported that HIV and AIDS Education were being taught as cross
cutting issues. All the study areas were expected to articulate this information whenever it
occurred in the delivery of lectures. Since they were not offered as discrete subjects they
were not timetabled. The subject lecturer said that the integration of HIV and AIDS
Education were not a guarantee that there was adequate coverage of these subjects, however
these subjects were sometimes taught at the discretion of the lecturers. The method that is
usually used in teaching HIV and AIDS were expository method. It was also reported that
some Colleges of Education had mounted vigorous awareness raising campaigns among
students through drama, music, debate, art and essay writing. Administrative support in
prioritising HIV and AIDS activities were also vital in the life of the college. Some
administrators did not plan and budget for HIV and AIDS activities for various reasons.
Since these subjects were taught as cross cutting issues it was difficult to gauge the lecturers
and students responses to the teaching and delivery of these subjects. The lecturers also felt
that there was need to have Continuous Professional Development (CPD) in the teaching of
HIV and AIDS Education. The participants however, reported that there was very little

impact on both lecturers and teacher trainees in the above mentioned subject areas.

Civic Education

Lecturers in this course said that HIV and AIDS Education were not at all captured in their
course. As such they were not well informed to comment on the integration of HIV and
AIDS Education.
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Home Economics

Lecturers in this subject area felt that HIV and AIDS Education were just topics like any
other topics. The lecturers also said that they had very little knowledge on this subject matter.
Government responses on this subject area was also said to be effective and teacher trainees
and lecturers responses were also very positive. In Home Economics HIV and AIDS
Education were said to be rarely taught even though they were adequately packaged. This
made the impact of HIV and AIDS Education moderate.

Educational Psychology

Lecturers in this subject area felt that HIV and AIDS Education had been integrated in some
topics, though the lecturers did not have formal education to give student expert knowledge.
This meant that lecturers were at liberty to add any useful information on HIV and AIDS.
Lectures and discussion methods were preferred as good methods for teaching on HIV and
AIDS Education. The lecturers in this subject area felt that government should have directed
the Curriculum Development Centre (CDC) to have full topics on HIV and AIDS Education.
In this subject as well, it was also observed that lecturers were at liberty to add whatever
information they deemed fit as they taught on HIV and AIDS Education. The lecturers in this
subject area further reported that it was the responsibility of Colleges of Education to agree to
teach or not teach on HIV and AIDS Education. They further reported that as a result of all
this there was moderate impact in as far as teaching of HIV and AIDS Education was
concerned, though responses from students and lecturers were seen to be positive and HIV

and AIDS books were being produced to make this a success.

Guidance and Counselling

Lecturers in this subject area felt that HIV and AIDS Education were being taught as cross
cutting issues because they seemed to appear in a lot of subject areas in the college. It was
also reported that some lecturers did not have enough knowledge in this subject area, Data in
this study revealed that the Advisory Unit for Colleges of Education did not package the
course content but that Colleges of Education did the packaging. The lecturers in this subject
area mentioned that they were not sure whether there was any behavioural change in learners

and lecturers as a result of teaching HIV and AIDS Education.
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Geography

The lecturers in this subject area stated that HIV and AIDS Education were in the curriculum,
though most of the lecturers did not have enough knowledge in the subject areas to teach
effectively. The lecturers further said that HIV and AIDS Education were reflected in the
policy framework and that there were enough campaigns on HIV and AIDS Education to help
lecturers understand the importance of teaching on HIV and AIDS. The lecturers in this
subject area on the whole viewed HIV and AIDS prevention education being conducted in
Colleges of Education as successful. It was also felt that the impact in these subjects were

moderate.

English Language

Lecturers in this subject area reported that HIV and AIDS Education were included in the
syllabus as cross cutting issues but they were not examined nor assessed in course work. It
was further reported that there was no course that trained lecturers to teach on HIV and AIDS
in the colleges. All that lecturers learnt were through seminars and workshops on HIV and
AIDS Education which were not adequate to prepare lecturers to teach on the subjects. It was
also felt that there was no budget line in support of HIV and AIDS activities in Colleges of
Education. Some of the lecturers had very strong negative sentiments regarding these
subjects not being examinable and that it was a sheer waste of time to teach them,
considering the lack of teaching and learning materials. They reported that posters in some
instances were used for teaching and impacting knowledge to the learners though at a
minimal level. These subjects had no clear guide lines, and no monitoring and evaluations
were being done. External examiners did not moderate HIV and AIDS Education, so it was
very difficult to judge the level of satisfaction from the learners who were the recipients of
this education, reason being that since this course was not assessed students did not take it

seriously.

Physical Education

One lecturer in this subject area reported that Physical Education had HIV and AIDS
Education integrated within the subject. He further said that this has been possible because
all Colleges of Education had been receiving teacher and learner support from the Ministry of
Education as well as non-Governmental Organisations.  However, the lecturer did not

understand how they were being taught as cross cutting issues. In most cases as mentioned
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earlier Colleges of Education work with Non-Governmental Organisations (NGO’s) who
besides the Ministry of Education offer support on the teaching of HIV and AIDS Education,
through Student Partnership Worldwide Programme (SPW). These NGO’s created student
friendly corners where students went for HIV and AIDS support services. The lecturers also
reported that the lack of training in these subject areas made it difficult to establish how
comfortable teacher trainees were when it came to being taught on HIV and AIDS Education.
The formal training on HIV and AIDS Education were not there except when one attended
workshops and seminars on HIV and AIDS. However in most Colleges of Education, HIV
and AIDS Education had brought about attitudinal changes towards issues of HIV and AIDS.

Mathematics Education

The lecturers in this subject area said that they had seen questions in the examination at
Colleges of Education on HIV and AIDS Education. They also said that they hoped to see an
interface between HIV and AIDS Education and teaching of mathematics. Instead of what
was perceived concerning the questions which related exclusively to HIV and AIDS

Education and nothing on Mathematics.

A follow up question below raised the issue of whether HIV and AIDS Education had been
fully integrated into the teacher training programmes or not. The results below depict what
was said by the 31 lecturers who answered the questionnaires. Table 16 below shows the

findings:

The majority of the students depicting 16 or (51.6%) agreed that HIV and AIDS were fully
integrated in the two Teacher Education Programmes, whereas 4 or (12.9%) strongly
disagreed that the integration had been fully done. To give more clarity to table 16 below
the participants explained how the integration was done. The participants indicated that the
integration was taught as cross cutting issues. Deliberate efforts had been made to include
HIV and AIDS Education. Some of the participants mentioned that the integration was not
fully done but partially done. The participants also observed that some textbooks and
examination papers reflected this integration. It was further reported that awareness were
done, though it was felt that someone’s status in terms of HIV and AIDS infection should not
be a deterrent to work. Some other participants also stated that the integration was done in
educational curricular at all levels. Out of the 31 lecturers about 23 could not give reasons

for the answers they gave in Table 16.
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Table 16: The Integration of HIV and AIDS into Teacher Training Programmes.

Strongly Agree Agree Strongly Disagree  Disagree No response  Total

2 (6.5%) 16 (51.6%) 4 (12.9%) 5(16.1%) 4(12.9%) 31 (100%)

In answering the question of the extent of the integration, one lecturer from one of the four
Colleges of Education said that the integration had been done and she further said that the
integration was critical since it looked at an individual’s life. She also complained that it was
difficult to teach on HIV and AIDS, but when the teaching was done teacher trainees were

very receptive to the information. Sometimes teacher trainees asked questions like:

Do we get HIV and AIDS by eating in the same plate with
an infected person?

Another lecturer, Mr. Killie reported that he was privileged to attend a meeting at Teacher
Education Specialized Services (TESS) offices where he went to make a follow up on the
implementation of the new curriculum for primary schools. Mr. Killie raised concerns
regarding how the young ones could be taught using the new curriculum, when the teacher
trainees themselves were not availed with the new curriculum. This meant that the teacher
trainees were going to be ill- prepared to teach effectively when the time came for them to be
deployed to their new stations. Mr. Killie said that everything had been left hanging and
teacher trainees would fail to grasp the new curriculum when they got deployed to their new
stations. This was because there was no link between the college curriculum and school
curriculum.  Another lecturer, Mr. Chongwe said that the content on HIV and AIDS
Education were not enough, therefore, more research needed to be done. He suggested that
besides the curriculum content there was need to have open seminars where students could
participate. HIV and AIDS Education being taught as an optional course was not the option,
because some students opted to take other courses instead of HIV and AIDS Education thus

missing out on the most needed HIV and AIDS information.

In view of this question which was taken from objective one based on the lecturers HIV and
AIDS content knowledge on the subject. Table 17 shows that some participants strongly
agreed that they had content knowledge, some however, disagreed. The majority of the
participants 11 or (35.5%) agreed that lecturers who teach on HIV and AIDS Education had

content knowledge on the subject whereas 4 or (12.9%) disagreed with this.
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Table 17: Content Knowledge on HIV and AIDS Education

Strongly Agree Agree Strongly Disagree Disagree No response  Total

1 (3.2%) 11 (35.5%) 4 (12.9%) 8(25.8%) 7(22.6%) 31 (100%)

When the participants were asked to give reasons for the answers given in Table 17, some of
the respondents reported that HIV and AIDS Education were complex and vast, and also that
since HIV and AIDS Education had been on the world scene as a topical issue for two
decades, lecturers should have the content knowledge. Another also agreed that the content
knowledge was there but not detailed enough. Some other lecturers also felt that there was
very little information for referencing but when it came to the scientific details, of how the
virus affected the human body, they seemed not to know. They further went on to add that
they lacked content knowledge because they did not do enough in terms of research and had
no formal training in HIV and AIDS Education, except attending a day’s workshop which

was not enough time to grasp the concepts of HIV and AIDS Education.

All the principals from all the four Colleges of Education sampled reported that the
integration or issues related to HIV and AIDS should be done as teacher trainees undergo
training. They further reported that when the colleges were offering certificates HIV and
AIDS were well documented in the course outline but with the introduction of secondary
teacher’s diploma this had been underplayed. It was further reported that as far back as 2005
topics on HIV and AIDS were documented and they all cut across all the different subject
areas. Most education subjects had the HIV and AIDS Education well integrated and it was
compulsory that the topics be taught.  One principal, Mr. Chanda said that Physical
Education and Sports had the HIV and AIDS Education well integrated in the subjects.
Another principal, Mr. Andy made reference to Anti-Aids Clubs which schools had that
inculcated HIV and AIDS Education in the minds of the learners. Principals Mrs. Toyome
reported that some lecturers had been consulted regarding the integration of HIV and AIDS
Education through varied consultative meetings. Each college was given the opportunity to
say how the teacher education curriculum should be done. Another principal, Mr. Sims on
the other hand had this to say about the suitability of linkages to particular topics in as far as

teaching of HIV and AIDS Education were concerned:
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HIV and AIDS is taken as cross cutting in every subject, there are
some aspects of suitability of linkages to particular topics.
Environmental courses are fused with HIV and AIDS education
though it is limited to some extent. As they say, you are either
infected or affected or both, he chuckled.

5.2.2 Methodology of Teaching.

Teaching methods are the general principles, pedagogy and management strategies used in
classroom instruction.  The methods of teaching depend on the classroom demographic,
subject areas and the school mission statement. Most teachers in Zambia have neither been
trained to deal with HIVV and AIDS Education nor been provided with appropriate teaching
and learning materials. As a result, the teachers are not knowledgeable enough to pass on
correct and complete information. In this study the methods of teaching the integration of
HIV and AIDS Education in teacher education programmes were important. The findings in
this study revealed that lecturing could not be properly done without choosing a method that
would best suit the teacher trainees that were being taught. Teaching methods are many, this
study therefore provides evidence that indicate that lecturers use many methods to teach HIV
and AIDS Education, such as interactive methods, lecture and demonstration methods, and
socraties methods. Among the 31 respondents, 26 or (83.9%) did not respond, one mentioned
interactive method, one said lecture and demonstration method, 2 said lectures only and one

mentioned Socrates method. See Figure 6.

11

B Interactive Method

B Lecture and Demonstration:

B Lectures
B Socraties

B Missing

Figure 6: Methods Lecturers Use to Teach HIV and AIDS Education
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This study provides additional evidence in respect to two games in Physical Education cited
by some lecturers in the Colleges of Education that were used to lecture on HIV and AIDS
Education. These games used were very handy because there were no foreign materials
needed to teach but only local materials. The study further revealed that the content was
adequate for learners though it was traditionally taboo to talk to small children about sex.
The participants further explained that HIV and AIDS content was incorporated in all the
teaching subjects for all the different grades to help in the interpretation of how the virus was
contracted and so forth. This was well depicted in the pictures below regarding the two
games which were being played by teacher trainees, as was reported by the lecturer who took
the course, to which the researcher was privileged to observe.

In this game of Agode Agode, the teacher trainees were prepared for the game, they were told
to make a circle. After forming a circle and sitting on the floor with legs crossed they were
told to get some stones and whilst seated they passed the stones around whilst singing the
Agode song. The song went like this:*“Agode, Agode, Adoge ni chisilu x2 Chiligogogo
chilipaiwe, chiligogogo chilipaiwe x 20 depending on the number of children taking part in
the game.”

The stone was passed in a rythematic way until it reached a person who was slow and in the
event of being slow accumulated many stones. The individual who ended up with many
stones was said to be one who did not want to share information on HIV and AIDS. The
circle in this game signifies unity. As the stone passed from one person to another it means
that the information is freely flowing. The information on HIV and AIDS Education can be
acquired through friends, teachers, parents, or any other people through interactions. The
stone is said to be a seed that needs to be shared. If the person does not want to share with
others, consequences and repercussions are many. When teacher trainees go for their
Teaching Practice, they incorporate these games into their teaching of HIV and AIDS
Education in the schools where they are deployed to.
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Figure 7: Game of Agode, Agode: Being Played by Teacher Trainees from College
¢ B’ During Lectures (Observed Lesson).

A picture of student teachers playing Agode Agode game in a Physical Education lecture.

Observed Lesson in Physical Education

A game of Shomba was another way one lecturer said she used to teach Physical Education.
This is a game of five people, two on one side and two on the other side, the person to be hit
by the ball is positioned in the centre. Shomba is a word in vernacular meaning “to be hit by
a ball”. The two students on either side will try to hit the student in the centre with the ball.

The ball signifies the virus.

The persons in the centre will try by all means to dodge the ball (virus). If the ball hits the
persons in the centre it means they are infected and are eliminated from the game, if one is
not hit it means that they are free from infection. When the teacher trainee is hit by the ball
he is told to sit in the centre without moving. This game is meant to give knowledge to the
students regarding the HIV and AIDS virus. The lecturer, Mrs. Yaya explained how this
game was meant to remove stereo typing and stigmatisation. It was also meant to encourage

those infected to go for counselling and testing.
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Figure 8: Game of Shomba: Being Played by Teacher Trainees from College ‘B’ during
Lectures (Observed Lesson)

A picture of student teachers playing shomba game in a Physical Education lecture.

Mrs. Yaya went further to explain that in every lesson at least 5 to 7 minutes is termed as
HIV and AIDS Education warm up, 20 minutes is for the main activity which is usually
sporting skills. Last part of the lesson 5 — 10 minutes incorporates HIV and AIDS activity
again. In every lesson the content is supposed to contain life skills, as well as social skills
because the learners need both these skills. Mrs Yaya also stated that regarding the
integration of HIV and AIDS Education consultations had been done through international
and national workshops. Traditional games were said to be one of the ways in which HIV
and AIDS Education could be taught. She further revealed that late Mr Kakuwa who was a
lecturer of Physical Education at the University of Zambia wrote quite a number of books on
Zambian games. It was hoped that through Sports in Action teacher trainees could learn a lot
on HIV and AIDS Education as cross cutting issues. It was further testified that almost all
the lecturers handling Physical Education taught content and methodology. She went further
to give a word of caution by saying the following words:

Everyone should have access to this information because ignorance has no
defence across the board in all subject areas. At least if one becomes careless it
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should be that they were careless on their own. HIV and AIDS is taught through
play form and teacher trainees seem to enjoy the lectures. Young children enjoy

these lessons even more, through interactive methodologies that are used.

Mrs Yaya placed a lot of emphasis on why games and songs were more interactive as a

method of teaching HIV and AIDS Education than other teaching methods.

5.2.3 Learner Assessments

Findings in this study indicated that the majority of the participants felt that the learner
assessments were not adequately utilised. HIV and AIDS Education were not examined in
most subject areas. In some subject areas no assignments were given, in others only one or
two questions were captured in the examinations. It was felt that this was not adequate. The
participants however, felt that if these subjects were being handled as a stand-alone subject,
then there would be need to examine them. The participant also indicated that assessment
elements should be designed to be integrated into all the subject areas. It was further said that
assignments and assessments should be part of the normal teaching of HIV and AIDS
Education. Examples of assignments were reports, essays, role plays, songs, drama and
dance (MoE, 2009).Teacher trainees further reported that learner assignments were given to
them in different subject areas, but they were not graded. The Ministry of Education officer
attributed the non-examining of HIV and AIDS Education to lack of teacher and learner
materials for the subject. This is what he said:

Lecturers cannot examine students when there are no teacher and learner
materials, so how can they examine the learners.

Reports from some of the participants indicated that learner assessments should be creative,
expressing opinions backed up by factual information and well developed theories. In all this
it was expected that the lecturers should give feedback to learners on how they were fairing in
these areas. However, it was reported by the majority of the teacher trainees that this was not
done. Whereas the teaching was done the assessments in some cases were given, but not
marked. Some participants also indicated that when assignment were given they were all
theoretical instead of being practical, they felt that this meant that they would graduate as

none experts in the subject area.
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5.3 Research Question Two: How did the Teacher Trainees Understand the
Phenomenon of the Integration of HIVV and AIDS
Education in Teacher Education Programmes?

The second research question mirrored the second objective which targeted at the teacher
trainees’ understanding of the phenomenon of the integration of HIV and AIDS Education in
Teacher Training Programmes. The question that was asked to the lecturers was how did the
teacher trainees understand the integration of HIV and AIDS Education and if they did, what
were their contribution? The following were the answers as depicted in Table 18.

Table 18: Responses of Teacher Trainees Understanding of the Integration of HIV and
AIDS Education in the Curriculum.

Positive Negative Undecided No response Total

11 (35.5%) 3(9.7%) 7 (22.6%) 10 (32.3%) 31 (100%)

In view of this question which was asked to the lecturers regarding the teacher trainees
understanding of the integration of HIV and AIDS Education in the curriculum, the
responses represent 11 or (35.5%) lecturers said it was positive, others 3 or (9.7%) said it was
negative whereas 7 or (22.6%) were undecided. The rest of the lecturers depicting 10 or
(32.2%) did not answer this question. The picture below therefore shows that the majority of

the respondents felt that the response of teacher trainees to the integration was positive.

Table 19 gives the focus group discussants profiles in terms of gender and codes. The
composition of the group discussants were four males and four females from each College of
Education. This meant that the discussants were gender balanced and their views and
perceptions regarding the HIV and AIDS Education came from diverse groups of the college
fraternity. When the question in Table 18 was posed to the teacher trainees themselves, they
indicated that the understanding was based on the following six sub-themes: The extent of
the integration in terms of the subject areas, content, methods of teaching as well as
assessment areas, teaching materials, receptiveness of both the teacher and the learners
regarding the content on sexuality, time allocated to teaching on HIV and AIDS Education,
the implications of HIV and AIDS Education as cross cutting issue and the expertise of the

lecturers lecturing on HIV and AIDS Education.
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Table 19: Focus Group Discussants Profile

Discussant R1A | R2A | R3A | R4A | R5A | R6A | R7A | R8A
FG1 College ‘A’ Gender M F F M F F M M
Discussant R1B | R2B | R3B | R4B | R5B | R6B | R7B | R8B
FG2 College ‘B’ Gender F M M M F F M F
Discussant R1C | R2C | R3C | R4C | R5C | R6C | R7C | R8C
FG3 College ‘C’ Gender F F F F M M M M
Discussant R1D | RD2 | RD3 | RD4 | RD5 | RD6 | RD7 | RD8
FG4 College ‘D’ Gender M F M F M F F M

5.3.1 Awareness of the Integration and Extent to which this was Experienced

The study revealed that R1A said that they were aware of the integration because the college
had an Anti-Aids Club. The peer clubs had brochure issues on HIV and AIDS. R3A also
concurred and said that the previous year Restless Development came to the college and
taught them on the effects of HIV and AIDS. The students also mentioned that besides peer
clubs, subjects such as History, Zambian languages, English, Civic Education, Mathematics,
Religious Education, and Physical Education had HIV and AIDS Education well integrated.
R3A also said that assignments were also given in these subject areas, whereas R1B
mentioned that HIV and AIDS education in the college covered issues of sexuality and child
abuse. R4B added VCT as well. R5B had this to say:

Assignments are all theoretical instead of being practical.

If they were practical it would mean that as we graduate,

we can go out as experts. HIV and AIDS Education is not
only for the Ministry of Health as people say.

When asked whether it was the feeling of everyone, there was a long murmur of
Eeeeeeeeeeeeeeeh (agreeing), whereas RD2 mentioned that they were taught HIV and AIDS
Education in Education Studies, which comprised Sociology of Education, Educational
Psychology and Philosophy of Education, Religious of Education and Physical Education. In
these courses the causes and effects of HIV and AIDS were taught, as well as blood policy
which talked about accidents, transmission of blood and so on. In Civic Education the effects

of the economy also included HIV and AIDS Education.
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5.3.2 Teaching Materials

This study revealed through R3A that it was difficult to teach on HIV and AIDS because of
lack of teaching and learning materials. R2A agreed with R3A regarding learning and
teaching materials, whereas R6B said that the HIV and AIDS were adequately packaged in
their college. She went further to say that what she did not know was whether where she was
going to be deployed to, she was going to find a similar situation of none availability of

teacher and learner materials. Her exact words were:

The attitude of some Administrators is bad so they might

not see HIV and AIDS Education as being important and

this might somewhat pose a challenge to us as teachers.
R6B went further to give a detailed account of what was happening in the college regarding
the teaching of HIV and AIDS Education. She said that HIVV and AIDS Education was well
supported in the college. She mentioned that behind the school library was a club which was
run by Restless Development. The NGO brought different peer educators every year to teach
student teachers on HIV and AIDS. She mentioned that the peer educators used interactive
methods to teach, this helped to combat HIV and AIDS and avoidance of further proliferation
in the communities was truncated. Another good thing was that teacher trainees were given
brochures, textbooks on how HIV and AIDS could be prevented at school level, however
R3D said that it was easy to go through HIV and AIDS Education because the college had a
lot of books which were readily available.

5.3.3 Sexuality

Another finding in this study was revealed by R3A who said that it was difficult to teach on
HIV and AIDS because one could not talk to the young ones about sex education, whereas
R5B did not agree with R3A, she said that on top of other information on HIV and AIDS
there was need to talk about sex education, she further said that if sexuality was not talked
about at schools and colleges where there are professionals and experts in these areas who

else would be better placed to talk on issues of sexuality in schools than them?

5.3.4 Time Allocated to Teaching on HIVV and AIDS Education

R5A talked about the time allocated to teaching about HIV and AIDS Education, she said that
time was not adequate for these subjects. Usually HIV and AIDS Education were given 20
minutes which was not enough. As for the AIDS clubs, she said it was usually from 17 to 18

hours which again was not enough time to talk about HIV and AIDS related issues. She
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further complained that when the assignments were given in civic education which had some
components of HIV and AIDS infused in the assignments they were not evaluated. R6B
refuted the above assertion by saying that, there was adequate time allocated to the teaching
of HIV and AIDS Education in the college, what was wrong was the negative attitude of the

teacher trainees sand lecturers handling the subjects.

5.3.5 Cross Cutting Issues

It was reported through R6A that HIV and AIDS Education were taken as cross cutting issues
and as a result they were integrated in all the subject areas. She further went on to say that all
the teacher trainees in the college should take HIV and AIDS Education, because if they were
left as extra-curricular subjects, most of the teacher trainees would not want to attend clubs

especially those who had no any interest in HIV and AIDS Education. R8A had this to say:

HIV and AIDS affects everyone. It is either you are

infected or affected.
R7A also asked his colleagues whether sisters (Nuns) and Father (Priests) also contracted
HIV and AIDS since they did not marry. This attracted a lot of laughter from his colleagues.
One of his colleagues, R3A said that there was no age to HIV and AIDS, and also that HIV
and AIDS was a threat to everyone, because you could be pricked by a needle and get the
virus. R7Afrom the same college still wanted to know more so he probed:

So someone can, someone can get infected without
knowing?

His colleagues answered him in unison and said yes. R2A responded thus:

knowledge is power without knowledge
people perish

R2A mentioned traditional dances and drama, as a means of communicating about HIV and
AIDS Education. She said that people did not have time to visit hospices and as such they do
not believe that there is HIV and AIDS in this world. She attributed this to remote places not
getting HIV and AIDS information. R7A drew laughter from his colleagues when he said
that HIV and AIDS were found everywhere. Whereas R6A said that teaching of HIV and
AIDS Education gave information to young children by making them aware of the scourge
and making them take preventive measures, “Catching them young” as some experts on HIV

and AIDS say. It seemed that R2Awas getting apprehensive about her colleagues talking
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about HIV and AIDS because she later told everyone that talking too much about HIV and
AIDS publicly was not a good idea as they would be misunderstood by people passing by.

5.3.6 Expertise

Another finding came through R8A who revealed that expertise was an important component
in the sharing of information on HIV and AIDS Education instead of having only basic
information which was not adequate enough. It was further reported that there was need for
lecturers to become more knowledgeable and skilful than they were so that they could
adequately teach on HIV and AIDS Education, whereas R2D refuted this by stating that

expertise was not an important factor as far as she was concerned.

5.4 Research Question Three: How do the Graduate Teachers Practice the
Integration of HIV and AIDS Education in the
Schools where they are Serving?

The third research question of this study is as indicated above and it mirrored objective three
that inquired on the graduate’s practice of the integration. The graduates were interviewed
and revealed through a number of sub-themes that emerged, which were: Awareness of the
integration and extent to which this was experienced; accessibility of teaching and learning
materials; HIV and AIDS support to infected children; administrative influence; availability
of HIV and AIDS information and lastly pressure from colleagues on the importance of HIV
and AIDS Education.

5.4.1 HIV and AIDS Support to Infected Children

One of the most interesting finding in this study was that in schools where some graduates
were deployed to, it was reported that the schools had systems in place that supported
children who were infected with the HIV and AIDS virus. The children were given
medication at given times as prescribed by doctors with the permission of their parents or
guardians. This arrangement worked very well because the children did not feel stigmatized
in any way. They all reported to the teachers/nurses responsible for giving them medicines at
the appropriate times. Those that needed feeding were also helped in one way or another.
Some parents who did not disclose their children’s HIV and AIDS status displeased most of
the teachers, because this made it difficult for them to assist their children. Some parents to

some infected children with the HIV and AIDS virus could not open up to the teachers
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regarding their children’s HIV and AIDS status. Some teachers felt that this was a hindrance
to proper medical assistance that the school administration was meant to give to the pupils.
The administration of medicines was not easy as one of the schools complained, implying
that the school staff were finding it difficult to be responsible for giving pupils their
medicines at the expected times when they were supposed to be given. Whereas this should
have been the practice in primary and secondary schools, this was not the case in other
schools as some administrators did not give the necessary support to the teaching and
administration of HIV and AIDS Education. The issue of teacher and learner materials were
therefore left to teachers who outsourced for the materials by themselves. The administrative
influence was none existent. These sentiments came from all the graduates from all the four

Colleges of Education.

5.4.2 Auvailability of HIV and AIDS Information

All the graduates from the four Colleges of Education indicated that there was enough
information on HIV and AIDS Education except that it was not getting to the intended
people. They attributed this to cultural and other constraints which made it impossible for
many young people to receive information on HIV and AIDS Education that could help to
protect them from this scourge. Discussions in classrooms, usage of the available learning
tools would also have helped to open up more dialogue with the teacher trainees, however the
revelation in this study was that this was not being adequately done. It was also reported that
if information were available to the teacher trainees, then parents would also end up being
beneficiaries of the same information as information sharing has a multiplier effect in that it

is considered to be a win-win situation for everyone,

5.4.3 Pressure from Colleagues on the Importance of Teaching HIV and AIDS
Education

Another finding from the graduates from all the four colleges was that there was a lot of
pressure in the form of stigmatization from colleagues in these Colleges of Education on the
teaching of HIV and AIDS Education. The participants reported that anyone who was seen
as an advocate of HIVV and AIDS Education campaign in as far as teaching was concerned
they were perceived as being HIV and AIDS infected persons. The members of the society
also were seen to stereotype these lecturers who taught HIV and AIDS Education as being
infected with the virus. The pressure from colleagues and the society made it difficult for the

lecturers to push the agenda of lecturing on HIV and AIDS Education.
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5.5  Research Question Four: What Challenges did Lectures Face as they Taught
Integrated HIV and AIDS Education in Teacher
Education Programmes?

The fourth Research Question which mirrored the fourth objective targeted the challenges
that lecturers faced as they taught integrated HIV and AIDS Education in Teacher Education
programmes. The lecturers at Colleges of Education indicated that they faced a number of
challenges as they taught HIV and AIDS Education. In answering this question some sub-
themes emerged. The issue of the extent of the integration was very clearly spelt out by all
the categories of participants that were interviewed. Lecturers at the University of Zambia
when asked about the challenges that lecturers in Colleges of Education faced as they
lectured on the integration of HIV and AIDS Education they had this to say, please see Figure
9.

B | really do not know if they have challenges

B Lack of interest and cultural barriers

B No materials

2 Possible resources

Missing

27

Figure 9: Challenges Lecturers Experienced with the Integration.

The question on the challenges that lecturers experienced as they taught HIV and AIDS
Education was taken from objective two, which inquired of challenges lecturers faced in
teaching integrated HIV and AIDS Education in Teacher Education Programmes. The
majority of the participants, 27 or (87.1%) did not give any response to this question. One
mentioned lack of interest and cultural barriers as challenges. Two participants cited lack of
teacher and learner materials. On the other hand the lecturers in the colleges cited more than
just teacher and learner materials. They cited HIV and AIDS status of the lecturer, marital

status, behavioural changes, administrative challenges, identification of the best approach of
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delivery HIV and AIDS Education, consultations on HIV and AIDS Education, best way of
delivery the HIV and AIDS Education to the teacher trainees and improvement brought about
by the integration of HIV and AIDS Education, which were the 10 sub-themes that emerged
from the interviews with the lecturers and two that emerged from the questionnaires giving a

total of 10 sub-themes.

5.5.1 The Status of Teachers as one of the Challenges in the Integration of HIV and
AIDS Education in Teacher Education Programmes.

The finding on the above sub-theme was that the Principals indicated that the status of
someone did not affect the way they taught the HIV and AIDS Education. This was based on
the theory ‘do as I say and not as I do’. The principals also believed that if a lecturer was
infected with the virus, they would be more passionate in disseminating information to those
who were not infected, so that they did not fall prey to the virus. Among the lecturers it was
also felt that the status of someone did not influence the way in which he delivered HIV and
AIDS Education. It was reported that some lecturers did not want to teach on HIV and AIDS
Education because they took it that the teacher trainees already knew what they needed to
know about the virus. One lecturer, Mr. Lume said that some married lecturers were
irresponsible, because even when they knew about the consequences of acquiring HIV and
AIDS they still went ahead to propose the young teacher trainees. He raised the question,
“what impression did they hope to achieve?” From this question it is assumed that the

lecturer wanted to know what the motives of these affected lecturers were.

5.4.2 Marital Status as a Challenge in the Integration of HIVV and AIDS Education in
Teacher Education Programmes

This study also discovered that Principals felt that people who were free to talk about HIV
and AIDS were those who were married because the unmarried ones only based their
knowledge on theories. One principal, Mr. Sims went further to say that experience was the
best teacher, he qualified this by stating that married people had no problems talking about
HIV and AIDS Education, whereas this was not the case with the unmarried ones who feared
repercussions from the society. This study however observed that both male and female
lecturers were very conscious about talking on issues of HIV and AIDS Education. If one
talked about HIV and AIDS Education it was attributed to the fact that one was interested in

the female folk or that one was already infected with HIV and AIDS. It is this notion that
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stopped most lecturers from teaching freely on HIV and AIDS Education. One lecturer, Mr.
Yuyo also counter reacted by saying that it did not matter whether one was married or not,
talking about HIV and AIDS were important, since it was about life in general. Another
lecturer from College “A” Mrs. Yaya said that being a female, teaching on HIV and AIDS
had adverse effects, because even the age of a lecturer was a factor as far as teaching on HIV

and AIDS Education was concerned.

5.5.3 Behavioural Changes as a Challenge in the Integration of HIV and AIDS
Education in the Teacher Education Programmes

One Principal, Mr. Chanda in this study reported that it was difficult to determine whether the
integration had brought about behavioural change in the learners and the lecturers. He
however, said that a lot of lecturers had become fully involved in HIV and AIDS Education.
This included the setting up of forums for drama and poetry as a form of sensitization. Since
a lecturer was meant to teach on HIV and AIDS Education, it was also compulsory that he
also learn the subjects. On second thought Mr. Chanda exposed that some lecturers and
students had actually had some behavioural change. Another Principal, Mr. Sims had this to
say about the issue of behavioural change:

Chuckled ...Challenging question. We cannot say that people do
not have the knowledge but some people have still chosen to live as
if they do not know anything about HIV and AIDS. To some extent
yes it has brought some behavioural changes but how far is a
debateable issue. Some people are still reckless as if they have no
knowledge of the consequences of HIV and AIDS. Taking into
account the large population of teacher trainees, we still have a lot
of challenges to deal with. Matrons and watchmen have been
giving reports about misbehaviour among members of the opposite
sex, after they have had some social outing at a pub in a social
club nearby, within the institution where they go to relax. Yes and
No, to the question of behavioural change.

One lecturer, Mr. Killie reported that they had not been given the opportunity to teach on
HIV and AIDS Education as they would have loved to. If allowed to teach as they would
have loved to, they would have made sure that information would have reached the targeted
groups so as to have behavioural changes. One lecturer, Mr. Bull said that behavioural
change was relative in some kind of way. He however said that there were behavioural

changes as the lecturers implemented the taught HIV and AIDS Education. He further
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observed that teaching on HIV and AIDS Education had brought about improvements in the

relationships between lecturers and teacher trainees.

When Principals were asked regarding the improvements that had been brought about by the
integration of HIV and AIDS Education, the finding indicated that there were some
improvements but there was need to have more revisions from time to time to perfect the
integration of HIV and AIDS Education. One of the principals, Mr. Sims laughed and had
this to say:

Laughing -- This has been taken as cross cutting issues especially
by the primary school teachers who study their diplomas through
distance education. There is a particular module which looks at
HIV and AIDS as environmental issues. Volunteers from one NGO
usually came to teach for a whole term. These are referred to as
peer educators. The NGO known as Restless Development, sends
its peer educators to Colleges of Education to conduct lessons on
HIV and AIDS Education. Their lessons are actually timetabled
for the whole term and a forum is provided for them. Their
teachings also include reproductive health. This is not so
widespread as such, more regarding HIV and AIDS still needs to
be done.

To the question regarding the best way of teaching HIV and AIDS, one of the principals,
Mrs. Toyome had this to say:

The best way is based on one’s opinion. Teachers have a

multiplier effect — Teaching should also be done by NGOs through

drama etc. Street shows would be an added value to the teaching.
Another Principal, Mr. Chanda also wanted to know whether HIV and AIDS Education had
not reached the targeted group until now. The researcher did not answer this question she
chuckled and threw it back to the one of the principals she was interviewing. He responded
that there was some kind of information fatigue in his opinion, because there has been too

much talk on HIV and AIDS.

The lecturers from College ‘A’ felt that the new curriculum for schools had HIV and AIDS
Education well integrated. They said that this was a starting point. They also felt that the
stand alone was the best approach to adopt as the learners would be examined at the end of
the year unlike what was the case with the present approach that government had adopted

which was that of crosscutting the HIV and AIDS Education into various subject areas.
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5.5.4 Integrated Content Prepares Teacher Trainees to Effectively Teach on HIV and
AIDS Education

Some of the principals revealed that HIV and AIDS Education was usually talked about in
lectures for just 5 minutes, which was very rudimentary, whereas certain subjects did not
even make mention of HIV and AIDS Education, thereby ill preparing teacher trainees for
teaching in primary and secondary schools. The principals went further to say that peer
education was done through seminars meaning that when HIV and AIDS Education were
taught, they were only taught as basic education. It was further reported that teachers needed
to read more to be adequately able to teach on HIV and AIDS. Another way that was
mentioned by the Principals was that there was need to involve different HIV and AIDS
organisations to give teacher and learner support groups more information on issues of HIV
and AIDS Education. However, a French lecturer, Mr. Jonas reported that there was a lot of
literature in French which he initiatively used from textbooks, as well as from the internet.
He added by stating that all the teaching materials in French were very supportive, these
being in the form of audio materials and projections in books which made teaching of HIV
and AIDS Education very easy. He echoed agreed the sentiments of the other lecturers in
saying that there were no consultations and that different courses integrate into each other and
thereby enriching the information given to the teacher trainees. Another lecturer, Mr. Charlie
also stated that content was enough but what was required was the issue of intensifying
research in the area of HIV and AIDS Education. Another lecturer, Mr. Hamper from one of
the four colleges said that it was important for all lecturers in Colleges of Education to handle
both content and methodology, this way teacher trainees would be adequately prepared to

teach in schools where they were deployed to.

5.5.5 Integration of HIV and AIDS Education is the Best Way of Delivering HIV and
AIDS Education to Teacher Trainees

Some of the findings revealed that the majority of the Principals indicated that there were no
challenges in teaching HIV and AIDS Education because the teaching did not require a lot of
equipment. College “C” Principal, Mr. Sims however, emphasised that some teachers were
not interested in teaching HIV and AIDS Education because they took it lightly. One
Principal, Mr. Andy was not in agreement regarding HIV and AIDS Education being taught
as stand-alone subjects, which he considered to be a bad idea as some lecturers would be
influenced not to teach the subjects. On second thoughts, he felt that teaching HIV and AIDS

Education would make the subjects to be examinable and graded. Most of the lecturers
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interviewed had opposing views because they felt that teaching HIV and AIDS subjects as
stand-alone would be the best way of delivering HIV and AIDS Education. Seminars for
both lecturers and learners, Anti-Aids clubs, games, songs, drama were other methods that

were considered to be useful in dissemination of HIV and AIDS Education.

5.5.6 Administrative Challenges in the Integration of HIV and AIDS Education in the
Teacher Education Programmes

This finding indicated that College “C” Principal, Mr. Sims said that administrative
challenges were there especially in respect of the curriculum. The primary teacher diploma
did not have adequate information on HIV and AIDS Education. Several workshops had
been conducted to emphasise on what should be included and what should not be included in
the teaching of HIV and AIDS Education. However teachers were encouraged to talk about
HIV and AIDS Education briefly at assembly briefly but not so much in the classrooms.
Some lecturers said the administrative challenges were many. Such as lack of teacher and
learner materials which made it difficult for teachers to address HIV and AIDS Education.
To the question of how often did the administration give them teaching Materials? One

lecturer, Mr. Chang had this to say about teaching materials:

Teacher and learner resources are always donated by NGOs or we
source for them on our own. In the past 17 years that | have been at
this college procurement of teaching materials has been very poor.

5.5.7 Consultations Done on the Integration among the Lecturers as Another
Challenge in the Integration of HIV and AIDS Education in Teacher Education
Programmes

To answer the question on consultation, this study revealed that the issue of the integration of
HIV and AIDS Education was already in the new curriculum, though the consultations were
not widely publicized. College ‘C’ lecturer, Mrs. Chen however, said that talks had been
there, in respect of some programmes which were initiated by one non-governmental
organisation on HIV and AIDS and Teacher Education. The lecturers also reported that
consultations were not widely done, though some seminars were held in some colleges to

sensitize the lecturers on HIV and AIDS Education.

Among the principals and lecturers who were interviewed, the majority opted for the stand-

alone subject approach, here the argument was centred on the fact that HIV and AIDS
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subjects would be examined and the students would be well versed in the subjects, as well as

the understanding of its importance.

This question was taken from research question four, which looked at the challenges that
lecturers face in teaching integrated HIV and AIDS Education in Teacher Education
Programmes. It was observed that among the challenges was the comfortability in delivering
lectures on HIV and AIDS Education by the lecturers. The majority of the participants from
the University of Zambia, 24 or (77.4%) did not respond to this question. Some of the
participants did not answer this question at all and some cited cultural implications and
cultural barriers as factors that made it difficult for them to lecture on HIV and AIDS
Education. There were some participants who did not feel comfortable teaching on HIV and
AIDS but could not give their reasons. One lecturer, said that they were not sure, whereas
others said that they just did not feel comfortable teaching on these subjects but could not

give reasons.

1
. B Do not know but | suspect they do

M It is difficult because of cultural

implications

No due to cultural barriers

No response

M Did not feel comfortable to teach

m Not sure

m No reasons given

Figure 10: Lecturer’s Comfortability in Delivering Lectures on HIV and AIDS
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The lecturers from all four Colleges of Education unlike those from the University of Zambia
gave more detailed information regarding what they meant by cultural factors. They reported
that most of them felt uncomfortable to lecture on sexual issues because culturally it was
taboo for older people to talk to young children regarding sex education. Some of the parents
attributed the sexual harassment of their children as a result of teachers being very free to talk
to their children about sex. However when the lecturers were asked whether these cultural
factors made lecturers uncomfortable to teach on HIV and AIDS Education really existed, the
study revealed that the majority of the participants felt that the cultural factors existed, this
was depicted by 14 or (45.2%) whereas 8 or (25.8%) said that they were not sure. Some of
the lecturers felt that they were not knowledgeable enough to comfortably teach HIV and
AIDS Education because the subjects were complex and only medical personnel would be the
best disseminator of this information. It was further reported said that if lecturers were
expected to teach on HIV and AIDS Education, then they should be sent for more specialised
training in the area of HIV and AIDS.

Table 20: Cultural factors that Make Lecturers Feel Uncomfortable to Teach on
HIV and AIDS Education.

Partially there  They are there Not Sure No response Total

6 (19.4%) 14 (45.2%) 8 (25.8%) 3 (9.7%) 31 (100%)

5.6  Research Question Five : What are the Views of Stakeholders Regarding the
Various Modes of Integrating HIV and AIDS
Education in Teacher Education Programmes?

Stakeholders in this study were referred to as the Ministry of Education Officers at Teacher
Education and Specialised Services offices and Restless Development personnel. The
lecturers were asked about government’s response to the integration and this is what was
recorded in the questionnaires as depicted in Table 21 below. In view of the question which
inquired into government’s responses to the delivery of the integration of HIV and AIDS
Education, taken from objective five, the finding was that the majority of participants which

were 11 or (35.5%) said government responses were effective, whereas 7 or (22.6%) said
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they were not effective however the stakeholders themselves had dissimilar views regarding

the integration.

Table 21: Government’s Response to the Integration of HIV and AIDS Education

Effective Not Effective Not Sure No response Total

11 (35.5%) 7 (22.6%) 8 (25.8%) 5 (19.5%) 31 (100%)

When asked to give reasons to the answers in Table 22. Some lecturers commented on
campaign posters and classroom activities which needed to be incorporated into HIV and
AIDS messages. Other lecturers agreed and said that governments’ use of related materials
to improve on the integration of HIV and AIDS Education were not adequate, and that the
Government needed to do more. There were other lecturers who did not answer this question
because they said that they did not have relevant information on the subject, however some of
the participants had conflictual views such as that, government officials felt that HIV and
AIDS were punishment for the infected ones as they got what they deserved so there was no
need to spend government’s resources on this cause. Among the participants who answered
this question there were some who still felt that Government had already done its’ part
because the HIV and AIDS Education were already handled as cross cutting issues. The
lecturers at UNZA talked about Preventive Education in regard to HIV and AIDS being
successful. This is what was reported. See table 22 for details. Regarding the views on HIV
and AIDS Prevention Education being conducted in schools, the majority which was 16 or
(51.6%) said it was partially successful. Another group 6 or (19.4%) said it was not
successful. There were other participants who did not answer this question. The general

picture is however depicted in Table 22.

Table 22: Views on HIV and AIDS Prevention Education Being Conducted.

Partially successful Not successful No response Total

16 (51.6%) 6 (19.4%) 9 (28.9%) 31 (100%)

When the participants were asked to give reasons to Table 22 regarding Preventive Education
being taught. The majority of the participants 23 or (74.2%) did not respond to the question.

Among those who answered the question, one lecturer said that the awareness appeared to be
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widespread, because it seemed to be taught as a pedestrian subject because the revelation was
that there were indicators in the department showing that issues of HIV and AIDS Education
had been integrated. Another reason, given by one participant was that there was inadequate
teacher preparation, lack of teaching materials and negative attitudes of lecturers and teacher
trainees towards the integration. Some participants still felt that despite all this, HIV and
AIDS Education was still integrated into the curriculum, though due to some lecturers
negativity they did not teach these subjects, causing the rate of HIV infection to remain
extremely high. Some lecturers attributed all this to various factors such as culture and lack

of emancipation.

Table 23: Profile of stakeholders (Ministry of Education officers and Restless
Development officer)

Pseudo-name Code Organisation | Years of Service | Age
Mr Zunga M1 MoE Over 20years 50s
Mr Chenie M2 MoE Over20 years 50s
Mr Zungugulu RD1 RD Over 10 years

Mr Zungugulu RD1 RD Over 10 years 40s

5.6.1 Ministry of Education Partnerships

This study discovered that the Ministry of General Education and Restless Development
partnered so as to help teacher trainees to experience the HIV and AIDS Education. In doing
so, Restless Development established mini libraries where information on HIV and AIDS
were being made available to teacher trainees. MI said that Restless Development had a
monitoring tool which separated sexuality and HIV and AIDS Education, so that when
teacher trainees went for teaching experience they would be able to handle the challenges that
came with the two aforementioned programmes. The two stakeholders made a lot of headway
in making sure that information sipped in the communities where the teacher trainees and
their pupils came from. Restless Development’s mandate was to deploy peer educators to
Colleges of Education to help train teacher trainees on issues of HIV and AIDS Education.
All Colleges of Education had interventions from Restless Development except one college
which was a faith based college and did not believe in the ABC of HIV and AIDS Education
that Restless Development was teaching on. ABC of HIV and AIDS stood for Abstinence,

Be faithful or Condomize. It was the aspect of condomization that one college did not agree
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with, because it was against their Christian values. The rest of the Colleges of Education
worked extremely well with this NGO. Certification was given to the teacher trainees who
completed the short courses that Restless Development organized for them. The Ministry of
Education on the other hand made positive efforts in ensuring that the teacher trainees were
taught in HIV and AIDS Education, and many studies were also done to help in finding

solutions to the HIV and AIDS pandemic.

5.6.2 Cultural Beliefs

This study discovered that besides other respondents commenting on the cultural beliefs as
barriers to teaching on HIV and AIDS, The Ministry of Education through M1 also reported
on cultural beliefs. M1 felt that barriers set by tradition is what made it difficult for adults to
teach young children on sexuality and HIV and AIDS Education. M1 further reported that
there was a wider traditional virus in terms of barriers because adults did not feel comfortable
teaching on HIV and AIDS Education. Changing sexual behaviours was another barrier that
the Ministry official explained hindered the understanding of HIV and AIDS Education.

5.6.3 Extent of the Integration

M2 said that in 2006 Ministry of Education partnered with Changes 1 and 2. In 2007 massive
integration of HIV and AIDS was done. Students were also expected to write examination
questions on HIV and AIDS. In the broader sense he said that in 2007 Ministry of Education
introduced some courses in colleges which integrated the HIV and AIDS Education into
Special Education as well as Guidance and Counselling. The bigger component of the
information was fused into Guidance and Counselling. He further went on to say that the
new innovations in terms of training teachers multifaceted in an effort to bring Guidance and
Counselling and Special Education together. Restless development provided all Colleges of
Education with skills in HIV and AIDS Education in which they provided certification on
completion of the course. The NGO also encouraged colleges to have HIV and AIDS clubs
in their colleges. Later on colleges were provoked to seek for more adequate information on
HIV and AIDS. The Southern African Consortium for Monitoring (SACMEDS 2 and 3) was
introduced in order to promote quality education. The SACMEDS 2 and 3 did a survey to
find out how much knowledge there was among teachers and learners. Their findings were
that teachers had the knowledge about HIV and AIDS to teach the learners but the learners

did not have achievement levels. This revelation indicated that there were challenges in the
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transfer of knowledge. The teacher had no skills which meant that there was a pedagogical

gap to teach the learners.

M1 made his own submissions on the extent of the integration. He said that he was not an
expert on HIV and AIDS Education to tell how the integration should be done. He further
went on to say that the Ministry took on board the integration and made sure that it was
uniform in all Colleges of Education. UNICEF and UNESCO had tried to take on more HIV
and AIDS-related issues in education at school level but not at college level. He went on to
say that colleges affiliated to the University of Zambia had their own way of handling issues
of HIV and AIDS Education. However, he reported that the Ministry of Education and
Restless Development did two major things. The Ministry of Education in collaboration with
Colleges of Education offered teaching and Restless Development on the other hand offered a
service. M1 further said that, in his view the actual integration of HIV and AIDS Education
was not fully and competently done. Each college had its own way of handling HIV and
AIDS issues. There were no policies on HIV and AIDS and as such some Colleges of
Education did not even have HIV and AIDS workplace policy.

This study found that lecturers actually taught HIVV and AIDS Education, M2 reported that
that what lecturers failed to access on HIV and AIDS Education they managed to access from
their teacher trainees. The new syllabus for primary schools had HIV and AIDS well
integrated as life skills. UNICEF and TESS worked together to improve on Life Skills in
2010-2013. Life skills and HIV and AIDS Education were all integrated in teacher
education. During the aforementioned period, M2 reported that there were some challenges
that were encountered, such as understanding life skills and implementation of the same. Life
Skills, Guidance and Counselling as well as Special Education were meant to help strengthen
the teachers in teaching. He went on to mention a few colleges and their areas of
concentration. Nisticol he said their concentration was in Maths; Nkhrumah it was Social
Sciences; Mukuba former COSECO it was Sciences; DALICE Maths and Social Sciences;
ZAMISE Special Education. He reported that NISTICOL was an in-service college found in
Chalimbana whose courses were all tailor made for primary school teachers to help
strengthen their teaching skills. In actual sense he said that the teachers were actually
retrained for upgrading to a Diploma level so that they could be able to teach grades 8 and 9.

Research was continually being done at these colleges to check for gaps and weaknesses and

106



then prepare programmes to help strengthen the teachers teaching skills. The lack of teaching
staff for Grades 10, 11 and 12 is what saw the emergent of Nkhrumah and Mukuba
(COSECO) to supplement this deficiency. ZATEC prepared teacher trainees for three years
after which they got a Teachers Diploma. From a certification of a primary school teacher, a
teacher upgraded to a diploma and then left the primary school to teach at a secondary school.
This resulted in high attrition rates of teachers from primary to secondary schools leaving
primary schools to be understaffed. He further reported that universities needed to emphasize
HIV and AIDS Education in their curriculum however the Ministry of General Education had
the policy framework on HIV and AIDS already in place. M2 commended the work that
UNICEF was doing by assisting the Ministry of General Education in terms of taking charge
of all the HIV and AIDS-related issues.

Another structured interview was held with one of the directors at the Ministry of General
Education who revealed that Books for primary schools were being printed by CDC and these
books had HIV and AIDS Education clearly spelt out. One workshop had already been held
and at the time of this interview which was April, 2015 the Ministry of General Education
under CDC were having another workshop in Kabwe to review books that had been printed
by CDC with HIV and AIDS Education well integrated in them.

5.6.4 Not Examinable

M1 said that HIV and AIDS Education were not examinable and teaching materials were not
available. He argued that the teachers could not examine students when there were no
teaching materials. He felt that in most colleges, the concentration was on the core subjects
only. He therefore suggested that the best way was to marry the teaching and the service

delivery so as to cement what was being taught in the related programmes.

On the methods of teaching, the M2 reported that the Primary Teachers’ Programme had the
inclusion of ICT and Guidance and Counselling plus Special Education as cross cutting
issues. He went further to say that the same channel should be used for sexuality and HIV
and AIDS Education. He reported that the above subjects be handled as in-depth cross-
cutting issues. The ZATEC programme which was for three years was poorly package, as
such it needed to be repackaged to accommodate all the subject areas.
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5.6.5 NGO - Restless Development

A structured interview was done with Restless Development which revealed the following

information using the following sub-themes.

5.6.5.1 Colleges of Education

This study discovered that Restless Development had no capacity to go nationwide especially
to go to all Colleges of Education. Teacher Aids Action Programme (TAAP). TAAP, 2006
was able to build capacity for teachers. SRH was also able to prepare programmes in the
schools where they went to serve. Peer led approach was able to send graduates to different
Colleges of Education to teach teachers on SRH. Ten (10) Colleges of Education so far had
been captured for this programme. These were Nkhrumah, Mukuba, Kitwe College of
Education, Malcom Moffat, Mongu, Solwezi, Chipata, Zamise, Dalice, Nisticol except for
Charles Lwanga which was not included, because they refused by stating that they already
had a similar programme running in their college. Research done revealed that the college
was not comfortable with the packaging which was quite comprehensive. The packaging
included the ABC which meant abstinence, condomize and be faithful. The college being a
Christian college was not comfortable with the C for condom. Restless development invited
the college to a meeting to which they attended. These were strategic teacher meetings. As a
result of teacher training colleges, a book, 80/20 meaning 80 per cent of the world is poor and
20% is rich was being used in Zambia. When teacher trainees graduated the 80/20 book was

given to the graduates.

5.6.5.2 Information Sharing

This study further revealed that Restless Development reported that comprehensive sexuality
curriculum in the area of Guidance and Counselling helped to set standards around the
information sharing. Teachers were trained in Guidance and Counselling, meetings were
held and resulted in a Guidance and Counselling handbook. Another tool was piloted in the
mainstream to help monitor the implementation of sexuality education in schools under the
Ministry of General Education. This was to help monitor the teaching of Maths, as well as
comprehensive SRH in schools. School boards in Chibombo were trained on how to use the
tool so that they could monitor, polish and share with the Ministry of General Education and

eventually start working with TESS. Eventually the tool had been accepted by Ministry of

108



General Education. The trained experts helped in these three main areas. 1. Livelihoods, 2.
Civic participation 3. Areas such as SRH. The complaint came about SRH, they said that the
pupils got HIV and AIDS by going out with sugar daddies, who helped them with pocket

money for their personal expenses.

Restless Development reported that concerts and festivals were usually big gatherings where
information was easily shared among the youths, which is a positive undertaking. Youth
resource centres were initiated in Colleges of Education for the purpose of information
sharing, additionally messages on SRH were also disseminated at assemblies. A five minute
message at the beginning and at the end of a lecture were encouraged, all this and more were
some of the measures that Restless Development initiated to make certain that HIV and AIDS
Education were shared with the target groups. This information was found easy to implement
especially on behalf of School Health Education Programme (SHEP). As a result of the
many successes of SHEP, Restless Development was asked to extend their programme which
started in the central province to the other parts of Zambia.

5.6.5.3 Extent of the Integration

In Colleges of Education, the revelation was that HIV and AIDS Education were taught as
cross cutting issues, just like child abuse and gender based violence. All these were not
examinable. The HIV and AIDS Education were not taught in detail but taught through
clubs. It was further revealed that during examinations only a few course asked questions on
HIV and AIDS Education. Sometimes HIV and AIDS Education were taught in Social
Development studies even then it was not examinable. When the subject was offloaded to
pupils it was not congruent to their ages. Children got information from televisions, movies
etc. They tried to find information on their own which was not detailed enough. The
Ministry reported that barriers were there in terms of knowledge gaps, but monitoring what
was schemed for each week on HIV and AIDS Education was only mentioned at school

assemblies.

5.6.5.4 Partnership
It was also discovered that Restless Development had a conference in Tanzania to which the
Ministry of General Education of Zambia attended. When the Ministry of Education saw the

link between Restless Development and Tanzania, Zambia decided to do similar works in its
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schools. In 2004, Restless Development targeted school pupils. Their aim was to give
information on Sexual and Reproductive Health (SRH). Restless Development wanted to
build the school capacity in similar programming. The idea was to implement the HIV and
AIDS policy especially where HIV and AIDS Education were not implemented. The aim of
Restless Development was to also provide manpower via volunteer interns to help implement
the HIV and AIDS policy. HIV and AIDS committee was formed, clubs were also formed
especially the HIV and AIDS Anti Action Clubs. In some cases the infected personnel would

not want to be part of it.

University of Zambia lecturers were also asked if the integration of HIV and AIDS had
brought in any improvements in the teacher education programmes. The majority which was

23 (74.2%) did not answer this question. The other participants felt that awareness has been
intensified and the result was that there was a change in the sexual behaviour of most people.
It was further reported that HIV and AIDS as cross cutting issues gave people enough
knowledge on their sexual responsibilities. Other participants still held contrary views, they
felt that very little if any improvements had been made at all. The participants hence reported

that they still needed to do more on HIV and AIDS Education than they had done already.

5.6.6 Improvements that the Integration of HIV and AIDS Education Has Brought in
the Teacher Education Programmes

Findings in this study regarding improvements that HIV and AIDS Education had brought
into the Teacher Education Programmes were taken from objective five which inquired of the
stakeholders’ views regarding the various modes of integrating the HIV and AIDS Education.
The majority 23 (74.2%) did not answer this question. Some of the participants said that
awareness has been intensified, and the result was that there was change in sexual behaviour
of people. It was further reported that HIV and AIDS were integrated as cross cutting issues.
It was further said that people now have knowledge on HIV and AIDS and have sexual
responsibility. Other participants still held contra views. They felt that very little if any

improvements at all were made.

5.6.7 Rate of the Current Impact of HIV and AIDS Education

The finding on the rate of impact of teaching HIV and AIDS Education, the majority of the
participants which is 16 (51.6%) said that there was moderate impact and 6 (19.4%) said
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there was little or no impact. A small number of participants 5 (16.1) said that they did not

know.

When data from the University lecturers was triangulated with data from Colleges of
Education lecturers both set of lecturers reported that government was effective in its delivery
of HIV and AIDS Education. When the participants were asked regarding the packaging of
content which was taken from objective one, the participants from both groups gave
divergent views, the University of Zambia reported that they were not sure whether content
was adequately packaged or not, whereas the participants from Colleges of Education said
that it was adequately packaged. One lecturer, Mr. Chang from college ‘C’ had this to say

about the issue of packaging of content:

Content is enough though more research needs to be done. The integration
when it is done has only basic information. Teachers need to read more to
adequately teach. It is very important that information is being offloaded but
some lecturers do not teach it because it has stigma attached to it.

It was also reported that even when packaging was adequately done, unpacking it was
different from group to group. Whereas another group of participants in this study felt that
people did not care how the packaging and the unpacking of the content was done, as long as

content was taught.

5.6.8 Summary

This chapter presented the findings of the study. The majority of the participants agreed with
the assertion that content, methodology and assessment elements that supported the
integration were appropriate. The findings also indicated that the integration of HIV and
AIDS Education were being handled as cross cutting issues in Zambia. The majority of
participants also indicated that most lecturers had HIV and AIDS knowledge but, the
information was not detailed enough, however the following methods of teaching HIV and
AIDS Education were said to be the best, and these were the demonstration and Socrates
methods of teaching. Finally it was agreed that the stance the Government of Zambia had
taken in handling this pandemic which was cross cutting issues of HIV and AIDS Education
was not enough more, still needed to be done.
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CHAPTER SIX

DISCUSSION OF FINDINGS

6.1 Introduction

This study, in its quest to analyse the integration of HIV and AIDS Education in Teacher
Education Programmes, first of all, discusses all the five objectives, which are the main
themes in line with content, methods of teaching and learner assessments as elements that
support the integration of HIV and AIDS Education. The two categories of lecturers from the
University of Zambia and the four Colleges of Education had their information triangulated
in order to explain what they both said regarding the integration of HIV and AIDS Education
from the questionnaires and the interview guides. Data from UNZA lecturers and college
lecturers were collected through structured interviews, questionnaires, classroom

observations, as well as desk reviews.

6.2  Objective One: The Views of Lecturers, Teacher Trainees and Graduates

on the Appropriateness of Content, Methods of Teaching and

Learner Assessments as Elements that Support the Integration of

HIV and AIDS Education in Teacher Education Programmes
With respect to the above objective, this study revealed that it was apparent that lecturers
from all the institutions sampled namely: the four Colleges of Education and the University
of Zambia, considered the elements which supported the integration of HIV and AIDS
Education to be appropriate. However, what was surprising was that despite the fact that the
elements were seen to be appropriate, some lecturers still had contradictory sentiments
expressed regarding the inappropriateness of the elements. This was strongly expressed by
those who felt that the packaging was not adequately done.

Bruner (1980) explains that in the act of learning three processes take place: Acquisition of
new information, transformation of knowledge acquired and assessment of learning
processes. This therefore means that, when students enrol at Colleges of Education they look
forward to acquiring as much knowledge as possible so that when they become experts they
can proficiently disseminate information to their learners, if this is not feasible the teacher

trainees then become disoriented and fail to perform.
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This study was able to demonstrate that new knowledge was acquired. HIV and AIDS were
taught whereas learner assessments were not adequately managed, this subsequently meant
that because this was not adequately done, what was actually learnt could not be measured. A
student teacher is required to discern that whatever is communicated is adequately assessed
through tests, assignments and examinations. When assessments are not given students feel
outraged and complain as was deduced in this study. It is appropriate and decent that
students get feedback from whatever is being taught so that they know how they are

progressing in their studies.

The officers from the Ministry of General Education asserted that HIV and AIDS Education
were not examinable at Colleges of Education. They attributed this to the in availability of
teacher and learner materials and as such most lecturers only focused on core subjects where
teacher and learner materials were available. The Ministry of Education officer suggested
that the only way to minimise on the lack of examination in this area was to have core-
subjects and HIV and AIDS Education combined. Combining the two subjects would solve
the problem of conflict between curriculum content of core subjects and that of HIV and
AIDS Education, this is in agreement with what was reported by Banda and Mulenga (2015)
That this conflict would actually lead to the hindrance of the actual process of teaching HIV
and AIDS Education in the classroom. The combination in this case is the same as
integrating HIV and AIDS Education into another subject which would actually solve the
problem of HIV and AIDS not being examinable.

6.2.1 Appropriateness of Content

The appropriateness of the HIV and AIDS Education content, in this study was not properly
packaged and hence needed repackaging. This was because some subjects such as
Mathematics, English, History, Religious Education and Geography barely made mention of
HIV and AIDS Education in their subject areas.

The aspect of teachers in Zambia not being trained to deal with the HIV and AIDS Education
nor provided with appropriate teacher and learner materials, as a result they were not

knowledgeable enough to pass on correct and complete information to students was reported
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by Chiwela and Mwape, (1999). Subjects such as French, Civic Education, Physical
Education, Sociology of Education, Guidance and Counselling as well as Environmental
Education had some aspects of HIV and AIDS Education integrated within them, their
content ranged from how HIV and AIDS was acquired, to consequences of the virus, as well
as cultural and traditional practices that influenced the delivery of HIV and AIDS Education.
The issue of in availability of teacher and learner materials was exposed as being factual in
this study. This was evidenced by the way in which most of the participants reacted to this
particular issue. It was very clear that lack of teacher and learner resources did hinder the

operational way of delivering HIV and AIDS Education to teacher trainees.

The Zambian society considers it as taboo for elders to teach young children about issues
pertaining to sex and HIV and AIDS. The discovery in this study was that some lecturers
and teacher trainees felt that some of the HIV and AIDS content were not suitable for certain
age groups that the teacher trainees were going to teach upon completion of their training.
The issue of age was also observed by Muzumara (2011). This mostly borders on Cultural
and traditional practices which were also observed by Chikwanda (2015) in Breidlid,
Cheyeka and Farag, (2015) (Eds).

Another issue that surfaced was the issue of not covering the content due to time constraints.
(Kelly, 2002) also recognised the issue of lack of curricular time and orientation in
addressing HIV and AIDS Education. In some instances the time table was already
overloaded with core subjects hence, it was difficult to include HIV and AIDS Education.
Indeed with an overloaded timetable including other new subjects would have been
impossible to implement. HIV and AIDS were hence being taught as cross-cutting issues
especially in primary and secondary teacher training programmes, this meant that HIV and

AIDS was integrated into already existing subjects.

Some respondents in this study suggested that their fellow lecturers should be encouraged to
handle both content and methodology because what was obtaining at the moment was that
content was handled by different lecturers and methods of teaching by some other different
lecturers. This therefore, made it very difficult for the learners to comprehend the
information. There are a number of factors that were identified in this study that regulated

what methods lecturers needed to use in order to achieve a given learning outcome regarding
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the HIV and AIDS Education. Muzumara (2011) also mentioned the issue of teaching
methods, and he mentioned demonstration, Socratic and interactive methods which the
lecturers in this study also adopted as being the best methods to use in teaching HIV and
AIDS Education.

Public speaking on HIV and AIDS Education were considered to be a bad idea as people
often misunderstood such messages. Expertise in HIV and AIDS Education were said to be
important, contrary to only having basic information on the subject to enable one teach
effectively. Some participants mostly lecturers and teacher trainees felt that some of their
colleagues taught using only information that they were familiar and comfortable with to
teach. Hence, this mode of teaching led to selective teaching which was not in any way
beneficial to the teacher trainees as recipients of the knowledge. This was also reported by
Banda and Mulenga (2015) and Nzioka and Ramos (2008). This study discovered that
selective teaching disadvantaged a lot of the teacher trainees, in the sense that they received
very little information on the virus instead of being taught everything that was timetabled.

Some Principals attributed the poor packaging of HIV and AIDS Education to the

introduction of diploma courses. This is what one Principal said:

Teachers should be taught content as they undergo training,
when we had certificate holders the HIV and AIDS content
was well documented, however with the introduction of
diploma courses this has been stopped.

The principals in this study mentioned social influence as one factor that contributed to the
negativity towards the integration of HIV and AIDS Education. This meant that if some
lecturers were negative towards issues of HIV and AIDS Education then the student teachers
would equally have a negative attitude towards the subject. This study observed that content
in some subject areas was actually lacking, because in most of the subject areas there was no
mention of HIV and AIDS Education. Some lecturers could not answer some of the
questions in the interview guide because they had no information to give pertaining to the
integration of HIV and AIDS Education. Though it has been reported by many scholars that
teachers are conduits of the HIV and AIDS Education, in some subject areas this was a big
challenge as HIV and AIDS Education were actually avoided by the same teachers who are
supposed to be conduits of HIV and AIDS Education. This is in line with what Banda and

Mulenga (2015) indicated when they said that conflict between curriculum content and
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expectations is what hinders the actual process of teaching HIV and AIDS in the classroom.
Other studies have also observed that as long as content is not responsive to social issues, and
not giving room to change around information then teachers will find it difficult to teach.

Moral standards was another factor that some lecturers said hindered effective delivery of
HIV and AIDS Education to the teacher trainees. These moral standards included heavy
drinking and promiscuity. The researcher in this study was equally persuaded that cultural
practices and tradition can hinder some lecturers from teaching content as it should be taught
to the learners especially in instances where some learners were much younger than the
lecturers delivering the lecture or lesson. This assertion is in line with what Kelly (2006) said
regarding there being a lot of constraints that influence and shape the teaching of HIV and
AIDS Education, he further postulated that teaching of HIV and AIDS in young learners
brought fear in teachers of offending parents of the young learners. Kelly’s reasons were that
the parents might see this as a way of encouraging learners into promiscuity with teachers.
These sentiments made by Kelly were also noted in this study, additionally Weiler and
Weiler (2012) also agrees with Kelly (2006) by saying that in many African cultures, young
children including teachers are not comfortable to openly discuss issues related to sexuality

with an adult who maybe of a different gender.

Another factor that surfaced in this study which hindered the effective delivery of HIV and
AIDS Education was the marital status of the lecturers. Single female lecturers were said to
be more prone to shyness in teaching on sexual issues than their male counterparts. The
researcher did not agree with this assertion as most of the people that were interviewed
reported that HIV and AIDS Education were mostly taught by female lecturers in their
Colleges of Education.

The appropriateness of content in the HIV and AIDS Education raised a lot of concerns, one
of the issue raised was that since HIV and AIDS Education were taken as cross cutting issues
responses were mixed from all the category of participants. One college reported that it had
prepared modules for distance students and components of HIV and AIDS Education were
fully embedded in the document, whereas other courses integrated HIV and AIDS Education

only as a biological issue.
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Reports from this study indicated that cross cutting was an appropriate way of disseminating
the HIV and AIDS Education because each field was catered for in terms of suitability linked
to a particular subject. In college C it was also observed that those who were most passionate
about HIV and AIDS were those teachers who were infected with the virus. Implying that
these teachers would actually teach the learners based on experience. The work that
volunteers from Restless Development had done was commended by some principals, it was
reported that Restless Development peer educators reported at colleges of education for a
whole term to teach on HIV and AIDS Education. These subject areas were timetabled and
taught. The teaching of HIV and AIDS Education also included the component of
reproductive health though this was not widespread, and more still needed to be done.

The content, according to some principals, had very basic information on HIV and AIDS
Education. It was therefore suggested that there should be some information upgrade to the
HIV and AIDS content with clear avoidance of information overload. This concurs with
what the Zambia Curriculum Framework reported in its document on cross cutting issues
when it said that when HIV and AIDS Education is integrated in the curriculum it should not
be unduly fragmented or overloaded or else the curriculum would not be implemented
effectively (MoESVTEE, 2013). Overloading it, would mean that the lecturers would not
teach the topics but instead skip the topics or not teach at all thereby producing ill equipped
teachers. This also agrees with what Carmody (2004) stated when he said that he wondered
how a clustered curriculum which did not allow coverage of detailed content, skills and
methodologies would produce quality teachers. The strong sentiments that came from the
majority of the Principals were that there was a lot of talk on the issue of integration for a
long time, what they saw was that there was not much progress in that area. They further
stated that it would be because there were too many components which were too difficult for

the learners to comprehend that is why the arrangement was not succeeding.

The issue of content being for two categories of teacher trainees was also mentioned, these
being the pre-serving and in-serving teachers. When asked whether the content was adequate
or whether the content adequately prepared the teacher trainees to effectively teach. One
Principal laughed and said that HIVV and AIDS Education were taken as a cross cutting issue
especially for primary and secondary diploma at distance level. He stated that there was a
module prepared by the college which looked at HIV and AIDS and some other
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environmental issues. In short he was saying that the content was not adequately packaged
for the teacher trainees to go out and teach. Most of the teacher trainees indicated that they
were not sure whether content had been adequately packaged or not basing their information

on what was happening in the different subject areas.

6.2.2 Methods Used in Teaching HIV and AIDS Education

Interactive methodologies through games such as: shomba and agode, agode nichisilu, which
are Zambian game songs were used to teach on HIV and AIDS Education to all learners,
especially those taking Physical Education subjects. Educating Our Future, (MoE, 1996) also
recommended interactive methods of teaching in the promotion of life skills. It was also
reported that in most schools HIV and AIDS Education was mentioned at assemblies, and in
different subject areas. This initiative was meant to help impact some HIV and AIDS
Education knowledge to those lecturers who lacked HIV and AIDS Education. The negative
attitude of most of the lecturers as well as some teacher trainees towards HIV and AIDS
Education was also another factor that contributed to lack of HIV and AIDS Education,
therefore there was need to integrate HIV and AIDS Education into other subject areas
because individuals living with HIV and AIDS virus were seen to shun HIV and AIDS topics
or partially lecture on HIV and AIDS Education by considering it to be monotonous in

nature.

Sex Education was not well received in most rural communities especially where teachers
were the ones who talked about it. Most parents saw this interaction among teachers and
their children as another way through which teachers incited their children to have sex with
them. Time allocated on the teaching of HIV and AIDS Education was another major factor
that disadvantaged the lecturers who wanted to teach this subject. What seemed not to be
clear to most of the participants was that integrating HIV and AIDS Education in all the
subject areas meant that no time was set aside for the HIV and AIDS Education alone which
in the researcher’s view was possible. Whereas, it was reported that the timetable was
already overloaded with the core subjects leaving no time for other new subjects such as HIV
and AIDS Education from all indications, it was clear that the participants did not want HIV
and AIDS Education to be taught separately on the timetable. It was hence reported that since
HIV and AIDS was being handled as cross cutting issues, this meant that it was already

integrated in some of the subject areas. The discovery in this study was that the participants
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failed to understand that the integration could be done in five different ways as had already

been explained in this study.

One focus group in a Christian teachers’ college of education shocked everyone by
insinuating that clergy men and women such as sisters (Nuns) and Fathers (Priests) were not
infected with the virus because they did not marry. This was an indicator that knowledge on
HIV and AIDS was still minimal. The Southern and Eastern Consortium for Monitoring
Educational Quality (SACMEQ) 11 project research results affirmed the fact that teacher and
pupil knowledge on HIV and AIDS was minimum, the consortium therefore recommended
that the government of Zambia should address this issue, especially regarding prevention
education programme focusing on the upper grades of primary schools (Musonda, 2011).
Since most of the teachers who teach these children undergo primary teachers’ training in
colleges of education, it seemed that the trainee teachers were not well trained in HIV and
AIDS Education.

Some college principals in this study favoured having the HIV and AIDS content to be taught
through drama and street shows. They felt that this was the best way of disseminating HIV
and AIDS Education. Further revelations were that content being taught was only basic.
There was need for lecturers to become more skilful than they were so that they could
adequately teach on HIV and AIDS Education. It was suggested that group teaching be
encouraged to remove the notion of un-skilfulness. As far as most of the respondents were
concerned HIV and AIDS Education were not fully integrated into the various core subjects.
It was further suggested that HIV and AIDS Education be taught as a stand-alone subject, for

effectiveness and completion of the integration.

Methods used in teaching on HIV and AIDS Education were considered to be appropriate by
some principals. Examples were given of courses like Physical Education that were taught
through interactive methods such as songs, games and dance. This is consistent with what
Mweti (2007) and Hellevwe et al. (2011) said in Weiler and Weiler (2012) regarding the
methods of teaching which are well suited to teach HIV and AIDS Education to teacher

trainees, in the form of role plays.

Majority of lecturers emphasised that focus be on varied methods of teaching HIV and AIDS

education in different subject areas and not only limited to one method since this information
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was meant to benefit all, those infected and those who were affected. In looking at methods
of teaching, one contentious issue which surfaced was that of married lecturers and the
problems they faced regarding the methods of teaching on HIV and AIDS Education. The
majority of the participants felt that married lecturers did not have as many problems when
teaching on HIV and AIDS as did their single counterparts, who found the teaching of HIV
and AIDS content very difficult. One method despite the views described above, which was
recommended for teaching HIV and AIDS was the demonstration method, which helped the
teacher to give clearer information or explanations to the teacher trainees, so that the teacher
trainees could carry out the activities or illustrations on their own. This is in agreement with
what Jenkins and Whitfield (1974) in Muzumara (2011) said regarding the demonstration
method.

6.2.3 Learner Assessments

Learner assessments in terms of tests, assignments and examinations were not given in most
subject areas but had the integration of HIV and AIDS Education within some core subjects.
Another revelation in this study was that assessments in both primary and secondary teacher
training programmes were not adequately managed because, HIV and AIDS Education being
taught as cross cutting issues meant that some lecturers did not include the HIV and AIDS
Education in the tests and examinations for the teacher trainees. What was discovered in
most of the colleges of education sampled was that, they were in conflict with what UNESCO
(2008) documented regarding the integration of HIV and AIDS. UNESCO specified that the
integration of HIV and AIDS should have examination questions included. It is the
researcher’s conviction that examining learners in any subject area is meant to give feedback
to the learners and if this is not done, it meant that that education system has somewhat
failed. The HIV and AIDS Education in this study were not examinable. It was discovered
that in some subject areas only one question or two would be captured in the examination and
this was not adequate. The participants however felt that if this subject was being handled as
a stand-alone subject then probably it would be properly examined. They also blamed this on
the poor way of packaging the HIV and AIDS Education. It is the researchers opinion that
learner assessments are supposed to improve pupil performance through proper feedback if
this is not done it means that somehow the whole purpose is defeated and the learners are
highly disadvantaged.
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6.3 Objective Two: The Teacher Trainees Understanding of the Phenomenon of the
Integration of HIV and AIDS Education in Teacher Training
Programmes

The discussants profile in terms of gender and codes is shown on page 90, Table 27 of the

results section of this study.

6.3.1 The Extent of the Integration

The information in this segment is based on the focus group discussions. All the teacher
trainees were grouped in focus groups of eight. All these participants experienced the
integration in different ways. However the subthemes were grouped according to the views
coming from different Colleges of Education. Some teacher trainees felt that the integration
was not fully done and others felt that the integration had been well done. It was also
reported that it was the attitude of the lecturers and learners towards the integration of HIV

and AIDS Education that was erroneous.

Most of the students from college ‘A’ took time to explain what the integration meant to
them, because the general picture at this college was that most of the teacher trainees did not
understand what integration meant. R1A said they were not aware of the integration in the
two teacher education programmes. However they said that they had an Anti-Aids peer club
in the college. R1A further said that the peer club gave them information on the effects of
HIV and AIDS. R2A additionally said that some of the subjects that teacher trainees took at
their college were as follows: History, Zambian Languages, Maths, English, Civic
Education, and Religious Education to mention but a few. R2A further said that History had
some components of HIV and AIDS in the subject, as well as Physical Education which
taught on the causes and effects of HIV and AIDS. Some topics in Civic Education and PE

had some assignments on HIV and AIDS Education.

If teacher trainees in this particular college did not understand the term integration, it sent
negative signals to the researcher that the integration was not well done, as the trainees were
ignorant of the integration. This is something that should be of major concern to the
curriculum specialists as well as technocrats about the HIV and AIDS Education situation in
the teacher training colleges. It should be clearly understood that information is not getting to
the intended learners. However, those subjects that integrated HIV and AIDS Education,

took great effort to assess the HIV and AIDS component as well as the core subject areas, this
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was well appreciated by most participants. Topics taught included child abuse, issues of
sexuality and VCT. R5A said that the evaluation was not properly done. The HIV and AIDS
content was only taught theoretically but there were no practical done. This is the reason
why this study suggested that most Colleges of Education should include teaching methods
on HIV and AIDS Education so that graduates from these colleges can graduate as experts on
HIV and AIDS Education.

Another issue of great concern at most colleges was the issue of teacher and learner resources
which was mentioned by almost all the participants in this study. This was seen as a clear
indication that the teaching of HIV and AIDS Education was very difficult in almost all the
Colleges of Education sampled in this study. However it was not so disheartening to know
that subjects such as French indicated that teacher and learner materials were available
through the initiative of the subject lecturers which made the teaching of their subject areas
bearable. These materials were in form of audio materials and books. Whereas in some
cases books were readily available on HIV and AIDS Education, some participants argued
that using books alone was not sufficient, other teacher and learner materials needed to be
made available. Videos on how the disease was transmitted and its consequences was another
method of beefing up on the teacher and learner resources being used in the teaching of HIV
and AIDS Education. This concern of non-availability of teaching materials was seen to be a
challenge not only in Colleges of Education but also at the schools were they were going to

be deployed to after graduation.

It was the researcher’s opinion that the Ministry of Education needed to do some on the spot
checks at most of these colleges to determine the situation regarding the lack of HIV and
AIDS learner and teacher materials as mentioned by most of the participants. By doing these
checks more lasting solutions would be found of subsidizing what colleges were already

doing in term of outsourcing for teacher and learner materials.

6.3.2 Teaching Young Ones

One unanticipated finding was that most of the teachers reported that teaching the young ones
proved to be problematic as tradition did not allow older people to talk to children about sex
and HIV and AIDS. When asked to comment on the integration generally, R5A reported that

20 minutes out of 50 minutes was the time allocated to the teaching of HIV and AIDS in each
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lecture hour. In the Anti AIDS club teacher trainees, met only once per week from 17 hours
to 18 hours, the teacher trainees considered this time to be inadequate for the teaching of HIV
and AIDS Education. The lack of administering assignments to evaluate the understanding of
the subject was another disheartening factor. Most teacher trainees revealed that teaching of
HIV and AIDS Education across all subject areas was far better than teaching it as an extra-
curricular subject since few teacher trainees attended and benefitted from the Anti-AIDS
club. In line with the other assertions by the majority of the discussants, the researcher’s
position was also that teaching of HIV and AIDS needed to be enhanced, for better results, as
expressed by most participants in this study. Leaving the teaching of HIV and AIDS to the
Anti-AIDS club alone was not sufficient.

6.3.3 Acquisition of Knowledge on HIV and AIDS Education

Ignorance regarding how people contracted the HIV and AIDS virus, was one finding that
shocked the researcher. An example of this ignorance is when one teacher trainee questioned
whether Nuns and Priests who did not marry were also prone to contracting the HIV and
AIDS virus. This question brought out a lot of laugher from his colleagues who retorted that
HIV and AIDS could be acquired through many ways such as transmission of blood, infected
injections and needles and so on. It was consequently very clear from this discussion that
some teacher trainees did not actually know how one contracted the HIV and AIDS virus.
This brings the realisation that HIV and AIDS information was not freely flowing as was
being envisaged by many people in the Colleges of Education in Zambia. Sensitization on
HIV and AIDS is supposed to be an ongoing process, people should discard the issue of HIV
and AIDS fatigue because there are many people in this country who are still very ignorant
regarding HIV and AIDS issues. R2A reported that there were people in this world who did
not believe that HIV and AIDS was real. The researcher will borrow the following phrase

from one of the participants ‘knowledge is power and without knowledge people perish .

6.3.4 Teaching of Sexuality Education Among the Young Learners

Some discussants brought in the issue of the rural settings and misconceptions regarding HIV
and AIDS, which they stated could not be discussed publicly or else the society would
misunderstand somebody. To this statement other participants felt that disregarding the
misunderstanding, there was a dire need to talk to teacher trainees about HIV and AIDS

especially on preventive measures and awareness, using the Organisation Restless
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Development choice of words, “Catching them Young”. It was observed by the researcher
that issues of sexuality were not talked about freely among the members of the society. This
was seen in the way most of the participants tried to avoid talking about sexual issues. It is
the researcher’s belief that this had to do with the cultural way of handling sexuality among
the Zambian people. Sexual issues were traditionally not talked about freely, as a result
many young people got pregnant due to lack of knowledge. The young people did not only
get pregnant but also became vulnerable and susceptible to infections such as STI’s and HIV
and AIDS infections.

6.3.5 Peer Educators

Some of the participants indicated that peer educators from Restless Development were sent
to teach them in their Colleges of Education. These peer educators reported at their colleges
year after year. Restless Development worked with teacher trainees in Colleges of Education
so as to build capacity of teacher trainees in Comprehensive Sexuality Education (CSE), so
that when these teachers were deployed after completion of their training they would be able
to incorporate CSE in schools where they would be deployed to. Restless Development uses
modules to help teach on HIV and AIDS Education. These courses run for three to six

months after which certificates are awarded to the teacher trainees.

Restless Development still continues to monitor trainee teachers even after they go for
teaching practice to make sure that they use the knowledge that they were taught by using
some monitoring tools. The peer educators use interactive methodologies and a lot of other
materials are given out to the trainees on how to combat the disease as well as to avoid its
proliferation. Brochures and textbooks on how to best prevent the virus at school level and in
the society were given out to Colleges of Education. To the question whether Zambian
beliefs and other inclinations play a great influence on how the curriculum is delivered. The
answers were somewhat varied, some of the participants indicated that everything hinged on

tradition.

The participants revealed that certain words when said in English did not sound bad but when
said in the vernacular language, they sounded insulting. The fact that teachers might be using
insulting words when teaching the learners, in itself was considered as a barrier to teaching
because information was in some cases misinterpreted. It was further believed that some
parents also thought that some teachers were interested in their children especially in the

situation of male teachers teaching about sex to a girl child, society did not take this very
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lightly as such it was a hindrance to effective implementation of the curriculum, thereby
hindering the achievement of impacting the teacher trainees with HIVV and AIDS Education.
Tradition therefore makes it difficult to implement a well prepared curriculum. Looking at
the way forward, and asking whether this could be achieved, could only be directed to the

technocrats to comment on.

Participants in this study also talked about the different approaches of teaching on HIV and
AIDS Education, most of the participants preferred the stand alone approach, reasons being
that much time needed to be allocated to the teaching of the subjects. Other participants
disputed this by say that HIV and AIDS were very small component to teach, as such they did
not need to be taught as stand-alone subjects. Merging them into other subject areas was the

best way to go about doing it.

6.4  Objective Three: The Graduates Practice of the Integration of HIV and
AIDS Education in Schools Where they were Serving

Table 24 shows the composition of the graduates, their gender as well as their work
experiences. The graduates interviewed were eight in number.

Table 24: Profile for the Graduates

Name of College Graduates Pseudo- Gender Work Experience

Names
College A Mrs Shambala F 5

Mrs Zondiwe F 6
College B Mrs Zuwoni F 5

Mr Zulu M 6
College C Mrs Changwe F 6

Mrs Banda F 5
College D Mr Chememe M 8

Mrs Shongiwe F 7

In order to discuss the above objective the following themes were used:

6.4.1 Application of the Integration
It was reported by the graduates that the application of HIV and AIDS has not been fully

done and as such it had not benefitted the lecturers and the learners. The cultural and

administrative influences have not helped much either. Female lecturers in most cases found
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it difficult to teach on HIV and AIDS. One graduate participant from college ‘A’ complained
about how she was forced to teach English instead of Physical Education that she was trained
to teach because there was no equipment for teaching Physical Education. In the instances
where she had tried to teach Physical Education she had faced resistance from the parents of
the children, who told their children that since the subject was not examinable there was no
need to waste time on the subject. It was from this background that the school decided to
discontinue the teaching of Physical Education. She however, felt strongly that since
children learnt through play, Physical education was the best subject in which to teach HIV
and AIDS Education. She further stated that some cultures are the ones that perpetuate HIV
and AIDS instead of helping to reduce it. This is the researcher’s position as well, because
this is true of most cultures in our society, where parents encouraged their children to benefit
only from some core-subjects such as Mathematics, English Language, History, Geography

and so on but discard subjects such as Physical Education and Home Economic.

6.4.2 Extent to Which the Integration is Experienced

Some graduates’ responses indicated that taught subjects such as Commerce, Office Practice
and Business Studies for grades 8 and 9 did not have components of HIV and AIDS
Education within their content. In primary schools, topics such as abstinence were covered in
some subject areas, which were considered to be the six study areas, which were Literacy and
Languages, Integrated Science, Mathematics, Social Studies, Technology Studies and
Expressive Arts Education. Besides the integration of HIV and AIDS Education, Life Skills
Education was also integrated as reported by a study done by Nzioka and Ramos, (2008).
This study also acknowledged all this through the responses that came from the graduates as
they practiced the integration in schools where they were deployed to. A lot of books were
now being sent to schools through CDC which had incorporated HIV and AIDS Education in
them. It was hoped that with these books in the various study areas mentioned above would
enable the young learners to end up being fully equipped with the HIV and AIDS Education.

According to lecturers in all the three Colleges of Education and one College University, HIV
and AIDS Education has been integrated in the Teacher Education Programmes so as to
control the scourge. Other studies have also shown that the integration of HIV and AIDS
Education into the teacher education curriculum has also been another way of curbing and

controlling this scourge which is permeating the world scene today.
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6.4.3 HIV and AIDS Support to Infected Children

Most of the teachers discouraged their pupils from segregating anyone who was infected with
the HIV and AIDS virus. Most of the children living with HIV and AIDS were on
medication. The schools got approval from the parents of the infected children to have their
children’s medications administered by the teachers. This was done in such a way that the
other children did not get wind of the fact that their friends were HIV positive and receiving

medications.

6.4.4 Accessibility of Teaching Materials

This was a big challenge in most Colleges of Education as well as schools to which the
graduates were deployed. The participants in this category reported that teaching materials
were not available, as such, it was difficult to carry out lessons and meet the needs of the
learners. The graduates from college “B” reported that whereas HIV and AIDS was fully
taught in colleges of education, it had proved to be difficult to teach on HIV and AIDS in
primary and secondary schools. The issue of none availability of teaching materials was very
real. Books were available in some course but not in others, such as Business Studies and

Integrated Science.

Another factor was inadequate teacher preparation, lack of teaching materials and negative
attitudes of lecturers and students towards the integration. The inadequate teacher preparation
proved to be poor. This is because most teacher relied on rote learning which promoted an
academic overly scientific interpretation of the HIV and AIDS Education as reported by
Kelly, 2003; UNESCO, 2002; Action Aid, 2003. As a result of some of these negative
attitudes towards effective teaching of the subject, content was not fully explored even as
cross cutting issues. Lecturers still did not teach on HIV and AIDS, thereby propagating the
increase of HIV infection amongst educators and learners. These and many other factors
attributed to cultural barriers and lack of emancipation in as far as HIV and AIDS Education
was concerned. The issue of cultural influence clearly surfaced from all the participants who
were interviewed. The teacher trainees revealed that most parents did not like the idea of
their children being taught on issues of sex by grown-ups especially male teachers. They

assumed it was a way of encouraging their children to be promiscuous.
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6.4.5 Administrative Influence

Some administrators, as reported by some graduates did not support the teaching of HIV and
AIDS Education and so they made the acquisition of teaching materials for this subject to be
very difficult. It is this same laxity among the administrators that made it difficult for
teachers to teach subjects such as Physical Education, which in most schools had been
abolished due to in availability of teaching and learning materials. This meant that the
administrators had to force Physical Education teacher to teach other subjects. Some of the
graduates felt that the administrators did not see the reason why HIV and AIDS Education

should be given prominence at all instead of the core subjects which were examinable.

A graduate who did her training at College ‘C’ reported that she was happy that she had done
her training at College ‘C’ because the training she got is what was helping her to teach better
at the school where she was deployed. She also said that teachers were the best vehicle for
disseminating HIV and AIDS Education. She further suggested that Colleges of Education
should continue to give the trainee teachers the necessary knowledge and skills for effective
teaching of HIV and AIDS Education.

6.4.6 Availability of HIV and AIDS Information

Reports coming from some graduate participants were that subjects such as Social
Developmental Studies and Integrated Science had HIV and AIDS components well
embedded in the subjects. It was also reported that television was another medium that has
helped the children to know more about HIV and AIDS. One participant mentioned that an
eight year old child cautioned her fellow pupils against touching each other’s blood, stating
that if they touched each other’s blood they would get sick.

“ Do not touch each other’s blood. You can get sick.”

From the above comment by the pupils, some participants supported the integration of HIV
and AIDS Education by testifying that very vibrant clubs had been introduced in schools for
the sole purpose of information sharing which helped in the dissemination of correct
information regarding the virus. It was revealed that if teachers were exposed to updated
information on HIV and AIDS Education, they too would teach effectively. However, when
insufficient information on how HIV and AIDS are contracted is not fully explained to young
children it somewhat becomes a deterrent to learning.  In contrast to this, when basic
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information on the modes of acquiring the virus was taught to small children in lower grades
it was usually diluted, this was because some of the children were only 5 to 8 years old. The
issue of teaching HIV and AIDS information and considering the age appropriateness of a
child was also reported by Muzumara (2011). This, therefore means that the lower grades
should be taught watered down information, whereas the grade 4s can be taught deep syllabus
on Sexual Education from conception to contraception. The graduate participants felt that
some books were at times more advanced for the children to comprehend. Publishers like
Breakthrough, Macmillan and MK had all their books written with some aspects of HIV and
AIDS Education in them. This meant that information being taught at primary and secondary

schools were adequate. Though, it was not confirmed at what level these books were.

The graduate participant from college ‘C’ said that what had made teaching easy for her had
been the course that she underwent which was the Primary Education Course Diploma which
was for 1 year 6 months but has now been changed to three years. In her school the teachers
all planned together on what to teach on HIV and AIDS Education so that they all taught
similar information. HIV and AIDS Education awareness was also being intensified resulting
in a change in sexual behaviour of teacher trainees and lecturers through having deep sexual
responsibility. Through all this it was recorded that the stakeholders now were all aware of
what HIV and AIDS Education was all about.

6.4.7 Pressure from Colleagues on the Importance of HIV and AIDS Education

This study revealed that in some cases colleagues discouraged their fellow lecturers from
lecturing on HIV and AIDS Education, believing that the teacher trainees would stigmatise
them. The perceived notion by some people was that only those infected with the virus
would want to lecture on it. This perception by some lecturers was as a result of negative
attitudes of some Educators towards HIV and AIDS Education. This is consistent with what
was also reported in a study of science teachers that was done in the United States by Lin and
Wilson, (1998) where it was found that teachers’ attitudes toward teaching about HIV and
AIDS were the most significant of various factors examined in predicting intentions, such as

stigmatization of teachers.

6.4.8 Children with Special Needs

Findings from the participants in one primary school revealed that children with special needs
were not excluded from HIV and AIDS infections and as such they too needed the HIV and
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AIDS Education. Some participants observed that HIV and AIDS Education was being
taught in the form of counselling, whereas some policies such as HIV and AIDS policies
were now operational and deaf children were now receiving sex education as well. This was
necessitated by the fact that a lot of children with special needs were being sexually abused
by the society in which they lived, especially the deaf who seemed to be exposed to abortions
as early as at 10 years old. Teaching of HIV and AIDS to the deaf children was now made
possible, because teacher and learner resources were now available, especially the books with
pictures of people with HIV and AIDS.

Most of the children at one unit on the Copper belt had a number of disabled children whose
parents had abandoned them without even concerning where their children were going to be
accommodated. A woman whose name was not disclosed felt sympathy and accommodated
all the children, she fed these disabled children and brought them to the unit everyday. The
parents of these children only show up during the holidays to pick them up. One of the
children died and the friends told their teacher that she had died of AIDS. This in itself was a
reflection of what disabled children went through at the hands of their own parents. This is
also an indicator that even disabled children are susceptible to contract the HIV and AIDS
virus, so in order for them to be protected from this scourge they also needed to be fully
exposed to HIV and AIDS Education to protect themselves from would be predators’ who
might pounce on these vulnerable children. One consolation was that the unit made it a

policy to give what it termed as health talks on every Monday of the week.

6.5 Objective Four: Challenges that Lecturers Faced as they Taught Integrated HIV
and AIDS Education in Teacher Education Programmes

In answering objective 2, the issue of the extent of the integration was paramount.

6.5.1 The Extent of the Integration

This study established that there were many challenges that lecturers faced as they taught
HIV and AIDS Education. The biggest challenge that lecturers faced was the integration
itself. The lecturers felt that the integration was difficult to put across. It was observed that
teacher trainees did not understand what the HIV and AIDS Education was, though there
were some positive responses from the teacher trainees regarding Physical Education, as was

observed throughout this study that lecturers who taught Physical Education took it upon
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themselves to explain what HIV and AIDS was all about to the learners through interactive

methodologies.

The Physical Education lecturers went even further to explain what HIV and AIDS was all
about, and that HIV and AIDS was just like any other disease it needed to be handled with
caution. Another lecturer handling Physical Education narrated how she incorporated HIV
and AIDS Education into her subject through the use of games to reduce on the challenges
faced in teaching on the subject. These two games (Agode Agode and Shomba) were part of
the lesson that the researcher observed by use of an observational check list, to be found in
the (Appendix section 12 on page 259). The two games mentioned here have been

paraphrased and also appear in the presentation of findings section.

6.5.2 Physical Education

The researcher observed Physical Education lectures in two colleges, one in Livingstone and
one in Lusaka. Both these colleges used the interactive method to teach. A game of shomba
and Agode Agode were two games that were used. In this study the two games were captured
and are depicted in this study through photographs (see Appendix 13 & 14 on pages 201 and
202). The observational check list was used to record what the researcher observed during

the lectures.

The two games of Game of Shomba and Agode Agode were played by teacher trainees. The
teacher trainees were to incorporate these games into their teaching of HIV and AIDS
Education when they went for teaching practice in the schools where they were to be posted
to. Songs, drama and dance were taught in such a way that the topics were considerate of the
age group of the learners. CHANGES- 2 also mentioned age appropriateness when it
purposed to provide support to colleges of education. CHANGES-2 was mandated to
develop knowledge and skills for trainee teachers to teach HIV and AIDS related topics in an
age appropriate manner when they were deployed in schools. Muzumara (2011) reaffirms the
above sentiments by stating that there are a number of factors that determine what methods
teachers should use to accomplish a given learning outcome, one of them being the age of
pupils, time allocated to the teaching, weather conditions, and availability of teaching and
learning resources. It was envisioned that most of the games taught were child friendly and

were meant to send very clear messages on HIV and AIDS Education.
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In some subject areas like Physical Education, the first 5-7 minutes was usually warm up
where a talk on HIV and AIDS was given to the learners. The next 20 minutes was usually
the main activity e.g. sports and last part of the lesson which was 5-10 minutes was also
infused with HIV and AIDS information. In every lecture the content of life skills, social
skills and health skills were taught. It was observed that because HIV and AIDS issues were
taught in play form a lot of teacher trainees loved the subject. The lecturer mentioned that
interactive methods of teaching were well appreciated and enjoyed by both the learners and
the lecturers. The materials used to conduct these interactive lectures were also inexpensive

and could be acquired locally.

6.5.3 Methods used in Teaching HIV and AIDS Education in Colleges of Education

This study revealed that whereas the learners used the Harness discussion method in
discussing issues of HIV and AIDS, by motivating and controlling their discussions, the
teacher was still present to give expert knowledge even when the teachers observed the
direction of the discussion. Both the teacher and students acted as a team. Especially in the
case of the songs and plays in Physical Education that were part of the lessons. This study
agrees with the sentiments of von Glasersfeld (1989) who said that it is important to take note
of the learner’s culture throughout the learning process. This also refers to the teacher’s
culture as well. Throughout the interviews it was discovered that learning could not actually
take place because some of the participant’s cultural inclinations interfered with the learning

process.

Despite having proper methods of teaching HIV and AIDS Education, there was still a dire
need to adhere to what Bruner (1986) believed regarding sequencing as being a very
important aspect for presentation of materials. Whether games or songs, sequencing of the
presentation of information is imperative. Some members of the focus group suggested that
drama, pictures and workshops should also be used to teach people about HIV and AIDS
Education.

6.5.4 The Integration of HIVV and AIDS Education into the New Curriculum

Another reflection from some lecturers from one college was that despite the fact that the

new curriculum was well appreciated by most people, it was not availed to the graduates
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before being deployed to primary schools. It was felt that there should be a linkage between
college information on the new curriculum and primary schools. Some lecturers said that
many Colleges of Education were not involved in the new curriculum process. The
researcher totally agrees with the views advanced by the participants, that there was need to
have linkages between Colleges of Education on information regarding any new curriculum
for primary schools and secondary schools, since it was the graduates from the colleges who
went to teach at these schools.

Additionally, preparing them in advance with the necessary tools of what to expect when they
were deployed to their new places of work would enable them teach effectively and
efficiently. Lack of adequate preparation in terms of what to teach at primary schools is what
resulted in many children not getting the accurate knowledge on the importance of HIV and
AIDS Education. This was in line with what Akoulouze, Rugalema and Khanye (2001) said
regarding the fact that most of the interventions focused on learners only with very few
focusing on equipping teachers to deliver the integration of HIV and AIDS Education.
Coombe (2002) also talked about teachers going to the battle field unarmed. If teachers were
not availed with the new curriculum before it got to the learners, then they would go to the

battlefield unarmed and ill prepared.

Some of the lecturers felt that the curriculum was not adequately developed to prepare
teachers to teach content and methodology in schools where they were serving. This being
the case the majority of the teachers were considered to be ill prepared to handle both content
and methodology, this notwithstanding some of the teachers preferred to handle only content
and not methodology. Some of the college lecturers indicated that they were not teaching
HIV and AIDS Education in isolation but as mere topics and not as stand-alone subjects.
Addressing some of the issues outlined above would help in making certain that teachers

were well equipped to teacher valid and important HIV and AIDS Education to the learners.

6.5.5 Integration of HIV and AIDS in Different Subject Areas

This study discovered that HIV and AIDS Education had been fused into Special Education
especially in health impairment topics. Lecturers of Special Education said that HIV and
AIDS were seen as a cause of many disabilities. One of the lecturers in Special Education

alluded to the fact that on that same day of the interview she had been teaching on disabilities
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and HIV and AIDS. She further stated that in her view the content in her course was
adequately covered in terms of integrating HIVV and AIDS Education. She additionally said
that people needed the HIV and AIDS information, lack of this information is what lead

persons to visit witchdoctors instead of going to the hospital when infected with the virus.

In most African cultures, disabilities are associated with witchcraft or sorcery. She also said
that it was common among most people that when a child is born and the child is discovered
to be disabled the first thing that comes to their minds is that someone in the family or in the
neighbourhood had bewitched their child. She contradicted this by saying that education
proved the above assertion to be wrong. Some scholars also said that HIV and AIDS were
health impairments because they bordered on psychological health. The neuro cognitive
ability becomes impaired because HIV and AIDS are transmitted through the blood stream
and affects the brain. This is in agreement with an article by Hanass-Hancock and Nixon
(2009) which states that HIV and AIDS is an episodic disability, which is multidimensional
in nature and is characterized by unpredictable periods of wellness and illness. In other
words, HIV and AIDS are disabilities in themselves, though according to the UN convention
of the Rights of Persons with disabilities persons with disabilities are people who have a long
term physical, mental, intellectual or sensory impairment which when interacted with various
barriers may hinder their full and effective participation in society on an equal basis with
others (Law, 2008). Well researched information has shown that teaching learners on the ills
and causes of disabilities would help them to understand HIV and AIDS issues more. From
this perspective it is clear that HIV and AIDS can cause disabilities or can be referred to as an

episodic disability.

The majority of the participants reported that sometimes lecturers did not want to talk about
HIV and AIDS Education because they took it for granted that their learners knew about it.
The findings in this study revealed that some lecturers did not have current information on
the virus as such given a chance to teach with the latest information would create a very big
difference in how HIV and AIDS Education was taught.

6.5.6 Different Approaches of Integrating HIV and AIDS Education in the Two
Teacher Education Programmes

The issue of teaching HIV and AIDS Education in the two Teacher Education Programmes as

stand-alone subjects was favoured by the majority of the lecturers and teacher trainees, they
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indicated that teaching the subject as stand-alone subjects approach would mean that the HIV
and AIDS Education would be examinable, and a certain kind of importance would be
attached to it. There were some opposing views on the stand-alone approach. Some lecturers
viewed this as another way of asking people to shun attending the subject. It was cited that a
“person who feels it, knows it.” This was clarified by saying that if a lecturer is passionate
about HIV and AIDS and has accepted his HIV and AIDS status he might feel free to talk
about it, but if he or she was shy, he or she might shun the subject.

Some lecturers felt that the integration of HIV and AIDS Education in some subject areas
would help enrich these subject areas and result in behavioural change of teacher trainees and
lecturers. One French lecturer went further to say that lecturing in French made it difficult to
have the subject infused with the HIV and AIDS component. However, he said that he had
tried to mention it in his lectures with support materials from books and the internet which
ended up in making the course more educative and enjoyable. He also said that despite the

fact that many subject areas had their curriculum revised, his course was not affected.

Another contra observation by some respondents was that those who were infected with the
virus were the ones who delivered the content better. Content alone was considered to be
inadequate and it was suggested that more research needed to be done in order to improve the
content delivery of HIV and AIDS Education. Another suggestion was that besides
improving the content, there was to have open seminars where students could also participate.
Since HIV and AIDS Education was an optional course in most Colleges of Education some
teacher trainees opted to take other subjects and missed out on learning about HIV and AIDS.
This was considered to disadvantage some learners, hence fusing it in all the core subject
areas was considered to be the best approach of handling this matter, as Zambia has done by
allowing HIV and AIDS Education to cut across all subject areas. Some lecturers complained
about HIV and AIDS fatigue, meaning that they were tired of HIV and AIDS information and
hence they did not want to learn or teach any more on the subject. Restless Development, a
non-governmental organisation, sent peer educators to most of the Colleges of Education
every year to disseminate HIV and AIDS Education. The colleges of Education provided
Restless Development personnel with a resource rooms where they conducted their lectures.
These peer educators acted as facilitators. When the teacher trainees completed their
programme on HIV and AIDS Education, they were awarded with certificates. Some

lecturers indicated that teaching of HIV and AIDS Education had become boring over the
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years, they intimated that it was as a result of the way the HIV and AIDS messages were
being communicated. They further observed that when HIV and AIDS Education was being
taught by peer to peer, it generated better results than when it was handled by lecturers in
classrooms because fewer teacher trainees attended the lectures. This is in agreement with
what Breidlid (2015:14) in Breidlid, Cheyeka and Farag (2015) said regarding peer to peer
influence being another way in which peers functioned constructively through peer education.
It is clear from what most of the participants said regarding the integration of HIV and AIDS
Education that HIV and AIDS Education could also be learned through visitations to hospices
that housed infected and terminally ill patients, though on further consideration some of the
participants indicated that this could probably be unethically unacceptable and might not be
allowed by the hospital management. Emphasis was also made on the fact that teaching on
the integration of HIV and AIDS Education was a big problem for most lecturers. The
lecturers suggested that it would help if the Ministry of General Education would adopt the
stand-alone approach regarding the teaching of HIV and AIDS Education. Another lecturer
from College 'B’, Mr. Charlie stated that being a lecturer in Guidance and Counselling he
found himself having a lot of teacher trainees to counsel on HIV and AIDS that he had to
abandon some of his other classes. He also suggested that HIV and AIDS Education should

be taught as stand-alone subjects, where trained lecturers would handle the subject.

6.5.7 Negative Pressure from Colleagues on the Teaching of HIV and AIDS Education

Some of the lecturers complained of the negative pressure from their colleagues on the
teaching of HIV and AIDS Education, saying that it was a very bulky subject. They claimed
that in the past it had taken time from other subject areas, as a result other subject lecturers
feared to integrate it in their teaching. Courses such as Guidance and Counselling were an
exception, as for Mathematics it was reported that the lecturers rather preferred to teach
content Mathematics than HIV and AIDS Education. This is contrally to what is obtaining in
South Africa according to the study by Van Laren (2011) where Mathematics Education was
integrated with HIV and AIDS Education, this study revealed that teachers consistently
translated their knowledge of Mathematics and pedagogy into practice through filtering of
their beliefs.

The study of Van Laren shows that it is possible to integrate Mathematics Education with
HIV and AIDS Education which was not the case with what was reported in this study where

it was reported that Mathematics and HIV and AIDS could not be integrated. It would
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immensely help the Zambian Mathematics teachers to take a toll from Linda Van Laren’s
study of 2011 and translate their Mathematics and pedagogy into practice through the
filtering of their beliefs. Most of the college lecturers in this study were unaware that they
were in a very high risk group because they interacted more with students than with other
sections of society. Those lecturers who were infected with the virus made light of the
scourge by saying that there were many people who died of Malaria than those who died of
HIV and AIDS. It is this type of attitude that spills over to the teacher trainees who are

unaware that this virus can affect their entire lives and future.

Some of the participants in this study informed the researcher that HIV and AIDS had been
on the world scene as a topical issue for two decades therefore there was no excuse for
lecturers being ignorant and not having knowledge on the matter. Other participants
contributed to this assertion by saying that knowledge was available but not detailed enough
because it lacked scientific details, making it inadequate for referencing purposes. The
scientific details, of how the virus affects the human body, was said to be lacking. It was
further observed that lecturers who lacked knowledge as a result of not doing enough
research and not having formal training, except attending a few days’ workshops which were
not sufficient should find ways of inculcating this knowledge through knowledge seeking

initiatives of their own.

6.5.8 Marital Status

It was interesting to note that the majority of lecturers from colleges ‘B’ and ‘C’ felt that the
status of someone did not matter because HIV and AIDS talked about life and how dreadful
HIV and AIDS were. It was further reported that in some cases the marital status of someone
did affect the way information was taught. Mr Killie a lecturer from college ‘A’ felt that
because of the way some lecturers behaved, some onlookers felt that married people were
irresponsible even when they knew about HIV and AIDS they still went ahead to propose and
have sexual relationships with their learners. This allegation was refuted by some lecturers
who said that the status of someone in terms of whether they were HIV-positive or not did
not influence the way HIV and AIDS Education was taught. The revelation in this study was
that most members of staff in the colleges sampled were married so the issue of not giving
correct information to students did not arise. It was further reported that there were instances

however, where some male single lecturers married teacher trainees, their delivery of HIV
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and AIDS information took a negative turn in that even their own teacher trainees viewed
them as being useless and commented as follows:

Bakamba kamba chabe aba bamuna ni
bachiwelewele. Banakwatila kamwana ka schoolu,
futi bayende yenda chabe nabakazi babene.

She retorted by saying that the marital status of someone mattered, and the way how one got
married also matters. The statement above is a confirmation of their thoughts and is
translated as follows:

he just talks too much, this man is useless. He got married to a
school girl and he also has relationships with peoples’ wives.

This implies that sometimes married people need to take their life styles very seriously and
not be promiscuous otherwise even when they teach on an important subject like HIV and

AIDS Education learners will not take them seriously.

The above scenario happens a lot especially among the youths. This is the reason why it is
important to teach on HIV and AIDS so that learners and lecturers alike can fully understand
the consequences of the HIV and AIDS pandemic. Leaving a girl pregnant with HIV and
AIDS is spelling disaster. Though with Antiretroviral Treatment (ART), the future seems to
be bright for many youths and adults alike.

Other important predictors in this study were teacher’s knowledge of HIV and AIDS
Education. Some of the lecturers showed lack of knowledge on HIV and AIDS however
Dawson et.al (2001) in Visser (2006) did a study by Action Aid (2003) where it outlined the
difficulties of communicating about HIV and AIDS in Kenyan and Indian schools. The study
established that most of the teachers engaged in selective teaching, the teachers left out
sensitive and sexually explicit materials and presented content that was overly scientific in
nature. The study concludes that selective or abstract teaching contributed to the perception
that HIV and AIDS was linked to immorality and perpetuated the belief that HIV and AIDS
was about them and not us. The same study also revealed that female lecturers were more

positive in teaching about HIV and AIDS than male lecturers.
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6.6 Objective Five: The Views of Stakeholders Regarding the VVarious Modes of
Integrating HIV and AIDS Education into Teacher Education Programmes

The stake holders revealed that the integration had been done though they explained that as
stakeholders they could not tell how much of the integration had been done because the
University of Zambia had its own way of doing things. The stakeholders talked about two
things which stood out very clearly as far the integration was concerned and these were
service and teaching. The Ministry of Education as a service provider had done its part in
ensuring that policies were developed to help with the integration, though the subject of HIV
and AIDS Education was not examinable. They felt the subject was not examined because
most of the lecturers concentrated on the core subjects only. The fact that a course is not
examined is another major reason for people not to pay much attention to a particular course.
Reasoning being that a taught course or subject needed to be examined for the lecturers to

take the course seriously.

The stakeholders also felt that deliberate efforts were made by themselves and other
cooperating partners to include HIV and AIDS Education into the two Teacher Education
programmes, which resulted in full integration though it was disputed by some participants in
this study. The participants acknowledged that the integration was partially done, with this
partial integration educational curricular at all levels had some text books and examination
papers developed to reflect the integration to some extent. Whereas some other participants in
this study said that HIV and AIDS awareness were done though some of them strongly felt
that a person’s status was deterrent to work, this was said not to be true. The study observed
that though some of the stakeholders felt that the integration was fully done, the lecturers

were not comfortable with the way it was done.

6.6.1 Core Subject Areas

The stakeholders at the Ministry of Education indicated that ICT, Guidance and counselling
and Special Education were some of the core subjects that had the HIV and AIDS Education
well integrated. The inclusion which was done as cross cutting issues lacked depth as far as
the integration was concerned resulting in the integration not being well done. The
stakeholders felt that ZATEC which was a three year Teacher Education Diploma
Programme had attempted to include the integration but only managed to give basic

information on HIV and AIDS. The packaging was also not well done. The stakeholders
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further mentioned three types of frameworks which were developed and used in Colleges of
Education namely HIV and AIDS Framework, Life Skills Framework at school level and
Sexuality Education Framework. Another stakeholder Restless Development was used to fill
the gap of teaching on HIV and AIDS Education. The Ministry of Education partnered with
this NGO to do what the Ministry could not do on its own. This NGO provided the teacher
trainees with certificates at the end of the course as a way of encouraging them to join HIV
and AIDS clubs. This was a good thing however Restless Development needed to improve in
the area of recruitment as more peer educators were needed to help in the teaching of HIV
and AIDS Education to teacher trainees. Having only two or three peer educators deployed
to Colleges of Education was considered not to be adequate. This was also observed by some
lecturers at these Colleges of Education that were sampled.

6.6.2 Time Allocated for the Teaching of HIVV and AIDS Education

Stakeholders felt that time allocated for the teaching of HIV and AIDS Education was well
specified especially in the manual produced by Restless Development. The first 10 minutes of
a lecture and the last ten minutes of a lecture were meant for HIV and AIDS sensitisation. It
was well documented but the implementation of this was what was difficult. The lecturers
observed that the timetable did not have enough time for HIV and AIDS Education. This is
also affirmed by Kelly’s study (2000) in which he said that teachers often lacked the
curricular time and orientation to adequately address the issue of HIV and AIDS Education
within schools. The issue of time allocated for the teaching of HIV and AIDS Education was
discussed at length, It was observed that most lecturers favoured teaching subjects that had to
do with their subject content and not including HIV and AIDS Education meaning that less
time was spent on teaching the Mathematics content, and less time spent on teaching
Mathematics methodology because the HIV and AIDS content took up most of the time. In
accordance with the prevailing results in this study, the reality was that lecturers were not
prepared to teach the HIV and AIDS content because they were not skilful enough. Their
HIV and AIDS knowledge was poor. This is in line with what was explained in the study
done by SACMEQ - 1 (1995-1998) in which it was reported that HIV and AIDS knowledge

skills for the majority of teachers was poor.

When a curriculum is overcrowded, teachers will also be less inclined or able to take the time
to facilitate active learning activities on SRH, HIV and AIDS. The subject may be skipped

altogether if there is no specific time allocation and if not examinable (Miedema, 2006). The
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issue of timetabling HIV and AIDS Education was an important factor because most of the
lecturers made excuses for not teaching HIV and AIDS Education stating that the timetable
was already overloaded with information from core Subjects. This issue was also mentioned
in the study done by Jemema and Sharma, (1979) where it was observed that teachers
complained of time as being a hindrance to effective teaching of HIV and AIDS Education to
teacher trainees. Though some of the lecturers said that time was inadequate to teach HIV
and AIDS Education, some other lecturers appreciated that HIV and AID Education was

integrated in different subject areas.

The understanding by the lecturers was that HIV and AIDS Education was not fully
integrated in the different subject areas. Some participants said that all lecturers should
handle content and methodology issues related to HIV and AIDS Education so that they
could learn a lot from other colleagues handling content and not methodology. Additional
lecturers who only handled content on its own and methodology on its own were being
encouraged to handle both content and methodology together so that each lecturer could find

ways of integrating HIV and AIDS into their various subjects areas thereby saving on time.

According to some Lecturers if content was taught alone then lecturers would find that
content was adequate and that they did not need to teach anything else. Furthermore those
Colleges of Education that train secondary school teachers did not have HIV and AIDS
Education well integrated in the programme, whereas those training primary school teachers
had HIV and AIDS Education well integrated into their different subjects areas. Information
provided for by the Advisory Unit at the University of Zambia, states that all UNZA external
examiners should strive to gain ample knowledge of the college diploma syllabuses in their
subject areas for both content and methodology component, if this is the case with the
external examiners, then the same should apply to all the primary and secondary teacher
training colleges as well. The issue of teaching content and methodology was well

appreciated by all the participants.

6.6.3 Teaching Materials

Teaching materials such as books printed by Curriculum Development Centre (CDC) had
issues of HIV and AIDS Education well spelt out. To this effect workshops were conducted
in February, 2015 and April, 2015 with the view to reviewing the books which had HIV and

AIDS well embedded within them. The Ministry of Education under the supervision of
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Curriculum Development Centre at the time of this interview were in the process of
conducting yet another workshop in Kabwe, Central province to review the books that had
just been printed by Curriculum Development Centre. Encouraging praises go to CDC for
making a lot of effort to make sure that information on HIV and AIDS Education was well
documented into the textbooks that were being written by Zambian writers. It was further
reported that these workshops were meant to help the officers in the Ministry of Education to
review these textbooks and make suggestions of how they could further be improved upon.

Miedema (2006) stated that there was need to use teaching and learning tools designed for
role plays, student fieldwork, case studies, games and so for teaching HIV and AIDS
Education. Shortcomings of teaching HIV and AIDS Education were due to lack of the
materials mentioned above, as well as cultural barriers. It was perceived by some participants
that campaign posters and classroom activities needed to be incorporated into HIV and AIDS
messages and used as teaching aids. It was interesting to note that the Government of the
Republic of Zambia had tried with the integration by using related materials but, more still
needed to be done. Despite some lecturers not having relevant information on HIV and AIDS
Education it was assumed by some lecturers that government officials believed that HIV and
AIDS was a punishment for promiscuous individuals and that those who were infected got
what they deserved, so teaching on the subject as far as they were concerned was a sheer
waste of time. This thought was refuted by some participants who acknowledged the work
done by the Ministry of General Education in handling HIV and AIDS Education as cross-

cutting issues and not as pedestrian subjects as some of the participants indicated.

6.6.4 Accessibility of Teaching Materials

Teaching and learning materials facilitate in the teaching of HIV and AIDS Education. Most
scholars in this study mentioned lack of teaching and learning as being major hindrances in
the delivery of most subjects in the curriculum. In this study it was further discovered that
teaching and learning materials were also a factor in terms of what lecturers and teachers had
to do to make proper teaching a reality. The revelation by some participants in this study was
that incorporation of HIV and AIDS Education into different subject areas was a good move,
though there was need to have experience in order to deliver messages effectively through the
usage of localized materials. Some lecturers commented on the issue of availability of
teaching materials as not being as issue to be concerned about, because with the introduction

of the new curriculum HIV and AIDS Education would be effectively delivered with teacher
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and learner materials being provided as well. The issue of teacher and learner materials was
indeed a very big challenge in most Colleges of Education as well as schools to which the
graduates were deployed. The participants reported that the issue of teacher and learner
materials made it difficult for them to carry out lessons and meet the needs of the learners.
However, though HIV and AIDS Education was fully taught in Colleges of Education, it had
proved to be difficult to teach on HIV and AIDS Education in Primary and Secondary
schools. The issue of none availability of teaching materials was very real. Books were

available in some courses but not in others, such as Business Studies and Integrated Science.

6.6.5 Application of the Integration

The application of HIV and AIDS were not fully done, and as such it did not benefit lecturers
and teacher trainees. The cultural and administrative influences did not help much either.
Whereas some revelations were that female lecturers in most cases found it difficult to teach
on HIV and AIDS Education, this study however discovered that both male and female
counterparts equally found it difficult to teach on HIV and AIDS Education. This is
disturbing to hear in the sense that the participants felt that the lecturers and the teacher
trainees had not benefitted much from the integration. It can be argued that probably
repackaging the HIV and AIDS Education as was suggested by some participants in this
study could help this situation. The aspect of female lecturers finding it difficult to teach
HIV and AIDS was one aspect that the researcher totally disagreed with, because what was
observed in this study was that most of the lecturers who were found teaching HIV and AIDS
Education in their various subject areas were female lecturers. The cultural and
administrative influences also disadvantaged the teaching of HIV and AIDS Education.
Young children could not benefit from the HIV and AIDS because it was deemed culturally
wrong for grown-ups to talk to young children about sex, and yet it was reported in this study
that some studies done elsewhere reported on the ‘Window of Hope’ referring to the same
young children who should be the recipients of the HIV and AIDS Education so that they can
be grounded in HIV and AIDS knowledge and skills whilst young.

6.6.6 Extent to which the Integration is Experienced

A graduate participant from college ‘C’ reported that she taught Commerce, Office Practice
and Business Studies to grades 8 and 9 and yet most of these subjects did not have
components of HIV and AIDS within its content, this is not an encouraging situation. This
study found that the Secondary Schools did not benefit from the integration of HIV and AIDS
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Education like the Primary Schools, which had topics such as abstinence integrated in their
various subject areas. Another revelation was that most of the Primary Schools had HIV and
AIDS Education well integrated in most of the six study areas, which were Literacy and
Languages, Integrated Science, Mathematics, Social Studies, Technology Studies and
Expressive Arts Education. Nzioka and Ramos (2008) also reported on the integration of
HIV and AIDS and life skills Education in all the six study areas at primary school level.
This is somewhat a departure from the fact that some teachers did not want to teach HIV and
AIDS Education when it was already integrated in their various subject areas due to cultural

inclinations which acted as barriers to effective delivery of this subject.

This study’s finding also revealed that subjects like Social Developmental Studies, Integrated
Science had HIV and AIDS components well embedded in the subjects. Electronic media
such as television was another medium that helped the children to know more about HIV and
AIDS Education. Programmes such as: ‘Taonga Market’ radio programme found in rural
areas was another very useful tool in disseminating information on HIV and AIDS. Children
who could not afford television sets had the opportunity of accessing important and useful
information through that mode. One teacher mentioned that some eight year olds usually had
the fear of touching another child’s blood, because they did not want to contract the HIV and
AIDS virus.

The Full information on how HIV and AIDS was contracted was not fully explained to young
children. However the basic information on the modes of acquiring the virus was explained.
This was because some of the children were only 5 to 8 years old. It was also reported that
grade 4’were taught deep syllabus from conception to contraception. Books were sometimes
more advanced for the children to comprehend. Publishers like Breakthrough, Macmillan
and MK had all written books that had aspects of HIV and AIDS education within them.
This meant that information being taught at primary and secondary schools was adequate to
some extent. It was however not confirmed to what level these books were. It was for this
reason that Primary Education Course Diploma should integrate HIV and AIDS Education so
that teacher trainees could benefit from this information and deliver it skilfully to their

learners.
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6.6.7 HIV and AIDS Support to Infected Children

This research revealed that most teachers informed their pupils in the classes which they
handled that they should not segregate anyone who was infected with the HIV virus. It also
came to the researcher’s attention that most children who were infected with the virus were
on medication, and these medications were ably administered by the school nurses with prior
arrangements with the children’s parents. In the majority of cases the infected children also
received rations of food stuffs to help them with the aspect of nutrition. Most of the Primary
and Secondary Schools that offered ratios of foodstuffs should be commended for the effort
that was being made to make certain that children with HIV and AIDS had a conducive and
appropriate environment in which to learn from. It would be a worthwhile addition to school
rules and regulations if most schools would adopt this arrangement of feeding children who
were infected with the virus in schools with the partnership of various NGO’s who deal with
HIV and AIDS related issues, with the view to help the infected children lead productive

lives.

6.6.8 Administrative Influence

Administrators are meant to help in the effective running of their schools, however, it was not
the case in some of the schools sampled. One participant complained about how she was
forced to teach English instead of Physical Education that she was trained to teach because
there were no equipment for teaching Physical Education. In instances where she had tried to
teach Physical Education she had faced resistance from the parents of the children, who told
their children that since the subject was not examinable there was no need to waste time on
the subject. This revelation by this participant showed that some administrators did not see
the importance of teaching HIV and AIDS Education in their schools. This is very
discouraging because it is from this same background that some primary schools decided to
discontinue the teaching of Physical Education, which in this study was seen to be the best
subject in which teaching HIV and AIDS Education could be effectively done. Researches
have shown that children learn better through play and song, which is what Physical

Education was offering.

Further revelations regarding some administrators not supporting the teaching of HIV and
AIDS Education and making the acquisition of teaching materials for this subject to be

difficult. It is once again seen that some school administrators did not see the reason why
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HIV and AIDS education should be given prominence at all instead of the core subjects
which were examinable. This being the case it was important to sensitize some
administrators about the importance of teachers as the best vehicles for dissemination of HIV
and AIDS Education, denying them the necessary materials for teacher and learner materials
would greatly disadvantage the trees of tomorrow who are the young children. ‘Imiti iyikula
epanga’ This is a saying in Bemba that says, ‘the trees that grow are the ones that make the
forest” If we want our young ones to grow then we need to give them the necessary HIV and
AIDS Education so that they can grow into strong healthy and responsible citizens of
Zambia. This can be done by making certain that teacher and learner materials are made
available for teaching HIV and AIDS Education. The providence of teacher and learner
materials would also improve on the poor teacher attitude towards the subject, which was

also observed in this study.

6.6.9 Pressure from Colleagues on the Importance of HIVV and AIDS

Findings in this study revealed that some teachers discouraged their colleagues from teaching
on HIV and AIDS insinuating that learners would stigmatize them. The perceived idea was
that only infected people were the ones who needed to teach on this on HIV and AIDS
Education. This perception by lecturers is as a result of the poor attitudes of people towards
HIV and AIDS Education. This was also reported in a study of science teachers in the United
States (Lin and Wilson, 1998) who found out that teachers’ attitudes towards teaching HIV
and AIDS was the most significant of various factors examined in predicting intentions.

6.6.10 HIV and AIDS Status of Teachers

Another empirical finding in this study provides a new understanding on the fact that the HIV
status of someone did not in any way affect the way HIV and AIDS Education was delivered
to the learners. This was based on the theory ‘do as | say and not as | do’. One Principal
expressed his views by stating that if a lecturer was infected with the virus, they should then
be more passionate in disseminating HIV and AIDS Education to those who were not
infected, so that they would avoid acquiring the virus. This may be argued from some other
participant’s points of view especially those who felt that the status of someone did to some
extent influence the way in which HIV and AIDS Education was delivered to learners. It was
the feeling of some respondents that when someone was infected with the virus they blamed
the society for their misfortune and hence looked for opportunities to spread the virus and

avoided sharing HIV and AIDS Education with others.  The concern that some of the
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participants had was that the infected teachers would want others to acquire the virus as well.
The above views may be argued that this was based entirely on some participants’

perceptions and should not be generalised to everyone.

6.6.11 Methods of Teaching

The most interesting finding in this study was the one regarding time meant for the teaching
of HIV and AIDS Education, which was said to be insufficient. The curriculum was said to
be already overloaded with the core subjects such as Mathematics, History and so forth. HIV
and AIDS Education though being necessary to combat the culture of silence could not be
included on the timetable, this was also reported by Kelly (2002) who said that the teachers
often lacked curricular time and orientation to adequately address the issue of HIV and AIDS
within schools. Kelly went further to also say that teachers relied on rote learning which
promoted an academic overly scientific interpretation of this subject (Kelly, 2003; UNESCO,
2002; Action Aid, 2003).

The above assertions are what made the majority of participants to suggest that HIV and
AIDS should not be treated as an optional subject, because some students opted to enrol for
other courses instead of HIV and AIDS Education thereby missing out on vital information
that they needed on HIV and AIDS Education. The two games, Agode Agode and Shomba
which were used to teach on HIV and AIDS Education were reported to be more appropriate
in the dissemination of HIV and AIDS Education in this study. In lesson observation, where
games were used to teach on HIV and AIDS Education, the researcher noted that most of the
teacher trainees were happy, relaxed and seemed to enjoy the lectures more than when the
subject was taught theoretically. This means that HIV and AIDS Education is better taught
using interactive methods of teaching than the traditional conventional ways of teaching such

as lecture methods.
6.6.12 Sexuality Education

The finding on Sexuality Education indicated that lecturers sensed that the parents of most of
the children did not want teachers talking to their children about sexuality. As far as they
were concerned it was taboo for the elders to discuss issues of sexuality with young children.
A trainee teacher in one focus group said that some people did not believe that there was HIV
and AIDS in this world that is why they found it difficult to teach learners on this subject.

Even in instances where it was taught, the content did not say much about the consequences
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of HIV and AIDS. This study reported that content was found to be taught selectively,
because teachers felt uncomfortable to teach on sexuality to the young learners. It is the
opinion of the researcher that most people are very sensitive about issues of sexuality and so
talking freely about it is very difficult for them. Sexuality is a very sensitive topic for the
majority of people, in this regard, this study revealed that most of the interviewed participants

gave very little information on this subject.

6.6.13 Acquisition of Knowledge on HIVV and AIDS Education

The finding on acquisition of knowledge was that, most participants explained regarding
acquisition of knowledge as being very important, even though with the discovery of EBOLA
some participants indicated that HIV and AIDS was not as deadly as EBOLA. | supplicate to
differ with this belief because HIV and AIDS is even more deadly than EBOLA, though both
of them have no cure yet. The acquisition of knowledge on both EBOLA and HIV and AIDS
would reduce on the stereo-typing and stigmatization that has been attached to those infected
with the virus. It is sad that people still feel that HIV and AID is not as dangerous as
EBOLA, and yet 23.5 million people are living with AIDS in sub-Saharan Africa (UNAIDS,
2012).

6.6.14 Religious Beliefs and Cultural Beliefs

Some of the cultural and religious beliefs of some of the teachers and lecturers made it
impossible for them to talk about sexuality to anyone. It is the researchers’ view that people
tend to hide behind religion when they do not want to engross in something. | believe that
there is nowhere in the book of life where it says people cannot talk about sexuality. If
people do not talk about these issues, it means that issues of HIV and AIDS will continue to
remain sacred to some people and thereby disadvantaging the young ones who need to be told
the truth. Cultural beliefs are there but there is a way that culture deals with issues of
sexuality that can be explored to the full so that the young ones can be exposed to Sex
Education and HIV and AIDS messages without corrupting their morals. AVERT (2014) in
Breidlid, Cheyeka and Farag (2015:11) define sex education as the process of acquiring
information and forming attitudes and beliefs about sex, sexually, identity, relationships and
intimacy. The teaching on Sex Education to young children would indeed help them make

good choices and avoid being cheated by unscrupulous individuals.
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6.7 Student’s Role in the Learning Process According to Bruner, 1960

Learners are meant to discover and construct knowledge. In the pursuit to analyse the
integration of HIV and AIDS Education, the four points advocated by Bruner (1960) were not
ignored. What were the attitudes of learners towards learning their core subjects and HIV
and AIDS Education? Using the theory by Bruner and using the four ways of constructing
knowledge. The study revealed that learners at Colleges of Education were receptive to the
information given except that they complained about teaching and learning materials not
being available. They also complained about the lack of assessment elements in the various
subject areas because the lecturers did not take the courses seriously, since they were taken as

cross cutting issues.

The methodology which is what is referred to as the presentation of knowledge to
accommodate student learning abilities were also discussed. The study indicated that the
interactive methodologies were more preferred by the learners than other modes of teaching
HIV and AIDS Education. The HIV and AIDS Education whenever taught they were usually
presented in sequence by subject lecturers. There were no rewards and punishments given to
learners who took part in this subject because not much attention was given to it. In some
cases the HIV and AIDS Education were not taught at all. The main focus in this study was
to analyse the integration of HIV and AIDS Education, but in order for this analysis to be
fully understood, the issue of how the learners were taught was very important in this study.
This particular theory was adopted in order to explain the relationship between what is learnt
and the experience that learners bring with them to the classroom. This did not in any way
side track the research from pursuing the route of analysis. If anything the issue of
constructivism shed more light on some of the observations that were made by the

participants who were interviewed. This is fully explained in the discussion chapter.

The responses given by participants from both the University and Colleges of Education
showed that the integration was only in some subject areas and not in all the subject areas that
were taught at these Colleges of Education. The lectures in some cases showed lack of
knowledge in HIV and AIDS Education, this lack of knowledge rendered it difficult for them
to teach adequately. It was also observed that a number of subject areas revealed that though
the subjects were meant to be taught as cross cutting issues, it was not at all done. This
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brings us to what UNESCO (2008) said about the fact that policies are formulated but
implementation has always been very difficult.

This study revealed that teacher trainees who were mostly adults needed to be allowed to
openly and freely discover, enjoy, interact and arrive at their own conclusion socially with the
verified version and truth regarding HIV and AIDS Education. This is also confirmed by
Savery (1994) who said that the more structured the learning the more difficult it is for

learners to construct meaning based on their conceptual understanding of the said learning.

In analysing the HIV and AIDS Education in Teacher Education Programmes, the application
of the integration was very important in this study. The people interviewed had different
views regarding how the integration was done. One graduate participant from College ‘C’
complained about grade one learners, whom he said should be discouraged from learning
about detailed information on HIV and AIDS because they were too young. He claimed that
the books being used to teach on HIV and AIDS were too advanced for the young ones, and
that most teachers felt uncomfortable to teach such information to the young learners.  This
is congruent with what Weiler and Weiler (2012) said regarding the above assertion, they
reported that in many African cultures, children were not comfortable to openly discuss
issues related to sexuality with an adult who was of a different gender. Reference was made
to Breakthrough publishers, MK publishers and Macmillan publishers for more information

regarding the teaching of HIV and AIDS Education to primary and secondary school pupils.

A pilot project known as the HIV and Teacher Education Pilot Project was initiated under
HEAIDS Phase 2 and was premised on the critical importance of the capacity of the
education and training system to deal with the challenges posed by teaching and learning in
an HIV and AIDS affected and infected society. This project was to specifically enhance the
personal and professional competencies of teacher education graduates through the provision
of support of the piloting of an HIV and AIDS Teacher Education Module in Teacher
Education Faculties and the identification, evaluation and dissemination of effective
strategies for incorporation of HIV and AIDS related education into teacher education and
other curricula (HEAIDS, 2003).
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6.8  Summary of the Discussion

The study identified thirty-one lecturers from the University of Zambia which is a public
university to take part in this study. The demographic data consisted of thirty-one
participants. Out of these thirty-one participants twenty were male and nine were female, two
did not indicate their gender, the reasons for the omissions were not given as to why they did
not include their gender. The lowest age was thirty-three and the highest age was seventy-
one. The categories were as follows: seven in their thirties, five in their forties, seven in their
fifties, four in their sixties and one in their seventies, giving a total number of twenty-seven
participants with four people not indicating their ages, again reasons were not given why they
omitted their ages. The participants came from different provinces of Zambia. Two from
Eastern province, Twenty-two from Lusaka province, one from Northern province and one
from Southern province, five failed to indicate which provinces they came from giving a total
of thirty-one participants all working at the University of Zambia. The other data came from
lecturers in colleges, trainee teachers, graduates and other stakeholders.

The conceptual framework context dealt with issues of content, methods of teaching and
learner assessment systems. The findings reported that the teaching of content was partially
done, meaning that despite the information being integrated in some subject’s areas lecturers

still employed selective teaching.

Methods of teaching needed to be re visited in terms of improvement by adopting more
interactive methods of teaching HIV and AIDS Education. The Constructivism theory
emphasized that learning takes place through interacting with other teacher trainee, teachers
and the world at large (Vygotsky, 1978). In this study it was observed that games which the
Physical Education teachers taught through the use of interactive methods of teaching were
very useful in the teaching of HIV and AIDS Education. According to Bruner this is because
acquisition of knowledge and participation are considered to be synergistic strategies in
learning situations. The aspect of assessment systems were almost absent in that summative
assessments did not at all take place in most subject areas. This is backed by what some of

the lecturers said regarding assessments.

Ministry of General Education said that there was no curriculum for HIV and AIDS

Education. The Ministry said there were attempts by UNESCO and UNICEF to incorporate
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more HIV and AIDS activities at school level and a few at college level. Ministry of
Education Teacher Education and Specialized Services (TESS) said that Guidance and
Counselling was proposed to be one of the subjects through which the teaching of HIV and
AIDS Education could be done. College ‘B’, Mr. Charlie Lecturer in Guidance and
Counselling said that materials to teach this course were in place. It was also observed that
HIV and AIDS Education was mostly taught by peer educators in various Anti-clubs which
did not include everyone as it was optional. It was either a learner belonged to the club or
not. Those who did not belong to the clubs missed on the HIV and AIDS Education that was
being taught.

In summary, the appropriateness of content, methods of teaching and learner assessment
elements that supported the integration of HIV and AIDS Education in Teacher Education
Programmes were inadequate in most subject areas. This was because HIV and AIDS
Education cuts across many subject areas such as Sociology of Education, Mathematics,
English, History, Geography, Environmental Science, Civic Education, Religious Studies etc
leaving it fragmented in an already overloaded curriculum. This made the delivery of content
difficult. Time constraint was another factor that made it impossible for the content to be
well taught. MoE (2013) states that, cross-cutting issues when integrated in the curriculum
should not be unduly fragmented or over-loaded or else the curriculum will not be
implemented effectively. This somewhat implies that HIV and AIDS Education were already
marginalised by the technocrats and policy makers. The fear of stigmatization also
compromised the teaching of HIV and AIDS Education amongst some lecturers even though
it appeared in their course outlines.

Some lecturers did not want to teach HIV and AIDS Education because they lacked the skills
and knowledge of the subject and so they felt that they could not teach on issues that they
themselves, did not understand. This consequently led to selective teaching, where a lecturer
only taught what they knew and were comfortable to lecture on. The interactive methods
which were employed to help teach on HIV and AIDS Education were well appreciated by
both the learners and the lecturers themselves. Learner assessments were partly ignored
according to the results of this study. Lastly some subject areas were already overloaded with
information in their core subjects; therefore, some participants in this study proposed that
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HIV and AIDS Education be taught as stand- alone subjects where the lecturers and learners

would pay more attention to the subject.

153



CHAPTER SEVEN

CONCLUSION AND RECOMMENDATIONS

7.1 Overview

The concluding chapter of this study attempts to show that the research questions raised in
chapter one of this study have been answered. The study also shows that the identified
literature gaps in knowledge have also been filled. In this chapter a reminder of the nature of
the study is also brought to the fore and the summary of the main research findings are
presented. This chapter therefore presents the study’s recommendations, the theoretical and
practical implications of the results, as well as the contribution to new knowledge. The
suggestions for future research are also highlighted.

This study analysed the integration of HIV and AIDS Education in Teacher Education
Programmes in Zambian Colleges of Education. The research questions of the study were to:
firstly, collect views from lecturers, teacher trainees and graduates on how appropriate the
content, methodology and assessment elements were that supported the integration of HIV
and AIDS Education in teachers training programmes secondly, secondly investigate how
trainee teachers understand the phenomena of the integration of HIV and AIDS Education in
the curriculum thirdly to find out how the graduates teachers practice the Integration of HIV
and AIDS Education in the schools where they are serving, fourthly, to establish challenges
that lecturers faced in teaching integrated HIV and AIDS Education in Teacher Education
Programmes and finally, to gather views from stakeholders, regarding the various modes of
integrating HIV and AIDS Education in Teacher Education Programmes. The study was
conducted in four Colleges of Education affiliated to the University of Zambia. In order to
conceptualize this study Context, Input, Process and Product (CIPP) conceptual framework
and the constructivism theory were used. The model provided the study with a systematic
way of looking at different aspects of the teacher training programmes. The study employed
the constructivism philosophical paradigm with a descriptive survey research design.

7.2 The Main Research Findings and Conclusion
The main summary presented here was guided by the five research questions. Based on
research question one, the collected views on the appropriateness of content, methods of

teaching and learner assessments elements that support the integration of HIV and AIDS
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Education in teacher training programmes was said to be partially done. Lack of HIV and
AIDS knowledge and skills in most of the lecturing staff somewhat affected the way in which
the information was disseminated to the teacher trainees. This was confirmed by the way in
which most of the core subject areas had the omission of HIV and AIDS Education in their

subject content matter.

Additional evidence with respect to HIV and AIDS being taught as cross cutting issues was
that some lecturers employed selective teaching to avoid teaching HIV and AIDS Education,
This is where lecturers taught what they felt comfortable to teach and left out information that
they felt uncomfortable to teach. Selective teaching was also observed by many other
scholars such as (Mulenga and Banda, 2015; Kelly, 2006; UNESCO, 2008). What this meant
was that important issues were left out making the delivery of HIV and AIDS education to be
incomplete and not fully dealt with in all the study areas. It was evident in this study that
selective teaching was a result of sensitive and sexually explicit materials which most grown-
ups felt uncomfortable to talk about to young learners whom they considered to be like their
own children. This was very common in rural areas where teachers exercised their own

judgement on what to teach and what not to teach.

The second research question was based on the investigation of how trainee teachers
understood the phenomena of the integration of HIV and AIDS Education in the curriculum.
The majority of the teacher trainees did not fully understand the phenomena of HIV and
AIDS Education and its relationship to Teacher Education, however their contribution to the
integration of HIV and AIDS Education was considered to be positive and satisfactory. The
results from the teacher trainee participants suggested that the timetabling of HIV and AIDS
Education needed to be considered, as the time allocated to the teaching of HIV and AIDS
Education was not adequate to make any meaningful impact in their minds, making the
phenomena not to be fully understood and ill preparing them for teaching. The results in this
particular research question also indicated that the trainee teachers did not understand the
rationale behind the teaching of sexuality to the young learners which they considered to be

an abomination, and they felt that this should be discouraged at all costs.

The third research question was based on the graduate teacher’s practice of the Integration of

HIV and AIDS Education in the schools where they are serving. The graduates practiced the
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integration by practically giving support to the young children infected with the virus to
positively cope through the support systems that the schools had in place. The children were
supported with medications as well as good nutrition for maintenance. The administrative
influence was said to be non-existent, the in availability of teacher and learner materials was
a big hindrance in the propagating of HIV and AIDS Education to the young learners, though
personal efforts were being made to outsource for HIV and AIDS teaching materials. The
schools where they were serving made some efforts to purchase books from Longmans, and
MK publishers and in some case Curriculum Development Centre (CDC) provided the
schools with teaching materials in form of books. Graduates, indicated that the Non-
governmental Organisation that was attached to most Colleges of Education to teach HIV and
AIDS Education were understaffed and hence could not meet up with the demands of
disseminating HIV and AIDS Education making them ill prepared to teach on HIV and AIDS

in the schools where they were serving.

The fourth research question was based on challenges faced by lecturers in teaching
integrated HIV and AIDS Education in Teacher Education Programmes. The teachers faced
numerous challenges in their teaching of HIV and AIDS Education. Among the challenges
were cultural implications and cultural barriers that inhibited the teaching of HIV and AIDS
Education as well as marital status of some lecturers. It was also felt that the government’s
intervention in the teaching of HIV and AIDS Education was not adequate, and the
government needed to do more. It was felt that campaign posters, and classroom activities
were not adequate. Some other evidence that emerged from this study, was the fact that
people were asking too much from the Government, HIV and AIDS was said not to be
Government’s problem. Some other challenges which surfaced in this study and are worth
mentioning were: time allocated to teaching the subject, peoples religious beliefs, traditional
values, negative attitudes of some administrators, lack of expertise, lack of teacher and
learner materials, these were among some of the barriers that made the teaching of HIV and
AIDS difficult. In instances where this subject was taught it was taught adequately through

the use of interactive methodologies.

The fifth research question was based on the views of stakeholders regarding the various
modes of the integration of HIV and AIDS Education in Teacher Education Programmes.

Although the stakeholders were expected to have been exposed to various modes of
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integrating HIV and AIDS Education. This study showed that they were to some extent
exposed to the integration that was adopted by Zambia. The stakeholders observed in this
study that there was evidence of teacher ill preparedness to teach on HIV and AIDS as a
major contributory factor as well as negative attitude of teachers that made the teaching of
HIV and AIDS difficult. Ministry of General Education in Zambia partnered with Restless
Development, an NGO responsible for training of peer educators sent to Colleges of
education to teach HIV and AIDS Education. Changes 1 and 2 were meant to help bridge the
gap in the transfer of knowledge regarding the integration of HIV and AIDS Education into
Teacher Education Programmes. The study also examined the different stakeholders
understanding and implementation of the integration of HIV and AIDS Education in all
sectors of the Education System. The stakeholders in this study confirmed that HIV and
AIDS Education was complex in nature, therefore, there was need for lecturers to gain
expertise in the delivery of HIV and AIDS through intensive trainings and other knowledge

acquisition methods.

The other categories of players known as major stakeholders were the Ministry of Education.
In general therefore, this study evidenced that effective school-based education on HIV and
AIDS ideally encompassed two elements: curriculum development and training of teachers.
All these two elements were partially achieved in Zambia as indicated by this study. The
study therefore put the argument forward that the teaching of HIV and AIDS be taught as
stand-alone subjects. Below is a model developed for a stand-alone approach of integrating
HIV and AIDS in Primary and Secondary Teacher Education Programmes. The model is
developed based on the research findings of this study. Figure 11 is a model which shows
that content needs to be repackaged and timetabled with all the topics clearly marked. The
model also shows that the lecturers need to be trained so that they can become experts in HIV
and AIDS Education. IBE (2006) HIV and AIDS Curriculum Manual — tool 5 on Integrating
HIV and AIDS reported that though the start-up costs might be quite high due to the need for
trained teachers, the tool however states that in the long run the costs would be minimized.
The model in this study reviewed the issue of high costs mentioned in tool 5 and therefore
suggested that regarding cost effective measures a few members of staff should be trained at
a time, to cut down on costs. The main methodologies suggested were interactive methods.
The engagement of peer educators would help in the dissemination of information. Clubs,

Associations and Educational tours is another way in which teacher trainees could acquire
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information. As regards learner assessments the following were suggested as continuous
forms of assessments: tests, assignments, practicum, long paper, tutorials and presentations.

The summative assessment would be the final examination.

Model for a Stand-Alone Approach of Integrating HIV and AIDS
Education in Primary and Secondary Teacher Education Programmes

Content _ 1

Repackaged &  * ToPics » Train E—
Time tabled « Clearly Lecturers «  HIVand AIDS
B * Expert subject mandatory
)
[ I Methodology I 1
Interactive + Clubs .
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Figure 11: A Model for a Stand-Alone Approach
Developed by Edith Jere-Bedding, 2019

7.3 Practical implications of the study

The findings in this study have teaching implications related to HIV and AIDS Education. It
is therefore clear in this study that teacher trainees and lecturers all lacked HIV and AIDS
expert knowledge and skills. This was evidenced by the poor packaging of the content,
methods of teaching and learner assessment elements. In order to produce effective lecturers
to teach on HIV and AIDS Education the lectures need to be well trained to be able to pass on
correct and complete information to students as reported by (Chiwela and Mwape, 1999;
Molambwe, 2000). This has been well captured in the developed model above. The other

notable finding to emerge from this study was the issue of not covering the content due to
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time constraints this was also recognised by (Kelly, 2002). In this study it was acknowledged
that the timetable was too overloaded with other core subjects for it to accommodate HIV and
AIDS Education. This is why these subjects were being taught as cross cutting issues,

however it was established that this too was partially done.

7.4  Theoretical Implication of the Study — Constructivism Theory
The constructivism theoretical perspective was used as a learning theory to analyse the
problem of the integration of HIV and AIDS Education, making the work to stand out as far

as the issue of constructivism was concerned.

The theoretical implication in this study was that instead of the teacher trainees relying on the
lecturers information and accepting it as truth, the constructivism theory used in this study
stated that the teacher trainees were exposed to data, primary sources and the ability to
interact with other learners so that they could learn from each other through their
incorporated experiences. The classroom experiences that the teacher trainees shared among
themselves as well as the experiences from their countless different backgrounds made it easy
for them to amalgamate and analyse information and ideas on HIV and AIDS. They
therefore learnt a lot through interactive methodologies. The teacher trainees when they
graduated, they became constructors of knowledge through the different avenues that were
availed to them in their classrooms. This therefore meant that the graduates when deployed
to primary schools were able to improve on lesson delivery as indicated by the constructivists

even at the point of delivery.

In order for teacher trainees to become experts in the teaching of HIV and AIDS Education it
was important that they asked questions, explored, and assessed what they knew. The HIV
and AIDS knowledge was consonant with previous knowledge and not dissonant. This study
observed that learner’s construction of new ideas and concepts were based on their past
knowledge, the information which the learners selected and transformed were done by
making decisions on what to keep and what not to keep for future use.

People’s prior knowledge comes from their past experiences, culture and their environment.
Generally prior knowledge is good, but sometimes misconceptions and wrong information
can be a hindrance. In all this, lecturers, trainee teachers and stakeholders all needed to

collaborate if learning was to take place. The understanding and interpretation of HIV and

159



AIDS Education seemed to be too complex for all the stakeholders who were given the task
to teach. Education given to Africans was just the 3R’s. Reading, Writing and Arithmetic,
which were translated to mean literacy and numeracy. Today the education is more dynamic
and should include more than what has been mentioned above. Issues of HIV and AIDS even
though regarded as complex knowledge can be overcome. HIV and AIDS knowledge if
lacking can draw teachers back from teaching on HIV and AIDS Education. It was observed
that the teaching of this subject was actually very basic.

This was also observed by Chiwela and Mwape (1999), who mentioned that the levels of HIV
and AIDS awareness seemed to be very basic among the teacher trainees, therefore there was
need to improve their knowledge base so as to reduce the risk of HIV and AIDS infections.
The scholars further stipulated that there were a lot of constraints that influenced and shaped
the teaching of HIV and AIDS Education such as fearing to offend the parents of the children
whom they felt might perceive the teaching of HIV and AIDS Education as a way of them

encouraging promiscuity among the young learners.

7.5  Conceptual Framework Implication of the Study — Context, Input, Process and
Product (CIPP) Evaluation Model

This study analysed the integration of HIV and AIDS Education in Teacher Education
Programmes by using the CIPP model to analyse the different aspects of the Teacher
Education Programmes. This model assisted the study to make judgements, suggestions of
programme effectiveness and informed the stakeholders about possible future programming.
It was not possible to do this study by using one, two or even three concepts of this model,
however this study used all the four concepts. This way the context which looked at the
readiness of the environment, the input which had to do with the entry requirements for
teacher trainees, the elements that supported the integration in-terms of content, methodology
and assessments, the process which was the actions addressed by stakeholders to make
certain that the integration of HIV and AIDS Education was taught, as well as the product
which was the outcome, the graduates and where they were deployed upon graduation were
all attended to. The main questions which were: Did the programme succeed? Using the
CIPP Model it was evidenced that the programme partially succeeded. Did it accomplish all
its goals, did it measure, interpret and judge the integration of HIV and AIDS Education?

The CIPP helped in answering all the questions which needed to be addressed to a larger
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extent. Other questions which were not fully answered as expected by the CIPP Model were
as a result of the inability of some participants to fully answer questions and those who
answered did not have the full knowledge of what the integration of HIV and AIDS entailed.
This model aptly helped this study to get answers to some very pressing issues in as far as the

integration of HIV and AIDS Education was concerned.

7.6 Contribution to Science
This study made visible of the findings and results but it also made cognisance of the fact that
the results of this study would also inform and expand the theory and conceptual frameworks

used in this study.

7.7  Recommendations of the Study

Arising from the findings, the study made the following recommendations:

1. There is a definite need for the Ministry of General Education through its Policy makers
and technocrats to revisit the policy on management and mitigation of HIV and AIDS in
the Education Sector by adopting the stand-alone subject approach as the mode of
teaching on HIV and AIDS Education in Colleges of Education. The mainstreaming of
these subjects into the existing curriculum should be done across all levels of the

education sector.

2. The findings of this study had a number of implications for future practice, one of them
being that the Ministry of General Education with relevant stakeholders such as experts
on HIV and AIDS Education should train more peer educators, to help deliver HIV and
AIDS related messages in order to reduce risk behaviours among the teacher trainees

and lecturers and promote learner motivation and learner confidence.

3.  Teacher Education Specialised Services (TESS) under the Ministry of General
Education, and Non- Governmental Organisations (NGO’s) should consider having
appropriate linkages among themselves to help conduct more HIV and AIDS Education
and Teacher Education related researches.

4. Finally the Ministry of General Education to consider adopting the Model proposed in
this study to teach HIV and AIDS Education as stand-alone subjects with the view to
help curb this scourge of HIV and AIDS, through Education which is considered as a

‘social vaccine’.
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7.8  Areas for Future Research
Research is always being improved upon and revised. Scholars have continued to do more
advanced researches in different disciplines. The following are suggested areas of study:

1. Further research should be conducted in different settings such as other Colleges of
Education which were not sampled in this study to see if the results would be
comparable with those generated from this study.

2. Further research should be conducted by increasing the sample size and using a

different method of orientation, such as the quantitative orientation.
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APPENDICES

APPENDIX 1: LETTER FROM THE HEAD OF EPPSE DEPARTMENT

UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION

DEPARTMENT OF EDUCATIONAL PSYCHOLOGY, SOCIOLOGY
AND SPECIAL EDUCATION

12™ October, 2014

TO WHOM IT MAY CONCERN
Dear Sir/Madam,

SUBJECT: REQUEST TO COLLECT RESEARCH DATA FROM COLLEGES OF
EDUCATION.

This letter serves to introduce Mrs. Edith Jere-Bedding, a member of staff in the Department
of Educational Psychology, Sociology and Special Education.

Mrs Edith Jere-Bedding is conducting a study entitled: An Analysis of the Integration of
HIV and AIDS Education in Teacher Education Programmes of Zambia.This study is
under the supervision of the University of Zambia, School of Education.

I would be grateful if you could facilitate her collection of data from your officers.

Yours sincerely,

Beatrice Matafwali (PhD)

Head of Department
c.c. Dean, School of Education
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APPENDIX 2: LETTER FROM DEAN POSTGRADUATE

THE UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION

Telephone: 291381 P.O. Box 32379
Telegrams: UNZA, LUSAKA LUSAKA, Zambia
Telex: UNZALU ZA 44370 Fax: +260-1-292702

Date: 17-10-2014

TO WHOM IT MAY CONCERN

Dear Sir/Madam,
RE: FIELD
WORK FOR MASTER/PhD STUDENTS

The bearer of this letter Mr/Ms EDITH JERE-BEDDING computer number 513808061 is
duly registered student at the University of Zambia. School of Education.

He or she is taking a Masters/PhD programme in Education. The programme has a fieldwork
component which she has to complete.

We shall greatly appreciate if the necessary assistance is rendered to her.
Yours faithfully,

Daniel Ndhlovu (Dr)
ASSISTANT DEAN POSTGRADUATE STUDIES - SCHOOL OF EDUCATION

Cc: Dean — Education
Director —- DRGS

175



APPENDIX 3: INFORMATION SHEET

THE UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION

Project Title: An Analysis of the Integration of HIV and AIDS Education in Teacher
Education Programmes of Zambia: A Case of Four Colleges of Education in Lusaka,

Central and Southern Provinces.

Principal Investigator: Name of Candidate: Mrs. Edith Jere-Bedding,
Cello phone Number: 0977217260/09664546009,
E-mail Add. Edemaje@yahoo.com

jebedding@unza.zm

Advisors: Dr O.C. Chakulimba — Principal Supervisor
BAEd.UNZA, Ed. M. Harvard, PhD. Toronto

Dr E. Mbozi - Co-Supervisor
BA UNZA, M.Ed. University of Toronto, PhD. Cornell

Department: Educational Psychology, Sociology and Special Education,
School: Education.

Aim of the Study: This research aims at analysing the Integration of HIV and AIDS

Education in teacher education programmes.
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Confidentiality: The information provided by the respondents will be confidential. No name
will be written on the questionnaires. Respondents will be expected to co-operate and be
truthful in answering the questions. The Ethics Committee of the University of Zambia has

cleared this research.

I will write a report on the study but I will not use your name, I will use pseudo names, such
as Mr X or Mrs X therefore people will not know who you are. You do not have to be part of
this study if you don’t want to take part. If you choose to be in the study, you may stop
taking part at any time, no one will blame or criticise you. If you decide to take part in this
study you will be asked to sign an assent form. If you have any questions please feel free to
ask me. Do not sign the form until you have all your questions answered and you have

understood what | would like you to do.
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APPENDIX 4: CONSENT FORM

THE UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION

Project Title: An Analysis of the Integration of HIV and AIDS Education in Teacher
Education Programmes: A Case of Four Colleges of Education in Lusaka, Central and

Southern Provinces of Zambia.

Principal Investigator: Name of Candidate: Mrs. Edith Jere-Bedding,
Cello phone Number: 0977217260/09664546009,
E-mail Add. Edemaje@yahoo.com

jebedding@unza.zm

Advisors: Dr O. C. Chakulimba — Principal Supervisor
BAEd.UNZA, Ed. M. Harvard, PhD. Toronto

Dr E. Mbozi - Co-Supervisor
BA UNZA, M.Ed. University of Toronto, PhD. Cornell

Department: Educational Psychology, Sociology and Special Education,

School: Education.

Participants Name: ---------m-mm oo e
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| have read the information presented in the information letter about the study: An Analysis
of the Integration of HIV and AIDS Education in Teacher Education Programmes: A
Case of Four Colleges of Education in Lusaka, Central and Southern Provinces of
Zambia. | have had the opportunity to ask any questions related to this study, and | have
received satisfactory answers to my questions, and have added any additional details 1
wanted. | am aware that | have the option of allowing my interview to be audio recorded to
ensure an accurate recording of my responses. | am also aware that excerpts from the
interview may be included in publications to come from this research, with the understanding
that the quotations will be anonymous. | was informed that I may withdraw my consent at
any time without penalty by advising the researcher. With full knowledge of all foregoing, |
agree, of my own free will, to participate in this study.

Participants Name (Please print): -------------------- mememememememe oo oo

Participant SIgNatUre: —---=-=-=mmmmm oo

Researcher Name: (Please print) ---------=====-mmmmmmmmmmmmm oo —-emene-

Researcher SigNature: --------=mmmmm s oo oo e

DO NOT SIGN THE FORM IF YOU HAVE ANY QUESTIONS. ASK YOUR
QUESTIONS FIRST AND ENSURE THAT SOMEONE ANSWERS THOSE
QUESTIONS BEFORE YOU SIGN.
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APPENDIX 5: LETTER REQUESTING ONE TO PARTICIPATE IN
THE STUDY

Dear Respondent,

This letter is an invitation to consider participating in a study |, Edith Jere-Bedding am
conducting as part of my research as a doctoral student entitled: An Analysis of the
Integration of HIV and AIDS Education in Teacher Education Programmes of Zambia: A
Case of Four Colleges of Education in Lusaka, Central and Southern
Provinces.Permission for the study has been given by the School of Education and the
University of Zambia Ethics Committee. | have purposefully identified you as a possible

participant because of your valuable experience and expertise related to my research topic.

I would like to provide you with more information about this project and what your
involvement would entail if you should agree to take part. The importance of the integration
of HIV and AIDS Education in teacher education programmes is substantial and documented.
There is however, little empirical research to inform the stakeholders on the performance of
this curriculum, this is what necessitated this study. In this interview | would like to have
your views and opinions on this topic. This information can be used to improve the delivery

of HIV information to the learners and educators.

Your participation in this study is voluntary. It will involve an interview of approximately
15minutes in length to take place in a mutually agreed upon location at a time convenient to
you. You may decline to answer any of the interview questions if you so wish. Furthermore,

you may decide to withdraw from this study at any time without any negative consequences.

With your kind permission, the interview will be audio-recorded to facilitate collection of
accurate information and later transcribed for analysis. Shortly after the transcription has
been completed, | will send you a copy of the transcript to give you an opportunity to confirm
the accuracy of our conversation and to add or to clarify any points. All information you
provide is considered completely confidential. Your name will not appear in any publication
resulting from this study and any identifying information will be omitted from the report.
However, with your permission, anonymous quotations may be used. Data collected during
this study will be retained on a password protected computer for 12 months in my locked

office. There are no known or anticipated risks to you as a participant in this study.
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If you have any questions regarding this study, or would like additional information to assist
you in reaching a decision about participation, please contact me at 0977217260 or by e-mail

at Edemaje@yahoo.com or jebedding@unza.zm.

I look forward to speaking with you very much and thank you in advance for your assistance
in this project. If you accept my invitation to participate, I will request you to sign the consent

form which follows on:

Yours sincerely,

Edith Jere-Bedding
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APPENDIX 6: FOCUS GROUP DISCUSSIONS (FGD) GUIDE FOR
TEACHER TRAINEES

INFORMAL INTRODUCTION
Before you start recording the FDG, researcher to:

Introduce himself or herself to the group and vice versa.

Tell the participants about the aim of the research.

Verbal consent from participants that you will record the discussion on tape.

That they will not be identified by name when recording or when writing reports (you
may wish to give them pseudo names for purposes of directing speakers e.g. Mr X
and Mrs X)

e Allow for questions to be raised by participants before proceeding.

Recording (on tape)

Introduce yourself to the group again and state the aim of the research and its future
prospects. Acknowledge participants verbal consent allowing you to record the discussion on
tape and reassure them on confidentiality and anonymity.

EXAMPLE OF FOUCUS GROUP.
CONFIDENTIALITY AGREEMENT
I grant consent that the

information | share during the group discussions focus group interviews may be used by the
researcher, Mrs Edith Jere-Bedding, for research purposes. | am aware that the group
discussions will be digitally recorded and grant consent for these recordings, shared in the

group discussions to any person outside the group in order to maintain confidentiality.
Participant‘s Name (Please print):

Participant Signature:

Researcher’s Name: (Please print):

Researcher’s Signature:

Date:
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Research Questions

1. What constitutes the integration of HIV and AIDS Education into teacher education
programmes in your college?

2. Tell me what topics in HIV and AIDS education do you find difficult to learn?

3. Are there any topics that you feel should be included in your subject area pertaining to
HIV and AIDS Education?

4. Tell me what you understand by the integration of HIV and AIDS Education in
teacher education programmes?

5. Do you have some suggestions on how the integration can be improved upon?

6. Is the integration of HIV and AIDS in teacher education programmes ideal in terms of
content and context coverage?

7. Do your lecturers come with appropriate support materials and have adequate time
slots in which to deliver this curriculum?

8. Tell me some of the Zambian cultural beliefs and inclinations that play a big influence
on how HIV and AIDS education can be delivered?

9. Briefly comment on the integration of HIV and AIDS education on teacher education
programmes.

10. What do you think of the integration of HIV and AIDS education in teacher education
programmes?
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APPENDIX 7: ADVISORY UNIT COLLEGES OF EDUCATION
QUESTIONNAIRE:
SECTION A
Demographic Data
Instructions:

Complete the questionnaire by ticking [v] the appropriate response or where necessary
writing the response on the dotted line in the space provided.

Characteristics

1. Gender: ----------=--------- Phone Number; ------------
Male [ ] Female [ ]

2. Age at last birthday: [ ]

........ Years old
3. Marital status:

Single [ 1]

Married [ ]

Separated [ 1]

Divorced [ ]

Widowed [ ]

4. Provincial/district:

Name Of PrOVINCE: ...ouvvieeiiet e
Name of diStrict: .....ooeiii i

5. Place of employment:

Special Education College [ ]
Maths and Science College [ ]
Mixed Groups College [ ]
T.V.T.C (technical college) [ ]

Christian College [ 1
University of Zambia [ ]
TESS [ 1]
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6. Would you agree that content, methods of teaching and learner assessment as
elements that support the integration HIV and AIDS Education are appropriatein
teacher education programs?

Strongly agree [ ]

Agree[ ]

Strongly disagree [ ]
Disagree [ ]

Undecided [ ]

Give reasons for your answer.

7. Would you agree that lecturers who teacher HIV and AIDS education have enough
knowledge in this area?
Strongly agree [ ]
Agree[ ]
Strongly disagree [ ]
Disagree [ ]
No response [ ]

Give reasons for your answer.

8. What challenges do lecturers experience in lecturing on HIV and AIDS content in teacher
education programs? Explain your answer.

9. What methods do lecturers use in lecturing about HIV and AIDS?
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10. How would you define the Zambian Government’s response to the delivery of the
Integration of HIV and AIDS education in teacher education programs?

Very effective [ ]

Effective [ ]

Not effective [ ]

Notsure [ ]

No response [ ]
Give reasons for your answer.

11. Would you say that lecturers are comfortable delivering HIV and AIDS content
knowledge in their lectures?

12. How do you view HIV and AIDS prevention education being conducted in Colleges of
Education?

Successful [ ]

Partially successful [ ]

Not successful [ ]

No response [ ]

Give reasons for your answer.

13. What has been the response of student teachers to the integration of HIV and AIDS
education?

Positive [ ]

Negative [ ]

No response [ ]

14. Are there any cultural factors that you think may make some lecturers to feel
uncomfortable as they teach on HIV and AIDS content?
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Not there at all [ ]
Partially there [ ]
They are there [ ]
Not sure [ ]

No response [ ]

15. Some people believe that HIV and AIDS is a medical issue and so should be handled by
medical personnel. Do you think that the teaching of HIV and AIDS topics is appropriate for
lecturers to teach?

Strongly agree [ ]
Agree [ ]

Strongly disagree [ ]
Disagree [ ]

No response [ ]

16. From your position as experts in teacher education, would you say that lecturers are well
informed on HIV and AIDS education to comfortably teach on these topics?

Yes[ ]

No[ ]

GIVE M8ASONS === == mm o oo oo oo
17. What improvement has the integration of HIV and AIDS Education brought in Colleges
of education?

18. Is the content in the integration of HIV and AIDS education adequately packaged to
prepare student teachers to teach on HIV and AIDS effectively in primary and secondary
schools?

Definitely [ ]

Definitely not [ ]

Notsure. [ ]

Noresponse [ ]

19. Do you think as AUCE lecturers could have done more than what you have already done
in terms of packaging the course content of teacher education with HIV and AIDS
components?

Definitely not [ ]

Definitely [ ]

Notsure. [ ]

No response [ ]
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20. How would you rate the current impact on the integrated HIV and AIDS Education into
the teacher education programs?
Little or no impact ~ moderate impact ~ severe impact  do not know

21. How many times do lecturers assess HIV and AIDS related topics to student teachers in a
term?
Very often rarely  Not at all do not know

22. What has been the response of student teachers to the integration of HIV and AIDS
education? Explain the level of satisfaction.
Very satisfactory [ ] satisfactory [ ] Not satisfactory [ ] No response [ ]
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APPENDIX 8: INTERVIEW GUIDE FOR MINISTRY SENIOR

OFFICIALS:

UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION

DEPARTMENT OF EDUCATION, PSYCHOLOGY, SOCIOLOGY AND SPECIAL

EDUCATION

Name of MiNiStry: —-----mmmmm oo

Name of Department: -----------===----=---- e e Date

OF INEIVIEW . = mm e m oo e

Position of person interviewed in the department; ------------=-==-=--mcommmemmmeu

Section of department in which interviewed person wWorks: -----------====-==------

Responsibilities of person interviewed: -------=-=-======mmmm oo

S

Are you aware of the integration of HIV and AIDS education in teacher education
programs?

What is the vision and mission of the Ministry regarding the integration of HIV
and AIDS education in teacher education programmes?

When was HIV and AIDS education first integrated in the teacher education
programs? Explain.

What policies, programs or strategies does the Ministry have to support the
integration of HIV and AIDS education?

Are there any barriers to the implementation of this integration?

If there are barriers, what strategies has government put in place to address this?
Do you think that this integration has brought any new innovations in the
education of teachers?
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10.

11.

12.

Is the integration of HIV and AIDS education in teacher training programs the
only way of delivering HIV and AIDS information to student teachers? Kindly
explain your answer.

Is the content, methods of teaching and learner assessments as elements of this
curriculum adequate to prepare student teachers to go and teach on HIV and AIDS
in primary or secondary schools?

From the way HIV and AIDS has been integrated in the curriculum, would you
say that the HIV and AIDS education is adequate, and that the lecturers actually
teach all the content? Explain.

Do you as Ministry of Education follow up colleges of teacher education to check
on whether colleges actually implement the integration of HIV and AIDS
Education in teacher education programs?

Since the Ministry of Education is the employing agency, Does the Ministry
Inspect the lecturers/teachers as they teach using the content that has HIV and
AIDS education integrated within it.

13. Has the Ministry received any compliments/comments on the implementation of

the integration?
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APPENDIX 9: INTERVIEW GUIDE FOR PRINCIPALS OF
COLLEGES AND LECTURERS

UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION
DEPARTMENT OF EDUCATION, PSYCHOLOGY, SOCIOLOGY AND SPECIAL
EDUCATION

Name of INStItULION -------=nmm e oo

Name of Department: ----------------------- mmmmmeme e Date

OF INEIVIEW: —-memmm oo

Position of person interviewed in the department; ---------=-======mmmmmmmmmmmmeee
Section of department in which interviewed person wWorks: ------------===--=------

Responsibilities of person interviewed: -----------=--=-=--=---- - -

Questions:

1. Are you aware of the integration of HIV and AIDS Education in teacher education
programs?

2. Do you agree that the status of lecturers affect the way they talk about HIV and
AIDS Education? Explain your answer.

3. Do you also think that the marital status of someone influences the way they
deliver HIV and AIDS information to student teachers? Explain

4. Has the teaching of HIV and AIDS education brought any behavioural change
among lecturers? Explain your answer

5. What improvements can you say has been brought about by the integration of HIV
and AIDS education in teacher education programs?

6. Is the content, methods of teaching and learner assessments as elements of the
Integration of HIV and AIDS Education in teacher education programs adequately
prepare student teachers to go and effectively teach on issues of HIV and AIDS?

7. Do you consider the integration to be the best way of delivering HIV and AIDS
education to student teachers?

8. Do you face any administrative challenges in teaching this content?

9. Are Lecturers consulted in the curriculum innovation process? Explain your
answer.

10. If you were given an opportunity to choose how HIV and AIDS Education should
be taught in Teacher Education Programs, which approach of integration would
you choose:

a) Standalone subject. [ ]
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b) Integrated in one main carrier subject [ ]

c) Cross-curricular subject [ ]

d) Infused through the curriculum [ ]

e) An extra-curricular topic [ ] (IBE—UNESCO, 2006

Give reasons for your answer
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APPENDIX 10: INTERVIEW GUIDE FOR GRADUATES:

UNIVERSITY OF ZAMBIA
SCHOOL OF EDUCATION
DEPARTMENT OF EDUCATION, PSYCHOLOGY, SOCIOLOGY AND SPECIAL
EDUCATION

Name Of INStItULION -------=nmm e oo

Name of Department: ----------------------- = Date

OF INEEIVIEW: —-mmmmmmm oo

Position of person interviewed in the department; ---------=-======mmmmmmmmcmmmmeee
Section of department in which interviewed person wWorks: -----------==-=--=------

Responsibilities of person interviewed: -----------=--=-=--=---- - -

Questions:

1. How are you using the curriculum that has the integration of HIV and AIDS

education within it in your school?

2. What elements of the integration of HIV and AIDS Education do you cover in

training teachers?

3. How comfortable are you in using the HIV and AIDS content, methods of
teaching and learner assessments as elements in your school? Please explain your

answer.

4. How substantial is the integration of HIV and AIDS education, in meeting the

needs of the pupils that you teach? Explain your answer.

5. Is the integration of HIV and AIDS education adequate to improve delivery of

HIV and AIDS information to learners and educators?
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6. How has the training you got from Teacher Training College imparted on the way
you deliver HIV and AIDS education to your learners?

7. Have you had any other training on HIV and AIDS Education other than the
8. Training you received from your teacher training college? Give reasons.

9. Answer the following question by ranking the different options on the Likert scale
of 1-5. For this Likert scale statements indicate your answers with an (X) in the
appropriate block.

1. Most important
2. Important

3. Neutral

4. Less important
5. Least important

Which of the following factors have had a 1 2 3 4 5
direct influence on your classroom delivery of
the HIV and AIDS Education.

1. Curriculum structure

2. Marital status

3. Expertise

4. Cultural influence

5. Lack of teaching materials

6. Administrative influence

7. Gender

8. Age

9. Non exposure to the latest information on
HIV and AIDS.

10. Lack of interest

11. Pressure from other teachers regarding the
importance of HIV and AIDS education

12. Economic change
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APPENDIX 11: EXEMPTION ETHICS LETTER

THE UNIVERSITY OF ZAMBIA

DIRECTORATE OF RESEARCH AND GRADUATE STUDIES

Telephone: +260-1-290258/2917777 Ext.2208 P.O. Box 32379
Fax +260-1-290258/253952 Lusaka. Zambia
E-mail drgs@unza.zm

15™ April, 2015

Mrs Edith Jere-Bedding,

C/O Department of Educational Psychology,
Sociology and Special Education,
University of Zambia,

P.O. Box 32379,

Lusaka.

ZAMBIA.

Dear Mrs Jere-Bedding,

RE: EXEMPTION FROM FULL ETHICAL CLEARANCE

With reference to your research proposal entitled:

“An Analysis of the Integration of HIV and AIDS Education in Teacher Education
Programmes: A Case of Four Selected Colleges of Education in Lusaka. Lusaka,

Central and Southern Provinces of Zambia.”

As your research project does not contain any ethical concerns, you are hereby given an
exemption from full clearance to proceed with your research.
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ACTION: APPROVED
DECISION: 15™ April, 2015
EXPIRATION DATE: 14™ April, 2016

Please note that you are expected to submit to the Secretariat a Progress Report and a copy of
the full report on completion of the project.

Finally and more importantly take note that notwithstanding ethical clearance given by the
HSSREC, you must also obtain authority from the Permanent Secretary, Ministry of
Education, before conducting your research. The address is Permanent Secretary, Ministry of
Education, Science Vocational Training and Early Education, P.O. Box 50095, Lusaka. Tel
+260-211-253594.

Yours sincerely,

Dr Mildred Nkolola-Wakumelo,
CHAIRPERSON, HUMANITIES AND SOCIAL SCIENCES RESEARCH ETHICS
COMMITTEE

C.C.. Director, Directorate of Research and Graduate Studies
Assistant Director, Directorate of Research and Graduate Studies
Assistant Registrar (Research) Directorate of Research and Graduate Studies
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APPENDIX 12: OBSERVATIONAL CHECK LIST

Lecture Observational Check List

Name of Lecturer: Observation No: .................

Name of Subject: .......ccooiiiiiiiiiii. . Date: ...ooviiiii

1= Not observed 2= Integration of HIV and AIDS 3= Integration visible
Needs to be emphasised. And accomplished.

Content knowledge

1. Was the HIV and AIDS education integrated 1 2 3
2. Was content difficult or complex 1 2 3
3. Topics were presented in sequence 1 2 3
4. Paced content appropriate 1 2 3
5. Emphasized important points 1 2 3
Methodology
6. Used interactive methodologies 1 2 3
7. Used songs and dances 1 2 3
8. Used Role play 1 2 3
9. Emphasized varied methods of teaching 1 2 3
10. Integrated HIV and AIDS education 1 2 3
Assessment
11. Presented materials appropriate to the subject 1 2 3
12. Evaluated the subject 1 2 3
13. Lecturer demonstrated command of subject 1 2 3
14. Students responded appropriately to questions 1 2 3

Summary comments:

1. What were the weaknesses in the presentation of the lesson with the integration of
HIV and AIDS Education?

2. What suggestions do you think should be included to improve lesson  Presentation.

3. How can you rate the lesson, very good, good, fair or poor in terms of integrating it
with HIV and AIDS?
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APPENDIX 13: Figure 8: Game of Agode, Agode: Being played by student teachers
from College ‘B’ during lectures (observed lesson).

Picture taken with the permission of the college
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APPENDIX 14: Figure 9: Game of Shomba: Being played by student teachers from
College ‘B’ during lectures (Observed lesson).

Picture taken with the permission of the college
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APPENDIX 15: Administrative Block

Picture of a College of Education in Zambia — Central Province (2015)
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APPENDIX 16:

TABLE 5-1 KEY FEATURES, MAIN ADVANTAGES AND

CHALLENGES OF MAIN CURRICULAR APPROACHES TO INTEGRATING HIV
& AIDS EDUCATION INTO THE CURRICULUM

SRH,HIV AND As a Stand-Alone In a Main Carrier As a Cross —curricular
AIDS taught subject subject subject
1. Keyfeaturesof |e Thetopicisclearly |e Teachingand learning |e¢ SRH, HIV and AIDS

the curricular labelled and is of most of the relevant education is integrated in a

approaches. earmarked in the material is addressed limited number of subjects
school timetable. It within the framework which bear a close affinity
addresses all of one main carrier with the topic(in no more
relevant issues subject. than 1/3 of the total
relating to SRH, number of subjects in the
HIV and AIDS curriculum)
education
2. Main e The topic becomes o Itis relatively e By integrating SRH, HIV
advantages of the more visible and as straightforward where and AIDS education in a
curricular such can gain more and when to include number of subject, it is
approaches prominence. the topic in the possible to achieve a
e It becomes possible curriculum and comprehensive coverage
to recruit and train subsequently, which of the topic, providing this
suitable teachers. teacher will primarily is done in a coordinated
e Can be cost- be responsible for manner.
effective as there is supporting this kind of |e In principle this allows tor
a limited number of learning. a sharing of responsibility
teachers to trainand | e Fewer teachers need to for delivering the various
support. be trained than when aspects relating to the
e Specific timetabling using the cross- topic.
of the subject does curricular approach. e It enables learners to see
not in itself the significance of SRH,
guarantee quality of HIV and AIDS for
teaching-learning on different parts of life and
the subject, but it can make the subject more
does make it a responsibility for the
possible to cover whole school.
important issues
which would not
naturally arise in
other subjects.
e Monitoring of the
quality of education
is simplified
3. Main e Itis critical the e One needs to take into e The cross-curricular
challenges of subject is made account that integration approach involves
the mandatory IS one existing subject training larger number
curricular otherwise there may brings the risk that of teachers.
approaches be the risk that education on the topic | e« What can be interpreted

teachers will not
take the time to

is not comprehensive,
e.g. if integrated within

as an advantage, i.e. the
sharing of responsibility
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teach it.

When a subject is
taught in this
manner, it may
become
disconnected from
every day like and
the other subject
matters in the
school’s curriculum.
Learners may then
have difficulty to
integrate the lessons
learners into their
own life practices
and or relating the
information to other
subjects that they
are taught in school.
The start up costs
can be quite high
due to the need for
training of
specialized teachers.
In the long run
however, these
training costs are not
as high as would be
the case in the cross
curricular approach.

science, the focus may
be on scientific
aspects, neglecting
among others, social
dimensions and
communication skills.
Examination pressure
may lead to quiet use
of the time slot
reserved for SRH, HIV
and AIDS education
for (additional)
activities to prepare
learners for exams

of teaching this topic, can
also be termed a
disadvantage, especially
since there are few
teachers who are really
able to teacher
effectively on these
matters. l.e. teachers
cannot be selected for
their personal qualities.
This approach also
requires close and
consistent coordination
to ensure coherent
coverage is achieved
across the selected
subjects.

Monitoring of quality of
education is more
complicated.

HIV & AIDS Curriculum Manual — Tool 5 — Integrating HIV & AIDS
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APPENDIX 17:

TABLE 5-2 KEY IMPLEMENTATION

ISSUES OF MAIN

CURRICULAR APPROACHES TO INTEGRATING HIV AND AIDS EDUCATION
INTO THE CURRICULUM

As a Stand-Alone

In a Main Carrier

As a Cross —

subject subject curricular subject
A. Teaching and Possible titles of a One will need to One will need to
learning on SRH, stand-alone subject on | study the examine existing
\|;I\/Ir\1/ and AIDS: SRH, HIV and AIDS: | curriculum to see learning areas in the
ere

‘Sexual and
Reproductive Health’,
‘Family life and health
education’, Living in a
world with HIV and
AIDS”

N.B. the label of the
subject can be adapted —
e.g. to ‘Family Health
Education’ The contents
should however, remain
the same — including all
four models defined in
tool 4

which subjects bear
an affinity to the
contents of SRH,
HIV and AIDS
education.

The following
subjects are
examples of
possible relevant
subjects that are
generally included
in the curriculum
for the 10-12 age

group:

Family health/life
Health education
Social studies
Civic education
biology

curriculum in one’s
context and :

a. ldentify where
elements of the
various modules
are located.

b. Suggest ways in
which SRH, HIV
and AIDS
elements could be
reinforced in this
learning area.

c. If you cannot
identify any SRH,
HIV and AIDS
related elements
in certain relevant
learning areas,
suggest ways that
they could
integrated.

B. Links with overall
educational goals

Ensure that clear links
are made with the
broader educational
goals defined in the
Curriculum Framework.
i.e. how does this
subject contribute to the
overall educational
goals?

Ensure that clear
links are made with
the broader
educational goals
defined in the
Curriculum
Framework. i.e.
how does this —
revised — subject
contribute to the
overall educational
goals?

Ensure that clear links
are made with the
broader educational
goals defined in the
Curriculum
Framework.
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Time allocated
and creating
space for new

It is critical that
‘dedicated and
scheduled time’ is

It is critical that
‘dedicated and
scheduled time’ is

It is critical that
‘dedicated and
scheduled time’ is

contents in allocated within the allocated within the | allocated within the
existing main carrier subject and | main carrier subject | various carrier
curriculum subsequently, the school | and subsequently, subjects and the
timetable. the school table. school timetable.
It will be necessary to It will be necessary | It will be necessary to
revise the overall to revise the main revise the overall
curriculum in order to carrier subject in curriculum in order to
make space and time for | order to make space | make space and time
the new subject It is and time for these for the modules
possible this will (new) contents. within the various
require revising existing subjects. Itis
subjects and defining If no additional time | possible this will
what is absolutely is scheduled for this | require revising
essential for young main carrier subject, | existing subjects and
people to learn and what | it will be necessary | defining what is
may be less relevant to revise the carrier | absolutely essential
(relative to education on | subject, keeping for young people to
SRH, HIV and AIDS. only what is learn and what may
essential for young | be less relevant
People to learn on (relative to education
that matter. on SRH, HIV and
AIDS)
Specifying The goals are currently defined per 2 4 year period, this will need to be

teaching-learning
goals to existing
system

adapted to the current system used in your context, i.e. is teaching-
learning organized per year, cycle, other?

Anticipating and
resolving possible
challenges.

It will be It will be important
important to to explore the
explore the possible challenges
possible of applying this
challenges of curricular

applying this approach in your
curricular context, such as

approach in your
context, such as
those described
above and how
one can overcome
and or resolve
these.

One of the critical
issues of this
approach is that
one needs to

those described
above and how one
can overcome
and/or resolve
these.

One of the critical
issues of this
approach is
ensuring the time
that is meant to be
dedicated to these

It will be important to
explore the possible
challenges of applying this
curricular approach in your
context such as those
described above and how one
can overcome and/or resolve
these.

One of the critical issues of
this approach is one needs to
make sure that teaching —
learning on this subject is
closely coordinated to ensure
coherent coverage across he
selected carrier subjects.
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make sure
learners
understand the
linkages between
this stand-alone
topic and other
relevant subjects
in the curriculum.
E.g. linkages
between the
module on basic
knowledge and
natural sciences

contents is not
used for teaching
on issues.

and /or biology
f. Implications for Suitable teachers | Teachers will need
teacher gaining need to be to be trained and All Teachers teaching the
and support. selected, trained | supported to teach | selected carrier subject will
and supported. on SRH, HIV and | need to be trained and
AIDS. supported to teach on SRH,
N.B. They will HIV and AIDS and
need to clarify to | N.B. They will specifically on the contents
learners what the | need to clarify to | that will be integrated in their
linkages are learners what the subjects (i.e. social science
between the 4 linkages are teacher trained especially on
thematic modules | between the 4 Human Rights, HIV and
and other thematic modules, | AIDS).
subjects. the main carrier
subject and other N.B. They will all need to be
subjects. able to clarify to learners
what the linkages are
between the modules and
other (carrier) subjects.
g. Implications for | New materials New materials New materials may need to

material
development

may need to be
developed (n.b.
can be based on
(compilations of
existing materials,
such as those
listed in sheet.)

In the
development of
new materials it is
important to
include references
to other relevant
subjects in the
curriculum to
support learners

may need to be
developed for the
lessons on
SRH.HIV and
AIDS (n.b. these
can be based on
(compilations of)
existing materials,
such and those
listed in sheet.)

In developing of
new materials, it is
important to
include references
to the issues
addressed in the

be developed (n.b. can be
based on (compilations of)
existing materials such as
those listed in sheet...)

In development of new
materials it is important to
include references to the
other carrier subjects in the
curriculum to support
learners to make linkage
between topics.
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to make linkages
with these other
topics (e.g.
lessons on human
rights in social
studies,
communication
skills practiced
during language
lessons etc.)

main carrier
subject as well as
in other relevant
subjects in the
curriculum to
support learners to
make linkages
with these other
topics.

h.

Implication for
assessment

One will need to
determine how
assessment of the
quality of
teaching-learning
will take place
(also see
sheet....)

One will need to
determine how
assessment of the
quality of
teaching-learning
will take place
within the context
of the main carrier
subject (also see
sheet.....)

One will need to determine
how assessment of the
quality of teaching-learning
will take place) also see
sheet...)
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APPENDIX 18: TIMELINE OF THE INTEGRATION OF HIV AND AIDS
EDUCATION IN TEACHER EDUCATION PROGRAMMES OF ZAMBIA

Logical framework activity 2.7 — Ministry | Part of its activities for Basic

of Education included the integration of Education Sub-Sector Programme
HIV and AIDS into the ZATEC (BESSIP)
curriculum.

Changes Programme-2- collaboration
between USAD, Ministry of Education in
Zambia and Teacher Education Specialised
Service (TESS) developed, piloted and

» Provide support to basic
community schools, High
schools and Colleges of

o Education.

institutionalised HIV and AIDS Pre-

service course — Teaching in the Window > Develop teachers’ skills on

of Hope (TWH) how to teach HIV and AIDS
Education.

The integration of HIV and AIDS now To teach on ways of counselling and

included counselling and care. care for the infected and affected in

society.

ZATEC and University of Zambia degree | In its quest to train teachers in both
programme integrated HIV and AIDS theory and practice.
Education in the Education Programmes.

Zambia developed the Zambia Education | Targeting the already infected
Curriculum Eramework members in the ministry of
Education and other sections of

society.

Ministry of Education developed HIV and | Emphasized on the integration of
AIDS Policy. HIV and AIDS as cross cutting

issues.
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