HIV/AIDS and Education

A. Some figures and basic facts
about HIV/AIDS
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Adults and children estimated to be
living with HIV/AIDS at the end of 2003

Worldwide figures







40 million people were living with HIV/AIDS at the end
of 2003
5 million were newly infected in 2003
Around 3 million of those living with HIV/AIDS are
children
31 million have died from AIDS – 3 million in 2003
alone
14 million children have lost at least one parent due to
HIV/AIDS
More than half of new infections occur among women
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Asia and the Pacific

Figures in Asia-Pacific

 Every day, almost 1,500 people die from AIDS
translating into over 500,000 AIDS-related deaths per
year
 Every day, there are almost 3,000 new infections
with HIV adding up to more than one million every year
 The region’s share in the total global number of
infections is rising rapidly
 Currently number 2 in the world when it comes to
absolute numbers of HIV infections, it is expected that
Asia will outstrip Sub-Saharan Africa within the next
few years

 7.4 million people were living with HIV/AIDS at
the end of 2003
 1 million adults were newly infected in 2003
 225,000 children are living with HIV/AIDS
 500,000 died from AIDS related diseases in 2003
 Around 2 million children are orphaned by AIDS
 Of those who need it, only few are on antiretroviral
treatment
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What is HIV?

HIV/AIDS can spread very fast

HIV is short for Human Immunodeficiency
Virus.
Once infected with HIV, a person is referred to as
HIV positive. However, this does not necessarily
mean that (s)he has symptoms or feels sick. An
HIV positive person can feel and look healthy for
a long time after first becoming infected.
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What is AIDS?

How HIV can be transmitted
 Sex: Unprotected sexual contact – be it
vaginal, oral, or anal - with an infected
partner
 Blood: By sharing unsterilised needles or
syringes with an HIV positive person, for
example, when using drugs or in a
healthcare setting, or through blood
transfusions with infected blood.
 Mother-to-Child: During pregnancy or
birth and through breastfeeding from an
HIV positive mother to her baby.

AIDS, or Acquired Immune Deficiency
Syndrome, can take many years to develop.
Eventually, the virus kills or impairs more and more
cells in the immune system and the body loses the
ability to fight off common infections, such as
diarrhea or colds. People with AIDS can die from
diseases that are usually not dangerous for people
with healthy immune systems.
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How HIV can NOT be transmitted
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HIV/AIDS concerns everyone

Through air or by coughing and sneezing
Through food or water
Through sweat and tears
By sharing cups, plates, and utensils with an infected
person
By touching, hugging and kissing an infected person
By sharing clothes or shaking hands with an infected
person
By sharing toilets and bathrooms with an infected person
By living with an infected person
By mosquitoes, fleas, or other insects

Everybody is vulnerable. The virus is not
restricted to any age group, race, social
class, sex and gender, or religion. In many
parts of Asia and the Pacific HIV/AIDS has
spread to the general population.
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What HIV/AIDS has done to
Sub-Saharan Africa
 9 per cent of all adults (15-49) are infected with
HIV/AIDS with prevalence rates being even
higher in certain countries and regions
 HIV/AIDS has reduced average life expectancy
from 62 years to 47 years
 Today sub-Saharan Africa accounts for 70 per
cent of people infected with HIV/AIDS
worldwide – but Asia-Pacific is catching up
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Could that happen to your region or
your country as well?
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Projected New HIV Cases and AIDS
Deaths, 2000—2025

Projections for the future

Mild Epidemic

 By 2010, the world will see 45.4 million
new infections with 18.5 million accounted
for by Asia
 12.8 million (or 69 % of projected
infections in Asia) could be averted with
an expanded response in prevention

Severe Epidemic

New HIV
Cases

AIDS Deaths

New HIV
Cases

AIDS Deaths

China

32 m.
(1.5%)

19 m.

100 m.
(5%)

58 m.

India

30 m.
(1.5%)

21 m.

140 m.
(7%)

85 m.

4 m.
(2%)

3 m.

19 m.
(10%)

12 m.

Russia
Source: The Lancet
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Source: NIC

The consequences of inaction
B. Why Government commitment is
crucial – a case study
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HIV Prevalence in Thailand and South Africa
1990-2000

Comparing two different countries
– case study South Africa

25%

 At first, South Africa more or less ignored the problem
 Subsequently, confusing messages and conflicting
policies were communicated (and thus spending
approved funds was sometimes difficult)
 A decade later, South Africa’s HIV/AIDS prevalence rate
had soared to more than 20%, making SA the country
with the highest number of HIV infections worldwide
 Thus HIV/AIDS has a significant impact on a variety of
areas, such as economy, education system, life
expectancy, etc.
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Thailand

Source: UNAIDS
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Why HIV/AIDS got out of hand in many
countries

Comparing two different countries
- case study Thailand






 Thailand held the epidemic in check, largely by focusing on
vulnerable populations such as sex workers (100% condom
use programmes)
 Political commitment and leadership was strong and the
situation was taken seriously
 Interventions were sustained, coordinated, consistent, and
backed by resources
 A decade later, the Thailand’s prevalence rate had remained
below 2% and was not growing anymore
 Today, with decreasing political commitment and complacency
in many sectors, the situation is deteriorating
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No country is immune
to the epidemic

C. The impact of HIV/AIDS on
education systems

 The HIV/AIDS epidemic can spread very
quickly
 Low HIV prevalence rates in the general
population of a country can conceal
serious epidemics in smaller, high-risk
groups or in certain areas
 The epidemic can quickly cross over from
so-called high-risk groups to the general
population
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Inadequate or lacking leadership
Lacking government commitment
Lacking budget allocation
Inadequate or lacking information dissemination
Reinforcement of shame, stigma, and discrimination,
through “fear-based” approaches
Lacking focus on skills building and behaviour change
Ignorance of structural issues such as poverty, gender
inequality, unemployment
Slow responses
Denial
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HIV/AIDS can impact on various
aspects of education systems






Education demand
 A greater number of children become sick.
 Schools and communities may prohibit children
infected or affected to go to school
 Financially, fewer families are able to support their
children’s education.
 Children, especially girls, may be taken out of
school to care for sick relatives or to take over
household responsibilities.
 Children may become distracted and insecure and
thus less able to learn.

Education demand
Education supply
Education content
Education quality
Education planning
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Education supply





Education content
Curricula should reflect learning needs related
to HIV/AIDS – the following issues need to be
introduced:

Teachers, school administrators, and support staff die,
fall ill, or become weakened, unstable, and
traumatised by family and community deaths due to
AIDS.
Stigma and discrimination may prevent HIV positive
teachers from teaching.
Greater family and community poverty due to
HIV/AIDS may lead to fewer financial contributions to
schools.
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Education quality

Education planning
HIV/AIDS has an impact on all bodies
responsible for planning and allocation of
resources and education services such as

The overall morale of education, and with
that the quality of the education system,
will be reduced if

 Schools and school districts
 Ministries and departments on central and
provincial level
 Agencies
 Policy makers

 Curricula are not providing the knowledge
and life skills that young people need
 The education sector cannot support
teachers or supply adequate replacements

29

Health and sex education
Non-discrimination of people living with HIV/AIDS
Life- and livelihood skills
Coping with illness and death in the family
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Major steps

D. What the education sector can
and should do

 Develop appropriate policies
 Ensure adequate planning and management
 Make HIV/AIDS an inherent part of the
national curriculum
 Focus on preventive education
 Reduce vulnerability
 Introduce or upgrade life skills education
 Promote a culture of compassion and care
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Education is the only vaccine

Preventive education works

 There are no cures or vaccines for HIV/AIDS. Currently
education is the only way to prevent infection.
 Preventive education also means preventing stigma,
denial, and discrimination.
 HIV/ADS is associated with sex, disease, and death,
and with behaviours that may be illegal, forbidden or
taboo, such as pre- and extramarital sex, sex work, sex
between men, and injecting drug use. Education can
help to break these barriers.
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Research in several countries has shown
that well-informed young people
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Manage the supply and ensure
the quality of education

Make HIV/AIDS an inherent part of
the national curriculum
 Integrate HIV/AIDS into a broader health
education approach and into other subjects
 Train both in- and pre-service teachers on how
to teach about HIV/AIDS, life skills, and related
issues
 Develop adequate teaching and learning
materials related to HIV/AIDS knowledge and
skills
 Mainstream HIV/AIDS activities into existing
networks
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Delay starting sexual activity and
Are more likely to protect themselves once they
start having sex

 Anticipate needs in terms of teacher supply, new
school roles, etc. in the light of HIV/AIDS and
develop programmes to meet the anticipated
impacts
 Build HIV/AIDS issues into teacher and
administrator training programmes
 Appoint and/or designate full-time HIV/AIDS and
education officers within all major institutions
 Develop HIV/AIDS workplace policies for the
Education Sector
36
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Populations who are more vulnerable
and thus at risk than others

E. Special issues and
vulnerabilities








Adolescents and young people
Girls and young women
Mobile populations
People who use drugs
Sex workers and their clients
Social, sexual, ethnic, and
religious minorities
 Street children and children who
have to work
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HIV/AIDS and young people

Stigma and discrimination

 More than half of all new infections – around
7,000 every day - occur among young people.
 Young people are especially vulnerable to
HIV/AIDS.
 Young people, especially in urban areas, are
increasingly sexually active
 Young people are the greatest hope in
changing the course of the epidemic

 Stigma derives from the association of HIV/AIDS
with sex, disease and death, and with behaviours
that may be illegal, forbidden or taboo, such as preand extramarital sex, sex work, sex between men,
and injecting drug use.
 Stigma, for many people living with HIV/AIDS, is far
worse than the actual symptoms of HIV/AIDS
 Stigma leads to higher infection rates because it
prevents people from getting tested and protecting
themselves and their partners from infection
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Women are more vulnerable
than men

Women and HIV/AIDS

 Biologically women are many more times more
vulnerable, this is especially true for young girls whose
reproductive tracts are still immature

 Women’s share of infection is rising
 Gender inequality in society and other factors
put women at a higher risk of infection
 Once infected, women tend to be rejected and
stigmatised more than men
 Caring for AIDS patients is seen as a female
task
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¾ Because of their
circumstances, HIV
prevalence is usually
higher in these
groups than in the
general population.

 Cultural and social factors restrict women’s choices, for
example when it comes to insisting on safer sex with their
partners or in regard to access to sex education
 Many women are economically dependent on men and
therefore even more restricted in their choices.
Furthermore, certain socio-economic conditions may drive
women into sex work.
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How the education sector needs to
address gender inequalities

HIV/AIDS and drug abuse

 Empower women through ensuring equal access to education,
from primary to tertiary level

 Drug users, especially injecting drug users,
are very vulnerable to HIV infection
 They have a right to know how to protect
themselves as well as their sexual partners
and unborn children from infection
 Alcohol can also be considered a mindaltering drug

 Keep young girls and women in school, for example by
providing safe water and sanitation
 Focus on life skills education in and out-of-school
 Counteract the reinforcement of gender stereotypes, for
example by review and change of male roles and masculine
identities
 Educate boys to respect girls and women
 Increase awareness of the particular vulnerabilities of women
 Curb harassment, violence, and sexual abuse
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The concept of harm reduction
F. What you can do next

 Reducing drug-related harm by providing clean
needles and syringes as well as other goods
and services is a pragmatic approach to
minimising the negative impact of drug abuse
 While promoting abstinence, it recognises that
reaching total abstinence by all users is
unrealistic and thus focuses on the more
immediate public health risk of HIV transmission
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Look for partners within your
Ministry/Department

Gather and review information
Find out more about the situation in your
country and its specific needs - gather
material such as

Convince fellow Ministry/Department officials that it
is crucial to
 Act now, that is before the epidemic takes hold
 Ensure common understanding about the nature of
the epidemic and its impact
 Provide committed and informed leadership
 Ensure consistent political commitment
 Establish guidelines which clarify responsibilities
 Review and evaluate ongoing efforts
 Not allow efforts to stagnate

 Research reports,
 Policy documents,
 Strategy formulations,
 Scientific papers on HIV/AIDS and education in
your country
 Training manuals
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Work with partners outside your
Ministry/Department
Look for partners that share your interest
and can help you reach your goals, such as
 National AIDS programmes/Ministry of Health
 UN Agencies (UNESCO, UNAIDS, UNICEF, etc)
 NGOs such as Education International, CARE, Family
Health International, or AIDS Alliance
 Other government sectors and departments
 The private sector
 Donor agencies
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