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Dear Sir/Madam,
If you hold this information kit in your hand, you are probably a responsible midlevel or senior official in your country’s Ministry/Department of Education. You may
be aware of the serious threat that HIV/AIDS poses to the whole Asia and Pacific
region. But do you know what you, and your colleagues in the education sector,
could do to respond effectively to this threat?
This kit has been developed by UNESCO and UNAIDS to encourage and help you,
and other education Ministry/ Department officials across the South East Asia and
Pacific region, to reinforce your commitment, increase your colleagues’ awareness
of the impact of HIV/AIDS, and collaborate to take action against the disease. The
education system is one of the key actors working to prevent HIV/AIDS from
spreading further.
This kit includes several information sheets on issues surrounding the relationship
between HIV/AIDS and Education as well as a set of corresponding powerpoint
slides to enable you to present the information to others. You will also find
references to other sources of information and to other tools that might be of help
to you when you decide to proceed with this extremely important endeavour.
There is already substantial knowledge and evidence about what education can do
to prevent HIV/AIDS. Best practices need to be shared and implemented across
the region. We hope that this advocacy kit will help achieve this goal.
Thank you very much for your help in fighting the epidemic.

Sheldon Shaeffer
Director UNESCO Bangkok

Peter Piot, Executive Director UNAIDS

Use this guide to find out which sections of the
U
powerpoint
ow
presentation correspond with which
sheets.
Topic A:
Basics about HIV/AIDS
Powerpoint slides 2-10; Sheet 1
Topic B:
Facts and figures
Powerpoint slides 11-22; Sheets 2, 5, and 9
Topic C:
The impact of HIV/AIDS on education systems
Powerpoint slides 23-30; Sheet 3
Topic D:
What the education sector can and should do
Powerpoint slides 31-45; Sheets 4, 6, 7, 8, and 10

For example, if you would like to present
to your colleagues facts and figures
related to HIV/AIDS, you would use slides
11-22 of the powerpoint presentation and
draw particularly from sheets 2, 5, and 9.

Of course you are welcome to add or synthesise
information and to adapt the presentation
according to your and your audience’s needs.

As has happened in Thailand, Cambodia, and Myanmar, the epidemic can quickly cross over from high-risk
groups to the general population. Injecting drug users, men who have sex with men, and clients of sex
workers may, knowingly or unknowingly, pass the virus on to their sex partners and children.

Migration and mobility play important roles in the context of HIV/AIDS – some mobile populations
are particularly at risk.
Migrant workers, who leave their families behind, tend to engage in high-risk activities
and, as a result, contract HIV more than the general population. Thus, sex partners of
migrant workers also are very much at risk of getting infected.
Among mobile professions, such as truck drivers, for example, prevalence rates may
reach 50 per cent or more.
Migrant and trafficked sex workers are considerably more likely to be HIV-infected than
other people.

Projection models have shown that an
additional 18.5 million people will be infected

There is evidence that prevention programmes are

with HIV in South and Southeast Asia by 2010

successful and that the epidemic can be curbed.

if prevention is not scaled up. Recent estimates
project that, if prevention is not scaled up or
programmes are not successful, China alone
will have 10 to 15 million HIV/AIDS cases, and
India is likely to have 20 to 25 million by 2010.
Nevertheless, immediate intervention could
avert a large number of future infections and
thus the course of the AIDS epidemic could be
reversed. Comprehensive prevention
packages would reduce the number of new

Countries such as Thailand and Cambodia serve as
good regional examples that the HIV epidemic can be
curbed by strong and focused campaigns before it
becomes too big. Thailand’s well-funded, politically
supported and comprehensive prevention programmes
have saved millions of lives, reducing the number of new
HIV infections from 143,000 in 1991 to 29,000 in 2001.
The graph below shows the actual growth of the
epidemic and the estimated scenario in Thailand, had
there been no interventions.

infections in the region by 69 per cent; i.e. that
would be newly infected by 2010.

Scenario of the epidemic in Thailand, had there been no
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Education Demand - HIV/AIDS has a negative effect on students. The number of
students in schools decreases. As the epidemic advances, there will be a greater
number of sick children, and many children, especially girls, may be taken out of school
to care for sick relatives or to take over household responsibilities (thus increasing their
vulnerabilities, for example, through exploitation). Financially, fewer families will be able
to support their children’s education. For psychological and stigma-related reasons,
children are less willing to enter and remain in school, and they may be distracted and
therefore less able to learn.
Education Supply - The education sector will experience a loss of human resources
as teachers as well as school administrators and supporting staff die, fall sick, or are
psychologically traumatised by family and community deaths due to AIDS, and
therefore become unable to work. Furthermore, schools will receive less support from
families and communities.
Education Quality - If the education sector cannot support AIDS-affected teachers or
supply adequate replacements for those who fall ill or die, the overall morale of people
working in the education sector and, with that, the quality of the education system, will
be reduced. Furthermore, if curricula are not providing the knowledge and skills that
young people need in an AIDS-affected society, the quality of education provided to
them will also decrease.
Education Content - The content of current curricula must be reformed to reflect the
learning needs related to the HIV/AIDS epidemic, such as health and sex education
messages, coping with illness and death in the family, non-discrimination towards
people living with HIV/AIDS, gender roles and issues, and life skills.
Education planning - HIV/AIDS has an impact on ministries, departments, agencies,
and policy makers responsible for proper planning and allocation of education resources
and services. Anticipating and then dealing with the impact of the epidemic on the
demand, supply, content, and quality of education at this level are time-consuming tasks,
requiring much time and expertise.

HIV/AIDS, School, and Education: Global Strategy Framework

Awareness of the existence and threat of HIV, as well as

Many parents express

information and knowledge about how HIV is spread and how

concern that sex

its transmission can be prevented, is still lacking in many

education will lead to

populations in the region.

greater sexual activity, or

Many young people still have misconceptions about HIV/AIDS.
Some young people believe that HIV/AIDS can be cured, that
it spreads by mosquito bites, or that a healthy looking person
cannot be infected with HIV.

even promiscuity among
teenagers. However, the
opposite is the case: HIV
and/or sexual health
education delays the

Lacking knowledge and skills, adolescents are less likely to

onset of sexual activity,

protect themselves from HIV than adults. The older adolescents

reduces the number of

are, the more likely they are to protect themselves. Furthermore,

sexual partners,

research has shown that there is a direct correlation between

decreases the number of

level of education and condom use.

unplanned pregnancies,
reduces STI rates, and
increases responsible
behaviour.

Young people have a right to know how they can protect themselves
and others and how to mitigate the impact of HIV/AIDS. They need to:
Know about their own body
Know about gender stereotypes
Know about sex and sexuality
Know about basic facts on HIV/AIDS and other STIs and the
necessary skills to protect themselves
Know their HIV status and where to find testing facilities
Know where to get medical, emotional, and psychological
support if they are living with HIV/AIDS
Know how to shield their families and peers from HIV/AIDS
Know how to protect those in their communities who are living
with HIV/AIDS
Know about HIV/AIDS education programmes and their rights
Know how to involve their peers in campaigning against
HIV/AIDS

Peter Piot
Executive Director, UNAIDS

The purpose of preventive education is to promote a healthy lifestyle and responsible
behaviour and to prevent disease.
This is achieved by providing the knowledge, attitudes, skills, and means to encourage and
sustain behavior that reduces risk of infection, by providing social support and care and by
reducing stigma and discrimination.
It is important to start early, that is before children/adolescents become sexually active or
drop out of school.
An effective preventive education approach must be comprehensive, multisectoral, open,
and flexible; and it must address all factors that increase vulnerability to HIV/AIDS, such as
sexual behavior, the position of women and minority groups, gender issues, communityand family circumstances, education, poverty, discrimination, drug and alcohol abuse, peer
pressure, etc.
Education personnel must be equipped with communication skills including a capacity to
listen and to learn and an ability to effectively address sensitive issues.
Best practices from other countries and regions can be borrowed and adapted, but the
unique cultural contexts of your country needs to be taken into account.
General education programmes, as well as specialised efforts targeting high-risk behaviours,
must be created.
Preventive education can and should be strengthened by combining various channels such as
schools, media, informal networks, etc.
HIV/AIDS education does not stop in the classroom. HIV/AIDS should be integrated both into
the curriculum and into extracurricular activities within the school setting such as youth camps,
peer education, theatre, study tours, exhibitions, contests, sports, etc.
Preventive education should emphasise life skills.

Adequate training for teachers and facilitators
Good skills and sound knowledge of teachers and facilitators
High-quality teaching and learning materials
Respect for and rapport with students
Patience and understanding
A non-judgmental attitude
A positive environment

The learning capacities of young people affected by HIV/AIDS, including AIDS orphans, may be severely
impaired by their sense of personal loss or their uncertain status in households of relatives or friends who
may have taken over their care and support. The existing curriculum may become irrelevant to their
current situation of trauma, distress and loss. It is important that schools are assisted in developing inclass activities addressing these issues in an atmosphere of support, compassion and understanding –
not of fear, moral judgment and rejection.
On an individual level, teachers and peers can play important roles in counselling or referring students
affected by HIV/AIDS to help them deal with grief, stigma, and other stresses that arise from HIV/AIDS
in their families. Teachers need to be prepared for this important responsibility by providing them with
adequate training – or providing them with information on where to refer students and their families for
assistance. At the same time, teachers themselves will be dealing with loss of family and friends and
thus may need counselling.

HIV/AIDS affects learners through the trauma, silence, prejudice, and discrimination frequently associated
with it. This experience may cause some young people to discontinue their education while others may
drop out of school because they do not feel able to learn or to be as attentive as before. Education can
provide information about people living with HIV/AIDS and create supportive and understanding attitudes
towards them, thus reducing stigma and discrimination in the community and helping people affected by
HIV/AIDS deal with it.

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 pre- and extramarital sex, sex work, sex between men, and
injecting drug use. Stigma builds upon, and reinforces, existing prejudices.

At the Millennium Summit in September 2000, the states of the United Nations reaffirmed their commitment to working
toward a world in which sustaining development and eliminating poverty would have the highest priority.
It is recognized that AIDS poses an unprecedented public health, economic, and social challenge since, by infecting young
people disproportionately (half of all new HIV infections are among 15 to 24 year olds) and by killing so many adults in their
prime, it undermines development.
Goal number 6 (Combat HIV/AIDS, malaria, and other diseases) includes one target related to HIV/AIDS, namely to have
halted the epidemic by 2015 and begun to reverse its spread. The three indicators for this target are HIV prevalence among
15- to 24 year old pregnant women, the contraceptive prevalence rate, and the number of children orphaned by HIV/AIDS.

The World Education Forum held in Dakar, Senegal, in 2000 adopted the Dakar Framework for Action. Strategy Seven of
the document calls for urgent implementation of education programmes and actions to combat the HIV/AIDS pandemic.
62. The HIV/AIDS pandemic is undermining progress towards Education for All in many parts of the world by seriously affecting educational
demand, supply and quality. This situation requires the urgent attention of governments, civil society and the international community.
Education systems must go through significant changes if they are to survive the impact of HIV/AIDS and counter its spread, especially in
response to the impact on teacher supply and student demand. To achieve EFA goals will necessitate putting HIV/AIDS as the highest
priority in the most affected countries, with strong, sustained political commitment; mainstreaming HIV/AIDS perspectives in all aspects of
policy; redesigning teacher training and curricula; and significantly enhancing resources to these efforts.
63. The decade has shown that the pandemic has had, and will increasingly have, a devastating effect on education systems, teachers and
learners, with a particularly adverse impact on girls. Stigma and poverty brought about by HIV/AIDS are creating new social castes of
children excluded from education and adults with reduced livelihood opportunities. A rights-based response to HIV/AIDS mitigation and
ongoing monitoring of the pandemic's impact on EFA goals are essential. This response should include appropriate legislation and
administrative actions to ensure the right of HIV/AIDS affected people to education and to combat discrimination within the education sector.
64. Education institutions and structures should create a safe and supportive environment for children and young people in a world with
HIV/AIDS, and strengthen their protection from sexual abuse and other forms of exploitation. Flexible non-formal approaches should be
adopted to reach children and adults infected and affected by HIV/AIDS, with particular attention to AIDS orphans. Curricula based on life
skills approaches should include all aspects of HIV/AIDS care and prevention. Parents and communities should also benefit from HIV/AIDS
related programmes. Teachers must be adequately trained both in-service and pre-service in providing HIV/AIDS education, and teachers
affected by the pandemic should be supported at all levels.

The ESCAP Resolutions were adopted by the Commission at its 57th session. In its 59th session, ESCAP is focusing
mainly on HIV/AIDS.
In 57/1 3b, the Economic and Social Commission for Asia and the Pacific requests the Executive Secretary “to acknowledge the
recommendation by the Secretary-General in his statement to the Millennium Assembly of the United Nations that new infections in young
people between the ages of 15 to 24 years be reduced by 25 per cent by the year 2010 by supporting member governments in expanding
and accelerating HIV/AIDS programmes among youth, particularly focusing on life skills training and human resources development
programmes to enhance the capacity of social service and health providers”.

Now that you have gotten an overview of the situation and
understand the impact that HIV/AIDS may have on your country’s
educational system if no action is taken, you may wonder what
your next steps should be. We trust that you know best whom to
address in your Ministry and which issues to focus on. However,
there are some general ideas you may find very helpful.

Find out more about the (potential) HIV/AIDS situation in your country
and its specific needs; gather materials such as research reports, policy
documents, strategy formulations, and scientific papers on HIV/AIDS
and education in your country so that you get acquainted with existing
ideas and goals.

Look for partners inside the Ministry/Department that may share your interest
of furthering the response to HIV/AIDS by the Education Ministry/Department.
Keep in mind that action needs to be taken now. Convince fellow Ministry
officials that it is crucial to:
Provide committed and informed political and educational leadership
Provide well-funded, politically supported, and comprehensive prevention
programmes
Ensure consistent political commitment
Advocate for decentralisation – promote the involvement of education
stakeholders at the provincial and district levels in planning, policy making,
and implementing activities related to HIV/AIDS
Act before the epidemic takes hold
Ensure common understanding about the nature of the pandemic and its
impact on education
Establish guidelines, regulations, and codes of conduct which clarify
responsibilities of implementers
Not allow efforts to stagnate

The facts and figures here will give you a brief overview of the
dimension of the AIDS epidemic in the world and in your region.
They were mostly taken from the 2002 Report on the global HIV/AIDS
epidemic by UNAIDS. Please note that these figures are estimates
and may be significantly higher in reality.

8,219 AIDS deaths per day

13,699 new infections per day

42 million people were living with HIV/AIDS by the end of 2002
5 million people were infected in 2002
More than 3 million children (0-14) are living with HIV/AIDS
28 million have died from AIDS
More than 3 million died in 2002
14 million children (0-14) have lost their mother or both parents
due to AIDS
The economic loss is estimated to account for more than 20 per cent
of GDP in the worst affected countries by 2020.

1,192 AIDS deaths per day

2,685 new infections per day

The Asia-Pacific region has 60 per cent of the world's population but so
far only 20 per cent of the estimated global HIV infections. However...
7.2 million people were living with HIV/AIDS by the end of 2002
1 million adults and children were newly infected in 2002
225,000 children (0-14) are living with HIV/AIDS
Almost 500,000 people died from AIDS in 2002
1.9 million children are orphaned by AIDS
Fewer than 30,000 people are on antiretroviral treatment

Projected new infections in South and Southeast Asia
by 2010 if prevention is not scaled up: 18.5 million

The following case studies demonstrate how AIDS can heavily
affect young people’s lives in the long term, even if they are
not infected or fall sick themselves. These are examples of
young people who are taken out of school because family
members fall ill and thus it becomes economically impossible
for them to send all their children to school.

Vann Rin knows how poverty can become
an obstacle to education. A 15-year old
resident of the village of Phun Thom in
Kandal Province, Cambodia, Rin enrolled in
school because she “wanted to have
knowledge”. She attended school for five
years and, after repeating twice, completed
grade three.
Rin has three brothers and two sisters, and
both of her parents have medical problems.
She dropped out of school when an older
sister died, leaving her as the oldest
daughter. She herself made the decision to
drop out because “I saw that my mother
with a baby could not carry palm juice”.
She helps in the fields, takes care of the
family oxen, cooks, and makes sure that
her siblings get off to school.
Rin feels sad that she was forced to
abandon her education, especially when
she thinks of her classmates still in
school. “I feel lonely”, she said. Perhaps,
she added, she will be able to return next
year. She is young and still has time.

…does not go to school any more. For one thing, her
small, rural school has been disintegrating under the
impact of HIV/AIDS: teachers, already in short supply,
have been dying, feeling too ill to teach, or moving to the
city to seek medical care. For another, her grandparents –
newly responsible for the grandchildren after losing their
son and daughter-in-law to AIDS – have opted to spend
their meager income on school fees for her two brothers,
but not for her.
At age nine she does not have HIV/AIDS, but she is
growing up without parents, without an education, and
without the knowledge or resources to guide her choices
in life. Her future partners or her future husband may well
be HIV-positive. If so, she too, voiceless and powerless,
will become infected. And if she lives long enough to have
children, she will be unable to give them any better
chance in life.

12 year old Sunita is a fifth grade student in a local
Government school in India. She has three siblings,
the youngest one four years old. Recently, Sunita's
mother needed a blood transfusion when she was
about to deliver her fourth child. Sunita’s father
donated blood and his blood was detected to be HIV
positive. The hospital and the whole neighbourhood
have now come to know that Sunita's father is
infected with the virus. After hearing the news, the
principal and other school authorities have decided
not to allow Sunita to attend school.

Mukesh is 15 years old and he is a good student.
He wants to become a teacher when he grows up.
Mukesh and his two younger sisters live in a small
town. Their mother is semi-literate and his father
has not been well for the last two years or so and
thus has been frequently absent from work.
Eventually, the family decided to go to hospital
where Mukesh’s father was diagnosed to have early
symptoms of AIDS. The family is shattered. Mukesh
had to drop out of school to look after his family.

If y
you have access to the Internet you can
start collecting information right here. Below
st
you find links to online publications, studies,
y
and websites of organisations dealing with
an
HIV/AIDS issues. Most of these publications
are also available in print format.

HIV / AIDS Links

UNAIDS China
www.unchina.org/unaids
UNAIDS South and Northeast Asia
www.youandaids.org/
UNAIDS Vietnam
www.unaids.org.vn

References and Further Reading

Adolescent Reproductive Health Web
www.unescobkk.org/ips/arh-web/

Kelly M, ‘Planning for Education in the context of HIV/AIDS’
www.unesco.org/iiep/english/pubs/recent/A235.htm

Aidsmap
www.aidsmap.com

Kelly M, “Standing education on its head: Aspects of
schooling in a world with HIV/AIDS.” Current Issues in
Comparative Education: 3(1).
www.tc.columbia.edu/cice/vol03nr1mkart1.htm

Asia Pacific Council of AIDS Service Organisations
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HIV/AIDS in Thailand
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Indonesia AIDS Homepage
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National AIDS Control Organisation India
www.naco.nic.in
UNDP Asia Pacific HIV and Development Project
www.hivundp.apdip.net
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UNAIDS – Joint United Nations Programme on HIV/AIDS
www.unaids.org
UNAIDS Cambodia
www.un.org.kh/unaids/

World Bank, ‘Education and HIV/AIDS: A Window of Hope’
www1.worldbank.org/education/pdf/Ed%20&%20HIV_AIDS
%20cover%20print.pdf
World Education Forum, ‘The Dakar Framework for Action’
www.unesco.org/education/efa/ed_for_all/dakfram_eng.shtml

Youth and HIV/AIDS
GTZ, Hands On! A Manual for Working with Youth on
Sexual and Reproductive Health
www.gtz.de/srh/download/Hands On Publikation.pdf
Population Council and USAID, Horizons Report: Young
People and HIV/AIDS
www.popcouncil.org/pdfs/horizons/hrptf01.pdf
Save the Children, Young people and HIV/AIDS:
Responding to the new Asian crisis
www.savethechildren.org/uk/development/lfe/ICAAP.pdf

LINKAGES Project: Academy for Educational Development
(AED), Prevention of Mother-To-Child Transmission of HIV
in Asia: Practical Guidance for Programmes
www.aed.org/publications/AsiaPMTCT.pdf

UNAIDS, UNICEF and WHO, Young people and
HIV/AIDS: Opportunity in crisis
www.unaids.org/barcelona/presskit/youngpeople/index.
html

UNAIDS, Peer education and HIV/AIDS: Concepts, uses
and challenges
www.unaids.org/publications/documents/care/general/peer.
pdf

Children and HIV / AIDS

UNESCO’s Strategy for HIV/AIDS Preventive Education
www.unaids.org/cosponsors/UNESCOstrategy_en.pdf

Convention on the Rights of the Child, adopted and
opened for signature, ratification and accession by
United Nations General Assembly Resolution 44/25 of
20 November 1989.
www.unhchr.ch/html/menu3/b/k2crc.htm

UNESCO, ‘HIV/AIDS: A Strategic Approach’
www.unesco.org/education/just_published_en/pdf/hiv_appro
ach_english.pdf

International HIV/AIDS Alliance, Expanding CommunityBased Support for Orphans and Vulnerable Children
www.aidsmap.com/about/intl_HIV_AIDS/OVCreport.pdf

Vandemoortele J, Delamonica E (2000), “Education
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International Labour Organization, Intersecting risks:
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www1.worldbank.org/education/pdf/Ed%20&%20HIV_AIDS
%20cover%20print.pdf
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HIV / AIDS Stigma & Discrimination
Population Council, Literature Review: Challenging HIVRelated Stigma and Discrimination in Southeast Asia: Past
Successes and Future Priorities
www.popcouncil.org/pdfs/horizons_paper.pdf
Population Council, Tulane University and USAID, Intervention
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www.unaids.org/publications/documents/human/JC781ConceptFramew-E.pdf
UNAIDS, UNESCO, WHO, ‘Preventing HIV/AIDS/STI and
related discrimination: An important responsibility of healthpromoting schools’, WHO information series on school health,
Document six.
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Bloom D. et al., Health, wealth, AIDS and poverty. Cambridge:
Harvard School of Public Health
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Cohen D, Mainstreaming the policy and programming response
to the HIV epidemic. New York: UNDP.
www.undp.org/hiv/publications/issues/english/issue33e.htm
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Involvement of People Living with or Affected by HIV/AIDS
www.unaids.org/publications/documents/persons/una9943e.pdf
UNAIDS, ‘Global Fact Sheets’
www.unaids.org/hivaidsinfo/statistics/fact_sheets/index_en.htm
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In the context of HIV/AIDS you may come across the following terms and acronyms. This list is not exhaustive,
which means that you may not find all words and acronyms you are looking for. Feel free to add to the list if
you come across terms that you think need explanation or clarification.
Advocacy – Influencing outcomes - including public policy and resource allocation decisions within political, economic, and social
systems and institutions - that directly affect people's lives.
Affected by HIV/AIDS – HIV/AIDS has an impact on the lives of those who are not necessarily infected themselves but who have
friends or family members that are HIV-positive. They may have to deal with similar negative consequences, for example stigma and
discrimination, exclusion from social services, etc.
AIDS (Acquired Immunodeficiency Syndrome) – The last and most severe stage of the clinical spectrum of HIV-related disease.
Antibodies – Immunoglobulin molecules in the blood produced by the body’s immune system and directed against specific agents,
such as “alien” viruses or bacteria. In HIV infection, the antibodies produced against the virus fail to protect against it.
ARV (Antiretroviral Drugs) – These reduce a person’s viral load, thus helping to maintain the health of the patient. However,
antiretroviral drugs cannot eradicate HIV entirely from the body. Antiretroviral drugs work by suppressing the activity or replication of
retroviruses such as HIV.
Bacteria – Microbes composed of single cells that reproduce by division. Bacteria are responsible for a large number of diseases.
Bacteria can live independently, in contrast with viruses, which can only survive within the living cells that they infect.
BCC – Behaviour Change Communication
Bisexual – A person who is sexually attracted to both males and females.
CDU – Condom Use
Cell – All living organisms are composed of one or more cells, i.e. autonomous self-replicating units.
Clinical trial - A clinical trial is a study that tries to improve current treatment or find new treatments for diseases. Drugs are tested on
people, under strictly controlled conditions.
Concentrated epidemic – An epidemic is considered concentrated when less than one per cent of the wider population but more
than five per cent of any high-risk group is infected.
Condom – One type of device that can prevent pregnancy as well as sexually transmitted infections and AIDS. Female condoms are
available as well.
Diagnosis – The determination of the existence of a disease or condition.
Empowerment – Attempts to enable the target population to take more control over their daily lives. The term ‘empowerment’ is often
used in connection with marginalised groups, such as women, homosexuals, or sex workers.
Epidemic - A widespread outbreak of an infectious disease where many people are infected at the same time.
Gays – Men that are sexually attracted to men.
Generalized epidemic – An epidemic is considered generalized when more than one per cent of the total population is infected.
GIPA – Greater Involvement of People Living with AIDS
Heterosexual – A person sexually attracted to persons of the opposite sex.
High-risk behaviour – Activities that put individuals at greater risk of exposing themselves to a particular infection. In association with
HIV/AIDS, high-risk activities include unprotected sexual intercourse and sharing of needles and syringes.
HIV (Human Immunodeficiency Virus) – The retrovirus that causes AIDS in humans.
Homosexual – A person sexually attracted to persons of the same sex.
IEC – Information, Education, Communication

Immune system - The body’s defense system that prevents and fights off infections.
Incubation period – The period of time between entry of the infecting pathogen (in the case of HIV/AIDS, this is a virus) into the body
and the first symptoms of the disease.
IDU – Intravenous (or injecting) drug users
Lesbians – Women that are sexually attracted to women.
Life skills - Refers to a large group of psycho-social and interpersonal skills which can help people make informed decisions,
communicate effectively, and develop coping and self-management skills that may help them lead a healthy and productive life.
Maternal antibodies – In an infant, these are antibodies that have been passively acquired from the mother in utero. Because
maternal antibodies to HIV continue to circulate in the infant’s blood up to the age of 15-18 months, it is difficult to determine whether
the infant is infected.
Microorganism - Any organism that can only be seen with a microscope; protozoans, bacteria, fungi, and viruses are examples of
microorganisms.
MSM – Men who have sex with men
Opportunistic infection – An infection that does not ordinarily cause disease, but that causes disease in a person whose immune
system is impaired, as by HIV infection.
Orphans – Children whose parents have died. With respect to AIDS, orphans are usually defined as children under the age of fifteen
who have lost one or both parents due to AIDS.
Pedophilia – The sexual molestation by adults of children or sexual intercourse by adults with children.
Pandemic - An epidemic that affects multiple geographic areas at the same time.
Pathogen – An agent such as a virus or bacteria that causes disease.
Peer education – A teaching-learning methodology that can develop, strengthen, and empower young people to take an active role in
influencing policies and programmes.
Plasma – The fluid portion of the blood.
PWA/PLWHA/PLHA/PLA – People Living with HIV/AIDS
PMTCT – Prevention of Mother to Child Transmission
Prevalence rate – The proportion of a population that has a disease or a condition at a specific point in time.
Rape – Sexual intercourse with an individual without his or her consent.
Safer sex – Sexual activities that reduce or eliminate the exchange of body fluids that can transmit HIV.
Serological testing – Testing of a sample of blood serum.
Seronegative – Showing negative results in a serological test.
Seropositive – Showing positive results in a serological test. A person who is seropositive for HIV antibody is considered HIV
infected.
Sex worker - A sex worker has sex with other persons with a conscious motive of acquiring money, goods, or favours, in order to
make a fulltime or part-time living for her/himself or for others.
STI (Sexually Transmitted Infections) – Infections that can be transmitted through sexual intercourse or genital contact. HIV is
essentially a sexually transmitted infection.
Symptom – Sign of change in the body that indicates disease.
Vaccine - A substance that contains antigenic components, either weakened, dead, or synthetic, from an infectious organism which is
used to produce active immunity against that organism.
VCT – Voluntary Counselling and Testing
Virus – Infectious agent responsible for numerous diseases in all living beings. They are extremely small particles, and in contrast to
bacteria, can only survive and multiply within a living cell at the expense of that cell.

If you have some time and a pencil at hand, you can start to evaluate and assess your Ministry’s/Department’s response to HIV/AIDS right now. This checklist guides you through the major issues that
your educational system is dealing with or that you will have to deal with in the near future. Check the box that is most suitable to your current situation. And do not hesitate to write down further remarks.
PREVENTIVE EDUCATION

Y : Yes

N : No

Pr : Action is in progress

Pl : Action is being Planned

? : I don't know

Y

N

Pl

Pr

?

Y

N

Pl

Pr

?

Risk profile: Is there some understanding of the factors that make educators and learners particularly vulnerable to HIV infection?
Appropriate curriculum: Are learners being guided through a curriculum on safe sex and appropriate behaviours and attitudes about people living with HIV/AIDS?
Materials developed: Have materials suitable for learners in schools and post-school institutions been developed?
Materials distributed: Have such materials been distributed to institutions?
Teacher educators prepared: Have teacher educators been trained in HIV/AIDS issues and curriculum implementation?
Life skill education prepared: Are schoolteachers adequately prepared through preservice and inservice training to teach a life skills-based approach to preventive
education related to HIV/AIDS?
Partnerships: Are other partners helping with prevention programmes?

PLANNING, POLICY FORMULATION AND MANAGEMENT OF HIV/AIDS IN THE MINISTRY/DEPARTMENT

Strategic plan: Is there an education sector HIV/AIDS strategic plan that covers all levels of the education sector?
Funding: If there is a strategic plan, is it funded adequately?
Policy and regulations: Are HIV/AIDS policies/regulations in place?
Codes of conduct: Are there appropriate codes of conduct for teachers and learners for dealing with HIV/AIDS?
Application of codes: If there are appropriate codes of conduct, are they applied?
Combined approach: Is equal consideration given both to preventing spread of the disease and to reducing the anticipated impact of the pandemic on education?
Collective dedication: Are any partners outside government – such as UNICEF, UNESCO, NGOs, etc - involved in the education sector’s fight against HIV/AIDS?
Partnership mechanisms: Are there existing mechanisms for strengthening partnerships?

PLANNING, POLICY FORMULATION AND MANAGEMENT OF HIV/AIDS IN THE MINISTRY/DEPARTMENT (con't)
Research agenda: Is there an HIV/AIDS and education research agenda for the education sector?

Y

N

Pl

Pr

?

Y

N

Pl

Pr

?

Y

N

Pl

Pr

?

Information management: Is information about HIV/AIDS being collected, analysed, stored and disseminated?
Effective management: Has a full-time mandated HIV/AIDS and education officer been appointed in the Ministry/Department?

CARE AND SUPPORT

Counselling for learners by teachers: Can pupils and students who are affected by AIDS find help from their teachers?
Counselling for learners by others: Are there counselling services provided by persons other than teachers?
Counselling for educators: Are teachers affected by AIDS, and those who are dealing with the trauma of children affected by AIDS, getting help to cope?

MITIGATING THE IMPACT OF HIV/AIDS ON THE EDUCATION SECTOR

Assessment: Has an assessment been done of the likely impact of HIV/AIDS on the education sector in future?
Stabilising: Are steps being taken to sustain the quality of education provision and to replace teachers and managers lost to the system?
Projecting: Have relatively accurate projections been made of the impact of HIV/AIDS on likely enrolments and teacher requirements at various levels of the system
over the next five to ten years?
Culture of care: Are children affected and infected by the pandemic provided with a caring environment/culture of care?
Orphan needs: Is planning underway to understand and respond to the special needs of increasing numbers of orphaned and other vulnerable children?
All subsectors: Is attention being paid to the planning requirements of all education subsectors - from early childhood development through to university?

LEADERSHIP
Are the following stakeholders knowledgeable and committed to action?
Political leaders
Senior officials
Teacher unions/associations
Teaching service body
School governing bodies/parent-teacher associations

Involved

Somewhat Involved

Not Involved

The Declaration of Commitment on HIV/AIDS

Drug users, particularly people who inject drugs, are
very vulnerable to HIV infection. In most countries in
the region, IDUs (injecting drug users) account for a

Drug users are highly

large percentage of total HIV/AIDS cases. In other

vulnerable to HIV

words, among IDUs HIV infection rates are very high.

infection

Intravenous drug use very often involves the use or
sharing of contaminated injecting equipment. People
may share contaminated needles because they lack

They have a right to know

access to their own injecting equipment, because they

how to protect themselves

do not have the money to buy new needles and

as well as their sexual

syringes, or simply because they are not aware of the
related risks. This practice should be curbed wherever
possible. Preventive education interventions need to

partners and unborn
children

include information on the dangers of transmission in
relation to injecting drug use.

Harm reduction also
means curbing HIV
transmission

The proportion of injecting drug users of the total number
of a country’s HIV/AIDS cases is well above 50 per cent

Drug users may also be husbands,

in many countries of the region. Typically, the share of

wives, mothers, or partners of people

IDUs in the total number of cases decreases once the

who do not use drugs. In other words,

virus spreads into the general population. HIV/AIDS may

sexual and mother-to-child

initially affect mostly drug users in certain “pockets” and

transmission of HIV occur just as

then spread into different populations, for example,

much in a population of drug users as

boyfriends or girlfriends of drug users, sex workers, or

in any other population.

young people experimenting with using drugs.

Intravenous drug use often involves the use or

Abstinence from drug use is clearly the best

sharing of contaminated injecting equipment.

way to prevent HIV transmission and should
therefore be encouraged as much as possible.

While drug use can be dangerous for many

However, since promoting abstinence and

reasons, HIV infection is one of its most

sanctioning drug use are unlikely to curb all use

serious consequences.

of injecting drugs, alternative ways of

Injecting a substance directly into the

preventing HIV transmission have to be found.

bloodstream is the most efficient mode of

The following approaches to preventing HIV

transmission of HIV. Therefore it is even

transmission among drug users, especially

more dangerous than unprotected sexual

when taken in a complementary way, can

intercourse.

have a substantial positive impact:

Injecting drug users often belong to

HIV/AIDS education

networks or groups that share injecting

Life skills training

equipment. Therefore, if only one person

Condom distribution

is HIV-positive, the whole group can get
infected within a very short period of time.
Drug use is also related to sex work
since some drug users may need to offer
sex in exchange for drugs or money.

Voluntary and confidential counselling
and testing (VCCT)
Drug abuse treatment
Access to clean injecting equipment
Access to bleach materials

Especially in prisons and other restrictive
settings where it is almost impossible for
drug users to acquire clean injecting

What is harm reduction?

equipment, HIV can spread very fast.

Harm reduction is a pragmatic approach to

This is particularly true for settings where

minimising the negative impact of drug abuse rather

individuals from previously separate drug

than relying on complete abstinence. It is a set of

user networks come together and start

practical strategies that reduces negative

“mixing”.

consequences of social, physical, and economic
harm associated with chronic drug problems.

All mind-altering drugs, whether injected or
not, can make people more vulnerable to HIV
infection. When intoxicated, people make
different decisions than they would make in a
sober state. They may, for example, become
less likely to insist on condom use. Thus,
alcohol can also be considered as a mindaltering drug.

Harm reduction approaches do not condone drug
use. While upholding that abstinence is the preferred
health goal for those using illicit drugs, it recognises
that the immediate public health risks from HIV
transmission must be given higher priority. Some
people may be unwilling or unable to give up drugs
entirely, but harm reduction programmes could still
be beneficial to them and to society as a whole.
Small improvements can pave the way for further
reduction of drug use and an improved lifestyle.

