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ABSTRACT The study examined teachers’ views on the implementation of the HIV/AIDS policy in high schools.
The study adopted a qualitative approach that utilised the interpretive paradigm and case study design. Twelve
teachers, and four principals purposively selected from four schools were the participants. Data were collected
through semi-structured interviews and document reviews. The study established that many teachers think that the
implementation of HIV/AIDS policy in schools is flawed rendering a lack of competence as well as commitment on
the part of teachers. Teachers also felt the need for a collaboration between different stakeholders as this avoid
contradictions in the implementation of the policy. Major recommendations were that there should be seminars and
workshops that equip teachers with the knowledge of HIV/AIDS policy. In addition, teachers need support from

various stakeholders in the implementation of the HIV/AIDS policy in schools.

INTRODUCTION

This study examined teachers' views on the
implementation of the HIV/AIDS policy in high
schools. It is critical to conduct such a study
given that the policy was put in place to mini-
misethe prevalence of HIV/AIDSin schools. If
teachers are not committed to its implementa-
tion assomeliteratureindicates (Parag 2009), it
means that the high sexual debuts often report-
edinliterature (Mushoriwa2013) regarding this
age group continue to have a serioustoll on the
lives and education of these youth. A study of
this nature therefore takes lofty significance if
considered in the context of efforts to impart
HIV/AIDS knowledge to these youth and re-
duceinfection rates. Unchecked, HIV/AIDS may
continue to reduce the hard- won returns on
investment in education.

The present study partly derived its motiva-
tion from the premise that combating the spread
of HIV/AIDSreliesin part on the correct imple-
mentation of prevention policiesat national, lo-
cal and school level. From observation, it would
appear that HIV/AIDSisaffecting many school-
children and will continue to have an enormous
impact in South African schools. Given thisdi-
mension, the prevention of pandemic among the
youth, and in particular the school-going ageis

critical and teachers have an invaluable role to
play inthis.

LiteratureReview

After observing that the HIV/AIDS pandem-
ic affected the supply, demand and quality of
education, the South African Government re-
sponded to the HIV/AIDS challenge by intro-
ducing apolicy and programs, which areimple-
mented through the Department of Education
(DoE). The DoE (2000) seesitsresponsibility as
that of minimising the devel opmental effects of
HIV/AIDS to the education system as well as
providing leadership in the implementation of
the HIV/AIDS policy. Schools are required to
come up with their HIV/AIDS policy based on
the South African Education Sector Policy on
HIV/AIDS. In turn, teachers are expected not
only to understand the policy but also to effec-
tively implement it. This policy actsasaguide-
linefor the prevention, care and support needed
for infected and affected | earners, educatorsand
parents. In short, the policy aimsto, among oth-
er things, minimisethe spread of HIV/AIDS, de-
mystify HIV/AIDS, dlay fears, reduce stigmaand
discrimination and to devel op knowledge, skills,
attitudes and behaviour change necessary to
protect individualsfrom HIV/AIDSinfection.
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For O’ Grady (2000), HIVV/AIDS awareness
programs that focus on the delay of sexual ac-
tivity and on behavioural change towards safe
sexual practices are priorities and they remain
the only means of primary prevention. The DoE
(2000) saysthat teachers, through the HIV/AIDS
policy in their schools, should make avaluable
contributioninthisregard. School principalsare
thus required to set up an HIVV/AIDS policy for
their schools and maintain adequate standards
of health and safety in their schools.

Steyn and Mfusi (2016) have shown that
many teacherslack competence and commitment
to the implementation of the HIV/AIDS poalicy.
For Besset and Swainson (2008), this is caused
by lack of teacher involvement in policy formula
tion. Teachers should thus be seen as an impor-
tant stakeholder in the crafting of policiesand in
the eventua implementation of the palicies.

Epstein’s theory of overlapping sphere of
influence, a theory that underpins the present
study, emphasises the co-operation, communi-
cation, collaboration and complementarity of
schoolsand their teachers, familiesand all other
stakeholders if policies are to be implemented
successfully. HIV/AIDSisamgjor crisisfor edu-
cators, learners, communities and the Govern-
ment; hence, it requires all the role players to
jointly work together to addressiit.

Boler (2003) conducted astudy onHIV/AIDS
implementation and receptionin Kenyaand dis-
covered that ninety percent of the teacherswere
not involved in the crafting of the HIV/AIDS
policies, yet they had the responsibility to teach
HIV/AIDS content. Thisresulted in many of them
lacking the necessary competence to teach the
content. A similar and more recent study con-
ducted in Zimbabwean secondary schools by
Mugweni et a. (2014) focused on teachers' un-
derstanding and conceptualisation of the HIV/
AIDS policy. The findings revealed that there
was agap between policy and practice, curricu-
lum requirements and teacher understanding
and conceptualising of the HIV/AIDS policy due
to lack of policy documents. This affected how
the policy wasimplemented. If the policy isnot
well-implemented well, then attemptsto curb the
spread of HIVV/AIDS among the youth is com-
promised. This is perhaps why, Nzoka (2006)
says that exposing teachers to a greater under-
standing of the policy adoption and implemen-
tation can help them better understand the con-
tent and why it should be taught.
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For theWorld Bank (2002), education offered
in schoolsisakey defence against the spread of
HIV/AIDS, especially through the empowerment
of youth by imparting to them, relevant knowl-
edge, attitudes, skills and appropriate sexual
behaviour. Parag (2009) points out that imple-
menting school HIV/AIDS programs has been
proven the only source of accurate information
that educators, learners and communities have
about HIV/AIDS.

What is observed is that the education sec-
tor, through its teachers and other educators,
hasacrucial roleto play in terms of delivery of
effective HIV/AIDS prevention and awareness
education programs. To this effect, teachers’
viewson how HIV/AIDS policiesareimplement-
ed in schoolsbecomeccritical giventhat theviews
teachers have may block or facilitate theimple-
mentation of the policies. It isagainst thisback-
drop that the present study set out to examine
teachers’ views on the implementation of HIV/
AIDS in high schools with the ultimate aim of
finding ways of improving the implementation
of the policiesfor the benefit of all stakeholders.

Obj ectivesof the Sudy

+ The main objective of the study was to ex-
amine teachers' views on the implementa-
tion of the HIV/AIDS palicy in schoolswith
theultimate aim of improving theimplemen-
tation of the policy.

Secondary objectives were to:

+ |dentify, from ateacher’s perspective, how the
HIV/AIDS policy should beimplemented.

+ Examine, from ateacher’sview, the challeng-
es and constraintsthat teachers and schools
are facing in implementing the HIV/AIDS
policy and programs in schools.

+ Establish what teachers think should be
done to improve the implementation of the
HIV/AIDS policy in schoals.

METHODOLOGY
Resear ch Paradigm

For the reason that the research is qualita-
tive and interactive, the interpretive paradigm,
which allowed the researchers to interact with
the participantswithin their natural settings, was
adopted. The paradigm gave the researchers an
opportunity to probe and question the teachers
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about their views and concerns regarding the
implementation of the HIV/AIDS palicies.

Research Approach

The study was qualitative. This approach
was chosen because it allowed the researchers
to collect rich and in-depth information from the
participants. Participants were free to express
their viewswhich the researchers quoted verba-
tim. The approach thus allowed thick descrip-
tionsof theteachers' viewsregarding theimple-
mentation of HIV/AIDS policiesin schools.

Resear ch Design

A case study design was adopted for this
study. Thisdesign was appropriate for this study
becauseit allowed rich and thick description of
the phenomena under study. Case studies are
also advantageous in that they allow the re-
searcher to quote participantsverbatim (Yin 2003),
as was the case in this study. This helpsto in-
crease the accuracy and therefore trustworthi-
ness of the data collected.

Participants

Participants were 12 teachers purposively
selected from thetwo high schools. Six teachers
(3 males; 3 females) were pooled from each of
the two schools. The researchers purposively
selected teachers who were considered infor-
mation-rich regarding the research topic.

Instruments

Semi-structured interviews and policy doc-
umentsweretheinstruments used to source data
in this study. The use of semi-structured inter-
views allowed the researchers to discover,
through conversations, how teachers think and
feel about theimplementation of HIV/AIDS pol-
icies in schools in some depth. Policy docu-
ments, which were analysed by the researchers,
helped them to see how teachers understand
and interpret the HIVV/AIDS policy and how they
eventually implement it. Thus, instead of solely
relying on what theteachers said, thetriangula-
tion of these two methods of data collection
helped to avoid the pitfalls of one method and
this hel ped to achieve objectivity, data credibil-
ity and trustworthiness.

RESULTS AND DISCUSSION

Datagenerated from theinterviewsand doc-
ument reviews/analysis were categorised into
themes and analysed accordingly. Three main
themes were generated. The first theme was on
whether the HIV/AIDS policy existed and/or was
visible in schools. The second theme focused
on what teachers felt were the successes and
challengesinimplementing the HIV/AIDS poli-
c¢y. The third theme was on what teachers felt
could be doneto improve theimplementation of
theHIV/AIDS policy.

Regarding the first theme, teachers were
asked to indicate whether therewas HIV/AIDS
policy intheir schools. Themajority of theteach-
ersindicated that they had HIVV/AIDS policy in
their schools. Only two teachers claimed that
they did not have any knowledge about the ex-
istence of such a policy in their schools. Con-
sultationswith the principal s of the two schools
represented by the two teachers who professed
ignorance about the existence of the HIV/AIDS
policy intheir schools actually reveal ed that the
schools did have the policy but not all teachers
knew the policy. This suggests that the policies
in these schoolswere not being implemented to
the fullest. Given that the National Education
Policy Act (Act 27 of 1996) on HIV/AIDS says
that teachers should protect the rights of learn-
ersand provide learners with care and counsel-
ling, one wonders how much learners in those
two teachers’ classeslose in the final analysis.
If the teachers themselves do not even know
that there is such a policy in their schoals, it
means that the pupils too know nothing about
this policy. Oneistempted to agree with Visser
(2005) who argues that lack of information on
HIV/AIDS policy is a result of, in most cases,
inefficienciesin the school leadership.

Although the mgjority of teachersindicated
that there was an HIV/AIDS policy in their
schools, many of them admitted that there were
challengesregarding theimplementation of this
policy. Oneteacher commented:

| am aware of the availability of an HIV/
AIDS policy in my school although I am not
aware of how it is being implemented. It is not
clear who should implement it. Furthermore,
most of us do not understand both the content
and how to teach it.

The sentiments expressed here indicate that
the HIV/AIDS policy has obstaclesthat haveto
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do with the training of teachers and the content
of the curriculum. While someteachersfelt that
they were shy to teach content to do with sexual
matters, others said that they did not have prop-
er knowledge of HIV/AIDS. One principal said:

Some of these teachers are shy to handle
some topicsto do with sexual matters. They are
parents as well, sometimes with a child in that
class. You know our culture, parents are not
free to discuss such issues with their children.
In most cases, the teachers leave out some top-
ics they are not comfortable to handle. Cer-
tainly this negatively affects the implementa-
tion of the poalicy.

The above suggests that teachers were not
capacitated to deliver HIV/AIDS education.
They face snags and limitations, which are oc-
casioned by culture. Some parents too, tend to
oppose the teaching of HIV/AIDSto their chil-
dren, either on religious grounds or on tradi-
tional beliefs where issues to do with sex are
regarded as taboo.

The second theme focused on the success-
eg/effectivenessof thecurrent HIV/AIDSpolicy in
mesting leaners needs; as seen by these second-
ary schoolsteachers. One teacher commented:

The fact that some teachers do not even
know about the existence of the policy yet they
are the ones to implement it suggests that it is
not widely and effectively implemented.

Visser (2005) claimsthat all involved should
know awell-implemented policy. For Visser, as
already seen, lack of information on the HIV/
AIDSpoalicy isduetoinefficienciesin the school
leadership, which in fact, cripplesthe ability of
the policy to make any meaningful changeinthe
academic life of both learners and educators.
Thisviewisinlinewith Esau (2010) who claims
that HIV/AIDS policiesareon thesilent modein
many schools. One of the teachers who strong-
ly felt that the HIV/AIDS policy was not effec-
tively implemented in schools said:

Thereis still a gap as far as the HIV/AIDS
policy was implemented in schools. It requires
those in administrative posts to strategise and
bring in professionals such as school counsel-
lors who can effectively implement the policy
for the benefit of learners, educators and the
community. Such aninitiativewill seeincreased
participation from teachers and learners.

Such sentiments suggest that teachers gen-
erally think that currently the HIV/AIDS policy
was not effectively implemented in schools. For
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Kwakman (2003), many schoolsin South Africa
will continueto lag behind in policy implemen-
tation and educators are the main reason for this
lagging behind. Esau (2010) pointsout that there
are a variety of gaps in the implementation of
the HIV/AIDS policy in many South African
schools. Many teachers reported a positive de-
velopment regarding learners’ knowledge and
awareness of HIV/AIDS, but translating this
knowledge into practice was very problematic
for many learners and educators themselves.
Oneteacher said:

As educators, we are failing to be exempla-
ryinour sexual behaviour; many teacherspro-
mote unhealthy sexual behaviour by what they
do and how they behave here at school and in
society. Once we have such a situation, schools
will hardly succeed in their efforts to imple-
ment the HIV/AIDS poalicy. As educators, our
roleisto act as role models so that everybody
learnsfromus

Interview dataal so reveal ed that many teach-
ers, apart fromlacking the necessary knowledge
and skillstoimplement HIV/AIDS, felt that they
did not get adequate and enough support from
many stakeholders such as parents, principals,
DoE, sister ministries such as Health, Socia
Development etc. One teacher said:

Given that we are inexperienced and not
trained to implement the HIV/AIDS policy, we
certainly need the support of many stakehold-
ers. Now, it seemsthat thereisvery limited sup-
port, which teachers are getting. People just
make decisions and leave things to teachers to
do everything. Thisis unfair; successful policy
implementation should be a combined effort of
all concerned.

Parag (2009) who argued that although HIV/
AlDSeducationisthevehicleto changing learn-
ers attitudesand mind-set expressed similar sen-
timents concerning HIV/AIDS, the external en-
vironment, which includes parents and the com-
munity, needs to be active in improving learn-
ers’ understanding. For Parag, modelsalso play
acritical rolein changing learners' attitudesand
behaviour. Although offering support to teach-
ers may be acomplex task; principals, special-
ists such as psychologists and counsellors and
superiorsin the DoE should take a supervisory
role. Thisiscritical in stretching ahand of sup-
port to teachers in schools. A study conducted
in South Africaby Ayo-Yusuf et al. (2011) indi-
cated the need for the DoE to set rules, regula-
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tionsand goalsfor schools and their teachersin
the implementation of the HIV/AIDS policy.
Without setting these goals, HIV/AIDS policies
may remain on the silent mode (Esau 2010) yet
schools have been marked as structures and
windows of hope in our fight against the pan-
demic (World Bank 2002) that can providetime-
ly and effective preventive effortsto the school -
going age. According to a study conducted
among South African teachers by Mostert and
Ochalla(2005), the mgjority of teachersfelt much
work still needs to be done to ensure optimal
implementation of the HIV/AIDS policy in both
primary and secondary schools. Although Mos-
tert and Ocholla's study was conducted about
ten years ago, results from the present study
still point to the need for more work to be done
to ensure successful implementation of the HIV/
AIDS palicy in our schools.

It would appear that although most teach-
ersin South Africahavereceivedthe HIV/AIDS
policy and guidelines, awide gap still existsbe-
tween the policy and the implementation. For
instance, teachers from one hundred and twen-
ty-eight schoolsin the Free State were surveyed
and found to have received the National HIV/
AIDS policy documents; yet none of these
schoolshasfully implemented the guiddlines pro-
vided in the policy document. This suggests that
generally teachershave adearthin skills, knowl-
edge and proper attitudes necessary to meaning-
fully, effectively and efficiently implement HIV/
AIDSpaliciesin schools. A study by Mosia(2011)
has shown that teachers with positive attitudes
made an effort to implement HIV/AIDS policies
while those with negative perceptions showed
reluctance to implement these policies. All this
points to the fact that many teachers till need
help and support if they are to fully implement
HIV/AIDS poalicies in schools. Support mecha
nisms such as workshops and training seminars
would go alongway in helping teacherstoimple-
ment the policies successfully.

It would appear that the quality of teacher
training, both pre-service and in-service, iskey
to any policy implementation. For any policy
venture to succeed, the teachers involved must
understand and accept the ideas contained in
the new policy being proposed or implemented.
Theteachers must eventually look at the policy
development and implementation as their own
and not as something imposed from outside. For
Angleton and Warwick (2002), it iswrongto sim-

ply assumethat teachers know and are prepared
toimplement HIV/AIDS palicies. Singh (2003)
also observed that many teachers were reluc-
tant to teach HIV/AIDS content due to lack of
uniform content in schools given that in South
Africa, each school isexpected to come up with
its own policy. Given this dimension, perhaps
teacher support in the form of training work-
shops, as already seen, are necessary. One
teacher commented:

Lack of clarity and interpretation of HIV/
AIDSpolicies due to poor information dissem-
ination is a serious hindrance to the successful
implementation of the policy, given that teach-
ers lack enough background in the area. If
teachers are well trained, they will become
sources of correct information and trusted per-
sons with whom learners can raise sensitive
and complicated issues about HIV/AIDS and
sexuality in general.

The last theme concerned what teachers
thought would be the best strategies for imple-
menting HIV/AIDS policiesin schools. Enayati
et a. (2012) argue that lack of strategiesto en-
hance theimplementation of policieshas caused
many teachers to have problems not only in
teaching HIV/AIDS education but alsoinimple-
menting the policies. For thisreason, the present
study felt it important to explore what teachers
in the present study thought would be the best
strategiesfor implementing HIV/AIDS policies
in schools.

Interview data reveaed that many teachers
felt that collaborating with private sector organ-
i sations, the government and the community can
play apivotal rolein the understanding and im-
plementation of HIV/AIDS policies. These stake-
holders can assist by launching awareness cam-
paigns and by funding HIV/AIDS programs for
leaners in schools. Such fostered collaboration
may result in the participation of all stakehold-
ers and this provides richer efforts to fight the
pandemic. Ogina(2003) encourages networking
where parents can take aleading rolein address-
ing sex and HIV/AIDS education in schools.
Ogina stressed the need for schools to partner
with parents in the fight against the pandemic
and intheimplementation of HIV/AIDS policies,
warns that failure by parents to participate and
providerelevant information about sex and HIV/
AlDSeducation totheir children, the peer group
will provideit inawrong way. Oginafinally ad-
vises that the school principal should ensure
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that educators who attend workshops and semi-
nars update and share the knowledge obtained
with colleagues, parents and the community so
that through this collaboration, everybody takesa
pro-activerolein our fight against the pandemic.

Oneteacher commented:

Community and parental involvement is of
paramount importance. Mutual effort by the
home, school and the community at large will
help us, not only to curb the myths and misun-
derstanding surrounding the pandemic, but
also reduce or even eliminate, the resistance
shown by some parents regarding the teaching
of sex education to their children. Once we get
this much needed support, implementation of
policies becomes feasible.

What is noticed isthat many of the teachers
in this study felt that if the implementation of
the HIV/AIDS policy isto succeed, thereisneed
for collaboration of various stakeholders. While
teachers and the school |eadership should cham-
pion the implementation, the participation of
various stakeholders and the support from these
stakeholderswould ensure that theimplementa-
tion succeeds.

CONCLUSON

Overall, the results of this study revealed
that whilethe HIVV/AIDS policy exist in schools,
not all schools effectively implement it. It was
also observed that these policies vary from
school to school; each school has its own poli-
cy derived fromthe National HIVV/AIDS policy.
The implementation of the policy in schoolsis
beset by anumber of challenges such aslack of
knowledge and commitment on the part of the
teachers, resistance from some parents to have
their children learnissuesto dowith HIV/AIDS
and sexuality, lack of support from some stake-
holders etc.

The study also saw the need for various
stakeholdersto take part in and to support teach-
ersin their endeavours to implement the HIV/
AIDS paliciesin schools.

RECOMMENDATIONS
Based on the observations made in this

study, the following recommendations were
made:
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School principals should ensure that all
teachers know the HIV/AIDS policy in their
schools and that all teachers should implement
thispolicy for the benefit of thelearners. For the
successful implementation of this policy, teach-
ers need the support of various stakeholders
such as parents, NGOs and communities. The
study also sees the need for a common policy
for al schools to ensure uniformity of content
taught. This would also make implementation
easier since teachers from various schools can
help each other.
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