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AIDS and school education 
Mariella Baldo 

In Cuba, older school children are instructed in all aspects of family health, including how to practise safe sex. Photo Still Pictures/M Edwards © 

Studies show that sex 
education programmes at 
school do not lead to earlier or 
increased sexual activity in 
young people; on the contrary, 
they even delay first sexual 
intercourse, decrease sexual 
activity and result in safer 
sexual practices. 

5o many years into the 
HIV I AIDS epidemic, it seems 
self-evident that all children and 

adolescents who go to school should 
have the opportunity to learn how to 
protect themselves from HIV. In 
reality, only a limited number of 
countries have policies that make 
education on AIDS and STD manda
tory as part of a commitment to a 
health-promoting school. Why is 
this so? 

Most frequently, the reason is 
that school authorities fear a nega
tive reaction from parents. Yet, 
wherever surveys have been taken, 
parents have generally been support
ive of schools which take on the role 
of educating about AIDS; and where 
parents have been given the option 
to remove their children from sex 
education or AIDS education 
classes, very few have in fact done 
so. 

It is often difficult to find a place 
for AIDS education in an already 
overcrowded curriculum. Even 
where AIDS is in the curriculum, 
many children are denied proper 
education because few schools have 
materials and trained teachers - or 
because education is limited to the 
higher grades. Again, while infor
mation on AIDS may be taught, 
children may lack the opportunity to 
learn and practise the appropriate 
skills needed for preven- tion. 
Instead, the principle of "no sex 
outside marriage" is often the only 
guidance offered for growing up in a 
world where that principle seems 

powerless to contain the numbers of 
teenage pregnancies and the spread 
of sexually transmitted diseases. 

Today, young people tend to 
marry later - because of longer 
years of schooling and of unemploy
ment- and they are exposed to 
different kinds of relationships. 
Social norms change, and sexual 
behaviour that was frowned upon in 
girls but condoned in boys now 
tends to be openly practised by both. 
Adolescents need to learn how to 
handle pressures and take decisions 
about sexuality earlier in life. 

Non-discrimination 
School systems are often confronted 
with the problem of AIDS because it 
is known that a child infected with 
HIV has been enrolled, other parents 
protest, and the schools have no 
clear policy. Such cases occurred in 
Brazil some years ago, and more 
recently in South Africa, where the 
media reported them extensively. 
As a result, policies were drawn up 
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that reaffirmed the right of students 
and staff living with HIV or AIDS to 
continue their education and em
ployment. The policies also re
quired schools to provide students 
with education on non-discrimina
tion and the prevention of HIV 
infection and STDs. School poli
cies related to AIDS usually also 
include provisions for teacher train
ing, for collaboration between 
schools and families, and for referral 
to health services. 

Where health education is pro
vided as a subject, it is relatively 
easy to include AIDS as part of it. 
Elsewhere, AIDS education has 
been integrated in population educa
tion programmes, or in subjects 
ranging from civics to religious 
education or biology. Free-standing 
programmes have been set up, as in 
Zimbabwe, where a weekly hour on 
life skills and AIDS is being offered 
by trained teachers to all students 
aged between 10 and 18, and is 
continued in colleges of higher 
education. 

Education on sexual health 
should ideally start in primary 
school. Evaluation studies on pro
grammes to prevent teenage preg
nancies and smoking have shown 
that, to be effective, education must 
be provided before the onset of risk 
behaviour. Moreover, children need 
to be able to recognize sexual abuse 
very early in life. And in the devel
oping world many children, particu
larly girls, leave school early, so the 
opportunity for this kind of teaching 
is lost. 

School education on HIV and 
AIDS should not merely provide 
information; in this respect, media 
programmes are often equally effec
tive and less expensive. School 
education also has to provide the 
opportunity for children and adoles
cents to understand what sexuality 
is, to discuss the social norms that 
regulate men's and women's roles, 
to learn how to make decisions about 
responsible behaviour, to choose the 
prevention options that are best for 
them, to learn how to recognize and 
avoid a risk situation, and to develop 
non-discriminatory attitudes towards 
people living with HIV/AIDS. 

HOPE 
When well-directed by the teacher, school 
awareness programmes will help new genera
tions to protect their health effectively. 
Photo Keystone © 

This is achieved through a mix of 
methods such as role play, group 
discussions, analysis of media items, 
projects in the community, debates, 
and case studies - all methods that 
seek the participation and personal 
involvement of the students. 
Inviting a young person with AIDS 
to talk has often been quoted by staff 
and students alike as the most effec
tive way to bring home the two most 
crucial messages : that anybody can 
get HIV, and that it is possible to 
protect oneself from it. Also popular 
are school-aged peer educators, who 
receive special training and then 
hold discussion sessions without the 
inhibiting presence of an adult 
teacher. 

Positive influence 
Programmes that have the most 
positive influence on sexual behav
iour, drug use and non-discrimina
tion are ones that: 
• focus on life skills, particularly 

relating to decision-making, 
negotiation and communication, 
with the double aim of delaying 
sexual intercourse and encourag
ing protected intercourse; 

• concentrate on showing the 
personal consequences of risk
taking; 
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• discuss clearly the possible 
results of unprotected sex and of 
injecting drugs - and equally 
clearly show how to avoid infec
tion; 

• explain where to turn for help in 
the community; 

• stress that skills useful for self
protection against HIV and STD 
also help to avoid unwanted 
pregnancies, sexual abuse, and 
drug abuse; 

• reinforce values and norms for 
practising and sustaining safe 
behaviour. 

A school environment that fosters 
respect and caring, that strictly 
punishes abuse, and that offers good 
quality teacher education is another 
key to a successful prevention pro
gramme. 

Most adverse reactions to AIDS 
education stem from unfounded 
fears. It greatly helps to overcome 
these if school heads and teachers 
hold meetings at which parents can 
be reassured about their worries (for 
instance, concerning the presence in 
the school of pupils or staff with 
HIV/AIDS), and can become in
volved in the contents of the pro
gramme and related extracurricular 
activities. Parents also worry that 
sexual health education may encour
age sexual experimentation. Many 
studies have shown that discussing 
sex in health education programmes 
does not lead to earlier or increased 
sexual activity in young people
even when contraceptives have been 
made available. On the contrary, the 
studies demonstrate that sex educa
tion programmes even delay first 
sexual intercourse, decrease sexual 
activity and increase the adoption of 
safer sexual practices among sexu
ally active young people. • 
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