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Currently there is very little integration of HIV and AIDS into curricula at
higher education institutions. The Higher Education AIDS Programme piloted
a module at a national level to address this gap. This report presents the findings
of a qualitative investigation of the experience of one university that chose to
implement the module with a group of 60 postgraduate students in education. The
findings suggest that, although the students found the module to be interesting and
indicated that it offered them new perspectives on the educational consequences
of the pandemic, there was little evidence of an in-depth understanding of how to
practically adapt pedagogical processes and curriculum content to integrate HIV
and AIDS meaningfully into their teaching. The report provides lessons relevant to
the design of future HIV and AIDS education.

MIV en VIGS-onderrig in voorindiensname-
onderwysprogramme

Daar is tans bitter min integrasie van MIV en VIGS in die kurrikula van hoér
onderwysinstansies. Die VIGS-program vir hoéronderwys loods 'n module op
nasionale vlak om hierdie leemte te vul. Die verslag weerspieél die bevindinge van
‘n kwalitatiewe ondersoek na die ervarings van een universiteit wat verkies het om
die module te implementeer met 'n groep van 60 nagraadse onderwysstudente. Die
bevindinge dui daarop dat alhoewel die studente die module interessant gevind het
en dat dit nuwe perspektief bied op die opvoedkundige gevolge van die pandemie,
daar egter min bewyse is van 'n in-diepte begrip hoe om prakties pedagogiese
prosesse en kurrikuluminhoud aan te pas sodat hulle MIV en VIGS betekenisvol
in hul onderrig kan integreer. Die verslag voorsien lesse vir die ontwerp van
toekomstige MIV en VIGS onderrig.
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iot, Director of UNAIDS (2002: 1), is of the opinion that

“without education, AIDS will continue its rampant spread.

With AIDS out of control, education will be out of reach”.
One cannot afford to ignore such a warning. The social inequalities
that promote the transmission of HIV and that emerge from a high
HIV prevalence are the result of an entire network of social, political,
economic and cultural relations of power (Muthukrishna 2009: x),
making it nearly impossible to reduce HIV infection solely by means
of educational initiatives. However, education remains an essential
component of any prevention programme. It plays a key role in es-
tablishing conditions, such as poverty reduction, personal and eco-
nomic empowerment, gender equity, and reduced vulnerability to
prostitution and less dependency of women on men, that render the
transmission of HIV and AIDS less likely (Kelly 2000: 1). In fact,
the pandemic presents an ideal opportunity for education to engage
with these issues.

In South Africa, HIV prevention education is mandated
by policy (DoE 2003), implying that all teachers need to be
competent in integrating HIV and AIDS education into their
practice. Literature also suggests that they should be able to
translate their knowledge into culturally and developmentally
competent curricula and instructional practices to ensure better
outcomes for all pupils (Sileo 2005: 177). Teachers need to be able
to understand not only the biomedical facts of the virus, but also
the complex web of related cultural, economic and social causes
and consequences of the pandemic (Chege 2006: 26). Such an
understanding will necessarily enable them to integrate effective
HIV and AIDS education into their teaching in an attempt to
ensure that the basic physiological and psychosocial needs of the
pupils are met (Wood 2009a: 2). This pastoral role of the teachers
is important, since they act in loco parentis and may be the only
responsible adults to whom the children can relate (Mallmann
2003: 24, UNICEF 2005: 3).

This would imply that teacher education programmes need to
ensure that HIV and AIDS feature strongly in the curriculum. Yet,
research conducted by the Higher Education AIDS Programme
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(HEAIDS 2009: 3) reveals that few pre-service teacher education
programmes have begun to address this matter. Where it is
introduced, the biomedical nature of HIV and AIDS tends to
be foregrounded — an approach that ignores the complex social,
cultural, political, economic and personal aspects of the pandemic.
This report also highlights a gap in the literature. Although much
has been written on the need to integrate HIV into pre-service
teacher education, very little research has been conducted in terms
of how this should be done. The HEAIDS piloted an HIV and
AIDS module at a national level to try to help teacher educators
in 23 higher education institutions to better prepare education
students for the realities of teaching in a South African context
characterised by HIV and AIDS.

This article aims to contribute to knowledge about how HIV
and AIDS can be infused into teacher education programmes by
critically discussing the findings of a qualitative investigation
into the experience of one university that chose to implement the
HEAIDS module with a group of 60 students in the Postgraduate
Certificate in Education (PGCE). A brief description of the
module and the context in which it was developed is followed by
the students’ experiences of the module. After a critical discussion
of the findings, the article presents lessons that may be useful in
informing the design of future interventions to address HIV and
AIDS in pre-service teacher education programmes.

1. Overview of the pilot project

This specific faculty of education is housed in one of 23 higher
education institutions in South Africa invited to participate in
a pilot project, “Piloting an HIV module in teacher education
faculties in the HE institutions in South Africa”, undertaken by
the HEAIDS programme, part of Higher Education South Africa
(HESA) and funded by the European Union (EU).

HEAIDS commissioned the design of a module and material
for use by the institutions. The respective institutions could
choose to implement the pilot module’s four outcomes in the
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ways suggested by UNAIDS (2009: 34) — either as a stand-alone
module, integrated into a carrier subject, added into an existing
module, or infused across the entire programme. The option
chosen for the PGCE pilot discussed in this article is integration
into an existing module. Selected sections of the pilot material are
used. The module outcomes are as follows:

e Toimplement participative pedagogical approaches to teaching
biomedical facts about HIV and AIDS.

* To understand how issues of poverty, gender, stigma and dis-
crimination relate to HIV and AIDS in the South African and
wider African context, and to engage pupils concerning these
issues in a participative manner.

e Tounderstand the physical, economic, social and emotional im-
pact of the HIV and AIDS pandemic on teachers, pupils and
their communities.

e To respond in sensitive, positive and holistic ways to both the
practical and the psychosocial needs of pupils and colleagues.

The pilot was offered to 60 students over a period of three weeks
in the second semester, since it formed only five credits of the
15-credit module “Issues in education”. There was no continuous
assessment for the HIV and AIDS section of the module, since it
was offered over a very short period of time, but the summative
assessment in the form of an examination was weighted heavily in
favour of HIV and AIDS content.

2. Methodology

A qualitative research approach was adopted to gather data on
the experiences of the students who were involved in the module
(Burns & Grove 2009: 52). Data were gathered by means of two
semi-structured focus group interviews (Willig 2008: 45) with
students who volunteered (2=20; 10 randomly assigned to each
group) and individual self-reflective interviews (Fontana & Frey
2008: 114) with 10 other volunteer students to ascertain their
perceptions concerning the experience of completing the HIV
module and their ability to implement the outcomes effectively.
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Interviews were conducted according to a protocol from HEAIDS.
The focus group participants were given two scenarios requiring
them to respond to a child who is infected with/affected by
HIV and AIDS. They were then asked the following questions:
What was the most effective part of the pilot module in terms of
teaching? What aspect of the module was most effective in terms
of the personal development of teachers? Were there any particular
gaps in the pilot module? What type of further support do you
think teachers would need in addressing HIV/AIDS in schools?
The individual interviewees were asked questions about their
perceptions, experiences, knowledge and skills before, during and
after completion of the module (Evaluation Module 2008)."

The number of focus groups was determined by the number
of students who volunteered and, in the case of the individual
interviews, data saturation was deemed to have been reached by
interview 10. The focus group interviews were conducted by a
pilot project team member, who did not teach on the programme,
but who was a member of the faculty. The individual interviews
were conducted by an intern on the project, who had been trained
in interviewing techniques. The pilot project team member
moderated the taped interviews to verify that the interviewer
had conducted them to an acceptable standard (for example, no
leading questions asked; no interruptions; no personal opinions
voiced). The lecturer of the module was asked for information on
what outcomes had been addressed and what material had been
covered to help contextualise the data analysis.

All interviews (focus group and individual) were audio-
recorded and then transcribed verbatim by an independent
transcriber. Tesch’s open-coding method was applied in order to
identify emergent themes (Creswell 1994: 155). Trustworthiness
of the data was attained by having more than one data-collection
method (focus group and individual interviews), by using

1 The HEAIDS project team members compiled both interview schedules
(groupand individual). More details on the protocol can be accessed at <http://
hivaidsclearinghouse.unesco.org/search/resources/iiep_hiv_and_aids_in_
teacher_education.pdf>
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an experienced researcher as interviewer and to moderate the
interviews conducted by the intern, by controlling the findings
against literature, and by independent transcription (Padgett
2008: 184) and recoding of data.

Before embarking on the data collection, the researcher
attained ethical clearance from the university ethics committee.
Ethical clearance is only granted when the committee is convinced
that the study design complies with the ethical considerations of
informed consent of all participants, confidentiality and voluntary
participation (Brink 2002: 156).

3. Discussion of findings

The themes that emerged from the analysis of the transcribed
data are presented below, supported by verbatim quotations of
the participants and discussed in relation to relevant literature.
According to the lecturer, three of the four outcomes have been
fully covered, with the other one (“To respond in sensitive, positive
and holistic ways to the practical as well as the psychosocial needs
of pupils and colleagues”) being partially covered. As the students
constitute the target audience of the curriculum, it is important
that their voice be heard.

3.1 Theme 1: Student perceptions of module content

In general, the students found the module to be interesting and
relevant. They expressed many opinions similar to the following:
I found the entire module, and especially the HIV and AIDS com-

ponent, so interesting and it contributed so much more to being a
teacher that I wish it had been a year module.

The lecturer remarked that students appeared to be fascinated
by the complex biomedical aspects of the virus, which she
suggested seemed to indicate a need for more in-depth coverage
of this aspect. However, while it is desirable to make the content
attractive and interesting to students, the researcher agrees
with Baxen ez @/ (2011: 3) who argue that introducing yet more
information and facts about HIV would support a behaviouristic
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and decontextualised approach. Students do not need more
information about HIV; they need to come to an understanding
of how the pandemic plays out in different contexts that are
characterised by specific gender, relational, economic and political
factors. They also need to change their attitudes and behaviour
towards the promotion of tolerance, acceptance, compassion and
responsible sexual behaviour. As future teachers, students will
have to promote safer sex to pupils, and their knowledge of HIV
may not suffice to ensure that they practise what they preach.
One study in Zambia (Chetty 2003: 10) found that 85% of male
students and 65% of female students in the faculty of education
had more than one sexual partner and did not use condoms on a
regular basis, despite their high level of knowledge about HIV
transmission (89% score in a test). Just as disturbing was the
revelation that 8% of these students viewed HIV infection as a
result of immoral behaviour and 15% mentioned that they would
not want to work with infected people. Given the number of AIDS
orphans and infected children in Africa, it is untenable that future
teachers display such attitudes. Such findings would suggest an
urgent need for HIV and AIDS education that creates a nuanced
understanding of the complexity of the pandemic, shaped as it is
by social, economic, gender, cultural and political forces.

Many students perceived the module content to be emotionally
taxing, leaving them with a sense of having to take action to help
those affected by the virus:

Some of it was a bit overwhelming, emotionally; some of it was a
bit tiring, because you feel you have to do some actions.

This reminds one that teachers operating in difficult social and
educational circumstances must also be able to take care of their
own emotional needs and to develop resilience to ensure that their
own mental health is not adversely affected (Theron 2005: 59).
Teaching in a society where HIV and AIDS is prevalent means
that often teachers have to take on pastoral and care roles for
which they have not been adequately prepared at pre-service level,
where the focus tends to be on pedagogic and content knowledge
and methods of teaching (HEAIDS 2010: 17).
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Some of the other findings related to content indicate a need
to incorporate outcomes on how to address HIV education with
children from an inclusive education perspective:

I think we need to know more on how to address children with
learning disabilities and perhaps more mental challenges and try-

ing to, you know, convey the necessary information on HIV and
AIDS;

to have more input on how to integrate it into specific subject
areas:

Like I'said, I don’t know if I can teach it yet in my subjects, ja be-
cause we did not really go into that,

and how to approach it with different age groups:

Tknow there is a very small section on the different age groups and
what is appropriate to teach, but maybe they can elaborate a bit
more on that. You know, the wording, the amount of information
to give.

These comments point to the importance of ensuring that
HIV education is not merely “dropped into” a programme but
that it is carefully infused to ensure consistency and coherence. In
this instance, there was no specific link between this module and
the rest of the programme. Students therefore found it difficult to
connect what they learnt here to their other education and subject
method modules. If it had been closely linked to what they had
been learning in their inclusive education module, their research
module and their pedagogy modules, they would most likely
have been better able to envisage HIV education as an integral
component of their everyday teaching and to integrate the theory,
knowledge and skills learnt in each.

3.2 Theme 2: Time as a constraining factor

Since this module comprised 5 credits out of a 15-credit module
very little time was allocated to it in relation to the outcomes
that were supposed to be attained. The majority of the students
mentioned something similar to the following quotation:
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I think time constraints made it more difficult to focus on the solu-
tions, and it was overwhelming because it was so very quick.

HIV and AIDS education covers a large field. Teachers are
expected to possess extensive biomedical knowledge about the
virus; to be able to counsel and respond to the emotional needs
of the pupils; to help pupils to access material and financial
resources; to cope with ill and perhaps dying family members,
pupils and colleagues — all while ensuring that the quality of their
teaching and learning is not compromised (Clarke 2008: 64).
They also have to reflect on and challenge their own socially
transmitted beliefs and cultural practices; this is not very easy to
do (Cohen 2002: 15), and requires time. For example, stigma and
discrimination are inevitable in a discussion of HIV and AIDS
(Stillwaggon 2006: 12). The language that teachers use to discuss
HIV, their body language and unconscious stereotypical responses
can all lead to increasing rather than reducing stigma (Wood &
Webb 2008: 119). Yet there appeared to be little opportunity for
the students to reflect properly on their own identities as teachers
in the age of AIDS. In terms of HIV and AIDS education, self-
reflexivity should include reflection on how teachers come to
know who they are, since the pandemic evokes aspects of identity
that are not usually called upon when they teach other content
(Wood & Theron 2010: 12).

It is questionable whether, without such opportunity over a
prolonged time, sustainable attitudinal and behavioural change
can take place. This implies that learning remains at a cognitive
level, widening the gap between knowledge and practice, between
what teachers know and what they do in the classroom.

3.3 Theme 3: Students liked the pedagogical approach
used

The students were of the opinion that the way in which the

module was presented allowed them to participate in discussions

and helped them to think critically about HIV and how to

approach it:
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I think we got to analyse things a lot more and think of things
critically.

The students complimented the way in which the module was
presented:
Tfound it very interesting and it was amazing, you know how when
people hear the word HIV and AIDS, there is a part that tends to
say, oh no, not that thing again, but I have to be honest the way

the module was conducted and presented, there was a lot I did not
know about.

When Dr J did the module I actually thought it was inspiring
because you are so aware of things around you and what is AIDS all
about and it all came to light, and she was absolutely brilliant the
way she brought it forward.

The students participated in debate, student presentations, panel
discussions, and did some experiential learning such as role plays,
as well as practical demonstrations of the use of condoms. The
modelling of HIV education was done in such a way that helped
to dispel embarrassment, and this was appreciated by the students.
Since HIV education inevitably involves some reference to sex
and sexuality, it is important that teachers are comfortable with
discussing such issues, and are able to encourage open discussion
among pupils. Research on life skills and HIV and AIDS education
indicates that many teachers are not sure of what to teach and how
to teach it (Pattman & Chege 2003: 12). Since teachers struggle to
implement the Abstain, Be Faithful, Condomise (ABC) approach
promoted by the departmental training programmes, they tend
to avoid engaging with pupils and their potentially embarrassing
questions, adopting a teacher-centred type of pedagogy (Chege
2006: 27). This limits the likelihood for critical discussion and
exploration of sexuality and its link to HIV. It appears that in
this study the lecturer modelled learner-centred types of teaching
appropriate for HIV and AIDS education (Ford ez a/ 2003: 2),
and it is hoped that this will encourage them to adopt such an
approach in their own teaching.

However, time constraints also had a negative impact on
assessment practices. The HIV section was presented over a three-
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week period and the only assessment was by examination (50% of
the module examination was linked to HIV and AIDS). Students
were expected to study certain topics, such as how to construct
an HIV policy for schools, independently for the examination, as
they had no time in class to cover them. Some students wished
that they had had time to discuss this and other topics in class, to
benefit from cooperative learning and the opportunity to analyse
policy from a critical perspective:
We have to do it for self-study for the examination, the National

Policy on HIV,and I think I would have liked it if we had gone into
more depth with that and had a class debate. Maybe tore it apart.

There was no mention of how the module changed their view of
assessment, or how they would assess pupils’ knowledge, skills
and attitudes regarding HIV and AIDS. This highlights the fact
that the content related to HIV may have taken precedence over
the pedagogical implications and practices of HIV education for
prospective teachers.

3.4 Theme 4: Personal and professional development of
students

This theme refers to the students’ self-perceptions regarding
their personal and professional growth, and not to any objective
measurement of growth. It appeared that the module raised
student awareness about the seriousness of the impact of HIV on
education, on themselves as teachers, and on society in general.
There were indications that students, in particular those who may
not have been exposed to personal experience of HIV and AIDS,
yet were teaching in multicultural and diverse contexts, could
now perceive the “bigger picture”:

The most important thing I enjoyed about this module was how

it changed your perspective as an educator, given our context in

South Africa, and being in the schools and the whole multicultur-

alism thing. You have to actually have a certain background so that
you know how to cope with each learner.

Students also became aware of the greater environmental forces
that shape the pandemic, such as the political decisions that
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have affected the availability of antiretroviral treatment. An
understanding of the “bigger picture” is necessary since the
pandemic is instrumental in causing many problems such as,
among others, poverty, trauma, ill-health, and child-headed
households. HIV transmission is fuelled by pre-existing circum-
stances such as substance abuse, unequal gender norms and
violence against women (Leach 2002: 102), cultural beliefs about
illness (Van Dyk 2005: 120), as well as racial and status biases
(Hepburn 2002: 91). Teachers need a comprehensive under-
standing of the complexity of HIV education. It appears that the
approach adopted in this study has contributed to developing a
broader view of the causes and consequences of HIV and AIDS.

Participating students perceived themselves to have gained
confidence in teaching the biomedical facts of HIV and AIDS,
increasing the likelihood that they will address this aspect in their
teaching:

It definitely increased my knowledge, around little questions like
‘can HIV be transmitted by saliva?’, so those little questions were
answered in the module. I think I am better equipped if those

questions come across in class, and in fact I can even make the effort
to put the topic out there for the learners.

However, the majority of the students did not express competence
in integrating HIV and AIDS education into specific learning
areas, and some did not perceive the value of doing this at all.
This seems to reinforce the notion that students emerged from the
module still unsure of how to integrate HIV and AIDS education
practically into their teaching:

Because my modules that you teach, you can’t really incorporate

it, I teach mathematics and accounting, so when I see something

in the classroom I will get the extra resources, but I am still trying
to figure out how will I fit that in there.

Similarly, some students felt uncomfortable about addressing
sexuality-related issues, while others had no idea of how they
would feel since they did not have the opportunity during the
module or otherwise to do this:
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I won’t know until I get there because I have not been asked before,
soIwon’tknow.IfigureI might be uncomfortable ifan 18-year-old
boy comes to ask me a question and I won’t say that I won’t blush.

However, there was some indication of growth and development
concerning these issues:
So for the first time you get the whole idea that this thing can

be talked about in a way that is not threatening. I feel confident
enough that I can talk to learners about it now.

Students were aware that they still had much to learn and that
they would have to continue their HIV education on their own,
but the willingness to continue professional development was
evident:

Iwouldn’t say that I know enough, it will probably be an ongoing

process{...}1can relate toitand I will become aware of things that

happen in the classroom environment, I will be prepared for what

is coming. I don’t think you can learn enough about it, because

there is probably more that can be discovered [...} if I can make a
difference in a learner’s life, that would be wonderful.

While the majority of the students expressed the willingness to
take on the pastoral role that is becoming more important as a
consequence of the pandemic (Louw ¢z 2/ 2001: 30), none declared
themselves competent to do so. In the age of AIDS increased social,
emotional, material, health, economic and human rights problems
impact on the lives of pupils (Carr-Hill ez 2/ 2000, Culver 2007,
Ebersshn & Eloff 2002: 78). Teachers have to deal with increased
levels of anxiety, limited concentration spans, severe trauma,
heightened discrimination and stigma, and increased poverty
experienced by pupils (Foster & Williamson 2000: 277, Wood
2009a: 130). This demands a high level of empathy, compassion,
and skill in communication and mediation. However, currently
there is no provision within this PGCE for students to learn and
practise basic helping skills, such as active listening and empathic
responding, to boost their confidence to respond to pupils’ needs
with empathy and sensitivity. Although one of the outcomes of the
module was to enable students to respond to pupils’ needs, there
was no time within the contact sessions to introduce students to
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these skills. In fact, the development of these skills would take
considerably more time than was allocated to this module.

4. Lessons learnt

At this point, it is necessary to raise some pedagogical and
epistemological concerns about the manner in which the HEAIDS
module was incorporated into the PGCE programme. It would
appear that HIV education, like any other topic, has to be firmly
grounded within a theoretical paradigm to make students aware
of the different approaches to HIV education (Newman 2003: 5).
A positivistic paradigm would assume that the conveyance of
knowledge would suffice to ensure behavioural change, whereas
a critical paradigm would call for existing beliefs and practices
related to HIV prevention to be deconstructed and alternative
approaches to be considered (Henning et «/ 2004: 44). It would
appear that a behaviouristic approach failed in changing attitudes
to HIV and sexual behaviour in South Africa (Badcock-Walters er
al 2004). There is increasing agreement in the literature (Baxen &
Breidlid 2009: 14) that HIV education be housed within a more
critical theoretical framework than that offered by the HEAIDS
module.

Baxen ¢ 2/ (2011: 2) point out that, for the most part, HIV and
AIDS programmes to date have focused on increasing knowledge
on prevention, treatment or care, and are usually based on a
“bio-medical, de-contextualised perspective that does not take
account of people as individuals who operate in a particular space
and time”. This approach has its origin in a positivist ontology
that fails to take into account the multiple contexts in which the
pandemic plays out, and the different ways in which people make
meaning of it. This positivist paradigm leads to a behaviouristic
pedagogical approach which, although it is the most usual
approach, has not proven to be very successful in reducing the
incidence of the virus (Campbell 2003: 12). Numerous authors
(Baxen & Breidlid 2009: 13, Theron 2007: 184. Van Laren 2007:
476) emphasise the need for teachers to engage with their own
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constructs of sexuality, poverty, gender, race and cultural beliefs
and practices to enable them to move away from teaching content
towards a “critical pedagogical approach that interrogates process,
content and the outcome of the pedagogical act” (Baxen et o/
2011:5).

The findings also point to the deeper issue of curriculum
development. Curriculum should be grounded in a specific
paradigm and set of values, with outcomes, assessment, pedagogy
and content all aligned (Bondi & Wiles 1998: 5). Programme
modules should complement each other, enabling students to
perceive a clear link between them. If a module is just added
on, or ‘dropped in’ as this one was, its effectiveness in terms of
promoting attitudinal and behaviour change is limited. Since
HIV and AIDS material tends to foreground knowledge about
the pandemic rather than engaging students in their experience of
the pandemic, this also reinforces a teacher-dominant pedagogical
relationship.

Since the four pilot outcomes are comprehensive, covering the
biomedical, social, political, human rights, economic, pastoral
and pedagogical aspects of the pandemic, one would assume that
they could only be reached as a result of prolonged engagement
with the issues raised by HIV and AIDS for teacher education. It
takes time to shift mindsets, to gain confidence in practising new
skills and to develop a sense of purpose and identity as a teacher.
The outcomes cannot be meaningfully attained unless HIV and
AIDS education becomes an integral factor in the development of
curriculum and pedagogical approach.

Introducing a new module in a programme takes time and
careful, coordinated planning to ensure coherence. Due to the
time constraints surrounding the pilot project, the participating
faculties had to find a place for it in an existing programme.
However, this is not good curriculum design practice and tends to
result in programmes that do not speak the same epistemological,
ontological and pedagogical languages (Pinar 2004). At best, the
programme modules will not form a coherent whole; at worst
they may contain omissions, contradictions and duplications. In

195



Acta Academica 2011: 43(4)

terms of HIV and AIDS education, this approach is especially
disquieting since it promotes the belief that it is something that
needs to be ‘added in’ to satisfy policy requirements, rather than
encouraging the view that it should be an integral part of every
teacher education programme.

The HEAIDS pilot was implemented in the majority of the
higher education institutions in the country in a similar manner to
this one (HEAIDS 2010). This could foster an idea that, as long
as outcomes similar to those contained in the pilot module are
officially written into the curriculum, then HIV education has been
integrated in an acceptable manner. I would argue that, rather than
being regarded as best practice, the pilot module should be viewed
as a starting point to raise awareness of the need for more critical
engagement regarding how to ensure that teachers are best prepared
to live and work in a society characterised by HIV and AIDS.

Curriculum also needs to be responsive to societal needs in
order to promote relevant and useful learning. To accomplish
this, it needs to be flexible and dynamic (Bondi & Wiles 1998).
However, what prospective teachers are taught today does not
seem to have much relevance for teaching in the age of AIDS,
if one considers the findings of this study. This appeared to be
the only opportunity in a four-year programme that any of
the students were required to think about the impact of HIV
on education, and what its existence would mean for their
professional (and personal) lives. The students found it difficult
to connect their learning in this module to their learning in other
modules, and vice versa, increasing the likelihood that HIV and
AIDS education will remain peripheral in their teaching.

The findings of this limited study would suggest that,
rather than focusing on how to integrate HIV education into
the curriculum, a more radical approach be taken which aims
to transform the curriculum to make it relevant to teaching in
the age of AIDS (Baxen 2009).> This would allow for a uniform
and coordinated curriculum that is grounded in social justice and

2 Personal conversation, Rhodes University, Grahamstown, December 2009.
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the promotion of human rights; that addresses the contributory
factors and consequences of HIV from an inclusive, democratic
and critical approach where appropriate in each module, and
where critical self-reflection is embedded into every module,
to raise student self-awareness and to foster the development of
strong personal and professional identities (Baxen & Breidlid
2009: 119).

The development of the capacity for critical self-reflection is
vital if students are to be aware of how they need to change in
order to cultivate open, democratic and safe learning environments
that are crucial for both prevention education and the care
and support of pupils affected by the virus (Wood 2009b: 90).
Teachers are working in challenging contexts, where prevailing
social norms often present constraints to the realisation of just,
healthy and safe environments. If societal change is to take place,
they have to develop the capacity to challenge such norms and
influence their pupils to do the same. Although the students in
this module did develop a sense of the “bigger picture” of HIV
and AIDS and the implications for education, it is unlikely that
this awareness would change how and what they teach, since they
did not appear to perceive the link between this module and their
subject method modules, or even their other education modules.

5. Conclusion

While this attempt to integrate HIV and AIDS education into
a PGCE programme appeared to raise student awareness of the
importance of HIV education and engendered interest in this
challenge, its value in terms of producing sustainable change in
the ability of teachers to integrate HIV education at classroom
level can be questioned. However, given the limited time and
credits allocated to this module, this situation is not surprising.
Although this study was limited in nature, the findings
support the emerging realisation in literature that the addition of
short, stand-alone input on HIV education can do little more than
increase student knowledge of the pandemic; increased knowledge
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is not likely to lead to changed attitudes or improved professional
practice. Sustainable change results from prolonged engagement
with the issues raised by HIV and AIDS for teacher education.
This article argued that the notion of adding the topic of HIV
to the curriculum might do well to be replaced by the notion of
transforming the curriculum to make it more relevant for teaching
in the age of AIDS; an age characterised by other pressing issues
such as environmental sustainability and economic uncertainty.

HIV has changed our world, and if we do not change how
we prepare our teachers, this will compromise their potential
to make a meaningful contribution to preparing pupils for life
in contemporary society. Teacher educators have a moral duty
to develop teachers who are sensitive of and competent to deal
with the complex and nuanced implications of the pandemic for
education, in general, and for the lives of pupils and teachers, in
particular.
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