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ABSTRACT

The present study sought to examine the integration of HIV/AIDS content in the
Kiswabhili curriculum by conducting a survey of secondary schools in Kisii Central
District, Kenya. In order to achieve the purpose of this study, four specific research
objectives were addressed; namely, to determine the coverage of the Kiswahili
curriculum in the control of the HIV / AIDS phenomenon among adolescents, to find
out the methods used to integrate HIV/AIDS in the Kiswahili curriculum, to establish
the appropriateness of integrating Kiswabhili in tackling taboo aspects on HIV/AIDS,
and to establish the preparedness of Kiswabhili teachers in handling HIV/AIDS as an

emergent issue.

The research was done in Kisii Central District of Nyanza Province in Kenya. The
study was anchored on the needs and assessment theory. This is a formal process of
identifying outcome gaps between current results and desired results, placing those
‘gaps’ in priority order, and selecting the gap of the highest priority for closure. The
study used 247 learners, 10 Kiswahili teachers and 10 head teachers who formed the
sample. The sample population was selected using purposive, stratified and simple
random sampling procedures. The data for this study was collected from primary and
secondary sources. The research instruments used were: questionnaires, oral interview

guides and observation schedule.

The data collected was analyzed and tabulated by the use of tables and figures. The
findings show that there is some successful integration going on in that HIV/AIDS
content is being incorporated into the Kiswabhili syllabus specifically in the passages
and in Fasihi set books. However, a lot is yet to be done in the integration process of
HIV/AIDS content into the Kiswahili curriculum. It is recommended that the Ministry
of Education, Science and Technology through the Kenya Institute of Education
(KIE) innovates new ways of assessing how effective the integration strategies
currently in place are. This will go a long way in ensuring that emerging issues are

effectively being mainstreamed in our secondary schools.
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CHAPTER ONE

INTRODUCTION TO THE STUDY

1.1 Background of the study

The 8-4-4 system of education was introduced in primary schools in 1985 and in
secondary schools in 1986. Its main aim was to give a broad based education and to
introduce pre-vocational skills that would prepare the learners for the world of work.
Since its inception, the 8-4-4 system has been evaluated several times that is 1990,

1995 and 1999.

These evaluations show that the curriculum was broad and there was need to review
and rationalize it in order to realize its potential in these areas. The Kenya Institute of
Education (KIE) report also states that this will enable the formal education system to
improve its performance in terms of access and real learning achievement (KIE,
2002). The reports also indicate that the curriculum at both primary and secondary
schools was not meeting the needs of the learners fully thus needed to be changed by
incorporating emerging issues. These include: integration of sexual health and
HIV/AIDS education into the curriculum for primary and secondary educational
levels; ensuring that every school member is adequately equipped with the relevant
life skills, and that adequate learning takes place that is relationships with oneself and
with others; manifestation of an improved human rights profile in terms of its own
procedures and actions and in terms of the curriculum; extension of its mission
beyond the strictly academic to include more attention to counseling and care and
promoting care and compassion for people with HIV/AIDS. Subsequently, there is

need to espouse an approach that is more broad and incorporates a wider curriculum.

1



One such an approach is the integrated approach, which provides learners with the
opportunity to fully participate in group learning. Thus integration of HIV/AIDS
content in the curriculum can be done through different teaching approaches, without

widening the curriculum.

An integrated approach is one in which children broadly explore knowledge in
various subjects related to certain aspects of their environment. According to
Humphreys et. al, (1981) there exists a link among the humanities, communication
arts, natural sciences, mathematics, social studies, music, and art. The skills and
knowledge are developed and applied in more than one area of study. In keeping with
this thematic definition, Shoemaker (1989) defines an integrated curriculum as
education that is organized in such a way that it cuts across subject-matter lines,
bringing together various aspects of the curriculum into meaningful association to
focus upon areas of study. It views learning and teaching in a holistic way and reflects
the real world, which is interactive. Within this framework there are varied levels of
integration as illustrated by Palmer (1991). He describes the following practices:
“developing cross-curriculum  sub-objectives within a given
curriculum guide, developing model lessons that include cross-
curricular activities and assessments, developing enrichment or
enhancement activities with a cross focus including suggestion for
cross curricular “contacts” following each objective, developing
assessment activities that are cross-curricular in nature and including
sample planning wheels in all curriculum guides.”
The secondary curriculum is one such area that requires integration in order to realize
the goals set out by the planners at the KIE. It is from the national goals of education
that the secondary level of education derives its objectives. In order to be in line with

the changing needs of society, the new secondary school curriculum has incorporated

vital emerging issues. One of these is the HIVV/AIDS pandemic. The global spread of
2



HIV/AIDS has greatly exceeded the most pessimistic projections of a few years ago.
By the end of 1999, an estimated 33.6 million people in the world were HIV-infected
(UNAIDS, 1999). In the absence of a cure or freely available therapy, the majority of
these will die before the end of this decade, adding to the 16 million people who have
already died of AIDS-related conditions. The HIVV/AIDS epidemic has left no part of
the world untouched. The problem is world-wide. However, the greatest concentration
of HIV infections and AIDS-related deaths occur in the developing world (UNAIDS,
1999). Several countries in Sub-Saharan Africa together with the developing countries
of South and South-East Asia account between them for 89 percent of HIV infection.

(UNAIDS, 1999).

Until recently, AIDS prevalence in Kenya was estimated to be around 15%, based on
data from antenatal clinics. The 2003 Kenya Demographic and Health Survey
(KDHS), which included HIV testing of survey respondents, estimated that 7% of
Kenyan adults are infected with HIV. A number of institutions are currently
implementing HIV/AIDS prevention programs in Kenya. These programs involve

schools, health clinics, and the media.

The Government of Kenya created the National AIDS Control Council (NACC) in
2000 to coordinate all HIV/AIDS activities in the country. Voluntary Counseling and
Testing (VCT) services are available in each district (Dupas, 2005). Radio programs
on HIV/AIDS can be heard daily. Population Services International conducts social
marketing of “Trust” condoms at the very low cost of 3 condoms for 12 US cents
(NACC, 2000). Large wall-painted advertisements for Trust Condoms are present

everywhere from large towns to rural villages. A number of NGOs are implementing



HIV/AIDS prevention programs in schools, in churches and for specific target groups.
The great majority of Kenyan children attend at least some primary school, classes 1-

8, but most do not attend secondary school.

In 1999, the Kenyan government established a national curriculum on HIV/AIDS
education to reach children in primary school. The national curriculum was developed
with the assistance of UNICEF. It was the outcome of an extensive consultation
process within the Kenyan society that included many stakeholders, including
religious groups. At present the Ministry has sent books covering the curriculum to all
schools (KIE, 1999). The primary school HIV/AIDS curriculum teaches basic medical
facts about AIDS, HIV transmission, prevention, and care for people living with
AIDS. It stresses abstinence as the most effective way to prevent pregnancies and
infection with sexually transmitted diseases. Collectively, this information is referred
to as “the HIV/AIDS curriculum content.” In their training, teachers are not trained to
promote condoms. However, they have a fair amount of discretion in answering
students’ questions on condoms. The official Facilitator’s Handbook recommends that
teachers organize a debate among students on whether condom use should be taught

to secondary school students (KIE, 1999).

In addition, individual schools and teachers effectively have a lot of discretion about
whether to teach about HIV/AIDS. No specific times are set aside on the timetable for
HIV/AIDS education. Schools tend to be focused on the examinations students take at
the end of secondary school, and HIV/AIDS is not examined as a separate subject,

although questions on HIV/AIDS are included in exams on other subjects.



Most secondary school teachers have been trained to teach particular subject matter,
such as math, and see this as their primary responsibility. Moreover, many do not feel
competent to teach about HIV/AIDS. In many cases, no teachers have been assigned
specific responsibility for teaching the subject. Thus HIV/AIDS is often not covered
very well in practice, despite the development of the national curriculum. In response,
the Kenya Ministry of Education (MOE) has trainers who provide in-service courses
for teachers on HIV/AIDS education. Education has the potential to stem the
apparently inexorable advance of the epidemic and to assist in coping with its

casualties.

A number of issues that stress the knowledge gap need to be addressed. These
include: What can be done during the learning to stem the scourge of HIV/AIDS? In
what ways can the teachers explain the taboo areas on HIV/AIDS to their students in

order to make them better able to tackle their attitude problems about the scourge?

Kenya has witnessed a declining HIV prevalence in recent years, partly due to
increased efforts to provide AIDS education in schools. A weekly compulsory
HIV/AIDS lesson has been introduced in all primary and secondary school curricula.
Besides, AIDS education has been integrated into all subjects at school — a strategy
that has been widely commended. In spite of this, AIDS education in Kenya still faces

numerous problems (Dupas, 2005).

A recent survey carried out by the Kenya National Union of Teachers (KNUT)
showed that Kenyan teachers are not generally well prepared for lessons and that

many are not well informed about the subject. Only 45% of the teachers surveyed



understood that HIV had no cure, whereas 24% and 12.4% respectively thought that
herbs and traditional medicines as well as witchdoctors could cure infection. More
positively, the study found that Kenyan pupils were generally happy to learn about
HIV and AIDS: at least 55.7% of students had positive attitude towards the issue of
HIV and AIDS, with only 14.4% displaying a negative response (The Nation, June 5"

2006).

The concept of integration uses topical issues (in this instance, HIV/AIDS) as part of
the content of the curriculum. In addition, integration encourages classroom
discussion of these topical issues, which helps students to incorporate the course
content into their store of knowledge. Therefore, the concept of integration will be
used throughout this thesis as an approach to the dissemination of HIVV/AIDS content

through the Kiswabhili curriculum.

1.2 Statement of the problem

AIDS education in Kenya is based on a life-skills approach that focuses on sexual
issues and the social side of HIV, as well as simply the scientific facts about infection.
Kenyan teachers are more used to teaching subjects in a factual, academic fashion
using English language medium of instruction. Many teachers find it difficult to

address the topic in a way that the student will understand (Dupas, 2005).

With school education in Kenya very much focused on examinations, teachers are
used to inundating students with facts and figures, whereas AIDS education requires
that they engage pupils in active learning sessions through a rich and stimulating

language environment. This research, therefore, was designed to fill this gap by



seeking to examine the effectiveness of the integrated approach in HIV and AIDS

education using the Kiswabhili curriculum.

Integration as a method provides learners with the opportunity to fully participate in
group learning. “In essence every student plays a role in learning in that they (group
learning sessions) are highly motivating because they amuse and challenge
(learners).” Roy-Campbell & Qorro (1997) and Roy-Campbell (2001) claimed that
students thrive in Kiswahili where they under-perform in English. Therefore, in the
interests of the students, it seems more appropriate to use Kiswahili as the medium of
instruction in HIV and AIDS education rather than English which limits the secondary
students’ access to effective knowledge. Focusing principally on Kenya and survey of
secondary schools in Kisii Central District, this study set out to examine the efficacy

of the integrated approach in HIV and AIDS education in the Kiswabhili curriculum.

1.3 Purpose of the study
The study set out to investigate into how effective the integrated approach has been in
the delivery of HIV/AIDS content. It is an investigation on what goes on in Kisii

Central District of Nyanza province in Kenya.

1.4 Objectives of the study

To achieve the purpose of the study, the research was guided by the following four

objectives:

1) To determine the coverage of the Kiswahili curriculum in the control of the HIV /
AIDS phenomenon among adolescents.

2) To find out the methods used to integrate HIV/AIDS in the Kiswabhili curriculum.

3) To establish the appropriateness of integrating Kiswahili in tackling taboo aspects

on HIV/AIDS.



4) To establish the preparedness of Kiswahili teachers in handling HIVV/AIDS as an

emergent issue.

1.5 Research Questions

To answer the above research objectives the following research questions were
formulated:

1. What is the scope of the Kiswabhili curriculum in the control of the HIV/AIDS
phenomenon among adolescents?

2. What are the methods used in integrating HIV/AIDS in the Kiswahili curriculum?
3. How appropriate is it to use Kiswahili in tackling taboo aspects on HIV/AIDS?

4. How prepared is the Kiswahili teacher in handling HIV/AIDS as an emergent

issue?

1.6 Significance of the study

The findings of this research are significant in many ways and would benefit a cross-
section of education stakeholders. It would help identify the major problems
hindering effective use of the Kiswahili medium in sensitizing students on the HIV
and AIDS spread and seek to find solutions to these problems. This would help in
establishing better teaching methods and strengthening the existing one to make them
deliver quality services to the students. In its efforts to achieve this, the study has
provided useful information to the stakeholders of education on the major problems
facing effective teaching in Kenyan secondary schools and has equipped them with

knowledge on how to deal with these problems.

The Ministry of Education is concerned with the quality of education. This inquiry
would therefore provide information that would lead to an integrated approach in HIV

and AIDS education using the Kiswahili curriculum.



The findings of this study will provide information which may ultimately assist
parents and teachers in providing comfortable, informative HIV/AIDS education. If
children are to be provided with information, which is their right, then teachers should

be prepared and encourage talking to them about HIV and AIDS education.

The importance of this inquiry is its contribution to the conceptual understanding of
HIV and AIDS education in the schools which will be of benefit to health
professionals, school teachers and sexuality educators as they work with parents to
promote the sexual health of their children. By emphasizing on the use of Kiswahili as
a medium in controlling the HIV and AIDS spread, it is hoped that the study will lead
to the improvement of HIV and AIDS teaching and learning in our secondary schools.
The lukewarm and general attitudes of teachers towards some aspects of the subject

are expected to be better.

The research also exposes the teachers and students to the importance of using
Kiswahili medium to improve the teaching and learning about HIV and AIDS. The
inquiry could stimulate debate on the HIVV/AIDS education programme and Education
for All (EFA), by addressing the importance of universal education in combating
HIV/AIDS, which is a universal scourge. Subsequently it could galvanize public and
government support for the need to develop life-skills that will equip pupils for
positive social behavior and for coping with negative social pressures. Importance is
also attached to early inclusion into the curriculum of work related training and skills
for those compelled to leave school early. This may be due to orphan hood or other
HIV/AIDS related complications. They are therefore forced to care for themselves,

their siblings and their families.



1.7 Assumptions of the study
The assumptions of the study were that:-

1. The teachers and the learners in the selected schools were to cooperate
during the course of this inquiry and would be able to give the required
information without any reservation.

2. The respondents involved in the investigation would answer the questions
accurately and honestly.

3. Teachers do have a clear perception of the importance of effective teaching
in HIV/AIDS education.

4.  Certain constraints are encountered by teachers in implementing Kiswahili

curriculum for HIV and AIDS education.

1.8 Scope and Limitations of the study

1.8.1 Scope

The scope of the study is the integration of HIV/AIDS content in the Kiswahili
curriculum. This study examined the integration of HIV/AIDS in the Kiswahili
curriculum through a survey of secondary schools in Kisii Central District of Kenya.
The study focused only on ten public secondary schools which present candidates for
the national examinations under the 8-4-4 Kiswahili curriculum. These were only
those that could be easily accessed along the Keumbu-Kisii town and Nyakoe roads.
Form two students were used as respondents because detailed learning of Kiswabhili
develops its base at this level. Conceptually this work was limited to the integration
of HIV/AIDS content in the Kiswahili curriculum. It did not cover all other

approaches.
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1.8.2 Limitations
The following limitations were encountered by the researcher while carrying out the
study:

1. The findings could only be generalized within the district. If there will be need
to extend these generalizations to other districts, differences in geographical
locations and student characteristics should be taken into consideration.

2. Individual differences in the Kiswahili language classroom contributed to
behavioral phenomenon observed in a given setting. Therefore, data obtained
from this study may be varied for other language class settings depending on

the teaching atmosphere established by individual teacher.

1.9 Theoretical Framework

This study entailed the effectiveness of the integrated approach in HIV and AIDS
education in the Kiswabhili curriculum in the Kenyan secondary schools education
system. The study is anchored on the needs and assessment theory. Kaufman (1975)
describes needs assessment as an empirical process of making specific what schooling
is all about and how it can be assessed in the process of determining the validity of
behavioral objectives and if tests are appropriate. Put simply, it is a formal process of
identifying outcome gaps between current results and desired results, placing those

‘gaps’ in priority order, and selecting the gap of the highest priority for closure.

The concept of “need” was first used by Ralph Tyler in his historic work on the
development of curriculum at the University of Chicago in the early fifties. Tyler
(1950) argued that, the information about a learner should be compared with some
desirable standards so that the difference between the present condition of the learner

and the acceptable norm (desirable standard) can be foreclosed. This difference or gap
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is what Tyler saw to be generally referred to as a ‘need’ or expectation. It is thus
observed that the needs assessment process is an important tool in the process of
developing educational programmes. Its significance is in the fact that it facilitates the
designing of educational programmes that are relevant and satisfy the needs of the
learners. Another common purpose of needs assessment is diagnosis or identification
of problems. Needs assessment for this study focuses on identifying the areas in
which the educational system or process is ineffective so that remedial actions may be

taken.

A needs assessment is warranted when there is a difference between what IS and
what SHOULD BE. Reasons for needs assessment are
learning/performance/skill/KSAs knowledge/skills/attitudes) goals not being met,
inefficiency of current instruction/performance/KSAs, lack of
appeal/effectiveness/efficiency of current instruction/performance/KSAs , ineffective
instruction/performance/KSAs in an area, change in learner/client/management KSAs
in work group population or external organizational environment, new

technology/strategy/management before completing a strategic plan.
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Why conduct needs assessment?

Needs assessment is effective and efficient for addressing relevant components of
problematic systems that are affecting results. Usually organizations start with a
solution based on faulty assumptions of the problem without a complete
understanding of the dynamics of the entire system.

Rossett (1998) outlines five purposes for analysis (finding and disseminating detailed

information):

)] Optimal performance: about optimal performance (who/what/how
characterizes the exemplary performance?)

i) Actual performance: what's going on?

iii) Feelings: how do learners feel about the topic/training about the
topic/priority of the topic/confidence in the topic

iv) Causes: regarding what is causing the problem (Gilbert, 1978). Mager
& Pipe (1970) focused on causes of performance problems, which

include:

Employees lack skill or knowledge, the environment gets in the way of job

performance, no, few, or improper incentives, and unmotivated employees.

V) Solutions
Solutions are related to the causes of the problem, and they are:

improved policies, better supervision, improved incentives
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How to select the needs?
Size of discrepancy: Pick the biggest problem — a comparison between optimal and

actual gives the magnitude of the problem.

Attainability: Can we do it? The likelihood of success is an important criterion for

prioritizing needs.

Perceived Value: What does everyone else think is important? Perceived value

through rating and ranking

Implementation

Obtain key stakeholder buy-in and support. In this case you identify those who will be
affected by the needs assessment and promote the benefits of the process and its

outcomes (persuasion) (Gilbert, 1978).

Set goals and objectives for the needs assessment. Define why the needs assessment is
important to the organization and identify critical goals and objectives that need to be

accomplished at each level of the assessment.

Build assessment team. Determine the roles that should be represented and

select/identify team members.

Conduct preliminary research. Investigate other needs assessments conducted by the
organization and the results of those assessments; also research obstacles that may

impact data collection or other assessment activities.
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Prepare project plan. Develop a plan that defines staffing, equipment, and other

resource requirements; timetables; data to be collected; specific methodologies to be

used; and other planning considerations. (Gilbert, 1978).

Needs assessment was  significant in this study in the following ways:

It was used in establishing the emergent issue of HIV/AIDS as a problem
among adolescents.

It was used by the researcher to develop and analyze instruments — that is; the
questionnaire — to assess the effectiveness of the integrated approach in HIV
and AIDS education using Kiswahili curriculum in Kenyan secondary schools
education system, evaluate the factors which influence Kiswahili curriculum
in Kenya Education system. This made the researcher to perform ‘discrepancy
analyses. Kaufman et al (1975) have noted that it is necessary to have
measurable statements about future desired conditions and then assess the
present in terms of its distance from the desired conditions.

Needs assessment was  useful in assessing the measurable performance
standards of the Kiswabhili curriculum programme in Kenya. This essentially
points to the demand placed on the education sector by the emerging issue of

HIV/AIDS pandemic in the country.

It also enabled the researcher to make proposals for making Kiswahili curriculum

more effective based on the established and prioritized expectations. Sections

involving project planning, building an assessment team and conducting preliminary

research were not necessary at the level of this research because the area had already

been identified for the study using case study method of research.
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1.10 Operational Definitions of key terms

In this section, operational definitions are presented as were used within the context of
this thesis.

Awareness: The knowledge, understanding, familiarity, recognition or perception of
an object. In this study, level of awareness of the learners implies the level of
knowledge and understanding of the integrated approach in HIV and AIDS education.
The level of awareness is measured on a Likert scale.

Child’s right: Basic needs that a child must have to ensure his/her growth and
development.

Curriculum: The structure containing the content which is required to be delivered to
students within a certain period of time.

Effectiveness: The measure of the degree to which a teaching method either achieves
or does not achieve its intended objectives.

Implementation: The execution of a programme. In this study, implementation refers
to incorporating emerging issues in the curriculum of secondary schools. It includes
HIV and AIDS education as an alternative broad based education approach.
Integration: One in which students broadly explore knowledge in various subjects
related to certain aspects of their environment.

Perception: Refers to the meaning and value that to the Kiswabhili teachers have
assigned and attached to Kiswahili curriculum. It was measured on a Likert scale.
Performance: Is the degree of accomplishment of tasks measured in terms of

academic results.

Relevant textbook: A textbook that meets the specification of the syllabus and

prescribed criteria.
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Superfluous Teaching: System of teaching that is in excess when considering
learners level of mental development and conceptualization of issues. This could be in
the form of prolonged learning sessions or prescription of too much content in a short

period.

Teacher Experience:  The cumulative skills abilities and knowledge acquired by a

teacher as a result of teaching over an extended period of time.
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CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction

Various studies have been carried out by different researchers to examine the
effectiveness of the integrated approach in HIV and AIDS content in the education
system but most of these studies have concentrated on other subjects rather than
Kiswahili. This chapter reviews literature that focus on the effectiveness of the
integrated approach in HIV and AIDS education. Other issues reviewed include:
integrative curriculum, Kiswahili curriculum and HIV/AIDS, curricular and
instructional materials supporting HIV/AIDS awareness, impact of HIVV/AIDS on the
content and role of education, impact of HIV/AIDS on the planning and management
of education and the impact education can make on HIV/AIDS. All the past studies
discussed here are based on the works done mostly in western countries especially in
Britain and United States of America where several researches on this method have
been conducted. This chapter reviews existing literature on relevant publications and
documents including articles, seminar papers, government policy papers, conference
proceedings, training manuals, legislative documents, research reports, business
journals, textbooks, newspapers periodicals and magazines that shed light on the

effectiveness of the integrated approach.

2.2.1. Integrative curriculum
Dressel (1958) observed that in the integrative curriculum, the planned learning
experiences not only provide the learners with a unified view of commonly held

knowledge (learning the models, systems, structures of the culture) but also motivate

18



and develop learners’ power to perceive new relationships and thus to create new
models, systems and structures.

Another term that is often used synonymously with the integrated curriculum is inter-
disciplinary curriculum. Interdisciplinary curriculum is defined in the Dictionary of
Education as “a curriculum organization which cuts across subject-matter lines to
focus upon comprehensive life problems or broad based areas of study that brings
together the various segments of the curriculum. Jacobs (1989) on the other hand
defines interdisciplinary as “a knowledge view and curricular approach that
consciously applies methodology and language from more than one discipline to

examine a central theme, issue, problem, topic, or experience.”

These definitions support the view that the integrated curriculum is an educational
approach that prepares children for lifelong learning. There is a strong belief among
those who support curriculum integration that schools must look at education as a
process for developing abilities required by life in the twenty-first century, rather than
discrete, departmentalized subject matter. In general, all of the definitions of
integrated curriculum or interdisciplinary curriculum include: a combination of
subjects, an emphasis on projects, sources that go beyond textbooks, relationship
among concepts, thematic units as organizing principles, flexible schedules and

flexible student groupings.

The subject of curriculum integration has been under discussion on and off for the last
half-century, with a resurgence occurring over the past decade. The “explosion” of
knowledge, the increase of state mandates related to myriad issues, fragmented
teaching schedules, concerns about curriculum relevancy, and a lack of connections

and relationships among disciplines have all been cited as reasons for a move towards
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an integrated curriculum (Jacobs, 1989). Almost every teacher has experienced the
feeling that “there just isn’t enough time to get it all in” or “the school day just isn’t
long enough for all that I’m supposed to do; it seems that every year there are more
things added to the curriculum.” This feeling of frustration is one of the motivations
behind development of an integrated curriculum. Teachers see this as part of the

solution to the requirements that pull teachers in different ways.

These forces in contemporary schools are reinforced by Benjamin (1989), when he
cites trends towards global interdependence and the interconnectedness of complex
systems, the increase in pace and complexity of the twenty-first century, the
expanding body of knowledge, and the need for workers to have the ability to draw

from many fields and solve problems that involve interrelated factors.

Each of these trends is relevant to the discussion of the integrated curriculum as
schools move away from teaching isolated facts toward a more constructivist view of
learning, which values in-depth knowledge of subjects. This view finds its basis in
the work of Daresh, (1995), Bruner (1988) and others who hold a holistic view of
learning. Each of these theorists is concerned with children having an understanding
of concepts and underlying structures. Proponents of the progressive education
movement of the 1930s advocated an integrated curriculum, sometimes identified as
the “core curriculum” (Vars, 1987). The movement towards an integrated curriculum
is a move away from memorization and recitation of isolated facts and figures to more
meaningful concepts and the connections between concepts. The twenty-first century
requirement for a flexible use of knowledge goes beyond a superficial understanding
of multiple isolated events to insights developed by learning that is connected-or-

integrated. Perkins (1991) advocates teaching for transfer and thoughtful learning
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when he states: a concern with connecting things up, with integrating ideas, within
and across subject matters, and with elements of out-of-school life, inherently is a
concern with understanding in a broader and a deeper sense. Accordingly there is a
natural alliance between those making a special effort to teach for understanding and

those making a special effort toward integrative education Perkins (1991).

This view supports the notion of curriculum integration as a way of making education
more meaningful. Concerns about national achievement levels and high dropout rates
have put the spotlight on any educational change that can lead to increased student
success. In addition to the realization that curriculum integration may be an effective
element in making education both manageable and relevant, there is a body of
research related to how children learn that supports curriculum integration. Cromwell
(1989) looks at how the brain processes and organizes information. The brain
organizes new knowledge on the basis of previous experiences and the meaning that
has developed from those experiences. The brain processes many things at the same
time, and holistic experiences are recalled quickly and easily According to Shoemaker
(1989), the human brain actively seeks patterns and searches for meaning through

these patterns.

This research is supported by Caine and Caine (1991) when they connect neuro-
psychology and educational methodologies and state that the search for meaning and
patterns is a basic process in the human brain. In fact, the brain may resist learning
fragmented facts that are presented in isolation. Learning is believed to occur faster
and more thoroughly when it is presented in meaningful contexts, with an experiential

component. Of course, every brain (every student) is unique. While the search for
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patterns and context may be universal, every learner will have his/her own learning

style. To meet these diverse needs means providing choices for students.

Put to use in the classroom, the brain research points towards interdisciplinary
learning, thematic teaching, experiential education, and teaching that is responsive to

student learning styles. These findings are summarized by Shoemaker (1991).

The current movement toward an integrated curriculum then has its basis in teaching
theorists who advocate a constructivist view of learning. There is a body of brain
research that supports the notion that learning is best accomplished when information
is presented in meaningful, connected patterns. This includes interdisciplinary studies
that link multiple curricular areas. There are many examples in the literature of such
efforts by K-12 teachers as well as those teachers involved in vocational education

and higher education.

Another rationale for curriculum integration finds its basis in the commonsense
wisdom of teachers, who are coping with increased body knowledge, large classes,
and many mandates related to everything from drug awareness to HIV/AIDS to bus
safety. When all of these requirements are added to the traditional body of knowledge
for which teachers feel responsible, integration is seen as one way to meet both the
needs of the students and the requirements of the state. The integration of curricular
areas and concepts allows teachers to assist students as they prepare for the next

century.

Finally, the movement toward a global economy and international connections, as

well as the rapid changes in technology, are pushing education towards integration.
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The ability to make connections, to solve problems by looking at multiple
perspectives, and to incorporate information from different fields, will be an essential
ingredient for success in the future. An enduring argument for integration is that it
represents a way to avoid the fragmented and irrelevant acquisition of isolated facts,
transforming knowledge into personally useful tools for learning new information
(Lipson et. al, 1993). From the foregoing discussion it is evident that the conventional
methods of instruction are not sufficient in enhancing student learning. There is
therefore need to explore other approaches to instruction such as integration learning

which have proved effective elsewhere.

2.2.2 Kiswabhili curriculum and HIV/AIDS

KIE (2002) incorporated in the new syllabus of Kiswahili the emerging issues like
HIV/AIDS, health, gender, child rights and human rights, et cetera, so as to meet the
objectives of teaching in the revised curriculum. The teachers have the obligation of
being innovative so as to reduce the cost of education. He / she has to use available
instruments in the school environment so as to meet the objectives. Among the major
instruments to be used by the teacher are books. The new syllabus was based on the
integrated approach (KIE (2002). Therefore, Fasihi (Kiswahili literature) books in
school can be used in Form one and Form two to teach emerging issues, e.g. to teach
issues of HIV/AIDS: short stories or a text can be used by the teacher to run the theme
(Hayes et al, 2005). Sources of emerging issues can be found in many newspapers:
journals and cartoons (Hayes et al, 200). A teacher should be ready to use them. After
use of these materials, they should be carefully stored for later use. Despite the fact
that the government has integrated the teaching of HIV/AIDS in the school
curriculum, there are numerous problems that need to be tackled: HIV/AIDS is not

examined as a separate subject, although questions on HIVV/AIDS are included in the
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examinations of other subjects. Most secondary school teachers have been trained to
teach particular subject matter and they see this as their primary responsibility. In
many cases no teachers have been assigned specific responsibility for teaching
HIV/AIDS as a subject. Thus HIV/AIDS is often not covered very well in practice,
despite the development of the national curriculum (KIE, 1999). The Kiswabhili
curriculum is a sure example of how the syllabus has not addressed the issue of
HIV/AIDS. This therefore means that adequate work on HIV/AIDS is not

accomplished at this level of learning (KIE, 1999).

2.2.3 Curricular and instructional materials supporting HIV/AIDS literacy

Schenker (2004) and Schenker et. al, (1996) observed four types of programs in
education for HIV/AIDS prevention and testing (EHPT) that are known to have taken
on board literacy and HIV/AIDS. These include programs in formal and non formal
education which focus on HIV/AIDS prevention and incorporated literacy concepts,
programs in literacy which now incorporate messages on HIV/AIDS, more

comprehensive programs targeted at special populations and train-the-trainer programs.

A recent conference on literacy in Europe was informed that on one hand, structured
programs on literacy and HIV/AIDS are almost non-existent and, on the other, that
close to 40% of "purely” literacy training programs in Africa expand to other areas in
education, most commonly health and HIV done by UNESCO Institute for Education

(UIE, 2005).

A major distinction between various literacy and HIV/AIDS programs is by age:
programs for adults have been developed in Morocco, Nepal, Namibia, Botswana, Mali,

Cambodia and India. Such programs for adolescents were reported in: Guyana,
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Jamaica, South Africa, Cambodia and Guinea (UNESCO Institute for Education [UIE],

2005).

Another distinction is by the media used: print or electronic. Realizing that reading
levels and other literacy barriers (e.g. mother tongue) prevent massive dissemination of
HIV/AIDS messages to young people in and out of school through unified texts (e.g.
brochures, leaflets, books) encouraged the development of simplified written and
illustrative materials, as well as moving into radio, TV and other forms of electronic
media. Widening the scope of languages used is another development (Michielutte et.

al., 1992; Schenker, 2001).

In Botswana, posters and booklets have been published in the San language (UNESCO
Institute for Education [UIE], 2005). In Israel, the Jerusalem AIDS Project, which has
developed school-based programs on HIV/AIDS in 22 developing countries, uses
innovative cartoon flipcharts to communicate HIV/AIDS messages to youth in
communities with diverse cultural, literacy and language backgrounds (Jerusalem AIDS
Project; JAIP, 2004). In Sierra Leone, HIV/AIDS educational materials are developed
to meet different levels of literacy in the target population (MOE, 2002). In Saudi
Arabia, personal communication and visual media techniques were introduced to assist
483 secondary school students in Buraidah secondary schools to better comprehend

HIV/AIDS messages (Saleh et. al., 1999).

Radio has become a preferred media for increasing HIV/AIDS literacy in many
developing countries. From March 2005, UNESCO Bangkok’s Culture Unit began to
distribute audio materials of its ethnic minority language radio soap operas for the

prevention of HIV/AIDS, trafficking and drug abuse across the Upper Mekong Sub-
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region and China. The cassettes and CDs of the radio soap operas are distributed in
the Hmong, Jingpo and Lahu languages (UNESCO, 2005). In Guyana, UNICEF has
produced a special radio show on HIV/AIDS for adolescents (IDB, 2003). In Africa
YIBEKAL from Ethiopia is considered the best practice in radio programs on
HIV/AIDS. Examples of more comprehensive HIV and literacy programs include
initiatives such as: the "Village Communicators™ project in Burkina Faso, where local
selected villagers are trained in HIV/AIDS communication, so that they could
increase HIV/AIDS literacy using communication techniques depending on the level

of literacy in the community (Plan Burkina, 2004).

The "flower" program in Israel trained medical students, equipped with literacy-
sensitive visual materials, provide school and community-based education for
HIV/AIDS prevention in rural areas and by out-reaching to developing countries
(Schenker, 2003). The African "proliteracy” initiative mobilizes community based
NGOs, public schools and churches in combating both HIV/AIDS and literacy in

Malawi, Tanzania, Uganda and Ethiopia (Proliteracy, 2005).

An analysis of these efforts in HIV/AIDS literacy, demonstrate lack of sustainability,
of coherency and of strong linkages to the global campaign on literacy. As stand alone
programs, many of the mentioned initiatives have been very successful in: linking
HIV and literacy, reaching out to large populations in need and producing innovative
approaches (Smith et a, 2000; Rudd et al, 2003; Ratzan, 2001). These programs are

largely untested in Kenya and it could be most appropriate if they were tried.

2.2.4 Impact of HIV/AIDS on the content and role of education
HIV/AIDS affects the content of education because of the need to incorporate

HIV/AIDS education into the curriculum with a view to imparting the knowledge,
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attitudes and skills that may help to promote safer sexual behaviour. There is need to
develop life-skills which equip pupils for positive social behaviour and for coping
with negative social pressures. It is necessary to have an early inclusion in the
curriculum, work-related training and skills, so as to prepare those compelled to leave
school early (because of orphan hood or other reasons) to care for themselves, their

siblings and their families.

The most obvious impact of HIV/AIDS on the content of education is the
incorporation of HIV/AIDS education into the curriculum with a view to bringing
about behaviour change. The Kenya Ministry of Education recognizes the importance
of education and the formation of attitudes in relation to HIV/AIDS. Because of the
multi-dimensional nature of HIV/AIDS, the Ministry has adopted the integration
approach. In this, HIV/AIDS is not given the status of a separate subject. Neither does
it become an integral part of an existing carrier subject. Instead it is taken to be a
cross-cutting issue which is to be addressed in all subject areas and whose
components can appear as examination items (Hunter & Fall, 1998). A major policy
objective for education is to use the sector's potential to slow down the rate of new
HIV infections, help its infected members to cope, and support those among them
who have been bereaved by HIV/AIDS. Part of the sector's response in this area is the
introduction of life-skills programmes. These aim to influence health and social
behaviour by seeking to develop student ability in five key psycho-social areas
namely, self awareness (self-esteem) and empathy; private communication and
interpersonal relationships; decision making and problems solving; creative thinking
and critical thinking; and coping with emotions and with stress (Gachuhi, 1999).
Countries in Eastern and Southern Africa have endeavoured, with mixed success, to

integrate programmes of this nature into their school curricula (Rossi & Reijer, 1995).
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Common problems are lack of teacher knowledge and confidence, tendencies to gloss
over sensitive sexuality issues, the perception that because it is not examined, the area
is not important, and inadequate efforts to mobilize the support of parents and other

key stake-holders (Gachuhi, 1999).

Given that school education has an essential role to play in combating the HIV/AIDS
pandemic and that it has played this role very successfully in Uganda, it is somewhat
surprising that one notes the relatively low-key presentation of this approach in the
World Bank's policy research report Confronting AIDS. Although the report does
acknowledge that “HIV/AIDS education is likely to be a good investment in
preventing HIV” (World Bank, 1997), it goes to greater lengths on dealing with risky
sexual behaviour and with prevention programmes for sub-populations that are at
greatest risk. While it is of the utmost importance to deal with these areas, it is
regrettable that the report does not pay comparable attention to the one window of
hope that exists for the worst-affected countries and the children in primary school
who have not yet been infected. Damage limitation appears to attract greater attention

than damage prevention.

There has been a shift, however, in the Bank's position, with its more recent strategic
plan for dealing with AIDS in Sub-Saharan Africa — intensifying Action against
HIV/AIDS in Africa — giving more prominence to the role that can be played by
education-related interventions (World Bank, 1999). Thus it singles out the
importance of integrating HIV/AIDS into existing school and training curricula,
educating girls, expanding gender initiatives, reducing poverty and assessing the
impact of HIVV/AIDS on all sectors. It also aims at helping countries plan for the long-

term impact of HIV/AIDS. It supports research efforts that provide national leaders
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and international partners with basic and accurate AIDS-related information,
strengthening capacity building, mainstreaming HIV/AIDS in all bank activities, and
redirecting ongoing project funds to HIVV/AIDS activities (in the Bank's terminology,
‘retrofitting” projects).(World Bank,1999). These are welcome initiatives. Their
implementation should go some way to make up for the late start in making a

wholehearted commitment in dealing with the pandemic.

HIV/AIDS affects the role of education because of new counseling roles that teachers
and the system must adopt, the need for a new image of the school as a centre for the
dissemination of messages about HIVV/AIDS to its own pupils and staff, to the entire
education community, and to the community it serves, the need for the school to be
envisaged as a multi-purpose development and welfare institution, delivering more
than formal school education as traditionally understood. Because of HIV/AIDS, the
role of the school appears to be changing (Beare, Caldwell & Millikan, 1989).
Traditionally, there were very high expectations that schools would educate the child
across the broad spectrum of the intellectual, social, moral, aesthetic, cultural,
physical and spiritual domains (Beare, Caldwell & Millikan, 1989). In practice, most
schools found this impossible. Instead, they concentrated on only a few of these areas,
and gave the greatest emphasis in their curriculum to intellectual development (Beare,

Caldwell & Millikan, 1989).

But the intrusion of HIV/AIDS necessitates psychological support for the children
from affected families (Colling & Sims, 1996). Teachers find that increasingly they
are being called upon to counsel their pupils and help them deal with the stresses
arising from HIV/AIDS in their families. Studies on orphans have identified the need

to help children express their feelings in appropriate ways and the need for those
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working with children to be able to adopt suitable communication and counseling

roles (Colling & Sims, 1996).

In Kenya, programmes in counseling are being established in the primary and
secondary schools and some teacher training institutions. The need is being
increasingly perceived for teachers who can stand by children who are affected by
HIV/AIDS as they strive to come to terms with their psychological turmoil. In other
words, in addition to their traditional concern with intellectual development, schools
are slowly recognizing the need to play a more proactive role in pupil psychological
support and counseling (KIE, 1999). The Kenyan education policy endorses the role
of the school as a health-affirming and health-promoting institution for all pupils and,
through them, for the community from which the pupils come and for the families
which they will eventually establish ((KIE, 1999). It also undertakes to introduce
HIV/AIDS counseling for teachers and other education personnel. This counseling
will benefit the teachers in terms of helping them to become familiar with the
HIV/AIDS content in the curriculum, and training them on how to deal with

particularly sensitive issues in the classroom.

2.2.5 Impact of HIV/AIDS on the planning and management of education

HIV/AIDS affects the planning and management of the education content because of
the need to manage it for the prevention of HIV transmission. There is loss through
mortality and sickness of various education officials charged with responsibility for
planning, implementing, and managing policies, programmes and projects (World
bank, 1999). There is also need for all capacity-building and human resource planning

to provide for potential personnel losses, developing new approaches, knowledge,
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skills and attitudes that will enable the system to cope with the epidemic’s impacts

and monitor how it is doing so.

There is need for establishment of an intra-sectoral epidemic-related information
system. It is also imperative to have a more accountable and cost-effective financial
management at all levels in response to reduced national, community and private
resources for education (World Bank, 1997) Sensitive care in dealing with personnel
and the human rights issues of AIDS-affected employees and their dependants and the
need for a sector-wide strategic approach that will spell out how the Education

Ministry intends to address HIV/AIDS should be instigated.

Managing and planning for a developing education sector are demanding activities
which require the education ministry to be firmly in charge of policy and strategy
development and implementation. At all times this is a challenge, but more so when
there is risk that HIV/AIDS may decimate key human resources. AIDS is not
restricted by authority or hierarchical levels but crosses all boundaries. To minimize
its impact on the ministry's core activities, key aims should be to prevent further HIV
infection in its workforce and to help those already infected to live positively. While
the ministry must show this double concern for students, teachers and those working
in schools and colleges, it should be equally diligent in extending similar concern to
its own immediate staff—senior officials as well as other employees in finance,
planning and personnel divisions; professionals and support staff in inspectorates,
examinations, curriculum development, and other support areas; senior policy-makers
and implementers and all of their back-up staff; those located at the central
headquarters and those spread across the country at provincial and district levels.

They are all at risk. They all stand in need of ministry guidelines and directives that
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will strengthen their determination to avoid HIV infection and that will enable them to
continue to live and function positively, should they be or become infected. A good
epidemic-related information system is central to managing and planning the
education sector in an AIDS-dominant environment. Ideally, such a system would
show, by category, the number of employees currently HIV-infected or ill with an
AIDS- related condition; the number of employees maintained on the payroll but are
unable to work; the number of employees with HIV/AIDS in their immediate
families; the extent of HIV/AIDS-related sporadic absenteeism and sick leave; the
impact of such absenteeism/sick leave on the ministry's ongoing activities, both in
schools and colleges and in the various ministry offices; the number of employees,
especially females, in need of more flexible timetables that will facilitate their
provision of care to sick household members; the number of hours or days given to
funerals, and the funeral costs which the ministry bears. In addition, the ministry
needs to evaluate how, when, in what numbers and at what cost it will recruit
personnel to assist or replace those affected by the epidemic. This will require a close
study of policies on part-time or short-term appointments. It will also require a
strengthened personnel section that will be fully appraised of staff turnover, how long
it takes to recruit replacement staff, and how to draw up training plans for new staff

and for those who have to be transferred to other areas of work.

Much of this points to the need for the education ministry to formulate a strategic
approach that will clearly express its policy on HIV/AIDS, its proposals for dealing
with its institutions and throughout the system, its strategies for personnel and human
resource support and replacement, guidelines for use in concrete situations in schools,
colleges and at lower levels in the system, and the development of an information

base to guide policy and planning. Curriculum planning has to incorporate the
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emerging issue of HIV/AIDS so as to be effective in disseminating this information to

the youth.

2.2.6 The impact education can make on HIV/AIDS

In the absence of curative drugs and prophylactic vaccines, the only way currently
available for dealing on a large scale with HIV/AIDS is through developing
appropriate standards of behavior, with information being translated into behaviors
that promote a healthy state of mind, body and spirit (Siame, 1998). In this and in

other AIDS-related areas, education can be a powerful ally.

If it is to reduce the likelihood of HIV transmission, strengthen the capacity of
infected and affected individuals to cope with their situation, and support bereaved
and disoriented school members and their families, the formal education system needs

to do certain things (Siame, 1998).

Good quality sexual health and HIV/AIDS education is needed in order to equip
young people with the information which they rarely get from their parents or senior
family members, which they no longer get from traditional training such as is
customarily provided at the time of initiation. This is information which they
frequently pick up haphazardly from peers and books, and which they sometimes

augment by hi