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Abstract
Curriculum management can only be effective when the curriculum content and expected learning
outcomes are clearly stated for the actual implementers. The implementers on their side especially the teachers and the school administration must ensure that the stated contents, instructional methodologies and the time lines are followed appropriately. This paper examines the extent at which the HIV/AIDS curriculum is being implemented at the Secondary School level in
Kenya. The key objectives were to identify the policy dimensions of HIV/AIDS education curriculum and to determine the level of implementation of HIV/AIDS education curriculum in public
secondary schools. Structured questionnaire, observation and in-depth interviews were used for
data collection from selected school students and the curriculum implementers. The study concluded that HIV/AIDS aspects are taught in public secondary schools through infusion and integration into carrier subjects, though not allocated any specific time in the curriculum. The level at
which these aspects are taught is very low, and when taught lecture method, which is a rather passive way of teaching, is the predominant method employed by the teachers. It is recommended
that the teachers should be more creative and devise other forums that would ensure that these
aspects are amply taught. Also the teachers should collect and avail more learning materials to
their learners, including use of the internet to supplement what is provided in the text books.

Keywords
Management, HIV/AIDS Education, Healthcare Services

1. Introduction
Provision of HIV/AIDS education in learning institutions in Kenya, and particularly in the secondary schools,
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has been enhanced by policies set up by the government for more than ten years. The Kenyan government recognized the need to establish clear HIV/AIDS policy guidelines and effective organizational structures several
years after 1984, the year when the first case of the disease in the country was reported. In 1996, the leaders of
the country began the process that would later culminate into formulation of HIV/AIDS curriculum to be used in
schools, by first developing a draft national HIV/AIDS policy which was submitted to Parliament. The draft
policy was approved in September 1997 as Sessional Paper No. 4 of 1997 on AIDS in Kenya [1].
The goal of the Sessional Paper was to provide a policy framework within which AIDS prevention and control efforts would be undertaken in future. According to the paper, effective response to the HIV/AIDS crisis
would require a strong political commitment at the highest level with priority focus on young people.
Some of the key aspects of the policy framework outlined in the Sessional Paper include: schools to provide
support for activities that reduce the risk of HIV infection through promoting basic education on HIV and STIs
and encouraging the youth to delay onset of sexual activity. It also lays emphasizes on promotion of socio-cultural norms, values and beliefs that would help reduce the risk of HIV transmission and highlights on the need
for religious consensus on teachings about sexuality and socio-cultural practices. Lastly, the paper stipulates that
the government should design morally and scientifically acceptable HIV/AIDS education program for the youth
in and out of school and advocates for their protection against anti-social behavior that puts them at risk.

1.1. Purpose of the Study
The purpose of the study was to investigate the implementation of HIV/AIDS education curriculum in public
secondary schools in Kenya.

1.2. Specific Objectives
The specific objectives of the study were to:
(i) Identify the policy dimensions of HIV/AIDS education curriculum that are being implemented in public
secondary schools in Kisumu West District.
(ii) Determine the level of implementation of HIV/AIDS education curriculum in public secondary schools in
Kisumu West District.

2. Literature Review
2.1. Aspects of HIV/AIDS Taught
A needs assessment was conducted in Oyo State, Nigeria in 1998 on HIV/AIDS Education [2]. The assessment
was done in 131 project secondary schools by the Ministry of Education, Science and Technology. Data collection was done by focused group discussions and questionnaires completed by teachers, parents, and students.
The results showed that the following aspects were taught in HIV/AIDS education: Sexual and Reproductive
Health, STIs and HIV/AIDS, Life Skills, Values/Attitudes, Social and Cultural Context of HIV/AIDS, Gender,
Stigmatization and Discrimination.
A study in Dominican Republic found out that HIV/AIDS education was rather broad and included even aspects of sex education in public secondary schools. The aspects taught included: Sexual and Reproductive
Health, Prevention of HIV, Responsible Sexual Behavior (responsibility toward oneself and others), Sexual Behavior from an Emotional Perspective, Self-Efficacy and Self-Esteem, Responses to Peer Pressure, Interpersonal
Communication Skills, Negotiating Skills and the Right to Say No to Sex (with emphasis on the rights of girls).
Students were also provided with information on contraception, including the use of condoms as a means to
prevent HIV and other STIs.

2.2. Time Allocation to HIV/AIDS Teaching
A study [3] revealed that in Zimbabwean secondary schools, HIV/AIDS education was taught through infusion
whereby teachers were encouraged to incorporate its contents in other subjects wherever opportunities arose
without allocating for it any specific amount of time.
According to Catholic Relief Services [4], HIV/AIDS education in Gambian schools was based on a module
within a carrier subject known as Population and Family Life Education (POP/FLE) and was taught to learners
in primary and secondary schools. All the learners were taught POP/FLE for forty five minutes a week in pri-
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mary schools and one hour minutes a week in secondary schools. On the other hand, in secondary schools within
Oyo State, Nigeria, HIV/AIDS was taught once or twice a week for one hour during biology lesson and discussed for at least five minutes a week by various subject teachers during their regular lessons [5].
In Britain, the needs assessment done [6] on implementation of HIV/AIDS curriculum in high schools did not
mention the amount of time taken to teach HIV/AIDS per week, arguing that since it was taught through infusion in the carrier subjects, it was not easy to quantify the amount of time allocated for teaching it alone. However, 63% of the students are reported of having utilized only 1 - 5 hours for HIV instruction throughout their
entire high school education.
Okenye [7] conducted a study on Implementation of HIV/AIDS syllabus in primary schools in Londiani Division, Kericho District in Kenya. Explorative descriptive survey design was used in which semi-structured questionnaires were administered to both teachers and pupils. Cluster sampling was used to arrive at the appropriate
sample. She used both quantitative and qualitative techniques for data analysis. In her findings, a total of 66% of
the pupils and 67% of the teachers said that the subject was taught once a week; while the rest reported that it
was taught very rarely.

2.3. Teaching Methods
Caceres [8] conducted a study in Lima, Peru among 1213 students in 14 secondary schools. Their study was experimental in design. They found out that those participatory teaching methods such as discussions, role playing,
verbal exercises and familiarization with condoms were frequently used in teaching HIV/AIDS. Likewise, the
Ministry of Education, Science and Technology of Oyo State in Nigeria carried out a study which found out that
the teaching of HIV/AIDS in secondary schools within the state was through drama, songs, dance, role-plays,
storytelling, group discussions, and presentations [9]. In Dominican Republic, however, the main method for
teaching HIV/AIDS was found to be lecture method.

2.4. HIV/AIDS Education and Learning Resources
According to Bholah and Gunga [10], Mauritius Institute of Education (MIE) adopted infusion approach in secondary schools in the whole country in which students studying Biology studied HIV/AIDS topics. The MIE initiated a link with all the schools in the island using a blended mode of face-to-face and online interaction of
HIV/AIDS course designed for students. A CD-ROM with all the learning resources on HIV/AIDS was provided to both students and teachers to enhance students’ understanding of HIV/AIDS concepts. The institute
purposely used these learning resources with an aim that they would eventually prevent any spread of the disease among students in the schools and help the society at large.
As well, a report by International Bureau of Education [11] about HIV/AIDS education in Ghana shows that it
has been infused into the school curriculum at all secondary school levels in a range of carrier subjects including
Environmental Studies, Integrated Science, Life Skills and Agricultural Science. Some of the learning resources
included use of text books of the various carrier subjects and radio which offers HIV/AIDS school programs infused in various subjects.

2.5. Literature Gaps
The body of literature above shows that certain issues have not been considered by the previous studies which
this study sought to address. While studies by IBE [16] and others outlined the HIV/AIDS aspects taught in
schools, they did not clearly show the extent to which each aspect was being taught. This study attempted to reveal the relative preference given to each HIV/AIDS aspect depending on the frequency and amount of time
given to each one.
The variables are subsequently compared with the national targets and standards of teaching HIV/AIDS education as stipulated in the Education Sector HIV/AIDS Policy document. The variables involved in this study are
illustrated in Figure 1.

3. Methodology
3.1. Study Design
Descriptive cross-sectional survey design has been appropriate for this study since it allows generalization from
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Figure 1. Conceptual framework.

a sample to a population [12]. Preference was also given to this design due to the fact that it necessitates a comparatively quick and cheap data collection [13] and yields a great deal of accurate information [14].
The study also involved quantitative and qualitative methods. Quantitative method is exhibited by data collected through use of structured questionnaire. On the other hand, the design is qualitative since some of the data
was collected by observation and in-depth interviews. The variables used in the study were: aspects of HIV/
AIDS taught; time taken to teach HIV/AIDS; teaching methods of HIV/AIDS education; learning resources and
assessment of HIV/AIDS education in the secondary schools.

3.2. Ethical Considerations
Permission for data collection was sought from MOEST through Kisumu West District Education Officer and
the head teachers of the schools sampled for study. Letters of introduction from the DEO and Great Lakes University of Kisumu were acquired before going to the head teachers of the sampled schools to seek permission for
collection of data from their schools. The researcher then took the letters of introduction personally to the head
teachers of the sampled schools, requesting them to allow him to use the schools for the purpose of the study.
This was done two weeks before the intended day of undertaking the study to ensure that the authorities of the
schools found appropriate time for the data collection exercise.

4. Study Findings
4.1. Aspects of HIV/AIDS Taught
More than half of the teachers of HIV/AIDS in the public secondary schools covered three out of the seven
recommended topics in the five carrier subjects. The topics include Basic Concepts of HIV/AIDS that 45 (75%)
teachers reported to have covered, Modes of Transmission indicated and to have been taught by 51 (85%) and
Prevention Measures which was taught by 43 (72%) teachers. The topic of Religious and Cultural Beliefs was
only taught in English. Likewise, attitude towards People Living with HIV/AIDS was only taught in CRE. These
results show that the aspects of HIV/AIDS taught are more or less similar to those taught in Nigeria as revealed
by International Bureau of Education except for Life Skills, Gender and Stigmatization, which are not included
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in the Kenyan HIV/AIDS curriculum for secondary schools.

4.2. Time Taken in Teaching HIV/AIDS Education
The study reveals that no specific amount of time has been allotted in the curriculum for covering the aspects of
HIV/AIDS education through infusion and integration approach in the study area. This was also the case in
Zimbabwean secondary schools [15] and high schools in Britain [16]. This has made teaching HIV/AIDS aspects in the study district very minimal and irregular since most teachers view it as optional.

4.3. HIV/AIDS Teaching Methods
The study found out that the dominant method applied by teachers in teaching HIV/AIDS in the schools within the
district is lecture method. Although the rate of use of the teaching method varied from one carrier subject to
another, this teaching method still was used often than the interactive methods such as group discussion and role
plays. This seems to be in contrast with the other previous findings [17] and [18], in which the teaching methods
that allowed more student participation in the learning of HIV/AIDS such as discussions, role playing, drama,
songs and familiarization with condoms were frequently used than lecture method.

4.4. Types of Learning Resources in Teaching HIV/AIDS Education
The findings reveal that the main learning resources used in teaching HIV/AIDS education are class texts of the
various carrier subjects. These were followed by use of newspapers and magazines which in most cases were not
used during class hours but at the students’ free time.

4.5. Methods of Assessing Students on HIV/AIDS Education
Majority 37 (62%) of the teachers indicated that they examined students on HIV/AIDS aspects. Twenty (54%)
of the teachers who examined it indicated that this was done in the form of continuous assessment tests, 8 (22%)
gave students class exercises and 2 (5%) tested it in end term examinations within the carrier subjects. Only 7
(19%) of the teachers who indicated that they assessed HIV/AIDS aspects said that they did so by use of all the
above mentioned methods. They also admitted that this was done very irregularly. They indicated that a question
on HIV/AIDS aspect could occasionally be included in the test of a carrier subject, since much preference is
given to core contents of the carrier subjects. This means that there is some element of formal assessment of
HIV/AIDS in the schools in the district.
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