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he emergence of AIDS poses a
significant challenge to sex
educationinschools. Addressing this
topic requires discussion of areas of
human behaviour and experience
which are sensitive and problematic.
Before teaching on AIDS is under-
taken, decisions must be made about
a wide variety of issues: What objec-
tives will be pursued? What resour-
ces and materials will be used? What
terminology is most appropriate to
discuss sexual activities? At whatage
should teaching begin? What are the
best methods to use? And so on.

Resources

The seriousness of AIDS as a medical
and social problem has led the gov-
ernment to fund substantial public
information campaigns about AIDS
and the production of two major
teaching resources for use in schools.
These have been produced to help
teachers provide education on HIV
and AIDS and have been made avail-
able free of charge to secondary
schools.

The first of these is the DES video
package Your Choice for Life, which
consists of a five-part video about
AIDS and a booklet which gives ad-
vice on how the video should be used
and the proper framework within
which information on AIDS should
be presented.

The second resource is the HEA
pack Teaching about HIV and AIDS.
This consists of three units, each of
which contains plans and notes for
five lessons on HIV/AIDS. The re-
source is structured on a spiral cur-
riculum model, with Unit 1 intended
for use with 12-14 year olds, Unit 2
with 14-16 year olds, and the third
unit with young people of 16 and
over.

The survey

Asyet, little research has been under-
taken to explore the issues and prob-
lems associated with teaching about
AIDS in schools and to document the
extent and context of teaching al-
ready undertaken. The aim of the
present research was to survey cur-
rent provision of teaching on this
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topic in schools in the south-east of
England.

All state and independent second-
ary schools within the SE Thames Re-
gional Health Authority Area were
contacted during the summer term of
1989, and teachers in the schools with
experience of teaching about HIV
and AIDS were asked to complete a
detailed questionnaire. The SETRHA
area covers the whole of Kent, East
Sussex, Bromley, Bexley, and a num-
ber of inner London boroughs.
Questionnaires were returned by 388
teachers working in 180 schools.

The overall response rate from
schools was just over 50%. This var-
ied considerably, however, from one
authority to another: over 70% of
schools in Bromley responded, as
compared with less than a third of
schools within inner London.

Policy and co-ordination

Just over a fifth of schools did not
have a sex education policy, and just
over a third of schools did not have a
teacher responsible for co-ordinating
HIV/AIDS education. The lack of a
sex education policy in so many
schools is a serious matter from two
points of view.

Firstly the 1986 {No 2) Education
Act(effective from 1September 1987)
required schools to have such a pol-
icy in place by September 1988, at
least eight months prior to the pres-
ent survey.

Secondly, any education on
HIV/ AIDS provided in schools lack-
ing a sex education policy would be
taking place without the sanction
and guidance of the governing body.

It is also unfortunate that over a
third of the schools in the survey did
not have a member of staff with spe-
cific responsibility for the co-ordina-
tion of HIV/AIDS education. This
fact probably also signals the absence
of broader co-ordination in the
PSE/health education field within
the school.

In-service training

Just over a third of teachers (38.0%)
had received some form of specialist
in-service training on issues related
to HIV /AIDS — in other words, al-

The questionnaire asked for informa-
tion on the following points:

1. The school’s sex education policy
and co-ordination of AIDS education

2. Experience of INSET on AIDS edu-
cation

3. Curriculum context of teaching

4. External support employed inteach-
ing about AIDS

5. Resources employed in teaching

6.0Objectives pursued in teaching
about AIDS

7. Teaching methodology employed
8. Evaluation undertaken

9. Any further information desired on
AlIDS-related issues
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most two-thirds had received no
training,.

The level of INSET varied from
one area to another. Bromley
emerged as the area in which tea-
chers were best provided for, with
almost three-quarters of teachers re-
porting INSET experience. In con-
trast, teachers in the independent
sector were the least well catered for.

Exeternal support

Almost half of teachers teaching
years 10 and 11 used some form of
external support in teaching about
HIV/AIDS. The professional groups
most widely used were health educa-
tion or promotion officers and school

nurses. For example, over half of tea-

chersusing external supportinteach-
ing 10th-years made use of health
education officers,and overa third of
teachers working with 11th-years
made use of school nurses.

Use of DES video

Just under 70% of schools reported
using the DES video. Teachers ap-
peared to have taken some notice of
the guidance provided by the booklet
accompanying the video, but only a
minority claimed to have followed
the guidance closely, and virtually
none followed it entirely.

Teachers’ evaluations of the video
were generally favourable. Almost
60% regarded it as either ‘excellent’
or ‘good’ and a further third con-
sidered it reasonable. Only a small
minority criticised it as being ‘poor’.

As the HEA pack was published
and distributed in 1989, it was not
surprising that fewer schools re-
ported use of the HEA pack com-
pared with the DES video. Use of the
pack was reported by 40% of schools,
with the highest take-up recorded
among ILEA schools and the lowest
in the independent sector.

When to start?

Just over a third of schools provided
HIV/ AIDS education before year 10.
Provision of HIV/AIDS education
for year 10 and 11 groups was uni-
formly high and virtually all schools
who responded to the questionnaire

provided some education over this
age range. Just over 60% of schools
provided it for the first time during
the 10th or 11th year.

Given the level of sexual activity
among year 10 pupils identified in a
previous survey of young people in
the south-east of England (1), the
present result suggests that most
schools in this survey were introduc-
ing education on HIV /AIDS too late.

Where in the curriculum ?

The contexts of HIV /AIDS education
within the curriculum varied mar-
kedly between the state and inde-
pendent sectors. In state schools,
teaching on HIV/AIDS was gener-
ally placed within the context of per-
sonal, social and health education. In
the independent sector, in contrast,
HIV/AIDS education was more
commonly offered within either
science or religious education.

Almost 90% of state schools re-
ported HIV / AIDS education in some
form of PSHE setting compared with
just over half of the independent
schools.

Approximately 60% of inde-
pendent schools provided teaching
on HIV/AIDS within science, com-
pared with just over 30% of state
schools.

Just over a quarter of independent
schools provided HIV/AIDS educa-
tion in a religious education context,
compared with 13% of state schools.

In order to cover the major scien-
tific, moral and personal issues
raised by HIV/AIDS, the most fa-
vourable curriculum model is poss-
ibly a co-ordinated coverage across
science, religious education and a
personal, social and health education
course. But this combination of con-
texts was found very infrequently.
Less than 5% of schools across the
region appeared to have provided
HIV/AIDS education in a co-ordi-
nated cross-curricular way.

Teachers’ aims

To investigate objectives in teaching
about HIV/AIDS teachers were
given 24 statements about the con-
tent of AIDS teaching and asked to

indicate how representative they
were of their teaching. The state-
ments represented five themes: risks
and safety; moral issues (based on the
guidelines given in the DES video
guide booklet); pupils’ attitudes and
feelings; scientific/medical aspects
of AIDS; and social aspects of AIDS,

Risks and safety

Just over two-thirds of teachers saw
it as very important to dispel myths
or misconceptions young people
might have regarding casual social
transmission. Almost two-thirds
were very concerned with making
young people aware of the risks in-
volved in being sexually active and
just under 60% placed particular em-
phasis on safer sex.

Teachers were reluctant to be ex-
plicit and detailed in teaching about
risks and prevention in relation to
sexual activity. Just over a third gave
particular emphasis to explaining
how to use condoms, and the per-
centage of teachers giving attention
to specific safer sex practices and

Some major survey findings

Just over a fifth of schools did not have
a sex education policy

Over athird of the schools inthe survey
did not have a member of staff with
specific responsibility

Just over a third of teachers had re-
ceived some form of specialist in-ser-
vice training on issues related to
HIV/AIDS

Just over a third of schools provided
HIV/AIDS education before year 10

Almost 90% of state schools reporied
HIV/AIDS aducation in some form of
PSHE satling compared with just ovar
half of the independent schools

Approximately 80% of independenit
schools provided teaching on
HIV/AIDS within science, compared
with just over 30% of state schools

Less than 5% of schools across the
region-appeared to have provided
HIV/AIDS education in a co-ordinated
cross-curricular way

Teachers were reluctant to be explicit
and detailed in teaching about risks
and prevention in relation to sexual
activity
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what to look for in buying condoms
was very low. In addition, only ap-
proximately 10% of teachers focused
strongly on the skills involved in
negotiating safer sex with a partner.

Approximately a quarter of tea-
chers reported giving particular em-
phasis to discussing risks attached to
oral and anal sex, but only just over
10% reported giving the same em-
phasis to discussing activities which
are safe and pleasurable. Teachers,
therefore, seem to find it difficult to
talk in detail about sexual practice,
but if they do it seems easier to talk
explicitly about activities which are
risky than it is to discuss activities
which are ‘safe’,

Moral issues

Over half of the teachers reported
giving particular emphasis to the is-
sues of ‘responsibility” in the context
of sexual relationships and over a
third to the ‘moral risks’ of being
‘promiscuous’. But fewer gave em-
phasis to attempting to help young
people resist social pressures, and
even fewer saw their role as being to
promote ‘the virtues of sexual ab-
stinence and restraint’ (DES Guide to
Your Choice for Life, 1988). In other
words, the moral issue raised by HIV
infection via sexual activity appeared
to be addressed at the level of being
responsible — whereas more active

attempts to facilitate skills to resist
pressure, or encourage a positive at-
titude towards delaying or avoiding
sexual activity — were less widely
endorsed.

Feelings, attitudes, and
social aspects

Less than a third of teachers reported
giving particular emphasis to any of
the objectives concerned with feel-
ings and attitudes towards people
with HIV/AIDS, or with a variety of
social issues associated with it.

Approximately a third gave par-
ticular emphasis to encouraging
compassionate feeling towards all
people infected ~— and just over a
quarter to challenging racist assump-
tions about the origins of AIDS.

Only a small minority of teachers
placed equal stress on encouraging
sympathy for gay men and drug
users with HIV, and challenging the
idea that certain individuals with
HIV only have themselves to blame.
In addition, only 5% of teachers
claimed to have given particular em-
phasis to giving their pupils any
‘positive’ information about local
sources of support for lesbian and
gay people.

Nevertheless, many teachers in
the survey did express concern about
the attitudes held by some young
people towards homosexuality, and
their worries about tackling this issue
in school, given the existence of sec-
tion 28 of the Local Government Act,
1988.

Scientific perspectives
Withrespect to the science objectives,
less than a third of teachers placed a
particular emphasis on developing
an understanding of the scientific
dimensions of HIV infection and
AIDS in pupils.

This level of endorsement is even
lower when specific issues are
presented — less than a fifth gave
particular attention to health prob-
lems and just over 10% of teachers
placed emphasis on the test for HIV
antibodies.

Methods of teaching

The survey showed that classroom
teaching, whole-class discussion,
showing a video, and ‘question and
answer’ exchanges were widely used
in teaching about AIDS. In contrast,
project work, pupil-led ‘seminars’,
workshops and drama, role-plays, or
simulations were infrequently used.

Small-group discussion withouta
teacher and written work were used
by only a minority of teachers. These
results are interesting given the
learning possibilities inherent in
these methods. The former provides
for the possibility of an exchange of
views among young people without
the inhibiting influence of an adult’s
presence. The latter requires young
people to be explicit and precise in
expressing their understanding and
offers ameansofexpressing attitudes
and concerns which might not be ex-
pressed openly in discussion.

Given the scope which such meth-
ods offer, it is unfortunate that these
approaches are used fairly infre-
quently when compared with the
more routine teaching strategies of
whole-class teaching or discussion.

Evaluation of teaching

Approximately one-fifth of teachers
reported no form of evaluation of the
effectiveness of their teaching. A ma-
jority of teachers, however, claimed
to be evaluating by means of verbal
feedback from pupils.

Primary version

Just

a
tick

A set of questionnaires for pupils,
parents, school staff, governors and
healthcare professionals, designed for
use by primary schools wishing to
promote Personal Development and
Health Education in their cumricula.
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Less than a quarter of teachers
made use of each of the methods of
written work, structured question-
naires, and feedback sheetsat theend
of teaching,

Implications of the findings
or policy and practice
Many of the findings from the survey
carry clear implications for schools’
policy and practice in providing

AIDS education.

1. Schools should formulate
policies which providea positiveand
constructive framework for educa-
tion on HIV/AIDS. Guidelines on
when and where within the curricu-
lum teaching on AIDS should take
Place is also desirable.

2. Co-ordination of teaching on
AIDS is needed across the curricu-
ium. This ideally should be the task
of a member of staff with a broader
responsibility for co-ordination of
health education.

3. Given the number of complex
and sensitive issues raised by
HIV/AIDS, teachers should receive
specific in-service training before
embarking on teaching in this area
and should have the opportunity for
continuing support and updating.

4. Schools and teachers should es-
tablish and develop their links with
potential sources of support for AIDS
education (and health education in
general) — particularly local health
education or promotion units.

5. Up-to-date and appropriate
teaching resources are needed to as-
sist teachers in providing education
on AIDS, Local health education
units are likely to be a very good
source of information on what is cur-
rently available.

6. Year 10 is too late to introduce
teaching on AIDS for the first time. It
is important that HIV /AIDS educa-
tionis provided from years 7 or 8 and
returned to at intervals on a spiral
curriculum model.

7. Teachers need to give particular
attention to their objectives in teach-
ing about AIDS, and in particular
give greater emphasis to promoting
appropriate skill development and
understanding of safer sex practices.

8. Teachers need to explore the
possibility of giving greater em-
phasis to participatory and active
forms of learning rather than relying
too heavily on classroom teaching,
showing videos, and general class-
room discussion.

9. Wherever teaching on AIDS is
provided, some attention should be
given to assessing pupils’ learning
and evaluating the effectiveness of
the lessons given.

Contact David Stears, The
HIV / AIDS Education Research Unit,
Christ Church College, North Hol-
mes Road, Canterbury, Kent CT1
1QU (0227 762444, ext 207).

A report giving full details of the survey
and results obtained is available from
AVERT, PO Box 91, Horsham, West
Sussex (0403 864010),



