THE EFFECTS OF HIV/AIDS ON PERFORMANCE OF PRIMARY SCHOOL TEACHERS IN HOIMA TOWN COUNCIL

BY

MUTAGAYWA-MWIRUMUBI-WILLY-ABOOKI

November 2011
THE EFFECTS OF HIV / AIDS ON PERFORMANCE OF PRIMARY

SCHOOL TEACHERS IN HOIMA TOWN COUNCIL

BY

MUTAGAYWA  MWIRUMUBI WILLY ABOOKI

A RESEARCH REPORT SUBMITTED IN PARTIAL FULFILLMENT

OF THE REQUIREMENTS FOR THE AWARD OF THE DEGREE

OF MASTER OF MANAGEMENT STUDIES (MMS) IN

PUBLIC ADMINISTRATION OF UGANDA

MANAGEMENT INSTITUTE

NOVEMBER 2011

DECLARATION

I, Mutagaywa Mwirumubi Willy Abooki do hereby declare that the herein presentation is made by myself and I am accountable for the entire write-up.

The views stated therein are only those of the author.

……………………………………………………..

MUTAGAYWA MWIRUMUBI WILLY ABOOKI

APPROVAL

THE EFFECTS OF HIV/AIDS ON PERFORMANCE OF PRIMARY SCHOOL TEACHERS IN HOIMA TOWN COUNCIL




…………………………………………………………….

SUPERVISOR: 
1.
Mr. Richard Obura 
Senior Consultant, Uganda Management Institute

…………………………………………………………….




2.
Mr. Kiiza K. Alfred – Work place

DEDICATION

I dedicate this research paper to my beloved members of family Moses, Geoffrey, Mebo, Lydia, Pamela, Mark, Joshua, Bob and Rachael. I urge them to always have the desire to add knowledge to themselves.

ACKNOWLEDGEMENT

Firstly, I take this opportunity to thank institutions and a number of people who have helped to this stage in my academic struggle. First, is the Hoima District Local Government for the study leave granted to me. I am grateful to the District Education Officer Mr. Isoke James and the staff of Butebere primary school whose encouragement and moral support has instilled desire for more understanding and skills.

My gratitude also goes to the Director General and staff of Uganda Management Institute for the good care and special love extended to me while pursuing this course. I further thank Mr. Basheka Benon and John Kitoobe the Head of the Masters’ Programme at UMI for the encouragement and guidance extended to me.

In addition, special thanks go to my UMI supervisor Mr. Obura for the tireless guidance and academic encouragement he offered to me throughout my studies at the institute UMI. Mr. Obura literally lifted my morale over my research topic which looked difficult to capture respondents as it is too personal and touchy to an individual to respond. 

I also thank my work based supervisor Mr. Alfred Kiiza Kenneth, the Town Clerk Hoima who gave me guidance and encouragement for the work.

I also thank the Head teachers, teachers, and pupils of the following schools who answered both written and oral questions.

I am equally indebted to Hoima Referral Hospital HIV/AIDS Testing and Counseling staff for the assistance they gave me in identifying the special teachers – the HIV/AIDS infected teachers who visited their clinic. Special thanks go to Sr. Betty Ntakimanye for her tireless help she gave me by collecting the questionnaires and encouragement she gave those special teachers who filled them. Special thanks go to the special teachers who willingly   responded positively and filled the questionnaires.

I also thank Mrs. Bernadette Kiiza and Mrs. Mutaki Monica both of Ministry of Finance who helped to type and gave me some stationery for this study. I am equally grateful to Doreen of UNAIDS, Lilian of Uganda AIDS Commission, the in charge of UNICEF and population Secretariat, Ministry of Education and Sports HIV/AIDS resource centre for allowing and giving me various documents, papers, books, News letters and magazines that helped me to collect the related literature.

Indeed I can’t forget to thank Mr. Musiime Francis of Hoima District Local Government for his technical input for formatting this dissertation. 

Lastly, I appreciate so much the love and all material, spiritual and moral support from my dear wife Annet Mutagaywa and the patience of my children; Geoffrey, Moses, Mebo, Pamela, Lydia, Bob and Rachael they showed as I missed them; I am indeed grateful.

ABSTRACT

This study is about the effect of HIV/AIDS on performance of primary school teachers.

The study was conducted in 10 selected primary schools in Hoima Town Council. Data was collected from a total of 142 respondents/informants through the use of questionnaires and interview guides. These comprised of 9 infected teachers and 133 other teachers and key informants such as head teachers and the District Education Officer. Data collected was analysed using descriptive and statistical measures to give meaningful inferences. The study revealed that one’s Sero status affects his/her performance. Specifically the study identified the effects of HIV/AIDS on Teachers’ regular attendance and   performance in primary schools; it examined the effects of HIV/AIDS on teacher’s responsibility to prepare schemes and lesson notes; it assessed the effects of HIV/AIDS on teacher’s performance in teaching and examined the effects of HIV/AIDS on teachers’ participation in co-curricular activities. This study has established that HIV/AIDS affects teachers in teaching.

The quality of instruction in the classroom diminishes as more and more teachers fall sick. This was blamed on the frequent bouts of sickness of either teachers or family members as they spend most of the time nursing themselves or the sick relatives.
The study recommends enacting the HIV/AIDS workplace policy, affirmative action for teachers weakened by HIV+, for example lighter teaching load, exemption from teaching candidate classes, facilities for resting at school. It also recommends sensitization of learners and other teachers against stigmatizing teachers; need for concerted effort towards HIV/AIDS prevention programmes on a community level and the need for voluntary counseling and testing should be emphasized.
.
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Meaning of key terms in the context

Absenteeism 
-
Failing to report for duty (non-attendance)

AIDS


-
Acquired Immune Deficiency Syndrome

Discrimination
-
Segregating an individual

HIV


-
Human Immune Virus

PIASCY

-
Presidential Initiative on AIDS Strategy Communication to 
the Youth

Ratio


-
Number of pupils a teacher is supposed to handle or 
teach

Sero


-
Conditional of the blood

Special Teachers
-
Teachers affected with HIV/AIDS

Staff Ceiling

-
Number of teachers supposed to be at a school basing on 

number of pupils/enrolment 

Status


-
Health condition of a person.

Stigma

-
Having feelings of shame or dishonor

Trauma

-
Being in a state of shock or upset and distress

CHAPTER ONE

INTRODUCTION

1.1 Background to the study
According to Boumore (2007) it is estimated 38.6 million people worldwide were living with HIV/AIDS by the end of 2005. The same study reveals that 4.1 million became newly infected with HIV and an estimated 2.8 million lost their lives to AIDS. However, favorable incidence trends in several countries are related to changes in behaviour and prevention programmes. In sub-Sahara Africa, the region with the largest burden of AIDS epidemic, data indicates the HIV incidence rate has peaked in most countries. However, the epidemic in this region is highly diverse and especially severe in Southern Africa.

Clearly, the Human Immune Deficiency/Acquired Immune Deficiency (HIV/AIDS) is a global phenomenon though it has hit Africa with particular severity. It was estimated that by 2001 African countries accounted for 74 percent of HIV infections and 78.5 percent of AIDS related deaths. With approximately 28.5 million people infected with HIV in sub-Saharan Africa, HIV/AIDS continues to constitute a grave burden and impact negatively (UNAIDS, 2002).

Similarly, projections by WHO and UNAIDS, published in The Lancet in July 2002, indicated that the Global HIV infection rate would continue its rapid pace, producing 45 million new infections between 2002 and 2010. This analysis also stated that this scenario was in no way inevitable. In fact, 28 million (63%) of these new infections could be prevented if existing HIV prevention strategies are substantially scaled up, and even more averted with the advent of new prevention technologies.

In Sub – Sahara Africa, where AIDS has already erased decades of health gains, infection rates continue to rise beyond levels previously thought possible, threatening yet another generation in the Worlds’ most impoverished region.

This trend appears to occur in Uganda .Uganda has a total population estimated at 32.9million of which 51% are Female and 49% Male, while 56%are below 15 years of age (UBOS 2011). 

The life expectancy in the country stands at 51 years with an under five years mortality rate at 137 per 1000, infant mortality at 76 per 1000 live births and maternal mortality rate 435 / 100,000 (UDHS 2006). 

In terms of death HIV/AIDS is responsible for 20% all deaths in Uganda with AIDS related death estimated at 63000 in 2008 (UNAIDS 2009). The HIV epidemic in Uganda has been generalized for more than two decades. The 2004 / 2005 Uganda HIV sero behavioural / survey revealed a shift of the epidemic concentration in the last five years from the age group 25 - 29 to the age group 30 - 34, with 1.2 Million HIV infected people (6.4%) adults aged less than 5 years.

The HIV prevalence among old people 50-59 years was 5.8%. 

The epidemic is profoundly heterogeneous by gender, geographical area, social demographic and economic status.  According to the 2004 / 2005 HIV sero behaviourial survey women were disproportionally more affected than men (7.5%) verses 5.0% and this trend was evident in all regions of the country.

In addition HIV prevalence ranged widely among regions from 3.5% to 8.5% (see figure 3: A map of Uganda showing average adult HIV prevalence by region page 53).

Married couples contributed 42% of the new infections in Uganda and 5% of married or cohabiting couples are HIV discordant (2004/2005 UHSBS).

Of a total population of 30 million Ugandans, it is estimated that 1.9 million have been infected with the Human Immunodeficiency Virus (HIV), of which 67,000 are known to be children. Deaths as a result of HIV/AIDS have been estimated at 500,000 and 1.7 million children have been orphaned. These figures indicate that 1.4 million people are currently living with HIV/AIDS.

In Uganda, HIV/AIDS prevalence rates (currently at 6.7%) have been cascading into poor communities whose livelihoods systems are not strong and vulnerable to multiple economic, social, cultural and political shocks that culminate into a paradox of high morbidity and poor access to quality health care services. Although the prevalence rate has dramatically declined over the years, the epidemic still has a major effect on households and their livelihoods. 

Globally, it is estimated that US $ 1 billion per year is the net additional cost incurred to offset the results of AIDS. This cost is partly attributed to loss and absenteeism of teachers and incentives to keep orphans and vulnerable children in school (UNESCO 2002).

Business throughout Asia, Latin America, Africa and the rest of the world are increasingly recognizing that HIV and AIDS infection can affect productivity and profitability. AIDS not only causes illness, disability and death for employees, severe economic and emotional disruption for their families, but also increases the cost of doing business (UNAIDS Technical update 1998).

HIV/AIDS remains a significant obstacle to children achieving access to Universal Primary Education by 2015, a key target of both the Education for All Initiative and the Millennium Development Goal (UNESCO 2000). UNESCO estimates that 55 nations are unlikely to reach Universal Primary enrolment by 2015; 28 of them are among the 45 most HIV/ AIDS affected countries located in Sub Saharan Africa.

Business impact of AIDS is already visible in work places in many parts of    the world, something that worries managers from the shop floor to the top management, (UNAIDS 1998). AIDS takes its toll in the work place in a number of ways such as: -Loss of experienced personnel, for example in Zambia, a leading Commercial Bank has lost most of its senior management; Absenteeism through AIDS related illness to care for others, and to attend funerals e.g. in Madras India, industrial labour absenteeism is predicted to double in the next two years because of AIDS; increased recruitment and training cost in many developing regions; funding qualified top management and skilled line workers to replace those who die or can no longer work, can be extremely difficult (UNAIDS update 1998).

The International Labour organization in its ILO code of practice on HIV/AIDS observes that AIDS has a profound impact on workers, families, enterprises and national economies. It has become a work place issue and development challenge.
In Uganda alone, the overall HIV prevalence rate at 6.7% of the adult population, is sufficiently high to warrant real concern about economic impacts. Moreover, effects on the education sector may be larger than the overall adult prevalence rate suggests. There is little reason to believe that HIV prevalence rates amongst teachers and other critical personnel in the education sector are any lower than the average prevalence rates in the adult population and considerable reason to fear that rates might be higher (Badcock-Walters and Whiteside, 2000).
HIV/AIDS is now a major workplace challenge.  It is often regarded as similar to other terminal illness, but because of its means of acquisition and transmission; it has often created great social stigma. Its dramatic and wide spread effect on communities across the country means that it is having a major impact on business in Uganda.  The infection rate in Uganda is estimated at 6.4% while Hoima in Mid-western Uganda is 7.4% (Ministry of Health Report, 2006).

The impact of AIDS, which has been felt across Uganda, bears both a social and economic cost. AIDS has reduced the size of the labour force and the quantity of land under cultivation has diminished. As a consequence, income and food security are threatened for a significant proportion of the population. Cash crop production has declined – coffee production in Northern Uganda is one important example, because work time is spent caring for people with AIDS. 

The impact of the scourge has gone far in affecting the education sector. Uganda is expected to lose 0.5% of its teachers and education officials to HIV/AIDS between 2000 and 2010 (UNESCO, 2004). 

In Uganda, it is estimated that 57% are children, 15% of who are orphans with 46% of the orphans due to HIV/AIDS (MOH, 2004/05). HIV/AIDS particularly in Less Developed Countries has far reaching effects for the nations in terms of eroding the productive population and collapsing economies, the impact is also manifested among school going children leading to poor attendance and performance patterns due to poor health, the associated stigma at schools and heavy adult responsibilities.

Additionally, the school teachers have also been involved in the scourge and their work performance has been hindered which ultimately affect the children attending classes. This undermines the education standards and could be responsible for declining grades of students at all education levels. 
1.2 Statement of the problem 
The HIV/AIDS scourge has greatly hit the world at large and more so the sub-saharan Africa. This has been through the loss of human resources, loss of enormous resources committed towards treatment of infected persons.

As the scourge continues to affect all sectors of the economy, the education sector is equally affected by wastage of substantial financial resources invested in the educational sector the success in performance in the education sector is basically based on the performance of its teachers. This performance is achieved through preparing lessons, schemes of work, participation in co-curricular activities, reporting regularly at school, thus delivering effective teaching to provide effective learning of pupils. Once teachers are infected with HIV/AIDS this performance may be negatively affected.
Indeed this affects their regular attendance as they go for treatment and at times get bedridden. This results in the decline of the ability to prepare schemes and lesson notes which in turn results in affecting teaching and participation in co-curricular activities.

This study therefore aims to assess the effects of HIV/AIDS on the performance of teachers, especially primary school teachers in Hoima district and Uganda at large.

1.3 Objectives of the study
The study was intended to achieve the following: -  

i). To identify the effects of HIV/AIDS on Teachers’ regular attendance in primary schools in Hoima Town Council.

ii). To examine the effects of HIV/AIDS on teacher’s responsibility to prepare schemes of work and lesson notes. 
iii). To assess the effects of HIV/AIDS  on teacher’s performance in classroom teaching 
iv). To examine the effects of HIV/AIDS on teachers’ participation in co-curricular activities.
1.4 Research questions
i). What is the effect of HIV/AIDS on teachers’ attendance in primary schools of Hoima Town Council?

ii). What is the effect of HIV/AIDS on teacher’s responsibility to prepare schemes and lesson notes? 

iii). What is the effect of HIV/AIDS on teacher’s performance in teaching? 

iv). What is the effect of HIV/AIDS on teachers’ participation in co-curricular activities?
1.5 Scope of the study 
The focus of the study was on the formal education system at primary school level with an emphasis on the teachers who are agents of supply of knowledge through teaching and guiding the pupils. The study critically examined the effects of HIV/AIDS on the performance of teachers of primary schools in ten selected Hoima Town Council primary schools. 

Hoima town Council was selected as area of study because the researcher’s working experience enabled the study to be conducted with minimum limitations. The study covered a period of 3 years i.e. 2004– 2006; this meant that there was ample time to collect the data and analyze it. 

1.6 Significance of the study 
The need to accumulate empirical data on the effects of HIV/AIDS on teachers and their performance is crucial for improvement in school performance and future welfare of the children. Currently in Uganda, there are no laws governing the management of HIV/AIDS in schools. This study therefore seeks to utilize scientific procedures to build a foundation upon which HIV/AIDS policies can be drafted to manage the situation. 

This study will help stakeholders to formulate HIV/AIDS work place policy for infected teachers, help education planners at District level, School level and the individual teachers to effectively address issues that arise among infected teachers.

Figure 1: CONCEPTUAL FRAMEWORK
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ref  SHAPE  \* MERGEFORMAT Ability to attend to school regularly and perform well is considered a functional outcome of a variety of factors such as health status and motivation. 

Despite the educational level, level of infection, age distribution and ability to make lesson notes and schedule preparations, there are other factors such as motivation and ability to timetable which act as channels to performance. 

Sickness usually affects regular attendance of teachers which increases their absenteeism thus hampering the education of pupils.
Additionally, sickness coupled with its duration interferes with participation in co-curricular activities. This however becomes worse when the teachers are of old age with no motivation to participate in co-curricular activities.
As a consequence, the duration of illness due to HIV/AIDS reduces the effectiveness in teaching and this brings down the standards of education.

Therefore, HIV/AIDS with all the associated illness, the infection levels and the duration of illnesses aggravated by the age of the teacher and varying levels of motivation and alarming teacher to pupil ratios can affect the performance of the teacher. 
CHAPTER TWO 
LITERATURE REVIEW

2.1 Introduction 
In this chapter, the researcher reviewed the literature related to the study. This was possible by getting information from the Internet, published researches on HIV/AIDS in Uganda. Information was also obtained from available reports like HIV/AIDS Sero-behavioural survey 2004/05, population and housing Census 2002 and the National Housing Hold Survey (UNHS) reports. The other source of information was by analysis of some available data like the UNHS 2005/06.

The spread of HIV/AIDS can be either insidious or like wildfire. As journalist Johanna Mc Geary writes, most people ‘do not know when they got the virus; many never know they have it; many who do know, don’t tell anyone as they lie dying. Africa can provide no treatment for those with AIDS. They will die of tuberculosis, pneumonia, meningitis, diarrhea, whatever overcomes their ruined immune system first’.
2.2 Significance of education in Uganda 

It is generally well known fact that education and training are critical for long term development. As such the provision and growth of quality education is directly linked to positive economic development, emancipation and health dividends (Johnston et al., 1999).

Clearly, an educated population and workforce are fundamental to national health. Combined with sound macroeconomic policies, education is generally a key factor in promoting social well-being and poverty reduction. This is because it directly affects national productivity, which in turn determines living standards and a country’s ability to compete in the global economy. To participate in knowledge driven development. Countries need to build their human capital. Moreover, global poverty may not be reduced unless all children in all countries have access to and can complete a primary education of adequate quality.
In addition, much of the macro and micro-economic literature emphasizes the role of education in economic growth (Krueger and Mikael, 2000). Available literature research since the beginning of the 20th century provides robust evidence of a substantial social and private payoff to investment in education. The evidence also points to a positive association between economic growth and change in education, growth increases with more education and declines with less. Many countries have achieved economic growth by assuring the education of their population. 
In Uganda, the government has put together a number of strategies to promote the right to education. Over the years, the number of schools increased, for example 13,371 out of 15,339 registered primary schools respondents to the 2004 school census of which 10,876 (81.3%) were government schools, 1521 (11.4%) were private schools and 937 (7.0%) were community schools. Thirty-seven (0.3%) did not indicate ownership. The majority (46%) of pre-primary schools that respondents to the census were privately owned; 36% were affiliated to government aided primary schools (Juuko and Kabonesa, 2007).

Until 1997, government policy on education was to subsidize school fees at 50% for primary education, 65% for secondary boarding schools and 25% for secondary day schools. In 1997, the government started universal primary education where both girls and boys would access primary education and benefit equitably. 
2.3 Overview of the HIV/AIDS situation in Uganda
It is generally known in Sub Saharan Africa that HIV/AIDS pandemic has had a devastated effect on the population. In recent estimates (as of December 2004) by the World Health Organisation show 29 million people infected with an additional 2.5 million being infected annually and cumulative AIDS- related deaths at 13.7 million. Although only 10% of the world’s population lives in Sub-Saharan Africa, nearly 60% of the world’s HIV-positive population lives there (UNAIDS, 2004).
In absence of direct interventions, there are enormous impacts of the epidemic. One emerging area of concern is the impact on the education sector, not only teachers (including university professors) and school administrators, but also on civil servants in Ministries of Education. Although not widely available, preliminary statistics are frightening (Bennell et al., 2002).

According to Garbus and Marseille (2003), Uganda’s health care system is under extreme strain because of HIV/AIDS. Ugandan households are likely bearing the largest share of the HIV/AIDS burden. The additional cost of illness associated with AIDS is devastating for already impoverished Ugandan families. The household cost of AIDS treatment (which must be paid in cash, out of pocket) competes with other crucial expenditures, such as food, shelter and educational expenses. The burden of AIDS care falls heavily on girls and women including elderly women.

About 2 million Ugandan children have been estimated to be orphaned by AIDS (Low-Beer, 2002). The impact of HIV/AIDS on children begins with parental diagnosis or onset of illness. There are a growing number of child headed households as a result of AIDS related orphan hood especially for people living in conflict areas. These have been overstretched and can no longer offer adequate support to orphans (Low-Beer, 2002)

Orphan guardians are under considerable strain, and many households do not have sufficient resources to take in more children. Many guardians are in poor health; some are HIV-positive.
2.4 HIV/AIDS and its effects on teachers’ attendance 
When a teacher has HIV/AIDS his immunity declines, he/she becomes vulnerable to infections. This coupled with stigma reduces his / her regularity at school (Straight Talk October 2005). Teachers are governed by the general regulations for public service employees which demand regular attendance (Hyde, Ekatan et al., 2000)

Continued absence of affected/infected staff results in increased workload for the available staff (Anguzu, 2005) - teachers are posted to schools on a given teacher pupil ratio, so the regular absence of one teacher affects the remaining teachers whose work load increases.
Additionally, HIV/AIDS increases absenteeism from work, due to frequent illness of staff or nursing of sick family members leading to decreased productivity (Rwomushana, 2005). However, the long term impact of their absence from duty has not been recognized. Consequently, the special circumstances of teachers, their regular and intensive interaction with children and young people. Similarly the current curriculum pays scanty attention to HIV/AIDS. Indeed this affects the teacher’s work hence poor academic standards in schools.

2.5 HIV/AIDS and its effects on teachers’ responsibility to prepare schemes and lesson notes 
According to Rwomushana (2005) the increased absenteeism from work due to the illness brought by HIV/AIDS or absenteeism as a result of caring for the sick patients denies the teachers enough time to concentrate on lesson plans. 

This issue is also raised by Anguzu (2005) who asserted that continued absence of infected and affected staff results in increased workload for the available staff. Due to this workload, there is little time to prepare effective schemes and lesson notes. This is evidenced by the continued use of old and out fashioned notes by some teachers even when there are new and researched information which could be used to boost education standards. 

Additionally, absenteeism of teachers due to funeral attendance, illness and family responsibility is posing a major challenge and worsening the quality of education. It is suggested that HIV/AIDS is leading to substantial anxiety and stress among infected and affected teachers posing an extra challenge to their morale and the education process (HIV/AIDS in Education Assessment Team, 2002). Stress is the effect of someone having too much work or worry or pressure (Oxford Primary Dictionary, 2006). It can be said that stress is having competing issues with limited time or space to accomplish them. Teachers may need to do everything including dealing with HIV/AIDS as well as their day to day duties, which may lead to physical, mental and spiritual fatigue.

It is also suggested by Coombe (2002) that HIV is impacting on the emotional status of educators and young people. This status greatly interferes with teachers’ capacity to perform his/her designed roles. Consequently, teacher morale becomes low where the impact of HIV is high. This is further worsened by the fact that teachers are some of the lowest paid employees (Central Statistics Office, 2007).

2.6 HIV/AIDS and its effects on teachers’ performance in teaching 
The effects of HIV/AIDS on the performance of teachers has for long been ignored in research studies. But according to List (2002), loss of teachers and trainers results in future generations with lower skill levels. AIDS inevitably leads to decreased output because of stigma and discrimination (Komakech, 2005). This in turn affects teachers’ performance and this eventually affects pupil’s performance and the academic standards in schools.

The Uganda Poverty Status Report of 2003 reported that, high morbidity and mortality of teachers affect pupil’s performance negatively. HIV/AIDS has had it toll on the education sector affecting students/pupils and parents, the demand side (these are the consumers), and teachers on the supply side (The providers).  The report further argues that the death of infected teachers in a way strains the available teachers who usually get exorbitant loads as the work force declines. This in turn has resulted in the increased drop out rates, absenteeism and poor school performance have become common.

AIDS affects the quality of education, class attendance, yet education is the key to other aspects of life (Komakech, 2006). In “The Teacher Talk” newspaper Volume 4 October 2005, it was reported that HIV/AIDS sickness and absenteeism affect the teachers’ performance consequently impacting on the teaching and learning processes in schools. In addition, the Ministry of Finance Planning and Economic Development report of December 2004 in Kampala revealed that over the past decade, HIV/AIDS has had an effect on the demand for education services. This implies the learning and teaching processes have been affected.
In most work places HIV/AIDS reduce incomes, imposes added costs on organizations and leads to discrimination and rejection of infected individuals suffer from AIDS. AIDS inevitably leads to decrease in out put because of stigma, discrimination and sickness.  It is also not uncommon that many people fear to find out their status. Stigma and discrimination in the work places may manifest themselves in denial of access to a job, denial of opportunities or dismissal from the job.

Such discrimination is counteractive to options, productivity of work as it erodes their morale, self esteem and undermines the efficient use of their human resources and diverse talents. Consequently, discrimination deprives people of their voice at work, full participation thus undermining democracy and justices in the work places.

In the world of work, discrimination against a worker known to be HIV positive may originate from co-workers, customers and employers (Komakech, 2005).

A teacher from Nyeru Kodolile Primary School in Kumi District expressed that “when teachers with HIV/AIDS are stigmatized, they can get depressed, withdrawn, paranoid, lose self-confidence and deteriorate in performance” (Ocen J P – Teacher Talk page 4). As such stigma may stop people from opening up, seeking services such as testing for HIV/ AIDS and even looking for ARVs or STD treatment.

A Teacher in Kumi District gave his experience in Teacher Talk News paper of October 2005 as, “People gossip about teachers with HIV/AIDS in my school.  They say they are sinful, worthless and can pass on the disease to others.  When their conditions worsen they are left to suffer so that they die quickly.  It becomes worse when drunken men insult them”.

One teacher at Tuzukuke Primary School gave his experiences of stigma in the school. Those teachers with AIDS are stigmatized because they look miserable.  Administrators deny them responsibility for fear that they will defile the pupils. They think these teachers are going to die soon so they will not do their duties well. The fellow teachers do not want to share cups or plates with them. Stigma includes denying teachers sick leave, employment, freedom of association like restricting their interaction with pupils and colleagues. Teachers are also given “nicknames especially by pupils” (Nabukera, 2005).

2.7 HIV/AIDS and its effects on teachers’ participation in co-curricular activities 
Most competency building (skills) begins and are further developed at school level. This is backed by extensive literature on competency building and co-curricular activities. Green (1998) emphasized that the contents of competency building will finally ensure that the workforce produced will possess the proficiency and literacy that is required for a good performance. A study carried out by Russel et al., (2000) found that extra curriculum involvement in high school produces honesty and fair play needed to prevent delinquency and crime. 
According to Rose (2000), repeated records of high school students across the United States have shown that those students who become heavily involved in extra curricular activities tend to be model students and seldom get involved in delinquency and crime. 

Similarly, previous studies reveal that teachers’ involvement in co-curricular activities make them live positively and this greatly influences on their capacity to perform their education roles. A study done by Davalos et al., (1999) showed the effect of extra curricular activities in students on dropout rates in school for Mexican-American youths. The study showed that extra-curricular activities significantly reduced drop out rates and improved academic performance.
In addition, a report on The Condition of Education, United States Department of Education, National Centre for Education Statistics in 1995 stated that participation in extracurricular activities may affect academic performance, attachment to school and social development. These activities provide opportunities for students to learn the values of teamwork, a channel for reinforcing skills and the opportunity to apply academic skills in other arenas as a part of a well-rounded education (Arkansas Activities Association, n.d.). According to Education Week, Washington (Anonymous, 2001), new data from the U.S.A shows that participating in curriculum activities link to better performance in school.

Moreover, Modi, et al., (1998) found that gifted teachers appear to spend value time participating in constructive activities. Equally, John and Robert (1997) indicated that engagement in school co-curricular activity is linked to decrease rates of absenteeism. An article featured in the Cedar Rapids Gazette (Activities Support, 2000) stated that school activity programs cost very little yet provide students with many important benefits.

Data from various case studies compiled from University Interscholastic League on Benefits of Co-curricular Activities (n.d.) document the following results and benefits: In a survey of 4,800 high school students in March 1995, the Minnesota State High School League found that 91% of them said students who participate in school activities tend to be school leaders and role models; 92% said that participation in school activities provides an opportunity not found in a regular classroom setting to develop self-discipline. 
Most of the contribution of co-curricular activities is sometimes not realized and this has been blamed on the HIV/AIDS pandemic. For instance, according to UNAIDS (2008) teachers who are affected by HIV and AIDS are likely to take periods of time off work. Those with sick families may also take time off to attend funerals or to care for sick or dying relatives, and further absenteeism may result from the psychological effects of the epidemic.
When a teacher falls ill, the class may be taken on by another teacher, may be combined with another class, or may be left untaught. Even when there is a sufficient supply of teachers to replace losses, there can be a significant impact on the students. This is particularly concerning given the important role that teachers can play in the fight against AIDS.

Furthermore, according to UNAIDS (2008), the illness or death of teachers is especially devastating in rural areas where schools depend heavily on one or two teachers. Moreover, skilled teachers are not easily replaced, for instance Tanzania also needed around 45,000 additional teachers to make up for those who have died or left work because of HIV and AIDS. The greatest proportion of staff that have been lost, according to the Tanzania Teacher’s Union, were experienced staff between the ages of 41 and 50. This situation therefore reduces on the time available for engagement in co-curricular activities.
In conclusion, this study has reviewed literature on HIV/AIDS at its effect on teacher attendance, HIV/AIDS at its effects on teacher’s responsibility to prepare schemes and lessons plans, HIV/AIDS at its effects on teacher’s performance in teaching and HIV/AIDS at its effects on teacher’s participation in co-curricular activities. 
It however remains uncertain as to whether the effects of HIV/AIDS on teachers have been felt even in rural areas and specifically in urban-rural schools such as of Hoima Town Council.
CHAPTER THREE
RESEARCH METHODOLOGY 

3.1 Introduction
This chapter examines the research methodology used in the study. It highlights the research design, area of study, target population, sample size, sampling procedure, research instruments and data analysis techniques used.

3.2 Research Design
The study adopted a cross-sectional survey design utilizing both qualitative and quantitative methods of data collection. The methodologies were combined to achieve the study objectives. A questionnaire was used to solicit responses from respondents and included both open ended and close ended questions and investigated knowledge, attitudes and practices regarding HIV/AIDS, modes of transmission, means of prevention and support structures available to the teachers. The survey also employed qualitative methodologies through key informant interviews with head teachers and teachers infected with HIV/AIDS.

3.3 Area of Study 
The study was carried out in Hoima Town Council primary schools. These were both Government aided and private schools. Hoima Town is 200km Northwest of Kampala and is the headquarters of Hoima District in Bunyoro Kitara kingdom, which covers the districts of Hoima, Kibaale, Masindi, and Bulisa.

3.4 The study target population
The target population was the 29 primary schools in Hoima Town council and all the teachers in those schools, both Government aided and private schools. The 29 primary schools in the town council have a student population of 13775 with a teacher population of 321. 
3.5 Sample Size
Schools 

A sample of 10 primary schools was randomly selected from the total of 29 primary schools in Hoima Town council. These schools were targeted primarily due to their location in the town council. The selected schools included both Government aided and private schools namely;-
Bwikya Muslim P/S




St. Aloysius P/S

Duhaga Boys P/S




St. Bernadette P/S

Duhaga Girls P/S




St. Francisco P/S

Hoima Public School



St. Jude P/S

Hoima Town Mosque P/S



Trinity Primary School

Key respondents 

Using the information from Hoima Hospital HIV/AIDS counseling and Testing Center, the researcher identified the key respondents, who were teachers infected with HIV/AIDS. Records from the center gave only 5 teachers but snowball sampling was used on these respondents who named 4 others who were also infected, the total number of key respondents was 9.

Simple random Sampling was then used to select the other teachers (Normal, not sick) from the selected schools. And this aimed at getting at least 13 teachers from each school which numbers totaled up to 130 teachers, implying that the total number of teachers involved in the study were 139. All these were given questionnaires to fill, refer to Appendix I and II.

Two (2) pupils were also randomly selected and interviewed from each school, making a total of 20 pupils from the selected schools. An interview schedule is attached, Appendix III.

The head teachers from each of the selected schools were also selected and interviewed and their responses recorded (Refer to Appendix IV)
The other respondent was the District Education Officer who is responsible for the overall management of education in the district including the Town Council schools. He gave his views as regards the HIV/AIDS scourge and its effects on the learning and the teaching activities in schools (Refer to Appendix V)
A total of 173 respondents and informants were involved in the study. The summary of the above information is shown in the table below.

Table 1: Categories of respondents and key informants involved in the study
	Respondents/informants
	Frequency
	Percent (%)

	Normal Teachers
	130
	76.5

	Infected Teachers
	9
	5.3

	Pupils
	20
	11.8

	Head Teachers
	10
	5.9

	District Education Officer
	1
	0.6

	Total
	170
	100


From the above table, teachers comprised the biggest number of respondents with a total percentage of 82%, followed by pupils with 11.6% then the head teachers with 5.8%. The above table indicates that all the key stakeholders in the education service sector were taken into consideration.
It was fitting for the teachers to be the largest respondents because the study is centered on their performance.

3.6 Data collection instruments
To enable the researcher acquire meaningful data, a number of instruments were used and these included; the questionnaire and interview guide. These were used on different categories of respondents/informants as the information required was specific but different. Questionnaires were administered to non-infected teachers and head teachers while the interview guides were administered to pupils, district education officer and the teachers infected with HIV/AIDS. 
3.7 Validity and reliability of instruments
Validity 

The data collection instruments were tested for validity before full scale administration. This was done to establish whether the questions had enough strength to collect the information required. These were pre-tested in the neighboring district of Masindi to check for content validity and language clarity. The instruments were then edited and corrected before being administered. 
Reliability 
The research instruments were tested to reliability in terms whether the questions were consistent.  This was also done in Masindi district and were edited accordingly before full scale administration. 
3.8 Data analysis and management 
Raw data collected was checked for missing information and other inconsistencies to ensure that the data was clean. 
Data was then coded and this involved grouping and assigning value to various responses from the questionnaires and interview guides. Responses were labeled with numeric meaning – numbers from 0 to 9.

Coded data was entered into Statistical Package for Social Scientists (SPSS) package for eventual analysis. This allowed the researcher to easily observe occurrences and relationship between and within variables.
Tabulation of data was done. This was both one - way tabulation and cross tabulation. In cross tabulation, the number of respondents who had responded to two or more consecutive questions was categorized.

The degree of association between HIV/AIDS and performance of primary school teachers was measured by the use of Pearson Correlation Coefficient and multiple regression.

3.9 Limitations
Some of the respondents were not found on time as expected and so the exercise delayed to be completed on schedule. The openness of those interviewed was a significant limitation.

CHAPTER FOUR
PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA
4.1 Introduction
This chapter presents the findings and analysis based on the responses. There are two categories of findings namely descriptive and inferential statistics. The results are presented based on the specific objectives.

4.2 Descriptive Statistics 
From the descriptive statistics, the socio-demographic characteristics of the survey respondents such as age, sex, marital status, religious affiliation and Academic qualification were presented. This was intended to help the researcher understand the background characteristics of the respondents and possible links these characteristics have with their knowledge, belief, attitudes and practices concerning HIV/AIDS.

Table 2: Age composition of respondents
	Age group
	Frequency
	      Percent (%)

	Below 20 years
	1
	0. 7

	21 - 25 years
	20
	14 .1

	26 - 30 years
	25
	17 .6

	31 - 35 years
	45
	31.6

	Above 35 years
	51
	36.0

	Total
	142
	100


Source: Researcher, Primary Data, 2009
The majority (36%) of the respondents fell within the age above 35 years, followed by the age group 31 – 35 years (31.6%). This implies that the majority of teachers were mature and most likely had some long enough experience in teaching. At this age, they were assumed to be knowledgeable on HIV/AIDS and its effects on their performance.

Table 3: Sex of respondents
	Sex
	Frequency
	Percent (%)

	Male
	51
	35.9

	Female
	91
	64.1

	Total
	142
	100


Source: Researcher, Primary Data, 2009

The above results literally indicate that female respondents participated in the study more than male respondents.  

Table 4: Marital status of respondents 

	Marital status
	Frequency
	Percent (%)

	Married
	73
	51.4

	Single
	56
	39.5

	Windowed
	8
	5.6

	Separated
	5
	3.5

	Total
	142
	100


Source: Researcher, Primary Data, 2009

Table 4 shows the marital status of the respondents that participated in this study. Majority of them were married (51.4%) followed by single (39.5%) then widowed (5.6%) while the separated were the least. 
Marital status is one of the factors that have been noted as pertinent in HIV/AIDS related studies. Presently, it has been established that HIV/AIDS prevalence rates is highest among married couples which has been blamed on the fact that married couples have more than one sexual partner which increases chances of contracting the HIV virus.
Table 5: Religion of respondents 

	Religion
	Frequency
	Percent (%)

	Protestant
	75
	52.8

	Roman catholic
	47
	33.1

	Moslem
	12
	8.5

	Seventh Day Adventist
	3
	2.1

	Pentecostal
	5
	3.5

	Total
	142
	100


Source: Researcher, Primary Data, 2009

Religion is important in influencing sexual (Moral) behavior generally, but more so in the Catholic Church because of its strong stand against condom use in the prevention of STDs/HIV/AIDS and its promotion of faithfulness in particular.

In table 5, the study discovered that the majority (52.8%) of the respondents belonged to the Anglican religion, that is, Protestants, followed by the Roman Catholics with a percentage of 33.1%, while 8.5% were Moslems, followed by Adventists who were 2.1% and Pentecostals were 3.5%.

Table 6: Academic qualification of respondents
	Academic qualification
	Frequency
	  Percent (%)

	U.C.E.
	4
	2.8

	Grade Three (III)
	82
	57.8

	Grade Five (V)
	51
	35.9

	Graduate
	4
	2.8

	UACE
	1
	0.7

	Total
	142
	100


Source: Researcher, Primary Data, 2009

The table above indicates that most of the respondents (57.7%) are holders of Grade (III) certificate followed by holders of Diploma, Grade (V) represented by 35.9% while only 2.8% of the teachers that participated in the study had Bachelors degree. Only 1 teacher was on a contract, i.e. was an Advanced Level leaver.

Given the above finding on education level, it can be asserted that most respondents were knowledgeable and therefore knew sufficient information about HIV/AIDS and the effects it can bring on the infected persons.  

4.3 The effect of HIV/AIDS on teachers’ regular attendance 
This section presents the findings of the study according to research question One

Question (i): What is the effect of HIV/AIDS on teachers’ attendance in primary schools of Hoima Town Council?
The researcher used 9 specifically selected teachers to achieve the first objective. These were teachers infected with HIV and were on retroviral drugs. An interview guide was used to get their views on various issues of concern related to the study. The results are shown in Table 7.
Table 7: Respondents’ views on whether HIV/AIDS causes absence of teachers from school
	Response 
	Frequency
	  Percent (%)

	Strongly agree
	50
	35

	Agree
	92
	65

	Disagree
	0
	0

	Undecided 
	0
	0

	Total 
	142
	100


Source: Researcher, Primary Data, 2009

All teachers (100%) agreed that HIV/AIDS caused absenteeism for teachers with a positive sero status of their staff which affects teaching and learning in their schools. 
This indicates that HIV/AIDS is a serious issue in the education and it can not be over looked if education standards are to be upheld in primary schools. When teachers fail to turn up at school due to infection of AIDS, not only do the pupils lose time, the education standards inevitably decline.
Table 8: Respondents’ views on whether teachers are traumatized by their sero-status
	Response 
	Frequency
	  Percent (%)

	Strongly agree
	79
	55.5

	Disagree 
	32
	22.2

	Undecided 
	32
	22.2

	Total 
	142
	100.0


Source: Researcher, Primary Data, 2009

It was discovered that 55.5% of the respondents are traumatized by their sero positive status, while 22.2% of the respondents disagreed.

The majority of the infected teachers (88.9%) revealed that they were not traumatized by the perception of pupils and colleagues at school. It was also found out from them that the majority of them (77.8%) relate freely with pupils in their schools despite their status.

The majority of the infected teachers (88.9%) also affirmed that they were comfortable when handling HIV/AIDS related issues / programmes at their respective schools.

Majority of respondents (66.7%) said that their head teachers were supportive given their sero positive status while 22.2% of them said that their head teachers were not supportive. 55.5% of the infected teachers agreed that their work environment was challenging given their sero positive status, while 44.5 % disagreed.

4.4 Effects of HIV/AIDS on teacher’s responsibility to prepare schemes and lesson notes
This section presents the findings of the study according to research questions Two.

Question (ii) What is the effect of HIV/AIDS on teachers’ responsibility to prepared schemes and lesson notes?

It was found out from the informants (50%) that some parents had expressed dissatisfaction over teachers with HIV/AIDS in the school, while 30% were not bothered. 

Seventy percent (70%) of the respondents said when a teacher is terminally ill due to HIV/AIDS, the staff ceiling remains the same and 90% agreed that the teaching load increased greatly to other teachers due to the absence of the infected teacher with HIV/AIDS. And 100% agreed that when the teaching load increase greatly to other teachers, it affects the performance of the school.

It was found that 90% of the head teachers argued that there was no discrimination of teachers with HIV/AIDS by their fellow teachers in schools. This implies that there is harmony among the teachers and good working relationship.

Eighty percent (80%) of the head teachers interviewed affirmed that they fully supported their staff members despite their sero status.

4.5 Effects of HIV/AIDS on teacher’s performance in teaching 
This section presents the findings of the study according to the research question Three.
Questions (iii): What is the effect of HIV/AIDS on teachers’ performance in teaching?
Table 9: Respondents’ views on whether sero-status affects teacher’s performance

	Response 
	Frequency
	Percent (%)

	Agree 
	4
	44.4

	Strongly agree
	1
	11.1

	Disagree 
	2
	22.2

	Strongly disagree 
	1
	11.1

	Undecided 
	1
	11.1

	Total 
	9
	100


 Source: Researcher, Primary Data, 2009

Table 9 indicates that 55.5% of the infected teachers agreed that the feeling of their status affected their performance while 33.3% of the infected teachers disagreed and 11.1% were undecided.

Table 10: Respondents’ views on whether relationship with fellow teachers affects their performance

	Response 
	Frequency
	  Percent (%)

	Strongly agree
	16
	11.1%

	Disagree 
	95
	66.7%

	Undecided 
	32
	22.2%

	Total 
	142
	100.0%


Source: Researcher, Primary Data, 2009

Infected teachers relate well with fellow teachers who are not infected with HIV/AIDS. These were views of respondents as analyzed and indicated in table 10.

Fifty-five percent (55.5%) of the infected teachers confirmed that by discriminating them, the children’s learning was negatively affected, while 22.2% disagreed on this. This shows that the majority of the infected teachers feel the impact of discrimination. 

The majority of the respondents (66.7%) affirmed that discrimination of teachers with HIV/AIDS heavily affected the teaching / learning process. Eighty percent (80%) of the respondents said they were not discriminated against because of their sero status while the other 20% were not sure. (Refer to table 11 below)
Table 11: Respondents’ views on whether teachers are traumatized
	Note: 1= Strongly disagree  2 = Disagree 3 = Undecided  4 = Agree 5 = Strongly agree

	Response 
	1
	2
	3
	4
	5

	Does discrimination of teachers with HIV / AIDS affect children’s learning 
	11.1%
	11.1%
	11.1%
	44.4%
	11.1%

	I am discriminated as a result of my Zero status.
	22.2%


	55.65%
	22.2%
	-
	-

	My Zero status traumatize me
	-
	22.2%
	22.2%
	33.3%
	22.2%

	I am traumatized by the perception of pupils and colleagues at school.
	22.2%
	66.7%
	-
	11.1%
	-

	I relate freely with pupils in the school given my status.
	-
	11.15%
	11.1%
	55.6%
	22.2%

	I am comfortable when handling HIV / AIDS treated issues/ programmes at school. 
	-
	11.1%
	
	66.7%
	22.2%


4.6 Effects of HIV/AIDS on teachers’ participation in co-curricular activities
This section presents the findings of the study according to the research question Four.

Question (iv): What is the effect of HIV/AIDS on teachers’ participation in co-curricular activities?
Table 12: Participation in co-curricular activities
	Note: 1= Strongly disagree  2 = Disagree 3 = Undecided  4 = Agree 5 = Strongly agree

	Response 
	1
	2
	3
	4
	5

	Participate in any co-curricular activities  
	11%
	14%
	0%
	35%
	40%

	Think Zero-status affects his participation in co-curricular activities  
	9%
	8%
	4%
	23%
	56%

	Are you stigmatized in sports due to sero-status 
	5%
	12%
	29%
	49%
	5%


Source: Researcher, Primary Data, 2009
According to table 12, 75% of the teachers actively participate in co-curricular activities while 79% of the teachers think the sero-status of any one teacher affects his/her participation on co-curricular activities.

Still, majority (54%) of the teachers are actually stigmatized due to their sero-status.  

4.7 Correlations and Multiple Regression 
To examine how stigma, trauma, discrimination, absenteeism and performance of teachers infected with HIV/AIDS has affected children’s performance, the mentioned variables were correlated as below:
Table 13: Correlation of variables

	
	Discrimination
	Trauma
	Stigma
	Absenteeism
	Performance

	Discrimination
	1
	-
	-
	-
	-

	Trauma
	0.155
	1
	-
	-
	-

	Stigma
	0.135
	0.224**
	1
	-
	-

	Absenteeism
	0.106
	0.115
	0.167*
	1
	-

	Performance
	-0.342**
	-0.409**
	0.127
	0.074
	1


Source: Researcher, Primary Data, 2009

Correlation results showed that there was a significant negative relationship between discrimination and performance of teacher (r= -.342, P ≤ 0.01). This means that the more HIV positive teachers are discriminated the less will be their performance.

Also when performance was correlated with trauma, it was discovered that there was strong negative relationship between the two (r = -.409, P <  0.01). This implies that trauma negatively affects the performance of the teachers. 

It was discovered that there was a very weak relationship between absenteeism and performance. This might be explained by the fact that when a teacher is absent, a colleague stands in for him / her.

All the other relationships were very weak to have a significant impact as can be observed from the table of correlation above.

Therefore the management of stigma, discrimination, and denial should be handled at the family, community and workplace/school level if the HIV/AIDS infected teacher is to realize all his/her potentials at work.  
Table 14: Multiple Regressions

	R Square     = 0. 525                                         F=15.662

R Adjusted = 0. 342                                         Sig= 0.000

	Model
	Unstandardized                           co- efficient
	Standardized co- efficient

	
	B
	Std error
	Beta
	t
	Sig

	Constant 

Discrimination

Trauma

Stigma
	4.136

0.266

0.304

0.113
	0.479

0.067

0.068

0.095
	0.301

0.342

0.091
	8.635

3.984

4.446

1.182
	0.000

0.000

0.000

0.239


Source: Researcher, Primary Data, 2009

The regression analysis shows that 34.2% of the Variance in the performance of primary school teachers is attributed to stigma, trauma and discrimination. 

Regularity at work, classroom teaching, and children’s learning and academic performance of the school may partially be attributed to the HIV / AIDS.

Results show that trauma and discrimination are statistically significant predictors of the performance of an HIV positive teacher.

CHAPTER FIVE
DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

5.1
Introduction
This chapter presents the discussion, summary and recommendations of the study. This chapter is organized as follows: Introduction (5.1), Discussions  and conclusion (5.2-5.5), Recommendations (5.6) and Areas for further research (5.7).

5.2 Objective 1: Effects of HIV/AIDS on Teachers’ regular attendance in primary schools in Hoima Town Council
This study revealed that 50% of HIV/AIDS positive teachers are irregular at school meaning that absenteeism caused by HIV/AIDS affects teaching and learning in schools. This finding is in line with Rwomushana (2005) who asserted that HIV/AIDS increases absenteeism from work, due to frequent illness of staff or nursing of sick family members leading to decreased productivity.

The study has revealed that head teachers were dissatisfied with teachers’ irregular attendance due to being HIV positive or caring for the sick relatives. According to the District Education Officer (DEO) HIV/AIDS has had its toll on the education sector affecting students / pupils and the parents. As a result there is increasing drop out rates, absenteeism and poor school performance have become common. These ultimately affects the quality of education, class attendance and thus undermines the importance of education in the society. 

All in all, when a teacher is terminally ill due to HIV/ AIDS, this results in his/her absence from school. The staff ceiling remains the same. The teaching load increases to other teachers as they take over the roles of the absent teacher, and indeed this affects teaching and learning in school.

5.2.1 Conclusions 
The effects of HIV/AIDS on teachers’ regular attendance in primary schools in Hoima Town Council has been established. Teachers’ irregular attendance at school can partly be blamed on HIV/AIDS. This is a result of the teachers being directly infected or having sick relatives to attend to. This occurrence greatly interferes with children’s learning objectives as most of the time, the syllabi cannot be adequately covered.
5.3 Objective 2: Effects of HIV/AIDS on teacher’s responsibility to prepare schemes of work and lesson notes
The study revealed that one’s Sero status affects his/her performance. This was discovered from the information obtained from HIV/AIDS positive teachers. The results agree with Matovu (2000) who asserted that one’s HIV/AIDS status affects his/her quality of work in the education service. 

The study revealed that teachers face trauma or loss of life. Deaths among teachers are occurring in large numbers in highly affected countries. For example, the number increased by 60% between 1994 and 1999 in Botswana including 84 primary school teachers who died in 1999 as compared to only 8 in 1994. 

The quality of instruction diminishes as more and more teachers fall sick. Frequent bouts of sickness of either teachers or family members take away many person hours from classroom teaching. Worst still, the stress of sickness and the knowledge of impending death reduce the quality of lesson preparation and delivery. The end result is poor quality of people flowing from the education system in relation to the demands of the work place and society.

Additionally, the pupils expressed their feeling that there is poor interaction, as they fear to be known. To this there seems to be attitudes of confidentiality as regards ones sero status to be publicly known by others, though HIV/AIDS Education proclaims openness and free interaction. This study revealed that the more HIV/AIDS positive teachers are discriminated, the less will be their performance. It further leads to decreased output because of stigma, discrimination and sickness. It is also not common that many people fear to find out their status, stigma and discrimination in the work places, which manifests itself in denial of access to a job, derail of opportunities and dismissal from the job. The results from the study show that trauma and discrimination are statistically significant predicators of an HIV/AIDS positive teacher.  

The regression analysis in this study shows that 34.2 percent of the variance in performance of teachers is attributed to stigma, trauma, and discrimination. This is supported by Komakech (2005) that in work places, HIV/AIDS reduce income, imposes added costs on organizations and leads to discrimination and rejection of infected individuals. It further leads to decreased out put because of stigma, discrimination, and sickness. In support, Rwomushana 2005 said that HIV/AIDS increases absenteeism from work due to frequent illness of staff and nursing of sick family members leading to decreased productivity. To the education sector it is the teacher who is far from such and thus performance is affected.

5.3.1 Conclusions 
This study concludes that teachers’ performance is greatly affected by HIV/AIDS scourge. The quality of work in the education service is declining as the quality of instruction is diminishing as more and more teachers fall sick.

5.4 Objective 3: Effects of HIV/AIDS on teachers’ performance in teaching 
This study has shown that relationship with fellow teachers given their sero status does not affect their performance as 66.7% disagreed, though only 11.1% strongly agreed. This implies that infected teachers related well with fellow teachers who are not infected with HIV/AIDS.

This agrees with the World Bank analysis (1999) which revealed that for infected teachers, the illness itself causes increasing periods of absence from classes because of the progressive nature of the disease.

Fifty-five percent (55.5%) of the infected teachers confirmed that by discriminating them, the children’s learning was negatively affected, while 22.2% disagreed on this. This shows that the majority of the infected teachers feel the impact of discrimination. The majority of the respondents (66.7%) affirmed that discrimination of teachers with HIV/AIDS heavily affected the teaching/learning process.

80% of the respondents said they were not discriminated against because of their sero-status while 20% were not sure. 
5.4.1 Conclusions
This study has revealed that given the time lost due to absenteeism as a result of HIV/AIDS related cases, greatly reduced teachers’ time to attend to assigned classes. The budgeted time for coverage of the syllabi was not enough and pupils suffered academically. This study therefore concludes that HIV/AIDS affects teachers in teaching. 
5.5 Objective 4: Effects of HIV/AIDS on teachers’ participation in co-curricular activities
The study revealed that stigmatization by fellow teachers and students was perhaps a bigger problem than HIV/AIDS. Infected teachers lost their authority over their learners due to the feeling of loss of their right status due to HIV/AIDS.

It was discovered that there is a significant negative relationship between discrimination and participation in co-curricular activities (r= 0.30, P< 0.01). This means that the discrimination of HIV/AIDS positive teachers did not influence their participation in co-curricular activities.

This digresses with Komakech (2005) who argued such discrimination reduces the performance of teachers in co-curricular activities. He however added that most HIV/AIDS teachers opt to hold their sero status confidential for purposes of social interaction with the others. However, this contradicts with the advice that openness of one’s sero status and free interaction improves individual health.

5.5.1 Conclusions
It can be concluded also that co-curricular activities in most primary schools in Hoima town council are not intensely effected by HIV/AIDS prevalence. In other words, HIV /AIDS does not only affect classroom teaching but also other school activities. 
5.6 Recommendations 
The researcher recommends the following:

1. In addition to the HIV/AIDS workplace policy, teachers need a health policy or medical scheme to address health issues in totality including access to free ARVs for teachers and their immediate families.

2. Affirmative action for teachers weakened by HIV+, for example lighter teaching load, exemption from teaching candidate classes, facilities for resting at school.

3. Sensitizing learners and other teachers against stigmatizing teachers should be emphasized.

4. There is need for concerted effort towards HIV/AIDS prevention programmes on a community level, educating people about how to avoid infection, address the stigma and discrimination surrounding HIV/AIDS, which can encourage communities to freely discuss AIDS openly and frankly.

5. With the kind of stigmatizing in place, there is need to promote Voluntary Counseling and Testing through stepping up support to health units in the provision of testing services via outreaches.
6. Given the HIV/AIDS prevalence in primary schools, this study recommends concerted efforts to step up the situation of co-curricular activities as these activies greatly impact on the children leaning.
5.7 Area for further research
The study has shown the effects of HIV/AIDS on performance of teachers in primary schools. This study however proposes further study on how counseling improves teachers’ performance in their day to day teaching activities.
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Figure 1: Map of Uganda Showing the Location of Hoima District 



Figure 2: Map of Hoima District Showing Population Density by Sub - county

Figure 3: A map of Uganda showing average adult HIV prevalence by region
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APPENDIX 1: QUESTIONNAIRE FOR TEACHERS

Dear respondent,

I am a student of Uganda Management Institute, carrying out research on the Effects of HIV/AIDS on the performance of primary School Teachers in Hoima Town Council, Hoima district. The information you are going to give will be treated confidentially and it’s for academic purpose only. Please tick where a box is provided and fill in the correct information to the questions below.

Background Information

Tick the box that accurately describes your personal background.

1.  Age in years

Below 20 years………………………………………………
Between 21-25 years…………………………………………
Between 26-30 years………………………………………..
Between 31-35 years……………………………………….
Between 36-40 years and above………………………….
2.  Sex

Male…………………………………..…………………………




Female…………….………………..………………………..


  

3.  Marital Status

Married………………………………………………………..
Single……………………………………………………………
Widowed……………………………………………………….
Divorced………………………………………………………..
Separated…………………………………………………….
4.  Religion

Protestant……………………………………………………….
Roman Catholic………………………………………………
Moslem…………………………………………………………..
Seventh day Adventist……………………………………….
Others – specify -----------------------------------------------------------

5.  Academic / Qualification

Uganda certificate of education (contract

Grade three……………………………………………………
Grade five………………………………………………………..
Graduate……………………………………………………….
Others- specify----------------------------------------------------------------------


  -----------------------------------------------------------------------
QUESTIONS:

	Note: 1= strongly disagree; 2 =disagree; 3= undecided; 4=agree;   
5 = strongly agree
	1
	2
	3
	4
	5

	2.0
	Do you think HIV/AIDS has effect on teachers’ performance?
	
	
	
	
	

	2.1
	The feeling of my status affects my performance
	
	
	
	
	

	2.2
	My relationship with my fellow teachers affects my governing my status performance.
	
	
	
	
	

	2.3
	Some one’s status affects performance.
	
	
	
	
	

	
	DISCRIMINATION
	
	
	
	
	

	2.4
	Does discrimination of teachers with HIV/AIDS affect children’s learning.
	
	
	
	
	

	2.5
	Discrimination of teachers with HIV/AIDS affects teaching and leaning
	
	
	
	
	

	2.6
	I am discriminated as a result of my Sero- status
	
	
	
	
	

	2.7
	TRAUMA
	
	
	
	
	

	2.8
	My sero-status traumatizes me.
	
	
	
	
	

	2.9
	I am traumatized by the perception of pupils and colleagues at school.
	
	
	
	
	

	2.10
	STIGMA
	
	
	
	
	

	2.11
	I relate freely with pupils in the school given my status.
	
	
	
	
	

	2.12
	I am comfortable when handling HIV/AIDS relates issues/programmes at school. 
	
	
	
	
	

	2.13
	My head teacher is supportive given my status.
	
	
	
	
	

	2.14
	My work environment is very challenging given my status.
	
	
	
	
	

	2.15
	Absenteeism caused by HIV/AIDS affects regularity at school.
	
	
	 
	
	

	2.16
	There is absenteeism caused by HIV/AIDS.
	
	
	
	
	

	2.17
	The school activities are always interfered by absenteeism caused by HIV/AIDS
	
	
	
	
	

	2.18
	Absenteeism of an effected members of staff increases work load to other teachers in school
	
	
	
	
	


Thank you for your participation
APPENDIX 2: INTERVIEW GUIDE FOR PUPILS

3.1 How old are you?

……………………………………………………………………………………………………

3.2 In what class are you?

……………………………………………………………………………………………………

3.3 Do you know what HIV/AIDS is? If yes explain.

……………………………………………………………………………………………………

3.4 Is there a person in school whom you know has HIV/AIDS? How did you kno

……………………………………………………………………………………………………

3.5 How do these pupils feel?

……………………………………………………………………………………………………

3.6 Do pupils in that class learn all the lessons or attend daily?

……………………………………………………………………………………………………

3.7 Do pupils and you relate with that teacher well?

……………………………………………………………………………………………………

3.8 Does that teacher always interact with other teachers?

……………………………………………………………………………………………………

3.9 When children in school see a person infected with HIV, how do they feel?

……………………………………………………………………………………………………3.10 How do you feel yourself?

……………………………………………………………………………………………………

3.11 What do they say?…………………………………………………
Thank you for your participation
APPENDIX 3: QUESTIONNAIRE TO THE HEAD TEACHERS
	
	Note: 1=strongly disagree;   2=disagree;   3=undecided;  4=agree;               5=strongly agree
	1
	2
	3
	4
	5

	4.1
	Absenteeism caused by the sero-status of a staff affects teaching and learning in the school
	
	
	
	
	

	4.2
	There is absenteeism caused by the sero-status in my school
	
	
	
	
	

	4.3
	HIV/AIDS or sero-status among staff has affected performance in my school
	
	
	
	
	

	4.4
	HIV/AIDS has increased dependency burden among the staff which in the end effects performance at school
	
	
	
	
	

	4.5
	Teachers who are affected by HIV/AIDS are stigmatized and their performance is affected at school
	
	
	
	
	

	4.6
	Teachers who are traumatized by HIV/AIDS have their performance   affected at school
	
	
	
	
	

	4.7
	Pupils in the school have negative perception of teachers affected by HIV/AIDS
	
	
	
	
	

	4.8
	Some parents have expressed dissatisfaction over teachers with HIV/AIDS in the school 
	
	
	
	
	

	4.9
	There is discrimination of teachers affected by HIV/AIDS by their fellow teachers in the school.
	
	
	
	
	

	4.10
	When a teacher falls sick or is terminally ill due to HIV/AIDS the staff ceiling remains the same.
	
	
	
	
	

	4.11
	The teaching load increases greatly to other teacher/ teachers absent due to HIV/AIDS
	
	
	
	
	

	4.12
	When the teaching load increases greatly to other teachers it affects performance in the school
	
	
	
	
	

	4.13
	I adequately support my staff basing on their sero-status
	
	
	
	
	


Thank you for your participation
APPENDIX 4: INTERVIEW GUIDE FOR THE DISTRICT EDUCATION OFFICER
5.1 Are you aware that HIV/AIDS is a workplace issue in all sectors?

……………………………………………………………………………………………………5.2 Might you be aware that there are some teachers or head teachers who are infected with HIV/AIDS in the primary schools in your District?

……………………………………………………………………………………………………

5.3. In what ways has HIV/AIDS scourge affected performance in schools? 

……………………………………………………………………………………………………

5.4 If No. What has been the strategy? 

……………………………………………………………………………………………………5.5 How do you deal with regular absenteeism caused by HIV/AIDS among   

Head teachers and teachers in your District?         

……………………………………………………………………………………………………

5.6
How do you go about the staffing or (staff ceiling) of a school whose teacher/s is or are bed ridden due to HIV/AIDS?

……………………………………………………………………………………………………

5.7
Do you have in place a Distinct HIV/AIDS work policy for the department?      If yes, explain.

……………………………………………………………………………………………………

5.8
If No. What strategies / plans do you intend or have to put in place.

……………………………………………………………………………………………………

Thank you for your participation
APPENDIX 5: INTERVIEW GUIDE FOR THE INFECTED TEACHERS WITH HIV/AIDS
6.1 Have you visited the HIV/AIDS testing centre?

……………………………………………………………………………………………………

6.2 How often?

……………………………………………………………………………………………………6.3 Do you get adequate service in those centers?

……………………………………………………………………………………………………

6.4 How do you feel about your sero –status?

……………………………………………………………………………………………………

6.5 Do you get support from your head teacher given your sero – status?

……………………………………………………………………………………………………

6.6 What do people feel about you given your sero-status?

……………………………………………………………………………………………………

6.7
What would you wish to have you feel is missing?

……………………………………………………………………………………………………

6.8
Is there an HIV/AIDS policy in the District or Department?

……………………………………………………………………………………………………

6.9
What can you say about your sero-status and performance at school?

……………………………………………………………………………………………………

Thank you for your participation

TABLE 9: RESPONSES FROM TEACHERS INFECTED WITH HIV/AIDS.
SD= Strongly Disagree                           D= Disagree                            A= Agree

SA= Strongly Agree                               U= Undecided

	Item
	SD
	D
	U
	A
	SA

	The feeling of my status affects my performance
	11.1%
	22.2%
	11.1%
	44.4%
	11.1%

	My relationship with my fellow teachers gives my status affects my performance
	11.15%
	66.7%
	11.1%
	-
	11.1%

	Someone’s status affects performance
	33.3%
	-
	11.1%
	44.4%
	11.1%

	Does discrimination of teachers with HIV / AIDS affects children’s learning 
	11.1%
	11.1%
	11.1%
	44.4%
	11.1%

	Does discrimination of teachers with HIV / AIDS affects teaching and learning
	8.3%
	11.1%
	11.1%
	55.6%
	11.1%

	I am discriminated as a result of my Sero status.
	22.2%


	55.65
	22.2%
	-
	-

	My Sero status traumatize me
	-
	22.2%
	22.2%
	33.3%
	22.2%

	I am traumatized by the perception of pupils and colleagues at school.
	22.2%
	66.7%
	-
	11.1%
	-

	I relate freely with pupils in the school given my status.
	-
	11.15
	11.1%
	55.6%
	22.2%

	I am comfortable when handling HIV / AIDS treated issues/ programmes at school. 
	-
	11.1%
	
	66.7%
	22.2%

	My Head teacher is supportive given my status.
	-
	22.2%
	11.1%
	55.6%
	11.1%

	My work environment is very challenging given my status
	11.1%
	33.3%
	
	33.3%
	22.2%


Table 10: HEAD TEACHERS’ RESPONSES

	ITEM
	SA
	A
	U
	D
	SD

	Absenteeism caused by the Sero status of the staff affects teaching and learning in a school
	90%
	10%
	-
	-
	-

	There is absenteeism caused by the Sero status in my school
	-
	30%
	20%
	50%
	-

	HIV / AIDS or Sero – Status among staff has affected performance in my school
	11.1%
	
	11.1%
	55.6%
	22.2%

	HIV / AIDS has increased dependency burden among the staff which in the end affects performance at school.
	-
	66.7%
	11.1%
	11.1%
	11.1%

	Teachers who are traumatized by HIV / AIDS have their performance affected at school
	10%
	60%
	-
	20%
	20%

	Pupils in the school have negative perception of teachers affected by HIV/ AIDS
	10%
	35%
	-
	20%
	40%

	Some parents have expressed dissatisfaction over teachers with HIV / AIDS in the school
	10%
	40%
	20%
	10%
	20%

	There is discrimination of teachers with HIV / AIDS by their fellow teachers in the school
	-
	10%
	-
	40%
	50%



	When a teacher falls sick or is terminally ill due HIV / AIDS a staff ceiling remains the same
	50%
	20%
	20%
	-
	10%

	 The teaching load increases greatly to other teachers / teacher’s absence due to HIV /AIDS  
	40%
	50%
	-
	-
	10%

	When the teaching load increases greatly to other teachers, it affects performance in the school
	50%
	50%
	-
	-
	-

	I adequately support my staff basing on their ser status 
	30%
	50%
	50%
	-
	-
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