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ABSTRACT Principals play a key role in managing educators with HIV/AIDS since this poses a serious threat to
the quality of schooling. The aim of this study was to identify the problems facing schools in managing educators
with HIV/AIDS. Its broad research aim was to identify needs and challenges facing school principals in managing
educators with HIV/AIDS and to provide school principals with in-depth information on how to manage educators
with HIV/AIDS. This article is limited to the findings since it only focuses on needs and challenges facing school
principals in managing educators with HIV/AIDS. In order to obtain a better understanding of the problem, a
qualitative study was done. Data collection was done through individual interviews with school principals and focus
group interviews with educators. Data analysis was done using Colaizzi’s phenomenological approach. The findings
of the research confirmed that HIV/AIDS has a disruptive effect on education provision.
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INTRODUCTION

Studies by Rayners (2007: 1) and Firnhab-
erand and Michelow (2009: 23) show that HIV/
AIDS is a global issue and one of the biggest
killers in the world today. Other diseases that kill
people in large numbers do exist, but none of
them has spread as quickly as AIDS (McLean
and Hiles 2005: 18; Sawers and Stillwaggon 2010:
197). Educators have not been exempted from
this HIV/AIDS epidemic (Delport et al. 2011: 121).
Their study shows that HIV/AIDS has ‘had a
devastating effect’ on educators ‘not only at a
professional level, but also at all the personal
levels of educators’ well-being, namely, at an
emotional, spiritual, physical and social level’
(Delport et al. 2011: 121).

South Africa has more HIV positive individ-
uals than any other country in the world (Chao
et al. 2010:  561; Delport, et al. 2011: 121; Hofm-
eyr et al. 2009: 3). An estimated 5.6 million peo-
ple were living with HIV and AIDS in South Af-
rica in 2009, the highest number of people in any
country (HIV and AIDS in South Africa 2009)
and about 250 000 people die annually from AIDS
related diseases (The Mercury 1 April 2009:  4;
Aniebue and Aniebue 2009: 54).

KwaZulu-Natal has been hit especially hard
by the epidemic and the education sector in the

province has been greatly affected (Leach-Le-
mens 2009: 517). The province of KwaZulu-Na-
tal has a prevalence rate of 21% of all HIV infec-
tions which is the highest prevalence rate
amongst the South African provinces (The
Teacher 31 October 2005: 1). Furthermore, the
infection rate is increasing more rapidly there
than anywhere else in the country (Rayners 2007:
31). Aggleton et al. (2011: 495) believe that edu-
cation can play a major role in ‘tackling the epi-
demic’.

HIV/AIDS presents a unique challenge to
school principals who find themselves confront-
ed with increasing numbers of HIV–positive
educators on  a daily basis (Rajagopaul 2008: 1).
As principals they have an obligation to accept
the challenge of HIV/AIDS and manage it with
the same responsibility and devotion as they
manage other areas of school life (Calitz et al.
2002: 147; Rayners 2007: 13).  According to Cal-
itz et al. (2002: 146), school principals need to
understand the HIV/AIDS pandemic and its in-
fluence on various aspects of education, such
as teaching, classrooms, teachers, the quality of
education and the management of schools. They
must try to pro-actively meet the challenges of
the pandemic with effective management.

Although much has been done in the past
three decades on the phenomenon of HIV/AIDS,
more still needs to be explored (Aggleton et al.
2011: 504; Rayners 2007: 13).  As such this study
investigated the following research question:
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What problems were experienced in managing
educators with HIV/AIDS?

Literature Review

Schools are greatly affected as educators
who are considered to be the pillars of the edu-
cation sector, are often at high risk of HIV infec-
tion (Department of Education 2003: 3). Many
people are concerned as to why the education
sector is hit particularly hard by the HIV/AIDS
pandemic. A study in three African countries
(Ghana, Malawi and Zimbabwe) by Leach (2002:
99), suggests that schools are major sites of HIV
transmission. It documents cases of rape, as-
sault and sexual harassment which are usually
committed by male teachers. It has been argued
that educators are more vulnerable to the dis-
ease due to their status in the communities (Ra-
jagopaul 2008: 116). Lawrence (2002: 6) and Gov-
ender (2003: 36) argue that teachers have more
money, are socially visible and are also more
likely to be infected than anybody else since
these educators are often “relatively young,
comparatively well-paid, mobile and socially ac-
tive” (Department of Education 2003: 5), all of
which put them at greater risk of getting infect-
ed by the HIV virus (Kelly 2008: 8). It is aston-
ishing and also shocking that educated people
are more vulnerable to the disease, as these peo-
ple should be educating the community in order
to reduce the spread of the virus (Calitz et al.
2002: 149-150; Kelly 2008: 9).

HIV/AIDS disrupts education in the sense
that the number of educators who are infected
with HIV and dying from AIDS is on the increase
(O’ Connor et al. 2001: 27; Rayners 2007: 6). When
HIV-positive educators become ill, they apply
for long leave of absence. Increased absentee-
ism of educators is also attributed to deaths in
the family, deaths of friends and of colleagues:
attending the funerals of the deceased often in-
terferes with educators’ work hours (Calitz et al.
2002: 151). Calitz et al. (2002: 151) further empha-
sise the problem of prolonged absenteeism by
stating that even a single teacher being absent
impacts on large numbers of learners (Rajago-
paul 2008: 116). The inability of the Department
of Education to provide schools with substitute
educators makes the situation even worse
(Buchel 2006: 64).

When educators are infected with HIV/AIDS
they are often too sick to attend school, which

means that learning is affected (Rajagopaul 2008:
116). As a result of this problematic situation,
classes are frequently suspended. Colleagues
have to fill in for the absent educators and are
forced to take on double classes (Van Wyk and
Lemmer 2007: 303). Sometimes colleagues may
be required to teach in areas where they do not
feel competent because the teacher who knows
the subject is sick or has died (Kelly 2008: 8).
These educators are subsequently overloaded
with work, experience higher stress levels and
can become discouraged (Department of Edu-
cation 2002: 81; Van Wyk and Lemmer 2007: 303).
Many South African educators considering quit-
ting the teaching profession cite the challenges
of teaching in an HIV altered reality as one of
the factors motivating their choice (Hall in Ther-
on et al. 2008: 78).

The problem of educators infected with HIV/
AIDS is aggravated by the fact that more teach-
ers are leaving the system than entering (Hall
2003: 36). Educators are also lost to other sec-
tors in the workplace due to the need for educat-
ed personnel to replace those lost to AIDS (Cal-
itz et al. 2002: 151). The exodus of educators to
foreign countries makes the current shortage of
educators in South Africa due to HIV/AIDS even
worse (The Mercury 21 December 2006: 4; Xaba
2003: 287).

Once teachers learn that they are HIV posi-
tive, their morale suffers significantly (Republic
of South Africa 2007: 40). Thus, even before the
onset of AIDS, when HIV positive educators
can still attend classes, the emotional distress
caused by knowing their status already ham-
pers their productivity (Buchel 2006: 64; Thero-
net et al. 2008: 78). Lesson preparation, home-
work correction and classroom interaction are
greatly affected (Hepburn 2002: 91; Van Wyk
and Lemmer 2007: 303). The situation becomes
worse when, apart from their own illness, they
have to cope both emotionally and financially
with sickness and death amongst relatives,
friends and colleagues (Van Wyk and Lemmer
2007: 303).

HIV/AIDS has widespread negative effects
on school enrolment. Enrolments in schools
have declined drastically because of the impact
of HIV/AIDS (Xaba 2003: 287). HIV/AIDS also
impacts on the time available to school manage-
ment team (SMTs’) for normal planning and man-
agement strategies of the school since this time
must now be spent on preventing the spread of
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the virus and caring for HIV/AIDS affected mem-
bers of the school community (Buchel 2006: 63).
The large numbers of teachers infected with or
affected by HIV/AIDS creates serious manage-
rial problems for SMTs who will have to adjust
their planning strategies to accommodate the
impact of HIV/AIDS (Buchel 2006: 331).Without
the expertise and experience of appropriate
teachers, very little can be achieved by the De-
partment of Education (Calitzet et al. 2002: 149;
Theron 2005: 56; Buchel 2006: 59).

RESEARCH  METHODOLOGY

In order to obtain a better understanding of
the problems principals experience in managing
educators with HIV/AIDS, a qualitative research
strategy was deemed most suitable for the study
(McMillan and Schumacher 2006: 319; Creswell
2008: 213; Mouton 2009: 55). In particular, an
interpretative approach which gives a human
perception of a particular social phenomenon
(Nieuwenhuis 2010: 60), was used to describe
and interpret the experiences of participants
(school principals) on the problems they are fac-
ing in managing educators with HIV/AIDS.

A purposeful sampling technique was em-
ployed in which information-rich participants
were selected. Four secondary and six primary
school principals were interviewed using indi-
vidual interviews (See Table 1 for more details).
These principals were experienced principals in
the Circuit and they all had between 15 and 30
years of teaching experience and 10 and 25 years
of management experience. The participants
were also currently involved in the issues around
the study. The interviews with principals were
conducted at their schools (principals’ offices)
as this was their natural setting (Neutens and

Rubinson 2010: 153; Babbie and Mouton 2005:
270; Leedy and Ormrod 2005: 134). This setting
provided for privacy and the participants (school
principals) were able to express their ideas on
the issue freely.

 Ten educators were also chosen from each
of the ten schools for focus group interviews.
These educators had between 05 and 15 years
of teaching experience and were engaged in
teaching Life Orientation and HIV/AIDS aware-
ness programmes. This ensured that they were
knowledgeable about the research topic.

An interview schedule was prepared which
served as a guide to encourage participants to
reveal as much information as possible on the
research problem. Interviews were conducted in
English since all participants understood it (Mc-
Millan and Schumacher 2010: 331) and these in-
terviews were tape-recorded with the permission
of the participants. Field notes were also made
regarding the participants’ body language and
the researcher’s immediate impression of the
data. Ethical measures such as informed con-
sent (McMillan and Schumacher 2010: 119),
guarding against manipulating participants
(Bogdan and Biklen 2007: 50), confidentiality and
anonymity were adhered to (Cohen et al. 2007:
57; Johnson and Christensen 2008: 118; Neu-
tens and Robinson 2010: 58; McMillan and Schu-
macher 2010: 119). The following main question
was posed to participants:  What are the prob-
lems in managing educators with HIV/AIDS?
After the interviews, important official docu-
ments such as the time register, the leave regis-
ter, memos and minutes of meetings were request-
ed to verify information on persistent absentee-
ism by educators with HIV/AIDS related illness-
es, which served as a way to triangulate the data
collected.

Table 1: Profile of participants

School Type Number Number Medium of Age  Years of  Experi-
    of     of instruction  teaching  ence as
learners educators experience principal

A Secondary 345 1 6 English 4 6 2 3 1 2
B Primary 352 0 9 Isizulu/English 4 7 2 1 1 0
C Primary 664 1 9 Isizulu/ English 4 5 2 0 1 0
D Secondary 460 1 3 English 5 7 3 0 2 0
E Primary 261 0 8 Isizulu/English 4 3 1 7 1 0
F Primary 770 2 4 Isizulu/English 5 5 3 3 2 3
G Secondary 285 1 5 English 5 2 2 6 1 1
H Primary/farm school 160 0 6 Isizulu /English 4 0 1 8 1 2
I Secondary 1010 3 3 English 4 1 1 6 1 1
J Primary 722 2 1 Isizulu/English 5 0 2 9 1 3
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The data analysis was done using Colaizzi’s
phenomenological approach (Creswell 2007: 202)
which implied that transcripts, field notes and
other documents were systematically searched
and arranged according to the problems princi-
pals experience in managing educators with HIV/
AIDS (Creswell 2007: 202). The intent was to
enter the inner world of participants to under-
stand their perspectives and experiences
(Johnson and Christensen 2008: 48). In this study
Lincoln’s and Guba’s model for trustworthiness
was used to ward off biases in the results of
qualitative analysis. Within this model, four strat-
egies were employed to ensure trustworthiness,
namely credibility, transferability, dependability
and confirmability (Creswell 2007: 202) which
included member checking and thick descrip-
tions of the data collected (McMillan and Schu-
macher 2010:  331-332).

RESEARCH  FINDINGS

In terms of the infrastructure, the majority of
schools involved in the research did not have
the basic facilities such as telephones, fax ma-
chines, classrooms, library, laboratory, hall and
sports fields. All schools had electricity and
photocopiers although they had had limited fa-
cilities and resources. Only three schools indi-
cated that they did not have running water.

A literature control served as a benchmark
to compare the findings of this study with simi-
lar studies. The following two main categories
emerged:

problems relating to teaching and learning
and problems relating to prejudiced perceptions
about HIV/AIDS.

Each of these categories was sub-divided
into further categories.

Problems Relating to Teaching and Learning

All the participants in this study reported
feelings of dissatisfaction, confusion and disil-
lusionment about the problems presented to
schools by HIV/AIDS. They admitted that
schools are drastically affected by HIV/AIDS
pandemic. The following sub-categories of prob-
lems emerged from the data collected during the
interviews concerning teaching and learning:
persistent absenteeism, shortage of substitute
educators, management problems and disrup-
tion of the curriculum.

Persistent Absenteeism

The participants were in agreement that per-
sistent absenteeism by HIV/AIDS affected edu-
cators was a serious problem in schools. They
felt that this disease led to a high level of absen-
teeism by educators and to poor service deliv-
ery that affected teaching.  Learners were often
left alone in classrooms without effective teach-
ing taking place. One principal described the sit-
uation in her school as “a disturbing situation”
and expressed her frustration as follows:

We are a multi-grading school. We teach
more than one grade in one class. When one
educator is absent due to illness, it is really
frustrating. The kind of teaching that takes
place under these circumstances cannot be
guaranteed.

Educators shared the same sentiment as the
principals. They reported that when colleagues
were sick, they were ‘forced’ to take on double
classes. One educator remarked, “Sometimes we
are instructed to teach subjects about which we
do not feel competent”.  Researchers found that
sometimes educators were overloaded with work
of sick educators, experienced higher stress lev-
els and became demoralised (Van Wyk and Lem-
mer 2007: 303; Kelly 2008: 8).

Participants believed that increased absen-
teeism in schools cannot be blamed on infected
educators only. Many educators were also af-
fected by HIV/AIDS in their families. Often edu-
cators had to cope both emotionally and finan-
cially with HIV/AIDS and death amongst rela-
tives, friends and colleagues. This view is wide-
ly supported by Van Wyk and Lemmer (2007:
303).

The findings were in line with the literature
study on the impact of the HIV/AIDS pandemic
on the education sector that confirms that pro-
longed absenteeism is a serious problem in
schools and that it is also attributed to deaths in
the family, deaths of friends and of colleagues
(Calitz et al. 2002: 151; Kelly 2008: 8; Rajagopaul
2008: 116; Van Wyk and Lemmer 2007: 303). Apart
from persistent absenteeism of sick educators,
participants also expressed their views on a short-
age of substitute educators as a result of this
issue.

Shortage of Substitute Educators

All participants were concerned about the
fact that there were often no substitute educa-
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tors to replace absent educators. One principal
argued as follows:  “When an educator is sick,
principals are always reminded of the post pro-
visioning norm (PPN) and surplus educators”.
The majority of principals reported that even if
the school was given a substitute educator,
“there are no professionally qualified educators
these days and the schools resort to employing
unqualified temporary educators who are not
even conversant with the new curriculum”.

The participants also agreed that the appoint-
ment of substitute educators was a cumbersome
process. The infected educators required a med-
ical certificate from their doctors confirming that
they were unfit to be at work and doctors need-
ed to monitor their patients before they could
issue the required certificates. The treatment of
sick educators occurred in hospitals and clinics
situated long distances from their homes and
they had to wait long hours due to a lack of
trained personnel and resources (Calitz et al. 2002:
151). The participants argued that during the
time when educators were waiting for a doctor’s
certificate, learners became the victims of poor
quality education.

The literature study confirms the shortage
of substitute educators in schools due to the
impact of HIV/AIDS and maintains that the in-
ability of the Department of Education to pro-
vide schools with substitute educators makes
the situation even worse (Buchel 2006: 64;
Rayners 2007: 6; O’Connor et al. 2001: 27). The
shortage of professionally qualified educators
was more critical especially in the teaching of
subjects such as mathematics and physical sci-
ence (Xaba 2003: 287; Buchel 2006: 92).   Implied
in concerns regarding the shortage or substi-
tute teachers, is the disruption of the curriculum
in schools which participants considered as a
main concern in classrooms.

Disruption of the Curriculum

The participants indicated that the curricu-
lum was greatly affected in schools due to the
HIV/AIDS pandemic. One principal remarked:
“When educators are sick or die, schools suffer
disruption which hampers the provision of qual-
ity education”. The principals complained that
instead of monitoring the curriculum in their
schools, they found themselves compelled to
take double classes. Moreover, the majority of
principals felt that secondary schools were great-

ly affected as principals from these schools had
a duty to account to the Department of Educa-
tion for the performance of Grade 12 learners.

The literature confirms that educators affect-
ed by or infected with HIV/AIDS are not able to
provide quality education to the learners be-
cause of their inability to cope with their daily
duties which impacts the performance of their
institutions (Buchel 2006: 343; Rajagopaul 2008:
116). Studies also confirm that lesson prepara-
tion and classroom interaction are greatly af-
fected by HIV/AIDS pandemic which validate
these findings (Hepburn 2002: 91; Van Wyk and
Lemmer 2007: 303).

Apart from the influence of HIV/AIDS on
education and its management, the participants
concurred that schools were major sites of HIV
transmission and problems relating to sexual
abuse of learners.

Problems Relating to Sexual Abuse of
Learners

Participants admitted that there were many
cases of rape, assault and sexual harassment
which were usually committed by male teachers.
According to one principal, “educators sexually
abuse female learners and sometimes make them
pregnant”. Principals pointed out that educa-
tors in schools attracted young girls with mate-
rial things. According to the participants, young
girls from poor backgrounds with unemployed
parents often became easy targets. One princi-
pal complained that this problem was being ex-
acerbated by “the abduction of young girls by
the people who want to marry them without their
consent”. As such the principals cited poverty
as a main reason for the spreading of HIV/AIDS
which is also confirmed in the study of Sawers
and Stillwaggon (2010: 2000). These authors
believe that poverty ‘may push some people into
risky sexual behaviour or into contact with un-
safe and inadequate medical practices, but it also
forces people into other behaviours that pose
risks for their health’ (Sawers and Stillwaggon
2010: 2000).

There was agreement among principals that
the problem of sexually abusive relationships
was more prevalent in secondary schools than
primary schools because learners there were
more sexually active during adolescence, al-
though the participants concurred that educa-
tors played a major role in the transmission of
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HIV/AIDS. One educator argued that educators
should not take the sole blame because “learn-
ers take educators as their targets as much as
educators take learners as their targets”.

Another area of concern raised by the ma-
jority of participants was the inability of the De-
partment of Education to punish the offenders.
According to these participants, sexual abuse
cases are correctly reported to the Employee
Relations (ER) section of the Department of Ed-
ucation, but investigations are delayed by cer-
tain problems. One principal expressed her an-
guish as follows:  “Once the accused educator
suspects that the school is taking his case seri-
ously, he will advise the learner to go to another
school which seriously cripples investigation”.
The literature has established that perpetrators
of this crime often go unpunished and continue
with their deeds (Buchel 2006: 10; Leach 2002:
101). The literature also confirms that this ten-
dency creates the impression that gender vio-
lence is legitimate (Leach 2002: 101).

The findings of this study coincide with the
literature which states that poor socio-econom-
ic conditions are the main drivers of sexual abuse
cases in schools (Redelinghuys 2006: 357) and
even more concerning that sexual abuse cases
are exploding in affluent schools in which edu-
cators are often the perpetrators (Redelinghuys
2006: 375)...

 Closely related to sexual abuse cases is the
problem of alcohol and drug abuse in relation to
HIV/AIDS.

Problems Emanating from Alcohol and
Drug Abuse

The majority of participants agreed that
schools were ‘really threatened’ by alcohol and
drug abuse and that they resulted in more teacher
absenteeism. As such, principals were of the
opinion that high-risk drinking also influenced
the health status of educators, which impacted
negatively on teaching and learning. According
to these principals, there was a link between al-
cohol or drug abuse and HIV-positive educa-
tors. One principal remarked:  “Educators intox-
icated with alcohol and drugs may be tempted
to sleep with any person who is exposed to HIV/
AIDS and they fail to use preventive measures
such as condoms”.

These findings are supported by the litera-
ture which confirms that high-risk drinkers are

absent from work more than non-drinkers or low-
risk drinkers (Shisana et al. 2005: 94). Equally
important are the responses of the participants
regarding lack of HIV/AIDS knowledge and re-
sources.

Problems Caused by Lack of Knowledge and
Resources

The participants concurred that educators
lacked sufficient and appropriate information
about HIV/AIDS.  One principal remarked, “HIV/
AIDS has always been aggravated by lack of
knowledge” while an educator stated:  “Many
HIV-positive educators die because they are not
equipped with sufficient useable information
which could assist them to disclose at an early
stage”.

The majority of the participants raised the
common concern that schools have limited re-
sources to implement all the provisions neces-
sary for reducing the impact of HIV/AIDS ade-
quately. Some complained about the shortage
of funds in their schools, some were concerned
about the lack of support material, inadequate
personnel, lack of time and the technical capac-
ity to deal with some HIV/AIDS issues. The lit-
erature validates that resources are vital in the
fight against HIV/AIDS (Essack et al. 2010: 32).

Some principals blamed the Department of
Education for not doing enough to educate prin-
cipals and educators about HIV/AIDS.  One prin-
cipal elaborated:  “They [Educators] lack the
basic HIV/AIDS training which will empower
them to manage educators with HIV/AIDS”. This
is in line with the literature which reveals that
despite many years of public campaigns, inade-
quate or flawed knowledge is a major reason for
the pandemic nature of HIV/AIDS in South Afri-
ca (Chao et al. 2010: 568). .

Considering the issues described above it
can be deduced that these problems could im-
pact the management of schools.

Management Problems

According to the participants, management
was also affected because HIV/AIDS impacted
on the school management team’s (SMT) time
available for normal planning, and so participants
reported feelings of frustration and disillusion-
ment about the impact of HIV/AIDS on school
management. The principals pointed out that



 CHALLENGES MANAGING EDUCATORS INFECTED WITH HIV/AIDS 163

sometimes they found themselves compelled to
adjust their planning strategies to accommodate
the impact of HIV/AIDS. This echoes the litera-
ture which confirms that principals often have
to complete numerous leave forms for sick edu-
cators instead of monitoring the application of
the curriculum (Buchel 2006: 331).

One principal expressed her frustration re-
garding management in her school as follows:
“The large numbers of educators infected with
or affected by HIV/AIDS create serious man-
agement problems for School Management
Teams as sick educators do not always want to
disclose their status for the intended support”.
Moreover, senior management teams were also
not immune to the HIV/AIDS pandemic.  The
principals pointed out that it was becoming in-
creasingly difficult to replace heads of depart-
ments, deputy principals and principals in man-
agement positions because of the shortage of
experienced educators.  This view is supported
by the literature that maintains that well-trained
and experienced managers are replaced by oth-
ers who have not received sufficient prepara-
tion for their responsibilities due to HIV/AIDS
(Calitz et al. 2002: 149; Theron 2005: 56; Buchel
2006: 59).

Closely linked to the problems described
above are the problems of disclosing the status
HIV/AIDS.

Problems Relating to the Disclosure of HIV/
AIDS Status and Confidentiality

The majority of participants commented that
most HIV-positive educators considered HIV/
AIDS “as punishment from God”. They revealed
that some of these educators did not go to
church anymore because they felt neglected and
abandoned and concluded that God “does not
exist anymore”. One area of concern according
to the participants was that many educators did
not want to admit that they were sick and re-
fused to take antiretroviral drugs. Instead they
visited traditional doctors and claimed that “they
had been bewitched by their colleagues”. Ac-
cording to a principal, this was also “a major
cause of conflict” in many of their schools. The
sampled principals felt that under these circum-
stances, it was very difficult for them to take
proactive steps to support HIV-positive educa-
tors.

The following categories of problems con-
cerning disclosure of HIV/AIDS status and con-
fidentiality emerged from the data:  HIV/AIDS
stigma and discrimination, violation of confiden-
tiality and dismissal of educators with HIV/AIDS
in schools.

HIV/AIDS Stigma and Discrimination in
Schools

It was evident from the responses that HIV/
AIDS was stigmatised and that HIV-positive
educators continued to be discriminated against.
They also cited HIV/AIDS stigma and discrimi-
nation as the main reason for HIV-positive edu-
cators’ reluctance to disclose their status. Par-
ticipants were also in agreement that the stigma
of HIV/AIDS was one of the worst aspects of
the disease and that it stopped educators from
coming forward for testing and treatment since
it could put their jobs at risk. One principal ex-
pressed her frustration:  “Our concern here is
how to remove the stigma from a person who is
HIV-positive.” All the participants were in agree-
ment that HIV/AIDS stigma and discrimination
in schools are exacerbated by the violation of
confidentiality.

In line with the findings, the literature has
established that HIV/AIDS stigma and discrimi-
nation are major hurdles that school principals
and the Department of Education have to ad-
dress in schools as many HIV-positive educa-
tors are still treated as social outcasts (Rayners
2007: 146).In this regard Aggleton et al. (2011:
501) state:  ‘Education is bad when it spreads (or
fails to challenge) myths and falsehoods about
HIV’. The literature confirms that the HIV/AIDS
stigma is a serious barrier to preventing the ep-
idemic and that the HIV/AIDS status is vital for
provision of quality care and treatment (Aggle-
ton et al. 2011: 504; Chao et al. 2010:  560; Jaspan
et al. 2009: 9). According to Chao et al. (2010:
568) stigma ‘remains a major impediment to im-
proving the situation that HIV-positive students
and educators find themselves in the South Af-
rican schools.’ The discrimination in schools is
exacerbated by the violation of confidentiality.

Violation of Confidentiality

The majority of the participants felt that ed-
ucators were reluctant to reveal their HIV status
within the school setting because they feared
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that confidentiality would not be maintained.
They also mentioned that in many cases educa-
tors resigned from their posts after a principal or
colleague revealed the fact that they were HIV-
positive. This is supported by the literature which
states that HIV-positive educators are not af-
forded sufficient protection because they may
sometimes be pressurised by their supervisors
to reveal their status, for example when they have
to explain their absence from school (Simbayi et
al. 2005: 55). Apart from violation of confidenti-
ality, participants also expressed their views on
dismissals of educators with HIV/AIDS in
schools.

Dismissals of Educators with
HIV/AIDS in Schools

According to the majority of the participants,
it was becoming increasingly difficult for infect-
ed educators to disclose their status because of
a fear of dismissal. They further remarked that

very often, “once an educator’s HIV-positive
status is known to the organisation, the educa-
tor suffers discrimination and is sometimes even
dismissed from employment”. The literature con-
demns the dismissal of HIV-positive employees
as illegal and unconstitutional (Simbayi et al.
2005: 18).

Based on the experiences of the participants
in the study, it was possible to depict the find-
ings of the study (Fig. 1) to illustrate the prob-
lems principals experience in managing educa-
tors with HIV/AIDS.  These problems predomi-
nantly relate to teaching and learning and those
associated with disclosure of HIV/AIDS status
and confidentiality.

CONCLUSION

Based on the research findings, it is evident
that HIV/AIDS will continue disrupting the edu-
cation sector and will present educators with
serious challenges in managing infected educa-
tors if no proactive measures are taken. HIV/
AIDS can lead to serious loss of productivity
and to the country’s economic crisis through
loss of experienced educators. It is therefore in-
cumbent upon school principals to be support-
ed by the Department of Education to reduce
the rate of HIV transmission since they have the
potential to make a significant contribution in
the fight against HIV/AIDS.  The Department of
Education has an obligation to accept the chal-
lenge presented to schools by HIV/AIDS with
the same responsibility and devotion as they
manage other areas of the school. The study
concludes that schools have considerable po-
tential to prevent HIV infection among educa-
tors as well as to alleviate the impact of infected
individuals in their communities.
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