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SCHOOL-BASED HIV & AIDS PREVENTION: 
CHALK AND TALK IS NOT ENOUGH 

Review by Jessica Ball 

INTRODUCTION 

The world is changing. What young people 
need to know is changing. So teachers need 
to change. While these statements seem 
unassailable, translating them into practice 
is often daunting, especially when it comes 
to teachers facilitating skill building 
activities aimed at preventing HIV 
infection. 

Schools and families are the two primary 
venues in which the drama of a young 
person's life unfolds. Schools have a 
significant influence on child and 
adolescent development (Entwisle, 1990). 
Sexual behaviour in Singapore amongst 
adolescents is not condoned nor 
encouraged and strenuous efforts are made, 
in the form of moral education programmes 
in school and media coverage, to 
communicate this message, and warn of the 
consequences if ignored. A child's 
experiences in school have the potential to 
protect him or her from the debilitating and 
- in the case of HIV- life-threatening 
consequences of unwise behavioural 
decision-making. It's not in anyone's best 
interests for young people to be left to their 
own resources to find out what safe sexual 
practices are by trial and error. 

It is the intention of this article to discuss 
what advice teachers and counsellors can 
offer the adolescents in their care, and the 
necessary precautions they must take. 

Adolescents are the fastest 
growing risk group for the 
development of AIDS 
worldwide. 

REVIEW OF RESEARCH 

Education in Singapore is highly visible 
and attracts much discussion. Sex, on the 
other hand, is much less visible, and attracts 
little discussion. Yet, sex happens among 
some secondary school students in 
Singapore. In a survey of 5,149 secondary 
and junior college students in Singapore 
conducted from 1993-1994, (Ball and 
Moselle 1995) 18.5% of students reported 
that they had engaged in sexual intercourse 
by the time they were 19 years old. Less 
than half of the students who reported 
sexual activity said that they or their partner 
used condoms. Four and one half percent 
of the boys and 2.6% of the girls reported 
that they had been told by a medical worker 
that they had some type of sexually 
transmitted disease. These findings mean 
that at least some students in upper and 
lower secondary schools are at risk of HIV 
infection and later development of AIDS. 
(The incubation period for HIV to develop 
into AIDS is a median of 11 years.) Indeed, 
research has shown that adolescents are the 
fastest growing risk group for the 
development of AIDS worldwide 
(DiClemente, 1990). 

In response to the HIVIAIDS pandemic 
and the fact that a growing number of 
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young people around the globe are 
becoming sexually active at earlier ages, 
secondary school systems in many 
countries have introduced HIV prevention 
programmes. Unfortunately, schools have 
too often been seen merely as a conduit for 
information and warnings to young people 
about the risk of HIV infection and the 
tragedy of AIDS. The potentially 
constructive contribution of HIV 
prevention programmes in schools has 
often been overlooked. Research in other 
countries has shown that accurate 
knowledge and warnings of HIV 
transmission and how to prevent infection 
are not sufficient conditions for students to 
change or avoid risky sexual behaviours 
(Fisher & Fisher, 1992). Further, much 
research has indicated that traditional, 
didactic teaching methods do little, either 
to engage students in learning information 
about HIVIAIDS, or to alter their HIV- 
related attitudes and behaviours 
(Welbourne-Moglia & Moglia, 1989). 

Effective risk-reducing programmes 

To reduce the risk of HIV infection and 
promote healthy behaviours among youth, 
an effective approach must be multi- 
pronged in scope and activity-based, at 
least in part. Essential elements include at 
least: 

* knowledge about HIV and how it is 
transmitted 

* knowledge about AIDS 

* behavioural competency skills, 
including refusal of sexual advances, 
partner negotiation 

* cognitive competency skills, including 
decision-making, problem solving, and 
coping skills 

* emotional self-management skills, 
including self-monitoring of mood 
states, alternative ways to express and 
alter mood states, and alternatives to sex 
for getting emotional needs met 

Psychologists have identified key 
psychosocial and individual factors 
influencing risk behaviours, including self- 
efficacy, social support, control over 
emotional states without using alcohol and 
other drugs, and communication skills. 
Not surprisingly then, evaluation research 
has documented the risk-reducing effects 
of programmes for youth that promote 
individual skill-building along behavioural 
dimensions including communication, 
problem solving, self-monitoring, and self- 
management (Fisher et  al., 1992; 
Welbourne-Moglia et al., 1989). 

There are many models of developmentally 
responsive, holistic, school-based HIV 
prevention programmes that enable 
students to learn the knowledge and skills 
needed to understand and negotiate 
sexuality throughout their lives 
(Welbourne-Moglia e t  al., 1989). 

P 

Innovative prevention programmes have 
derived from psychological theories such 
as Social Learning Theory (Bandura, 
1994). The aim is to create an environment 
where altered behaviour is encouraged by 
stimulating individual changes in attitude 
and, most important, enabling practical 
experience of different relevant behaviours. 
Using these techniques, adolescents are 
helped to learn assertiveness and refusal 
slulls for counteracting pressure to engage 
in unprotected sex. 
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Success has also been found in 
programmes that use peer educators (i.e. 
senior students) who discuss teenage 
relationships as well as provide factual 
information. Using senior students is not 
an entirely novel approach in Singapore. 
Research conducted in other countries 
show that older students are often seen as 
role models and as more acceptable sources 
of information about risky behaviours than 
adults (Perry, 1989). They appear to have 
more success than adults in assisting 
younger teenagers to make autonomous 
decisions and to develop skills to deal with 
unwelcome sexual pressures. 

Education about HIV is compatible with 
the developmental objectives of the 
Pastoral Care initiatives in Singapore 
schools. These are intended to foster the 
all-round, social, emotional, vocational, 
and academic growth of each student 
through activities across the curriculum 
that stimulate self-awareness, goal setting, 
decision-making, and interpersonal skills. 
Beyond risk reduction, school-based 
prevention programmes can be protective 
and growth enhancing because they can 
promote self-efficacy and self-esteem. 
Further, effective school-based 
programmes provide students with 
opportunities to develop and practise 
important social skills, problem-solving, 
and refusal tactics that will serve as a buffer 
against engaging in casual and unprotected 
sex or submitting to unwanted demands for 
sex. 

One implication of research on HIV 
prevention efforts is that HIV prevention 
content and activities should be integrated 
into teaching across the academic 
curriculum, and not isolated in a special 
programme. 

There are many avenues for 
integrating discussions about 
intimate relationships and 
HIV into examinable academic 
subject curriculae, such as 
science, geography, 
mathematics, and literature. 

CONCLUSION 

Preventive education is the only tool 
available for reducing the risk of HIV 
infection among youth. Formative sexual 
attitudes and experiences are a part of the 
psychosocial development that occurs 
during the school years. Thus, schools 
provide the single most significant milieu 
within which to increase awareness of HIV 
and help students to develop skills that will 
enable them to make wise decisions and, 
if they become sexually active, to use 
protection. 
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IMPLICATIONS 

School-based HIV prevention efforts can gain greater acceptance from parents 
when steps are taken to: 

l. Provide information about HIV/AZDS and the real risks to which their 
children are exposed. 

2. Ofler workshops, seminars, and videotapedprogrammes that help parents 
to develop communication skills so that they are more confident and 
effective in discussing HIV prevention with their children. Parents should 
be encouraged to spend more time listening and talking with their children 
about intimate relationships and about sex from a practical as well as an 
ideological standpoint. 

3. Keep parents informed about the aims and content of school-based 
prevention eflorts and encourage parent-participation, for example, in 
school-wide assemblies, facilitating small group discussions, and similar 
activities. 

Evaluating HIV prevention initiatives 

Any overall plan for HIVIALDS prevention needs to include evaluation. Of 
fundamental importance in evaluating the outcomes of HIV prevention 
initiatives is reaching an agreement on what the objectives of the initiative 
should be. Research suggests that the most useful programmes are those 
that reduce the prevalence of HIV infection and improve the ability and self- 
confidence of students to negotiate sexual overtures and interactions safely 
and in accordance with their best decision-making ( ~ e l b o u r n e - ~ o ~ r i a  et 
al., 1989). 

Changes in behaviour, intentions, and attitudes are difficult to quantify. Survey 
reports can give one kind of evidence of changes in trends with regard to the 
age at which students become sexually active and about the sexual lifestyles 
of youth. Periodic self-report surveys can help to indicate whether knowledge, 
attitudes, and behaviours increase or drop over the period of time when a 
prevention programme has been introduced in a school. Long term assessment 
would involve determining rates of HIV and AIDS among students 5 to 15 
years after school completion, and possibly comparing students who 
experienced preventive measures that varied in intensity and type. 
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