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1.5 Locating the discourse of the study in the literature 

 

The study can be located in the literature in two particular areas, namely curriculum studies 

and HIV and AIDS education. While these two can be regarded as distinct fields, the 

researcher integrated them by investigating the part of the Life Sciences curriculum that 

addresses HIV and AIDS. (A comprehensive discussion of curriculum studies and HIV and 

AIDS education appears in Chapters 2 and 3). 

 

1.5.1 Curriculum studies 

 

Research on curricula focuses on a number of areas, including the rationale, design process, 

implementation and assessment of learning. A general view in this regard is that the rationale 

for a curriculum determines content knowledge to be taught, the process of selecting such 

content, the sequence of the learning experience, learning outcomes as well as the assessment 

strategy (Schiro, 2008; Van den Akker, 2003; Davis, 1998; Kliebard, 1996; MacDonald, 

1971). An element of contention in relation to learning outcomes is socialization of students, 

especially with regard to adoption of new values, norms, beliefs and behaviours (Van den 

Akker, 2003; MacDonald, 1971). For example Dewey strongly believed that curricula should 

explicitly outline and facilitate socialization of students (Schiro, 2008; Warde, 1960; Dewey, 

1897). The controversy however is that in reality, curricula do not regard socialization but 

rather focus on subject matter content, sequence of the learning experience as well as learning 

outcomes from a knowledge construction or acquisition point of view (Waks, 2003). 

Consequently students are taught ontological arguments about reality as well as epistemology 

instead of application of knowledge in real life (Healy & Perry, 2000). This knowledge-

oriented curriculum has over the years received much criticism because of its top-down 

approach which is closely associated with scholar academic ideology (Van Manen, 1978). 

Furthermore there is concern that ontology and epistemology are not enough to inform 

curriculum theory (MacDonald, 1971).  

 

An opposing view suggests that education should be framed by a reality-oriented curriculum 

that promotes student development through hands-on experiential learning (Warde, 1960; 

Dewey, 1897).  A reality-oriented curriculum promotes social consciousness (Dewey, 1897) 

and citizenship (Warde, 1960; Waghid, 2002). According to Dewey (1897) education should 
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sexuality education and sexual health as well as HIV/AIDS education (Beeker, Guenther-

Grey & Raj, 1998). Sexuality education and sexual health often deal with reducing sexual 

risk behaviour and sexuality-related violence, improving knowledge of sexuality and 

reproductive health, life skills and resilience (Harrison, Newell, Imrie & Hoddinott, 2010; 

Ebersöhn, 2008; Jewkes, Nduna, Levin, Jama, Dunkle, Puren & Duvvury, 2008; Paul-

Ebhohimhen, Poobalan & Van Teijlingen, 2008; Hallman, Govender, Roca, Pattman, Mbatha 

& Bhana, 2007; Ebersöhn, 2006; Jewkes, Nduna, Levin, Jama, Dunkle, Khuzwayo, Koss, 

Puren, Wood & Duvvury, 2006; Karnell, Cupp, Zimmerman, Feist-Price & Bennie, 2006; 

Gallant & Maticka-Tyndale, 2004). With respect to HIV and AIDS education, researchers 

have investigated knowledge of and attitudes toward HIV and AIDS, prevention strategies, 

social influences on infection, life skills for living with HIV as well as self-efficacy (Francis, 

2010; Harrison et al., 2010; Jewkes et al., 2008; Gupta, Parkhurst, Ogden, Aggleton & 

Mahal, 2008; Kirby, Laris & Rolleri, 2007; Gallant & Maticka-Tyndale, 2004; Paul-

Ebhohimhen et al., 2004). One of the major findings with regard to HIV and AIDS education 

is that psychosocial, economic and cultural factors have a major impact on behaviour 

transformation (Francis, 2010). Other factors that have been found to greatly impact 

behaviour transformation are social practices, peer pressures, cultural beliefs and practices, 

hormonal urges, gender, stigma and discrimination, sexuality education, human rights 

violation as well as literacy (Harrison et al., 2010; Jewkes et al., 2008; Kirby et al., 2007; 

Gallant & Maticka-Tyndale, 2004). These factors are discussed in detail in Chapter 3. 

 

Another trend in HIV and AIDS education discourses is that HIV and AIDS education must 

be integrated into the curriculum, by following specific criteria (Van Laren, 2008; UNESCO, 

2006), which is what the Department of Education attempted with Life Sciences. Common 

practice in this regard is integrating academic and/or functional HIV and AIDS knowledge 

into a curriculum. The effectiveness of this integration is a subject of much debate (Maticka-

Tyndale & Barnett, 2010; Anderson & Beutel, 2007; Bertrand et al., 2006; Askew, Chege, 

Njue, Radeny, Kenyan Ministry of Health & Kenyan Ministry of Education, Science and 

Technology, 2004; Bhuiya, Rob, Chowdhury, Rahman, Haque & Adamchak, 2004; Diop, 

Bathidja, Toure, Dieng, Mane & Rama Rao, 2004; Mathur, Malhotra & Mehta, 2004). In 

relation to Life Sciences, Keselman, Kaufman and Patel (2004) suggest that there is potential 

for behaviour transformation. They state that one of the factors that determines the 

effectiveness of HIV and AIDS knowledge is conceptual understanding of HIV and AIDS, 

which transforms misconception and myths about HIV and AIDS. Furthermore skills learnt 
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increases the likelihood of employing inappropriate problem-solving strategies and 

behavioural practices (Magnani et al., 2005; Pakaslahti, 2000).  

 

Flowing from the above literature review on behavioural theories, the researcher surmises 

that 

a) Students construct knowledge for concept understanding. 

b) Concept understanding depends on a number of factors including the format of 

presentation. 

c) Knowledge constructed in one situation is used to respond to another situation. 

d) Knowledge is used in problem-solving. 

e) Problem-solving depends on availability of knowledge and skills.  

f) Inability to solve problems (due to unavailability of knowledge and skills) determines 

response mechanisms such as behaviour.  

Furthermore the researcher believes that knowledge may influence behavioural patterns, 

albeit not directly.  

 

1.8.4 Summary of Conceptual Framework 

 

In summary, the conceptual framework presented above (Sections 1.8.1 to 1.8.3) indicates 

how different behavioural theories informed the study. As discussed above constructivism 

suggests that during learning, knowledge is constructed based on prior knowledge 

(constructivist learning 1 in Figure 1.3).  

 

Furthermore according to the social cognitive theory (Figure 1.3), environmental-person-

behaviour interactions are some of the major factors that determine behaviour (Figure 1.3). 

Behaviour is also influenced by experience and observation, which is exposure to new 

knowledge. In other words, the theory of planned behaviour and the social cognitive theory 

all agree that behaviour can be changed through different factors that influence it, for 

example by changing experiences through exposure to new knowledge (constructivist 

learning 2 in Figure 1.3). This new experience through knowledge will then lead to a new 

transformed behaviour. Even though transformed, the behaviour remains dynamic as 

explained by the reasoned action theory, theory of planned behaviour and the social cognitive 

theory.  
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pedagogical content knowledge for HIV and AIDS education. In addition findings may assist 

those involved in public health education to design and use effective means to provide 

information on HIV and AIDS. Thirdly, the study intends providing a reflective review of the 

role that Life Sciences can play in improving lives through dissemination and application of 

scientific knowledge. This will be done by describing existing relationships between Grade 

11 Life Sciences curriculum and behavioural preferences of students. 

 

The current thesis is arranged in the following manner. Chapter 1 provides an introduction to 

the study including the conceptualization, a problem statement the rationale, the aims and the 

research questions. The approach to the study (paradigm) is also presented in Chapter 1. In 

Chapter 2 the researcher presents a literature review that attends to behaviour transformation 

and curricula. In Chapter 3 the researcher addresses complexities concerning HIV and AIDS 

education in relation to health education, how HIV and AIDS knowledge fits into Life 

Sciences as well as HIV and AIDS and education. In Chapter 4 research methods are 

presented together with the justification of the methodological approach. Chapters 5 and 6 

provide results from data collection in response to the research questions. Chapter 7 is a 

synthesis chapter in which the researcher provides a conclusion based on the results of the 

study, and how these implicate the body of Life Sciences education and HIV and AIDS 

education.  
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b) Social efficiency ideology 

 

Social efficiency proponents argue that the aim of education should be to prepare students for 

their responsibilities as adults (Labaree, 2010). For instance Chen (2002) argues that the 

purpose of education should be promoting cultural competence so that once they have 

graduated, students will be able to effectively play their roles in society. To this effect, social 

efficiency ideologists state that there are an infinite number of performances that students 

must be prepared for as adults (Schubert, 1996). Teachers therefore should pay much 

attention to defining specific objectives that must be achieved in relation to adulthood and 

social efficiency. These objectives should be stated as observable behavioural skills. Because 

of a high number of possible objectives, students should be divided by schools into various 

groups according to their intellectual abilities in which specific training takes place (Schiro, 

2008). This division of abilities and training would ensure that each student has a specific 

role to efficiently play in the society as an adult. Social efficiency ideologists believe that 

students must demonstrate certain behaviours as a result of being educated (Kliebard, 1996; 

Labaree, 2010). 

 

Social efficacy ideologists argue further that knowledge is that which enables students to do 

things (Kliebard, 1996; Posner, 1992). This means knowledge is viewed as capabilities for 

action (Table 2.1). When students are able to perform certain social functions, they are 

viewed as knowledgeable. In other words having knowledge is associated with the ability to 

use that knowledge to perform particular functions. Furthermore because of the need to 

prepare students for their responsibilities as adults, knowledge is viewed from a normative 

objective reality that is interpreted by members of the society (Cotti & Schiro, 2004).  

 

Similarly to scholar academic ideologists, social efficiency ideologists view learning from the 

perspective of the transmitter (Schiro, 2008; Cotti & Schiro, 2004; Kliebard, 1996; Posner, 

1992; Table 2.1). The role of the teacher, in social efficiency ideology, is to supervise 

students as they encounter learning materials (Thompson, 1995). Proponents of this ideology 

argue that students (who have limited knowledge and skills) require the assistance and 

guidance of teachers as they search for new knowledge. Teachers as supervisors are expected 

to adhere strictly to the guidelines of the curriculum to ensure that learning objectives are met 

during the learning process (Schiro, 2008). This is important given that all students are 
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students in a similar fashion. As a result it is important that curriculum designers make 

provision for meaningful learning to occur for all students. This also means subject content 

should be relevant and coincide with the intellectual capacity of the students. Fraser also 

points out that subject content should be durable. For instance scientific knowledge is 

dynamic so that what was accepted to be true ten years ago may not necessarily be accepted 

in a similar fashion today. As a result it is important for curriculum designers to ensure that 

subject content is adapted with the changing times so that knowledge taught is durable. 

Another selection criterion for content knowledge is variability. By variability Fraser argues 

that subject content should not be selected and incorporated into the curriculum simply for 

the sake of knowledge. But subject content should be selected because it will contribute in the 

development of the student. Furthermore while it is important to ensure that students have a 

broad background to a variety of issues affecting society, superficiality should be minimal. 

This means a greater depth of concept understanding should be desired through learning and 

teaching. Once specific subject content has been selected, learning outcomes and assessment 

strategies should be employed to evaluate the effectiveness of the learning process. 

 

Other researchers have however provided different views regarding the selection of content. 

Beauchamp (1981) states that content itself needs to be broken down into identifiable 

components, such as the cognitive, inquiry and skill, as well as the affective (value, moral, 

attitudinal). Thereafter, content knowledge that will allow for the development of these 

components must be selected. This view suggests that content knowledge selected for 

curricula should reflect the usability of such knowledge. To this end Beauchamp (1981) 

suggests that knowledge should be adaptable for associative use, replicative use, applicative 

use, and interpretive use. By associative use of knowledge, Beauchamp (1981) believes that 

students should be able to use learnt knowledge to respond to novel situations without prior 

exposure to similar situations. The applicative use means students use knowledge and skills 

that respond to problems similar to those they have been exposed to during schooling. The 

replicative use means students are able to use their acquired skills and knowledge in their 

everyday life experiences such as reading a newspaper or even choosing food with a good 

balance of nutrients. The interpretive use of knowledge means students are able to use 

knowledge and skills to conceptualize and classify new experiences in order to devise 

response mechanisms.  
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2.6 Implications for the current study 

 

What emerges strongly in the above discussion is that serious challenges exist potentially 

hindering the ability of curricula to affect social issues (Sections 2.3 and 2.4). However it also 

emerges that these challenges could be addressed by strategies related to curriculum 

development and implementation (Section 2.5). A question however is how do science 

curricula respond to such challenges, (i.e. the role of the hidden curriculum on socialization, 

influence of other educational and social elements on education as well as various curriculum 

complexities)? While the above question is not within the scope of the current study, the 

researcher specifically investigated the Life Sciences curriculum to determine its approach to 

the curriculum-behaviour transformation relationship, particularly in the context of HIV and 

AIDS.  

 

Literature has shown that there are at least four elements of curriculum that can be used to 

determine whether a curriculum will or will not be able to affect behaviour transformation 

(Section 2.3.3). These are curriculum theory, curriculum rationale, curriculum ideologies and 

content knowledge. Consequently the researcher decided to investigate the curriculum-

behaviour transformation relationship in Life Sciences by examining the relevant curriculum 

statement and textbooks from which inferences were made about the  curriculum theory, 

rationale, ideologies and content knowledge of Life Sciences.  

 

The researcher noted the various suggestions regarding the strengthening of the curriculum-

behaviour transformation relationship (Sections 2.2 and 2.5). However he preferred an 

inductive approach to the matter, by simply determining the approach of Life Sciences and 

thereafter investigating whether it was a useful approach. In this way the study would 

contribute to the body of knowledge of curriculum design and development, by providing 

insight into the strategy used in Life Sciences and its effectiveness on behaviour 

transformation. Furthermore this knowledge would be useful to Life Sciences curriculum 

designers as it would indicate the significance of the subject in relation to socialization. 

 

To further contextualize the argument presented here, the researcher discusses HIV and AIDS 

education in the next chapter. As stated in Chapter 1 this context was the focus of the study. 
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explores the impact of HIV and AIDS on the education system. The researcher then surveys 

literature to determine the effectiveness of current educational mechanisms used to derail the 

spread of HIV. Here strategies that are currently used to limit the spread of HIV and AIDS 

are compared with factors that influence the spread of HIV and AIDS. Thereafter the 

researcher examines literature on other health-related issues, particularly health education. 

This is done in order to understand why health education would fail to produce the desired 

outcomes. Such an understanding could provide lessons for HIV and AIDS education. In the 

end the researcher argues that some strategies used to battle HIV and AIDS, are probably not 

effective enough to address the urgent and most effective reasons responsible for the spread 

of HIV and AIDS, such as behaviour transformation. Given this, a question is asked: can the 

school Life Sciences curriculum provide an effective solution? 

 

 

3.2 The educational cost of HIV and AIDS 

 

The impact of HIV and AIDS in society cannot be ignored. However that does not mean it 

should be watered down either. In this regard the researcher argues that the cost is too high 

for solutions to yield average or even below average results. For example since the 1980s, the 

number of people infected with HIV has been increasing drastically. As stated in Chapter 1, 

about 33 million people from six continents of the world are infected with HIV and AIDS 

(UNAIDS, 2010; UNAIDS, 2006). By the year 2009 5.6 million South Africans were 

infected with HIV and about 1400 new infections occurred every day (UNAIDS, 2010). 

According to Dorrington et al. (2006), in South Africa alone the virus was most prevalent 

(that is, 33%) among women aged between 25 and 29 years. This in turn had caused over 1.5 

million children under the age of 18 to become orphans. Furthermore in 2006 alone, it is 

estimated that there were 950 AIDS related deaths every day (Dorrington et al., 2006). In this 

regard 71% in deaths of the age group 15 to 49 were AIDS related. 

 

Because of the HIV and AIDS pandemic, since 1990, the life expectancy in South Africa has 

dropped dramatically from 62 to 46 years. Dorrington et al. (2006) report that there is a 56% 

chance that a South African 15-year old will die before the age of 60. Anderson and Beutel 

(2007) cite a report that suggests that in 2005 10.3% of the youth aged 15 to 24 in South 

Africa were HIV positive. With this prevalence in the youth, Bennet et al. (2006) believe that 
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researcher explored some educational strategies that are currently used to counteract the 

spread of HIV and AIDS. 

 

 

3.3 Educational weaponry against HIV and AIDS  

 

The purpose of this section is to provide a picture of educational strategies that are used to 

counter the spread of HIV and AIDS, and also to determine the effectiveness of such 

strategies. Such a look will inform the assessment of HIV and AIDS education in Life 

Sciences in response to the research questions of the study.   

 

HIV and AIDS education is a complex, multidisciplinary subject. Scholars have partitioned 

HIV and AIDS education into specific areas with specific goals, in order to improve 

effectiveness in minimizing the impact of HIV and AIDS. For example HIV and AIDS 

education can be taught within formal school curricula or outside of formal curriculum. These 

educational strategies are used to present scholar academic, social efficiency, student-centred 

and social reconstruction knowledge. In the previous chapter the researcher engaged the 

complexity of curriculum ideologies in relation to behaviour transformation. Therefore, as 

implied in Chapter 2, basing HIV and AIDS education for behaviour transformation on any 

one ideology would require a clear curriculum framework.  

 

Within the scope of HIV and AIDS education, the idea of curricular versus non-curricular 

strategies presents yet another dimension. Both these strategies have their own complexities, 

advantages and disadvantages, making it difficult to decide which method is more effective 

for leading to behaviour transformation than another. The complexities are compounded by 

the fact that there are numerous factors that affect the spread of HIV, such as behaviour, 

gender, stigma and discrimination and human rights. Based on the views presented in Chapter 

2, the researcher believes that both strategies would be more effective in fostering behaviour 

transformation if they are able to integrate knowledge into the social context. Curricular 

strategies would however require a meticulous integration strategy in order to be able to 

address socialization as well as behaviour transformation. To substantiate these views, the 

researcher will first discuss curricular-based HIV and AIDS education. Thereafter non-

curricula strategies will also be discussed. 
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African education, functional HIV and AIDS knowledge forms an integral part of Life 

Orientation which is taught to all school students. Academic HIV and AIDS knowledge is 

taught in Life Sciences which is taught only to a selected group of school students. 

 

Table 3.1 A summary of HIV and AIDS intervention programmes 

Type Reference Target groups 
Peer education - Ali & Dwyer, 2010 

- Chimango et al., 2009 
- Kaponda et al., 2009 
- Mahat et al., 2008 
- Maticka-Tyndale & Barnett, 2010 

Adolescents aged 13 
to 15 and youth, age 
15 to 24 

People living with 
HIV/AIDS 

- Bell et al., 2007 
- Brown et al., 2001 
- Levy, 2009 
- Liamputtong et al., 2009 
- Ncama, 2005 
- Rosen, 2002 
- Simon-Meyer & Odallo, 2002 

Age 30 to 45 

Socio-economic 
intervention 

- Lachaud, 2007 
- Manase et al., 2009 
- Pronyk et al., 2008 
- Ssewamala et al., 2008 
- Ssewamala et al., 2009 

Orphaned 
adolescents, aged 13 

Gender and culture 
specific 
interventions  

- Agadjanian, 2005 
- Alsallaq et al., 2009 
- Baeten et al., 2009 
- Bonner, 2001 
- Brewer et al., 2007 
- Di Noia & Schinke, 2007 
- Doyle et al., 2010 

Adolescents and 
adults 
 
 

Counselling & 
testing (VCT) 

- Angotti et al., 2009 
- Granich et al., 2009 
- Hallett et al., 2009 
- Kakoko et al., 2006 
- Painter, 2001 

Door-to-door 

Mass media 
interventions 

- Aggleton et al., 2005 
- Babalola et al., 2009  
- Bertrand et al., 2006 
- Bessinger et al., 2004 
- Lemieux, et al.,2008 

 

School-based 
HIV/AIDS 
educational 
intervention 

- Ansell, 2009 
- Francis, 2009 
- Kyrychenko et al., 2006 
- Mantell et al., 2006 
- Maticka-Tyndale et al., 2007 
- Page et al., 2006 

Age 15 to 16  

Computer-delivered - Di Noia et al., 2004 HIV/AIDS experts  
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sexual risk 
reduction 
intervention 

- Fisher et al., 2002 
- Kalichman et al., 2003 
- Kiene & Barta., 2006 
- Mackenzie et al., 2007 

and patients, aged 
18 to 54 

Public libraries - Albright & Kawooyab, 2007 
- Albright, 2006 
- du Plessis, 2008 
- Dube, 2005 
- Ghosh, 2006 

General public 

 

3.3.1.1 Presentation of functional HIV and AIDS knowledge  

 

The peer education approach to HIV and AIDS is often used to address social issues related 

to HIV and AIDS, including life skills, gender imbalances, human rights violations, stigma 

and discrimination. Peer education-based programmes are usually based on theories such as 

social learning theory, behaviour transformation and the social influence ideology (Table 3.1; 

Maticka-Tyndale & Barnett, 2010; Mahat, Scoloveno, De Leon & Frenkel, 2008). In these 

interventions, group leaders are selected and trained by researchers or project leaders in 

relevant areas that will be covered during the intervention (Kaponda, Jere, Chimango, 

Chimwaza, Crittenden, Kachingwe, McCreary, Norr & Norr, 2009). Once group leaders have 

enough information, they are left with their peers where they are expected to share 

knowledge and skills in order to resolve and reconstruct social challenges. The advantage of 

peer education interventions is that group leaders understand the cultural and social dynamics 

of their peers which allow for better understanding between the group leader and the peers. 

Some positive results have been reported with peer education-based interventions. For 

example Mahat et al. (2008) report that those students who participated in their peer 

education-based intervention showed improved HIV and AIDS knowledge compared with 

those who participate in traditional programmes. Other researchers also report improved HIV 

and AIDS knowledge and self-efficacy (Maticka-Tyndale & Barnett, 2010; Kaponda et al., 

2009). 

 

Another common strategy for presenting functional HIV and AIDS knowledge is the 

involvement of people living with HIV who have been previously trained to transfer 

knowledge (Table 3.1; Levy, 2009; Liamputtong, Haritavorn, & Kiatying-Angsulee, 2009; 

Ncama, 2005; Simon-Meyer & Odallo, 2002). Roles played by these trained HIV positive 

respondents vary from one intervention to another. For example in some cases they act as 
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3.3.1.2 Presentation of academic HIV and AIDS knowledge 

 

Looking at the presentation of academic HIV and AIDS knowledge, the main objective is to 

challenge misconceptions and facilitate construction and understanding of scientifically 

correct knowledge. Perhaps the most common intervention strategies used in this regard are 

the school-based educational interventions (Table 3.1). Scholars (Mantell et al., 2006) argue 

that these interventions are easy to carry out because students are reached in large numbers in 

a localized area and content knowledge can be integrated with school-based curricula. 

Besides integration of content to curricula, trained HIV and AIDS experts may be invited to 

schools where they provide students with the necessary information depending on the 

objectives of the intervention. For example Kyrychenko et al. (2006) report that in their study 

HIV and AIDS experts provided students with information related to the biology of HIV, 

transmission and prevention. Other researchers also report that HIV and AIDS experts can 

provide students with information related to the links between HIV infection and drug abuse 

(Francis, 2010; Mantell et al. 2006). 

 

Given the advances in technology over the last few decades, researchers have also ventured 

into the use of computer-based interventions to present academic HIV and AIDS knowledge 

(Table 3.1; Mackenzie et al., 2007; Kiene & Barta, 2006; Di Noia et al., 2004). Here 

computers may provide interactive information where students can access specific content 

that they may need. The advantage of computer-based interventions is that academic HIV and 

AIDS knowledge can be integrated with general counselling and actionable knowledge on 

prevention such as how to use condoms correctly (Mackenzie et al., 2007; Fisher et al., 

2002). Mackenzie et al. (2007) argue that this form of intervention provides students with a 

broad variety of information which can correct misconceptions and myths and provide 

practical solutions to HIV and AIDS challenges. While computer-based interventions are 

thriving, other traditional methods remain highly favoured too. For example researchers (Du 

Plessis, 2008; Albright & Kawooyab, 2007; Albright, 2006) argue that general public 

libraries can be effectively used to distribute academic HIV and AIDS knowledge that 

addresses HIV and AIDS challenges. These researchers argue that while computer-based 

interventions may be financially costly, libraries are fairly viable and can reach high numbers 

of people.  
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Another approach reported by researchers for academic HIV and AIDS knowledge uses 

students working in groups to learn about HIV and AIDS (Cornelius, Moneyham & LeGrand, 

2008). Depending on their sexual activity status, students can discuss problems, myths and 

misconceptions they have experienced, observed or heard of regarding safe sex practices and 

HIV and AIDS. Thereafter the teacher provides corrective knowledge that addresses major 

problems that emerge from the discussion. Cornelius et al. (2008) argue that this discussion-

based approach allows for openness and to some extent disclosure. The group-based 

approach also facilitates the establishment of support groups. The challenge however is that 

the teacher must be well informed on the subject and must have good group-management 

skills that will enable him or her to address any problems that may arise from the discussion 

(Cornelius et al., 2008). 

 

It emerges from the above discussion that there are various approaches that can be used to 

integrate HIV and AIDS knowledge into curricula. What is quite clear is that there are 

different strategies for different forms of knowledge. In some cases however, a single 

approach can be adapted to present either functional or academic HIV and AIDS knowledge. 

For example multimedia based interventions (Table 3.1) are often used to teach prevention, 

treatment and care (Bertrand et al., 2006). Consequently, this strategy is sometimes used for 

presentation of both the functional and academic HIV and AIDS knowledge, in an integrated 

manner or separately. Multimedia-based interventions address various topics such as 

providing (scholar academic) scientific evidence for the existence of HIV and AIDS. 

Furthermore multimedia-based approaches can provide knowledge related to modes of HIV 

transmission, means of prevention and behaviour (Anderson & Beutel, 2007; Bertrand et al., 

2006; Myhre & Flora, 2000; Kuhn & Steinberg, 1994). Myhre and Flora (2000) reported that 

in 1994 over 126 countries were using multimedia programmes to fight the spread of HIV. Of 

these countries 93% were disseminating information using television, 85% radio broadcasting 

and 67% were promoting the use of condoms. The targets of these multimedia programmes 

cover all spheres of the population from national to local audiences (Bertrand et al., 2006).  

 

In the above discussion the researcher has provided evidence related to the integration of HIV 

and AIDS knowledge into curricula. While academic and functional HIV and AIDS 

knowledge have been successfully presented independent of one another, there is a dearth of 

knowledge regarding the effect of one method on another. For example it remains to be 

investigated whether academic HIV and AIDS knowledge correlates with functional HIV and 
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AIDS knowledge. (The researcher reports on this further in Chapter 6). Moreover there seems 

to be evidence suggesting that functional HIV and AIDS knowledge can lead to behaviour 

transformation. However whether this is true for academic HIV and AIDS knowledge also 

needs to be investigated. Overall, in the current section the researcher argues that HIV and 

AIDS knowledge can be successfully integrated into an existing curriculum. What is not 

clear, particularly in the context of the study, is the impact of integrating HIV and AIDS 

knowledge into a Life Sciences curriculum. 

 

While the literature indicates that integrating HIV and AIDS into formal curricula can yield 

desirable outcomes, one need not ignore the role played by non-curricular strategies. In fact 

one wonders whether non-curricular strategies are more effective than curricular strategies. 

Furthermore there is a need to investigate whether collaboration between curricular and non-

curricular strategies is possible. With that in mind, below is a review of non-curricular 

strategies for HIV and AIDS education.   

 

3.3.2 Non-curriculum strategies for HIV/AIDS education in South Africa  

 

The overarching foci of non-curricular HIV and AIDS education are sexuality education and 

sexual health as well as HIV and AIDS education (Figure 3.1). Relevant programmes in this 

regard are aimed at i) preventing new HIV infections, ii)  preventing HIV transmission from 

mothers living with HIV to their infants, and iii)  providing care and support to people living 

with HIV, including the use of antiretroviral drugs. Non-curricular HIV and AIDS 

programmes include sexuality education, HIV and AIDS education, partner negotiation 

training, community organizing, case-management, outreach, self-help groups, consciousness 

raising, organizational networking, leadership training as well as individual and group-based 

problem-solving (Beeker et al., 1998).  

 

A number of materials have been developed to address sexuality education and sexual health 

in the context of HIV and AIDS in South Africa. For example work has been done to promote 

sexual behavioural change in order to decrease HIV prevalence. In this regard Karnell et al. 

(2006) developed an intervention that was aimed at reducing sexual risk behaviour influenced 

by alcohol abuse. The effect of HIV and AIDS education on risk behaviour has also been 
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investigated widely by researchers such as Exner, Harrison, Hoffman, Smit, Mantell, Nzama 

and Stein (2006).  

 

 
Figure 3.1  An outline of non-curricula strategies of HIV and AIDS education 

 

Other sexuality-related areas that have been addressed through HIV and AIDS education 

include knowledge of sexuality and reproductive health (Harrison et al., 2010; Paul-

Ebhohimhen et al., 2008; Gallant & Maticka-Tyndale, 2004). Other researchers have also 

investigated HIV and AIDS education with respect to life skills and resilience (Ebersöhn, 

2008; Ebersöhn, 2006; Hallman et al., 2007) role models (Exner et al., 2007) as well as 

sexuality-related violence (Jewkes et al., 2008; Jewkes et al., 2006). 
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Other researchers however have studied health and HIV and AIDS education specifically to 

address HIV and AIDS. In this regard interventions on knowledge of and attitudes toward 

HIV and AIDS have been administered widely (Gallant & Maticka-Tyndale, 2004; Paul-

Ebhohimhen et al., 2004). HIV and AIDS education also targets prevention strategies 

(Francis, 2010; Kirby et al., 2007), social influences on infection (Rao Gupta, Parkhurst, 

Ogden, Aggleton & Mahal, 2008), and life skills for living with HIV (Harrison et al., 2010; 

Jewkes et al., 2008). Self-efficacy has also emerged as the target for most HIV and AIDS 

interventions (Harrison et al., 2010). 

 

A number of lessons have been learnt from non-curricular HIV and AIDS education with 

regard to designing, implementing and evaluating interventions. For example researchers 

recommend an adoption of strategies of first listening to the concerns, problems and needs of 

the community at large before designing and implementing any HIV and AIDS education 

intervention (Harrison et al., 2010). To this effect a number of HIV and AIDS education 

programmes that effectively promote behaviour transformation are context and culture-

specific (Francis, 2010). There are also reports that recommend afterschool activities as well 

as youth programmes for HIV and AIDS education (Harrison et al., 2010; Exner et al., 2007). 

Scholars also recommend that non-curricular HIV and AIDS education be facilitated by 

school teachers and peer educators instead of outsiders (Smith, Palen, Caldwell, Flisher, 

Graham, Mathews, Wegner & Vergnani, 2008; Visser, 2007). The idea here is that teachers 

and peer educators have a better understanding of social norms related to sexuality and HIV 

and AIDS. Other researchers also recommend that HIV and AIDS education be designed to 

address intrapersonal and interpersonal challenges that students have (Harrison et al., 2010). 

Visser (2007) provides evidence to suggest that with respect to conceptual frameworks, 

reports suggest that programmes that use social cognitive models and address socio-cultural 

issues are more effective in leading to behaviour transformation.   

 

One major concern with non-curricular strategies (Figure 3.1) is the shallow and unregulated 

integration of scientific knowledge with social life. As indicated earlier peer educators are 

often used to provide information on HIV and AIDS. However it is not clear to what extent 

they understand the science of HIV and AIDS and how this affects their ability to effectively 

disseminate information on HIV and AIDS. To this end Exner et al. (2007) and Mathews 

(2007) recommend a stronger curricular-based integration of scientific knowledge with socio-

cultural knowledge.  
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3.4.1 Risk behaviour 

 

One question that resonated in the mind of the researcher at the beginning of the study is; if 

unprotected sex may lead to HIV infection (that is, the most common way through which 

HIV is contracted), why do people engage in it? Steinberg (2008) and Donovan and Ross 

(2000) respond by arguing that people engage in sex (even if it is unsafe) simply because sex 

is pleasurable. Therefore the objective of HIV and AIDS education should be balancing the 

natural demand of pleasure and the negative consequences of such pleasure. Consequently 

most HIV and AIDS education and awareness programmes focus on transforming risky 

behavioural practices, particularly sexual behaviours (Kirby et al., 2007). Of particular 

interest is delaying the age of first sexual experience, frequency of sex, number of sexual 

partners and use of protection during sexual intercourse by those targeted (Kirby et al., 2007).  

 

With regard to age of first sexual experience, researchers have found that an early sexual 

debut increases chances of contracting HIV because chances of having many sexual partners 

are higher (Francis, 2010; Kirby et al., 2007). Furthermore researchers believe that at a 

younger age, people are vulnerable to psychological and sexual manipulation as well as abuse 

(Kirby et al., 2007). As a result HIV and AIDS education attempts to transform behaviours so 

that youths postpone their sexual debut. Concerning frequency of sex, researchers tend to 

measure how often young people engage in sexual activity over a given period of time 

(Francis, 2010; Kirby et al., 2007). The argument here is that frequent sexual intercourse may 

increase chances of contracting HIV. This may be because such activity will increase chances 

of not using protection (for example condoms) and having multiple or many successive 

sexual partners. Furthermore if one is already infected, risks of multiple infections are 

increased leading to accelerated development of AIDS (Kirby et al., 2007). The number of 

sexual partners is another behavioural pattern of concern (Donovan & Ross, 2000). Research 

has shown that multiple sexual partners increase the probability of HIV infection (Francis, 

2010; Kirby et al., 2007; Donovan & Ross, 2000). Therefore young people are encouraged to 

minimize the number of sexual partners. Related to the number of sexual partners is the use 

of protection, namely condoms. At best condoms are the most accessible prevention tool 

available. As a result young people are encouraged to use protection whenever they engage in 

sexual activities.  
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3.4.3 Stigma and discrimination 

 

According to Goffman (1963) stigma is an attribute given to a person living with HIV that 

significantly discredits the person. Parker and Aggleton (2003) define stigma as a negative 

feeling towards a person living with HIV associated with a belief that such a person deserves 

AIDS, avoidance and ostracism. Stein (2003) suggests that there are two types of stigma, 

namely instrumental stigma and symbolic stigma. Instrumental stigma is stigma based on the 

fear of being infected with HIV and dying from AIDS. Instrumental stigma therefore may 

decrease due to the availability of AIDS treatment because it means AIDS is no longer 

terminal but chronic. Symbolic stigma is value-based because it emerges when people 

associate HIV infection with sexual activity, particularly promiscuity and homosexuality. In 

this instance people tend to distinguish between innocent victims and voluntary victims 

(Parker & Aggleton, 2003; Stein, 2003). Discrimination on the other hand refers to unfair 

treatment of people living with HIV as a result of being stigmatized (Parker & Aggleton, 

2003). Discriminating people believe that there is social inequality between themselves and 

those infected with HIV. They believe that they have a superior position in society. 

 

Stigma and discrimination have been reported to cause a number of negative responses to 

HIV and AIDS. For example Brown et al. (2001) report that some people avoid testing for 

HIV, disclosing their status and accessing health care because of stigmatization of people 

living with HIV. It is also reported that some people avoid participating in HIV and AIDS 

education programmes for fear of being stigmatized (Makoae, Greeff, Phetlhu, Uys, Naidoo, 

Kohi, Dlamini, Chirwa & Holzemer, 2008; Brown et al., 2001). Scholars however indicate 

that there are coping strategies that people living with HIV use in response to stigma and 

discrimination. Ebersöhn and Maree (2006) argue that some people develop buoyancy that 

allows them to be resilient against hardships caused by HIV and AIDS. For example some 

people adopt a problem-focused proactive coping style in which they avoid being discredited 

through hiding their status (Makoae et al., 2008). Some people also control HIV and AIDS 

information within their close associates. Furthermore people living with HIV may use 

information to redefine values, beliefs and power imbalances within their close associates in 

order to limit the effect of stigma and discrimination (Makoae et al., 2008). 
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Scholars indicate that stigma and discrimination are due to misconceptions concerning the 

transmission of HIV as well as the risk of infection for everybody (Parker & Aggleton, 2003; 

Stein, 2003). Scholars believe that correction of misconceptions, transformation of attitudes 

and beliefs can help eradicate stigma and discrimination (Stein, 2003). Furthermore 

researchers believe that increased resilience, tolerance, apathy, altruism and understanding 

human rights can facilitate acceptance and decrease anxiety and fear and consequently 

stigmatization and discrimination (Parker & Aggleton, 2003).  

  

Access to academic and functional HIV and AIDS knowledge has been cited as a useful tool 

for coping with stigma and discrimination as well as reducing stigmatization and 

discrimination. Brown et al. (2001) suggest that scholar academic knowledge can be used as 

didactic statements, in combination with psychological counselling or in combination with 

coping skills acquisition. Scholar academic knowledge as didactic statements can be 

delivered through various forms including presentation in classrooms. Reports suggest that 

factual description of HIV, transmission mechanisms and methods to reduce infection risk 

decreases stigmatization and discrimination (Brown et al., 2001; Hue & Kauffman 1998; 

Mwambu 1998). Functional HIV and AIDS knowledge also results in tolerance and positive 

attitudes toward HIV and AIDS. In cases in which functional HIV and AIDS knowledge is 

presented together with psychological counselling, it provides praise and social support to 

persons displaying positive attitudes and safe behaviours (Brown et al., 2001; Hue & 

Kauffman 1998; Mwambu 1998). Scholar academic knowledge together with psychological 

counselling has been found to improve chances of testing for HIV as well as reduction of 

post-HIV test stress (Brown et al., 2001). Furthermore evidence of status disclosure has been 

reported (Brown et al., 2001).  Presentation of knowledge with coping skills acquisition has 

also been reported to be effective in changing attitudes (Brown et al., 2001). 

 

Nevertheless the researcher maintains that access to knowledge alone may not translate to 

eradication of misconceptions, stigma and discrimination. This is because people retain the 

right to accept or disregard information. Furthermore stigma and discrimination are often a 

result of social norms and values, which means HIV and AIDS education has to penetrate 

through social structures in order to eliminate stigma and discrimination. This however 

cannot be easy given that social norms and values are localized and context-specific. In South 

Africa, a country where education is the same for different cultural and ethnic groups, the 

task of HIV and AIDS education is even more complicated.  
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which often highlights diseases, abuse and HIV and AIDS. Francis (2010) suggests that 

sexuality education has to consider portraying sexuality as desirable highlighting mental, 

emotional and social dimensions of sexuality. It is also suggested that researchers need to 

acknowledge that the needs of boys and girls for sexuality education differ depending on 

culture and social norms (Francis, 2010; Rosen et al., 2004). Therefore sexuality education 

has to be context specific and address the immediate needs of the audience.  

 

Schools have been identified as conducive places where sexuality education related to HIV 

and AIDS should be taught (Francis, 2010). This is because the majority of young people 

attend school and interact with other young people who are at a similar developmental stage. 

Furthermore some young people debut for sexual intercourse during their schooldays. 

Consequently if sexuality education is aimed at reconstructing behavioural norms such as 

unsafe sex, schools ought to be used as a vehicle for sexuality education. Nevertheless a 

number of concerns have been raised regarding teaching sexuality education in schools. For 

instance in South Africa sexuality education is taught in Life Orientation. However some Life 

Orientation teachers do not have pedagogical content knowledge to teach sexuality education 

(Francis, 2010). In fact some teachers and schools are not able to comfortably and openly 

discuss sexuality with students because it could promote sexual activities (Francis, 2010; 

Rosen et al., 2004). In some cases teachers fear that discussing sexuality with students may 

be interpreted as interfering with culture and norms. Homes are therefore an alternative place 

where sexuality education can be taught. However the challenge of home-based sexuality 

education is that some parents are not comfortable discussing sexuality with their children. 

Again this is because of social norms (Francis, 2010; Rosen et al., 2004). In the meantime 

students remain in a position where they are curious and experimental about their sexuality 

but may lack practical knowledge regarding this (Rosen et al., 2004). As a consequence 

through their desire to know and experiment, a number of them engage in unprotected sexual 

activities at a young age which increases their risk of infection. 

 

Another significant component of HIV and AIDS education is which content knowledge 

should form part of sexuality education. The traditional view is that sexuality education 

should contain a great deal of biology knowledge in the form of scholar academic content 

focusing on growth and development, physiology and anatomy as well as reproduction 

(Francis, 2010). In other cases where a behaviour transformation view is upheld, content 

knowledge often contains negative views on sexuality, such as sexually transmitted diseases 
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Figure 3.2 summarizes the discussion presented in Sections 3.3 to 3.4. Section 3.3.1 to 3.3.3 

showed that educational strategies for HIV and AIDS education are usually either 

curriculum-based or non-curriculum based. Both these teach functional HIV and AIDS 

knowledge while curriculum strategies are best suited to teach academic HIV and AIDS 

knowledge. The researcher also explored the issue of effectiveness of educational strategies, 

and literature in that regard showed that there are reports of positive desired outcomes and 

negative undesired outcomes. From Section 3.4.1 to Section 3.4.5, it emerged that in order for 

HIV and AIDS education to be effective, risk behaviour, gender imbalances, stigma and 

discrimination, sexuality as well as human rights should be addressed. 

 

 
Figure 3.2  An illustration of how HIV and AIDS education addresses factors that lead 

to the spread of HIV and AIDS 

 

From the above discussion the researcher argues therefore that failure of curriculum strategies 

may be due to their inability to address social challenges that students have. This may be 

because curricula in which HIV and AIDS knowledge is integrated are not oriented for social 

reconstruction. As shown in Chapter 2 some curricula are not oriented for student 

empowerment with respect to social issues such as behaviour transformation. Furthermore if 

knowledge provided in the curriculum is not actionable (as is the case with academic HIV 

and AIDS knowledge), then the probability of achieving social reconstruction (e.g. behaviour 

transformation) will be lowered. This will be worsened if academic and functional HIV and 

AIDS knowledge are not linked together to enhance one another. The current study intended 

therefore to inform HIV and AIDS education by exploring the relationship between a 

curriculum-based approach (Life Sciences) and behaviour transformation. Furthermore the 
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researcher explored the relationship between academic HIV and AIDS knowledge and 

functional HIV and AIDS knowledge. (Results of this exercise are presented in Chapters 5 to 

7). 

 

While HIV and AIDS education can be viewed as an independent field, the researcher 

believes that it is imperative that other related health education areas be explored in order to 

provide insight into HIV and AIDS education. As stated by Van Laren (2008), HIV and 

AIDS education requires a multidisciplinary approach. The researcher therefore believes that 

other health education programmes could help re-define HIV and AIDS education. In the 

following section the researcher explored health education with a view to determine what can 

be learnt from it in order to inform HIV and AIDS education. 

  

 

3.5 Why does health education fail? Lessons for HIV and AIDS 

education 

 

In Section 3.4, the researcher identified five factors that are perpetuating the spread of HIV 

and AIDS. The researcher also argued that HIV and AIDS education needs to address these in 

order to yield positive results. However the researcher acknowledges that there are other 

factors that may hamper the effectiveness of HIV and AIDS education. These factors 

however do not directly lead to the spread of HIV and AIDS as discussed below. The 

approach taken in this regard is that HIV and AIDS education is not an independent field, but 

forms part of health education. Consequently those factors that affect health education will 

also affect HIV and AIDS education. These factors are discussed below. As stated above, 

these factors do not directly inform the current study but are essential for noting. 

 

3.5.1 Attitude towards health education 

 

In South Africa a subject, Life Orientation, was introduced with the aim of teaching about 

health among other things. The subject also teaches knowledge on HIV and AIDS, sexuality 

and life skills. While Life Orientation is a well accepted concept in South Africa, there are 

some challenges that have been identified. For example Van Deventer (2009), Rooth (2005) 

and Van Deventer (2004) report that there are wide spread negative perceptions of non-
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3.6 Implications for the study 

 

At the beginning of this chapter the researcher asked: why does HIV and AIDS prevention 

through education remain elusive? As implied earlier, this question was vital because by 

identifying factors that are responsible for the continuing spread of HIV, the researcher would 

have a point of reference, against which Life Sciences would be evaluated. Evaluating Life 

Sciences would in turn inform future curriculum development in the context of HIV and 

AIDS education.  

 

The main outcome of the above discussion is that HIV and AIDS education could be 

projected in a way to address particular areas which are known to affect the spread of HIV 

and AIDS. For example appropriate academic HIV and AIDS knowledge integrated into a 

scientific curriculum could be used to address stigma and discrimination. However the 

programme alone will not yield results. To this there is a need to ensure that the effect of 

external factors such as those discussed in Section 3.5 is limited. In relation to curriculum-

based HIV and AIDS programme, literature shows that there is a need to align HIV and 

AIDS education with a suitable curriculum. This means the mother subject must have a 

curriculum theory, rationale, ideology, and content knowledge that is in line with the intended 

outcomes of HIV and AIDS education.  

 

For the scope of the study, the researcher decided to focus on behaviour, which is one factor 

that was shown to affect the spread of HIV and AIDS. In terms of knowledge the researcher 

explored both academic and functional HIV and AIDS knowledge. Overall the researcher 

interrogated the relationship between Life Sciences curriculum and behaviour transformation 

in the context of HIV and AIDS. Here the researcher wanted to inform curriculum-based HIV 

and AIDS education, by determining whether the strategy used in Life Sciences leads to 

behaviour transformation or not. The methodology used in this regard is discussed in the 

following chapter.  
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Libarkin and Kurdziel (2002) also suggest that it is not always possible to blend qualitative 

and quantitative methods. To this end the researcher planned a clear research strategy (Table 

4.1) before any data collection or analysis was performed, in order to know specifically how 

the two methodologies would be used (Leahey, 2007; Tashakkori & Teddlie, 2003; Alford, 

1998).  

 

As shown in Table 4.1 the researcher opted for a concurrent embedded mixed method design 

(Creswell, 2008; 2007). For instance in responding to the first research subquestions (see 

Section 1.7), a predominantly qualitative document analysis approach was used (Creswell, 

2008). During data analysis descriptive statistics (such as frequencies) were calculated 

emphasising elements of a quantitative approach. 

 

Table 4.1 An outline of the research methodology used 
Question Subquestion 1 Subquestion 2 Subquestion 3 
Methodology QUAL + quan QUAN + qual QUAN + qual 
Data source Life Sciences curriculum 

statement & 2 textbooks 
300 Life Sciences students 
& 243 non-Life Sciences 
students  

300 Life Sciences students 
& 243 non-Life Sciences 
students 

Analysis 
approach 

Document analysis Questionnaire analysis Questionnaire analysis 
 

Analysis 
procedure 

QUAL  (Generate themes & 
meanings inductively) + 
quan (calculate descriptive 
statistics such as frequencies) 

QUAN (calculation of 
frequency distribution, mean 
comparisons & correlations) 
+ qual (use written text to 
explain statistics) 

QUAN (calculation of 
frequency distribution, 
mean comparisons & 
correlations) + qual (use 
written text to explain 
statistics) 

 

In responding to research subquestions 2 and 3, survey questionnaires were used for data 

collection and data were analysed mainly from a quantitative approach to determine 

inferential statistics such as correlations (Table 4.1; Creswell, 2008). Elements of qualitative 

methods were also used in seeking meanings embedded in responses. The manner with which 

these methods were used in each subquestion is discussed in the following sections. 
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2010; Cherubini, 2009). In Table 4.3 the instrument used in the study is described. It 

indicates the overall objective of curriculum mapping as well as the actual questions (adapted 

from Schiro, 2008) that were asked and responded to by the researcher (Britton et al., 2008). 

In responding to these questions, the researcher collected evidence from the curriculum by 

extracting actual phrases used in specific text segments (Creswell, 2008; Nieuwenhuis, 2007; 

Ferreira et al., 2003; Thomas, 2003).  

 

Table 4.3 An instrument used for reviewing components of the Life Sciences curriculum 

statement (Adapted from Schiro, 2008).  

Purpose of analysis Data Sources Actual questions used 
To examine the Life Sciences 
curriculum in order to 
determine its curriculum 
ideology 

- Life Sciences curriculum 
statement (Department of 
Education, 2003a) 
 

1. What is the aim of the curriculum? 
2. What kind of knowledge is prescribed 

in the curriculum? 
3. How is learning supposed to take 

place? 
4. What is the nature and the role of 

students in the learning process? 
5. What is the role of teachers during 

instruction? 
6. What is the purpose of assessment? 

 

Having collected these evidence-based responses, the researcher went on to determine which 

curriculum ideology is best reflected by the Life Sciences curriculum. Here the researcher 

used Table 2.1, which details characteristics of various curriculum ideologies with respect to 

the questions in Table 4.3, to determine the curriculum ideology of Life Sciences (Cochran, 

2010; Britton et al., 2008). This was done by classifying and narrating the extracted data 

according to the characteristics of various curriculum ideologies as given in Table 2.1. Final 

results of the above process are presented in Chapter 5. 

 

4.3.3 Determining Life Sciences concepts that may affect behavioural 

preferences 

 

Document analysis was also performed to identify specific concepts related to HIV and AIDS 

as taught in Grade 11 Life Sciences with the aim of influencing behavioural preferences. The 

Grade 11 Life Sciences curriculum statement (Department of Education, 2003a) and Life 

Sciences textbooks (Ayerst et al., 2008; Clitheroe  et al., 2008) were purposely selected for 

analysis as they provide a fundamental overview of content, assessment procedure and 

learning outcomes (Department of Education, 2003a). The instrument used for content 
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b) Functional HIV and AIDS knowledge? 

c) Self-reported behavioural preferences related to HIV and AIDS? 

Subquestion 3 is a follow-up question which asks: 

To what extent does academic HIV and AIDS knowledge correlate with: 

a) Functional HIV and AIDS knowledge? and,  

b) Self-reported behavioural preferences related to HIV and AIDS? 

 

The hypotheses that led to these questions are that: 

a) Life Sciences students have higher academic HIV and AIDS knowledge than non-Life 

Sciences students. 

b) Having a higher understanding of academic HIV and AIDS knowledge translates to a 

better understanding of functional HIV and AIDS knowledge. 

c) Academic and functional HIV and AIDS knowledge are associated with safe 

behavioural preferences.  

These hypotheses were tested using a predominantly quantitative mixed method approach 

(Table 4.1; Creswell, 2008; 2007). By means of a survey, Life Sciences students were 

compared with non-Life Sciences students with respect to their knowledge of academic and 

functional HIV and AIDS knowledge. Thereafter self-reported behavioural preferences of 

students from both groups were compared. Before delving into how this phase of the study 

was conducted, the researcher will first describe the sampling strategy that was used.  

 

4.4.2 Sampling and sample description 

 

In selecting students to participate in the study, a non-probability convenience sampling 

approach was followed. The researcher chose schools around Umsunduzi district because this 

location is in KwaZulu-Natal, a province which has been reported to have a relatively high 

HIV and AIDS prevalence in South Africa (Nicolay, 2008). This district is also where the 

provincial legislature and the provincial offices of the Department of Education are located. 

The district was also the most accessible to the researcher in terms of knowing where the 

schools were located. 

 

For the study the researcher aimed for a demographically representative sample. This would 

mean each type of school (that is, government or private) and location (that is, rural, urban 
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unique methods. In conclusion a broad discussion is presented in Chapter 7 as a response to 

the main research question.    

 
 
 



















141 
 

5.2.1.7 Conclusion: the curriculum ideology for Life Sciences 

 

Based on the above results there is no clear indication as to which single curriculum ideology 

is favoured in Life Sciences. The aim of Life Sciences suggests that a scholar academic 

ideology is preferred seeking to ensure that students accumulate prescribed knowledge 

(Ravitch, 2000). This scholar academic ideology is further observed in that the curriculum 

specifies which discipline-specific knowledge should be taught. Looking at the instructional 

process however there seems to be an indication that Life Sciences does not strictly adhere to 

a scholar academic ideology. As shown in the results both student-centred and social 

reconstruction ideologies are incorporated. Furthermore a student-centred ideology was 

observed with respect to the role of students and teachers during instruction. To this end 

scholar academic and social efficiency ideologies were also evident. While there is obvious 

overlap between curriculum ideologies, there is little evidence of social reconstruction, 

suggesting that behavioural transformation may not be a focus in the existing curriculum for 

Life Sciences. In the context of the study this deduction means it is less likely that Life 

Sciences students will display a unique behavioural output compared with non-Life Sciences 

students. Furthermore one can deduce that the Life Sciences curriculum is primarily 

concerned with the teaching of HIV and AIDS knowledge, and probably not with the purpose 

of transforming social norms, values and beliefs. 

 

5.2.2 Life Sciences concepts and skills that may affect HIV and AIDS 

behavioural preferences 

 

As stated in Section 4.3, to identify prescribed content knowledge and skills, both the NCS 

for Life Sciences and textbooks were analysed. Hence results of the two data sources are 

provided separately in the following subsections. 

 

5.2.2.1 Curriculum Analysis 

 

The NCS for Life Sciences (Department of Education, 2003a) was analysed through generic 

items applied to the curriculum analysis as outlined in Table 4.4 and Appendix 1. Below are 

the responses formulated from this Life Sciences curriculum document. 
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1. Which HIV and AIDS related concepts have the highest page volume in the 

textbooks?  

 

The researcher determined concepts that have the highest page volume in the textbooks (Ott 

& Donnelly, 1999). The first analysis of selected textbooks therefore dealt with the extent of 

the coverage given to each HIV and AIDS topic (Ott & Donnelly, 1999). As argued in 

Chapter 4, this view was because researchers (Ott & Donnelly, 1999) argue that textbooks 

use high page volumes formulating concepts that are valued the most, while those concepts 

that are less important are given less attention and page volume (Matson & LoVullo, 2009; 

Ott & Donnelly, 1999).   

 

In the textbooks under study, there was variation in page volume for each HIV and AIDS 

topic per textbook (Table 5.4). For instance Shuters Life Sciences Grade 11 Students Book 

dedicates 7% page volume (pages 175-177 and 189) on viruses while Focus on Life Sciences 

spends 13% (pages 78-83). Related to viruses, Shuters Life Sciences Grade 11 Students Book 

dedicates 3% page volume (that is, 291 and 221) to HIV and AIDS, while Focus on Life 

Sciences dedicates 6% (81-82 and 161) (Table 5.4).  

 

Table 5.4  The variation in page volume given to concepts related to HIV and AIDS in 

Shuters Life Sciences Grade 11 Students Book and Focus on Life Sciences  

Topic Shuters Life Sciences Focus on Life Sciences 
Number 
of pages 

% out of total 
pages [58] 

Reference 
Pages 

Number 
of pages 

% out of total 
pages [47] 

Reference 
Pages 

Viruses 4 7 175-177 & 189 6 13 78-83 
Bacteria 6 10 180-182 & 187-

189 
16 34 64-76 

HIV and 
AIDS 

2 3 291 &221 3 6 81-82 & 161 

TB 2 3 188-189 1 2 77 
Immunity 8 14 212-219 0 0  
Circulatory 
system 

18 31 270-272 & 275-
290 

21 45 139-160 

Vaccination 3 5 222-224 2 4 84-85 
 

As shown in Table 5.4 Shuters Life Sciences Grade 11 Students Book dedicates two pages on 

HIV and AIDS knowledge. However it is noteworthy that such coverage consists only of two 

paragraphs (pages 221 and 291). The researcher noted that on page 221, Shuters Life Sciences 

Grade 11 Students Book indicates that Unit 11 (page 229) further discusses HIV and AIDS. 

However the researcher found that Unit 11 (page 229) does not discuss HIV and AIDS but is 
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5.3 Making sense of the results: reflecting on literature  

 

The researcher observed two trends with regard to the results from the curriculum and 

textbooks analyses presented in this chapter. Some results support existing literature in 

curriculum studies and HIV and AIDS education. Other results however provide new insights 

into the field. Results that provide new insights are particularly so in the context of Life 

Sciences curriculum and HIV and AIDS education. As stated in Chapter 1 the researcher is 

not aware of any work that explores a biology curriculum in order to understand the 

curriculum-behaviour transformation relationship.  

 

5.3.1 Results that echo existing literature in curriculum studies and HIV 

and AIDS education 

 

Results that support existing literature are that i) Life Sciences has a generic curriculum 

framework, ii)  Life Sciences is knowledge-oriented and iii)  HIV and AIDS content is 

incorporated into Life Sciences as extra content. These are discussed below.  

 

5.3.1.1 Life Sciences has a generic curriculum framework  

 

As indicated in Chapter 2 researchers agree that a formal curriculum for any subject area 

ought to have i) predetermined subject matter, ii)  a planned sequence of learning experiences 

iii)  certifiable completion iv) the institution of learning v) socialization and vi) social benefits 

(Waks, 2003; Tanner & Tanner, 1980; Good, 1959; Smith et al., 1957). There is an exception 

though regarding socialization and social benefits when researchers indicate that some 

curricula may lack these components (Waks, 2003). Results in the study indicate that the Life 

Sciences curriculum has the generic curriculum framework which is made up of 

predetermined subject matter as well as a planned sequence of learning experiences in terms 

of content knowledge.  

 

5.3.1.2 Life Sciences is knowledge-oriented  

 

According to MacDonald (1971) most subjects in natural sciences such as mathematics, 

physics and biology are regarded as knowledge-oriented (MacDonald, 1971). In these 

 
 
 





157 
 

5.3.1.3 HIV and AIDS knowledge is integrated as extra content in Life 

Sciences 

 

Van Laren (2008) indicates that HIV and AIDS knowledge can be integrated into school 

curricula as extra content for selected subject areas. This strategy is in line with 

recommendations for interdisciplinary collaboration in teaching about HIV and AIDS 

(UNESCO, 2006). The current study also shows that, based on page volumes dedicated for 

HIV and AIDS-related content, Life Sciences is not exclusively about HIV and AIDS, instead 

selected aspects have been included and some have been left out.  

 

Van Laren (2008) however indicates that incorporating HIV and AIDS knowledge as extra 

content may limit the effectiveness of this knowledge in behaviour transformation. Results of 

the study supported this view. For example the researcher observed that like other biology 

subjects, Life Sciences follows predominantly a scholar academic ideology, which has been 

accused of failing to address social needs of students such as behaviour transformation 

(Schiro, 2008). Behaviour according to researchers (Schiro, 2008, Cotti & Schiro, 2004) can 

only be affected if education is tailored from social efficiency, student-centred and/or social 

reconstruction ideologies. Consequently the researcher argues that the HIV and AIDS content 

incorporated in the Life Sciences curriculum will probably not lead to behaviour 

transformation.  

 

Furthermore UNESCO (2006) indicates that because there is already a certain degree of 

content within the subject, which carries a particular level of priority, HIV and AIDS will 

potentially receive lesser coverage and attention. The researcher also observed this as the 

extent and depth of content of HIV and AIDS knowledge were limited, at times leaving out 

critical content. In this instance the researcher noted that some concepts regarded in literature 

as important for HIV and AIDS education were either missing or addressed superficially in 

Life Sciences. Furthermore the results of this study have shown that content coverage (such 

as page volume) given to HIV and AIDS content is rather minimal compared with the 

complexity of the topic.  
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5.3.2 New insights concerning HIV and AIDS education in Life Sciences 

 

The main finding that provides a new perspective to the relationship between curriculum and 

HIV and AIDS behaviour transformation is that, based on the coverage of HIV and AIDS-

related content in the Life Sciences NCS and the two textbooks, Life Sciences will probably 

not lead to behaviour transformation. Firstly the researcher notes that the curriculum makes 

provisions for the construction and application knowledge, presumably including HIV and 

AIDS knowledge for behaviour transformation. However there is no guidance for both 

teachers and students as regards the application of knowledge. Furthermore there is not 

sufficient content knowledge in the textbooks for meaningful application in everyday life to 

be made. Secondly the researcher argues that a Life Sciences curriculum that adopts multiple 

curriculum ideologies will not lead to behaviour transformation. This argument is based on 

the fact that while Life Sciences inclines more toward a scholar academic ideology, it 

however has the characteristics of at least three other curriculum ideologies, namely social 

efficiency, student-centred and social reconstruction ideologies. Consequently the curriculum 

does not incorporate elements, such as social skills, required to foster behaviour 

transformation. Furthermore having many curriculum ideologies means there probably will 

be no standard format for textbooks, particularly with regard to presentation of content. These 

views are discussed in detail below. 

 

5.3.2.1 Life Sciences does not provide sufficient guidance for behaviour 

transformation 

 

The researcher found that the curriculum and textbooks have three main learning outcomes 

(Table 5.3). Learning Outcome 1 relates to the construction and acquisition of knowledge 

while Learning Outcome 2 relates to application of knowledge in novel situations. With 

regard to Learning Outcome 1 the researcher argues that the HIV and AIDS related content 

knowledge recommended for Life Sciences may not be sufficient for students to have a 

complete understanding of HIV and AIDS. For example it emerged from data that a number 

of crucial concepts for prevention of HIV and AIDS infection (Table 5.5) are not reflected in 

the textbooks. This means students cannot have a complete understanding of HIV and AIDS 

particularly in relation to the transmission and prevention of HIV infection as well as 

treatment of AIDS if the two textbooks are used. The researcher also believes that if students 
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do not have sufficient knowledge they will not be able to apply such knowledge in everyday 

life (Learning Outcome 2). In fact the researcher believes that Life Sciences students will not 

be able to apply knowledge because there is no guidance in the curriculum or textbooks as 

regards how students should develop the skills necessary for application of knowledge. In this 

instance the curriculum indicates that students should be able to apply knowledge but there is 

no directive as to how and when should this be achieved. Therefore the researcher believes 

that even though behaviour transformation may be intended in Life Sciences, there is no 

strategy for its attainment.  

  

5.3.2.2 Life Sciences lacks a clear curriculum ideology for HIV and AIDS 

education  

 

In Chapter 2 the researcher presented views from various researchers who argue that each 

subject ought to have a distinct curriculum ideology which frames the subject in terms of 

content knowledge, instructional processes, assessment strategies as well as learning 

outcomes (Schiro, 2008; Cotti & Schiro, 2004). This argument was based on the belief that 

distinctly defining a curriculum ideology will ensure that the objectives related to the subject 

area are easily attained. As stated in Chapter 2 each curriculum ideology has a specific aim 

and rationale and therefore subject areas and their curricula could be moulded around these.  

 

Other researchers however indicate that in reality there will be an overlap between 

curriculum ideologies (Þórólfsson & Lárusson, 2010; Kliebard, 1996). What was not clear 

from literature however is the consequence of such an overlap, particularly in relation to the 

development of skills and construction of knowledge that can be used to eliminate social ills 

and promote citizenship. In the study the researcher explored HIV and AIDS-related content 

in relation to behaviour transformation in the Life Sciences curriculum.  

 

As shown in the results the researcher observed elements suggesting that at least four 

curriculum ideologies (namely scholar academic, social efficiency, student-centred and social 

reconstruction ideologies as discussed in Chapter 2) are reflected in Life Sciences. Overall, 

the results indicate that Life Sciences has an overlap of different ideologies without an 

exclusive emphasis on a particular curriculum ideology.  
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and experiences related to HIV and AIDS are integrated into the learning process through a 

student-centred curriculum.  

 

d) Textbooks do not have a clear framework for HIV and AIDS content knowledge 

 

Mohammed (2007) indicates that textbooks are primary vehicles for delivering content 

knowledge. While it is not expected that textbooks will be identical, it is expected that textbooks 

will be relatively consistent with regard to content knowledge they are covering, which is directed 

by the curriculum statement. This can be facilitated by an adoption of a particular curriculum 

ideology which will inform selection of content knowledge (Mohammed, 2007; Fraser, 

1993). However if a curriculum has multiple ideologies (as it apparently is the case with Life 

Sciences) textbook authors are left to decide for themselves as to which and how content 

should be incorporated and organized. This was observed in the study where there is no 

consistency with regard to content knowledge presented in the Life Sciences textbooks. Some 

concepts that are included in one textbook (for example immunity) were not included in 

another (see Table 5.5) even though these are recommended in the curriculum statement. 

Furthermore the emphasis on different concepts varied and so was the frequency of 

appearance of some terms. This result suggests that the textbooks have differing views and 

priorities concerning certain concepts. 

 

 

5.4 Conclusion  

 

Based on the findings of the study there is no indication to suggest that scientific knowledge 

taught in Life Sciences relates to safer behavioural practices related to HIV and AIDS. In fact 

the study could not identify a clear link between Life Sciences knowledge and behavioural 

practices in relation to HIV and AIDS even though the application of knowledge to real life is 

alluded to. The effect of scientific knowledge related to HIV and AIDS as found in the study 

on behavioural preferences remains to be investigated. (The researcher gives a full report on 

this in Chapter 6). However the researcher notes that, the NCS for Life Sciences claims that 

Life Sciences promotes both construction of scientific knowledge and application of such 

knowledge in real life. However to further understand the relationship between the Life 

Sciences curriculum and behaviour transformation, the researcher compared Life Sciences 
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percentage of dislike of condoms (that is, 77% among Life Sciences students and 53% among 

non-Life Sciences students). Related to condoms, the majority of Life Sciences students from 

school 3, 6 and non-Life Sciences students from schools 1, 2, 5, 7 and 9, indicated that most 

young people do not protect themselves from HIV infection. Notably students from school 8 

were the only group where both Life Sciences (68%) and non-Life Sciences (53%) students 

believed that young people did protect themselves from HIV infection. 

 

Data also showed varying views regarding perceived behavioural control (items V28 to V30 

in Tables 6.8 and 6.9). In this regard the majority of students in all the schools suggested that 

they would not have unprotected sex with strangers. Furthermore Life Sciences students 

generally said they would not have unprotected sex with their boy/girlfriends. While the 

majority of non-Life Sciences students said the same, 37% and 38% in schools 1 and 8 

respectively, indicated that they would have unprotected sex with their boy/girlfriends. 

Another noteworthy observation was that a majority of students across all schools said they 

were not at risk of HIV infection. 

 

Table 6.9  Proportion of non-Life Sciences students who disagree with statement in V21 

to V30 of Appendix 8 

Items18 School 1 School 2 School 3 School 6 School 7 School 8 School 9 
V21 89 83 83 91 73 100 92 

V22 97 94 100 100 100 100 100 

V23 69 39 58 46 27 36 27 

V24 92 92 92 97 100 91 100 

V25 76 94 85 86 87 100 88 

V26 14 25 8 17 47 9 31 

V27 49 33 50 51 40 45 38 

V28 80 81 94 80 100 73 85 

V29 63 69 81 83 87 91 62 

V30 65 75 77 74 73 91 69 

 

Two observations can be made from the above report. Firstly, there were schools that seemed 

to have the highest unsafe behavioural preferences. For example school 7 reported the highest 

number of students who did not see a problem with unprotected sex outside marriage, a high 

dislike of condoms and high number of young people who did not protect themselves from 

                                                 
18 Due to the length of individual items, full items are only presented in Appendix 8. 
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structure of the Life Sciences curriculum and the content of Life Sciences in relation to HIV 

and AIDS. These are discussed below. 

 

7.2.1.1 The principal reason for incorporating HIV and AIDS education into 

Life Sciences 

 

The researcher argued in Section 5.3.2 that the inclusion of HIV and AIDS content into the 

Life Sciences curriculum is a response to the epidemic of social, cultural and economic 

response to HIV and AIDS (Figure 7.1). In Chapter 3 the researcher pointed out that 

researchers indicate that HIV and AIDS education can be based on at least three foundations, 

namely the epidemic of HIV infection, the epidemic of AIDS, and the epidemic of social, 

cultural and economic response (Stein, 2003). HIV and AIDS education is then designed and 

administered in accordance with factors that are responsible for the targeted epidemic (Parker 

& Aggleton, 2003). For example if HIV and AIDS education is aimed at behaviour 

transformation, then the major goal is that the epidemic of HIV infection must be addressed. 

As also stated in Chapter 3 the epidemic of HIV infection is a scenario in which individuals 

become infected with HIV (Stein, 2003). Reasons for such infection may include risk 

behaviour (Stein, 2003). Consequently people are provided with the knowledge and skills that 

are necessary to transform their behaviour. 

  

Findings of the study however point out that the Life Sciences curriculum does not spell out 

the necessary life skills and actionable knowledge that are required for behaviour 

transformation. As discussed in Chapter 3 other scholars suggest that for behaviour 

transformation to occur, factors that are responsible for risk behaviour, such as stigma and 

discrimination must be addressed (Ki rby et al., 2007; Donovan & Ross, 2000). However the 

study has shown that these factors are not spelled out in the Life Sciences curriculum 

statement. Furthermore researchers (Francis, 2010; Kirby et al., 2007; Donovan & Ross, 

2000) point out that behaviour transformation is only likely to occur when students are taught 

about the biology of HIV related to its transmission from one person to another. However the 

study shows that HIV transmission is one of the concepts that receive the least attention in 

Life Sciences. Overall the study found no evidence to indicate that Life Sciences addresses 

the epidemic of HIV infection. 
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Findings of the study also imply that Life Sciences is not concerned with the epidemic of 

AIDS. As indicated in Chapter 3 the epidemic of AIDS is when the adverse effects of HIV 

become visible (Stein, 2003). This is when infected people become ill from various 

opportunistic infections and some die. To address this epidemic researchers argue that people 

must be taught about treatment mechanisms that can be employed to counteract or reduce the 

effects of HIV in their bodies (Francis, 2010). The study however found virtually no attempt 

to provide information on opportunistic infections, multiple HIV infections, antiretroviral 

drugs as well as other mechanisms related to treatment of AIDS in the Life Sciences 

textbooks. Therefore the researcher concludes that Life Sciences does not seem to be driven 

by the epidemic of AIDS. 

 

The third area that was explored was the epidemic of social, cultural and economic response. 

As indicated in Chapter 3, Parker and Aggleton (2003) define this epidemic as the explosion 

of HIV and AIDS awareness programmes, research and production of treatment drugs, 

research on curability of AIDS and factors leading to HIV infection and AIDS. Based on this 

definition the researcher believes that the inclusion of HIV and AIDS content in Life 

Sciences is another human response to HIV and AIDS which seeks to provide students with 

knowledge that could be used to minimize the spread and effects of HIV and AIDS (Figure 

7.1). Scholars however indicate that this epidemic is influenced primarily by social contexts 

and culture (Luginaah et al., 2005; Tobias, 2001). Therefore the researcher maintains that the 

inclusion of HIV and AIDS knowledge in Life Sciences is an example of the epidemic of 

social, cultural and economic response to HIV and AIDS (Figure 7.1).  

 

To further understand how Life Sciences addresses HIV and AIDS for behaviour 

transformation among students, the researcher analysed the Life Sciences curriculum 

statement regarding its structure. 

 

7.2.1.2 The structure of the Life Sciences curriculum 

 

Findings in the study showed that there is no single apparent curriculum ideology for HIV 

and AIDS education in Life Sciences (Figure 7.1). In this instance the discussion in Chapter 2 

indicated that curricula can be organized in different ways. The researcher also indicated that 

the effectiveness of a curriculum to address social issues (such as behaviour transformation) 

will depend on its ability to resolve some of the reported challenges in curricula in general 
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factors such as negative attitudes towards health education, poor design and implementation 

of interventions and evaluation strategies employed. However the study provided another 

possible reason why HIV and AIDS continue to spread. Findings of the study indicate that 

some of the students do not view themselves as being at risk of contracting HIV even though 

they engage in risk behaviour. Data in this regard showed that some students view society 

and other students as being at risk of HIV infection. For example these students point out that 

others do not protect themselves from infection. However data also showed that the same 

students report risk behaviour that puts them at risk of infection. Some students in this regard 

indicated that they would have unprotected sexual intercourse. This finding suggests that 

some students do not take ownership and responsibility for their own behaviour and their 

contribution to society through a social reconstruction approach. Therefore the fact that 

students lack responsibility and instead point fingers may increase their risk of HIV infection.   

 

 

7.3 Recommendations for further research  

 

While the findings of the study are important the researcher believes that further research is 

needed to better understand the relationship between education and social factors such as 

behaviour transformation in the context of HIV and AIDS. Some possible research areas are 

discussed below. 

 

Firstly, there is a need to investigate how the Life Sciences as a subject could be used to 

foster behaviour transformation. The study showed that Life Sciences lacks a clear 

curriculum ideology that could foster behaviour transformation. However it remains 

imperative that Life Sciences contributes to student development and empowerment. 

Therefore it is critical that research be conducted to determine how Life Sciences could be 

transformed into a social reconstruction subject, without losing its rigour as a science subject 

that fosters concept understanding. This means there is a need to explore the possibility of 

integrating a scholar academic ideology with the social reconstruction ideology so that Life 

Sciences can teach content knowledge by developing skills that students need to reconstruct 

social norms and values that are perpetuating the spread of HIV and AIDS. 
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