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Introduction
This paper shows the general statistical analysis which covers the
challenges of HIV/AIDS and the responses particularly in institutions of
higher learning. This is followed by justification for involvement of
institutions of higher learning. Nkumba University Institutional Policy on
HIV/AIDS is cited as a case study of a positive response.
Lastly, drawing on the experience of Nkumba University, implementation
challenges are identified. They help to show us the need for targeted
interventions and strategic planning as a way forward.
The challenges posed by HIV/AIDS are multi-dimensional and complex.
The epidemic is no longer a medical problem but has diverse social,
economic, political and developmental aspects which affect individuals,
households, communities, organizations and entire societies. The
educational sector has also not been spared of the atrocities of the scourge.
Educational policies and strategies, therefore, need to take this into account.
The UNAIDS 2002 report on the global HIV/AIDS epidemic shows that 60
million people have been infected with the virus since the epidemic began
over two decades ago. The situation of developing countries especially
within the Sub-Saharan region is bleak. The region is home to over 70% of
the total number of HIV/AIDS infected and affected people. Young people
and adults between 15-49 years who constitute the productive labour force
of society form the majority of those affected.
It is of no surprise then that worldwide the fight against HIV/AIDS has
intensified. However, the response at national level has varied from
country to country depending on the initiative and support of the political
leadership. Uganda's response has generally changed from just having a
National Committee for the Prevention of AIDS (NCPA) in 1985, to putting
in place a multi-sectoral National Strategic Framework (NSF) for
HIV/AIDS activities for 2000/1-2005/6. The political momentum has been
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consistently high from the onset of the epidemic and has been characterized
by strong commitment, openness and supportive interventions from the
top leadership of the country. The three major goals underlying the
strategic framework are:
a)
b)
c)

Reduction of HIV prevalence by 25% by the year 2005/6
Mitigation of health and socio-economic effects of HIV/AIDS at
individual, household and community levels
Strengthening the national capacity to respond to HIV/AIDS

The multi-sectoral and multi-disciplinary approach developed by Uganda
emphasizes the notion of collective responsibility of individuals,
community groups, various organizations and agencies and government
for the prevention of HIV infection. The approach also aims at building and
strengthening organisational capacity among all stakeholders to sustain the
momentum against HIV /AIDS. The strategy has borne positive results and
Uganda's falling prevalence rates underscore the fact that given the will,
positive results can be achieved. The rampant HIV/AIDS scourge can be
brought under control.
Responses of the institutions of higher learning to HIV/AIDS/AIDS
In Uganda, "the terms tertiary and higher education are used
interchangeably to refer to advanced level of education offered beyond a
full course of secondary education." (Uganda Policy Review Report 1989,
p.72).
Despite the national concern and efforts, some of Uganda's institutions still
share common characteristics with others in the developing world. The
institutions of higher learning are still "quiet" about the epidemic. In
August, 2001 issue, The World Bank Newsletter "Findings" reported that:
"a thick cloak of ignorance surrounds the presence of the disease in the
Universities. This cloak is amply lined with layers of secrecy, silence,
denial and fear of stigmatization and discrimination."
Yet, "The AIDS epidemic knows no bounds. It defies international boarders
and transcends socio-economic, political, ethnic and other divides. It is a
global threat that requires global action" (UNAIDS 2002, P.162).
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Institutions of higher learning have shunned the task of 'challenging the
challenger" (World Bank Findings 2001).
The Education Sector, particularly Higher Education has suffered and
continues to suffer the devastating effects of the HIV/AIDS epidemic. The
UNAIDS & UNICEF Model (2000) and World Bank (2002) shows the
impact of HIV/AIDS on education as leading to loss or change of teachers,
increasing orphanhood thus leading to reduced school enrolment rates and
lower literacy levels. At the institutional level, the observable effects of
AIDS epidemic include reduction in the demand for education, reduction
in the supply of teachers and increased costs of replacement, depression,
stress and chronic anxiety among staff and students, strain on the financial
resources as income and expenditure budgets are affected. For instance,
loss of sponsor, higher medical costs and absenteeism and deaths among
the University students have a negative impact on the institution's output
(Nkumba University HIV/AIDS Policy 2002). In this sense, private
institutions of higher learning are more seriously affected.
Justification for Involvement of Institutions of Higher Learning
Education does provide a relevant entry point to share effective HIV/AIDS
prevention messages, thus, it has been referred to as a "social vaccine
against AIDS" (World Bank 2002). This is particularly true considering the
"second window of hope" (World Bank 2002), that is, the youths of 15-24
years who are the risky group, the bulk of University students and
potential University students who are pursuing secondary education. The
same group has also been identified as "one where ignorance remains
dangerously high and where education effort can yield maximum result"
(ibid p.15)
Besides, universities and secondary institutions offer a ready-made
infrastructure for community effective and cost effective HIV/AIDS
prevention messages to a clientele already seen as risky but ignorant.
An institution of higher learning is also a workplace for the academic and
support staff and workers. There is need to have in place measures that
deal with HIV related workplace issues, prospects of recruitment,
appointment, fears of job security, prejudices and discriminations that may
arise, confidentiality, risks at work and illness that could make people unfit
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to continue work. It is further necessary to provide information to enable
employers and employees know where to turn for advice. Furthermore,
University students and staff are members of the community around them
as well. There is thus a need to develop guidelines in the areas of working
with the community to fight against HIV/AIDS.
The Education sector intervention would also contribute to achieving the
targets of the Millennium Development Goals (2000) and the National
Poverty Reduction Policy and hence, reduction

constitutes students, administrative staff, academic and support staff and
workers. In addition, the students, particularly on the Day programme, fall
within risky age bracket of 15-29 years. Most of the Evening and Weekend
students in the working category are within the affected age group. This
has implications for Uganda's future socio-economic development. It is
important to equip students and staff with the necessary information to
enable them fight the HIV/AIDS pandemic. HIV is robbing society of the
vital human resource or social capital in the form of teachers, business
entrepreneurs, public administrators, development workers before their
contribution to national development can be realized.
In its strategic plan of 2003-2008, Nkumba University also has the vision of
establishing links with the world of work. Higher institutions of learning
have a mission to contribute to national and community development. The
University motto, "I Owe You", implies that the institution has an
obligation to assist the student address his needs in totality. Similarly, the
individual student has an obligation to contribute to society's development
and welfare. Furthermore, the government in its National Strategic
Framework calls upon the various communities, agencies, institutions and
organizations to join efforts with government in the fight against
HIV/AIDS.
It is important to put in place measures that address the disease from the
different aspects of interest to the staff and the students. The policy spells
out these measures which include among others, the rights and
responsibilities of the individual, admission and recruitment; participation
in University activities; confidentiality; provision of preventive, care and
support services; and integration of HIV/AIDS into teaching, research and
other University activities.
Some of the staff and students reside in the community neighbouring the
University. Thus, the policy formulation process took this into account by
involving the leaders and the people from the surrounding area. They are
also important stakeholders in the policy implementation arrangements
and programmes.
Furthermore, during the policy development process, organizations
working on HIV/AIDS played a significant role by providing resource
persons as facilitators and providing essential reference materials. These
organisations include TASO (Uganda) Ltd., Uganda AIDS Commission,
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World Vision International, UNAIDS and others. Working linkages have
been established with these organizations within and outside Uganda.
The objectives of the policy are:
1)
To enhance the University's capacity to develop and communicate
messages for scaling up the desired behavioural change.
2)

To put in place HIV/AIDS sensitive procedures and practices in
regard to:
a)
admissions
b)
recruitment in the University service
c)
health care for HIV/AIDS affected members of the University
d)
collaboration with the neighbouring community
e)
sensitization of the University community
f)
voluntary counselling and sero-status testing and
g)
promotion of safer sexual life

3)

To develop a working relationship between the University and the
neighbouring community including existing frameworks of
governmental organizations

4)

To support the national efforts to develop and communicate HIV
prevention, AIDS care and advocacy messages among the youths in
the formal education system and in the neighbouring community.
(Nkumba University HIV /AIDS Policy pp 22-23)

Policy Development Process
A highly participatory procedure was followed throughout the policy
development process. Since Nkumba University works closely with it
neighbours, active participation among all the stakeholders had to b
ensured. The Local Council Chairpersons of the surrounding village
(Lyamutundwe, Nkumba-Bukolwa, Bayita-Ababiri, Kawafu and Nkumb.
Central) were contacted. Discussions centered on how to develop a policy
together for the sake of all the community members. The LC Chairperson
were responsible for holding village meetings from which suggestions were
collected and sent to the secretariat at the University. Representatives were
also chosen from each village to participate in the policy development
workshops at the University. Bilingual workshops then were held to enable
both the outside and the University community members to exchange ideas.
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1)

Conceptualisation
The HIV/AIDS formulations process began with the Vice Chancellor of
Nkumba University, Prof. Senteza Kajubi who felt that Nkumba
University had a role to play in the national fight against HIV/AIDS.
His conviction was sparked off by an article "Challenging the
Challenger" which appeared in the World Bank Newsletter "Findings"
(2001). The idea was shared with the Administrators and Deans of the
four Schools of the University.
A proposal for assistance to put in place an Institutional HIV/AIDS
Policy was then written and to World Bank Co-ordinating office of the
Association for the Development of Education in Africa (ADEA),
Working Group on Higher Education. The University obtained a grant
to develop its HIV/AIDS policy.

2) Establishing the Project Steering Committee
There was need to put in place a committee to guide the policy
development process. A 23 person Steering Committee was established.
The committee, which was chaired by the Vice Chancellor, constituted
University administrators, academic staff from the various
administrative departments, University Council and Senate
representatives and non-academic staff, student leaders, LC
representatives and outside organizations/institutions, such as, The
AIDS Support Organisation (TASO - Uganda), MILDMAY Centre and
World Vision International (U).
3) Collection of Ideas from the various constituents
Before the workshops, suggestion boxes were put at strategic places on
the campus such as halls of residence and the Schools. Members of the
local community were also encouraged to bring their proposals to the
office of the Project Coordinator or put them in one of the boxes.
Workshops were then held.
4)

Workshops
A series of workshops were held, each focusing on an aspect of the
policy development process. The first workshop focused on sensitising
the participants about HIV/AIDS. The major objective of this was to
present the facts and figures on HIV/AIDS and to initiate this issue to
the stakeholders. The workshop also covered the aspect of what a
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policy is, why a University should need a specific HIV/AIDS policy
and the qualities of a good policy.
The sensitization workshop mainly focused on a situational analysis of
the HIV/AIDS epidemic at the global, regional, national and local
(community) levels. The objective was to introduce the HIV/AIDS
situation, the concern and need for response from the various policy
stakeholders. The major theme was "Breaking the Silence" with the
message that HIV/AIDS was an open secret which required urgent
response and action. Experiences of the effects of HIV/AIDS at the
individual, household, community workplace and society levels were
shared.
The policy sensitization workshop was followed by another workshop on
policy development. The main objective was to discuss the

Policy components/The Policy Statement
A number of issues form the commitment made by the Nkumba University
community concerning the management of HIV/AIDS epidemic. These fall
under five broad policy components:
•

Rights and responsibilities of staff and students living with/affected
by HIV/AIDS. Staff and students were identified as valuable resource
persons who can help in the prevention and provision of guidance and
counselling support to peers. They, however, need to operate in a social
environment that does not stigmatize or discriminate them and in
which they feel self confident

•

Provision of preventive care and support services; and education on
the campus. This is based on the assumption that the university staff
and students fall within the vulnerable group which is also affected by
social, economic and geographical location complexities. There is,
therefore, need for provision of on-going preventive, care, supportive
(health) services; and education.

•

Integration of HIV/AIDS into teaching, research and other voluntary
activities. The multi-dimensional nature of HIV/AIDS calls for a multidimensional approach. This involves the integration of HIV/AIDS into
all University activities such as, teaching, research, health, peer
counselling, sports and documentation. As a result, the University
started a multi-disciplinary course, HIV/AIDS and Development as a
required course for all its students. A Library section has also been ear
marked where references on HIV /AIDS will be kept. Peer counselling
is also an on-going activity among the students. The strategies of such
an approach lie in the fact that HIV/AIDS is de-stigmatised within the
University and the local environment. The interventions also do not
appear as a one-off, ad-hoc set of activities but must be on-going,
comprehensive and sustainable.

•

Advocacy, networking and s u s t a i ( t )
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Entebbe Hospital, AIDS information Centre (AIC), Uganda AIDS
Commission (UAC) and UNAIDS. It was spelt out in the policy that
Nkumba University, together with identified partners were to have an
on-going crusade against HIV/AIDS.
•

Implementing structures, procedures, monitoring and research.
Effective implementation usually depends on the effectiveness of the
system; that is, structures and mechanisms for monitoring and
evaluation. The policy has an implementation plan which shows that
all University structures have been affected by the policy. These
structures include University Administration (the Vice Chancellor,
University Board of Trustees, University Council, University Senate
and various University departments), students' Guild and Friends of
the University. It is necessary to have periodic review of the policy to
take care of any eventualities.

Implementation Challenges
Lessons learnt from Nkumba University's experience show that there are
some challenges to effective implementation of the HIV/AIDS policies.
These are likely to affect any institution of higher learning which aims at a
comprehensive, target focused, multi-sectoral, and multi-disciplinary
approach involving the co-operation of all stakeholders.
1) Deeper Sensitization
There is need to go beyond mere sensitization, for instance, to enlist the
response of the students concerning behaviour change. Are students
who have been sensitized any better? Are they seeking services, such
as, Voluntary Counselling and Testing (VCT)? Are they living
positively? Are they now engaging in risk-reduction behaviours?
Experience of the various agencies which have been working in the
field of HIV/AIDS is the basis for the fact that there is need to go
beyond communicating information only. Behaviour change takes time
and may require more effective ways of communication, change of
strategies and active involvement of the stakeholders. Students
themselves could suggest ways on what they regard to be the best
methods to use and what information gaps they perceive require
action. The change in strategies is particularly important given the
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transient nature of a higher institution community and the changing
times which result into increasing numbers of the student population.
There is need to actively involve influential and yet essential members
of the local community, that is, the community gate keepers. These
include religious leaders, local council members in addition to the
student leaders. Staff members also have a vital role of acting as models
and pace setters.
University leadership is a pivotal element of the sensitization process.
Positive results can only be obtained in an environment that feels safe
and supportive. Administrative back-up should not only be a one time
emotional engagement, but needs to be sustained. For instance, all
Deans need to feel that they are involved and that the programme is
not just for one School or Faculty which hatched it or where it is
housed. There is need to make everybody feel that they are part of the
University community. This, especially goes for important components
of the organizational structure, such as, the Council, Senate and Board
of Trustees.
2. Stigmatisation and Discrimination
A lot of information is daily being produced on facts about HIV/AIDS;
yet, stigma and discrimination still pose a challenge even at institution
level. It was because of the prevalence of this challenge that the Uganda
AIDS Commission mounted a campaign for 2002/3 with the theme,
"Stigma and Discrimination". Both discrimination and stigmatization
frustrate the efforts of breaking the silence, promoting VCT, and early
interventions of care and support. An on-going awareness building
exercise and promotion of peer counselling could provide a way out of
this problem.
3.

Integration
There is still need to get all staff (academic and non academic) to
appreciate the problem and know what to do. This involves effective
communication of HIV/AIDS messages throughout all the institution's
programmes. Such integration would help de-stigmatise HIV/AIDS
and reduce on the over-medicalisation of the epidemic as a solely
health problem. The required multi-sectoral response can then be
obtained from the various sections/departments of the University.
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Collaboration with other Organisations and Community
Isolated responses cannot be an effective match for the challenge posed
by HIV/AIDS. There is need for community, institutional, national and
international collaboration. The truism of "unity is strength" still holds
in the fight against HIV/AIDS.
However, the challenge lies in isolated responses which makes the
whole venture of the fight against the HIV/AIDS epidemic seem
impossible and not cost effective. The impact is not felt and this leads to
administrative fatigue.
On the other hand, some forms of collaboration between various
organisations may raise questions on collaboration/organizational
procedures. For instance, while a higher institution of learning, owing
to its population size aims at mass production, specialized
organizations such as TASO adopt a strategy of handling small sized
groups. Well planned and focused interventions would help ease the
likely tensions where various groups have to work together.
Research
HIV/AIDS research treads on sensitive ground. Getting information on
people's lives is not easy. It is, therefore, important to ensure
confidentiality and trust building. People are bound to withhold
information where they feel they are not safe and supported or where
they see no benefits forthcoming. This poses a challenge because until
facts on experiences, fears and hopes of the people are known, plans for
intervention efforts are bound to be inappropriate and faulty.
Working with the community to fight against HIV/AIDS
Working with the community should be an on-going process.
However, there are questions that arise. The activities involved are
numerous and yet communities are faced with other issues which
impinge on human survival. The aspect of an on-going process also
holds the question of sustainability in balance. People are likely to run
out of steam after sometime and an HIV/AIDS crusade becomes
compromised. The heterogeneous nature of the community further
complicates the matter. The numbers of people involved together with
consideration of their different social, economic background (different
age, activities and sex) renders the possibility of targeted activities
challenging. .

7.

Monitoring and Evaluation
HIV/AIDS monitoring and evaluation is still an undeveloped field.
Issues of what are we getting out, how are we doing it, and what is the
impact would very much help to identify what is succeeding and why
or what has been left out or ignored. It is, thus, necessary to have a
good and workable mechanism on monitoring and evaluation and
sharing this information with other organizations/institutions to see
that the lessons learnt are fed back into the whole programme. It has
been identified that "Defeating HIV/AIDS will also require tracking
change within the infection rates and in the knowledge, awareness and
behaviour of young people" (UNICEF, UNAIDS & WHO 2002, p.36).
Young people (students) themselves should be actively involved in this
process of Monitoring and Evaluation. They are the ones who can best
answer the questions of how to bring about and observe behaviour
change among the student community. The exercise helps to build
upon experience and to see how it can be made better.

Way Forward
The way forward provides areas that require action in the institutions of
higher learning.
•

It is important that all institutions take concrete steps to address the
problem of HIV/AIDS. Because of the nature of the disease, any
response to HIV/AIDS cannot be a one-time action. It has to be a
consistent and harmonized approach integrated within the entire
higher education system. An Institutional HIV/AIDS policy would be
the best way to start. It helps an institution to move away from Ad hoc
one time activities to well planned programmes. A policy also
legitimizes the response of the institution and ensures commitment for
action. It gives a framework of activities to be done, guides
interventions, helps to be focused, provides guidelines for collaboration
with other organizations and above all gives the clearance or approval
and support from the top policy organs of the University.

•

Budgetary allocation or financial support is another important element
her

•

There is need to involve everybody by working with the members of
the community. An institution cannot work in isolation. The multidimensional problem posed by the "challenger" has to be responded to
in to in a multi-sectoral way

•

Collaboration and networking with other institutions and
organizations is a must. HIV/AIDS has no specialists. Sharing
experiences helps to improve on our work and to gain confidence that
gradually, our work will yield positive results. Behaviour change is a
slow process and many are bound to loose heart that impact is slow.
However, through information and experience sharing, successes and
failures are analysed and best practices identified.

•

Building up reference materials is an essential part of an effective
HIV/AIDS programme. It is important to know the different
dimensions
of
the
disease
and
what
other
organizations/agencies/countries have done. At every stage of the
intervention references are useful. Gathering them from the different
sources also takes time. That is why it should be started early and
continued with.

•

There is need for a written communication strategy, spelling out the
different partners, their roles and mechanisms for communication,
monitoring and evaluation. This involves also materials that can be
used in the on-going sensitization, training and education.. Materials
could be developed by the students, for example, through plays and
songs. Students associations, such as cultural groups can play a role to
saturate an institutions community with messages. Essay competitions
could also be organized.

•

It is important that institutions of higher learning do not overmedicalise the HIV/AIDS problem as this has implications. Knowing
this would help the implementers to address the problem on a
constant, focused and on-going basis using a multi-sectoral and multidisciplinary approach.
•

'
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