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ABSTRACT
Over the last decade, HIV/AIDS has become the megastating pandemic in Kenya which has
led the government to declare it as a nationalstiksaChildren have suffered a lot as a result of
this pandemic. Their learning has greatly beencedtein one way or another. The purpose of
this study was to investigate the effect of HIV/ADn learner participation recommend ways of
dealing with these challenges in order to enhaocel glassroom performance of the children.
Good performance is a crucial component for smathsition of children to primary school
and so once preschool education is the foundaticall phases of education. it is vital that it
must be enhanced for adequate educational progreesselection of Ndoleli division as the site
of the study was the fact that it had the highashimer of orphaned children as a result of
HIV/AIDS and yet the division displayed the highestmber poor performance in the whole
districts. The objectives of the study were; torekee the participation of children living with
HIV/AIDS among preschool children in Ndoleli divigi of Igembe north district and the causes
of poor participation. In addition the objectiveasmo find out the challenges encountered by
these children as they undergo the learning promedsecommend the intervention measures in
order to enhance active participation of thesedehil in the preschool centres. The study was
conducted through descriptive design. Data wasectat using questionnaire and interview
responses from 10 schools with 40 respondents wdre welected using purposive sampling,
strict random sampling and stratified random sangpfrom the accessible population data was
analyzed using percentages distribution and frecpdistribution techniques using statistical for
social scientists (SPSS) version 16 and MS Exdw®. Study found out the CLWHASs has a lot of
challenges which they undergo during their paréitgn in classroom learning process. Such

challenges include chronic absenteeism inorderttem@ to medical care and to care for their

Xi



ailing parent. Another challenge was dropping duhe school when their parents die result to
acting the role of adult as child headed familiesll others miss basic resources such as school
fees, school learning resources, uniforms amonegrstiThese children are also discriminated in
school hence resulting to being isolated. Theystahcludes that lack of care for CLWHAS,
stigmatized and discrimination of these childred drtheir parents are not assisted, classroom
performances cannot be enhanced. The study recodsnbat CLWHASs should be supported
by government by providing free pre-school educatio ease the burden of parents. Child
headed families should be eradicated by identifyorphans and initiating consultation
development funds to help them and bursaries tdicate poverty. Isolation of these children
and active participation can be created by progdihild friendly environment. Parents can also
be encouraged to join community support groups lwiielp in initiating small business to
support their children. Through these groups thay also learn from their parents and their
predicament can be improved through guidance andsading. More study should be carried to
investigate a link between child friendly envirommheand classroom participation in ECD
centers. Research carried to find the effect adgrdtion of pre-school education into primary
schools. Finally investigation should be carrieddentify why there are more children living

with HIV/AIDS in public schools that private schesol

Xii



CHAPTER ONE

1.0 Introduction

This section presented background of the studierstent of the problem, purpose of the study,
research objectives and research questions. Folipthis was significance of the study, basic
assumptions, limitations and delimitations of thedyg. Finally, the study concluded by defining

the operational terms and outlined of the studyoization.

1.1 Background of the study

Over the last decade, H.I.V./AIDS has become thetrdevastating pandemic in Kenya which

has led the government to declare it as a natisakter. According to world vision (2000), the

effect of HIV/AIDS has been felt by countries andshhad devastating effects on the
development of the economy, education and agri@iector. In education sector, it has been
felt where teachers are losing life and this hageinded and participation whereby they miss
lessons and sometimes stay for a day or more witheing taught. Children, do not concentrate
in class due to their parents sickness and deathsitk children are stigmatized in school due to

their conditions.

UNICEF (2007) observed that in classwork, thesédodm do not answer questions well in
classroom and others keep off from play becauskeofg discriminated by their friends and
even teachers (Ugunja 2006). In turn these haveradveffects on learner participation in
classroom. Consequently if a lot is done urgettign more countries will be left with few
children due to the devastating effect of the pardeThis implies that clever children may die

and this has a long lasting effect on the educatémtor.



World vision (2006) stipulated that the HIV/AIDS shéeft unpredicted number of orphaned
children. Approximately 13 million children worldde have lost one or both parents to AIDS in
the last 25 years. Children have to leave schoabraare for their ailing parents and siblings and
this has affected learning process because dubdenteeism. They have no idea of what is
being learned because they have not attended #wops lesson(s). Mayer (1990) says that
other Orphans and Vulnerable Children (OVCS) afteuleder the care of their relatives who are
economically stressed behold capacity in termsesburces especially in providing education,
food and health care which are basic needs forchilelren to participate well in classroom

participation due to absenteeism . This is dueuttgbr, anxiety and sick ones cannot participate

in classroom activities like the ones with all thessic needs.

UNAIDS (2005) further stated that 1.3 million orptea children also drop out of school and get
employed as maids and houseboys in order to make raret. The studies continues to say that
these further indicated that orphans and vulnerebilelren are denied their parents inheritance
which could push them through their education psecélence, they lack school fees and other
basic resources and leads to chronic absenteeiimeyaare sent home and later may drop out of

school.

According UNICEF (2000) the pandemic has undermthedachievement of millennium goals,
increased child mortality and morbidity over thesge which contributes to school dropout and
chronic absenteeism because of children frequekhess. UNAIDS , WHO (2006) research
indicated that Which has a positive impact on etlanasector because reduction in prevalence
means that not many parents may have to die ledk@igchildren under the mercy of relatives
and so affecting learner participation and classrdearning process. RESSP Kenya (2005)

stipulated that these children are not receivinggadte care, nutrition or education hence poor
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participation because in order for a child to praglgood results he/she needs to be healthy, well

fed and mentally stress free.

1.2 Statement of the problem

Since the first case was diagnosed in (1984), HIB& has continued to have a devastating

effect on the Kenyan population. It has greatfeeted the economy, productive work cohort of

the country thus posing a challenge on economigvitwmohuman development and education

fraternity. This is because people who could wanmd affected, health care givers and teachers
are dying at a very high rate paralyzing educatisaator. Some children are either dying or left

as orphans after their parents died and so termghachooling and resulting to child headed

families Ayieko (1998).

Studies by the United Nations Aids (UNA) shows ttieg effects are also devastatingly effect
the young children who form 10% of the total 2.6he country has witnessed increased infant
and child mortality and mobility, increased infectiand reduced education participation and
performance among children’s growth and developrbetthese issues have been approached

with business as usual Muturi (2005).

In classroom situation, some children are sick dachot participate fully in play which is the
core method of learning in Early Childhood Educati@entres (ECE). Victimization and
stigmatization of both the infected and affecteel @rrampant both by teachers and their fellow
classmates. Opportunistic diseases and othertimfisclike tuberculosis have been a “thorn in
the flesh” to these ECD Children.

Therefore the increased morbidity of children, albseism of teachers and children, poor
performance are a combination of factors that leauesed havoc in education in ECDE centres,
which has influenced the researcher to carry a#ise study to establish the effect of HIV/AIDS

on learners patrticipation in Early childhood deysh@nt and education in classrooms in Kenya.

A case study of Ndoleli division, Igembe North Dist



1.3Purpose of the Study
The purpose of the study is to investigate thecefd® HIV/AIDS on the learner participation
among pre-school children in Ndoleli Divison, Igemblorth District, Eastern Province,

Kenya.

1.4 Objectives
The study sought to address the following objestive

1. Examine the participation of children living with\HAIDS in ECE classrooms.

2. Establish factors contributing to poor performaaogng children living with HIV/AIDS

in ECE classrooms.

3. ldentify HIV/AIDS vulnerable children and how HIVaks impacted on the learning

process in ECE classrooms.

4. Investigate interventions in improving participatiof children living with HIV/AIDS in

ECE classrooms.

1.5 Research questions
The study was guided by the following research tioes.

1. How are the children living with HIV/AIDS patrticipiag in ECE classrooms?

2. What are the factors hindering participation amahddren living with HIV/AIDS in
ECE classrooms?

3. Are there ways of identifying the HIV/AIDS vulneialchildren.

4. Are there interventions to improve participation afildren living with HIV/AIDS in

ECE classrooms?



1.6 Significance of the study

It is hoped that the findings will be used to ebtiibthe effect of HIV/AIDS on learner
participation of preschool children and recommeasisible solutions. It will be important to the
ministry of education science and technology ineortt establish the best interventions to help
these children. The preschools may benefit from shuely because the teachers will see the
importance of keeping health records and understaedchallenges encountered by these
children in order to try and offer solutions to fheThe NGOs and other organizations will
benefit from the findings in order to lay the stgies on interventions on learner participation in
ECE classrooms The national children council ses/iwill also benefit from the information for

it may help them to cite citing the challenges emtered by the Children Living with

HIV/AIDS (CHWHAS) and identify ways of helping theghildren.

1.7 Limitations of the study
The following were the limitations of the propostddy.

There was fear of confidentiality from the respamde Also getting real information was
cumbersome because not many people visit volumampseling and testing (VCT) in order to

confirm their status.

It was not be easy to cover every part of Ndolelisibn because some parts were arid and semi-
arid and traveling to such places required conaldertime and resources. Therefore the

researcher had to take a sample of ten schools.



1.8 Delimitation of the study

The proposed study confined itself to all the pulalnd private pre-schools in Ndoleli division.
It only targeted children living with HIV/AIDS anttheir parents and teachers.

The study targeted those people who had openhadstitheir status and were willing to share
their experiences, making it a child headed famdyphans denial to inherit their parents
properties, high rate of school dropout, chronisesibeeism are in pre-school classroom among
the factors that had prompted the researcher ty @art an investigation on the effects of

HIV/AIDS on learners participation among preschdaldren.

1.9Basic assumptions of the study

The following were the basic assumptions of thelwst$ample was representation of population,
instruments and validity, respondent answered auesires correctly and truthfully. The study

assumed that the children living with HIV/AIDS aaecessing pre-school education just like
other children. It also assumed that the presctemahers are doing everything possible to help
children living with HIV/AIDS access preschool edtion. The study further assumed that the
respondents will be willing to give out the righfoarmation without fear of being intimidated.

So it was assumed that all children irrespectivéhefr background and status are participating
fully in learning process in ECE classrooms. It viisher assumed that ethical issues will arise

in course of the research process.



1.10 Definition of operational terms

Affected —refers to someone not someone who is not sufféromgy HIV/AIDS but is

experiencing the effects ofrigiwith a person who has HIV/AIDS or has lost a

person and an infected megosraon with HIV/AIDS.

Chronic absenteeism <efers to children who have absented themselves sichool for a

number iohés.

Early Childhood Development and Education centres +n this case it refers to preschool

classrooms.

Participation — according to the study, it refers to being activaatg getting involved in the

classroom learning praeces

Pre-School children —refers to the categories of children who are ditembaby class, nursery

and pre-unit.

School drop out —efers to the children who have deserted school.

Stigmatization and discrimination — stigmatization refers to HIV/AIDS discrimination
prejudice, negative attitudes abuse and maltredtatiezcted to people living with HIV/AIDS

and discrimination means the practice of treatmmgebody less fairly than others.

Vulnerability — refers to a state of being in danger being exptsedtential harm or disease.



1.100rganization of the study

The research study is organized in five chapteng. first chapter starts with background to the
problem followed by statement of the problem. la #ame chapter the purpose of the study is
outlined followed by highlighting of research olijjees and the research questions. The
limitation and delimitation of the study followsh& significant of the study is also given and the
chapter concludes with the basic assumption andti@nization of the study. In chapter two,

the related literature is reviewed on HIV/AIDS. $lwhapter is subdivided into subthemes which
are based on HIV/AIDS epidemic. It will explore gffects on learner participation, challenges
experienced in the learning process in ECE classrand what the government is or can do to

arrest the situation.

Chapter three covers the research methods includs®arch designs, the population which will
cover the study and the methods of sampling praesdurhe instruments to be used in data
collection as well as their validity and reliabjliissues are also captured in this proposal.
Chapter four covers the findings. These were dssdisas found on the ground. Chapter five

deals with conclusion of the research and givesmagendations as the way forward.



CHAPTER TWO

REVIEW OF RELATED LITERATURE

2.0Introduction

In this chapter it starts with introduction, thée impacts of HIV/AIDS globally, HIV/AIDS in
Kenyan context and prevalence per district. b &splores HIV and the education system in
Kenya and challenges faced due to the impacts @fAIDS. In addition it also includes
children and HIV/AIDS in Kenya, children’s knowleglgattitude and practices pertaining to
HIV/AIDS state obligation and the national policieBhe chapter concludes with interventions

decline of HIV/AIDS, theoretical and conceptualnfrawork.

2.1 The Growing number of Children made Vulnerableby HIV/AIDS threatens the

achievement of Education for All (EFA) and Millennium Development Goals (MDG)

Policy recommendation assign schools key rolesantings the needs of vulnerable children
but there is a dearth of evidence about how vubierehildren and school interact in AIDS
affect communities. The case study of school ariderable children in Kenya, Malawi and
Zimbabwe shows that although schools are matematysymbolically well positioned to serve
an institution base to meet the needs of vulneretildren (VC). Schools are not accountable
for these children and have not reorganized ot bapabilities to meet their special needs. The
Malawi and Zimbabwe cases shows that eliminatiolee$ perceives open door politics and
exultation are insufficient measures to bring aadkthese children in school. The Kenya case
study suggest that investigation in long term, wetlources, local partnership can be effective.

(Nancy Kendoll and Chloe-O-Gard).



2. 2 Effect of HIV on Families and Communities

Children are affected by HIV in ways that can diisimtheir childhood and as a result limit
choices and opportunity for successful survivabtighout their life. Circumstances of an
individual life and theirs social context in famé#yd community during childhood can increase
the probability they will one day exposed to an@éated by HIV. In order to develop
appropriate means of enabling and protecting pegifiter as children or adults against infection
and affect of HIV/AIDS adequately and judiciallyeatd needs to be given the right and realities

of childhood.

2.3 Situations of children living with HIV/AIDS par ticipation in class

According to Dakar conference education for allQ@0education in a world with HIV/AIDS
cannot be the same as education in a world witAtdd§. The study stipulates in many countries
today children and adolescents are growing up anmudstiple challenges exacerbated by the
direct or indirect threat of HIV/AIDS infection. Ehconference further cited that the challenges
facing Sub-Sahara are particularly dramatic. Is tegion, where 90% of all HIV infections are
found, one third of the children currently do ndtead school and increase in the absolute
number of out-of-school children is projected. T¢wnference further stated that numerous
international normative text and global agreemetehreaffirmed the basic right to education

for all (Jomtiein 1990).

The children living with HIV/AIDS exhibits many chienges as they undergo their learning

process. As the spread of HIV/AIDS epidemic corggithe potential of the education sector to
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respond to the root causes of vulnerability to FNNDS has increasingly been highlighted. This

vulnerability is expressed in children as they dardheir ailing parents.

2.2HIV/AIDS and demand for education

Enrolment figures have declined as HIV/AIDS spredthe overall demand for general
education, for vocational education and tertiaryaadion has dropped. This has implication on
learner participation in that most classes havaeachers and others have a huge number of
children to handle and so many result to being ewgtl especially the slow learners. The
conference further cited that AIDS has reversedyi@ss in reducing infant and child mortality,

drastically affecting the actual population entgrathool in the most affected areas.

According to UNICEF (2004) the number of young peafropped out of school has increased,
and school attendance has dropped due to variousrdited phenomena affecting children
such as having to cope with personal illness caforgfamily members (particularly girls)
trauma related to illness and sudden death in d&haly. Discrimination and stigma decline
financial support from parents and the need to workarn some income. Such problems are
exacerbated by the estimated 10 million orphan®ut8 years of age in the African region. A
few incentives to enter school to attract childtercome to school were needed. This implies
that these children may never participate welllassroom like the rest due to lack of basic need
and essential learning resources. Studies haversti@t/ pessimism about the value of education
has spread as parents perceive the early dedteiotchildren as likely and thus are unwilling to
spend their limited resources on education and lhis implication of children living with

HIV/AIDS to dropping completely out of school.
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The strain of poverty also appears to push childrea early employment to boast family
income, rather than schooling, especially in fagsilwho are economically strained to provide
for orphans hence resulting to dropping out of sthdNAIDS (2006) further cited that grades
in gender equity in education will be a set baaknf@any reasons, including early marriage and
pregnancies of girls as early as 13 years, pudhi@g out of expanding households. The study
cited that due to the infections of men with yowids, infection rates among girls as young as
thirteen years have risen, therefore reducing tilefihood of completing and benefiting from

schooling.

According to Ugunja (2006) some parents have watdr their daughters from schooling
because of the risk of sexual exploitation and paegy, caused by male students as well as
male teachers. The project studies done in Ugu2()@q) continues to say that disparities in
access to education will grow as the impact of AIND'S increases the number of marginalized
young people, orphans, street children, out of schouth and working youth. The entire above
are not accessible to classroom participation heterading an illiterate folks which are a threat
to the developing society. Early childhood carékisly to be the only area of increased demand
as households expand and the traditional caregnesrd to work to help support the family. This

leaves the children with no informal part of edimat

2.3  HIV/AIDS children participation in ECE

According to Kenya national AIDS control program®99) high death and mortality rates of
teachers, administrators, and children have sevaffdcted the supply of educational services in
schools. Teaching time and quality are more thematithe most affected countries, as both

teachers and pupils’ attendance is irregular dulli6 related reasons and stop-gap solutions
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such as group teaching may become a more commorofax@yping with this situation. This is

because group teaching do not allow for effectiviédandividual participation in classroom.

The studies further stated that schools may lagkl pas enrolment and the number of teachers
fall below sustainable levels. The remaining claidand teachers may need to travel further
which could increase their vulnerability for exaefly taking away from family support and
health care services and this results to poor rdass participation because a sick child cannot
learn well. The AIDS pandemic has highlighted therenous disparities in the quality of
education both within and between countries in@espo the teaching/learning and programme

content which together largely shape the overalinmg environment.

2.4  The children learning process in relation to HIV/AIDS

According to world education forum (2006) sociateraction may change among children,
teachers and communities due to discriminatorytuaiéi and behavior towards HIV/AIDS

infected individuals. The forum continues to sagittlgoung girls may face increased risk of
sexual exploitation at school and in the commuagpecially where they are regarded as ‘safe’
because these children are perceived to be freeifrtections. This may traumatize the children

or become pregnant and drop out of school.

The studies further states that teachers and @tiecation personnel are not generally well
informed nor well prepared for dealing with HIV/ABxelated issues in their own lives let alone
in the classroom. However technology has the piailetd overcome geographical distance
empower teachers and learners through informa#ind, bring the world into the classroom by

the touch of buttons or the glare of screen.
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2.5 Challenges faced by HIV / AIDS children in theilearning process.

Ayieko (1998) observed that the affected childrerdargo serious times in their learning
process. Some of these children especially gidg dut of school in order to care and provide
for their orphaned siblings they too are vulnerabléllV/AIDS. Studies say that children living

with HIV/AIDS result in considerable disruptions the learning process. The studies further
said that social interaction is a problem due &cmininatory attitudes and behavior towards

HIV/AIDS infected individuals.

According to Achoka (2005) children born of infettparents suffer immensely. They lack
proper dietary needs medical cane and clean hab#at these are essential for active
participation in classroom situation. Such childeee pre-disposed to disadvantaged access to
ECD right from conception to primary school ageytisuffer improper growth due to financial
impoverishment of their parent and this may afféatir cognitive development hence low
participation in classroom learning process. Céuaeau of statistics republic of Kenya (2002)
cited that children, who are born to infected ptsedie at the tender age of less than five years
or result to stunted growth which has impedimenietrner participation in classroom learning

process.

Studies by UNICEF (1996) showed that, the child rdity and mortality due to HIV/AIDS

related diseases increased from 60 per 1000 Hift®Q) to 74 in 1996. The pandemic affects the
education system which is pillar of development ambnomic grow both at societal and
individual levels. It affects the demand for schiog] enrolment rates, participation and

completion necessitated by high rate of absentefmm classes (Achoka 2006).
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The republic of Kenya (2003) observed that by 28@nya had over 2 million people living
with HIV/AIDS. Over 600000 among them were childrédout 40M 70% of patients in major
public hospital suffer from HIV/AIDS related illngslt is estimated that by the year 2010 nearly
3 million Kenya’'s will be suffering from HIV/AIDS énce devastating learning process in the

education sector.

According to education research and review (20GAY shat disabled children have been
systematically underlined in the awareness campagynvell as resource allocations making
them more vulnerable to diseases as well as toosahopout. In 2006, the highest crime in
Kenya (Daily nation June 2006) was rape of the @iild. It was erroneously believed that sex
with a virgin cures the deadly disease many giildcén perished. Accordingly this trend defeats
the whole purpose of education and erodes gairfméic education which contributes toward
failure to attain education for all (1990) and emilhium goals of education (2000). UNICEF
(2000) indicates that HIV/AIDS induces anxiety thgh trauma, discrimination and stigma
which affect children concentration in class durthg learning process. Aggleton et al (2003)
observed that these sentiments of orphans beifagesidoy stigmatization and sickness, reflected

in school leading to in access to education.

UNICEF (2000) also concurred that HIV/AIDS orphatand high risk of being denied access to
education. Mayer (1996) ascertains that childreedrleve and care to be able to perform well in
school. Isolation and being rejected by their ottteldren are likely to lead to poor performance
in school. Studies also show that HIV/AIDS infectgdidren enrolment is low compared to an
orphaned. From example cited from UNICEF (2000)eesm poor participation of preschool
children have anxiety caused by trauma and disonatian that CLWHAS go through in school

process. CUO and Sullivan (2006) stipulated tlegéction, isolation and abandonment of
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CLWHAS are an impediment to child’s participationgchool. Mayer (1996) and Hetherngton
(1999) observed that children need love and cabetable to develop well and hence participate
in the learning process actively. Studies doné/igyntives et al (2010) indicate an increase in
child-headed household among PLWHAS. This is ancatohn that a range of challenges
including greater economic vulnerability and seegi@ccess. This in turn will be reflected in
preschool because challenges in economic issuea faek of money to cater for academic

needs.

According to Daily Nation Dec. (2009) about 60,008ople with HIV/AIDS are receiving
nutrition intervention and this means that childvah leave school due to lack of food as one of
the basic need. Also new guidelines have been puplace to prevent mother-to-child
transmission and this means that not many schaonbgthildren will be infected by the terrible
disease. The studies further states that 300,00®/d¢es living with HIV/AIDS are on anti
retroviral drugs hence minimizing child morbiditpda mortality which immensely affects the
learning process in ECE classrooms. Also governnhast developed policies and strategies
aimed at promoting human rights revolution fuelthg spread of HIV. By promoting individual
human rights education (inclusive) people can geess to free education care and treatment

services without fear of discrimination.

2.6 Strategies for children living with HIV/AIDS to access formal education

Preventing HIV/AIDS infection and dealing with tiear and discrimination derived from the
epidemic requires careful attention to a rangeuttucal, social, religious, health and education
issues, as well as the ethical and moral ramibeatiof interventions. HIV/AIDS is linked to

issues that are at the very heart of educationh si&c human rights, the status of women
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discrimination personal relationships community elepment, social responsibility and health

world vision (HWV 2003).

The studies further cited that to achieve sustaic@urol over HIV/AIDS, a multi sectional
analysis of its impacts is reacquired and integragsponses must be developed. However the
focus of this strategy session is first to analylsesneed of the education sector and then identify

process and measures that can facilitate processctyd to Daily.

UNICEF (2007) stipulated that a 3 year pilot begapril 2007 in partnership between the
child-to-child trust and UNICEF it support programenin a small number of countries
worldwide to increase enrolment to standard onprimary schools and to minimize increased
dropout particularly among disadvantaged commuittbere children have no opportunities to
attend preschools. According project called tod:ha-child approaches caring home (KANCO
2007) enable primary school children to meet thedseof younger children during a critical
period in their development and preparedness fooac The goal is to increase both the child’s
readiness for school and the schools readinesssterfoptimal learning environments for its

youngest student/children.

According to Kenya AIDS NGOs consortium (KANCO 20@hildren with behavioral problems
as those who require a different kind of intervemtand stimulation, understand that it will take
them a longer period of time to achieve their poéérand may require more parenting effort.
This means that with love they are likely to papate well in the learning process. The studies
further said that the child to child project alssighindividual children to achieve their potential
in their areas of strength. This creates a con@ul@arning environment even for children living

with HIV/AIDS KANCO (2007) continued to say thatildren play should be emphasized in
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learning because children learn to interact compaiaj make adjustments, learn to tolerate and

share through playing together.

According to Ugunja (2007) children’s testimoniegas and activities will help the caregiver to
identify the challenges and find solutions to deah them. And so they should be listened to.
Also in classroom situation a teacher should ligted appreciate children answers opinions in
spite of there status to motivate them in theirraay process. According to the studies Ugunja
(2007) media advocacy help to sensitize on hownlegrhas been affected by HIV/AIDS. ECE
and HIV/AIDS interventions can be addressed tongoahildren through communicating and
family support to caregiver while trying so meastlre maximum participation of the child at
the same time children are engaged though cougsalotess largely using play skill in order to

forget them predicaments and concentrate in sdbeaahing process.

Naomi, Uoningsbaum (1993) stipulated that prescledoicators all the staff to receive training
in understanding HIV/AIDS so that they can dispgtims such as that having sex with a virgin
cures AIDS. This will reduce the make of defilementhildren and so parent will not have to
fear taking their girl children to school. Still omterventions several homes have been
established to deal with early childhood developimemd education of children living with
HIV/AIDS such include Nyumbani orphanage and Bethamong others. These homes provide
care and education for these children and this mwdaey participate actively in classroom for

their problems have been minimized.

UNESCO and UNICEF recommended started that othersares to increase children active
participation in schools includes provision of sslsothat are closer to children’s homes,

provision for orphans and children from AIDS affsttfamilies and those infected. If the above
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measures are implemented by government in collébaravith private partners, then the
indiscrimination education can be provided to ildren despite of their health and social status

and this can improve their participation in ECEssl@om situation.

2.7 HIV/IAIDS and learner patrticipation in ECE classroom in Kenya

According to world AIDS Day (Daily nation 2009) Kgenwins United Nations praise and wants
to put more people on ARV drugs. Emerging evidendecates that current HIV interventions
are saving lives and showing the rate of new imdadn Kenya and several other countries. This
has an implication that most people will be on -aetioviral drugs (300,000 to 480,000 in the
next two years). According to this UN data releiiséenya is among a handful of countries that
have reduced the number of AIDS related deathssbhyiach as 25% in the last eight years. The
Kenya national AIDS strategic plan seeks to recwme HIV infections by 50% in the next five
years. This will load to high enrolment rate. By0ZGabout 3.3 million people world wide are
infected with the pandemic but move people ara¢jionger due to the availability of drugs UN
report (2007). This so with child mortality rate damobility lows contributing to high
participation in classroom Enrolment increase bsedbeir parent do not die leaving children to
care for others. In conclusion looking at the udiiod events on the impact of HIV/AIDS on
learner participation in ECE centres, the challerged review the researcher has been motivated

to conduct a study in Ndoleli division lgembe nadthtrict.
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2.8 Theoretical frame work of the study

Theoretical framework is a collection of intertelh ideas based on theories attempting to
clarify why things are the way they are, introdgrideas and views of the research problems,
allowing understanding realm of the problem, hedptim conceptualize topic in its entirety and to

acknowledge problem from a wider perspective fgectes (Kombo and Tromp, 2006).

This study is modeled on John Dewey (1952), phpbso who believed that children are
valuable. He emphasized that childhood is an itapor phase of human growth and
development. He believed that children are borthvain intrinsic potential to learn. (KIE
Module, on General Methods and Material Developm2009). Dewey thought that hard child
labour and discrimination that did not allow chédrto access to education. He emphasized that
education should prepare children to live in theiety. Education for children should provide
relations and social skills. Dewey’s theories applied in the study holds that children are
valuable persons in the society and therefore shbeal given opportunity to develop and be
educated in order to be “fruitful future generatiespecially in Kenya in order to achieve vision
2030. So, inspite of their status, (infected oretiéd with HIV/AIDS), children need to be
assisted to participate fully in classroom perfonocea He also emphasized on encouraging
children to learn since they are born with an n#i¢ potential to learn. Dewey observed that
hard child labour and discrimination do not allolldren to access education, so in case of the
orphans, they should be assisted, teachers ancbtheunity should not discriminate children

living with HIV/AIDS when it comes to classroom fiaipation.
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2.9 Conceptual framework showing perceived effect of HI/AIDS on learner

participation on ECE classrooms.

Rachael and Ramey (1987), Kombo and Tromp, 2008) theat a conceptual framework is a set
of ideas and principles taken from relevant fietdsnquiry and used to structure subsequent
presentation. Conceptual framework involves fognildeas about relationship between
variables in the study and showing these relatigssgraphically or grammatically. (Mugenda

and Mugenda, 2003).

Figure 1 Perceived impact of HIV/AIDS on pre-schoars participation in classroom

Outcome on
Effects of HIV/AIDS Factors classroom
* Infected children hindering || participation
o Affected » classroom
children participation
A
A 4
e Chronic
» Caring for ailing relatives absenteeism
» Lack of school fees e High rate of
» Discrimination by classmates and school drop out
teachers e Children being
* Frequent sickness / opportunistic isolated
infections . * Low self
- Attending to health services ) esteem
» Lack of friends resulting to » Self pity
withdrawal * Crying in class
» Fear of free interaction with teachefs * Poorgradesin
progressive
records
* Absent
mindednes
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The effects of HIV/AIDS has been felt in the youdgldren living with HIV/AIDS as they
undergo the learning process. This is because @f 8ickness and attending to their sick
relatives hence resulting to poor performance irstmearly childhood education centres. The
attendance to health care and caring for themailelatives contribute to chronic absenteeism of
these children. Lack of school fees was a probleweshere is no free pre-school education and
other learning resources could have made seveidrem drop out of school. This is because
most financial resources may have been directatiedanfected and affected children medical
health care and even death funeral arrangemerggquéint illness may also have contributed to
their chronic absenteeism leading to poor perfogean class. These children also may not have
enough to eat and this can result to deficiencgatiss like kwashiorkor and marasmus and this
hinders active participation in their learning pges. The fact that they are hungry most of the
times, leads to being absent minded especially wherteacher is teaching and these impacts

negatively to classroom participation.

The CLWHAS are normally discriminated by their teexs and other children and this may lead
to being isolated due to self pity, hence do natiggpate in play which is a powerful approach
in learning in preschool education. Fear of beiagghed at or ridiculed by their playmates
results to being withdrawn and later hate schodckimay lead to dropping out of school. In
conclusion it has been observed that the HIV/AIRS h devastating effect on children living
with HIV/AIDS in their classroom learning process aited by Dewey (1952), education
prepares children to live in the society and thlétcation for children should provide relations

and social skills.
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2.9 Summary of the Literature Review

This section viewed literature review on the effecHIV/AIDS on learner participation among
pre-school children. It has discussed the glolal\on the effect of HIV/AIDS has on child
education and rationale for caring for orphans a&ntherable children in order to access
education like any other children. Studies on hoW/KHIDS has impacted negatively on
education performance are discussed, especiallypgienyan children. It has come out clearly
that in order for classroom participation of thes@dren to improve, it is crucial for parents,
government, teachers and the community at largevddk together and hence a need to

investigate the effect of HIV/AIDS on learner paipation among pre-school children.
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CHAPTER THREE

RESEARCH METHODLOGY

3.0Introduction

This chapter described how the requisite data wéaireed, processed and analyzed to fulfill the
research objectives. It covered the research ddabiginwas applied, targeted population and
sampling techniques and sampling procedure, the tfpdata; research instrument for data
collection, the research process as well as rétalaind validity of the instrument. Details of

these terms are discussed in the section that\sllo

3.1Research design

According to Nachimas & Nachimai's (1996) a casalgtdesign is an action for answering the
research questions and realizing the study obgstiit further explains that the nature of the
type of research and its implications for the kiofl statistical manipulation that can be
performed on the result data. This study appliedse study design. According to Njenga and
Kabiru (2008) a case study is an in-depth lookhat individual or a single entity and Paton

(2006) stipulates that a case study seeks to thesanunit in content and holistically.

A case study becomes practically useful when omeigantify a case rich both in information
and in the sense that a great deal can be learoeda few examples of the phenomena under
study. The information obtained can be used int@ason similar to the one the study was
collected. So the case study which was appliethiswresearch study can be used to understand
how HIV/AIDS as a phenomena is affecting learnatip@ation in the ECE classroom in other

parts of the country. Information of children peiggation was reviewed from the register, health

24



records and parents also participate in explaitiiegchallenges encountered by their children as
they go through the learning process. Interviewseve®nducted with parents and children who
were also part of the respondents. The observatiotihe children was done in class as the
researcher participated in teaching in order to thet behavior of the children living with

HIV/AIDS as they participated in the learning prese

3.2Target population

Population targeted for study were, children livimgh HIV/AIDS, their parents and pre-school
teachers. The target population consisted of 9@lpedhis was distributed as 40 CLWHAS, 40
parents of these children and 10 teachers. Thesttgrgpulation of the children living with

HIV/AID gave information on challenges encountenedheir learning process. The pre-school
parents also gave their version while the teaclaeted as the main source of information

because they had children in the classroom.

Table 3.1 Population targeted for study

Cluster Schools Preschool Preschool Preschool parents
teacher Children

Kongoi 4 4 16 16

Baibariu 3 3 12 12

Kawiru 3 3 12 12

Total 10 10 40 40
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3.3  Sampling design and procedures

Quoting Koul (1984) in Mugenda and Mugenda,( 199@3mpling is a process by which a
relatively small number of individuals, objects erents are selected and analyzed in order to
find out something from the entire population fravhich they are selected. A sample is thus a
small proportion of population selected using sqmezletermined procedure.

lgembe district has 128 preschools and out of wBRlare public and 30 are private. The district
covers 3 divisional education administration namétoleli, Laare and Mutuati divisions. Due
to the large population the sample was brought gtonomic minimum. So a sample was
selected from the population of the study, leauimg study focused on Ndoleli division which
had 30 preschools. The study elements were prekchitdren, preschool parents and preschool
teachers. Stratified sampling was used to come itip five educational zones. Every stratum
yielded 2 schools making a total of 10 schools thete used in the study. In every school two
teachers were picked using random sampling frormpegic cohort of teachers and this had a
total of 33 also to come up with four children ® $tudied making a total of 40 children in the
whole division. There 40 children was used to carpewith 40 parents to be included in the

study.

3.4 Data sources

Data that achieved objectives of this study wasioktl from secondary and primary sources.
However the study heavily borrowed from primatal because such information was not
altered as it was a direct description of occureebg an individual researcher (Mugenda and
Mugenda, 1999).Primary data was sourced throudladeiinistered questionnaires and personal
observation by investigator and interviews conddictefrom sampled populations. The

investigator also borrowed fromecondary sources to supplement primary data bewew
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essential books, documents including official doeats like review reports, administrative

records as well as internet.

3.5 Data collection instruments

Data collection instruments are used in securirigrmation concerning phenomenon under
study from selected number of respondents (Muld€&88). Data for a case study employs
technigues and methods that according to Mugendh Muagenda, (1999), are structured
unbiased and as far as possible reliable. Threeumsnts were used to collect data for this
study; these included questionnaires, interview edale and observation checklists.
Questionnaire is defined as a carefully designexd for collecting data in accordance with
specification of research questions. It is reconaeenas a suitable tool for addressing research
guestions in a descriptive case study researdiydts important information about population
and at the same time minimizes bias on the sideesdarcher and respondents (Kombo and
Tromp, 2005) It is an instrument used to gathea ddtich allows measurement for or against a
particular viewpoint. A questionnaire has the &pilo collect a large amount of information in a

reasonable quick space of time. ( Mugenda and Mimé&g99)

Questionnaires for teachers were divided into Pamnd Part Il. Part | of each questionnaire gave
demographic characteristics by collecting data emdgr, age, teaching experience, employment
status, educational level, professional qualifmatitype of institution and so on. Part Il of each
guestionnaire had structured and open- ended qusslihese questions were analyzed to denote
extent of respondents’ views on variables that wsceutinized regarding the effects of

HIV/AIDS on preschoolers participation in classroantivities
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The type of questionnaire was used is a close pad ended question. Respondent were offered
a set of answers and asked to choose the one ltsslyc represent the character view and
opinions. The main advantage of this type of qoestvas that it is easy to ask and quick to
answer and analysis, it was also straight forwldavever open-ended question are not followed
by any kind of specific choice and the respondesiners are recorded in full. These types of
guestions do not follow the response to adaptecqrceived answer. Open ended questions also
provide the research with opportunity to make psobve case of unclear response hence the

guestion yield more data than the closed-ended type

The intended questions consisted of questionshiertéacher to fill concerning the challenges
encountered when teaching a class with childremdiwith HIV/AIDS. The questionnaires
were sent to the 10 teachers who had been purpsaatpled to give the information on the
effect of HIV/AIDS on learners’ participation in ggchool centre. With help of the research
assistance the questionnaire were distributed éosimpled schools to be collected at a later

date.

An interview guide was constructed to interviewp@sdents. An interview schedule makes it
possible to obtain the data required to meet thexiBp objectives of the study. Interview

schedules are also used to standardize the intesiteation so that interviewers can ask the
same question in the same manner. In most casepigstion are usually asked exactly as they
appear on the guide. It is also desirable thatgtiide should be constructed and structured to

require minimum writing by the interviews.

The above instrument was used to elicit informafimm the CHLWHAS and their infected

parent as well as teachers who are handling theworéling to Mugenda and Mugenda (1999),
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the interview schedule was directed to the careergiiving with children infected with
HIV/AIDS. It targeted the problems encountered thgse children as they undergo their
learning process. Through interviews, the resesirelas to come up with the strategies to help

these children access pre-school education jusoliker children.

Observation schedule or form are utilized to recshét you are utilized to record what you as a
researcher anticipates observing during data dalecOne should be focused regarding what
needs to be observed. Once the observational \esidab be used in the research study are
identified, you need to develop a form to recorelsthobservations. The schedule consisted of a
list of behaviors the researcher wanted to notes&hbehaviors were related to the topic on
effect of HIV/AIDS on learner participation. Thehsxlule consisted of three columns, one with
behaviors, and the other two were respondent whetheot the behaviors are stipulated in the
classroom situation. The above instrument was tseecord the behavior of CLWHAS as they
undergo the learning process. Here investigataghiaand recorded the children behavior and

responses in classroom situation as he/she cornbitingtdeaching process.

3.6 Pre-testing of research instruments

The purpose of pre-testing was to assess claritjeoinstruments validity and reliability of each
of the items in questionnaire and suitability afdaage used in the instruments (Mulusa, 1988).
Drafted questionnaire items were piloted in oradeavoid threats to reliability, revealing vague
guestions and unclear instructions (Gay 1991).Rdowvas done in 2 preschools. It needed 2
teachers and 2 parents, 2 preschool children ralydegtected from samples identified for pilot
study, on the basis of ability to generalize d&are was taken not to include the samples in
main study. Piloting was needed so as to modify egmove any ambiguities on items.

Thereafter blank spaces, inaccurate responses)distencies and other weaknesses detected in
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items, were reviewed after piloting. Data collecteain pilot study, was analyzed and results

used for appropriate amendment of instruments (5ayl@988).

3.6.1 Validity of the research instruments

According to Mugenda and Mugenda (2003) validityhe degree which result obtained from
the analysis of data actually representativelypinenomena under study. Validity is the accuracy
and meaningful of inferences, which are based errdékearch results. Pre-test was also done in
order to assess the clarity of the instrumentsstemthat they could be improved or discarded.
Bong and Gall (1989) suggested that questions fthiato measure the variables were to be
modified while some might be discarded in a popaitasimilar to the target study. The validity
of instruments was tested in schools which aresaotpled. The questionnaire was sent to these
schools interviews with be conducted to the pareftshese pilot schools children and the

observation was done to check the validity of tistruments to be used.

3.6.2 Reliability of the research instrument

Mugenda and Mugenda (2003) states that reliabtita measure of the design to which, a
research instrument yields consistent result oa @dter repeated trails. Therefore a reliable
instrument was the one that consistently produbedésult when used ones to collect data from
two samples randomly drawn from the sample pomniatThe test-retest approach was used.
According to Mugenda and Mugenda (2003) this apgroavolves administrating the same
instrument twice on the sample group of the subgdctdifferent times. Nachmanias and

Nachmanias (1976) in addition states that instrungeadministered at two different times and
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then computes the correlation between the setsares. The reliability of the instrument was

administered in a school called Murungene Primdmickiwvwas not among the sampled school.

3.7 Data collection procedures

As for observation schedule the researcher wasramge with the teachers in the sampled
schools in order to take the role of teaching faveeek or two so as to come up with the right
data since during this time the children were usedhe researcher, the behavior of various
children was noted as the researcher carried @utaiching process. The collected date was
compiled and processed in form of percentage aaphgrwere used to present the observations.
The interview schedule was directed to the careergiMiving with children infected with
HIV/AIDS. It targeted the problems encountered thgse children as they undergo their

learning process

3.8Data analysis procedures

The data collected was mainly analyzed using detseei method. It was described using both
gualitative and quantitative approaches. Accordmijylugenda and Mugenda (1999) qualitative
research deal with empirical data, or potentiallyifable information obtained from the
environment and accesses via human sense. AccdaalBateson (1985) one cannot anticipate
in advance what it will be important is to pay atten to the respondent. One must be open to
the data to the possibility that very small cluels prove to be critical and that access will
provide pivotal insight. Orodho (1998) observed thzalitative researcher is able to specify all
the strategies they actually used for the studyinSact this research is a case study. Qualitative

method of data collection is appropriate in-deptt details.
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Mugenda & Mugenda (1991) quantitative quantitatimethod which depends much on the
principle of verifiability, knowledge of the world only meaningful through direct observation
using human senses. Due to the fact that the @sbas tables, diagrams and charts to compare
the impact at which HIV/AIDS has affected learningECE centre in the in the whole division.
It could also use quantitative method of researdtereby graphs were used to represent
observation schedule. Percentages were also wsednie up with the highest challenges

encountered as the children undergo their learpiogess.

3.9 Ethical concerns

The researcher sought consent through signing norisem. This is to show that there was
coercing of the participants. There was confiddityiato all information given by the
respondents. The researcher ensured that the ®ilwece not psychologically humiliated by
having ensured that consent was fully guarantedusd subjects had been informed that

involvement of the study was voluntary. Thorougplarations were given before hand.
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CHAPTER FOUR
DISCUSSION OF FINDINGS

4.0 Introduction

Chapter four presents study findings broken dowthenfollowing thematic subsections which
are: Demographic characteristics of the respongdeuisstionnaire respondent rate, results from
observation of the children living with HIV/AIDS duag classroom learning processes and the
results of the interview schedules conducted anmargnts of children living with HIV/AIDS
(CLWHASs) and questionnaire results of effects, amof respondents on how HIV/AIDs affect

CLWHAS's participation in class.

4.4 Section A: Demographic characteristics of theespondents

After the data was collected it was grouped acogrdd age and gender in order to find out the

type of teachers teaching in pre-school classes.

4.4.1 Composition of respondents by gender and age

Characteristics of the respondents were disagtgdday gender and age. Table 4.3 presents

distribution of the respondent disaggregated bylgeand age.

Table 4.3 Distribution of preschool teachers by agand gender

Age range Gender  Percent
M F

20 -30 3 2 50

31-40 1 2 30

41 -50 0 2 20

Above 50 yrs 0O O 0

Total 4 6 100

Source survey data 2010
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Analysis of data in table 4.3 indicated that 5 (5@%re aged between 20-30 years which means
that most pre-school teachers are young while aifemwumber 3 (30%) are above the youth
bracket which is 31-40 years. The fact that on(2@%) were above 40 years was an indication
that very few aged persons teach in pre-schoosetasrhis showed a positive gesture especially
that the sub sector is managed by energetic anthfybumales and females to steer its growth
and development. Study findings indicate that dut@® (70%) of the pre-school teachers were

women, while only a few 3 of (30%) men were foueddhing pre-school.

4.4.2 Respondent educational and professional quidiations

Good grades and higher academic achievement isdegator of ones potential towards problem
solving. In the teaching career, an individual wabademic achievement can completely
implement best practices of education, offer quatjuidance and counseling skills and
ultimately influence what learners get to learnclsaharacteristics are able to boost participation
of children with HIV/AIDS in preschool classroom® THetermine this, the study documented
highest educational and professional qualificatiohsespondents and this was presented as in

Table 4.4.

Education and qualification level of preschool te&s and parents was key in determining how
well they used the guidance and counseling skillgeriable parents provide a better care and
nutritional requirements to the preschool CLWHASduEational levels of teachers were

tabulated as in table 4.4.
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4.4 Distribution of teachers by education level angrofessional qualification

Distribution of teachers by education level

0% 10% ® Primary

30% ﬁ ﬁi 20% = Secondary

m ECDE Certificate
40%

@ ECDE Diploma
m Degree

Source survey data 2010

The study indicated that out of 100, 10(%) of the-gchool teachers sampled had undergone
primary level and a great number 40(%) and 30(%) tmadergone training in both certificate
and diploma levels respectively. The study fountdtbat due to high level of training, teachers
were able to man the children living with HIV/AID$he teachers indicated quite a number of
them, had attended HIV/AIDS seminars. This revedled they were able to use skills learnt

from seminars wisely to enhance preschools padiidp in classroom activities.

4.4.3 Questionnaire Return Rate

The study targeted 10 preschools from which a sampl0 teachers, 40 preschool children and
40 parents of preschool children were targetede&pond to constructed items. These were

distributed to public schools and two were takempriwate schools of which arrangement were
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made by the researcher to collect at a later ddte.total number of questionnaires given to
teachers were 40 out of which, 24 were duly conepletnd returned giving a response rate of
78%.The number of questionnaires given to paremt® walso 40 out of which, 24 were filled

and returned giving a response rate of 76%. Aftdlecting the researcher found out that those
distributed to the private schools came withounfdilled and the reasons given were that there
were no cases of children living with HIV/AIDS. Natheless this indicated the findings of the
study valid as Gay (1992) contends that a sampleZ0% of target population is acceptable for

any descriptive research.

Table 4.4 Distribution showing questimaire return rate

Category of pre- Schools Pre-school Pre-school
schools Teachers parents
Public 8 32 32
Private 2 8 8
Total 10 40 40

Investigation on gender and age was very impoitarteterring whether these characteristics
determined participation of CLWHAS in preschooliates. Gender was particularly important

in identifying whether both gender participatedEiGE and development.

4.5 Participation of children living with HIV/AIDS

The questionnaire administered to the teacherséAgia 1) sought information and behavior of

CLWHAs in the classroom learning process, the p#ioe of other children as they interact

with them, the possible causes of chronic absesriteand they assumed contributing factors to
vulnerability to HIV/AIDS. This was presented ashe table 4.4.
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Table 4.4 Home factors hindering participation andperformance of CLWHA

Factors hindering CLWHASs patrticipation Frequency Pecent
Seeking for medical care and attention 21 56
Assumption of adult roles as child headed families 19 39
Performing income generating activities to geneaaig sustain 17 43
their families
Taking care of ailing parents 29 63
Discrimination and stigmatization by other membarthe 31 67
family

N =40

Source survey data 2010

Analysis of data from the study found out that gamgy 21 children (56%) who were infected
frequently absented themselves from preschoolgreithfind medical attention and care while
others 19 (49%) assumed adult roles as the he#itediouseholds. The respondents indicated
that another 17 (43%) of the children dropped dusaimool when their parents die in order to

look for income generating resources for survigaltheir families and siblings.

From the sentiments of the teachers, the studyatedehat the performance of CLWHAs was
low due to factors like discrimination which lefteim sad and isolated. Concerning vulnerability,
20 (50%) teachers indicated that vulnerable childo®k care of ailing parents and went to look

for employment in order to sustain the life of thablings.

4.6 Factors contributing to poor performance

From the interview schedule with the parents, thgadndicated that a majority 29 (57%) of
parents were not able to provide learning resouesestually this led to poor performance.
Others were sick and so they spend most of themilyaresources attending to medical care

hence children lacking school fees. Data furthéicated that most children are absented from
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school in order to care for their sick parentsrer laft with their siblings as their parents sought

for their medical care.

Still it was established that some of the teacldessriminate CLWHASs and label them names

like (Kamdudu) hence children are not motivatedtiending schools.

Table 4.5: School factors hindering participation ad engagement of children in classroom
activities

Factors Frequency Percent
Lack of school fees 7 18
Lack of learning resources 2 5
Stigmatization 2 5
Fear and trauma 1 3
Self pity 1 3
Ignored by teachers 4 10
Lack of proper diet 2 5
Pressure in academics 3 6
Lack of adequate sanitation facilities 7 18

N =20

Source survey data 2010

Table 4.5indicated the most common school factors thatdddw participation of CLWHAS in
classroom as indicated; lack of school fees, 7 (1&®tigmatization, lack of learning resources,
lack of proper diet as indicated by 2 teachers (3% rk of adequate sanitation facilities was
also indicated by 7 (18%). Discrimination by teasheressure and academic demands were
mentioned by 4 (10%) and 3 (6%) teachers respdgtildowever, self pity and fear was
minimal 1 (3%), maybe because pre-school childremewtoo young to understand what was

happening.

4.7 Vulnerability of children to HIV/AIDS

The data solicited from the observation schedulcated that most CLWHAs were found

within pre-unit classroom. This was illustratedragable 4.6
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Figure 4.6 Distribution of CLWHAs by class

& Baby class

@ Nursery
49%

m Pre-unit

Source: Survey data 2010.

Figure 4.6 indicates the distribution of CLWHAS blass. Out of 40, 5 (13%) were found in
baby class, 15 (38%) were found in nursery, whitehighest prevalence was in pre-unit with 20
accounting (50%). This bulk of children observegrie-unit was an indication that, most of the
CLWHAs are found in pre-unit class which meant thia¢ older the children, the more
vulnerable they were to HIV/AIDS. These childrenrgvable to care for their ailing parents and

they were also susceptible to sexual harassmeatakabuse and defilement.

4.8 Composition CLWHASs in pre-school classrooms

Distribution to determine the gender of childrerpne-school who are affected and infected by

HIV/AIDS was done and data was presented in thadig.7.
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Figure 4.7. Distribution of total number of CLWHASs by gender

m Female

o Male

Frequency Percent

Source: survey 2010

Figure 4.7 showed great disparities of CLWHAS bydpr. Female children were indicated as
the majority of CLWHAS, as indicated by 20 (80%)ilwha relatively small number of male
children were indicated by teachers 8 (32%). Theagdisparity showed that the girl child was a
lot more vulnerable to HIV/AIDS than men. This adilave been attributed to various inhuman
acts and atrocities like rape, incest and sexuaslsanent within and outside the school because

they were the ones who undertake household chioaestiheir male counterparts.
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4.9 Pre-schools by category

The pre-schools were distributed by type and thtemnined whether children living with
HIV/AIDS were accessing education and learningathlprivate and public schools as presented

in figure 4.9.

Figure 4.9. Distribution of predwols by category
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Source: survey data 2010.

Analysis of figure 4.9 indicated that the CLWHAsr@d¢ound in great numbers in public schools
8 (80%) than in private schools 2 (20%). This waslent by the unfilled questionnaire which
was returned from private schools. It also shdvas$ vulnerability of HIV/AIDS was rampant in

poor families and these were children who mostlgeased public institutions as the latter did

not charge high fees and were considered affordable
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4.10 Interventions to improve CLWHAS classroom paricipations

To reduce the intensity of problems of HIV/AIDS thre CLWHAS several interventions have
been initiated by the government through its lin@istries, NGOs, through partnership strength.

Such strategies have enabled children to accesshwels and promoted their participation

Figure 4.10 Selected interventional strategies tonprove participation of CLWHAS

40+
35
30+
25
20+
15
10

Provision of Anti- Initiation of free  Supply of relief Establishing
retroviral drugs pre-school  food school feeding
(ARVs) education programmes
programs

@ Frequency

m Percent

Source: survey data 2010.

Data presented on figure 4.10 indicated that, freeschool education was the most popular
intervention 4 (40%). This could have been attebuto the problems encountered by both
teachers and children irrespective of their statlis.implies that if the government could make
preschool education free most of the challengekidmeieradicated. Provision of ARVs 2 (20%),
supply of relief food 2 (20%), and school feedimpgrammes 2 (20%) were viewed equally

important in order for the children to have maximpanrticipation in their learning process.
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At the time of the interview with parents, the msder found them in a meeting with members
who had children living with HIV/AIDS. The group wacalled Maua integrated group. They
were free to answer the questions freely as lontheg gave the right responses. The parents
gave different reasons why they joined the groupha# of the parents 5 (50%) said that they
were encouraged by their infected friends; other8@%») were advised by the doctor after
undergoing voluntary counseling and testing whiteecs 2 (20%) indicated that they were

encouraged by some of the group member.

The study findings established that majority of thembers were either infected or affected by
HIV/AIDS. Only few 2 (20%) joined because they weither widows or cared for orphans. The

study further indicated that children of these ptgavere undergoing preschool education. They
highlighted some of the challenges the preschodblred both at home and school as they

proceed on their learning process. Some of theakedlges were analyzed as in the table 4.11.

Table 4.11 Challenges encountered by CLWHAs as theyndergo their learning process

CLWHAs encounter various challenges. These challengereitipeir physical or mental health
or social well beings. These challenges inhibittipgiation of these children in classroom

processes. Some of them are indicated as in tahle 4

Table 4.11 Challenges encountered by CLWHAs as theyndergo their learning process

Challenges Frequency Percent
Chronic absenteeism from school 5 31
Sickness of relatives 6 15
Child headed families/ increased child labour 4 10
Lack of learning resources 7 18
Lack of school fees / basic needs 5 13
Stigmatization / neglect 4 10
Fear of mixing with others / withdrawal 4 10
Total 40 100

Source: survey data 2010.
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The finding indicated the lack of learning resosreeored the highest. This could have been
attributed to lack of money to buy this resourcetfee family uses money attending to health
care. The respondent also cited chronic absentg@i2®) to be rampant because of being send
away for look various process. also it could bedhigdren absent themselves to look for health
care. A parent confirmed that the teachers enceushgenteeism by telling children to say at

home until they are recovered.

The data indicated that child headed families dud@®@ 6(15%) meant that these children are
leaving as orphans and they were the ones who siggpothers. This was evident by the fact
that during the interview schedule some of the grmember were as young and so takes the

responsibility of other family members.

The indicated that the highest factor was stignasibn 4(10%) confirmed that stigmatization
still takes place on children living with HIV/AIDSnfact some of the parent said that the
teachers use name calling to these children. Otiefused them to share their items with others

and this makes children have self pity and sobaitimg poor performance.

Parents highlighted some of the benefits they geh fthe group which helps their children to
improve classroom performance. These included:ratroviral drugs (ARVS), relief food and
cooking fat, Guidance and counseling, encouragemeiiving positive, treatment of optimistic
diseases, money from merry go round which theystart small business, advice of caring for

the family and concerning living positive.

The study findings also indicated that free presthamlucation 20 (50%) and thought that it

could solve all the underlying problems that challiface as they went through their learning
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process. School feeding programmes also scored higt25%) because if all preschools
introduce children who come to school hungry cduddefit and hence be able to participate in
classroom learning process. Relief food 5 (13%) ARYs 5(13%) score the least because
ARVs are still given freely in the hospitals andfas relief food if there was no levis paid in

school the parents could never strain even witheligf food.

4.12 Sharing experience encourage positive living

The interviewed parents responded that; paymenteefls for their children especially in
secondary schools, providing some of the learnegpurces to their school going children,
importance of using condoms on the infected perswres/s of starting income generating
projects. All the parents confirmed that theseelfiernave lead to the improvement of their
children classroom participation. The researchéerurewed all the children and they gave

different responses

Table 4.8: Views of children on the challenges theface

Challenges encountered efuency %
Discrimination 10 25
Stigmatization 10 25
Being isolated by other children 5 13
Name calling 5 13
Traumatization 5 13
Being isolated 5 13
Total 40 100

Source: survey data 2010.
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The study findings in table 4.8 indicate shows thmatst children suffer from discrimination
25(%) and stigmatization 25(%) respectively. THsws that children with HIV/AIDS are still
discriminated and traumatized in schools by eitheir classmates or their teachers. However,
name calling, trauma and isolation was found terlo@mal. This could have been attributed to
lack of awareness and poor attitude of teacherseramg the care of the children living with

HIV/AIDS.
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CHAPTER FIVE

SUMMARY, CONCLUSION AND RECOMMENDATION

5.0 Introduction

This section presents the summary, conclusion eooimmendations on the effect of HIV/AIDS

on learner participation among preschool children.

5.1 Summary of the findings

The main objectives of this study were; to exantime participation of children living with
HIV/AIDS in early childhood education classrooms hhdoleli division, establish factors
contributing towards poor performance among childrang with HIV/AIDS in ECE classroom
in Mdoleli division, investigate the effect of HIXIDS on children participation in ECE centres
in Ndoleli division and finally to find out the ch@nges encountered by the children living with

HIV/AIDS during classroom participation.

In the classroom participation of children livingthv HIV/AIDS, it was revealed that these

children are found in both public and private sdhobBlowever their learning was experienced to
be having a lot of problems which were cited batlschool and at home. The study finding also
indicated that these children are stigmatized & cbmmunity whereby their classmates were
preventing them from interacting with other childrigeely and other parent were extending of
removing their children from the classroom purpore be have these kind of children. Chronic
absenteeism was also realized whereby the childbsented themselves either to attend to

medical care, attend to the align parents and duerack of learning resources.
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The finding also revealed that some teacher disgata these children through name calling,
isolating them or refusing them to share their f@deths with other children and this resulted to

children withdrawal and self pity which seemed ¢édldwing their participation in class.

Factors contributing to classroom participation ard eventually poor performance

According to preschool teachers’ questionnaire @ar@nt interview, it was established the main
factors hindering classroom participation were tdi as home and school factors. Home
factors included; Chronic absenteeism as a redsuteng for the ailing parents, attending to
health care lack of fees, lack of learning resosircigildren head family for the total orphans.
However as for the school factors these includedenailing, isolation of children which lead to

children withdraw and pitting themselves. Somehef ¢hildren also could reveal to the children

their status and this causes them to be absenenhithé occurrences of the sentiments.

The study also sought to seek how HIV/AIDS affeldarning in ECE classroom. It was
established that due to chronic absenteeism, fedrt@umatization, stigmatization of these
children caring for their orphaned siblings coupkath caring for their aiding parents impacted
negatively on their ECE classroom participationalldnges encountered by the children in their
class participation. The questionnaire, intervieleslule and observation schedule revealed that
the children encountered several challenges asuhégrgo their learning process some of these
challenges were lack of school fees because tleptrought that there was no need of feeding
fees for the dying children, others lacked fundsaose most of the money was used to cater for
health services. Lack of learning resources likecps, books, learning aids, school uniform was

major cause of performance.
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Stigmatization and discrimination has also noteamgnteacher, classmates and the community
at large which made children to pity themselveswhthdrawn and absent minded which the
teachers were teaching resulting to poor partimpatMost children also played the part of child
headed family. They were to provide for their étgiblings and so they could skip school for
crucial labour and even leave school completeliptd for employment as house help. Caring
for their ailing relatives was seen to be the majallenge. This was because it exposed children

to the vulnerability and also absent themselvaake care of them.

5.3 Conclusion

The study revealed that the children living withWAIDS do not participate well in their
learning processing due to the identified problevhich they undergo daily in their lifetime. It
further revealed that if the causes of poor pertoroe are not addressed properly these children

will continue suffering and other performance wiintinue lowering.

Although the study involved only ten parents, teasphool teachers and forty children living
with HIV/AIDS this could have been used by the dahdo visualize the situation of these
children in other parts of the country. There igsence remarkable evidence of poor
participation of children living with HIV/AIDS in most preschools in the division in addition the
study noted that if the preschool teacher contstiggnatizing and discriminating these children
(infringement of their right) they would still contie performing badly which is against ministry

of education (MoE 2010), that all school shouldvite child friendly environment.
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The findings also noted with a lot of concern ttie#g name calling (Kamundu) and isolating
children with HIV/AIDS contribute health to theiropr performance which should be
discouraged by making many teachers attend HIV/A¢B®&inar in order to be enlighten on how
to treat these people. The research findings aldicated that the most vulnerable children were
those that are caring for their ailing parent, esped to exploration, child abuse and child
headed families and child labour. It was estabtisttat many children contact HIV/AIDS as
they care for their ailing parents for they do kiwbw the precautions to take others are those that
are exposed to defilement and intimidation as tiweye employed and others are mostly the
orphans who were not aware of what killed theirepgs. The finding also indicated that if
several measures are put in place the childremdiwith HIV/AIDS can also benefit and
improve the classroom participation as they undéngr learning process. These interventions

are,

Giving relief food

In case the government gives relief food to theppetiving with HIV/AIDS then the children
could not have suffered from hungry and so paynttie to what the teacher has teaching. Also

it could minimize chronic absenteeism of childremovkept away from school due to hunger.

School feeding programmes

This has been noted to be introduced in schoohab dhildren can be nutritionally cared for

proper learning to take place.
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Provision of ARVs

If all the children were put into ARVs optimisticséases would minimize hence children can

participate well without thinking of their pain thendergo during the learning process.

Taking care of people living with HIV/AIDS

If palliative care is provided well then the chadrwill not have to absent themselves to care for

their ailing relatives hence could concentratelassroom learning process.

Introduction of free pre school

This was noted to be the major solution becaugbefeducation was free children would no
longer be sent for school fees, learning resouases also the preschool teachers would be
motivated to teach well and so ECE classroom ppdiion would improve especially for the
children living with HIV/AIDS. Part A of the questnnaire for teacher sought information for
the preschool teachers while part B sought infolonabn the behavior of children. Challenges
encountered and the interventions which could beipulace to enhance active classroom
participation of these children. The interview shhle was conducted on the parents of the
children living with HIV/AIDS (CLWHAS). It sought nformation on the challenges they

undergo classroom learning process.

The observation of the study was scheduled forGh#/HASSs. It sought information on the

behavior exhibited by these children during classroparticipation learning process. The
recommendations of the study were as follows; gowent to provide free preschool education,
eradication of child headed families, provisionledrning resources, provision of relief food to

people living with HIV/AIDS, provision of palliate care, provision of ARVs, provision of child
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friendly environment, involvement of parents intéyiag in-service of preschool teachers on

management of CLWHASs.

5.9 Recommendations

1. Intensify in-service of preschool teachers on magement of children with HIV/AIDS

There is need to regularly organize workshops, sarsj educational tours and in-service
courses to equip the practicing preschool teach#hsnecessary knowledge, skills and attitudes
on how to manage the children living with HIV/AID$his allows them to acquire maximum
participation in the class learning process. Stigration and discrimination lowers learner
participation and create disinterest in learningaiffing sessions should be organized in zonal
divisions and district levels. Such fora would offgeschool teachers the opportunity to share
experiences and change their attitude on the way tiandle these children as they link with
effective delivery and good classroom participatdhe children. This would improve children

performance, increase their self efficacy

2. Government to provide free preschool education

According to session paper | of 2005 the governnpeoinises to integrate preschool education
in primary school. This meant that just like primachool education, preschool will be free.
They will have access to learning resources enuméeachers and scrapple any form of levis.
This will increase access maintain retention anstasoability of all the children in school

CLWHAs inclusive. Therefore there is need for tlweynment to implement the policy so that

the problems can be minimized in preschool educatitfact if there was no payment of fees
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and buying of learning resources chronic absenteeisuld be a thing of past and performance

especial for the children living with HIV/AIDS wadilgreatly improve.

3. Eradication of child headed families

There is need to identify the orphans and the gowent through constitution development
funds can cater for the total orphan or the govemntooks for ways of helping these children
instead of them dropping out of school to caretlfi@ir orphaned siblings. The church can also
find ways and means of helping these children amd will result to good classroom

participation because the children would no longhefissue.

4. Anti-retroviral drugs ARVs

There is need to educate the community on Volur@aynseling and Testing (VCT), so that the
cases identified can be put into ARVs to avoid mdeath and suffering from optimistic

infections which attributes to children chronic et&eism in order to attend to medical care.
ARVs will also minimize deaths leaving children agphans who are in turn vulnerable to
exploitation, defilement, child labour and conseglyechild abuse. On addition they will sustain
the life expectancy of the parents hence reducmigl tieaded families which are contributory

factors to classroom poor performance.

5. Provision of learning resources

Citing the group interview, it was clear that atpsnshould be made to form these groups of
people living with HIV/AIDS. Through these groupitizge parent can be provided with learning
resources like uniforms, books, shoes, pens andksbobhis could be realized using the

government non governmental organization or angrotharitable organizations. Having these
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learning resources absenteeism would be minimizmttdn raising good classroom perform

among children living with HIV/AIDS.

6. Provision of relief foods

Most of the people living with HIV/AIDS need propeutrition yet these people lack financial
opportunities. So there is need for governmentairingrship with other charitable organizations

to provide relief food so that these children gaptaite well in the classroom learning process.

7. Provision of palliative care

The government should identify people living withAIDS and for those who are bed laden
should be provided with palliative care financedthg government so that the children will not
absent themselves from school in order to caretfferailing parent. This will also minimize

vulnerability of children to infections on HIV/AIDS

8. School bursaries

Initially the school bursaries are only given ttee orphans in school. the same should be given
to preschool children who are orphaned or arediwith HIV/AIDS. This will curve high rate
of dropout and minimize absenteeism leading to aw@ment of preschool classroom learning

process.

9. Providing child friendly environment

The current trend of providing child friendly erstrment (MoE 2010) should be effected
through conducting seminars to all education stakigns. This will minimize stigmatization,

trauma and fear in children which has impeding edusf self pity withdraw and a feeling of
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loneliness further contributing to poor classrooattigipation in the learning process of these
children. These seminars and in-services would ghahe attitude of leaders towards the
children living with HIV/AIDS and so creating a feey of being wanted leading to good

performance.

10. Involvement of parents

Parents should be encouraged to attend open davi$ where the performance of the learners
are discussions. The children could also be givppodunities to state the problems they

encounter both at home and school and the paredt$eachers discuss on how to solve these
problems. This would strengthen them work betwemmemts children and teachers in resolving

issues related factors hindering effective clagsrqmarticipation. Teamwork would improve

learner interest, involvement and achievement.

5.4 Recommendation for the further research

I. Investigate the link between child friendly envino@nt and good classroom patrticipation

in preschool centres.

il. Conduct a research on the effect of the integradfopreschool education on preschool

classroom participation.

iii. Investigate why there are more children living Wi{hV/AIDS in public preschool than

private preschools.
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APPENDICES
APPENDIX | QUESTIONNAIRE FOR PRESCHOOL TEACHERS

Dear Respondent,
The study seeks to investigate the effect of H\D&Ilon learner among preschool children.

In order to enhance the learner participation aratlieate poor performance in ECE
centers, | consider you to be an important parthef study. In this regard, | would be very
grateful if you could spare your time to providéommation relating to the questions that follow.

Your responses will be treated in confidence.

Thank you in advance.

1. Gender Male [ ] Female [ ] Age [ ]
Indicate your marital status
2. Tick your academic and professional qualification
KCPE[ ] KCSE | ] Certf ] Dip[ ] B.ed[ ]
3. Number of children living with HIV/AIDS Boys Girls

4. How long have you been teaching in your curreréla

5. (a) Have you ever attended seminars on HIV/AIDS?
(b) If Yes, state the number of times
If no, state the reasons

6. (a) Do you keep health records for your childre®3Y ] No|[ ]
(b) If yes, how many children have you identifieavimg HIV/AIDS

7. How have you established these CHWHSs? (Tick tieogpiate ones)
a. Told by parents
b. Taken to Voluntary Counseling (VCT)
c. Doctor’s records
d. Observing signs and symptoms of HIV/AIDS

8. How do these children behave in classroom learpingess?
(Tick Yes or No (in the following behavioural schubs).
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Behavior

Yes

No

Isolate themselves
Withdrawn

Self pity

Lonely

Fearful

Absent minded

Sickling

Emotional

Playful

High rate of school drop out
Chronic absentees

Lack of learning resources

8. Do they participate in both in and out door acieg? Yes []

No[ ]

9. Do they report daily in school? Yes []

No [

10. Looking at the register, can you say they haverdbrabsenteeism? Yes []

No[ ]
If Yes, state the reasons

(1).

).

3).

(4).

11.Do you agree or disagree that the following factarsld have led to this scenario?

Factors

Agree

Disagree

Not decided

Sick parent

Their sickness

Lack of school fees

Lack of learning resources

Stigmatization by teachers and classmates
Fear and traumatization

Self pity

Child headed families
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12. Are the above factors contributed to the childrearperformance in class?

13.Yes[ ] No [ ]

14.What about the following. May it have contributedvulnerability to HIV/AIDS?

Factors

Yes

No

Caring for their sick and ailing relatives
Child head families

Exposed to exploitation

Defilement and sexual exploitation
Child abuse

15.Using the factor that have hindered learning imsphool centres, indicate the

approximate number of cases you think have cortgtbuo poor performance in

preschool centres.

The following are the factors that have contributedto poor performance in

preschool centres.

Interventions

No. of
cases

Percentages

Put in Anti-retroviral drugs

Help and take care of their ailing parents

Government in partnership with NGOs to provide haag
resources to CLWHASSs

Government giving them bursaries

Policies to make pre school education free

Government in collaboration with NGOs identifyiriget
children and taking them to boarding schools

In-services preschools teachers on HIV/AIDS throsgiminars
Reviving guidance and counseling in schools arebnaiting
preschool children

Providing the infected and affected parents witieféoods
Introducing feeding programmes to all preschooldrbn
Teachers encouraging other children to play anchiag them

more about the HIV/AIDS
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APPENDIX Il OBSERVATION SCHEDULE ON CHILDREN LIVING  WITH HIV/AIDS

Background information

Province District
Division School

Type of school Class

Level of children Age

Subject Topic

Time Date

Gender of the teachers Male/Female

No. of children affected by HIV/AIDS Boys Gl Total

Behavior of children in class Yes No

Interacting with others

Interacting with the teachers

Playing in outdoor activities

Withdrawn

Self pity

Poor classroom performance

Absent minded in class

Looking sickly

Participating in games

Asking/answering questions frequently

Participation in psychomotor activities

Having several friends

Well dressed

Payment of all school fees

Doing homework

Having deficiency diseases like kwashiorkor
and marasmus

Always isolating himself from others

Taking snacks with others

Observing punctuality in class

Having unhealthy appearance

Active in role play

Indicate by scoring 1 (Yes) or 0 (No) on the follogr behavioral observation schedule used by

the observer during classroom learning process.
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APPENDIX IlI
INTERVIEW SCHEDULE FOR PARENTS OF CHILDREN LIVING W ITH HIV/AIDS

Child ‘name

Child’ age

Child’ school

Interview schedule

Looking at your child it clear that the

Child’'s name

Child’s age

Name of the school

Interview schedule

1.

Look at your child, its clear that he/she look sick

Has your child undergone health care services?

Has he/she tested HIV/AIDS?

Has he/she been put under Ant retroviral drugs (8RV

Have you discussed the status with the teacher?

Since the status of the child was revealed, isthay change in classroom participation?
If Yes, Have you tried to find out why?

Has the child complained to you on the attitudehaf teachers and the classmates in
school? If Yes, what steps have you taken to dasituation?

Do you provide the learning materials like unifornpens, books, coloring materials,

pictures etc to the child?
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8. Highlight any problem you encounter in paying tisbals fees and providing learning
resources.

9. From the register we have noticed that your chdd bhronic absenteeism, state briefly
the reasons for this?

10.What challenges do you face in educating your €hild

11.Highlight other challenges your child face in schwbhich has hindered learning process
in ECE classroom.

12.What interventions do you think can be put in plazdielp these children (CLWHAS)

participate well like others in the classroom rumgnprocess.
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APPENDIX VI

DEVELOPMENT PLAN

The study was carried out as shown in the bar helow

Activity May |Aug |Oct |Dec |Jan |Feb |Apr | May | July
09 09 09 09 10 10 10 10 10
Aug | Oct Nov [Jan | Feb | Apr May | July | July
10 09 09 10 10 10 10 10 30
Literature search and Review
Proposal
Writing and preparation
Defence
* Department
* Faculty

Pilot testing study

Revision and design of data
collection instruments

Data collection

Analysis and interpretation of data

Compiling report, binding and
handing over to supervisor

Defence of report in graduate
school

The bar chart above shows the time scheduled $areh activities that were carried out by the
researcher who then submitted completed reseapahntit® the Department of Education

Communication and Technology, Faculty of educatidsniversity of Nairobi on July 38

2010.
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APPENDIX V

BUDGET
No | Category Amount
1. | Proposal writing — Travelling within Nairobi asdbsistence between August 2009 t9 18,000
August 2010
2. | Secretary services
« Typing of proposal (1 Copy) 1,500.00
» Expected corrections made on proposal 14,000.00
« Typing of final proposal 3,500.00
« Photocopying questionnaires 3,500.00
3. | Stationery
* Duplicating papers 1,000.00
» Pen, pencils, erasers 500.00
* Writing materials 2,000.00
4. | Travelling Expenses
* Pre-testing questionnaire 10,000
« Administering questionnaire @ 600 x 10 days 6,000
+ Subsistence during administration of questionna@ds000 X 10 days 10,000
supervisor traveling and consultation of supemsisgxpenses @ 2,000 X 30 | 60,000
days
« Traveling to interviews respondents and making nksgmn @ 600 per day 20| 12,000
days using public transport.
5. | Research clearance 1,000.00
6. | Binding
* Bindinh thesisdrafts for reading by supervisors 1,000.00
» Binding final report 8 copies 3,000.00
7. | Computer expenses
* Analysis of pre-test data
* Analysis of final thesis data
8. | Miscellaneous 25,000
TOTAL 200,000
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