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Evaluation of Teachers Matter

Executive Summary

Countless HIV/AIDS interventions rely on teachers to deliver vital prevention messages to their
students but do not target the teachers as direct beneficiaries, even though the teachers themselves are
at risk of HIV infection. In 2004, the Horizons Program of Population Council embarked on an
operations research initiative to test the feasibility of implementing a teacher-centered workplace
program based in schools. The study was conducted in partnership with the Ministry of Education
(MQE), the Kenya Institute of Education (KIE), the Teachers Service Commission (TSC), and
UNICEEF. Called “Teachers Matter,” the project’s main audience was primary and secondary school
teachers. The purpose of the research was to assess whether such a program would improve teachers’
HIV-related knowledge, attitudes, and behaviors; increase the proportion of teachers seeking
voluntary HIV testing and counseling; and enhance their ability to cope with HIVV/AIDS issues in the
workplace.

Methods

A quasi-experimental design was employed to assess the impact of Teachers Matter. Quantitative data
were collected from 120 schools in two intervention sites (60 schools) and two comparison sites (60
schools) in Central and Coast provinces. The baseline survey was conducted in October 2004 and the
follow up in March 2007. Data were gathered using an anonymous, pre-tested, self-administered
guestionnaire. The sample comprised 1,237 teachers at baseline and 1,307 teachers at follow up.
Qualitative data were also collected through a total of 16 focus group discussions with teachers and
peer educators.

Description of the Intervention

Teachers Matter is a peer-led education program, guided by a 10-unit manual®. The manual drew on
two theories of behavior change: The Transtheoretical Model (TM) (Peterson and DiClemente 2000),
and the Theory of Gender and Power (Connell 1987). Before the intervention, head teachers from
each participating school were given a sensitization training to seek their input and support for the
program. Subsequently, each school selected a teacher to be a peer educator; these peer educators
received a one-week training on how to use the manual. Throughout the 12-month intervention, peer
educators were supported by quarterly visits from the Teachers Matter study monitor, and received a
refresher course midway through the training.

The manual had 30 units that were to be covered throughout the academic year (about 36 weeks). Peer
educators were given freedom to schedule intervention activities based on the needs of their respective
schools. Most meetings with teachers were held once a week and lasted from 30 to 90 minutes. Peer
educators were supplied with educational brochures, samples of condoms, and samples of
antiretrovirals (ARVSs) to show to teachers; specially-made calendars featuring teachers; and other
educational materials. In addition to regular meetings, teachers also participated in community
activities to increase AIDS awareness such as football tournaments and World AIDS Day events. The
project sought opportunities to involve organizations for people living with HIV (PLHIV), and
commissioned such a group to produce peer education bags and penis models.

! The manual was adapted from the Life Skills Manual for Guide Leaders developed by the Kenya Girl Guides Association.
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During peer educator training, a mobile VCT team provided services for free to the teachers. Of the
120 teachers attending the training, 40 (i.e., 33 percent) got tested for HIV for the first time.

Once the follow-up evaluation was conducted, Teachers Matter behavior change communication
(BCC) materials were also provided to the 60 comparison schools. Collectively, the project reached
over 2,700 teachers in both intervention and comparison schools.

Challenges encountered included an abrupt change in the funding environment, leading to sharp
financial cutbacks for operations research. This led to al7-month lag between the baseline survey and
the commencement of Teachers Matter.

Data Analysis

Both baseline and follow-up data were double-entered using EPIDATA. Data were analyzed with
STATA V9, and SPSS v15 using univariate, bivariate, and multivariate methods. For bivariate
analysis, the measure of association was the chi-square and its p-value. For multivariate analysis, the
statistical technique was logistic regression, and the measure of association was the odds ratio.
Exposure to the intervention was classified into three groups: unexposed (teachers in the intervention
schools who did not attend any meetings, and all those in the comparison schools), moderately
exposed (intervention school teachers who attended some of the meetings) and highly exposed
(teachers in the intervention schools who attended all meetings)>. This allowed a dose-response
analysis of the associations. Qualitative data were analyzed with NUD*IST.

Key Findings
Teachers were greatly interested in the intervention and found it beneficial.

Almost all (92 percent) of the respondents in the intervention schools had heard of Teachers Matter at
follow up. Of those, 90 percent participated in the project’s activities. Participating teachers listed
several kinds of information they obtained from the project, including basic information about
HIV/AIDS (88%), where to get tested for HIV (88%), male (84%) and female (77%) condoms, and
how to live positively with HIV/AIDS (84%). Ninety percent of the teachers who participated took
further action related to HIV, such as remaining monogamous (72%), talking with family members or
friends about HIV (68%), getting tested for HIV (32%), abstaining (32%), or using condoms (18%,
as a result of the project. Nearly all (96%) recommended that the program continue.

The intervention was well implemented and provided useful lessons for the future.

In general, teachers were receptive to Teachers Matter and keen to discuss how HIV was affecting
them. Most attended enthusiastically and found the interactive nature of the sessions enjoyable and
educational. Peer educators demonstrated innovation and resourcefulness in their ability to reach their
fellow teachers. However, there were a few challenges at the beginning: a few teachers were skeptical
that they would learn anything new, but this number gradually declined. Some teachers expected
financial compensation for attending the meetings, but this tapered off once it was clarified that no

2 Attendance was measured by the answer to the following question: “How often did you attend Teachers Matter since it
started?” Answers were 1= Every meeting; 2 = Most meetings; 3 = About half the meetings; 4 = Rarely/never. Those
attending most or some meetings were combined to form the “some” group.
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incentives were available. Finding time in a busy school schedule was challenging. In addition, many
teachers were still uncomfortable discussing sexual matters, especially topics like condoms. Also, due
to the heterogeneity of the teaching staff, it was sometimes difficult for a peer educator to relate to all
the teachers, and this made discussions of some sensitive topics awkward. In some cases, teachers,
and even peer educators, were reluctant to participate actively, lest they draw undue attention to
themselves and raise questions about their own HIV status. Supportive monitoring and support from
head teachers often addressed these issues successfully. Endorsement from the district education
offices greatly facilitated acceptance of the project. The mid-term peer educator training was a valued
opportunity to share these experiences and find appropriate solutions.

Participants perceived improvement in their school’s and fellow teachers’ ability to
cope with HIVV/AIDS issues.

Respondents in schools where Teachers Matter was implemented reported significantly greater
progress in how adept the school’s management had become at coping with HIV/AIDS issues
compared to a year earlier. Regression analysis showed that compared to those who were not exposed
to Teachers Matter, respondents who attended some of the meetings were 1.6 times more likely to
report “great improvement” in the school management’s HIV coping ability (CI: 1.2 — 2.2), while
those who attended all the meetings were 2.7 times as likely (Cl: 1.9 — 4.0).

A similar pattern also emerged regarding exposure to Teachers Matter and respondents’ perceptions
of teachers self efficacy: regression analysis showed that teachers who attended some of the Teachers
Matter meetings were 1.5 times more likely to report “great improvement” in the ability of fellow
teachers to cope with HIV (CI: 1.1 — 2.0), while those who attended all the meetings were 3.1 times
more likely to feel the same way (Cl: 2.1 — 4.4).

Awareness of the Education Sector Policy on HIV and AIDS increased among
participating teachers.

Teachers Matter was also effective in enhancing familiarity with the Education Sector Policy on HIV
and AIDS. Teachers who attended some of the meetings were 4.7 times more likely to have read the
policy compared to those who did not attend (CI 3.3 — 6.9), while those who attended all the meetings
were 13.7 times more likely (Cl: 8.9 —20.9).

Concerns remain about HIV-related confidentiality at work.

Analysis shows that much ambiguity remains regarding job security if HIV positive and recourse for
breaches of confidentiality. At follow up, over half of the teachers in both intervention and
comparison schools reported not knowing what recourse there was if there was a breach of
confidentiality, in part because the present policy is largely unclear on this issue.

The intervention was associated with improvements in HIVV/AIDS knowledge, but
reduction of stigma occurred in both the intervention and comparison groups.

Significant gains were made in general HIVV/AIDS knowledge, increasing in similar proportions in
both intervention and comparison schools. However, regression analysis showed that those who
attended all Teachers Matter sessions were 1.5 times more likely to score above the knowledge score
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mean, but those who only attended some sessions were no different than those who did not attend.
There were also improvements in stigma, but this occurred in both the intervention and comparison
groups. Regression analysis did not identify an association between stigma and the intervention.

There was a decline in perceived risk of HIV/AIDS.

Baseline data showed that teachers feared being infected at work, since they may be exposed to HIV
when dealing with school-related injuries during sports, laboratory sessions, or simply while
separating scuffling classmates. In addition, the fact that primary school education is now free in
Kenya means that many children whose parents could not afford school, including some HIV-infected
children, have now enrolled. In response, Teachers Matter educated teachers on HIV transmission, in
an effort to allay their fears. After the project, the percent of teachers who were “very concerned”
about becoming infected with HIV at work declined from 65 percent to 57 percent in the intervention
schools (p < .017), but there was no change in the comparison schools (61 percent both rounds, p =
0.726). However, it is worth noting that even after the intervention, 57 percent of teachers still
consider their HIV risk at work high, indicating a need to further address this problem. Multivariate
analysis shows that teachers who participated in the intervention were less likely to display anxieties
about the risk of occupational HIV infection: partial attendance was associated with a 1.6 times
likelihood of reduced concern(Cl: 1.0-2.4), while full attendance was associated with a 2.3 times
likelihood (CI: 1.1-4.5).

There was an improvement in the awareness of post-exposure prophylaxis.

Because post-exposure prophylaxis (PEP) is now available in Kenya, Teachers Matter provided an
opportunity to explain the purpose of this medication and procedures for accessing it. Results show
that after the intervention, many teachers became better informed. At baseline, only 4 percent of
teachers in the intervention group said they knew what PEP was; of those, 24 percent correctly
explained what it was. At follow up, 25 percent of the same group reported knowing what it was and
50 percent of them were correct (p < .0001). There were no significant gains made in knowledge of
PEP in the comparison group (2 percent aware of it at baseline vs. 3 percent at follow up).
Multivariate analysis showed that teachers who attended some of the meetings were 5.9 times more
likely to know what PEP was (CI: 3.8-9.1), while those who attended all the meetings were 15.5
times more likely to know, compared to their counterparts who did not attend any meetings (CI: 9.6—
24.9).

There were improvements in awareness and attitudes toward male and female condoms.

After participating in the intervention, teachers demonstrated a statistically significant increase in
positive attitudes toward male condoms from 49 to 64 percent (p < .0001), compared to no significant
change in the comparison group (52 to 58 percent, p = 0.071). Teachers Matter also effectively
conveyed information about female condoms, as there was a significant increase in those who had
seen a female condom, from 42 to 77 percent in the intervention group (p < .0001), compared to a
smaller increase in the comparison group, from 47 to 55 percent (p < .01).

Multivariate analysis showed that teachers who attended some of the Teachers Matter meetings were
1.3 times more likely to have favorable attitudes toward male condoms (Cl: .97-1.7) while those who
attended all the meetings were 2.1 times more likely, compared to their counterparts who did not
attend (CI: 1.4-3.0). In addition, those who attended some meetings were 3.8 times more likely to
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have seen a female condom (ClI: 2.7-5.4), while those who attended all meetings were 5.2 times as
likely (ClI: 3.2-8.6).

There was an increase in HIV testing, but the majority of teachers still do not know
their HIV status or that of their partners.

There was an increase in HIV testing among teachers who participated in all Teachers Matter
meetings; they were 1.5 times more likely to be tested for HIV than other teachers (ClI: 1.0-2.1).
However, partial attendance showed no incremental likelihood of HIV testing (OR = 0.85, CI: 0.63-
1.1), suggesting that for HIV testing to be achieved, full participation in the program is necessary.
Despite these efforts, many teachers still feared being tested, and, although gains were made, only 43
percent of untested teachers in both the intervention and comparison groups wanted to be tested. The
program did not impact on the likelihood of partners getting tested, suggesting that activities more
specifically directed at partners and couples would be needed for this change to occur.

Most teachers with multiple partners are not protecting themselves from HIV.

Although questions about detailed sexual risk-taking among the study participants elicited a non-
response rate of about 15 percent, available data showed that at follow up, 14 percent of respondents
in the intervention schools had multiple partners in the 12 months preceding the research. In the
comparison schools, about 17 percent did as well. However, 90 percent of such teachers in the
intervention schools and 80 percent of their counterparts in the comparison schools said they did not
use condoms “always” during these encounters. Because inconsistent condom use does not confer
adequate protection from HIV, programs are needed to help these teachers protect themselves
effectively if they choose to have multiple sex partners. Multivariate analysis showed that there was
no association between risk-taking (either having multiple partners or not using condoms) and
exposure to the intervention, suggesting that more concerted efforts would be needed for a behavioral
effect to be achieved.

When HIV testing status was examined, teachers with multiple partners who attended some sessions
were no more likely than their unexposed counterparts to have been tested for HIV (OR:0.9, ClI: 0.4-
2.5). However, those who attended all sessions were significantly more likely to have been tested than
the unexposed (OR = 3.2, Cl: 0.9-11.0). This suggests that HIV testing behavior was only achieved if
respondents with multiple partners attended all the sessions. Because this was the same finding
documented about HIV testing among all teachers, it suggests that more intensive programmatic
efforts are needed for behavioral changes in HIV testing to occur.

Nearly 40 percent of teachers have had an AIDS-related death in their family.

Teachers continue to be strongly affected by HIVV/AIDS in their personal lives, as many of their
relatives have been either infected with HIV or have died of AIDS. Indeed nearly 40 percent of
teachers in the intervention and comparison schools at follow up were aware of an “immediate family
member” who had died of AIDS. Regression analysis found that teachers exposed to some meetings
were 1.3 times as likely to report familial HIV or a death due to AIDS (CI 1.0-1.7), while those who
attended all meetings were 1.5 times as likely (Cl 1.1-2.1). There are several possible explanations for
these results. For example, Teachers Matter gave teachers information to help care for ailing relatives
and many teachers may have become a magnet for providing care in the family. Teachers were also
encouraged to be empathetic to people living with HIV (PLHIV), and this could also have led to
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more PLHIV seeking them out. In addition, teachers may have become more informed about
HIV/AIDS and better able to identify HIV as a cause of death of a family member that might not have
previously disclosed their status. Whatever the explanation, many teachers have been directly affected
by HIV.

Conclusions

Teachers Matter’s greatest successes were increasing an overall level of openness and comfort
surrounding HIV/AIDS issues in the school setting, familiarizing the study population with previously
unknown technologies such as PEP and female condoms, and improving the work environment so that
teachers can better cope with HIV/AIDS issues that may emerge. Teachers who participated most had
an advantage over their colleagues, and thus were more likely to have benefited from the intervention.
The support of the school management was a significant determinant in how well Teachers Matter
was implemented. The support of the Ministry of Education at the national and district level greatly
facilitated the implementation of the intervention. Because four in ten teachers have personally
experienced a death from HIV in their immediate family, activities to help teachers cope in their
individual lives may be as important as activities to help them educate their students.



Evaluation of Teachers Matter

Background

As the HIV/AIDS epidemic continues to spread through sub-Saharan Africa, one of the most
devastating features has been its effect on the labor force. Individuals between the ages of 15 and 49
years have the highest HIV infection rate and also make up the bulk of the workforce. AIDS strikes
people in the prime of their lives and earning capacity, resulting in devastating effects at the
individual and societal levels. On a macro level, AIDS takes its toll on all aspects of the workforce,
resulting in greater difficulties delivering services and products, reduced profits, strains on human
resource management, and weakened operations efficiency due to losses in employees from
HIV/AIDS-related illness and death (Rao 2002).

The impact of HIV/AIDS is especially detrimental to the education sector. Mortality due to AIDS
among primary and secondary school teachers results in decreased staffing and reduced ability to
deliver educational outputs. Although reliable data regarding AIDS-related deaths among teachers in
Kenya is scarce, it is estimated that between 1995 and 1999, the number of teacher deaths tripled,
with AIDS being the largest hypothesized contributor (Kelly 2000). A more recent analysis by the
International Labor Organization suggests that Kenya will be second only to South Africa in the sheer
number of teachers dying from AIDS by 2010 (Cohen 2002). The Kenya data is consistent with high
teacher mortality and morbidity recorded in other African countries. In Zambia, for example, one
study suggests that mortality among teachers is 70 percent higher than that of other adults (World
Bank 2000). In Botswana, 3540 percent of teachers are thought to be infected with HIV (Clarke
2001). In South Africa, the local teachers’ union documents a 43 percent increase in teacher deaths
between 2000 and 2001 (Mail and Guardian 2001), while in Malawi, reports say that 7,500 teachers
die of AIDS annually (Comtex Newswire 2002).

Teacher morbidity takes a heavy toll on schools; prolonged teacher absenteeism due to AIDS-related
iliness leads to a loss of learning time among students and an overall decrease in the quality of
teaching. Morbidity and mortality among teachers is especially harmful in rural areas, where schools
may only employ one or two teachers. Another impact of HIV/AIDS on the education sector is
economic: analysts suggest that in Africa, each death due to AIDS is preceded by about 18 months of
disability (World Bank 2000). Because it is unethical to dismiss sick teachers, such disability means
that the education sector must support a large number of unproductive persons, resulting in severe
economic loss.

HIV/AIDS also contributes to a great deal of personal stress among teachers as their personal and
professional lives are inevitably affected by the epidemic. Such stress in turn affects the quality of
instruction in the classroom and may strain teacher-community relationships. The impact of
HIV/AIDS on teachers in Kenya is especially important to consider, as teachers represent Kenya’s
single largest workforce, comprising 240,000 professionals (Kimani et al. 2005).

Workplace Programs for Teachers

The workplace provides central access to employees, making it an ideal venue for HIV/AIDS
education and prevention programs targeting the labor force. Although workplace AIDS prevention
programs for teachers are virtually non-existent in the academic literature, some work is now being
undertaken in this area. The American Federation of Teachers’ (AFT) Africa AIDS Campaign has
been active in several countries since its program launch in 2001, partnering with national teachers’
unions to provide school-based peer education programs for teachers as well as counseling and
treatment to those who are sick. In Zimbabwe, AFT partnered with the Zimbabwe Teachers
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Association (ZIMTA) to spread HIV/AIDS awareness and prevention through a multi-faceted
communications campaign. Examples of the many communication strategies used in the campaign
include the establishment of an AIDS hotline at ZIMTA offices throughout the country, the
development of HIV/AIDS educational materials focusing on lifestyle change for teachers and
principals, and the revision and reinforcement of HIV/AIDS management and workplace policies
(kubatana.net).

In South Africa, AFT collaborated with four South African teachers’ unions to launch the
“Prevention, Care, and Treatment Access for South African Educators” in 2005. The program sought
to train 7,500 peer educators in three South African provinces with the highest incidence of HIV
among teachers. The goal of the trainings was to prevent HIV transmission; increase access to
counseling, testing, and treatment; and promote the development of workplace policies on HIV/AIDS.
The intervention also provided ARV treatment to 2,300 teachers and their spouses (McElligot 2005).

The AFT’s Africa AIDS Campaign has been active in Kenya as well. In 2005, the Kenyan National
Union of Teachers (KNUT) and the AFT implemented a two-year project using peer education
designed to reduce teachers’ vulnerability to HIV/AIDS, protect HIV-positive teachers from
discrimination, and provide sick leave benefits and healthcare to those teachers living with AIDS. An
informal assessment of the program found that teachers participating in the intervention felt more
comfortable discussing HIV/AIDS both in school and in the community, as well as less fear and
discrimination toward people living with HIV/AIDS (AFT 2005).

Several additional NGOs have also commenced HIV/AIDS prevention programming targeting
Kenyan teachers. In 2001, the World Health Organization, Education International, and Education
Development Center, Inc. co-sponsored the extensive “Teacher Training Program to Prevent HIV
Infection and Related Discrimination” in 17 countries primarily in sub-Saharan Africa. Among the
three goals of the intervention was to provide teachers with the knowledge and skills necessary to
prevent HIV infection and to educate fellow teachers on the same. Working directly through national
teachers’ unions, teachers were identified and trained to conduct skills-based, participatory learning
exercises with their peers. An impact evaluation of the program found an increase in teachers’
knowledge of HIV prevention and increased confidence in ability to teach about HIV and AIDS using
participatory learning methods in the classroom among the more than 130,000 teachers trained from
over 22,000 schools (Pevzner 2005).

Another HIV/AIDS education program targeting Kenyan teachers was the Primary School Action for
Better Health, implemented by The Centre for British Teachers from 2005-2006. This program
delivered training to teachers from nearly 5,000 schools and included knowledge about HIV/AIDS for
teachers as well as strategies for including the topic in their curriculum. A unique feature of the
intervention was the acknowledgment that teachers are not neutral carriers of HIVV/AIDS information
and are influenced by their own beliefs and personal circumstances. Therefore, the program sought to
complement its training by providing teachers with community support and directly addressing their
concerns about delivering HIV/AIDS messages in the classroom. The evaluation found significant
positive effects on pupils, although changes in teachers’ knowledge, attitudes, and behaviors were not
measured (Brouillard-Coyle et al. 2006).

The Kenyan Network of Positive Teachers (KENEPOTE) was formed in January 2003 by two HIV-
positive teachers who wanted to shed light on the stigma and discrimination they faced from students’
parents and fellow colleagues. KENEPOTE has since become a well-respected agent of change in the
community as members bravely demonstrate that people living with HIV/AIDS are no different than
anyone else. Since its inception, the network has grown to over 3,000 members (UNESCO and ElI-
EFAIDS 2006).
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Education Sector Policies on HIV/AIDS

In addition to programming, Kenya has been in the vanguard of developing and supporting various
teacher training policies. In 2004, the government established the Education Sector Policy on HIV and
AIDS (Republic of Kenya/Ministry of Education 2004), a comprehensive guideline of policies and
procedures for HIV/AIDS prevention, care, and support for teachers and pupils, which are in
accordance with workplace policy recommendations set forth by the International Labor Organization
and UNESCO. Furthermore, the Kenyan government has established an AIDS Control Unit within the
Teacher Service Commission, the employer of teachers in Kenya, further demonstrating the
commitment to combating AIDS in the education sector. In addition, the Ministry of Education
(MOE) has made HIV testing available to teachers at its headquarters.

In 2005, MOE published the “Kenya Education Sector Support Program,” a five-year strategic
framework for the national education sector. The report includes several goals and objectives relating
to HIVV/AIDS among teachers, including in-service trainings on AIDS prevention, care, and support,
as well as a commitment to implementing the Education Sector Policy on HIV and AIDS, and a
strengthening of the Teachers Living with HIV/AIDS (TLWHA) network.

Despite these efforts, a 2006 survey by Education International, in coordination with the Kenyan
National Union of Teachers (KNUT), found that among the 16,800 trainee teachers currently in
teachers college, none had ever received any HIV/AIDS training. Furthermore, in both primary and
secondary schools, no teachers had received any HIV/AIDS training from the state. Clearly, much
work remains to be done.

Countless HIV/AIDS interventions rely on teachers to deliver vital prevention messages to their
students but do not target teachers as direct beneficiaries, even though the teachers themselves are at
risk of HIV infection. The importance of educating teachers in HIVV/AIDS cannot be underscored.
Teachers are leaders in their community and gatekeepers of information. They provide guidance for
students and referrals for necessary services. However, a lack of self-efficacy on the part of teachers
to engage in adequate prevention behaviors in their personal lives will likely result in a lesser ability
to effectively deliver HIV/AIDS-related lessons to their students.

This report presents the findings of an evaluation of the Teachers Matter intervention, a school-based,
workplace HIV/AIDS prevention program targeting teachers in primary and secondary schools in
Kenya.
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Methods and Study Sample

Research Questions

The purpose of this research was to test an HIV/AIDS risk-reduction model for primary and

secondary school teachers, to increase the proportion that seek voluntary testing and counseling, and

to assist those living with HIVV/AIDS to identify resources that could help them. The intervention

addressed various worksite and non-worksite issues that affect HIVV/AIDS among teachers. The

research questions tested were as follows:

1. Will a work-based program targeting teachers improve their knowledge, attitudes and behaviors
related to HIV/AIDS?

2. Will the proposed intervention reduce the level of HIV/AIDS stigma among teachers?

3. Will the proposed intervention increase the proportion of teachers who seek voluntary counseling
and testing?

4. Will schools that participate in the program be better able to develop internal coping mechanisms
to deal with HIVV/AIDS in their teaching ranks?

5. What is the optimum manner of delivery of the intervention that would be most effective in
achieving the above outcomes? How can the intervention be improved and how can it be
sustained locally?

Study Methods
Study design

In order to assess the impact of Teachers Matter, a quasi-experimental study design was employed.
Quantitative and qualitative data were collected from schools in two intervention districts (Thika and
Kwale) and schools in two comparison districts (Kiambu and Kilifi) in the Central and Coast
provinces of Kenya.

Data collection

Quantitative surveys: Baseline survey data were collected in intervention and comparison schools
prior to implementation of the intervention, and follow-up data were collected one year later. Both the
baseline and follow-up surveys were administered in the same 120 schools. The study included urban
and rural schools. The baseline was conducted in October 2004, the follow up in March 2007.

Data were gathered using an anonymous, pre-tested, self-administered questionnaire in English. Most
questions were multiple-choice. Interviewers received a two-day training and the same team that
administered the baseline survey administered the follow-up survey. To minimize participant
discomfort, school management was treated the same as other teachers during data collection, and sat
in the classroom and completed the questionnaire like other teachers.

Focus group discussions: Before commencement of the intervention, focus group discussions (FGDs)
were conducted in both the intervention and comparison schools to inform the content of the study.
During the baseline, four FGDs were conducted with teachers and two FGDs were conducted with
head teachers in both intervention and comparison schools. After the intervention, six FGDs were
conducted with teachers in the intervention schools, and four with peer educators, in order to obtain
their opinion on how the intervention went.

10
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Data analysis

Baseline and follow-up survey results were analyzed by intervention versus comparison schools.
Bivariate analysis was employed to assess preliminary associations between the exposure variable and
the outcomes of interest. Multivariate analysis was conducted to assess the associations between the
intervention and the desired outcomes by applying logistic regression in the follow-up data.
Specifically, logistic regression analysis compared the outcomes among teachers who participated in
the intervention versus those who did not. The measure of association was the odds ratio. Outcome
variables were dichotomized at the mean, or at appropriate quartiles. The analysis controlled for
gender, age, level of teacher training, and location of the school (urban vs. rural) of the respondent.
The results of the multivariate analysis are presented in Appendix I. Data were analyzed using
STATA v.9.0 and SPSS v.15.0

Qualitative data were transcribed and the transcripts were reviewed by the research team who
determined key themes for coding and interpretation of study findings. The transcripts for all the
FGDs were then analyzed using the qualitative analysis software NUD*IST.

Ethical considerations

The study was reviewed and received approval from Horizons/Population Council’s ethical review
process and Kenya’s National Council for Science and Technology. Approval was also obtained from
district gatekeepers and the head teachers in the participating schools. No school refused to participate
in the intervention, although 17 participating teachers refused to take the follow-up survey.

Study Sample

After excluding 56 teachers who had been exposed to a similar intervention sponsored by
AFT/KNUT, a total of 1,237 interviews at baseline and 1,307 interviews at follow up with teachers in
four districts were retained for analysis. The survey sample was approximately evenly split between
intervention and comparison schools during both rounds. Data included for analysis are only from
those questions that were answered; unanswered questions were omitted and classified as “missing
values.” Such exclusions will only be footnoted if more than 5 percent of the responses were omitted
from analysis.

Table 1 provides details of the socioeconomic and demographic status of respondents in the
intervention and comparison groups at baseline and follow up. Teachers from the intervention and
comparison groups at baseline and follow up did not differ significantly in terms of key demographic
indicators. Overall, female teachers made up slightly more than half of the population. On average,
teachers were 38 years old and about three-fourths were currently married. A third of the respondents
in the intervention group taught in urban schools. Almost two-thirds of the total sample taught in
primary schools. A fourth of the respondents had received graduate-level teacher training, about 18
percent had received their university diploma, and over half of both comparison and intervention
groups had been certified to teach at primary schools (level of teacher training P1-P4).

Analysis was done to compare intervention and comparison schools during the baseline, and also
during the follow up. There were no statistically significant differences between intervention and
comparison groups during baseline with regards to the variables presented in Table 1. Neither were
there any between intervention and comparison groups during follow up. Thus both intervention and
comparison school teachers are largely comparable with regards to basic demographic characteristics.
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Table 1 Percent distribution of socioeconomic and demographic characteristics of
teachers at baseline and follow up

Intervention Comparison
Baseline  Follow up Baseline Follow up
n =572 n =622 p n = 665 n =685 p

% % % %

Sex (%) ns ns
Male 51 48 48 48
Female 49 52 52 52

Age (%) ns ns
Under 30 13 15 12 13
30-39 44 40 49 45
40-49 27 30 28 30
50+ 16 15 11 11

Marital status (%) ns ns
Never married 14 17 16 16
Currently married 79 76 78 75
Other 6 7 6 8

School location (%) ns ns
Urban 34 33 27 26
Rural 66 67 73 74

Highest level training (%) ns ns
P1-4/other 58 56 56 58
Si/diploma 18 18 18 16
Graduate 25 26 26 26

School level taught (%) ns nsh
Primary 64 63 60 63
Secondary 36 37 40 37

75.5 percent missing values
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Description of the Intervention

Theoretical Framework

The intervention tested in this research was a peer education workplace program named Teachers
Matter. It drew from two behavior change theories: The Transtheoretical Model for Individual
Behavior Change and the Theory of Gender and Power.

Developed by Prochaska et al (1992), the Transtheoretical Model is based on the belief that behavior
change does not happen in one overt step, but may be a process that involves many small steps.
Individuals can progress along the behavior change continuum systematically, step by step; or, they
can relapse and begin again; or they can skip certain steps (Peterson and DiClemente 2000). Behavior
change programs that recognize these potential responses can intervene at the appropriate stage. In
addition, factors that may not have a direct impact on behavior change, per se, may have implications
earlier in the change process. Teachers Matter used this theory to refine the intervention manual and
to address the various steps to behavior change by encouraging teachers to take appropriate steps such
as talking to others, assessing attitudes, seeking information, and adopting the healthy behavior.

The Theory of Gender and Power posits that women have difficulties seeking self-protection from
HIV/AIDS because of gender-based power imbalances. Their efforts in engaging in safer sex are often
influenced by their feelings about their partner, socialization of women as passive sexually, regulation
as to how women should express their sexuality, and econo-power factors. In a country like Kenya,
where marriage and children are still important social achievements, women may strive to stay in a
risky relationship to avoid the social costs of being unmarried and childless. Therefore the
intervention included a strong gender component such as incorporating cultural values, gender
dynamics, and attitudes that may leave one vulnerable to HIV/AIDS as a result of such norms.

Program Implementation

Teachers Matter was implemented in 120 schools in Thika and Kwale districts. However, the
evaluation was conducted in only 60 of these schools; the other 60 received the intervention but were
not part of the evaluation.

A total of 60 schools in Kiambu and Kilifi districts served as comparison schools, and participated in
both the baseline and follow-up survey. Once the evaluation was over, they also received the full
array of Teachers Matter print materials (i.e., brochures, calendars, and workplace policy booklets).
Head teachers from these schools also participated in a one-day sensitization meeting so that they
could explain the program to their employees. Thus collectively Teachers Matter reached 180 schools
with some information about HIV/AIDS, impacting about 2,700 teachers.

Peer education training and preparation

Teachers Matter was a peer-led education program, guided by a 10-unit interactive and audience-
driven manual. The manual provided factual information about how HIV is transmitted, risk reduction
strategies, and HIV testing, as well as treatment, care, and support for people living with HIVV/AIDS.
It also discussed home-based care and provided participants with HIV/AIDS resources in their
communities. In addition, the manual addressed social and cultural dimensions that may deter
individuals from adopting risk reduction behavior even if they have the information. For example,
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topics such as sexuality, relationships, family values, and self-esteem were presented. Informed by the
theories discussed above, the manual used experiential and adult-oriented teaching methodologies,
and was largely comprised of small group discussions and interactive exercises. Each section ended
with a take-home message. Every unit was designed with simple instructions so that any peer educator
could lead the discussion and convey the key messages.

Head teachers from intervention schools received a two-day sensitization training about the Teachers
Matter project, in order to seek their input and support. One teacher from each school was then
selected by their colleagues, with consultation from the head teacher, to serve as the peer educator for
that school. All schools approached for the intervention were cooperative and provided a peer
educator for the training. At the end of the training, all peer educators received a certificate
recognizing their participation.

Before the intervention, the 120 peer educators received a one-week training on how to use the
manual. During the training, they practiced through group sessions, interactive activities, skits, and
games. They received in-depth information about HIV/AIDS, ranging from the origins of HIV to
AIDS treatment. They opened condoms, stretched and twisted them, and filled them with water to test
leakage. Many saw both a male and female condom for the first time. They were also offered VCT by
a mobile VCT team that availed services throughout the training. About 33 percent of the peer
educators took an HIV test for the first time.

A major component of the training was the involvement of KENEPOTE. KENEPOTE members
joined the training meetings and talked about the challenges of HIV-positive teachers. They gave
concrete suggestions regarding how the school management could support HIV-positive colleagues,
with an emphasis toward stigma reduction. Because of their enthusiasm, dedication, and openness,
KENEPOTE members normally left most teachers more comfortable in dealing with HIV-positive
colleagues.

Prior to departure to their respective schools, peer educators developed a nine-month work plan and
identified resources needed to execute the project in their school. Program implementation began
immediately. Throughout the intervention, peer educators were supported by quarterly visits from the
Teachers Matter study monitor, who assisted them with trouble shooting and also supplied them with
education materials and brochures. Each peer educator completed a peer educator diary on which s/he
recorded activities for each session and documented any issues that may have arisen. The Teachers
Matter monitor reviewed the diaries during his visits. Peer educators also received refresher training
midway through the intervention.

Program activities

Peer educators were given the freedom to schedule the intervention to meet the needs of their
respective schools. Most Teachers Matter meetings were held on a weekly basis, and lasted from 30 to
90 minutes. While some schools appointed a set time to meet each week, either after working hours or
during lunch, others were more flexible and programmed as they went along. Most schools report
having covered the majority of the manual by the conclusion of the nine-month program.

During their training, peer educators were encouraged to identify a colleague in their school who
could assist them as their co-peer educator. Many peers did so, and found the support to be invaluable,
whether to fill in for the peer educator if there was a scheduling conflict, to provide expertise, or to
lead a meeting that the main peer educator might not have felt comfortable with. As one peer educator
explained:
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| trained a [female teacher] given that our staff also has female teachers and there are some
areas that in the manual if a female teacher is to explain, it stands a better chance of being
understood properly. So this teacher was able to talk to female teachers on some areas that |
found hard for me to discuss.

Secondary school teacher, Kwale

Several teachers echoed this sentiment and suggested that for future programs, two teachers from each
school be selected and trained to lead the project, so that they can share the work and complement one
another.

Head teachers and school management were also encouraged to be involved in the project. At some
schools, management was very supportive of the program and allowed teachers time to meet and
sometimes provided refreshments or supplies as needed.

The program fared on well with the help of the head teacher. He treated it as a school program
and everybody had to attend....
Secondary school teacher, Thika

At others times, head teachers were not involved with the project, making the peer educators feel
unsupported. As another peer educator commented:

... had to take the lead when most of the time the administrator is there.... Instead of him being
a role model, I was the one who is supposed to go ahead and invite the other teachers to come,
thus shouldering the responsibility.

Secondary school teacher, Kwale

Indeed, although it was important that the peer educators took ownership of the program, head
teachers and school management involvement was invaluable in assuring program attendance and
participation by other teachers.

Peer educators had been trained conduct the sessions in an interactive and adult-centered manner.
Because of the friendly nature of the manual, teachers took to it immediately. Discussions frequently
erupted spontaneously addressing topics such as the availability of condoms in the staff room, HIV
testing, stigma, sexual practices, domestic violence and alcohol use. Some teachers asked whether
they could bring their partners to participate in the discussions. Schools were given the leeway to
respond to their issues as they arose.

Support materials: All peer educators received an education kit that contained education brochures, a
penis model, samples of both male and female condoms, samples of ARVs, and other educational
materials. Because Teachers Matter was commencing activities just as the MOE was starting
distribution of its Education Sector Workplace Policy on HIV and AIDS, copies of the policy were
included in the project as well. The project also adopted existing print materials and brochures to
make them teacher-specific. A number of brochures were prepared:

What Teachers Need to Know About STDs

Talking about Condoms

What Teachers Need to Know About Condoms

Talking about VCT

Talking about ART

Positive Living with HIV/AIDS

Care and Support for People Living with HIV/AIDS: The Role of Teachers
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e ARVs: What Teachers Need to Know
e Understanding Opportunistic Infections: What Teachers Need to Know
e ARVS: Managing Side Effects

In addition, two 3-leaf calendars for teachers were prepared. The 2006 calendar, distributed at the start
of the intervention, addressed three themes: HIV testing, stigma, and access to treatment. The 2007
calendar, distributed at the end of the intervention, portrayed photographs of teachers who had been
tested for HIV as part of the project, stressing the importance of HIV testing and counseling for
teachers and their partners. Many teachers were excited to see themselves in a calendar and some who
had not been tested were heard to say they would get tested so that they can be in next year’s calendar.

An important resource for the peer educator was the peer educators’ bag. A multi-compartment
shoulder case, it was designed and produced by the Kenya AIDS and Drug Alliance (KADA), a
PLHIV group. The bag was made of sturdy materials enabling use in inclement weather. It contained
see-through pouches where the peer educator could easily access relevant supplies such as penis
model, brochure, and samples of ARVs. KADA was also contracted to supply penis models for the
project.

Throughout the intervention, the Teachers Matter study monitor cut out relevant newspaper clippings
and provided any other materials that could assist teachers. He helped teachers in each school develop
a resource corner in the staff room where materials could be displayed. The materials were distributed
strategically over the course of the intervention, to avoid inundating teachers and to introduce
materials as topics were being introduced. This information corner was very well received. As one
peer educator noted:

The establishment of the information corner has been very helpful because even if the teachers
miss a session, they come to the information corner and they are able to access some of the
information that is very crucial.

Secondary school teacher, Kwale

Peer educators were especially enthusiastic about the BCC materials provided. Many found them to
be useful teaching aids that often complemented the lessons taught:

I think for my case the brochures were very useful. Sometimes when we couldn’t hold
discussion sessions, teachers could be given them to go through on their own. Then the next
day when we met, | would clarify what was not clear, and we would discuss any inquiries that
they had on them.

Secondary school teacher, Kwale

Participating teachers also found the materials useful:

[The brochures] now serve as reference material, so that even later, we refer to it. If say now, |
came across a question involving positive living ... I will refer to this brochure on positive
living; refer to it, get feedback, and pass it over. So it is a reference material.

Primary school teacher, Thika

Teachers noted however that while a penis model was available for demonstrating the use of male

condoms, there was no pelvic model for demonstrating the female condom. Many female teachers
noted this issue and felt that one should have been provided.
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Additional activities: Teachers also organized themselves to participate in other activities throughout
the intervention. For example, during World AIDS Day, teachers in Kwale and Thika organized
several large-scale events to draw attention to the subject and involve the community. In Kwale, the
day’s program included songs and dances by women’s groups and traditional dancers, poems read by
members of the KENEPOTE, and speeches by peer educators.

In addition, teachers organized an inter-school football match entitled “The Teachers Matter
Tournament.” The nine-team tournament culminated in the final round on World AIDS Day to convey
the message that “AIDS is there, it has not gone.” Voluntary counseling and testing services were
made available to anyone who chose to get counseled or tested throughout the day. Teachers in other
schools planted trees. At all schools, innovation was encouraged and teachers were free to adapt the
intervention to their situation.

Thika School for the Visually Impaired was one of the schools included in the intervention. Written
materials provided to this school were converted into Braille, the first time any such information had
been availed in this format. Teachers at this school were quite enthusiastic in their participation.

Challenges

Although the program was very well-received by the teachers, there were some challenges in program
implementation. Participating teachers and peer educators alike complained of the meetings taking up
valuable time during their busy days. Meetings were best attended when scheduled during lunch hour,
instead of after school when many were in a rush to go home and attend to their families and other
responsibilities. Peer educators especially felt this constraint:

...Given the workload we had ... the additional responsibility was quite an issue. [ feel if my
workload can be made easier, then the implementation of this program can be made more
effective.

Secondary school teacher, Kwale

Another challenge was the heterogeneity of the audience. Because the age range of participating
teachers was quite large, it could be challenging for peer educators to teach lessons to a mixed age
group. For example, some younger peer educators had a hard time delivering sensitive messages of
condom use or safe sex to older teachers. Peer educators explained:

In my school, I am the youngest. So when | introduced the Teachers Matter there, the teachers
were negative about it. They were saying, “How can you tell us these things and you are our
son?” But as we continued they became receptive of the program.

Secondary school teacher, Kwale

Attrition of both peer educators and teachers was another issue, as transfers between schools are
frequent. At times, the program was preemptively terminated because the peer educator was moved to
another school. As one peer educator recommended:

Peer educators as teachers are faced with the inevitable transfers. And we might be taken to a
school where there is already a peer educator, leaving the other school without any peer
educator. So, I request that peer educators can be given a longer time in the current school...to
make the program solid in those schools.

Secondary school teacher, Kwale
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Some teachers requested incentives or financial compensation to continue their participation, a
common practice in Kenya called “sitting allowance™:

| feel the teacher should have received a motivation, given that we had to be here for the
program. Because as much as the program is there for us, we need to be motivated in one way
or the other, like giving us refreshments. If this component can be factored in the program then
it will be more effective. If we can be issued with certificates of participation, that can be very
nice.
Primary school teacher, Kwale
A peer educator confirmed:

Teachers wanted a motivation, in form of an incentive for keeping them in the discussion for
those hours. So, that component of complaints from the teachers is what I didn 't like, and the
hard part of explaining that there are no cash handouts or material incentives, but the
knowledge they were gaining was better than any incentives.

Secondary school teacher, Kwale

In some cases, teachers, including peer educators, were reluctant to participate fully in the
intervention, lest it be construed that they had a “reason” to be so interested. Such peer educators
would therefore conduct sessions nonchalantly, and distance themselves from the intervention. Some
of the disinterested teachers would sit on the side doing other work, while the Teachers Matter
sessions were going on. Over time however, the majority of teachers joined in the group. As one of
the peer educators later explained during a session on domestic violence, some teachers sitting on the
side-lines had been doing so because they were personally experiencing the problems being
addressed, and the session had therefore been too painful.

Another challenge was the difficulty in separating teachers from their roles as gatekeepers of
information. Although it was stressed time and again that the information presented was for the
teachers themselves, their instincts were to see it as a lesson to be passed on to their students or to the
community. While teachers who are well educated about HIVV/AIDS issues are undoubtedly a benefit
for the whole community, ensuring that lessons learned resonated in the teachers’ personal lives was a
complex issue.

The implementation of the project coincided with a turbulent change in the funding environment,
leading to sharp financial cutbacks for operations research. This primarily meant seeking funds afresh
for the intervention, and the outcome was a 17-month lag between the baseline survey and
implementation of the intervention. In addition, because such a teacher-centered intervention was a
relatively new undertaking in Kenya, there was also limited experience and personnel to draw from.
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Results

Exposure to Teachers Matter

The 622 respondents in the intervention schools were asked whether they had heard of Teachers
Matter, whether they had participated in it, whether they had taken any specific actions as a result of
being exposed (e.g., sought VCT), and whether they would recommend it be continued. Table 2
shows that 92 percent of teachers had heard of Teachers Matter, 90 percent of these had participated,
90 percent had taken some type of action, and 96 percent would recommend it continue. Exposure and
interaction with Teachers Matter was the same among the various demographic groupings, but
primary school teachers were more likely to participate than secondary school teachers. In addition,
primary school teachers were more likely to take action as a result of exposure, 93 percent versus 84
percent of their secondary school counterparts (p = 0.002). Of the teachers who participated in
Teachers Matter, 12 percent were peer educators.

Table 2 Exposure to Teachers Matter in the intervention schools at follow-up, by
selected

indicators
Heard of Participated in Took Recommend
Teachers Matter Teachers Matter action intervention
n =622 n =554 n = 500%" continue
n = 500°"
% p % p % p % p

Gender ns ns ns ns

Male 92 92 85 94

Female 91 89 91 98
Age ns* ns” ns® ns*

Mean or 90 88 90 96

below

Above 93 93 90 95

mean
School ns ns ns ns
location

Urban 89 88 90 95

Rural 93 91 90 97
Level of .019 .002° .002 0.00
school
taught

Primary 95 94 93 98

Secondary 88 85 84 91
Among all 92 90 90 96

'Missing 5.5 percent; *Missing 7.1 percent; *Missing 6.0 percent; “Missing 6.4 percent; *Missing 5.7 percent
2Among those who heard of Teachers Matter; "Among those who participated in Teachers Matter
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Participating teachers (n = 500) listed several kinds of information that they obtained from the project,
as illustrated in Figure 1. About 80 percent or more of those respondents reported acquiring basic
facts about HIV/AIDS, as well as information about male condoms, where to get tested for HIV,
antiretroviral therapy, and positive living with HIV/AIDS.

Figure 1 Information obtained from Teachers Matter (n = 500)
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Teachers were also asked in what ways the program had benefited them and the answers are presented
in Figure 2. In addition to information obtained from the project previously listed, the majority of
teachers also thought the intervention successfully encouraged behavior change, enabled more
openness among teachers about HIV and AIDS, improved the relationship between teachers and
school management regarding HIV, and decreased the level of stigma among teachers.
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Figure 2 Effect of Teachers Matter on lives of participating teachers (n = 500)
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About 90 percent of those teachers who participated in the Teachers Matter program took further
action related to HIV/AIDS as a result of what they learned from the project. Figure 3 shows the most
popular examples of action taken.
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Figure 3 Actions taken by participating teachers (n = 442)

Started/continued using condoms 18
Got tested 32
Continued to abstain from sex 32
Sought more information about HIV 59
Talked to partner about infection 60
Talked to other family/friend about HIV 68
Took special care to avoid infection 71

Remained with one partner 72

0 20 40 60 80
Percent

Effects of Teachers Matter Intervention on Selected Outcome Measures®

An assessment of the baseline and follow-up surveys of the intervention and comparison groups
allows for a measurement of change in teachers’ knowledge, attitudes, and behaviors related to
HIV/AIDS. It is important to note, however, that the Teachers Matter project was not the only agent
of change attempting to influence HIV/AIDS knowledge, attitudes, and practices in Kenya. For
example, the country is in the middle of a vigorous campaign called “Total War Against AIDS,”
which is being led by the country’s President himself. HIV/AIDS is widely discussed in the media,
public meetings, churches, and other venues. Politicians and many famous personalities have publicly
been tested for HIV, attracting large media coverage. And HIV/AIDS is part of the education
curriculum, with teachers expected to infuse HIV/AIDS across all subjects in schools as they teach
students. However, it was anticipated that the teachers exposed to the intervention would exhibit
greater changes in the outcomes assessed than their unexposed counterparts.

3More detailed results of logistic regression are further found in Appendix I.
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Work environment

Coping with HIV/AIDS at the Workplace: The defining feature of the Teachers Matter project was its
design as a workplace intervention for teachers. As with most workplace interventions, a key
objective was to create a supportive environment allowing teachers to effectively cope with
HIV/AIDS. Table 4 shows that there was a significant difference in teachers’ opinions of how
proficient school management, and other teachers, had become in coping with HIV/AIDS issues.
When the follow-up sample was asked how effective school management had become in coping with
HIV/AIDS issues at school in the last year, 28 percent of the intervention school teachers said there
had been a “great improvement,” compared to 19 percent of the comparison school teachers (p <
.0001). Similarly, 35 percent of the teachers in the intervention schools said their colleagues had
shown “great improvement” in coping with HIV/AIDS issues in school, with only 26 percent of
teachers concurring in the comparison schools (p < .0001). Thus there was greater improvement in
collective self-efficacy and coping capacity in the intervention schools.

Table 4 Perceived effectiveness of school management and colleagues to cope with
HIV/AIDS issues at the workplace, follow-up sample

Intervention Comparison p
n =622 n =695
% %

Improvement of management’s effectiveness to 0.00
cope with HIV/AIDS in school (compared to one
year ago)

Great improvement 28 19

Some improvement 62 62

No improvement / worse 10 19
Improvement of teachers’ effectiveness to cope 0.00
with HIV/AIDS in school (compared to one year
ago)

Great improvement 35 26

Some improvement 59 62

No improvement / worse 5 12

Teachers and peer educators themselves expressed enhanced ability to cope with colleagues infected
with HIV or AIDS at the workplace. When asked how the teachers would treat an HIV-positive
colleague, responses were very supportive:

Previously, one would be stuck not knowing what to tell or how to treat the HIV/AIDS-infected
person. But after the introduction of Teachers Matter, you would not miss a word of
encouragement and giving proper examples to such a person.

Primary school teacher, Thika

Personally, | can say there is a change in school environment. When you pass this knowledge
to the people, although you may not notice it, but with time, something happens. There is a
person within our school who got sick and, in fact, everybody knew or suspected the disease
and they tried to talk to him concerning the ARVs.

Primary school teacher, Kwale
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After controlling for gender, age, level of teacher training, and urban-rural school location in
multivariate analysis, attendance at Teachers Matter meetings was significantly associated with an
increasingly positive belief that both the school management and their fellow teachers were able to
deal with HIV/AIDS issues at the workplace. Those who attended some Teachers Matter meetings
were 1.6 times more likely to think school management could effectively cope with workplace
HIV/AIDS issues when compared to their unexposed counterparts (Cl: 1.2—-2.2), while those who
attended all meetings were 2.7 times more likely to believe so (CI: 1.9-4.0; see Appendix I).
Regarding the perceived ability of fellow teachers to cope with workplace HIV/AIDS issues, those
attending some meetings were 1.5 times more likely to believe their colleagues could cope with such
issues compared to their counterparts who did not attend any (Cl: 1.1-2.0), while those who attended
all meetings were 3.1 times more likely to believe so (Cl: 2.1-4.4; see Appendix I).

Job security and confidentiality: A vital part of any workplace HIV/AIDS policy is confidentiality and
non-discriminatory hiring and firing practices. However, even after the Teachers Matter intervention,
the consequences of breaching confidentiality and violating other policies remained largely unclear, in
part because the current Education Sector Policy on HIV and AIDS does not provide definitive
guidance on this issue. For example, teachers were asked, “As far as your school’s regulations are
concerned, what recourse would an HIV-positive teacher have if a fellow teacher disclosed the HIV-
positive teacher’s status without consent?”” Over half of teachers in both comparison and intervention
schools said they did not know (see Table 5). Teachers also seemed uncertain that their school
management could maintain confidentiality if a teacher were to disclose their HIV-positive status.
When asked about this, the comparison and intervention populations were fairly evenly divided, with
about a fourth thinking they could maintain confidentiality, another fourth saying they could
somewhat maintain confidentiality, another fourth saying they could not maintain confidentiality, and
a final fourth saying they did not know whether or not they could maintain confidentiality. Thus
assurance regarding HIV/AIDS confidentiality did not improve significantly over time.

Table 5 Perceptions of confidentiality and job security regarding HIV/AIDS among
teachers at baseline and follow up

Intervention Comparison
Baseline Followup p Baseline Followup p
n=>572 n =622 n = 665 n =685
% % % %
Don’t know recourse for breach 56 59 ns 61 60 ns
of confidentiality
Administrator is able to maintain 23 27 ns 22 23 ns
confidentiality
What would happen if HIV-
positive status disclosed to
employer
Would be fired 3 1 0.00 2 2 0.00
May not be fired but would be 37 29 38 33
discriminated against
Nothing 35 48 32 45
Don’t know 25 21 27 21

There was an increase in perceptions of job security and HIV/AIDS as evidenced by the proportion of
teachers who thought “nothing” would happen to their jobs if their employers found out they were
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HIV-positive, which increased from a third of respondents at baseline to nearly half at follow up.
Similar findings were documented in the comparison group (see Table 5). Increases in perceived job
security in both intervention and comparison groups may be attributed to widespread attention to the
issue of job discrimination in the Kenyan media. Still many teachers remain apprehensive that all
would not be well, and they would be discriminated against if they were HIV-positive even if they
were not fired. In addition, nearly a fourth in both study sites said they did not know what would
happen, while about two percent believed they would be fired. Put together, the survey suggests that
at the follow-up survey, 51 percent of teachers in the intervention schools and 56 percent of those in
the comparison schools were doubtful that all would remain the same if the employer were to find out
that they were HIV-positive.

Workplace policy on HIV/AIDS: An integral part of creating a HIV/AIDS-supportive workplace
environment is the development of a workplace policy on HIV/AIDS and ensuring the policies stated
are known, understood, and adhered to by all employees. In this regard, the Kenya Ministry of
Education published the “Education Sector Policy on HIV and AIDS” in 2004. This document was
distributed by the Ministry of Education to schools countrywide.

Teachers in this survey were asked whether they had heard about this policy, whether they had seen it,
and whether they had read it. Table 6 shows that there was a significant increase in the intervention
groups’ knowledge and familiarity of the policy between baseline and follow up. The percentage of
those in the intervention group who had heard about the policy increased from 42 percent at baseline
to 61 percent at follow up (p < .0001). Of those, the percentage that had seen a copy of it also
increased from 28 percent at baseline to 58 percent at follow up (p < .0001). The percentage of
teachers who had heard of and/or seen a copy of the policy in the comparison group did not change
significantly over time.

Table 6 Familiarity with Kenya Ministry of Education “Education Sector Policy on
HIV and AIDS” among teachers at baseline and follow up

Intervention Comparison
Baseline Follow up Baseline Follow up
n % n % p n % n % p
Heard about policy® 572 42 622 61 0.00 665 40 685 39 ns
Seen a copy of 220 28 362 58 0.00 244 24 259 22 ns
policy”
Read the policy” - - 622 29 - - 685 6

~Among the total sample; “Among those who had heard about it

At the follow-up survey, teachers were asked if they had read the policy. Table 6 shows that of the
total sample, significantly more had done so in the intervention group compared to the comparison
group (29 percent vs. 6 percent, p = 0.000). These figures suggest that teachers are responsive to
informing themselves of workplace policies if they are given access to them. Multivariate analysis
confirms these findings: after controlling for gender, age, level of teacher training, and urban-rural
school location, teachers who attended Teachers Matter meetings were significantly more likely to
read the Education Sector Policy on HIV and AIDS than their unexposed counterparts. Those who
attended some meetings were 4.7 times more likely to have read it (Cl: 3.3-6.9); those who attended
all meetings were 13.7 times more likely to have read the policy (CI: 8.9-20.9; see Appendix I).
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Perceived risk of HIV infection: A final aspect of workplace HIV/AIDS initiatives is to decrease risk
of HIV infection at the workplace. Many teachers had expressed great anxiety about HIV transmission
during baseline, for example while delivering first aid to children. After participating in the Teachers
Matter activities, there was a significant change in perceived risk. For example, when asked how
concerned they were about becoming infected with HIV at work, the percent that were “very
concerned” decreased from 65 percent to 57 percent between baseline and follow up in the
intervention group (p =0.017). There was no change in the comparison schools (61 percent during
both rounds, p = 0.726; see Table 7). As one teacher explained:

Teachers Matter helped us to dispel the fear we used to have because it is only a teacher who
does not know how HIV/AIDS is spread that has those fears. It has helped us to know that if |
handled a child who has HIV but I do not touch his blood, I cannot contract this disease. So,
those fears | can say, they are not really there anymore.

Primary school teacher, Thika

All the same, it is noteworthy that 57 percent of teachers remain concerned about this problem despite
the intervention, suggesting the need to not only allay their fears but also to provide appropriate
infection control equipment at work, such as first aid kits.

Table 7 Perceived Risk of HIV infection at work and overall among teachers at
baseline (2004) and follow up (2007)

Intervention Comparison
Baseline Follow up p Baseline  Follow up p
n =572 n =622 n =665 n =685

% % % %

Highly concerned about HIV
infection at work 65 57 0.017 61 62 ns

Low concern about HIV

. f 39 47 0.026 43 46 ns
infection overall

Respondents were also asked to assess their overall risk of HIV at work and at home. It was
anticipated that greater understanding about HIVV/AIDS, and increased self-efficacy and coping
abilities would help teachers assess their risk in a more informed manner. Table 7 shows that there
was a significant increase in those believing they were at lower risk in the intervention schools, from
39 percent at baseline to 47 percent at follow up in the intervention group (p = 0.026). There was no
change in perceived risk at work or at home in the comparison group (43 percent at baseline vs. 46
percent at follow up, p = 0.637). Multivariate analysis showed that exposure to Teachers Matter was
associated with better risk perception. Compared to those who did not attend any sessions, teachers
who attended some sessions were 1.6 times more likely to report less anxiety about risk of infection
(CI: 1.0-2.4), while those who attended all sessions were 2.3 times more likely (CI: 1.1-4.5, see
Appendix ).

Post-exposure prophylaxis
PEP is now widely available in Kenya, and Teachers Matter provided an opportunity to inform

educators about it, for use both at work and at home. Figure 4 shows that at baseline, 4 percent of the
teachers in the intervention schools said they knew what PEP was; in the follow-up, 25 percent of
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teachers said they did (p <.0001). In the comparison schools, two percent of teachers said they knew
what PEP was at baseline, which remained about the same at follow up (3 percent).

Greater exposure to Teachers Matter is significantly associated with higher knowledge of PEP, and
each incremental exposure is associated with increased knowledge. After controlling for gender, age,
level of teacher training, and urban-rural school location in multivariate analysis, those who attended
some Teachers Matter meetings were 5.9 times more likely to know what PEP was than their
unexposed counterparts (Cl: 3.8-9.1), while those who attended all Teachers Matter meetings were
15.5 times more likely to know what PEP was (CI: 9.6-24.9; see Appendix I).

Figure 4 Percent who said they knew what PEP was, baseline and follow up
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Teachers were also able to translate what they learned about PEP into action:

...On the issue of PEP, this program helped a lot. I remember sometime back when one of our
students was injected by a person feared to be HIV-positive, and then teachers who were
around, employing the knowledge they had got about PEP took the necessary action of taking
the child to the nearest VCT center, where the child was counseled, tested, and given the drug.”
Primary school teacher, Thika

Attitudes toward condoms

Male condoms: Table 8 illustrates attitudes toward male condoms among the study population at
baseline and follow up. To quantify attitudes, a nine-point question was posed in the survey asking
respondents to agree or disagree with varying statements about the use and acceptability of condoms
(see Appendix II). Based on the participants’ responses, a score was developed. Respondents were
dichotomized as having favorable or unfavorable attitudes based on whether they scored above or
below the mean of five favorable answers. A positive attitude toward condoms indicated more than
five (> 5) supportive answers. A negative attitude indicated five or fewer (< 5) supportive answers.
Bivariate analysis showed that there was a highly significant change in the intervention group
between baseline and follow up, with the percent having supportive attitudes rising from 49 percent to
64 percent (p < .0001). By comparison, the increase in the comparison group was not significant (52
percent to 58 percent, p = 071).
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Table 8 Attitudes toward male condoms among teachers at baseline and follow up

Intervention Comparison
Baseline  Follow up Baseline Follow up
n =572 n =622 P n = 665 n =685 p
% % % %
Condom attitude % 0.00 ns
Positive 49 64 52 58
Negative 51 36 47 42
Mean score (out of 9) 5.1 6.1 0.00 5.3 5.6 0.02

Multivariate analysis further demonstrated that exposure to Teachers Matter was associated with
having positive attitudes toward condoms. Teachers attending some of the meetings were 1.3 times
more likely (Cl: 1.0-1.7), while those attending all meetings were 2.1 times more likely (Cl: 1.4 —
3.0) to have a positive attitude toward condoms.

Peer educators were provided with condoms, and study participants preferred accessing condoms
from peer educators as opposed to doing so at kiosks and other public locations, which were
considered indiscrete and embarrassing. As two peer educators confirmed:

... There was a remarkable observation of behavior change as far as condom use is
concerned.... Like when I had a full box of male condoms when we came back from [the peer
educator training]. Within no time they had disappeared.... It was obvious they were being
used....

Secondary school teacher, Kwale

I think behavior change is there, because you hear them when you are near them ask each
other, “Do you have condoms? Do you have?” ...They come to me to ask for the condoms. Like
the ones | came with from [peer educator training], there was not even one left. They were
telling me to assist them to get more ....

Primary school teacher, Thika

Female condoms: Female condoms are also a viable way to prevent HIV infection during sex. While
there were significant increases in awareness of female condoms in both the intervention and
comparison groups during the study period, the change was greater in the intervention group (see
Table 9). About 79 percent of the baseline respondents in the intervention schools had heard of female
condoms prior to the intervention, and this had risen to 97 percent at follow up (p = 0.00). In the
comparison schools, the percent who had heard of them rose from 87 percent to 93 percent (p = 0.00).
Of those who had heard of it, there was an increase in the percent who had seen a female condom and
the increase was greater in the intervention schools (from 42 percent to 77 percent, p = 0.00)
compared to the comparison schools (47 percent to 55 percent; p = 0.00). When based on the total
sample, the percent of intervention school teachers who had seen a female condom rose from 31
percent at baseline to 73 percent at follow up (p = 0.00), while the percent of those in the comparison
schools who had seen one rose from 39 percent to 51 percent (p = 0.00; data not shown). Thus at the
end of Teachers Matter, three-fourths of the intervention school respondents had seen a female
condom compared to only half of those in the comparison schools.

Improvements were also realized in respondents knowing where to procure a female condom, which
significantly increased in the intervention schools from 40 percent to 53 percent (p = 0.00), and from
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36 percent to 42 percent in the comparison group (p < .05). Recalculated to include the total sample,
this means that at baseline, 29 percent of the intervention school sample said they knew from where to
obtain a female condom, but at follow up this had risen to 50 percent (p = 0.00). By comparison, 29
percent of the comparison school sample knew where to get a female condom at baseline, and this
rose to 38 percent at follow up. Thus the gains were greater in the intervention schools.

Multivariate analysis revealed that, after controlling for gender, age, level of teacher training, and
urban-rural school location, attending Teachers Matter meetings significantly correlates with
awareness of the female condom. Those who attended some Teachers Matter meetings were 3.8 times
more likely to have seen one (CI: 2.7-5.4), while those who attended all meetings were 5.2 times as
likely to have seen one compared to those who did not attend any meetings (Cl: 3.2-8.6).

Table 9 Knowledge and attitudes toward female condom use among teachers at
baseline and follow up

Intervention Comparison
Baseline Follow up Baseline Follow up
n % n % p n % n % p

Heard of female condom 572 79 622 97 0.00 665 87 685 93 | 0.000
Seen female condom” 438 42 596 77 0.00 562 47 627 55 0.002

Knows where to acquire 438 40 596 53 | 0.00 562 36 | 627 42| 0.019
female condom”

~Among those who have heard of the female condom

HIV/AIDS burden

Teachers continue to be strongly affected by the HIV/AIDS epidemic in their personal lives, as seen
in Table 10. One teacher said,

If one is not infected, one is affected. We have undergone the experience of our relatives
suffering from this infection, we have had to take care of them.
Primary school teacher, Thika

The data show that there was a significant increase in the percentage of teachers aware of an HIV-
related death in their family in study schools (from 30 percent at baseline to 41 percent at follow up in
the intervention schools; p = 0.000, compared to from 35 percent to 39 percent in the comparison
schools; p < .05). There was also an increase in the proportion of teachers in both study sites reporting
that an immediate family member was HIV-positive. Multivariate analysis shows that teachers who
participated in Teachers Matter were more likely to be aware of an HIV-positive family member. For
example, compared to those who were not exposed to the intervention, teachers who attended some
meetings were 1.3 times as likely to report awareness of familial HIV (CI: 1.0-1.7); while those who
attended all the meetings 1.5 times more likely (CI: 1.1-2.1; see Appendix I).
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Table 10 Personal experience with HIV/AIDS among teachers at baseline and follow

up
Intervention Comparison
n % n % p n % n % p
Immediate 563 30 604 41 0.00 652 35 677 39 ns
family member
died of AIDS
Immediate 572 18 622 29 0.00 665 21 685 25 ns

family member
infected with
HIV

Currently taking 217 29 306 31 ns 297 25 297 32 ns
care of family
or friend with
HIV/AIDSA

“Among those who have ever taken care of a family member with HIV/AIDS

Teachers in intervention schools had been encouraged to talk with their family members and other
individuals about HIVV/AIDS, and to share the information they were learning through Teachers
Matter. The stigma-related sections of Teachers Matter had urged teachers to avail themselves as
sources of support for PLHIV, and to set a good example. As one teacher explained:

After teaching about this program, some people who are HIV-infected from the community
were referred to me. They were very sick. So, | advised them, organized for them to go to the
hospital for ARVs. They are ok now, but how do | deal with such many cases?

Secondary school teacher, Kwale

The finding that teachers in the intervention schools were more likely to report personal awareness of
HIV/AIDS in their family could be as a result of these factors. In addition, it is possible that family
members may have learnt of a teacher’s involvement in Teachers Matter, and felt more confident in
confiding to him/her. Some teachers may also have become more willing to disclose familial
HIV/AIDS during the follow-up survey compared to baseline. The findings could also be a result of
epidemiologic HIV/AIDS trends in Kenya, with the epidemic now having reached the “death
phase”—i.e., those who were infected during the peak incidence years are now dying of the disease
(MOH/NASCOP 2005). Thus there are several factors that could explain the observed results.

At follow up, a third of all teachers in both groups were currently caring for somebody else who has
AIDS. For this group, Teachers Matter provided much needed information on care and support:

It taught us how to care for those people living with HIV/AIDS and how to relate with them.
Not the way we used to look down at them and despise them. After going through this program,
we know how to relate to them.

Primary school teacher, Thika
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HIV testing

A key objective of the Teachers Matter project was to increase HIV testing among teachers. While
almost all knew where to get tested for HIV, the challenge of the intervention was to influence factors
leading to action.

Self-efficacy: An important aspect of encouraging HIV testing is self-efficacy: if individuals are not
confident they are able to cope with a positive test result, they may be less likely to want to be tested
and find out their status. The data suggest that teachers became more comfortable with the idea of
being tested during the study period. The proportion of teachers who said they were not afraid of
being tested increased from 47 percent to 54 percent in the intervention group (p < .01), but a similar
increase was documented in the comparison group (from 50 percent to 57 percent; p <.05).

Although many teachers continue to fear being tested, Teachers Matter appears to have planted the
seed and some admit giving it consideration:

That decision ... needs a lot of courage. And ... I have to assess the repercussions ... I'll be
there [go for testing]; I've thought of it so many times.
Primary school teacher, Thika

The climate was to go and be tested. It scared some, but we struggled....
Primary school teacher, Kwale

Getting tested: Table 11 describes testing behaviors of the intervention and comparison groups. There
were significant increases in the percentage of teachers who had been tested for HIV, but this
happened in both intervention and comparison schools (intervention schools: 24 percent to 39 percent
[p = 0.00]; comparison schools: 25 percent to 41 percent [p = 0.00]). The fact that comparable
increments were seen in both intervention and comparison schools may reflect the possibility that
HIV testing was influenced by factors impacting both intervention and comparison areas in a similar
manner. HIV is a common topic of discussion nationwide and widely covered in the media, churches,
and other places of public dialogue. Thus these factors may have exerted influences beyond the
intervention.

Overall, the total number of times respondents had been tested for HIV in their lifetime increased
significantly in the intervention group (p < .05). The percentage of teachers who had been tested twice
increased from 21 percent to 31 percent, while the percentage that had tested three or more times
increased from 16 percent to 23 percent, making it apparent that the intervention was successful at
encouraging those who had already been tested to continue doing so to be sure of their HIV status.
There was no significant change in number of times teachers had been tested in the comparison
schools.

Analysis showed that attendance at Teachers Matter meetings was associated with HIV testing, but
this was significant only among those who attended all the Teachers Matter meetings. After
controlling for gender, age, level of teacher training, and urban-rural school location, multivariate
analysis revealed that those who attended all Teachers Matter meetings were 1.5 times as likely to be
tested for HIV than their unexposed counterparts (Cl: 1.0-2.1; see Appendix I).
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Table 11 HIV testing among teachers at baseline and follow up

Intervention Comparison

Baseline | Follow up p Baseline | Follow up p
n % n % n % n %

Have ever been tested 572 24 622 39000 ] 665 25| 685 41 0.00

Number of times ever tested” 132 225 0.02 | 166 266 ns
One 61 43 53 48
Two 21 31 26 28
Three or more 16 23 17 21

~Among those who have ever been tested

During the peer educator training, about a third of trainees got tested for HIV for the first time, and
others got tested once they started implementing the intervention. As they said:

I had to be a role model so that when | urge the other teachers to go for the testing, | talk from
experience.
Primary school teacher, Thika

I was the first person to go [get tested], so as to set the example as to why other teachers
should be tested.
Primary school teacher, Kwale

Although much of the emphasis of Teachers Matter was on the individual teacher, they were
encouraged to discuss HIV testing with partners and test together. The data show that while there was
an increase in the proportion of teachers who reported that their partners had been tested, this increase
was across both intervention and comparison schools (from 25 percent to 41 percent in the
intervention schools [p = 0.00], compared to 26 percent to 41 percent in the comparison schools [p =
0.00]). Multivariate analysis did not demonstrate any significant association between exposure to the
intervention and partner testing.

Untested teachers: Among those who had never been tested for HIV, there was no significant change
over time in their reasoning for avoiding the test. About a third of all un-tested teachers said they did
not have a particular reason why they had never been tested, and an additional third said it was
because they did not feel at risk. One teacher explained why he, and others like him, have avoided the
test:

I've considered [testing] many times but backed off because of the fear of knowing your status,
guilt, stigma, and immediately what will start happening to you when you are told you are
positive. You see now, for people like us with families, you start feeling guilty...it is the fear of
what might come after....

Secondary school teacher, Thika

Untested teachers were asked whether they would consider being tested and the results are presented
in Table 12. There was a significant increase in the percent of untested respondents in the intervention
schools who would consider testing (from 35 percent to 42 percent; p = 0.004), and a significant
decrease in those who said they did not want to be tested (from 39 percent to 27 percent). The changes
in the comparison schools were less significant, with the percent wishing to be tested rising from 37
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percent to 43 percent, and the proportion saying they did not want to be tested remaining constant at
33 percent (p = 0.08). However, after controlling for gender, age, level of teacher training, and urban-
rural school location, multivariate analysis did not reveal any association between desire to be tested
for and exposure to the intervention.

Table 12 Percent of untested teachers who want to be tested for HIV at baseline and

follow up
Intervention Comparison
Baseline Follow up Baseline  Follow up
n =425 n = 364 p n =487 n= 400 p
% % % %
Want to be tested for HIV .004 ns
Yes 35 42 37 43
No 39 27 33 32
Not sure 27 31 31 25

Sexual risk taking

During both rounds of data collection, about 81 percent of respondents in the intervention schools
were sexually active, and the percent with multiple partners remained the same (4 percent at baseline,
6 percent at follow up; p = 0.21). In the comparison schools, the proportion of currently sexually
active teachers rose slightly from 78 percent at baseline to 83 percent at follow up (p = 0.02). The
percentage of those with multiple partners there remained the same though, 8 percent at baseline and
10 percent at follow up (p = 0.32).

In order to assess risk-taking among teachers, sexually active respondents were asked how many
different individuals they had had sex with in the 12 months preceding the survey. However, this
guestion elicited large non-responses, an average of 14 percent in both intervention and comparison
schools. Nonetheless, analysis showed that the percent of sexually active respondents who had
multiple partners remained constant at the intervention schools (from 12 percent to 14 percent, p =
0.40), but inched up in the comparison schools (from 12 percent to 17 percent; p = 0.09). Multivariate
analysis did not find an association between multiple partnerships and exposure to the intervention
(AOR for those attending some sessions = 0.75, AOR for those attending all sessions = 0.96; see
Appendix I). Thus exposure to Teachers Matter did not seem to have an effect on multiple
partnerships in the preceding 12 months.

Respondents with multiple partners were asked how often they had used condoms with these
individuals, with possible responses ranging from “all the time,” “almost every time,” “sometimes,”
“hardly ever,” and “not at all.” It also included an option for “don’t know/not sure.” Those who said
“all the time” were classified against the other categories. The percent of multi-partnered respondents
who had used condoms always in the 12 months preceding the survey remained the same at the
intervention schools, at 9 percent during both rounds (p = 0.93). The proportions also remained
statistically unchanged in the comparison schools (14 percent to 20 percent, p = 0.41). This suggests
that the overwhelming majority of teachers with multiple sex partners, 91 percent of those in the
intervention schools and 80 percent of those in the comparison schools at follow up, are not protecting
themselves and could therefore be at risk for HIV/AIDS.

99 ¢¢
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Logistic regression was conducted to assess the association between condom use among those with
multiple partners and exposure to the intervention, and no particular pattern emerged (AOR for those
attending some of the sessions = 0.62, AOR for those attending all sessions = 1.17; see Appendix I).
Thus there does not seem to be an association between exposure to Teachers Matter and condom use
in high risk partnerships.

Respondents with multiple partners were also asked whether they had ever been tested for HIV.
Bivariate results showed that individuals with multiple partners were no more likely to have been
tested for HIV compared to their monogamous counterparts at baseline in both intervention and
comparison schools (see Table 13). However, multivariate results found that those who attended all
Teachers Matter meetings were 3.2 times as likely to have ever been tested, while those who attended
some meetings were no more likely to have ever been tested (OR = 0.9, see Appendix I). Thus, like
the general population of teachers, HIV testing gains were realized only at the highest level of
exposure to Teachers Matter.

Table 13 Percent of tested teachers by number of partners in the past one year,
baseline and follow up

Baseline Follow up
Multiple One Multiple One
partners partner partners partner
n % n % p n % n % p
Intervention 45 29 300 24 ns 65 37 373 42 ns
Comparison 50 18 366 25 ns 85 31 417 43 0.00

General HIV/AIDS knowledge

One of the objectives of Teachers Matter was to improve the level of participants’ knowledge about
HIV, and to reduce stigma. During the baseline, knowledge was measured by a series of seven
true/false questions in the survey covering basic information about the HIV/AIDS epidemic,
transmission, and treatment (see Appendix Il). Each correct answer was awarded a point, and the
percent correct was calculated. The same process was used in the follow up survey. However, three
additional questions were included in the follow up survey, in order to incorporate emerging
HIV/AIDS information (on discordance, male circumcision, and HIV transmission through saliva).

The mean HIV/AIDS knowledge rose in the intervention schools from 67 percent to 71 percent (p =
0.00), but rose too in the comparison schools, also from 67 percent to 72 percent (p = 0.00).
Respondents were dichotomized at the mean, with those scoring below the average considered having
low knowledge, and those at or above the average considered having high knowledge. Logistic
regression analysis was conducted in these groupings and the results show that those who attended all
sessions of Teachers Matter were 1.5 times more likely to score above the mean compared to the other
groupings. Partial participation was not associated with incremental gains (see Appendix I).

Stigma
Another outcome measure Teachers Matter sought to influence was the level of stigma teachers

harbored toward people living with HIV/AIDS. Stigma was measured by a series of six survey
guestions about attitudes toward people living with HIV/AIDS and how those people deserve to be
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treated (see Appendix I1). Respondents whose answers did not include any stigmatizing attitudes were
classified at “no stigma,” those with one or two answers portraying stigmatizing feelings were scored
as “some stigma,” and those with more than three stigmatizing answers were classified as “high
stigma.” Significant reductions in stigma among teachers occurred in both intervention and
comparison groups, although the changes were greater in the intervention group. Those with no
stigmatizing attitudes increased from 36 percent to 62 percent and those with high stigma decreased
from 22 percent to 8 percent in the intervention group (p= 0.000; see Table 14), compared to an
increase in those with no stigma from 38 percent to 60 percent and a decrease in those with high
stigma from 21 percent to 11 percent (p = 0.000) in the comparison group. However, multivariate
analysis found that after controlling for gender, age, level of teacher training, and urban-rural school
location, there was no significant relationship between level of HIV/AIDS stigma and exposure to the
intervention, suggesting that other factors were influencing the observed changes.

Table 14 Changes in HIV/AIDS knowledge and stigma level among teachers at
baseline and follow up

Intervention Comparison
Baseline  Follow up p Baseline  Follow up p
n =572 n =622 n = 665 n =685
Mean % knowledge score 67 71 0.00 67 72 0.00
Stigma level (%) 0.00 0.00
None 36 62 38 60
Some 42 30 41 30
High 22 8 21 11
Mean stigma score 1.40 0.66 1.33 0.76
(out of 6, 0 = no stigma)
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Discussion and Recommendations

Teachers Matter is one of the first well-documented HIV/AIDS workplace programs in sub-Saharan
Africa targeting teachers as the main beneficiaries. It provides an important opportunity not only to
assess the needs of teachers as adults who too are infected and affected by HIVV/AIDS, but to explore
the effectiveness of a teacher-centered workplace HIV/AIDS program. It allows the opportunity to
assess whether such an intervention can improve knowledge, attitudes, and HIV/AIDS prevention
practices among this cohort, and also whether a school-based workplace program is able to improve
the work environment through confidentiality and job security, the development of coping skills
among management and staff, and the dissemination of workplace policies surrounding HIVV/AIDS.

Influencing HIV/AIDS Knowledge, Attitudes, and Practices
Successes

Teachers Matter allowed an enhanced discussion of HIV/AIDS prevention and treatment
technologies, and discussions about stigma. Specific examples include discussion around male and
female condoms. Although most teachers were aware of male condoms, for many it was the first time
they had seen or touched one. Once teachers were able to become more familiar with male condoms,
the intervention proved successful in improving attitudes toward them. Female condoms were even
less known at the beginning of the intervention: less than half the teachers at baseline had ever seen
one and this was a brand new experience for most. Thus Teachers Matter introduced the technology
for the first time to many teachers, and after the intervention, about half of the population appeared
open to using them.

Another such improvement is the level of knowledge of post-exposure prophylaxis (PEP). At the
beginning of the intervention, knowledge of this valuable intervention was extremely low. Peer
educators were effective in conveying information about PEP to participating teachers that was not
easily available to the general population. All the same, it is noteworthy that nearly three-fourths of
teachers were not aware of this important and life-saving medication, and efforts to inform and
educate them should continue.

Teachers Matter was also effective in helping teachers better assess their risk of infection both at
school and at home, reducing the level of anxiety for some. It was also modestly effective in
influencing behavior change: during the peer education training, a third of the participants were tested
for HIV for the first time. The follow-up survey also showed an increase in HIV testing among
teachers who participated in all Teachers Matter sessions, being 1.5 times more likely to be tested
compared to those who did not attend any; however, partial attendance showed no change. Teachers
with multiple partners were three times more likely to be tested if they had attended all the meetings
than those with only one partner. Thus Teachers Matter enabled some respondents to make this
important decision but only if they had fully participated in the intervention.

In addition to increased knowledge, many of the achievements from Teachers Matter can be attributed
to increased openness and comfort in talking about HIVV/AIDS issues. Participating teachers reported
many informal discussions resulting from Teachers Matter meetings, as dialogues surrounding HIV
testing, stigma, relationships with partners, sexual conduct, alcohol use and other sensitive issues were
debated in the staff room. Expressing one’s opinions on a topic is often an effective way of solidifying
behavior change, and such dialogue served to refine teacher’s attitudes toward such issues.
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With increased knowledge and comfort level gained in discussing HIV/AIDS issues, teachers became
magnets for family and community members. Many teachers reported relatives and friends
approaching them to confide their HIV status. Teachers responded in turn, by providing much-needed
information on VCT and ARVSs, and often became caretakers for such individuals. In accordance with
their role as leaders in the community, participating teachers were also called upon by the community
to speak to parents and in churches about HIV/AIDS. This may partly explain why there was an
association between the intervention and teachers’ awareness of HIV/AIDS in their personal settings.

Challenges

In some areas, changes occurred in both intervention and comparison schools. For example,
reductions in stigma occurred in both schools, making it difficult to attribute such gains to Teachers
Matter. We attribute this to concomitant programs HIV/AIDS information campaigns being
conducted in Kenya. Regardless of the cause, it is gratifying to note that stigma levels declined over
the course of the intervention.

Although participants in Teachers Matter had increased levels of HIV testing, there remained a sizable
proportion of participants who continued to refuse testing. Comments from the qualitative study
suggest that “fear” to test is not simple fear, but is a rather complex sentiment wrapping actual fear of
HIV/AIDS with the guilt and shame of having let people down. Fear of testing among teachers was
also fueled by anxiety over facing the consequences of a positive test result. Many teachers
commented that if the results of the test were positive, they would be inviting the stigma and
discrimination they have witnessed others face upon them, their families, and friends. The fact that
teachers are so highly regarded in their communities may result in even harsher self-assessment,
feeling they have failed as role models. Teachers are also particularly vulnerable because if they seek
VCT, they may find out that some of the counselors are their own former students. This complicates
HIV testing behavior in a way that may be unique to teachers, discouraging many from seeking
testing.

The study encouraged teachers to learn the HIV status of their partners, but the follow-up survey data
show that nearly 60 percent of those with partners do not know this person’s status. Therefore couple
counseling and testing initiatives are needed for this population. Teachers seemed particularly
interested in mobile VCT, and this could be a possible strategy. A mobile VCT counselor can un-
intrusively visit schools and test willing teachers. Such a service could potentially extend to homes for
teachers who request this service, especially to enable couple counseling and testing.

Although questions about detailed sexual risk taking among the study participants elicited a non-
response rate of about 15 percent, available data showed that 14 percent of follow-up respondents in
the intervention schools had multiple partners in the 12 months preceding the research. In the
comparison schools, about 17 percent did as well. However, 90 percent of these teachers in the
intervention schools and 80 percent of their counterparts in the comparison schools said they did not
condoms “always” during these encounters. Because inconsistent condom use does not confer
adequate protection from HIV, programs are needed to help these teachers to protect themselves
effectively if they choose to have multiple sex partners. Because there was no association between
Teachers Matter and having multiple sex partners or using condoms always, this suggests that more
intensive interventions would be needed to elicit the desired behavioral response.
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Teachers Matter as a Workplace Intervention
Successes

Teachers Matter as a workplace program was highly effective in improving the work environment
with regards to HIV/AIDS. Teachers who participated in the intervention were significantly more
likely to say that both the school management and their fellow colleagues were better equipped to
cope with HIV/AIDS at school than they were the year before. In follow-up focus group discussions
in the intervention group, many teachers reported increased empathy and support for HIV-positive
colleagues, where previously they had been shunned and excluded.

In addition to improving the work environment, the intervention proved to be an effective medium to
disseminate workplace policies about HIVV/AIDS. Teachers who participated in the intervention were
nearly 14 times more likely to have read the Education Sector Policy on HIV and AIDS than their
colleagues who did not participate. Exposure to such workplace policies empowers teachers to know
their rights and to ensure that the administration is performing in an ethical and appropriate way. This
empowerment in turn translates into teachers becoming more comfortable with discussing HIV/AIDS
issues and supporting those who are infected.

Improved HIV/AIDS knowledge resulted in decreased fear of teachers acquiring HIV at the
workplace. As many myths of HIV-transmission were abolished, teachers became more comfortable
in their interactions with both teachers and students they previously feared were HIV-positive.

Challenges

Although many elements of Teachers Matter as a workplace program were quite successful, the
intervention was not able to increase perceptions of job security. At the end of the intervention,
uncertainty continued over what would happen if their employer discovered they were HIV-positive
or what would happen if there was a breach of confidentiality. Much of this confusion is justified:
although teachers are now familiar with workplace policies and procedures in theory, there is still
ambiguity even among head teachers and school management about the actual steps that must be
carried out to comply with these policies. Thus further discussions to help teachers accurately
interpret the Education Sector Policy on HIV and AIDS are needed. Other sensitive issues such as
breach of confidentiality remained unclear. Future programs can work with teachers to develop
school-specific policies, even as more comprehensive national ones are developed.

Lessons Learned

Teachers Matter was based on the tried and true peer education strategy and used a simple, teacher-
friendly, and adult-oriented manual. The intervention and activities were well received by the
teachers, as well as by the education sector management at the school, district, and national level.
Several lessons were learnt however, that can make future initiatives like these more successful:

Preparatory activities

1. The support of the national, district, and school level management was essential. Teacher-
centered interventions will be more successful if they work closely with these structures.
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Evaluation of Teachers Matter

Careful formative research enabled Teachers Matter to build on empirical evidence, and to
address the issues teachers had raised. However, the 17-month time-lag between the
intervention and follow-up survey likely diluted the measurable results of some topics.
Therefore time between research and intervention activities should be minimal. However,
additional surveys further out would still be useful, to measure the sustainability of change.

Training of peer educators

1.

It is prudent to train two or more peer educators per school. This can enable an appropriate
gender and age balance, and provide important social support when the program experiences
challenges. It can also minimize interruptions in case of teacher absenteeism, transfers and
related attrition.

It is valuable to build in a mid-term training session in order to bring peer educators together
to share experiences and solve mutual problems. Recognizing peer educators with non-
monetary awards such as certificates was an effective way of keeping them motivated.

During training, it was helpful to develop school-specific workplans to guide the intervention.
This enabled the peer educators to remain focused and provided a measure of accountability
to the management. It was also important for each peer educator to develop a list of
HIV/AIDS resources in the community, so that s/he could immediately start referring teachers
as soon as the program commenced. Programs adapting a similar strategy would find these
aspects particularly effective.

Implementing the intervention

1. Even though programs need to be flexible, setting aside a specific time for Teachers Matter

during the school week was valuable and allowed predictability. It was especially effective
when the head teacher endorsed the time allocation, and also participated. The time identified
is important: teachers preferred the sessions be conducted during lunch time instead of
evenings when they are rushing to go home.

Reminding teachers that such a workplace initiative is targeted at them and not the students is
important. During Teachers Matter, there was a tendency for teachers to revert into their roles
as teachers and not adults who are also at risk for HIVV/AIDS. Activities at the beginning of
each meeting to allow teachers to reflect on their personal lives may assist teachers to remove
their “teacher” hat and consider how the topic of the day is apropos to their private live and
behaviors.

Providing mobile VCT services to teachers may be a useful approach, as it would reduce the
social distance they have to cover to learn their HIV status.

Providing BCC materials was important and gave teachers something to take home. It also
gave peer educators something to give to teachers, increasing their value as sources of
information. By staggering the BCC materials over the life of the project rather than giving
them out all at once, Teachers Matter was able to offer materials that corresponded with the
topic under discussion.
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5. Schools are diverse and teacher-centered interventions should plan for an appropriate
response. For example, one of the schools in the study was for the visually disabled students,
and had visually impaired teachers. Teachers Matter was able to convert some of the materials
into Braille. As part of comprehensive risk reduction, initiatives for teachers with disabilities
such as the hearing impaired would also be needed.

6. Look for opportunities to involve PLHIV groups: Teachers Matter worked with many PLHIV,
both as resource persons and as vendors for the materials prepared for the project. PLHIV
speakers were employed where possible to talk with attendees. These speakers were
exceptionally powerful and often left the teachers challenged but impressed.

7. Supportive monitoring was key to the success of the project. Quarterly visits kept the peer
educators motivated and goal-oriented. The peer educators’ diaries provided essential snap-
shots about activities within a specific school.

8. Anticipate requests for compensation: In the early stages, there were numerous requests from
teachers for “sitting allowances”, a Kenyan practice associated with payment for attending
meetings. Teachers believed that peer educators were receiving financial compensation, and
agitated for a part of it. Teachers Matter did not pay peer educators; rather the project
recognized them in non-monetary ways such as additional training, availing them with BCC
materials and providing supportive supervision during the intervention. Peer educators also
received certificates of recognition after the training. Because the program involved the
headteachers from the start, they were also able to help whenever monetary compensation
issues came up. Programs implementing a similar activity therefore need to select committed
peer educators and work closely with the school management to minimize some of the
challenging requests.
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Appendix I
Adjusted Odds Ratio of Specific Outcome by
Exposure to Teachers Matter

Outcome variable Adjusted Confidence
odds ratio” interval (95%)

High level of HIV/AIDS knowledge (n = 1,288)

Did not attend TM meetings 1.0

Attended some TM meetings 1.1 0.8 1.4

Attended all TM meetings 1.5* 1.0 2.1
Low perceived risk for HIV (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.6* 1.0 2.4

Attended all TM meetings 2.3* 1.1 4.5
Aware of PEP (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 5.9*% 3.8 9.1

Attended all TM meetings 15.5*% 9.6 24.9
No stigmatizing attitudes (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.3 1.0 1.7

Attended all TM meetings 1.2 0.9 1.8
Not afraid of being tested (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 0.9 0.7 1.1

Attended all TM meetings 1.1 0.8 1.6
Have been tested (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 0.9 0.6 1.1

Attended all TM meetings 1.5* 1.0 2.1
Partner has been tested (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.3 1.0 1.8

Attended all TM meetings 1.1 0.8 1.6
Want to be tested (among untested) (n = 764)

Did not attend TM meetings 1.0

Attended some TM meetings 0.8 1.0 1.7

Attended all TM meetings 1.2 0.7 2.0

MAll regression analyses control for sex, age, urban-rural location of school and level of teacher training
*Association between outcome and exposure to Teachers Matter statistically significant at p< 0.05
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Appendix | (cont.)

Outcome variable Adjusted Confidence
Odds Ratio Interval (95%)

Positive attitude toward male condoms (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.3 1.0 1.7

Attended all TM meetings 2.1* 14 3.0
Have seen a female condom (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 3.8* 2.7 5.4

Attended all TM meetings 5.2* 3.2 8.6
Would use a female condom (n = 1,307)

Attended all TM meetings 1.0

Attended some TM meetings 1.1 0.9 15

Attended all TM meetings 1.6* 1.1 2.3
Reports family member infected or died from HIV/AIDS (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.3* 1.0 1.7

Attended all TM meetings 1.5% 11 21
Believe school management can cope with HIV/AIDS in workplace (n =
1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.6* 1.2 2.2

Attended all TM meetings 2.7* 1.9 4.0
Believe fellow teacher can cope with HIV/AIDS in the workplace (n =
1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 1.5* 1.1 2.0

Attended all TM meetings 3.1* 2.1 4.4
Read Education Sector Policy on HIV and AIDS (n = 1,307)

Did not attend TM meetings 1.0

Attended some TM meetings 4.7* 3.3 6.9

Attended all TM meetings 13.7* 8.9 20.9
Had multiple partners (n = 902)

Did not attend TM meetings 1.0

Attended some TM meetings 0.8 0.5 1.2

Attended all TM meetings 1.0 0.5 1.7
Used condoms “always” if had multiple partners (n = 139)

Did not attend TM meetings 1.0

Attended some TM meetings 0.6 0.2 2.4

Attended all TM meetings 1.2 0.3 5.1
Has been tested for HIV if have multiple partners (n = 140)

Attended all TM meetings 1.0

Attended some TM meetings 0.9 0.4 2.5

Attended all TM meetings 3.2 0.9 11.0
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Appendix II
Measures Used

Knowledge and attitudes toward condoms

©CoOoN>O~ WM

I believe male condoms decrease a man’s sexual pleasure (disagree)

I believe male condoms are quite convenient to use (agree)

I believe male condoms can be reused (disagree)

I believe male condoms are effective in preventing HIV if used properly (agree)

| fear | would lose respect if | suggested to a woman we use a condom (disagree)

I would NOT be embarrassed to buy condoms (agree)

| feel that using a condom shows you care for your partner (agree)

I think it is alright for a married woman to ask her husband to use a condom (agree)

I think it is acceptable for a married man to offer to use condoms with his wife (agree)

Knowledge

NoookrwdE

8.

9.

More women are infected with HIV in Kenya than men (true)

HIV and AIDS are the same thing (false)

Someone can be infected with different types of HIV at the same time (true)

If you go for voluntary counseling and testing (VCT), you must take the HIV test (false)

There is now a cure for AIDS (false)

Sexually transmitted diseases increase the risk of HIV (true)

If an HIV-positive woman becomes pregnant, the chances of infecting her unborn baby are 100
percent (false)

It is possible for a sexually active couple to be discordant (true; question in follow up only)
Circumcision makes a man immune to HIV (false; question in follow up only)

10. One can get HIV through saliva (false; question in follow up only)

Stigma

1. If astudent at your school has HIV but is not sick, should he or she be allowed to continue
attending school? (Yes)

2. If food was prepared for you by someone you knew or suspected has HIV, would you eat it?
(Yes)

3. If you knew a shopkeeper or food seller had HIV, would you buy food from him/her? (Yes)

4. How afraid would you are of people living with AIDS? Would you say you feel very afraid,
afraid, a little afraid, not at all afraid (not at all afraid)

5. People with HIV/AIDS should be made public so that others can avoid them (disagree)

6. People who are infected with HIV/AIDS through sex have got what they deserve (disagree)
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