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Abstract: The needs of young people in classroom based HIV/AIDS Education in Malawi, have been explored using questionnaires, 

interviews and document analysis. In contrast to previously reported literature on HIV/AIDS education in Malawi, the present study 

has drawn pupils’ needs directly from the pupils themselves, focussed on classroom practice, and triangulated the various data sets to 

give a comprehensive narrative of what pupils perceive to be their needs in HIV/AIDS education, and used the same to question the 

effectiveness of the HIV/AID curricula. Pupils identified the need for open discussion climates on HIV/AIDS issues despite a 

conservative cultural and religious adult world. They also identified a need for explicit and accurate knowledge on HIV/AIDS issues, 

opportunities to acquire behavioural skills for HIV prevention, and involvement of external speakers. The wealth of the pupils needs 

identified in this study suggests lack of effectiveness of the HIV/AIDS curricula. This suggestion however needs to be reinforced with 

data from classroom observations, teacher questionnaires, and interviews with teachers and education advisers in order to inform 

effective policy and practice.  
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1. Background

 

Global statistics point to young people as being at the 

centre of the HIV/AIDS epidemic in terms of prevalence 

and new infections [1-8]. Further, in countries that 

have achieved significant declines in HIV prevalence, 

young people have registered the biggest behavioural 

changes [8]. This means that young people hold the 

keys not only to our understanding of the epidemic, but 

more importantly, to the efforts required to stem the 

tide of infections. Young people are at the age when 

they are considering sexual experiences or may have 

just started having sex [9], and are, therefore, much 

more likely than older people to adopt and maintain 
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preventive behaviours [8]. With no HIV vaccine in 

sight, there is now emphasis on HIV/AIDS education 

as the only “vaccine” in stemming the tide of infections 

in the population groups at risk, particularly among 

those aged 15-25 years [10]. Schools are pivotal in 

preventive intervention efforts because, in many 

countries and societies, they are regularly attended by 

large numbers of young people [9, 11, 12]. They are 

therefore among the key places where young people 

can be effectively reached with messages on 

HIV/AIDS through the use of appropriate curricula.  

2. Literature Review 

2.1 HIV/AIDS and Young People in Malawian 

Secondary Schools 

About 32% of the Malawi population which 
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comprise young people aged 15-25, form the bulk of 

secondary school pupils [13]. This age group is 

sexually active and particularly vulnerable to the 

HIV/AIDS epidemic, and within this group, females 

are more vulnerable [14]. Available data [15] show 

that 46% of the new infections clustered within this 

age group, with female adolescents being 4-6 times 

more vulnerable than their male counterparts. Up to 

67% [16] of the HIV positive cases in Malawi 

comprised females aged 15-24. Recent statistics 

implicate young Malawians for 50% of new HIV 

infections with the highest prevalence among 

secondary school pupils—15-17 year olds [17].  

2.2 Factors Fuelling the Spread of HIV/AIDS among 

Secondary School Adolescents 

2.2.1 Low Compliance Messages on Condom Use 

A study by [18] showed that only about 43% of the 

sexually active secondary school pupils claimed to 

have used a condom during their first intercourse, 

while 16% admitted contracting a sexually transmitted 

disease once. Additionally, about 56% of adolescents 

within this age range in 2000 and 62% in 2004 reported 

to have engaged in unprotected sex with non-regular 

partners [14]. Further, 71% of males in Malawi aged 

15-24 had engaged in high-risk sex in 2003, despite 

having acquired knowledge of where to obtain 

condoms [4]. This behaviour posed a serious challenge 

to the effectiveness of the condom distribution efforts 

to adolescents in previous years, aimed at facilitating 

“safer sex” practices [4]. Current statistics still reflect 

low condom use among young females aged 15-19 

years of age [19].  

This is probably accentuated to some extent by the 

inability of the young people to access contraceptives 

and health services [20]. 

2.2.2 The Influence of Harmful Cultural Practices 

and Prevailing Gender Inequalities 

In Malawi harmful cultural practices [21-23] 

accentuated by gender inequalities [22] prevailing 

particularly in rural communities have seriously 

aggravated the spread of HIV/AIDS over the years. 

For instance, after initiation ceremonies, the initiates 

are encouraged to have sex as a way of putting into 

practice what they have learned theoretically [21, 24], 

and as a requirement for sexual cleansing [21].   

“Dry sex” is another cultural practice in which  

women are encouraged to use herbs to dry out the 

vagina in order to increase friction during the sexual 

act. In the Fisi (literally hyena) Cultural Practice, a 

man has sex with a young girl who has just reached 

puberty [25]. The spread of HIV/AIDS is also being 

perpetuated through polygamous marriages. In all 

these practices, females have very little control over 

the decisions of men, as they are culturally expected to 

comply. 

2.2.3 Contradictory Messages on HIV/AIDS 

Prevention  

In Malawi most of the young people regard religion 

as being important to them, evidenced by weekly 

attendance at religious services [26]. Religious 

institutions are a major influence on cultural issues 

surrounding sexual practices, marriage rituals and 

health. As such, religious institutions are strategically 

placed to influence the youth in matters of sexual and 

reproductive health, alongside government institutions 

and non-governmental organizations. However, 

religious institutions and the government in Malawi 

hold opposing stances regarding some of the 

HIV/AIDS messages intended for young people. At the 

helm of the controversy is the issue of the condom and 

hence, “the condom divide”. Religious leaders in 

Malawi invariably believe that messages about the use 

of condoms promote infidelity and undermine the 

message of abstinence. The Malawi government 

believes that the best way to assist young people to 

avoid catching the HIV virus is to make condoms 

available to them (personal communication with 

Ministry of Health Officials), since not all young 

people can abstain. Therefore, while the statistics of 

HIV occur and spread above implicate young people as 

dictating the dynamics of the HIV/AIDS epidemic in 
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Malawi, young people are faced with contradictory 

messages on how to prevent HIV/AIDS. Such 

controversy also has the potential to influence 

classroom teaching and learning of HIV/AIDS 

education, which potentially leaves the young people 

with no definite skills for preventing the spread of HIV. 

2.2.4 Beliefs Held by Adolescents in the Urban 

Areas 

While the foregoing illustrates the influence of 

cultural practices in aggravating the spread of 

HIV/AIDS mostly in rural Malawi, it does not fully 

explain the prevalence of risky practices among young 

people, particularly in the urban areas. The belief to 

exercise control in sexual encounters is central in 

influencing the risky practices among urban 

adolescent males. Young boys in Malawi believe they 

were created to have sex, and that control over 

females and receiving pleasure from them is normal 

and outweighs any risks posed by sexually transmitted 

diseases [27]. They also hold the belief that it is their 

duty to protect their manhood through sexual 

encounters otherwise, they run the risk of losing it. 

There is also a belief that condoms reduce sexual 

pleasure and that using condoms undermines trust 

between partners [28]. This belief seems to have 

influenced a number of young men who are reported 

to have unprotected with multiple sex partners 

particularly among sex workers, bar girls, and street 

girls [21, 27]. 

2.2.5 Pervasive Poverty 

Malawian girls are also known to engage in sexual 

activity in order to get financial support [28, 29]. In 

many townships and cities of Malawi teenage 

prostitution is rampart (personal observation). Most of 

these are orphans who cannot afford to pay for their 

education and use prostitution as their major source of 

earning money for school fees and daily necessities. 

With a compulsive drive to earn a living through this 

means, it is likely that the need for financial support 

outweighs the threat of HIV infection through 

unprotected sex. 

2.2.6 Early Sexual Experiences and Marriages 

In Malawi cases of early sexual experiences are 

considerably high. An estimated 15% of young women 

and 18% of young men (aged 15-24) have been 

reported to have sex before the age of 15 [30]. It is also 

known that among those aged 15-19, girls aged are 10 

times more likely to be married than their male 

counterparts, and 45.9% of adolescents enter married 

life before the age of 18 [31]. It is likely that the delay 

to enact a law prohibiting marriages before the age of 

18 contributed significantly up to the year 2016. Such 

experiences are in most cases accentuated by the 

cultural orientation that limits the decision-making 

power among the girls, thereby compounding the 

existing unequal power relations in favour of men. 

Further, in all these practices, cultural priorities 

outweigh the risks posed by HIV/AIDS (personal 

observation). 

2.2.7 Low Knowledge of HIV/AIDS  

Despite the introduction of HIV/AIDS Education in 

the secondary school curricula over a decade ago, 

current statistics show that only 41% of women and  

44% of men aged 15-24 have sufficient knowledge of 

HIV prevention [13]. It is notable that these data 

represent a significant drop from the 51% registered in 

2014 [30], indicating progressive decline in the 

knowledge levels.  

2.3 HIV/ADS Education in Malawi 

Given the apparent vulnerability of secondary 

school pupils in Malawi to HIV, it is imperative that 

any strategic intervention has to target this group in 

order to lower the prevalence of HIV/AIDS in Malawi. 

Although the initial mitigations in Malawi were 

biomedical in nature, with less emphasis on prevention 

intervention strategies, there is now a deliberate 

emphasis on HIV/AIDS education particularly in the 

secondary schools. In Malawi, emphasis on HIV/AIDS 

education in the secondary schools through Life Skills 

Curricula was made in order to promote behavioural 

change. Currently two curricula in HIV/AIDS 
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Education are being offered to young people in Malawi 

in the secondary schools: the Life Skills and Sexual 

Reproductive Health curriculum-LS and SRH and the 

WHY WAIT? Life Skills Curriculum.  

2.4 Rationale 

Despite the implementation of the HIV/AIDS 

curricula, current statistics are still implicating young 

people as being at the centre of the epidemic. High 

incidences of unprotected sex Malawian young people 

are being influenced by low compliance to messages on 

condom use, harmful cultural practices, contradictory 

messages on HIV prevention, beliefs about sex by 

urban adolescent males, pervasive poverty, early 

sexual experiences and marriages, and knowledge on 

HIV/AIDS have been progressively low. By 

implicating the young people as key players, it seems 

inevitable also to question the effectiveness of 

pedagogy on HIV/AIDS in terms of meeting the pupils’ 

needs and therefore influencing the intended 

behavioural changes. In order to ascertain this, we 

needed to first of all understand what the pupils’ needs 

are. An understanding of the extent of these needs from 

the pupils themselves, may serve as a critical indicator 

regarding the effectiveness of the curricula in meeting 

the  A study aimed at generating data on what 

pupils perceive to be their needs was therefore a matter 

of urgency. 

Specific objective:  

The following was the objective for this study. 

(1) To identify what secondary school pupils in 

Zomba Urban perceive to be their needs in HIV/AIDS 

education. 

(2) To show whether the extent of the perceived 

needs provides an initial measure of the effectiveness 

of the curricula. 

Research question:  

Drawing from the objectives above, the following 

was the research questions: 

(1) What are the needs of secondary school pupils in 

Zomba Urban with regard to HIV/AIDS education? 

(2) Does the extent of the perceived needs provide an 

initial measure of the effectiveness of the curricula?  

3. Methodology 

(1) The Case Study 

A case study was the approach chosen to investigate 

the pupil’s needs. The case study allows for an in-depth 

study within a limited time scale [32] which was 

requirement in this study.  

(2) Data Collection Tools 

The study employed questionnaire administration, 

and focus group discussions as methods for data 

collection. 

Questionnaires are useful in providing structured, 

particularly numerical data, which usually makes data 

analysis straightforward [33]. They are used to obtain 

information from which patterns can be drawn and 

comparisons made [32].  

Focus groups give opportunities to members of the 

group to expand on their perceptions, by comparing 

with those of other participants. It also gives them 

opportunities to clarify their ideas, points or opinions, 

and to give additional input which they might have not 

shared in the questionnaire, in a cooperative 

environment, which could result in a more penetrating 

and insightful discussion [34]. Focus group interviews 

are time-saving in contrast to interviews with 

individual participants [35]. They were, therefore, 

suited to this study, which had a limited period.  

(3) Study Sample 

The schools  

Six schools that offered Life Skills curricula (THE 

WHY WAIT? and the LS and SRH) were selected. The 

schools were drawn from Zomba City in the SEED 

(South-East Education Division), in Southern Malawi. 

Schools were purposely chosen by the researchers in 

order to maximise school diversity within a small 

sample. Maximizing on school diversity in this way 

appeared the only strategy, which would allow for 

valid interpretations of the results, since proportional 

representation was not possible for the types of schools 
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chosen. Although private schools were not controlled 

by the church could add a dimension to the study, they 

were not included due to the need to limit the sample 

size.  

It can be noted from the Table 1 that the schools fall 

into three types: Type 1 (schools A and B) is single sex 

residential schools run by the church; Type 2 (schools 

C and D) is mixed sex residential schools run by the 

government; Type 3 (schools E and F) is mixed sex 

non-residential schools run by the government. The 

schools will, therefore, be referred to as Type 1, Type 2 

or Type 3 in this paper.  

Participants 

Participants comprised “willing” young people who 

had attended HIV/AIDS education for over two school 

terms. In total, 12 classes (6 × Form 1 and 6 × Form 3 

classes) participated, totalling 458 young people. Of 

these, 238 were Form 1 (of which 70% were aged 

between 11 and 15 years old) and 220 were in Form 3 

(of which 80% were aged between 15 and 24 years old). 

The class sizes ranged from 15-67. According to the 

reviewed literature, the Form 3 pupils (15-24 year olds) 

constituted a more sexually active group than the Form 

1s (11-15 year olds). Since the apparent disparity in the 

sexual activity of the two groups could suggest 

different learning needs, grouping of the pupils in this 

way was found reasonable. 

Twenty single-sex pupils’ focus groups (4 groups for 

each mixed-sex school and two groups for each single 

sex school) were used. The group sizes were between 8 

and 10.  

3.1 Design and Use of Data Collection Instruments 

3.1.1 Questionnaires 

In the questionnaire, pupils were asked to indicate 

their preferences on a number of issues related to    

the delivery of HIV/AIDS education in class; how they 

felt about the coverage, and areas needing 

improvement.  

3.1.2 Focus Group Discussions with Pupils 

Focus group discussion guidelines were designed 

mostly to follow up on the open-ended questionnaire 

responses. Based on the picture of the perception of 

needs drawn from the questionnaire responses, focus 

group interviews were conducted to gather more 

insights regarding their perceived needs.  

3.2 Data Analysis 

The SPSS (Statistical Package for Social Science) 

was used to analyse pupils’ questionnaire responses on 

a number of preferences according to gender, class 

level and school type. By relating the categories of 

pupils’ preferences with the transcripts of follow up 

questions, and some information from document 

analysis, a clearer picture of the pupils’ perception of 

their needs was obtained.  
 

Table 1  Schools selected for this study. 

School parameter 
Zomba Urban Schools selected 

A B C D E F 

Single sex school (boys) √      

Single sex (girls)  √     

Mixed sex   √ √ √ √ 

Church controlled private school √ √     

Government controlled public schools   √ √ √ √ 

Selection catchment (Urban) √ √   √ √ 

Selection catchment (Rural) √ √ √ √   

High performers mostly √ √     

Average and above average performers    √ √ √ √ 

Non-residential     √ √ 

Residential √ √ √ √   
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4. Results 

The results of the pupils’ responses to a number 

questions pertaining to the classroom delivery of 

HIV/AIDS education are detailed below.  

4.1 Gender of HIV/AIDS Teacher  

Results from the question regarding the gender of the 

teacher showed that roughly half the pupils preferred to 

hold discussions with a teacher of the same sex, 

regardless of class level/age-group and gender. 

Responses from Type 1 schools suggested a strong 

preference for a teacher of the same sex (Table 2). In 

Types 2 and 3 schools, young people were more 

ambivalent regarding their preference on the gender of 

the teacher.  

When prompted to justify their preferences, those 

preferring a same sex teacher gave reasons which 

clustered into three main categories, the largest group 

saying this would allow them to talk freely (Table 3). A 

small number also believed that teachers of the same 

sex would identify with their own experiences. 

Reasons from the remaining young people who did 

not prefer the same sex teacher were also analysed to 

establish whether these young people preferred a teacher 

of a different sex or were not concerned with the gender 

of the teacher. Their responses are in Table 4 below. 

Analyses of data on class level, gender and school 

type consistently show that the bigger percentages of 

young people were not concerned about their teacher’s 

gender. This lack of gender preference was more 

prominent in younger adolescents compared to the 

older ones, while openness was an issue of greater 

concern among older adolescents in mixed-sex schools. 

The study did not establish reasons for these 

differences. However, an essential element in the 

pupils’ responses was the desire to have a teacher who 

would not be a barrier to discussions on sensitive issues. 

It seems, therefore, that the teacher’s openness was 

more persuasive in the pupils’ choices. In order to have 

confirmation and further insights on the reasons they 

gave, we repeated the question during the focus group 

discussions. Focus group discussions also confirmed 

this need as seen by the sample extract below: 

Moderator: What type of teacher would you prefer 

for HIV/AIDS topics? 

Pupil 1: Should be free. She should be free to talk to 

children about HIV/AIDS-about HIV prevention. 

Moderator: Why? 

Student 1: We do not like a teacher who hides other 

things; like how to use a condom. 

Student 2: Most of the times when the teacher is free 

we are also free. 

(Female form 3 girls from school F) 

4.2 Additional Issues for Discussion in Classroom 

HIV/AIDS Education 

Young people were asked to indicate if there were 

other issues that they would have liked to discuss in 

class. This question was intended to identify issues 

outside the recommended topics, which young people 

preferred for classroom discussion. It also aimed at 

finding out whether there were aspects of the 

recommended topics in their curricula that young 

people felt were not covered to their satisfaction, or not 

covered at all. Those who felt that there were other 

issues that needed discussion were further asked to 

name them. 

When analysed by class level and gender, more than 

50% of young people in each category indicated that 

there were other issues that needed discussion. When 

analysed by school type more than 55% of young 

people in Types 1 and 2 schools said there were other 

issues that they wanted to discuss, compared with 

slightly less than 50% in Type 3 schools (see Table 5).  

An analysis of the issues which pupils said they 

wanted discussed in class, showed that they clustered 

within 14 topics (see Table 6). 

Among these issues, most young people had a strong 

preference for discussions of transmission and prevention 

of HIV. This was confirmed during the focus group 

discussions. Below are some examples from the 

transcripts. 



 

 

 

Table 2  Would you prefer to discuss HIV/AIDS issues in class with a teacher of the same sex as yourself? 

 

Response by class (%) Response by gender (%) Response by school type (%) 

Form 1 

(n = 236) 

Form 3 

(n = 216) 

Females 

(n = 236) 

Males 

(n = 216) 

Type 1 

(n = 119) 

Type 2 

(n = 167) 

Type 3 

(n = 166) 

Yes 58 51 55 54 71 47 51 

No 42 49 45 46 29 53 49 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 3  Reasons for same-sex teacher preference by pupils. 

Reason 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 
I will feel free and open up with a teacher of 

the same sex as mine. 
90 70 67 64 79 70 78 65 67 77 43 62 47 60 

2 
A teacher of the same sex can be free to 

discuss with me. 
26 20 34 31 23 20 37 30 11 13 24 35 25 32 

3 
A teacher of the same sex can identify with 

my experiences. 
12 10 5 5 11 10 6 5 9 10 2 03 6 08 

 Total 128 100 106 100 113 100 121 100 87 100 69 100 78 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 4  Reasons for not preferring same-sex teacher. 

 Reason 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 
Any teacher regardless of their sex can teach 

(as long as they are open and free). 
50 60 32 42 39 52 43 51 14 56 65 93 41 76 

2 
Teacher of the opposite sex can open up on 

sensitive issues. 
30 36 42 56 34 45 38 37 9 36 2 3 11 20 

3 
We cannot open up to a teacher 

of the same sex as ours. 
03 04 01 02 01 03 03 12 02 08 03 04 02 04 

 Total 83 100 75 100 74 100 84 100 25 100 70 100 54 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 

 

 



 

 

Table 5  Are there other issues on HIV/AIDS you would prefer to discuss in class?  

 

Response by class (%) Response by gender (%) School type (%) 

Form 1 

(n = 216) 

Form 3 

(n = 213) 

Females 

(n = 218) 

Males 

(n = 211) 

Type1 

(n = 121) 

Type 2 

(n = 167) 

Type 3 

(n = 151) 

Yes 52 57 55 55 63 57 48 

No 48 43 45 45 37 43 52 

 

Table 6  Preferred topics according to class level, gender and school type. 

 Preferred topics 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 Prevention of HIV 38 32 45 29 48 32 35 29 20 24 33 29 30 33 

2 Transmission of HIV 26 21 27 17 26 17 27 22 16 19 22 20 15 20 

3 Problem solving 12 10 5 3 11 7 6 5 8 10 4 3 5 7 

4 Care for victims of HIV/AIDS 7 6 23 15 17 11 13 10 10 12 9 8 11 13 

5 Self-esteem and self-awareness 5 4 4 3 5 3 4 3 3 4 1 1 5 7 

6 Cultural Practices  5 4 5 3 2 1 8 7 3 4 5 5 2 2 

7 Signs and symptoms of HIV/AIDS 5 4 8 5 11 7 2 2 7 8 6 6 0 0 

8 Living positively with HIV/AIDS 5 4 7 4 6 4 6 5 5 6 5 5 2 2 

9 Growth and development 3 3 5 4 3 3 4 3 1 1 0 0 7 9 

10 Voluntary counselling and testing 3 3 8 5 6 4 5 4 6 7 4 3 1 1 

11 Decision making 4 3 1 1 2 1 3 2 1 1 2 2 2 2 

12 Boy/girl relationships 2 2 7 4 5 3 4 3 2 2 6 6 1 1 

13 Anti-retroviral therapy 2 2 9 6 6 4 5 4 2 2 8 7 1 1 

14 Peer pressure 2 2 3 2 4 3 1 1 0 0 3 3 2 2 

 Total 119 100 157 100 153 100 123 100 84 100 118 100 84 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
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Moderator: What topics would you like to learn in 

HIV/AIDS education? 

Pupil 1: How HIV/AIDS is spread. 

Pupil 2: How to take care of HIV/AIDS patients 

Pupil 3: How to prevent HIV/AIDS 

(Form 3 girls from school D) 

Researcher: What issues would you like to learn in 

an HIV/AIDS lesson? 

Pupil 1: I want to see the ARVs, what they look  

like. 

Pupil 2: The advantage of circumcision in the 

prevention of HIV. 

Pupil 3: How HIV is transmitted through a piercing 

object. 

Pupil 4: To know what happens if you are positive. 

Pupil 5: To know more about the carriers of the HIV 

virus. 

Pupil 6: To know what will happen if someone 

drinks infected blood. 

Pupil 7: To know what will happen if one stops 

taking ARVs. 

(Form 3 boys school E) 

On HIV prevention, most young people specifically 

wanted teachers to allow discussions on the use of a 

condom and felt that it would have been helpful if the 

teacher actually demonstrated how to use the condom. 

Despite this preference, most young people in the focus 

groups were of the opinion that abstinence was the best 

preventive strategy (see a sample transcript portion 

below).  

Researcher: Did your teachers talk about using 

condoms? 

All pupils: Yes. 

Researcher: Is this what you want your teacher to 

talk about in class? 

All pupils: Yes. 

Researcher: Did your teacher demonstrate how to 

use a condom? 

All pupils: No. 

Researcher: What could happen if he did? 

Pupil 1: We would know how to use it. 

Pupils 2: We will understand how it is used. 

Researcher: Do you think demonstrating would 

encourage some pupils to use it? 

All pupils: Yes. 

Researcher: What should the teacher do then? 

Pupil 3: He should still demonstrate because others 

will want to use it. 

Researcher: He should demonstrate to the whole 

class? 

Pupils (most of the group): Yes. 

Pupil 4: He should demonstrate to those who want to 

use it. 

Researcher: What do you think is best for you 

between abstinence and use of condom? 

All pupils: Abstinence. 

Researcher: Why? 

Pupil 1: If we abstain we can continue with our 

education and the condom is not 100% protective. 

(Form 1 boys from school C) 

These results show that while young people 

recognised abstinence as the best approach in 

preventing HIV infection, they think that their chances 

of achieving it are not very strong, and consider the use 

of a condom as an alternative.  

Transcripts from focus group discussions also 

revealed that when learning about growth and 

development, most young people wanted teachers to 

mention the private parts of the body in the language 

which the pupils themselves preferred and the changes 

occurring to the reproductive organs during growth to 

be explained in plain language.  

The young people also indicated a preference for 

HIV/AIDS education to deal with issues directly 

related to health to a lesser extent. They wanted 

HIV/AIDS education to cover topics on the signs and 

symptoms of HIV/AIDS, voluntary testing and 

counselling procedures, and the administration of 

Anti-Retroviral Therapy—all of which are related to 

health. The need coverage on HIV prevention was 

more evident in girls than boys and older adolescents 

generally according to data in Table 6.  
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4.3 Preference for External Speakers 

Young people were asked whether they would have 

liked individuals outside their class to come   and 

speak to them on HIV/AIDS issues. Those that replied 

“yes” were further asked to name those individuals. 

Young people were also asked to name the topics 

which they would prefer external speakers to handle. 

The preferred external speakers and topics are 

presented in Tables 8 and 3c below. Most of the young 

people, regardless of class level/age-group, gender or 

school type wanted external speakers to come and talk 

to them about HIV/AIDS issues (see Table 7). 

Suggestions from most young people showed that 

they strongly preferred health/medical professionals and 

famous people (see Table 8 below). It was not, however, 

clear whether these external speakers were preferred in 

addition to or in place of their classroom teachers. 

Questions to probe this issue further were not asked. 

The preference for medical professionals and 

famous people was also underscored in most focus 

group discussions (see sample transcript below). 

Moderator: Who would you like to come to your 

class and discuss with you HIV/AIDS issues, apart 

from your teacher? 

Pupil 1: Doctors should come and talk to us. 

Pupil 2: Footballers should come to our school and 

talk to us about HIV/AIDS. 

Pupil 3: Medical doctors should come and tell us the 

real information on how to prevent the disease. 

(Form 1 boys from school C) 

Pupils also showed preference to other groups of 

individuals (parents and community leaders), although 

for some of these it was difficult to link them with 

particular topics, or to regard them as general players. 

Because of this missing link, it was not apparent what 

particular issues the pupils wanted their parents and 

community leaders to handle. 

There was also a belief in the pupils that valuable 

information could be obtained from HIV + individuals. 

A desire to talk to HIV + individuals was expressed in 

some of the focus group discussions.  

Although some pupils identified other education 

professionals and college students as possible sources 

of information on HIV/AIDS, available data suggested 

that most young people did not consider these as key 

sources of information.  

As noted, medical professionals and the celebrities 

are highly preferred external speakers. It can also be 

noted that preferred topics in Tables 6 and 9 can also 

generally be grouped into medical and social issues. 

Topics 1, 2, 4, 7, 8 10, and 13 in Table 6 and Topics 1, 2, 

5, 7, 10, 12, 13, and 14 in Table 9 address medical 

issues, while topics 3, 5, 6, 9, 11, and 14 in Table 6 and 

topics 3, 4, 6 8, 9, and 11 in Table 9 relate to social 

issues. 

4.4 Young Peoples’ Preference for Pupil-Led Group 

Discussions 

Young people were also asked whether they 

preferred to engage in discussions on HIV/AIDS 

matters in the absence or in the presence of their 

teacher. The results revealed that most young people 

preferred the presence of a teacher in such discussions 

(Table 10) and cited three reasons for their preferences 

(Table 11). 
 

Table 7  Are there individuals whom you would like to speak to your class on HIV/AIDS?  

 

Response by class (%) Response by gender (%) Response by school type (%) 

Form 1 

(n = 220) 

Form 3 

(n = 215) 

Females 

(n = 227) 

Males 

(n = 208) 

Type 1 

(n = 112) 

Type 2 

(n = 146) 

Type 3 

(n = 157) 

Yes 78 79 79 78 87 69 79 

No 22 21 21 22 13 31 21 

 



 

 

 

Table 8  Categories of individuals whom participants would like to speak to their classes. 

 Reason 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 Medical and health professionals 81 42 113 48 100 46 93 44 62 40 63 45 68 52 

2 Celebrities 58 30 73 31 68 32 64 30 54 34 45 32 33 25 

3 Parents/parents teacher associations 18 9 17 7 14 6 21 10 12 7 13 9 10 8 

4 HIV + individuals 12 6 17 7 16 7 13 6 12 7 8 7 9 7 

5 Community leaders 14 7 11 5 11 5 14 7 13 8 6 4 6 5 

6 Other education professionals 6 3 5 2 6 3 5 2 5 3 3 2 3 2 

7 College students 4 2 1 0 1 0 2 2 1 1 2 1 2 1 

 Total 193 100 237 100 216 100 214 100 159 100 140 100 131 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 9  Topics which participants would like speakers outside their class to address. 

 Reason 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

A & B C & D E & F 

*n *% n % n % n % n % n % n % 

1 Prevention of HIV 58 34 66 27 56 26 68 35 39 26 51 32 34 32 

2 Transmission of HIV 25 15 32 13 26 12 31 16 21 16 27 17 9 8 

3 Problem solving 19 11 21 9 25 11 15 8 13 9 9 6 18 16 

4 Self-esteem and self-awareness 14 8 34 14 31 14 23 12 19 13 11 7 18 16 

5 Signs and symptoms of HIV/AIDS 10 6 11 5 8 4 13 7 5 3 14 9 2 2 

6 Decision making 9 5 5 2 9 4 5 3 4 4 3 2 7 6 

7 Care for victims of HIV/AIDS 9 5 14 6 15 7 8 4 13 9 8 5 2 2 

8 Peer pressure 9 5 24 9 17 8 16 8 9 6 13 8 11 10 

9 Cultural practices  4 2 14 6 9 4 9 5 6 4 7 4 1 1 

10 Misconceptions 5 3 2 1 6 3 1 1 6 4 0 0 1 1 

11 Boy/girl relationships 5 3 2 1 3 1 4 2 2 1 3 2 2 2 

12 Voluntary counselling-g and testing 3 2 6 3 5 2 4 2 2 1 5 3 2 2 

13 Living positively with HIV/AIDS 2 1 8 3 6 3 4 2 3 2 6 4 1 1 

14 Anti-retroviral therapy 1 1 5 2 4 2 2 1 1 1 4 2 1 1 

 Total 173 100 244 100 220 100 197 100 143 100 161 100 113 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 



 

 

Table 10  Would you prefer to discuss HIV/AIDS issues with other pupils only, without the teacher?  

 

Response by class (%) Response by gender (%) Response by school type (%) 

Form 1 

(n = 234) 

Form 3 

(n = 215) 

Females 

(n = 237) 

Males 

(n = 212) 

Type 1 

(n = 119) 

Type 2 

(n = 168) 

Type 3 

(n = 162) 

Yes 19 25 21 23 30 19 19 

No 81 75 79 77 70 81 81 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 11  Young peoples’ reasons for preferring teachers’ presence in HIV/AIDS discussions. 

 Reason 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

A & B C & D E & F 

*n *% n % n % n % n % n % n % 

1 
We can learn better under the teachers’ 

guidance. 
104 60 77 47 84 50 97 57 42 47 77 57 62 55 

2 
We can avoid misinforming  

one another. 
22 12 49 30 43 26 28 16 25 28 24 18 22 19 

3 We will be serious and not playful 48 28 38 23 40 24 46 27 23 25 33 25 30 26 

 Total. 174 100 164 100 167 100 171 100 90 100 134 100 114 100 

* Numbers and percentages refer to pupils’ responses other than individual pupils. 
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The responses showed that teachers’ guidance in 

such discussions was very critical to their understanding. 

Young people felt that under the guidance of the teacher, 

the potential for misinforming one another would be 

reduced and they would approach the discussions with 

seriousness. The potential for misinforming one another 

was perceived mainly by the older young people and 

the females, while the likelihood of silly contributions 

in the absence of the teacher was the concern of the 

younger pupils and the males (see Table 11).  

4.5 Young Peoples’ Preference for Grouping by Gender 

Young people were asked whether they preferred to 

discuss HIV/AIDS issues in groups of mixed or 

single-sex members. Results showed that they 

preferred groups of mixed-sex pupils (Table 12).  

Young people were prompted to give reasons for 

preferring mixed-sex groups. From the categorised 

responses (Table 13) it was clear that young people 

prioritised the need to share ideas with members of the 

opposite sex, and believed that this would best be 

achieved in a mixed-sex setting since HIV/AIDS 

affects both sexes. They also believed that such an 

environment would be characterised by discipline and 

seriousness, and will be ideal for openness between 

members of the opposite sex.  

4.6 Suitability of the Classroom Environment for 

Discussing HIV/AIDS Issues 

In this question, young people were asked to assess 

the classroom environment and say whether the 

classroom was suitable for open discussions on 

HIV/AIDS issues. Most pupils reported that the 

classroom was a good environment for discussing 

HIV/AIDS issues (see Table 14). It could, not however, 

be established whether this suitability was in terms of 

the physical environment or the emotional climate for 

discussions. 

4.7 Other Needs 

In the last section of the questionnaire, young people 

were asked to give their opinions on how HIV/AIDS 

lessons could be made both interesting and helpful. 

Young people were, therefore, prompted to suggest 

what they would have liked their teachers and fellow 

classmates to do in order to make the lessons both 

interesting and helpful. 

Regardless of class level/age-group, gender and 

school type the results suggest that teachers were not 

willing to discuss some issues openly and freely. 

Young people also underlined their preference for 

teachers to use participatory methods. This need was 

more pronounced in the older adolescents. There was 

also considerable concern from the young people that 

their teachers lacked information on HIV/AIDS issues 

and regularised teaching sessions.  

Further, most young people suggested that in order 

to make HIV/AIDS lessons both interesting and   

helpful, classmates should be free to discuss 

HIV/AIDS issues, and be willing to participate in 

classroom activities. Additionally, young people also 

wanted teachers to ensure a disciplined learning 

environment (Table 15).  

The need for openness in discussions on HIV/AIDS 

issues was felt more among the older adolescents. The 

lack of responsible contributions on HIV/AIDS debates 

was more pronounced in the younger adolescents.  

Young people also wanted open discussions and the 

need to observe seriousness in the discussions among 

class members. They were particularly unhappy with 

incidents where pupils laughed at each other’s opinions 

and answers and made the negative comments (Tables 

15 and 16), and where teachers did not facilitate open 

discussions, use participatory methods, involve 

external speakers and skipped some of the topics from 

the syllabus (Table 16). 

5. Discussion 

The study has identified openness in discussions as a 

key need in HIV/AIDS education. Although Types 2 

and 3 schools young people were more ambivalent 

regarding their preference on the gender of the teacher, 



 

 

 

Table 12  Would you prefer boys and girls to discuss HIV/AIDS issues in single-sex groups? 

 

Response by class (%) Response by gender (%) Response by school type (%) 

Form 1 

(n = 230) 

Form 3 

(n = 216) 

Females 

(n = 239) 

Males 

(n = 213) 

Type 1 

(n = 117) 

Type 2 

(n = 169) 

Type 3 

(n = 160) 

Yes 23 20 21 22 31 17 19 

No 77 80 79 78 69 83 81 

*Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 13  Young peoples’ reasons for preferring groups of mixed sexes. 

 Reason 

Form 1  

(11-15 years) 

Form 3 

(16-25years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 We want to share ideas. 113 65 124 72 126 68 111 69 80 84 96 71 61 58 

2 There is need for gender balance. 35 20 10 6 30 16 15 9 4 4 17 14 24 23 

3 HIV/AIDS affects both sexes. 15 9 28 16 18 10 25 16 9 10 22 17 12 11 

4 
We need to open up to members of the 

opposite sex. 
9 5 10 6 10 5 9 5 2 2 10 8 7 7 

5 
We want order and seriousness in the 

discussions. 
2 1 0 0 1 1 1 1 0 0 0 0 2 1 

 Total 174 100 172 100 185 100 161 100 95 100 135 100 106 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 14  Do you think your classroom was a good place for pupils to freely discuss HIV/AIDS issues?  

 

Response by class (%) Response by gender (%) Response by school type (%) 

Form 1 

(n = 234) 

Form 3 

(n = 218) 

Females 

(n = 237) 

Males 

(n = 215) 

Type 1 

(n = 119) 

Type 2 

(n = 169) 

Type 3 

(n = 164) 

Yes 88 85 84 89 89 87 84 

No 12 15 16 11 11 13 16 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 

 

 

 

 



 

 

 

Table 15  Ways in which classmates can make HIV/AIDS lessons interesting and helpful? 

 What classmates should do 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

 

1 

Should be free, open to discuss and willing 

to participate in classroom activities on 

HIV/AIDS 

              

95 59 108 71 115 66 88 63 58 64 79 69 82 72 

2 

Should avoid laughing and making bad 

comments on opinions and answers from 

classmates 

66 41 45 29 60 34 51 37 32 36 36 31 37 28 

 Total 161 100 153 100 175 100 139 100 90 100 115 100 119 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
 

Table 16  Ways in which teachers can make HIV/AIDS lessons interesting and helpful. 

 What the teachers should do 

Form 1  

(11-15 years) 

Form 3  

(16-25 years) 
Females Males 

School type 

Type 1 Type 2 Type 3 

*n *% n % n % n % n % n % n % 

1 
Should be free and open and willing to 

discuss HIV/AIDS issues openly. 
95 45 101 44 96 43 100 45 34 30 87 48 61 41 

2 
Should teach us how to prevent  

HIV/AIDS. 
30 14 27 12 34 15 23 10 18 16 30 17 17 11 

3 Should get more information on HIV/AIDS. 27 13 27 12 25 11 29 13 15 13 20 11 18 12 

4 Should use participatory methods. 20 9 41 17 37 17 24 11 22 19 18 10 25 17 

5 Should invite speakers outside the class. 15 7 19 8 13 6 21 9 13 11 10 6 12 8 

6 Should teach regularly and not skip topics. 18 8 13 6 12 6 19 9 10 9 11 6 12 8 

7 Ensure discipline during the lessons. 9 4 2 1 5 2 6 3 2 2 4 2 5 3 

 Total 214 100 230 100 222 100 222 100 114 100 180 100 150 100 

* Numbers and percentages refer to the pupils’ responses rather than individual pupils. 
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fifty-percent of the young people regardless of class 

level/age-group and gender preferred to hold 

discussions with a teacher of the same sex (Table 2) 

believing that a same sex teacher would allow them to 

talk freely (Table 3). Further, the bigger percentages of 

those pupils that were not concerned with the gender of 

the teacher, regardless of class level, gender and school 

type consistently indicated that were not concerned 

about their teacher’s gender as long as the teacher was 

not a barrier to discussions on sensitive issues (Table 4). 

Although this lack of gender preference was more 

prominent in younger adolescents compared to the 

older ones (Table 4), openness was an issue of greater 

concern among older adolescents in mixed-sex schools 

(Tables 4) and was identified as a key need for 

HIV/AIDS discussion by both young and older young 

adolescents (Table 15). The centrality of this need was 

further reinforced, when most young people suggested 

that the key to interesting and helpful HIV/AIDS 

lessons was the ability of classmates to freely discuss 

and participate in classroom activities in a disciplined 

learning environment (see Tables 15 and 16). It would 

appear also that while the preference for teacher led 

discussions was meant for elimination of silly 

contribution, the ultimate was to ensure that the 

environment was conducive to open discussions 

(Tables 10, 11, 15 and 16). Clearly then, the essential 

element in the influencing the pupils’ choices seemed 

to be the teacher’s openness and openness among the 

learners themselves since young people are given the 

avoidance participatory methods by the teachers. The 

need for open discussions has been underscored in 

other studies [36-38]. Given this centrality, it seems 

that the indication by the young people that the 

classroom environment was suitable for learning 

primarily referred to the suitability of the physical 

structures (see Table 14) rather than the emotional need, 

given the need for a disciplined environment (Tables 

15 and 16). Despite the centrality of this need in young 

people, unwillingness among teachers in the 

developing world to discuss sexual behaviours with 

adolescents in the classroom has been observed [9]. For 

instance, teachers tend to discourage discussions on 

condom use and encourage the same on abstinence, and 

most school environments are not open for the teaching 

of refusal, negotiation and condom use skills [9], all of 

which require open discussions. Additionally, schools 

have generally been shown to be environments where 

bullying, verbal abuse, intimidation, physical harm, 

sexual harassment and rape are common [39], all of 

which have the potential to undermine openness.  

In Malawian schools lack of openness by teachers 

has been there since the initial HIV/AIDS curricular 

interventions [40]. It is probable, that factors beyond 

the classroom could be influencing this lack of 

openness. In some cases, HIV/AIDS education has 

shown the potential of openly contradicting strongly 

held taboos [41-43]. HIV/AIDS education using 

biomedical approaches has the potential of being in 

direct conflict with contextual beliefs. As members of 

their societies, HIV/AIDS teachers are constrained by 

their cultural and religious norms given the scenario 

where the acceptability of an intervention requires the 

approval of religious leaders, community leaders and 

the wider community [11]. As a result, teachers have 

shown resistance to engaging in open discussions of 

sexual behaviours with adolescents [9]. For instance, 

the use of the condom is discouraged, while abstinence 

is encouraged in the classroom [9]. Apart from the 

cultural constraints, in Malawi, the different stances 

taken by the religious community and the government 

in Malawi, implies that teachers are not properly 

guided on how best to disseminate HIV/AIDS 

messages in the classroom. Such opposing views do 

not provide clear guidance to the teachers but help to 

sustain lack of openness by the teachers. 

We note also that pupils prefer mixed-sex groupings 

since they believe such settings would not only afford 

them an opportunity to learn from the opposite sex but 

also that it would be characterized by discipline and 

seriousness, and would afford them the opportunity to 

open up to members of the opposite sex (Tables 12 and 
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13). This belief was probably expressed with the hope 

that the discussions would be open. Further, this 

willingness to open up also represents a shift to the 

Malawian norm where girls mostly keep their thoughts 

to themselves in the presence of boys. Although this 

finding may not conclusively show that girls have 

overcome this norm, the bottom line is that they have 

indicated the willingness to level the power relations 

openly and make their voices heard. Group discussions 

have the potential to challenge gender power dynamics 

in relationships [39]. This finding is significant in 

Malawi where gender disparities have resulted in 

females bearing the brunt of the epidemic [13, 22, 44], 

and have denied females the ability to make 

independent choices on cultural norms that put their 

health at risk [45]. 

Fifty-percent of the young people indicated the need 

for other issues for classroom discussion (Table 4), and 

also expressed the need to have external speakers 

(Table 7). The most preferred topics were transmission 

and prevention of HIV. It also is worthy of noting that 

pupils strongly preferred health and medical 

professionals as external speakers on medical issues. 

What is not apparent here is whether these learners 

would prefer these professionals to their teachers. 

Despite this lack of comparison, it is interesting to note 

that these two key issues (topics) are included in the 

Life skills syllabi. This preference therefore seems to 

challenge the manner in which these topics are being 

handled in class. Given the revelation that teachers 

skipped some of the topics, there appears a possibility 

that leaners are not satisfied with the way these topics 

are handled and believed that the topics being of a 

health/medical nature, medical and health 

professionals could handle them better than their 

teachers. This does seem to explain why current 

statistics show that only 41% of women and 44% of 

men aged 15-24 have sufficient knowledge of HIV 

prevention [13], a significant drop from the 51% 

registered in 2014 [30]. Given the umbrella need for 

open discussions, this need does seem to suggest that 

pupils felt that health and medical professionals were 

much more likely to encourage open classroom 

discussions than their teachers. Further, when asked to 

name other needs, learners also indicated that their 

teachers lacked information on HIV/AIDS issues 

which seemed to further strengthen the need for 

authorities in this subject to come for discussions. It is 

therefore likely that teachers were preferred during 

group discussions not as perceived authorities in the 

subject but perhaps as those who could help ease the 

gravity of misconceptions, since the teachers were 

found to be deficient on some information, and were 

probably the only available option. Some studies on 

HIV/AIDS education have recommended the use of 

guest speakers with first-hand information and 

experiences on HIV/AIDS [36, 46]. Significant 

information on HIV/AIDS can be obtained from 

willing medical personal [47], since they have access to 

new research findings and medical studies on 

HIV/AIDS. Health workers have shown to be more 

effective than teachers in the delivery of HIV/AIDS 

education [36]. If this is the case, the major challenge 

however, would be to ensure their regular presence in 

the classroom given the obvious pressing demands at 

their work places in Malawi. 

Further with regard to prevention, young people 

appear to be indicating the need to learn more than 

facts about prevention. There is a likelihood that young 

people are looking for specific ways of dealing with 

high-risk situations. They probably want particular 

skills they can use to prevent catching HIV. This need 

was further suggested by their preference for topics 

related to social skills for HIV prevention, such as 

problem solving, decision-making, cultural practices, 

peer pressure, boy/girl relationships, self-esteem and 

self-awareness. This likelihood is strengthened by the 

finding that the current curriculum is silent on specific 

refusal and negotiation skills. 

In relation to transmission, it also appeared that 

young people wanted discussions on issues beyond 

different modes of transmission. It appears that 
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underlining the need to cover transmission could be the 

need for classrooms environments to deal with the 

young people’s misconceptions/alternative frameworks 

since this topic is not exclusively featured in their 

syllabi according to document analysis and given the 

many misconceptions surrounding HIV/AIDS 

transmission. The belief by pupils in this study that 

teacher’s presence during discussions would help to 

avoid pupils misinforming one another, seems to 

reinforce this conclusion. University students in 

Botswana [46] indicated the need for HIV/AIDS 

education to deal with misconceptions that fuel the 

spread of HIV. An environment where learners compare 

their alternative frameworks with the conventional 

scientific frameworks helps them to perceive cognitive 

dissonance [48], which facilitates learning or 

“conceptual change” [49]. A study done in Uganda 

showed that pupils are capable of challenging and 

modifying their misconceptions on HIV/AIDS when 

provided with an appropriate dialogic environment 

[50]. Where pupils are denied open dialogue, they tend 

to have persistent misconceptions [51], again, the need 

for open discussions is indirectly underscored here. 

It is also interesting to note that famous people in 

society are the next preferred group of external 

speakers. It is also worthy of noting that Topics 3, 5, 6, 

9, 11, and 14 in Table 8 and Topics 3, 4, 6 8, 9, and 11 

in Table 9 relate to social issues. Societal models also 

influence the standards of behaviour for individuals 

[52], since most people and particularly young people 

regard these celebrities as their role models. 

Given the centrality of need for open discussion and 

nature of the subject being skills oriented does not 

seem surprising that learners are asking for more time 

for HIV/AIDS lessons. This is more so when it is noted 

from document analysis that the Life Skills Education 

is given the least number of contact time per week 

alongside Physical Education. 

6. Conclusions 

Young people perceive the need for frank and open 

discussions between themselves and their teacher and 

among themselves in mixed sex teacher led groups, in 

an environment conducive to the need. The need for 

teaching issues of transmission and prevention suggest 

dissatisfaction by pupils with classroom coverage 

given that these are included in the curricula and that 

their knowledge is inadequate. Medical and health 

professionals and celebrities have also received high 

preference which does seem to suggest lack of 

competence by the teachers in dealing with medical 

related issues and the associated misconceptions, 

which form the hallmark of HIV/AIDS education 

content, and the possibility that teachers are not 

regarded as role models compared to celebrities in 

influencing the young people’s lifestyles. The need for 

more contact time relates well to the limited provision 

of contact time in the curricula for a subject requiring 

skills development. 

The findings strongly suggest lack of effectiveness 

in the delivery of HIV/AIDS curricular in terms of 

meeting the pupils’ needs. There is therefore need for a 

follow-up study which will seek to understand how 

HIV/AIDS education is being delivered in Malawi. 

Such a study needs to generate data from classroom 

observations, teacher questionnaires and interviews 

with teachers and education advisers in order to 

understand the apparent reinforce the apparent 

conclusion on classroom delivery ineffectiveness. The 

data will provide understanding as to why the pupils’ 

needs are not met and further provide a platform on 

which the current policy and practice can be modified. 
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