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ABSTRACT

Background: Globally, the spread of HIV and AIDS among the youth is a widespread
public health concern. In the South African context, there has been a realisation of
high school learners’ poor access and usage of HIV and AIDS services, despite the
provision of HIV and AIDS services in schools.

Purpose: The purpose of the study was to explore and describe experiences of high
students attending HIV and AIDS at eThekwini Metropolitan Municipality.
Methodology: The study adopted the qualitative research approach and its
explorative and descriptive research designs in the investigation of high school
students’ experiences concerning HIV and AIDS services in the eThekwini
Metropolitan Municipality. Data was collected by means of in-depth semi-structured
interviews conducted with the thirty participants chosen from two high schools by
means of the non-probability purposive sampling strategy or technique. Participant
observation and field notes were also applied to complement the interview-based data.
Thematic data analysis was applied for the purpose of organising, categorising and
converting the collected data into meaningful findings.

Findings: The findings showed that most participants were aware of the HIV and AIDS
services provided at schools, and that reasons for not attending to these services
included: the presumption of being sexually active; fear of stigmatization and being
judged if the result is positive; and lack of time.

Based on its findings, the study recommends, amongst others, the allocation of a
mobile clinic in order to enhance the provision of other on-site services to students;
addressing the inconsistency of school health nurses in schools; and private rooms

for nurses in schools for conducting HIV tests to students.

Key words: experiences, HIV and AIDS, HIV and AIDS services, high school
students, integrated school health programme
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CHAPTER ONE
ORIENTATION TO THE STUDY

1.1 INTRODUCTION

According to the United Nations Programme on HIV/AIDS (UNAIDS), about 4,000
people worldwide were HIV-infected daily, including 1,100 young people aged
between the ages of 15 and 24 years. Moreover, the United Nations International
Children’s Emergency Fund (UNICEF, 2022: 1), reported that slightly more than 16%
of the world’s population was constituted by about 1.3 billion adolescents in 2021. In
addition, India was home to the largest youth population of 253 million, aged between
the ages of person 10 and 19 years during the same period (World Health
Organisation/ WHO, 2020: 1). The UNICEF (2022: 2-3) adds further that during the
same period (i.e., 2021), 2.73 million of the youth aged 19 years and below were

among the approximated 38.4 million of people living with HIV worldwide.

In Sub-Saharan Africa, high HIV/ AIDS prevalence and extremely poor sexual
reproductive health care service provision and utilisation are rampant. In fact, UNICEF
(2022: 3) alludes that in 2021 alone, there were about 2.8 million HIV-infected youth
and children in Sub-Saharan Africa, rendering it as the epicentre of HIV and AIDS
when compared to other parts of the world. An Ethiopian study conducted by Sisay,
Erku, Medhin and Woldeyohannes (2018: 66) on high school students, also noted that
the opinion among students of the risk for acquiring HIV infection and utilization of
VCT was very low at 1.7%. Additionally, in a Tanzanian study by Sanga, Kapanda,
Msuya and Mwangi (2018: 713) it was noted that regardless of the level of awareness
regarding services for voluntary counselling and testing (VCT), the uptake among
students in secondary schools was reported to be lower at 6% in the early 2000s,
which was caused by the growth of VCT, age, attitude on VCT services, panic arising
from HIV test results and education, engaging in intimacy, stigma, and traveling costs
to the VCT centre.

Lesotho, on the other hand, presented one of the highest HIV occurrence rates in the
Southern African Development and Cooperation (SADC) region, with a 13.6% rate of
infection among the 15-24-year-old female age groups (the stage when fertility is most
likely) in 2021 (WHO, 2020: 1). Moreover, 4.2 % among males aged 15-24 years were
also HIV-infected during the same period, translating into about 30,000 adolescents
(WHO, 2020: 1). However, the UNICEF (2022: 2) mentions that the above-cited
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Lesotho HIV rates of prevalence amongst the youth for 2021, were relatively low to
South Africa’s 69,1000 during the same period in 2021. Ironically, the 2021 HIV-
infection rate in Lesotho among the youth occurred irrespective of the high 63.8% HIV
testing and status awareness rate in Lesotho’s general population, and a further 62.3%
high condom use rate (United Nations Programme on HIV/AIDS/ UNAIDS, 2021: 7).

The Centre for Strategic and International Studies (CSIS, 2019: 2) noted that
approximately 20% of all newly diagnosed people with HIV infection globally, and 20%
of people living with HIV were found in South Africa. Such a situation rendered the
nation as the world’s leading epicentre of the HIV pandemic when analysed in the
context of the global HIV and AIDS epidemic data. The CSIS (2019: 66) pointed out
further that about 4,500 South Africans were presenting with new HIV infections every
week. Furthermore, 60% of women were affected or infected with HIV in some
communities of KwaZulu-Natal Province. In addition, one-third of those were
adolescent girls/ young women (AGYW) aged between 15 and 24 years of age. This
age group includes junior and senior secondary school learners, that is, Grade 9 to 12

whose expected age is14 to 17 years.

A study by Kharsany, Buthelezi, Frohlich, Yende-Zuma, Samsunder, Mahlase,
Williamson, Travers, Marais, Dellar, Abdool-Karim and Abdool-Karim (2018: 213).
revealed that the infection rate amongst high school students was exceptionally high.
For example, HIV occurrence was 6.8% among girls, and 2.7% among boys. However,
HIV prevalence increased from 4.6% among the 12- to 15-year-old girls, to 23.1%
among girls above 20 years (Kharsany et al., 2018: 213). Meanwhile HIV occurrence
increased among boys from 2.7% in the 12- to15-year-old cohort to 11.1% among
those over the age of 20 years. These prevalence rates endured, notwithstanding the
extent to which the epidemic has impacted rural schools setting (Kharsany et al., 2018:
213). It is noteworthy that the inconsistency of occurrence rates amongst boys and

girls was remarkably high.

Other research by Govender, Beckett and Tarylee. (2022: 1) has noted that HIV in the
pubescent population of South African has become a challenge, with adolescent girls
and young women aged 15 to 24 years rated among those facing the high risk of
becoming HIV-infected. Govender et al. (2022: 1) emphasise that attempts have been
rather slow in reducing HIV occurrences among this cohort (15—19-year-olds), whose

HIV prevalence was 2.5% for males and 7.3% for females. However, for the 20-24
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years cohort, the rate of HIV infection was 7.6% for males and 24.5% for females.
Moreover, Govender et al. (2022: 1) reported that among young South Africans, those
living with HIV/AIDS are female (77%). These teenagers (aged between the ages of
15 and19 years) contracted HIV five to seven years earlier than their male peers,
sustaining an up to four-fold increased rate of incidence. Kharsany et al. (2018: 213)
and the UNAIDS (2019:34) cite indistinguishable forms of population-based surveys
related to the prevalence of HIV, while Pettifor et al. (2019: 446) focus on out-of-school
students. There was no association of HIV infection with transmission to other schools

in rural settings.

All of the above-cited statistical HIV prevalence rates suggest that the direction of HIV
transmission and the source of infection are in need of further analysis in respect of
school coverage and community sequences (Kharsany et al., 2018: 214). The
assertions by Kharsany et al. (2018: 214) and Govender et al. (2022: 1) indicate that
the increased probability of HIV and AIDS infection among schoolgirls is present in
communities. Furthermore, in acknowledgement of the above scenario, the
Department of Basic Education (DoBE) and the Department of Health (DoH) in South
Africa established an integrated HIV and AIDS services programme for schools in
2012, which comprises a package of onsite services by school health nurses. These
onsite services include the treatment of minor ailments, such as skin conditions and
sexual and reproductive health services where required (DoBE & DoH, 2012: 1-2).
Such a policy focuses on dual protection services for preventing pregnancy, STls and
HIV infection, as well as the provision of HIV Counselling and Testing (HCT) (Center
for Strategic and International Studies, 2019: 12; Strauss, George & Rhodes, 2018:
64).

A referral system was designed to ensure that the management of any condition is
catered for (Zuma & Simbayi, 2022: 1). While working onsite as a school nurse in high
schools, the researcher noted a poor usage and low access by students to these
health services. Such a determination of poor usage and low access by students was
based on the monthly targets set by the Department of Health in 2021 regarding the
non-fulfilment of HIV testing for those aged between 10-18 years of age. The school
health nurses from the local clinic were also helpful by counting the number of students

on the attendance register for the school health services being provided.



Schools fulfil a very critical role in promoting health and safety, and also preventing
HIV among youth who spend most of their day in school (Ethier, 2019: 12). Schools
are also beneficial in the provision of knowledge opportunities, resources; as well as
skills needed for the prevention of HIV through the stages of adolescence and entering
adulthood (US Department of Health and Human Services, 2020: 1). Therefore, quality
health education and reproductive health care services in South African schools are
vital for supporting and helping students as young adults to experience connection

and safety in the assurance of their academic success (Ethier, 2019: 12).

Hence, the researcher believes it is important to investigate students’ experiences of
the current HIV and AIDS programme (Karim & Karim, 2010: 8; WHO, 2022: 1) through
the services that are being provided to high school students in eThekwini Metropolitan,
South Africa.

1.2 BACKGROUND OF THE STUDY

The overall prevalence of HIV and AIDS in South Africa has caused disruptions in the
lives of many learners, educators, family members, students and communities
(Department of Basic Education/ DoBE, 1996; DoBE, 2016: 12). Such an impact by
the pandemic has changed the normal school and daily activities in the community.
For instance, in addition to their HIV-positive status themselves, many students have
become breadwinners prematurely due to an HIV and AIDS-related death in their
families (South African National AIDS Council/ SANAC, 2022: 7). Such a state of
affairs has amplified the significance of increasing awareness and understanding on
students’ low usage of, and access to HIV and AIDS services that were being provided
in schools (DoBE, 2016: 12; SANAC, 2022: 7). Therefore, good environments should
be created where learners can be equipped with HIV education on prevention during
adolescence and into adulthood (Karim & Karim, 2010: 11; Kharsany et al., 2018: 215).

The research study was undertaken in the eThekwini Metropolitan Municipality, which
is the largest municipal entity and one of the 11 districts of KwaZulu-Natal Province,
South Africa (South African Local Government Association/ SALGA, 2022: n.d.). While
South Africa epitomises the largest HIV epidemic globally, it is KwaZulu-Natal
Province (KZN) that has displayed the largest disease burden per province, as
demonstrated by approximately 2 (two) million people living with HIV, including 76 000
children (UNAIDS, 2022: 1). The UNAIDS (2022: 1) reports further that in 2018, the
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overall HIV prevalence in KZN was at 26.4% (relative to 25.2% in 2013). During this

period, HIV prevalence was higher in women (30.5) than in men (18.4%).

Furthermore, HIV prevalence according to gender stratification was not statistically
different in 2013 or 2018 (UNAIDS, 2022: 1). The KZN Department of Health (2022:
2) confirmed emphatically that 2.5 million of South Africa’s 7.9 million people living
with HIV and AIDS were actually in KZN. Moreover, only 1.9 million of the 2.5 million
are aware of their HIV status in a province whose overall positivity rate was 27.2%
from those in the 15-49 age cohort (KZN Department of Health, 2022: 5). In addition,
15,655 from 727,466 of girls in the 15-24 age cohort in KwaZulu-Natal Province tested
HIV-positive in 2022, translating into a positivity rate of 2%. According to the UNAIDS,
(2022: 1), the April 2022 floods and consequent damage to more than 600 schools

and 66 health care facilities presented further risks of HIV spreading in the province.

Overall, the background of the study has presented an overall picture of the HIV
situation in KZN Province in general, with particular emphasis on adolescent youths,
who are the primary focus of the study. These youth constitute the category of high
school learners, whose experiences of HIV services provided in schools are examined
in the study. A study undertaken by Naidoo and Taylor (2015: 107-117) highlighted
that eThekwini district should target male students in early adolescence and reinforce
safer sexual behavioural messages throughout their years in high school, to

encourage HCT among students and curb the early spread of HIV infection.

Therefore, whereas both the introduction and background presented the study’s more
macrocosmic context, the problem statement below is more of a localised presentation

of the HIV services provided in schools.

1.3 RESEARCH PROBLEM

What is the problem? The problem being investigated by the study is situated in
eThekwini high school learners’ poor or inadequate usage of HIV and AIDS services
and health education programmes provided in schools collaboratively by the
Department of Health and Department of Basic Education. The researcher was able
to determine this poor or insufficient usage from the attendance registers administered
by the school health nurses as records of the students receiving VCT and other related

HIV information.



How big is the problem?

The magnitude of the problem was introduced and highlighted in the latter parts of
Section 1.2 (Background of the Study). In addition, the eThekwini District Report for
the third quarter of 2019/20 reported a decline in HIV testing especially, especially
among the 15-24-year-olds, many of whom are of school-going age and in high
school. Such a state of affairs significantly highlights the general under-usage of HIV
and AIDS services by high school students (Vreeman, Gramelspacher, Gisore, 2013:
16; WHO, 2017: 3). The magnitude of this under-usage or under-utilisation problem is
reflected also in the HIV positivity of 6% (23,801) in Q1, which declined even further
in Q2 by 5.2% (22,514) in spite of a high testing rate in Q2, below the positivity yield
target of 9%. The eThekwini District Report further showed that HIV testing declined
by 10 % among learners in high school, especially among those aged 15-24. According
to the UNAIDS (2022: 1), the April floods in 2022 have had a particularly devastating
impact in the eThekwini district and its 641 000 adults and 21 000 children living with
HIV. This specific development was most likely to aggravate the already social

economically depressed situation, particularly for those living with HIV and AIDS.

What is the current situation?

The eThekwini Metropolitan Municipality is populated by about 3.9 million people,
which is approximately34.7% of KZN’s total population (COGTA, 2020: 5). The health
profile in this municipality is characterised by an HIV prevalence rate of 46% and TB
at 6%, amongst other diseases. There is a total of 330 high schools in the eThekwini
Metropolitan Municipality. Both the Department of Education and the Department of
Health jointly provide school health services through school health nurses by means
of the Integrated School Health Programme (ISHP). Some of the critical functions and
roles of the ISHP involve the education of particularly students about health issues
such as sexual reproductive health, teenage pregnancy, HIV testing, prevention and

management.

However, the researcher has observed that most high school students do not take
interest in these services due to a variety of factors. These include the fact that
students are misinformed due to peer pressure and cultural taboos or stereotypes, as
a result of which they become victims of stigmatisation and lack of proper information
on which they can make informed decisions about their lives and healthy living

lifestyles.



What should be done to solve the problem?

The researcher is a professional school health nurse working in high school HIV and
AIDS services. Based on her professional experience and background, the problem of
inadequate or poor access and usage of HIV and AIDS services by learners in high
schools requires a multi-pronged solution. For example, the shortage of key health
professionals, particularly in high schools, should be prioritised in order to ensure wide
coverage of friendly school-based health care services and education programmes.
In addition, concerted and broader stakeholder involvement of parents, communities
and the non-governmental sector should be implemented, in order to ensure that
teachers and school health nurses are not entrusted with the serious duty of preparing

learners for future responsible citizenship by themselves alone.

What will happen if nothing is done?

The uncoordinated, fragmented, and unsustainable approach to the ISHP’s
implementation will alienate parents and communities from school health and welfare
participation and children's learning (Madiba & Mokwena, 2012: 6). Furthermore, there
is likely to be a decreased morale among the current component of school health
nurses whose workloads are already congested. Moreover, if nothing, or little is done
to ameliorate the current HIV infection rates among the 15-19 years age cohorts, a

myriad of other socio-economic ills is likely to be aggravated.

For instance, the spread of HIV will increase further and result in unwanted teenage
pregnancies as high school dropouts increase. Unemployment and crime are also
likely to increase as more and more teenagers stay out of school due to poor

understanding and knowledge of HIV and AIDS prevalence factors

What will the study add to the body of knowledge

In addition to its significance as reflected in Section 1.8, the study will add student-
centred perspective in the development of empirical studies relating to HIV and AIDS.
In the above regard, the research study will address gaps through experiences from
high school students. The outcomes might contribute to enhancing the services
offered while also assisting in identifying the underlying causes of the stated problem.
The Department of Education will also gain from this study in order to appropriately

alter the existing school policy regarding HIV and AIDS services in general in schools.



Experiences of high school students need to be investigated through explorations and
descriptions by the student themselves to highlight the challenges that they may have
when attending HIV and AIDS services (Fana, 2021: 1; UNAIDS, 201: 13). With the
information gathered, the researcher was able to draw conclusions and propose

recommendations that will assist in managing the problem.

In view of the magnitude of the identified problem, many high school students
(particularly in the 15-19-year cohort) were acknowledged to be HIV positive
(Govender et al.,, 2022: 1; Kharsany et al. 2018: 215), which underscores the
significance of increasing awareness and understanding on students’ low usage of, and
access to HIV and AIDS services provided in schools. Therefore, good environments
should be created where learners can be equipped with HIV education on prevention
during adolescence and into adulthood (Karim & Karim, 2010: 11; Kharsany et al.,
2018: 215). The researcher proposes to explore and describe their perception,
understanding, and reasons leading to the low access and usage of the proposed HIV
and AIDS services. From the findings, the researcher will then be able to provide
recommendations that will help improve access and usage of HIV and AIDS services

in these schools.

1.4 RATIONALE OF THE STUDY

The researcher was motivated by an interest in further understanding of high school
students’ behaviours, perceptions, and attitudes concerning the low access and under-
utilisation of the HIV and AIDS services provided in schools. Furthermore, the
researcher anticipates that this study will shed more light on the key areas that need

to be improved concerning HIV and AIDS.

The researcher is also motivated by the desire to advocate forincreased HIV and AIDS
services among high school students, given their age of high vulnerability to risky
social practices (Department of Health, 2011: 14; Lindberg, Santelli & Desai, 2018: 7;
World Health Organization/ WHO, 2017:74).

1.5 RESEARCH PURPOSE

The purpose of the study is to explore the experiences of students in high schools
attending HIV and AIDS services in the eThekwini Metropolitan Municipality, KwaZulu-

Natal Province.



1.6 RESEARCH OBJECTIVE

Whereas the above-stated research aim is broadly defined (Kumar, 2020: 370), the
below-mentioned research objectives basically address the specific and measurable
outcomes or activities embarked on to actualise the aim of the intended study

(Anderson & Poole, 2014: 15). The research objectives of this study are:

e To investigate the experiences on HIV and AIDS services provided to high school
students in eThekwini Metropolitan Municipality, KwaZulu-Natal Province.

e To describe the barriers faced by high school students using and accessing HIV
and AIDS services in eThekwini Metropolitan Municipality, KwaZulu-Natal Province:
and

e To propose and describe recommendations to improve the HIV and AIDS services
for high school students in the eThekwini Metropolitan Municipality, KwaZulu-Natal

Province

1.7 RESEARCH QUESTIONS

The following research questions were addressed:

e What are the experiences of high school students regarding the provision of HIV
and AIDS services in the eThekwini Metropolitan Municipality, KwaZulu-Natal
Province?

e What are the barriers to accessing and using HIV and AIDS services by high school
students in eThekwini Metropolitan Municipality, KwaZulu-Natal Province?

e What are the recommended processes that could improve access to the HIV and
AIDS services by high school students in the eThekwini Metropolitan Municipality,

KwaZulu-Natal Province?

1.8 SIGNIFICANCE OF THE STUDY

The study will contribute to the existing knowledge about high school students
experience accessing HIV and AIDS services in the area of Kwa-Ngcolosi in eThekwini
Municipality. The results may help improve the services provided and, in the process,
assist in establishing the root cause of the challenges. Furthermore, the Department
of Education will benefit from this study to make adequate changes to the current
school policy with regards to HIV and AIDS services in schools at large. Primary
prevention will be achieved because access to HIV and AIDS services means early

intervention with treatments (DoH, 2014: 8; Kaufman, Cornish, Zimmerman et al.,
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2014: S255). The outcomes of this research analysis will add value to future

researchers.

1.9 RESEARCH PROCESS

A qualitative research approach was selected by the researcher using exploratory and
descriptive research design to investigate and describe the experiences of high school
students attending HIV and AIDS services at eThekwini Metropolitan Municipality. The
use of semi structured interviews questions was chosen to conduct interviews with
thirty students between the ages of 12-19. Observation with field notes were utilised
to gather and document data. Inductive theme analysis was used along with

observation with field notes, to collect and record information.

The state research objections were the basis for the use of the data collection and
research design method. Hence, the interest of the researcher in determining more

about experiences of high students attending HIV and AIDS services.

In order to gain further insight pertaining to the phenomenon, the researcher has used
exploratory research, and descriptive research design to provide clear descriptions of
the level of knowledge and awareness that high schools have about the provision of
HIV and AIDS services.

Thirty students from two selected high schools were interviewed in the study, with each
interview lasting approximately 30 minutes. The KwaZulu-Natal Provincial Department

of Education permitted the researcher to conduct the study in their two institutions.

1.10 RESEARCH ASSUMPTION

The research made the following assumptions:

» That the students are aware of the HIV and AIDS services, but choose not to utilise
them because of their own personal reasons;

» That the students would provide recommendations on how they want the HIV and
AIDS to be delivered to them while at school; and

» That the students would feel sufficiently comfortable to express their real feelings

about attending HIV and AIDS services.
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The interpretivist worldview or paradigm constituted the basis of the researcher's
above-cited assumptions. Interpretivism proceeds from the assumption of a reality that
is not objectively determined, but is socially constructed in terms of language,
consciousness, and shared meanings (Anderson & Poole, 2014: 18). In that regard,
the underlying assumption is that the placement of participants in their social contexts
presents a greater opportunity to understand the perceptions they have of their own

activities.

1.11 DEFINITION OF KEY CONCEPTS

The explanation of the below-listed key concepts is meant to eliminate or reduce any
lexical, contextual, conceptual/ discipline-specific, and practice related meaning in the

application of these very concepts (Dantzler & Hunter, 2012:19).

In addition, these key concepts are distinguishable by their thematic and logical
connection to various aspects or tenets of the study as entailed in the research topic
(Corbin & Strauss, 2015: 12). The researcher also stresses that the alphabetic
ordering of these concepts below do not necessarily signify their prioritisation or

importance of one concept above others (Alase, 2017: 9).

1.11.1 Experience

Perceived or acquired knowledge that enables a person to make conscious decisions
concerning reality of the environment, individuals, phenomena, or even knowledge
itself (Collins English Dictionary, 2022: 3056; Organisation for Economic Co-operation
and Development/ OECD, 2021: 7). In this study, experiences are individual subjective
events or views regarding HIV and AIDS services that are provided to high school

students in the eThekwini Metropolitan Municipality, KwaZulu-Natal Province.

1.11.2 HIV and AIDS Services

These services are inclusive of HIV testing, linking a client to care, issuing treatment,
and monitoring their response to treatment (World Health Organization, 2015: 19;
Strauss & Gavin, 2017: 292). Furthermore, these services include following up with
patients who have defaulted on antiretroviral treatment. In this regard, the researcher
will discuss the HIV and AIDS services rendered to students in South African high
schools, but with specific focus in those schools located in the eThekwini Metropolitan

Municipality, KwaZulu-Natal Province.
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1.11.3 High School Students

High school students are those learners attending Grade 8 to Grade 12 (Roser & Ortiz-
Ospina, 2019: 2; United Nations Programme on HIV and AIDS/ UNAIDS, 2019: 12).
In this study high school students are those learners attending Grade 8 to Grade 12

at the identified high schools for this research study.

1.12 DISSERTATION OUTLINE

The exploration of the study is presented in five chapters as follows:

Chapter 1: Orientation to the study

The introduction and the background of the study is outlined by the chapter detailing
the research background to the research problem as well as the aim and objective of
the study and the research questions. It outlined the key concepts and Study

significance. Lastly, it has concluded with summary of the chapter sections covered.

Chapter 2: Literature review and theoretical framework

The chapter includes a literature review describing the exploration of experiences of
high school students attending HIV and AIDS services at eThekwini Municipality,
KwaZulu-Natal. The chapter also discusses other research about the topic and the
importance of exploring the experiences of high school students attending HIV and
AIDS services. The study also focuses on the main reasons why students are not

utilizing these services

Chapter 3: Research design and methodology
This chapter evaluates the research methodology providing in-depth analyses of the
research approaches used, the nature of the comprehensive interviews, description,

and the data collection methods.

Chapter 4: Research findings
The chapter presents the interview result and the analysis of the high school students

from high schools at eThekwini Metropolitan

Chapter 5: Summary, discussion and study limitations
This chapter presents the discussion, summary, study limitations, and suggestions of

the study.
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1.13 SUMMARY

The introduction, background, and the rationale of the study are covered in this
chapter. A brief overview of the research objectives and questions, definition of terms,
research methods and design, and study significance are also provided within this

chapter along with the outlined structure of the dissertation.
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CHAPTER 2
LITERATURE REVIEW AND THEORETICAL FRAMEWORK

2.1 INTRODUCTION

This chapter basically addresses the review of literature pertinent to this study. A
literature review is a systematic process of searching, identifying and processing
relevant information sources that mirror on the noteworthy aspects of current
understanding and methodological and theoretical value to a particular research field
(Clark, Foster & Bryman, 2018: 12). Reviewing literature serves a three-fold function.
Firstly, it expanded the researcher’s horizons concerning studies with a close bearing
or resemblance to the current study, as well as providing novel insights in order to
learn from new methodological approaches and developments of phenomena in their
various manifestations. Secondly, and most significantly, the critical review of
associated studies enabled the researcher’s identification and indication of gaps in
other researchers’ and scholars’ work in a particular research field. Thirdly, the review

facilitated the theoretical contextualisation of the study.

The sources of literature that were consulted included published and printed materials
from different libraries, electronic sources, different databases and internet search
engines such as Google, Google Scholar, PubMed, medLine, EBSCO, CINAHL and
ProQuest. Key words such as ‘high school students’, ‘exploring’, and ‘HIV attendance
in schools’ were used to obtain relevant information from current knowledge in the
respective epistemological domains. Additionally, the researcher consulted both
recent and grey literature nationally and internationally concerning anti-retroviral
treatment accessibility in the farming communities. Eventually, all the consulted
literature sources were processed and synthesised in relation to their appropriateness
to the present study as part of the preparations to consolidate and integrate with the
primary or empirical data for the finalisation of the research report following further

data collection through the face-to-face semi-structured interviews.

2.2 THE THEORETICAL FRAMEWORK

This study adopted the Social Ecological Model (SEM) pioneered by Bronfenbrenner
(1979). The SEM provides detailed understanding of health-seeking behaviour (Joint
United Nations Programmes on HIV and AIDS, 1999). The ecological perspective
entailed in the SEM is a helpful framework for explaining the multiplicity of factors

influencing healthy well-being and health behaviours, including the social
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determinants of health (Jones, Jensen, Scherr, et al., 2015: 566). Figure 2.1 (overleaf)
is a depiction of the SEM, whose foundational tenets or principles were found to be

applicable in the current study.
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Figure 2.1: Social ecological model (SEM)
Image source: https://dsquire7.wordpress.com/socio-ecological-frameworks/

The premise underpinning this framework is that the high school students’ health-
seeking behaviour premises on institutional, social, and physical environments, with
accessibility of HIV and AIDS services which is fundamentally influenced by the social
environment (Fana, 2021: 1; Roura et al., 2009: 203).

Moreover, the social-ecological model regards social factors (i.e., interpersonal
relationships with family members, marital partners, students) and structural factors
(i.e., health systems, poverty, living circumstances, and livelihood) as mutually
reinforcing and to some extent, inseparable (Duff, Kipp, Wild, Rubaale & Okech-Ojony,
2010: 37).

Access to HIV and AIDS services is an indispensable factor of human rights and
fundamental health development. However, due to the different developmental status
and strategies used, access to healthcare varies across and within nations (Pinzon-
Iregui, Beek-Sague & Malow, 2013: 11).

Furthermore, SEM acknowledges the multiple level influences on health behaviours,

including:
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« Intrapersonall/individual factors, which impact behaviour concerning beliefs,
knowledge, attitudes, and personality. In this study, the researcher explored the

experiences on HIV and AIDS services provided to high school students.

« Interpersonal factors, such as inter-personal actions, which could provide social
support or impede such inter-personal development that enhances healthy
behaviour. In this study barriers to high school students using and accessing HIV

and AIDS services were explored and described.

« Institutional and organizational factors, including the rules, policies, regulations,
and informal systems that could either inhibit or promote healthy behaviours. In this

study high school HIV and AIDS services were explored and described.

« Community factors, such as informal or formal social practices among groups,
individuals, or organizations could inhibit or promote healthy behaviours. Stigma

and discrimination in the high school environment were explored and described.

e Public policy factors, including local, provincial, and national laws and policies
which support or regulate health-related practices and actions for preventing
disease, including early detection, control, and management. In this study, possible
recommendations to improve the HIV and AIDS to high school students were

discussed.

2.3 LITERATURE REVIEW

The researcher reiterates that the literature review section does not present or
constitute a stand-alone dynamic in this chapter and study as whole. Rather, both the
theoretical framework and the reviewed literature form a seamless continuum of the
same phenomenon under review. The SEM itself was discovered during the process

of reviewing literature, and was not merely identified serendipitously.

2.3.1 Global HIV and AIDS Overview

According to the UNAIDS (2020), there were about 38.4 million people globally who
were living with HIV in 2020. Of these, 36.7 million were adults, and 1.7 million were
children younger than 15 years of age. Furthermore, 54% were women and girls. With
regards to new infections, UNAIDS reported that about 1.5 million acquired HIV in
2021, a decrease in new infections by 32%. By end of 2021, 28.7 million people were
on ART globally. In the quest to meet the 2030 HIV targets globally UNAIDS reported

16



that 85% of the population worldwide knew their statuses as of 90%, 75% were on

ART as of the 90% targets and 68% were virally suppressed in 2021.

There are on-going efforts to curb and even eradicate HIV and AIDS. However, stigma,
discrimination, and social inequality are proving to be key barriers to HIV and AIDS
management globally (Badahdah & Sayem, 2010: 902; UNAIDS, 2020: 11). Covid-19
has caused widespread to disruption to health services, especially with the restriction
of movement. The World Health Organisation (2021) encouraged those services be
taken to the people through outreach services. According to the study, high school
students should be aware of global HIV and AIDS statistics. Being informed about the
statistics would influence how they respond to HIV and AIDS services provided to

them, whether at school or in the community.

2.3.2 HIV and AIDS in sub-Saharan Africa

According to World Health Organisation (2017), towards the end of 2017, 15.3 million
people living with HIV (PLHIV) in the Sub-Saharan African region were able to access
life-saving antiretroviral drugs (ARVs), which represented about 70% of the 21.7
million people accessing antiretroviral drugs (ARV), which represented about 70% of
the 21.7 million people accessing antiretrovirals worldwide. According to the UNAIDS
(2021), 200,000 new diagnoses of HIV in Africa, and young women, and adolescent
girls ages between 16-24 made up 27% of those new cases. The United Nations
reported 1000 new infections each week in Africa. The number of HIV and related
deaths in Africa in 2019 was 434-544 (Statista, 2022).

South Africa is one of numerous countries that are mostly impacted by the HIV and
AIDS pandemic (UNAIDS, 2018: 2; Zuma & Simbayi, 2022: 17). Eswatini, Lesotho,

and Botswana have the highest HIV prevalence rates.

Eswatini had the highest HIV prevalence rate in 2021, at nearly 28 percent (UNAIDS,
2018: 2). Other countries, such as Zimbabwe, have seen a significant reduction in HIV
prevalence (Statista 2022). One of the main reasons for Africa's higher infection rate
is sexual behaviour; polygamy and promiscuity encourage the spread of HIV
(UNAIDS, 2016; Unidike, Ekrikpo & Bassey, 2012: 272-273). According to UNAIDS
(2016), poverty is also a driving force behind HIV infections caused by urbanization.
The continued infections are shadowed by increasing challenges of poverty and poor

healthcare, agree with poverty as a driver of increased HIV infections (UNICEF, 2013:
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4). Furthermore, they believe that HIV and AIDS are deeply rooted in human

behaviour.

According to the Centers for Disease Control and Prevention/ CDCP (2019: 30) and
Unidike et al. (2012: 273), many young people participate in hazardous sexual
behaviours and experiences that can have unintended health consequences. The
study explored and described various experiences, as a result school health
programmes can help high school students develop positive attitudes for the rest of
their lives, thus decreasing the number of HIV infections among adolescents and

teenagers.

2.3.3 HIV and AIDS in Southern Africa

HIV and AIDS are some of the main health challenges faced by post-apartheid South
Africa, which renders South Africa as the epicentre of the HIV pandemic in the world
(CSIS, 2019). According to Statistics South Africa’s Midyear Population Estimates, the
estimated overall HIV prevalence was approximately 13.7% among the South African
population. KwaZulu Natal has the highest HIV prevalence in South Africa of the
provinces in the country (Stats SA, 2021: 15-17). The total number of people living
with HIV (PLWHIV) in South Africa was 8.2 million in 2021 as reported by UNAIDS
(2021). South Africa has the largest ART programme in the world with 5.4 million
people on anti-retroviral treatment (WHO, 2021). The CSIS (2019) reported that
adolescent girls and young women are the cohorts among whom new infections are
the highest.

Females stay disproportionally affected by HIV and AIDS around the world especially
in Southern Africa (Kranzer, Meghji & Bandason, 2014: 7). The HIV epidemic is
generalized across the country’s population and is primarily prompted by sexual
transmission in many instances. Further concerns have been raised that South
Africans are not testing as expected, especially men (Harichund & Moshabela, 2018:
261). With HIV and AIDS management especially among adolescents and children,
as they are the most vulnerable groups, the Centre for AIDS Programme of Research
in South Africa (Harichund & Moshabela, 2018: 261) reported that one of the barriers
is the provision of basic health education and service delivery of health services in
schools. Adolescents and children are mostly attending school, and they lose their
parents and caregivers to HIV. Hence the study’s exploration of their experiences

attending to HIV and AIDs services in schools.
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The Centre for AIDS Programme of Research in South Africa (2018: 11) further
applauded that while South Africa has a National School-based health policy in
schools, some provincial officials, school governing bodies, and other stakeholders
prevent these services from being rendered even though the consent age as per the
Child Care Act 38 of 2005 is 12 years. The impact of these individuals hindering the
care contributes negatively to students who may wish to utilise the services. According
to the South African National AIDS Council (2019), the South African government has
the Cheka Impilo campaign in its fight against HIV and AIDS. This campaign was
launched on December 1st, 2019, to commemorate World Aids Day. This campaign
aimed to increase STI, HIV, and tuberculosis screening and testing. This campaign
was warmly welcomed by schools. In addition to school health services, the schools
were ecstatic that services would be brought closer to them. In 2013, the South African
Government implemented service integration for health care services, in which all

services are provided in a single consultation room without wasting time.

2.4 HIV AND AIDS IN HIGH SCHOOLS IN SOUTH AFRICA

The South African government has implemented several HIV and AIDS prevention
and treatment strategies since 1994. In addition, the Department of Basic Education

has played a significant role in preventing HIV and AIDS transmission in schools.

HIV and AIDS education in schools has been mandated in all public schools under the
banner of life-orientation. The Department of Basic Education (DOE) in South Africa
collaborates with CDCP South Africa's partners to support comprehensive, skills-
based HIV education in schools (CDCP, 2019: 4; Human Sciences Research Council/
HSRC, 2013: 16). Intersectoral interventions with regard to HIV and AIDS have played
a major role in the awareness and management of HIV and AIDS in South African
schools (DoH, 2014: 1; DoBE, 2016: 1).

241 National Policy on HIV and AIDS in Schools

The National Policy on HIV and AIDS for learners and educators was launched on 10
August 1999 (Department of Basic Education, 1999). This policy is foundational to
establishing a systematic and sector-wide approach in managing HIV within the
context of learning and time. It was developed to assist the learning of HIV and AIDS
in schools with the Department of Health. In 2017, this policy was updated and

replaced the 1999 one. As South Africa continues to realise quality in basic education
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and a generation free from HIV among the under-20 age cohort by 2030, this policy
relevantly guides the strategies required to realise a sustainable and systematic TB
and HIV and AIDS response and ensures that it is everyone’s business in the sector
to prevent disease and enhance the well-being and health of educators, learners, and

officials in all schools (Department of Basic Education, 2017:32).

In earlier research, ten years after the development of the National Policy on HIV and
AIDS in schools, Van Rooyen and Van den Berg in their study in 2009 titled
‘Implementation of an HIV and AIDs programme in SA schools” found that school
teachers have a positive experience with regard to the implementation of the HIV and
AIDS programme but are burdened by the curriculum requirements, unsupportive and
uninformed colleagues. Students are receiving enough information on HIV and AIDS
as expected. This leaves room to wonder if students are motivated or eager to use the
services hence this study explored the experiences of high students attending HIV and

services.

2.4.2 Integrated School Health Programme

The history of poor administration, unequal resource allocation, and a lack of
cooperation between the basic education and health ministries have all contributed to
the past failures of South Africa's school health programmes (DoBE & DoH, 2012: 2).
The Integrated School Health Programme (ISHP) was developed on the 11" of
October 2012, and was launched by the Minister of Basic Education, Angie
Motshekga. This programme was also endorsed by the then South African President
Jacob Zuma. The programme was intended to ensure that health services are brought
to the schools in order to prevent diseases and early intervention to any disease
discovered in schools (DoBE & DoH, 2012: 2).

Additionally, the programme aimed at increasing knowledge and awareness of health-
promoting behaviours among students as they are among the most vulnerable groups
(DoBE & DoH, 2012: 2). The ISHP programme has played an important role because
it allows each student to interact with the school nurse at school, address any health-
related questions, and the student does not have to go and wait in long lines to receive
a service. Nlooto (2017: e0170983) and UNICEF (2013b: 6) contend that there was
widespread non-compliance to integration and collaboration with different

stakeholders for the delivery of school health services as stipulated in the ISHP.
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This could have a wide range of consequences for school-age children in the future.
The uncoordinated, fragmented, and unsustainable approach to the ISHP’s
implementation would alienate parents and communities from school health and
welfare participation and children's learning (Madiba & Mokwena, 2012: 6). This could
lead to a lack of early detection and intervention in situations such as, among other
things, mental, emotional, and physical health barriers to learning, as well as the
emergence of nutrition-related disorders (Madiba & Mokwena, 2012: 6). However,
teachers are uninformed and under pressure to meet curriculum standards rather than
prioritize school health services (Kranzer, Meghji & Bandason, 2014: 7). The study
investigated and described the effectiveness of the ISHP as high school students
shared their experiences and even seek to understand whether the high school

students are aware of these services.

2.4.3 Adolescent and Youth-Friendly Services (AYFS)

The Department of Health introduced Adolescent and Youth-Friendly Services in 2016
with assistance from the Wits Health Institute (WHI). The focus age is 10 to 24 years.
The stages of adolescence and youth are known as a time of developing one’s
personal and sexual identity, sexual exploration, and learning how to negotiate
intimate relationships (Najma, Ashraf & Brian, 2021: 350; Shamagonam, Pedro, Pisa,
et al., 2020: 2). Through an enhanced HIV and AIDS continuum in adolescents and
teenagers, the programme's goal is to prevent new HIV infections and reduce HIV
mortality (Department of Basic Education. 1996: 1). Though these services are health
facility based, through the school health nurse, who serves as a liaison between the
school and the local healthcare facility, these services are connected to the school.
The primary responsibility of the school health team is to ensure that pupils are aware
of the youth-friendly dedicated nurse at the nearby medical institution (Department of
Health, 2011: 1).

Furthermore, the school health nurse has a responsibility to link the student with the
local health facility (DoBE & DoH, 2012: 13; WHO, 2015: 7). Regardless of own values,
beliefs, or wishes, many young people are sexually active, and they require access to
appropriate HIV, STI, and pregnancy prevention services (Ramathuba & Davhana-
Maselesele, 2018: 11). Awareness of AYFS services in relation to students'
experiences attending HIV and AIDS services has been a motivating factor, but at a
slow pace, resulting in the underutilization observed by the researcher with HIV and

AIDS services.
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2.4.4 Lovelife

The Love Life non-profit organisation was launched in late 1999 as a joint initiative of
leading South African non-government organizations and the South African
government partnering with other private foundations and private sector support
(LovelLife, 1999: 1). Love Life is a youth-focused HIV prevention initiative in South
Africa. The primary focus of Love Life is to lower the rate of new infections among the

youth and South Africa as a whole ultimately.

Love Life was acknowledged by the World Health Organization (2006) as the first
national initiative in the world to measure HIV prevalence. According to the UNAIDS
(2019) and Van Rooyen and Strode (2015: 4), there is sufficient proof to demonstrate
the need for participating in HIV testing, interpersonal communication of HIV; as well

as decreasing HIV rates of occurrence.

Students in schools are provided with services through programmes such as LovelLife.
Youth leadership has been demonstrated to be a potent intervention that has a
cascading effect on improving a variety of aspects of society by the Love Life
pioneering programme, which was established in 2001 and is one of the most
respected and well-recognized youth peer education programmes in the nation
(UNICEF, 2013a: 7). LovelLife’s pioneering programme forms the basis for community
implementation. The ground breaker network delivers the LoveLife programmes in
schools, arranges events; sets up sports leagues, organizes sports and recreational

activities, and hosts local community dialogues.

Lovelife is a non-governmental organisation that delivers the most health education
on prevention and self-love in schools. The involvement of LoveLife in schools, shapes
high school students' responses to attending HIV and AIDS, particularly in terms of
exploration and description of their experiences. The researcher concurs that the
same could possible for the eThekwini Metropolitan high school students in attending
HIV and AIDS.

2.4.5 The HIV and AIDS Life Skills Education Programme

The National Policy on HIV and AIDS for Learners and Educators in Schools serves
as the policy mandate for the HIV and AIDS Life Skills Education Programme, (DoBE,
2016: 1). The curriculum was established in 2000 and is now being used in all public

institutions, with an emphasis on students in Grades 1 through 12. The primary goals
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of the life skills programme are to incorporate HIV and AIDS education and pertinent
life skills into the academic programme as a means of halting the spread of HIV
infection and to care for and support students who are living with the disease (DoBE,

2016: 1; Mojapelo, 2019). A strategy across the curricular has been used in this regard.

Furthermore, the policy states that while some components of the curriculum are
integrated into other learning areas or subjects, the Life Skills and HIV and AIDS
Education is largely found in the Life Orientation learning area or subject (DoBE, 2016:
1). The HIV and AIDS Life Skills Education Programme primarily pays attention to
academic pursuits in accordance with focal areas such as, through the curriculum,
when teachers are trained to administer sexual reproductive health (SRH) and TB

programmes for students (Department of Health, 2011: 7).

The sectoral interventions are currently provided nationally in South Africa schools.
Furthermore, the sectoral interventions make significant contributions to HIV and AIDS
awareness and management in schools (Karim & Karim, 2010: 12). Schools have
been identified as a critical setting in the fight against the HIV and AIDS pandemic
(CDCP, 2019: 26). These policies must be made available to high school students
because they have a right to information as well as a responsibility for how they react
to information and guidelines provided in schools in order to shape their experiences

with HIV and AIDS services while in school.

2.5 HIGH SCHOOL STUDENTS’ KNOWLEDGE OF HIV AND AIDS

The experiences of high school students who attended HIV and AIDS services were
explored and described in this research study. However, it is also important to review
the extent of high school students’ knowledge of HIV and AIDS (Le Roux-Kemp, 2013:
1). Every weekday, over 56 million adolescents attend school, which presents a unique
moment to equip them with the tools, information, and abilities they need to stay HIV-
free throughout adolescence and into adulthood (CDCP, 2019). Additionally, schools
maintain a crucial position in the fight to prevent HIV and play a significant role in
supporting the health and safety of young people (UNICEF, 2013a: 7; WHO, 2018).

In their Chinese study named: "Sexual activity and HIV associated knowledge among
secondary school students in China" (He et al. 2019: 103) concluded that the students
require sex education and that some of them are already involved in sexual activity.

Another finding was that while school-based sex education is crucial for fostering
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better parent-adolescent communication regarding issues related to sexual and

reproductive health, it is not sufficient on its own.

Students also need to know about services like family planning and HIV testing in order
to ensure early prevention. In agreement with He et al (2019: 103), Harikrishnan’s and
Sailo’'s Indian study named: “Secondary School Students and HIV and AIDS
Awareness” found that some pupils never discussed HIV and AIDS or sex education

with their parents at home.

Most teenagers in underprivileged rural South African communities had an awareness
of HIV and AIDS prevention and infection (Harikrishnan & Sailo, 2022: 15; Kellerman
& Essajee, 2010: 285). This study demonstrates that teenagers in South African
communities, both urban and rural, are aware of HIV and AIDS preventive strategies
but opt not to use them. The youth felt condescension for their contracting HIV and
AIDS, and had essentially given up hope for the future because they had been taught
that the only cure for HIV and AIDS was death (Kimera, Vindevogel, Reynaert et al.,
2020: 17).

The findings of a Ghanaian study by Tarkang, Lutala & Dzah (2019: 10), and entitled:
"Knowledge, Attitudes, and Practices Regarding HIV and AIDS among Senior High
School Students”, revealed that although students generally had adequate knowledge
of HIV and AIDS, the students did not necessarily saw a need to be tested for HIV.
Similar research conducted in the Eastern Cape, South Africa Adeboye, Yongsong,
Odeyemi & Ndege (2016) entitled: "Knowledge, Attitudes, and Practice of HIV and
AIDS Among High School Students", revealed that pupils were aware of the HIV virus
and had a favourable attitude toward other people. Students in high school are the
most vulnerable to HIV infection because they engage in risky behaviours due to lack
of information (Li, de Wit, Qiao et al., 2015: S3; UNICEF, 2020: 3).

Knowledge informed attitudes, behaviours and strategies used in the prevention and
management of HIV and AIDS are deemed the most viable options to thwarting the
spread of this pandemic (UNAIDS, 2013a: 7). As such, high school students would be
able to make informed decisions about accessing services if they have a thorough
understanding and knowledge of the manifestation, magnitude and implications of HIV
and AIDS (UNAIDS, 2016: 4).
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2.6 HIV AND AIDS PREVENTION STRATEGIES

Disease prevention is described as measures taken to prevent any disease from
occurring, thwarting its manifestation and progress, and ultimately weakening its
consequence. They further classify prevention as primary, secondary, and tertiary
prevention. Discussion of HIV prevention strategies is discussed as prevention per

classification as follows

2.6.1 Primary Prevention of HIV and AIDS

Primary prevention comprises measures to prevent the disease from occurring
(Outwater et al, 2017:339-342).

2.6.2 PreP (Pre-Exposure Prophylaxis)

The use of PreP was introduced in South Africa in 2015 (PreP Watch). PreP protects
HIV-negative people from getting HIV infection. PreP is available for free from all

government institutions (Department of Health: PreP, 2015).

2.6.3 Voluntary Medical Male Circumcision (VMMC)

According to the National Institute of Allergy and Infectious Disease (NIAID, 2018),
voluntary medical male circumcision protects against HIV infection by safely removing
the foreskin which is susceptible to infection. A research study conducted by
Loevisohn et al. (2021:73) concluded that VMMC programmes are highly effective in
preventing HIV acquisition in men. To understand the high students’ experiences
attending HIV and Aids services in the study, medical male circumcision had to be
discussed to measure its influence on the experiences. Although public awareness
campaigns are utilised to enhance VMMC, there are some factors that discourage
men from being circumcised. These factors include fear of pain, a low risk of HIV
infection, a lack of a partner or parent, and an inclination towards traditional

circumcision as a rite of passage (Adebayo et al., 2016: 77)).

2.6.4 Condom Use

According to the CDCP (2019), condoms help to prevent HIV in higher-risk sexual
activities such as anal and vaginal sex. South Africa's Department of Health provides
free condoms. All government health facilities and public buildings have condoms
available. The UNICEF (2018: 14) declared that condom distribution remains a top

25



international priority in the fight against HIV and AIDS, despite that condom use was
still frowned upon by the majority of the youth. Individual schools may or may not

distribute condoms under the Children's Act 38 of 2005 and South African policies.

According to Najma et al. (2021: 353), both school staff and students want condoms
to be distributed at school but are perplexed by government policy. They also
suggested that the government be brave enough to allow condom distribution in
schools. Even though sex education and preventive programmes have been
recommended and are available, high school students continue to engage in sexual
activities with multiple partners (Najma et al., 2021: 353). The specifics of how the
recommendations are delivered should be explored and described through high school

students' experiences, thus the study's objectives.

2.6.5 Prevention of Mother to Child Transmission (PMTCT)

Prevention of Mother to Child Transmission (PMTCT) is a commonly used term for
preventing the transmission of the HIV virus from pregnant mothers to their infant
(UNAIDS, 2017). The PMTCT is a set of programmes and interventions designed to
identify HIV-positive pregnant women and provide them with effective interventions to
prevent mother-to-child transmission (MTCT). In 2016, over 95% of HIV-positive
pregnant women received antiretroviral therapy to reduce the risk of MCT (UNAIDS,
2017).

Every pregnant woman in South Africa is tested for HIV at every Antenatal visit to
ensure that her unborn child is safe. Depending on the viral load results, positive
mothers are checked for viral load suppression every three months (Department of
Health, 2019 National Consolidated HIV Guidelines: 21).

Department of Health of National Consolidated HIV Guidelines, (2019: 21) further
highlighted that some high school students are unaware that they were born with the
HIV virus and are slow progressors to HIV and AIDS infection during their high school
years. This highlights the significance of exploring and describing their experiences
with HIV and AIDS services.
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2.6.6 Secondary Prevention

Secondary prevention focuses on diseases where there are observable hazardous
factors, and aims at intervening before the disease arises either by reducing the risk
or by treating the disease (UNICEF, 2018). The HIV consolidated guidelines for 2021
are an important step toward achieving the goals of universal access to ARV drugs for
preventing and treating HIV and ending the HIV and AIDS epidemic as a major public
health threat by 2030 (WHO, 2019). South Africa then adopted the WHO guidelines.
National HIV and AIDS guidelines were released in 2019. These guidelines outline a

step-by-step HIV management plan based on the clinical presentation of HIV patients.

2.6.7 Tertiary Prevention of HIV and AIDS

Tertiary prevention is intended to reduce the effects of established diseases by
eliminating disability, minimizing suffering, and maximizing potential years (Kimera et
al., 2020: e0232359). The 2019 National HIV and AIDS Consolidated Guidelines
stipulates routine blood work for all people living with HIV and clinical management as
per clients’ experience at the time. The guidelines help to prevent disease and save
lives. In 2020, the Department of Health launched the "Mina for Men" campaign, a
male support group. This campaign aimed to encourage men to share their success
stories about living with HIV and AIDS. Explorations and descriptions of experiences
of high students attending to HIV and AIDS services measure the effective of the
tertiary preventive measures and ensure longevity of life whether students are infected

or not.

2.7 CONCLUSION

This chapter presented the most pertinent aspects of the reviewed literature. In that
regard, various studies were also highlighted in respect of students’ experiences and
views concerning HIV and AIDS attendance at school. Other sections discussed were
the reviews of the historical context of HIV and AIDS in South Africa. The chapter
documented and addressed relevant exegetic works locally and globally by various
researchers and scholars. The chapter further focused on the critical aspect of
students’ experiences to attending HIV and AIDS services, and also how both the
Department of Health and Department of Education are involved in ensuring that

attendance to the HIV and AIDS services is effective.
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Both new and grey literature were utilised to facilitate the researcher’s positioning of
the investigated phenomenon in context. In order to focus on specific aspects of the
study, the chapter was delineated into sub sections as follows: introduction to the core
aspect of students’ experiences relating to HIV and AIDS services in schools; global
HIV and AIDS overview; HIV and AIDS in Sub-Saharan Africa; HIV and AIDS in
Southern Africa; HIV and AIDS in high schools in South Africa; and the HIV and AIDS
prevention strategies. Each presented sub-section was supported with literature-

based evidence. The next chapter presents the research methodology of the study.

28



CHAPTER THREE
RESEARCH DESIGN AND METHODOLOGY

3.1 INTRODUCTION

In this chapter, the researcher discusses the study design, study settings, data
collection methods, population, philosophical perspective and considerations that are
ethical. The methodological outline of this chapter is used by the researcher in
conducting the study, which addresses the usage of processes in recruiting
participants and collecting data on the experiences of high school students attending
HIV and AIDS services at eThekwini Municipality in KwaZulu Natal. The specific
strategies were reviewed to collect, analyse, and store the data. The researcher
defined the necessary steps taken in gaining ethical approval from the Ethics

Committee (Higher Degrees Committee) of the College of Human Science at UNISA.

3.2 RESEARCH APPROACH

The study has adopted the non-statistical qualitative approach. Leedy and Ormrod
(2019: 17) inform that qualitative research includes both exploration and description
for gaining insightful reasons, opinions, and underlying motivations. Corbin and
Strauss (2015: 14) and Korstjens and Moser (2018: 123) add further that qualitative
research is instrumental in data acquisition through interviews of participants and
observing or watching their reactions. In this regard, the researcher focused on the
participants’ views and meaning regarding the problem being researched, and not
necessarily the views or perspectives expressed by the researchers or other writers in
the literature (Denscombe, 2014: 14).

Moreover, the use of the qualitative approach enabled the researcher in exploring and
describing detailed experiences and attitudes of those being researched (Denscombe,
2014: 24); that is, the high school students in eThekwini Metropolitan Municipality
about the HIV and AIDS services being provided.

Furthermore, to understand the concepts and gathering, the qualitative research
became useful in opinions and experiences, and thus offer in-depth insights into

unknown areas that are less explored.
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3.2.1 Pragmatic Philosophical Perspective

In research, a paradigm is a general or world view or philosophical view that guides
how people see research (Saunders, Lewis & Thornhill, and 2019:136). A paradigm
has four aspects, these are methodology, ontology, epistemology, and axiology. There
are many research paradigms. However, the most common are positivism and
interpretivism (Korstjens & Moser, 2018: 123; Saunders, Lewis & Thornhill, 2019: 136).

The study was guided by an interpretive paradigm hence the researcher has
investigated the experiences of the high school students on HIV and AIDS services
provided to them. Interpretivism is a paradigm that is grounded in the social sciences.
Its core principles are subjectivity and flexibility (Kumar, 2020: 38). Interpretive
scholars believe that because of the diversity and dynamics of society research output
should attempt to capture the personal differences that come with this diversity
(Kumar, 2020: 38). This diversity is a function of personal experiences, backgrounds
belief systems and values. Interpretivists therefore believe that human beings cannot

be studied like other objects in the scientific world.

Flexible rather than systematic approaches to research are required to capture
differences in perception, belief and experience among human beings generally
described as social actors under the paradigm (Saunders et al., 2019: 137). The study
is interpretive in that it attempts to capture the individual experiences and observations
of the high school students about the HIV and AIDS services which are provided them.
The researcher has ensured that the participants' experiences are not manipulated or
modified throughout this study since they were treated as the actual reality of the
situation. It was the researcher’'s mandate and interest to explore whether the high
school students of eThekwini Metropolitan Municipality in Kwa-Zulu Natal have full
access to HIV and AIDS services. Interpretive nature of the study is further motivated

by the observation that few studies have been undertaken in this field.

3.3 RESEARCH SETTING

Polit and Beck (2020: 354) define the setting of the study as the physical place or
geographic locality where the study was held. This study was held two the selected

high schools in the eThekwini Metropolitan Municipality, KwaZulu-Natal Province.
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Figure 3.1: Study setting map
Image source: https://nona.net/features/map/placedetail. 1013852/kwangcolosi/

3.4 RESEARCH DESIGN

The researcher’s systematic planning and strategies intended to allocate and manage
the structure and processes of the investigation such that the research problem is
resolved, and research questions are answered ultimately is referred to as the
research design (Kumar, 2020:122). The study adopted an exploratory and descriptive
research design, which is informed by the study’s intended aim of exploring the
experiences of high school students with regards to the HIV and AIDS serves provided

in their schools (in the eThekwini Metropolitan Municipality, KwaZulu-Natal Province).

Silverman (2020: 24) intimates further that exploratory research is effective when the
study objective is to investigate an unknown field of study. Grove, Burns and Gray
(2020: 285) corroborate further that the main purpose of a descriptive design is to
explain variables such a situation, practices, concerns, preferences, opinions, or
interests on the investigated phenomenon. Hence, the researcher’s interest in the high
school students’ experiences was enhanced by the explorative and descriptive

aspects to gain insightful information and knowledge.

3.4.1 Exploratory Research Design

Exploratory research design is the investigation of the full nature of the phenomenon,
the manner of its manifestation, as well as its relationship to other factors (Polit & Beck,
2012: 18). Creswell (2020: 29) intimates that other reasons to conduct qualitative study
is through exploratory research. This is a research methodology approach that
explores research question that have been previously been studied. In this study

experiences of high school students attending HIV and AIDS services at eThekwini
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Municipality, KwaZulu Natal were explored through in-depth interviews backed by a

tape recorder.

3.4.2 Descriptive Research Design

Clark et al. (2018: 17) posit that descriptive research is a picture of a situation designed
as per its occurrence. On the other hand, De Vos, et al. (2012: 321) mention that
descriptive studies could be utilized to describe analyses as well as the interpretation
of events in terms of which the approach is reliant on the observation as a means of
data collection. It may also be used to justify current practices and identify factors that
hinder or enhance practice as one gets a whole picture from the informants (Clark et
al., 2018). In this study the experiences of high students attending HIV and AIDS
services at eThekwini Municipality, KwaZulu Natal has been described. Participants

were interviewed by the researcher to gain more insight into their experiences.

3.5 RESEARCH METHOD

The type of data analysis, ethical consideration, and measures to ensure
trustworthiness were outlined by the researcher in this chapter. Polit and Beck (2017:
743) define research methods as: “the techniques used to structure a study to gather

and analyses information in a systematic fashion”.

3.5.1 Population

The study population is the aggregation of the entire cases of the researcher’s interest
(Babbie, 2017: 19). The study population were all high school students from the two
identified high schools. The main reason for choosing the students from the two high
schools is because of poor usage of HIV and AIDS services that has been realised
and discovered by the researcher who is a school health nurse. The principals and
teachers from the two high school did not take part in the study but allowed students

to participate voluntarily.

3.56.2 Sampling

Sampling is as a technique for methodically choosing a group of people, objects,
occurrences, and behaviours, other units, or elements whose traits enable the
researcher to administer a study and its research problem (Grove et al., 2020: 51).
Therefore, a sample becomes the smaller group or subset of individuals, objects, or

elements that represents the larger population because it (sample) shares similar
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(homogenous) attributes with that larger group (Astalin, 2013: 119). Non-probability
purposive sampling was applied in choosing eligible participants. The purposive
sampling strategy assumes that the researchers' knowledge or judgment of the
research population and its dynamics is an enabler for selecting individuals in the
sample (Holloway & Galvin, 2018:518).

Therefore, non-probability purposive sampling was used in finding and choosing high
school students who are beneficiaries of the HIV and AIDS services in the selected
eThekwini Metropolitan Municipality high schools. Gupta and Awasthy (2015: 26)
justify the use of non-probability sampling methods because in some populations,
there are no means of estimating the probability for inclusion due to the unequal
chance of the elements. Convenient sampling was also applied, based on the
convenience of selecting available and willing participants for the sample (Bell &
Waters, 2014: 26). Purposive or convenient sampling do not only depend on the
availability and willingness to participate, but the typical cases of the population are

selected for involvement in the study.

These types of sampling also do not generalise findings in a large population, rather
obtain an in-depth understanding of the investigated phenomenon. This is acceptable
if the researcher wishes to generalise the results beyond the group sampled (Leedy &
Ormrod, 2019: 17).

3.5.2.1 Inclusion criteria

Grove et al. (2020: 345) proffer that the inclusion criterion are the characteristics that
the study respondents should have for consideration as the target population. The
following criteria were considered for eligibility in the study:

e Be a student registered in one of the two identified high schools; and

e Be a female or male student at one of the two schools, and aged 12-19 years.

3.5.2.2 Exclusion criteria

The exclusion criteria are those factors or considerations that render any prospective
participant ineligible for any meaningful involvement in the empirical data collection of
the study (Anderson & Poole, 2014: 27). As such, the exclusion criteria in this study
were:

¢ A high school student not registered at one of the two identified high schools; and
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e A Student below 12 years and above 19 years of age.

3.5.3 Sample Size

The study’s size of the sample size was thirty students recruited from the two high
schools in the eThekwini Metropolitan Municipality, KwaZulu-Natal Province.
However, the saturation of data was also considered during the researcher’s
engagement with these selected students (Astalin, 2013: 119). Table 1 below is a

depiction of the distribution of the sample size.

Table 3.1: Sample distribution

High School No. 1 15
High School No. 2 15
Grand Total 30 (until the data saturates)

3.6 DATA COLLECTION

Data collection relates to the methodical process of acquiring information that is
pertinent for resolution of the identified research problem (Cho, 2018: 16). The
researcher obtained the requested permission to undertake the study from the
University of South Africa’s (UNISA’s) Research Ethics Committee as well as the
KwaZulu-Natal Provincial Department of Education’s eThekwini district management
office for the involvement of the selected high school students in this research. The
researcher further understood the requirement for the study’s compliance with Section
73 of the National Health Act (No. 61 of 2003).

Furthermore, the researcher collected data from the 30 participants until the data was
saturated using semi-structured interviews. Gray (2019: 216) describes an interview
as a dialogue during which the interviewer asks questions directed at obtaining
information and better understanding of the interviewee’s perceptions, experiences,
and knowledge. Therefore, the interview is an effective mechanism for acquiring
insightful information on people’s behaviour, views, attitudes, and meanings they

allocate to critical issues relating to their lives (Cassell, 2015: 17; Gray, 2019: 216).

Utilisation of the in-depth semi-structured interviews was to obtain more views and
better understanding of individual participants’ perspective. Furthermore, the

researcher prepared the guide for interviews beforehand for directing the proceedings
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during interviews. One ‘grand tour’ question was used for exploring the experiences
of high school students receiving HIV and AIDS services and to prompt them to

express their views and experiences spontaneously.

Based on the responses of the participants, the ‘grand tour’ question, probing or sub-
questions was applied as follow-up for clarity or further input in tandem with the study
objectives and attendant research problem (Dantzle & Hunter, 2012: 47). A field
notebook was used to document observations of the participants’ non-verbal

behaviour and communication during the interviews (Corbin & Strauss, 2015: 14-15).

The researcher outlined the expected level and nature of the participants’ involvement
and behaviour during teach interview, including the rights they are entitle to
(Silverman, 2020: 37). Subsequent to fully disclosing the study, every participant was
provided with an informed consent form to sign as an indication that they fully
understood the researcher’s explanations about the research, which was also be
interpreted in the interviewees’ home or first language; that is, isi-Zulu. The researcher
took notes with the assistance of a notebook to monitor the participants’ behaviour
during the interview. Furthermore, the researcher utilised an audio-recorder with the
participants’ concurrence, to ensure that none of the participants’ interview information

were omitted, lost, or missed (Efron & Ravid, 2019: 22).

3.7 DATA ANALYSIS

The eight steps of Tech’s coding process were utilised in the analysis of data as
recommended by Creswell (2020: 193). In that regard, the study’s preferred content

data analysis method was applied according to the eight steps discussed below

3.7.1 Step 1: Organise and Prepare the Data Analysis

Creswell (2020: 193) further recommends that the transcription of all recorded data or
captured data should be conducted word-for-word to enhance the analysis process.
The collected data was transcribed from all the audio-recorded interviews word-for-

word.

3.7.2 Step 2: Read or Look at All the Data

Every word was carefully read in the transcripts to derive some meaning from the
various segments of data.
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The meanings and ideas that emerge uninterruptedly during the reading phase were
documented as the researcher re-read the transcripts to consolidate the emerging

patterns of meanings and understanding.

3.7.3 Step 3: Start Coding All the Data

The researcher downscaled the obtained data for coding in respect of the prevalence
or regularity of concepts appearing in the verbatim transcripts. All emergent topics
were listed during the downscaling. Similar and dissimilar topics were grouped
differently. Notes were written on margins and the researcher started detailing her
thoughts about the data on margins of the paper where the verbatim transcripts

appear.

3.7.4 Step 4: Generate a Description and Themes

The researcher searched and created theme based on the participants’ responses.

3.7.5 Step 5: Representing the Description and Themes

The researcher began by abbreviating topics which were emerging as codes were
written next to each appropriate transcribed segment. Thereafter, data was separated
and individualised in meaningful codes. The researcher recoded the codes in relation

to the presentation of data in a different colour-coding from that used in Step 3.

3.7.6 Step 6: Development of Themes and Sub-themes

Themes and sub-themes were formulated from the coded data and related texts to
reduce the complete list with grouped topics that are inter-related to establish a

semblance of understanding and meaning.

3.7.7 Step 7: Compare the Codes, Topics and Themes for Duplication

The researcher compared and checked the data for similarities and refined topics,

codes, and themes where required.

The researcher re-checked for duplication by using the listed codes. Similar codes

were categorised and recoded for their description and relevance.
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3.7.8 Step 8: If necessary, Recode the Existing Data

Each theme and its related data were allocated to one column for preliminary analysis.
The researcher engaged an independent coder in compiling a final research report

that included themes and sub-themes.

3.8 ETHICAL CONSIDERATIONS

Essentially, ethical principles underpin the human rights, value, dignity, and integrity
of the human participants throughout their involvement in the study (Flick, 2020: 28).

The below-mentioned ethical protocols guided the study: -

3.8.1 Permission to Conduct the Study

The Ethics Committee (Higher Degrees Committee) of the College of Human Science
at University of South Africa (UNISA) granted approval for conducting the study.
KwaZulu-Natal Department of Education in the province also granted permission to

utilise their institutions in conducting the study.

3.8.2 Informed Consent

The consent of the participants is a critically essential ethical and legal requirement
for study participants who are to be involved in the research study. It provides
information on how the researcher conducted the study, and the participants’ rights
regarding the research questionnaires and/ or the interviews (Grove et al., 2020: 111).
Information about the research purpose was shared with the participants. Participants
were given informed consent in writing for administrative purposes. As explained by
Cassell (2015: 23) and Gupta and Awasthy (2015: 44), informed consent contains all
the information regarding the participants’ rights. In this research study, those
participants who were comfortable with the contents of the informed consent after
being briefed, were expected to sign the form, and agreed to be part of the proposed
study. The participants were made aware that they can withdraw from the study at any
time they felt uncomfortable. The Integrated School Health Programme contains an
assent form for learners aged above 12 years can give consent without their parents’

permission.
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3.8.3 Principle of Beneficence

This principle requires the researcher to minimise harm and maximise the research
benefits (Dantzler & Hunter, 2012:44). The principle also incorporates freedom from
harm and discomfort, and being protected from exploitation (Dantzler & Hunter,
2012:44). Freedom from harm and discomfort obligates the researcher to minimise,
prevent and avoid any form of maleficence or harm that the research participants may
be exposed to. Such forms of harm may include financial, emotional, physical, or social
harm (Fitzpatrick & Wallace, 2018: 36). The participants were not rendered weak or
vulnerable to any form of discomfort during the interview. The researcher avoided
asking sensitive questions and participants were made aware that they can opt out

when the felt uncomfortable.

3.8.4 Freedom from Exploitation

The researcher is obligated to protect participants from any disadvantage through their
participation in the study (Creswell, 2020: 113). Freedom from exploitation should be
applied by means of the researcher’s assurance to participants that they were not be
disadvantaged in any way by participating, or not participating in the study. In this
study the participants were assured that whether they participate in the study or not,
no harm was done, and did not affect their image or the image of the school. Efron
and Ravid (2019: 27) inform further that the relationship that is built between the
researcher and the participant should be used to do good rather than cause harm to
the participant.

3.8.5 Non-Maleficence
Fitzpatrick and Wallace (2018: 178) also describe the issue of non-maleficence to

include scientific misconduct.

These authors describe scientific misconduct as intended acts of deception that
include plagiarism, falsification of data, and irresponsible authorship. The researcher
was always honest with the participants and explained every concern the participants
had.
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3.8.6 Rights to Privacy

This right is enshrined in the principle of justice, and rests on the liberty of people to
exercise their control or autonomy independently and freely on the extent, time, and
conditions for the divulgence or non-divulgence, and sharing or non-sharing of their
personal information (Babbie, 2017: 38). The information in this category includes
beliefs, practices, opinions, and records (Grove et al., 2020: 105). Meanwhile, Hennink
et al. (2020: 43) and Rubin and Babbie (2017: 37) recommend the maintenance of
strictest confidentiality in handling personal information, which includes ensuring
anonymity. The participants were not asked to disclose their names and the recordings

of the interviews are being kept confidentially and are in a password secured files.

3.8.7 Right to Anonymity and Confidentiality

Anonymity and confidentiality are meant to safeguard the human subjects’ privacy
during data acquisition (Astalin, 2013: 29). The clearest concern is protection of the
participants’ identity, wellbeing, and interest. A response is considered anonymous
when the researcher is unable to identify or link a given participant to any particular
response (Rubin & Babbie, 2017: 37). In this study, anonymity was maintained, no
participant was asked for their personal details. Rather, numerical codes were

assigned to responses.

These codes were transcribed by a data transcriber based on the different responses
code-numbered 1-30 to protect their identity. Any information regarding their
addresses and/ or contact number was not recorded either digitally or manually. The
obtained data is only be accessed by the researcher and authorized members of the
university. All original data, including field notes, informed consent forms, audio
recordings and transcripts, are anonymized before, and during safe storage in a

password protected computer (Lamont & Boduszynski, 2020: 33).

Owing to their sensitivity, the audio-recordings are stored in a different Dropbox folder
to be accessed only by the researcher, her supervisor, and Human Sciences Research
Ethics Committee overseeing this project. Additionally, all data is stored for five years

from completion of this study, permanently deleted thereafter.
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3.9 MEASURES TO ENSURE TRUSTWORTHY OF THE STUDY

The rigour of a study is asserted on the extent of interpretation, confidence in the data,
and overall quality of methods used to generate the desired outcomes or findings
(Bougie & Sekaran, 2016: 19). While trustworthiness is a widely acknowledged
phenomenon in the research community, debates in the literature continue regarding
the issue of what constitutes trustworthiness (Lamont & Boduszynski, 2020: 31).
Notwithstanding, the criteria by Lincoln and Guba (1985) have been generally
accepted in many predominantly qualitative studies and was adopted in this study as
well. The criteria include credibility, dependability, confirmability, and transferability.

The authenticity criterion was added 1994 by Lincoln and Guba.

3.9.1 Credibility

According to Forero, Nahidi, De Costa et al. (2018:3), credible research outcomes are
true, accurate, and believable. Also, Kyngas, Kaaridinen, and Elo, (2019: 42) state
that credibility demands that researchers apply acceptable research methodologies.
For a study to be credible, it must involve participants who can answer research
questions (Kyngas et al., 2019: 43). To ensure credibility, the study applied and
documented all research processes and methods. The researcher interviewed
participants that are directly experiencing HIV and AIDS services. Pre-test was done

to ensure that the research objectives were being met.

3.9.2 Dependability

Dependability is the stabilisation of data over time and conditions (Silverman, 2020:
38). Also, dependability premises on documenting and describing all steps and

decisions and their rationale during the analysis (Cho, 2018: 12).

The researcher ensured dependability by taking field notes and observing nonverbal
cues throughout the interviews. Literature control was conducted to compare findings

from other studies.

3.9.3 Confirmability

Confirmability is a quality criterion related to the degree to which third parties can
conform research outcomes as true (Kyngas et al., 2019: 43). Furthermore,

confirmability is viewed as the extent to which research outcomes are supported by

40



collected data (Kyngas et al., 2019: 43). The researcher captured all interviews in the

audio recorder to ensure confirmability. The researcher withheld her opinions.

3.9.4 Transferability

According to Cassel (2015: 27) and Gupta and Awasthy (2015: 76), transferability
defines the extent of the findings are usefulness, value, or relevance to persons in
different settings. In qualitative studies, research output entails a transferability quality
if its outcome that can be generalised (Forero et al., 2018: 3). The researcher ensured
that all field notes were taken down and observation made during the interview were

noted.

3.9.5 Authenticity

Authenticity is premised on the extent of truthfulness displaying from the findings of
the unaltered lived experiences of the participants (Edmonds & Kennedy, 2012: 122).
The participant-based information was truthful. The authenticity was ensured in this
study using a tape recorder that recorded word for word from the participants with the

permission from the participants.

3.10 CONCLUSION

In this chapter the researcher's description and presentation of the research design,
population, data analysis, research methodology, data collection were explained in
detail. It also entails the measures taken to ensure trustworthiness and explained the
ethical principles the research adhered to. The next chapter presents and discusses

the research study finding.
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CHAPTER 4
RESEARCH FINDINGS
4.1 INTRODUCTION

The current chapter presents the actual findings accrued from the raw data of the
interview-based responses of the 30 participants who took part in this study. In that
regard, the findings are reflective of the study’s completion, insofar as they
demonstrate in practical terms, the analyzed data, as well as its interpretation and
categorisation into various themes that pertinently and clearly respond to both the
research objectives and research questions as articulated in Chapter 1. Furthermore,
the discussion of themes that emerged from the content data analysis, which is further
demonstrated by means of the participants’ verbatim responses. The study purpose
was to explore and describe high school students' experiences attending HIV and
AIDS services in KwaZulu Natal's eThekwini Municipality. Therefore, this chapter's

unfolding results are representative of students’ experiences in that regard.

Prior to discussing the participants’ experiences the chapter outlines these participants
bibliographic or demographic profiles (attributes or characteristics) in terms of their
gender, age, as well as their grade level distribution at the time of conducting this
study. From the perspective of the researcher, the issue of gender is significant, given
that several studies and statistical data provided in Chapters 1 and 2 respectively,
have made reference to HIV infection as more prevalent in certain gender categories

than in others.

Similarly, the issue of age is also a valuable factor in this study, given that the high
school students (who are the primary focus of this study), belong to specific age
groups. Furthermore, various studies cited in Chapters 1 and 2 of this this study
respectively, showed that HIV infection was most dominant among adolescence or the
youth between the ages of 15 and 19 years. Therefore, the age demographic variable
would be of great use to the study insofar as testing the veracity of the literature
perspectives against the practical information obtained from the age profiles of the
various participants. On the other hand, the grade level of the participants is also
particularly important in this study because it could be one of the critical measures or
determinants of the students’ health awareness and maturity. For example, it would
not be expected that sexual reproductive health education would be a subject of a
classroom discussion with learners at a lower grade level than their counterparts at a

higher grade level.
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4.2 INDIVIDUAL BIOGRAPHIC PROFILES OF PARTICIPANTS

The gender distribution of participants is depicted in Figure 4.1 below.

GENDER DISTRIBUTION

M Males

M Females

Figure 4.1: Gender distribution of participants

The above-cited Figure 4.1 depicts the gender distribution of (n=30, 100%)
participants. The majority of participants were females (n=25, 83%), while (n=5, 17%)
were males. In this regard, the researcher noted that females were more open to
discuss health-related matters than males who were reluctant to join the study
because of fear and their introverted-ness. All the participants (n=30, 100%) were Isi-
Zulu speaking but during the interviews, they were given the option to choose a
language in which they were comfortable. Figure 4.2 below depicts the age distribution

of the participants.

AGE DISTRIBUTION

M 16 YR OLDS
M 15 YR OLDS
M 17 YR OLDS
M 14 YR OLDS

Figure 4.2: Age distribution of participants

Interviews were conducted with thirty students from the two selected high schools.
According to Figure 4.2 above, the majority of participants (n=12, 40%) were 16-year-
olds, followed by (n=8, 26%) participants who were 15 years old.

There were (n=5, 17%) participants who were aged 17 years, while (n=5, 17%) were
14 years old. The researcher found it imperative to establish the ages of the
participants in order to determine their maturity level. The following Figure 4.3 below

depicts the participants’ grade levels at school.
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Figure 4.3: Grade level distribution of participants

Based on Figure 4.3 above, the majority of participants (n=12, 40%) were in Grade
10, followed by (n=8, 27%) in Grade 9. Grade 11 learners were (n=4, 20%) and the
least number of learners were in Grade 8 (n=4, 13%). It was imperative for the
researcher to determine the grades of the participants in order to determine their level

of Life Orientation Learning that has occurred.

4.3 KEY FINDINGS

The key findings and related sub-themes or categories discussed in this section are
derived from thematically generated and analysed statements/responses of the
participants during the interviews. It is worth noting that these interview-based
response statements are also centrally focused on the very objectives of the study,
namely:

e To investigate the experiences on HIV and AIDS services provided to high school
students in eThekwini Metropolitan Municipality, KwaZulu-Natal Province.

e To describe the barriers faced by high school students using and accessing HIV
and AIDS services in eThekwini Metropolitan Municipality, KwaZulu-Natal Province:
and

e To propose and describe recommendations to improve the HIV and AIDS services
for high school students in the eThekwini Metropolitan Municipality, KwaZulu-Natal

Province.
Table 4.1 (overleaf) is an encapsulation of the main three themes generated from the

findings. The table also depicts the relevant sub-themes or categories pertinent to

each of the three themes.
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Table 4.1: Themes and sub-themes

Themes Subthemes

Theme 1: e Communication between the school health
Experiences of high school nurse and high school students;

students attending HIV and AIDS e Attitude of school nurses as a contributing
services factor for high school students’ poor

attendance of HIV and AIDS services; and
o Importance of high school students’
interaction with school nurses while at

school
Theme 2: e Fear of a positive result once tested;
Barriers to attending HIV and AIDS e Presumption of being sexually active;
services provided at school e Awareness of sexual status;

e Abstaining from sex;

o Fear of stigmatisation;

o Fear of being judged; and
e Lack of time.

Theme3: e Voluntary testing;
Recommendations to improve e Student self-introspection:;

attendance to HIV and AIDS « More frequent school health nurses’ visits;
services. e Privacy in private rooms;

4.3.1 Theme 1: Experiences of high school students attending HIV and AIDS
services

From the experiences of high school students attending HIV and AIDS services, three

sub-themes or categories were generated, namely: communication between the

school health nurse and high school students; attitude of nurses as a contributing

factor for high school students’ poor attendance of HIV and AIDS services; as well as

the importance of high school students’ interaction with school health nurses while at

school.

4.3.1.1 Sub-theme 1: Communication between the school health nurse and high
school students
All participants (n=30, 100%) were able to project their experiences on attending HIV
and AIDS services. On the other hand, (n=20, 67%) participants felt that the
communication between the high students and school health nurses was good, while
(n=7, 23%) participants felt that the communication was poor, as they hardly saw the
school health nurses at school. Only (n=2, 7%) participants felt that the communication
was not complicated because school nurses were from their community. As such, they

were comfortable communicating with them. Clearly, the school has not played a part
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in the engineering of students’ health at school. This is supported by the following

narrative statements:

Participant 2: “The communication is really good because they came one day to offer
Covid19 vaccinations.”

Participant 3: “/ think it’'s good because school nurses are different from the clinic
nurses”

Participant 5: “Communication is all right’.

Participant 6: “The school nurses are good with us; they treat us well’.

Participant 8: “Communication is good; school health nurses are gentle.”

Participant 10: “The communication between the school nurses and students is good
because some of the students are struggling and nurses are there for
that.”

Participant 15: “/ think the communication is okay but can be improved.”

Participant 16: “Ahhhhhh.... the communication is all right too much”.

Participant 17: “Ayi .... It is good for me because the school nurse helped once.”

Participant 18: “Communication is good because we are able to ask health-related
matters”.

Participant 20: “/ am not sure you know; | think it’s good.... it'’s good”.

Participant 21: “Communication is good. | trust the nurses”.

Participant 22: “Nurses communicate well with us and that is what we what’.

Participant 25: “Communication with nurses is good because we are scared of our
parents, nurses listen to our problems”.

Participant 26: “Nurses create a safe environment’.

Participant 27: “Communication is good because when the nurses are here, they
teach us about HIV and family planning”

Eleven participants (n=11, 37%) had negative views on the communication with the
school health nurse while at school. This is supported by the following narrative

statements:

Participant 1: “They don’t come here often, like | have never seen them

Participant 4: “The communication is not right; | actually think it’s bad”.

Participant 7: “Communication is complicated; some nurses know us from the community”

Participant 9: “Students are afraid of nurses, communication is complicated.

Participant 11: “/ think with communication it's bad because nurses who come to
school are old.”

Participant 12: “Communication is not on point”.

Participant 13: “/ don’t think there is any communication, nurses rarely come to
school”.

Participant 14: “What | would like to say about that, is that | am quite not sure because
| have never interacted with a nurse while at school. | won’t say
much”.)

Participant 19: “/ think the communication lacks sometimes because some of us are not
able to open up to people we don’t know.”

Participant 23: “Communication is not good because we don’t trust easily’.

Participant 24: “It’s complicated”.
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The participants averred the fact that their communication with the school health
nurses is good, that was also confirmed by the majority. At the same time it leaves
room for improvement, because some of the participants felt that their communication
with the school health nurses was not good. They were satisfied to know that there
are nurses at school, even though they have different opinions based on their

communication with the very same nurses.

4.3.1.2 Sub-theme 2: Attitude of school nurses as a contributing factor for high

school students’ poor attendance of HIV and AIDS services

Participants were asked whether the attitudes of school health nurses influenced their
attendance at HIV and AIDS services. All thirty participants (n=30, 100%) projected
their impressions of nurses' attitudes. Only ten participants (n=10, 33%) viewed the
nurse’s attitude as hindering their attendance of HIV and AIDS services. They believe
the nurses’ attitudes demotivates them in attending the HIV and AIDS services at
school. This may have a negative impact in mitigating the spread of HIV and AIDS
among high school students. This view is supported by the following narrative

statements:

Participant 1: “The nurses’ attitude is disgusting, and you are scared to go for HIV
testing’.

Participant 4: “Some nurses have bad attitudes; they are not patient with us. You
become scared and just walk away from them”.

Participant 10: “Most of the time the attitude will be welcoming but nurses are not the
same. Some are difficult that you don’t even know where to start or
what to say and most of the time | walk away’.

Participant 11: “Nurses attitude contributes a lot. The comments that they make, like
if | want to test, they will say “But you are young to test” you then
decide there and there to never go back’.

Participant 13: “They ask you why you have come to test then you wonder why they
are there. Nurses attitude is not good at all”.

Participant 15: “Some nurses are really bad; they will shout at you for no particular

reason” “l am scared of them shame”.

Participant 17: “The nurses’ attitude is bad in a way that you don’t know whether to
trust them or not, but | guess it depends on the individual. | personally
don'’t trust them”. “At times you use your friends experience and have
your own attitude.”

Participant 18: “Some nurses are known to my family” “Some of their attitudes are
spiteful because they know you” “You end up not getting the wanted
services because you don’t know if they will tell on you”.

Participant 2: “Some nurses’ just shout at you, and you leave without getting any help.
School nurses are not good listeners”.
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Participant 25: “They say we are young to test; they always make these comments
about testing while you are a student. They don’t give us any
sympathy at all’.

The following five participants (Participants 19, 20, 28, 29, and 30); that is, (n=5,17 %)
mentioned that the nurses' attitudes were not a contributory factor to their failure to
attend HIV and AIDS services. Therefore, there was a need to explore the reasons
behind this attitude of students regarding their attitudes towards HIV and AIDS

services at school. These reasons are expressed in the following narrative statements:

Participant 19: “No, nurses’ attitudes do not contribute, as a student who wants help
you overlook such if u happen to experience it’.

Participant 20: “No, the attitude has nothing to do with students not testing, they just
don'’t test period. Students don’t even want to come for screenings
in general”.

Participant 28: “Nurses are here to help us. | don’t want lie; | have never been given
an attitude. | respect nurses because we are also difficult to deal
with”.

Participant 29: “The ones | have interacted with have not given me any attitude”.

Participant 30: “No, nurses have our best interest at heart. They are here to help us’.

Based on the attitudes of the school health nurses, (n=3, 10%) of the participants
made a comparison of nurse’s attitude to the local clinic nurses that they have attended

before. This is supported by the following narrative statements:

Participant 5: “Nurses are not the same. Some nurses shout, which makes it hard to
communicate with them especially from the local clinic, they always
shout. School health nurses are young and are polite”.

Participant 6: “/n my experience, the clinic nurses are harsh, but school health nurses
are kind and are always willing to listen to you”.

Participant 27: “/ feel that nurses from our local clinic are not nice compared to school
health nurses and that is why | prefer school nurses.

In this regard, (n=8, 27%) participants felt really good about school health nurses’
attitude. They expressed praises which is supported by the following narrative
statements:

Participant 2: “Nurses are not the same. School nurses are welcoming”. (Participant
2)

Participant 3: “They are good because of the way they talk to us; they encourage us
to be healthy. The nurse’s attitude is a good one”. (Participant 3)

Participant 7: “Well, | can say | would attend the services because nurses are here to
help us, and | don'’t think a nurse can make any harsh comment to me
with no reasons. | believe she offers a service and give the best
advice”.
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Participant 8: “/ think the nurses’ attitude is good. They are friendly. The way | see it,
they care about us”. (Participant 8)

Participant 12: “School health nurses are cool and nice. You are welcoming to us. |
have never had any bad experience with my school nurses”.
(Participant 12)

Participant 14: “/ would say it’s lukewarm, sometimes it’s nice and sometimes it’s not
nice. During my primary school years, the school health nurses were
very nice. Our high school nurses currently are friendly and
welcoming”. (Participant 14)

Participant 21: “School health nurses are friendly, and they teach us well about health
issues. They answer our questions politely. They keep their promises
when you request a service from them”. (Participant 21)

Participant 24: “/ have had a good experience with school nurses, they have manners,
and they approach with respect. They always teach us about sexual
transmitted infections”. (Participant 24)

Only one participant (n=1, 3%) mentioned that she is unaware of nurses' attitudes.
Participant 16: “/ don’t know really, | honest don’t have an answer.”

Participant 9 mentioned that that nurses are strict, and that she only decides whether
or not to use the service based on the nurses' initial response.

Participant 22: “Nurses are strict, sometimes you wait on her response towards you
then decide if you will be receiving a service from her or not”.

The other participant felt he didn’t have any comment because he’s never interacted
with the nurses at school and in the community. The following narrative statement is
supportive of that communication:

J

Participant 22: “Eish.... | don’t have any opinions when it comes to the nurses
attitude. | am not a sickly person. | don’t recall anything”.

Evidently, ten participants (n=10, 33%) viewed nurses as a barrier to attending HIV
and AIDS services because of their attitude. As such, they stated that they would either
leave or walk away without receiving any service. Nurses should demonstrate a caring
attitude when handling clients or patients, especially students. The application of
Batho Pele principles would be a key factor in addressing HIV and AIDS services at

the schools.

4.3.1.3 Sub-theme 3: Importance of high school students’ interaction with

school health nurses while at school

All participants (n=30, 100%) were asked about the importance of interacting with the

school health nurses while at school. In this regard, four participants (n=4, 10%)
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expressed their awareness of other students who were already engaging in sexual

activity. This assertion is supported by the following narrative statements:

Participant 1: “/ know some of the students are already having sexual intercourse, it's
important for them to interact with the nurses so they can test and
know their statuses”.

Participant 7: “/ think it is important because as we grow up, we are scared to go to
the clinic to test for diseases because some of us have started to have
sex and all that and they will be scared to go for family planning but
because nurses are here at school, those students can get help at
school.

Participant 30: “Nurses play an important role because those students who have
started having sex can get help by getting tested and be referred for
further management at the clinic”.

The researcher also noted how the participants were comparing the teachers and
school health nurses in their response to the importance of interaction with nurses.
Following are the narratives from (n=3, 10%) participants who expressed their views

in that regard:

Participant 10: “/t is important because a learner is able to have one on one with
nurse at school because teachers are too busy, and they can use the
information against you”.

Participant 11: “/ think it important because students are more likely to speak to a
nurse who is not always at school rather than teachers who may not
take the problem serious”.

Participant 14: “It’s kind of like, | would say that it is important to interact with the
nurses because at times you are not comfortable with the teachers
and they may bring up a discussion you had with them unlike with a
nurse, you are comfortable”. “Nurses can help you, encourage you
and you are free” “Teachers are busy’.

Furthermore, the researcher also noted that some participants, based the importance
of interacting with the nurse on events that the school nurses had held at their school.
This demonstrates the importance of communication, as a student will speak of an
event from which they gained something. Two participants (n=2, 7%) emphasized the
significance of awareness as follows:

Participant 20 “We get help from nurses on a lot of things pertaining to our health.
They did a teenage pregnancy awareness day early this year. That
was good.”

Participant 29 “Nurses are important to us here at school, they come and check us

for diseases. They do events that are educational, the teenage
pregnancy event was a good idea”.
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Participants 8, 12, 22, 23, and 25 expressed the importance of interacting with school
health nurses in terms of the nurses’ creation of a safe environment for all learners at

school. This is supported by the following narrative statements:

Participant 8 “It is important because nurses provide a safe environment. You can
ask them anything without being judged.”

Participant 12 “/ think it is very important because nurses create a private and safe
space for learners. Imagine if | was raped, | cannot stand in front of
the class and tell them”.

Participant 22 “You can share your secrets with the school health nurse. Their
approach is good’.

Participant 23 “Nurses are health care professionals; they create a safe space for
learners all the time”.

Participant 25 “You are free to share with nurses anything that is bugging you no
matter how bad it is. Nurse will never share your secrets”.

The following three participants (n=3, 10%) expressed their views concerning the

importance of interacting with school health nurses as follows:

Participant 15 “Nurses are helpful to us here at school. They check us for disease,
and they make uncomfortable topics, comfortable”.

Participant 12 “/t is helpful to have nurses at school because we are able to check
disease like HIV and nurse are trusted because they are
knowledgeable”.

Participant 27 “It is helpful because some conditions are managed at school, and we
don’t have to go to the clinic after school. Teenage pregnancy drops
because we are taught about family planning’.

It is clear from the above-cited participant responses that they viewed the importance

of acting with the school health nurses as very helpful.

The majority of the high school student learners agreed that it was important for them
to interact with nurses at school. This would assist in mitigating the threat of HIV and
AIDS and other communicable diseases. This view is supported by the following

narrative statements:

Participant 2 “Many bad things can happen to the students. We need nurses at the
schoof.

Participant 3 “We need to interact with nurses so as to get questions related to health
are answered’. (Participant 3)

Participant 4 “To teach the students about the disease”.

Participant 7 “I think it is important to interact with nurses because each and every
child must know his or her status.” “Let me make an example of
myself, right now | don’t know if | have HIV or not, | need nurses to

test me because if | test later on. It might be too late”.
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Participant 8 “/t is important because nurse will be aware of students’ problems and
intervene accordingly”.

Participant 9 “/ feel like if a student is being abused, he or she can be afraid to go to
the clinic. So, if there are nurses at school, she or can get professional
help”.

Participant 13 “Nurses teach us to be healthy all the time and they inform us of
different types of diseases so that we get help early.”

Participant 16 “Nurses are good for the school, though | had a brief consultation with
them”. “| think the play an important role”.

Participant 18 “We learn a lot from nurses” “We need to ha a relationship and
interaction with them”.

Participant 24 “Nurses play an important role in the school because we learn a lot
from them. They have ways to talk to us without offending us at the
same time”.

Participant 28 “It is important because when students have issues at school related
to health, there can be attended there and there without having to go
to the clinic’.

According to the participants, it is critical for nurses to interact with students at school.
No participant projected a negative viewpoint. The majority of participants (n=16, 53%)
mentioned some valuable aspects that are pertinent to them, while the remaining

(n=14, 47%) agreed that interacting with the school nurse was moderately important.

4.3.2 Theme 2: Barriers to attending HIV and AIDS services provided at school

Table 4.2 below is a synoptic illustration of the various participant responses on whose

basis the second thematic categories were developed.

Table 4.2: Participants response to barriers to attending HIV and AIDS services

Responses Frequency Percentage \

1. Fear of a positive result once tested 08 26.7%
2. Presumption of being sexually active/shyness 02 6.7%
3. Aware of their status already 01 3.3%
4. Abstaining from sex (still a virgin) 05 16.7%
5. Fear of stigmatization if the result is positive 06 20.0%
6. Fear of being judged 05 16.7%
7. Lack of time 03 10.0%

Total 30 100%

The flowing participant statements a reflection of the various thematic categories

captured in Table 4.1 above.
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4.3.2.1 Fear of a positive result once tested
The following narrative statements show that the fear of a positive result once tested,
is a barrier to the high school students (participants) non-attendance of the HIV

services provided at school:

Participant 1: “/ think they are afraid that they will find out they have HIV".

Participant 5: “What if | test positive, OMG | am scared.

Participant 14: “/ know | must know my status but the fear of positive results creeps
in and | don’t test.”

Participant 15: “A thought of a positive result change everything even after | have
been counselled a hundred times”.

Participant 16: “Scared to know my status, feels like everyone knows about it’.

Participant 18: “First all students are chased after to come for physical assessments.
Fear of knowing their HIV status will prevent them from attending
HIV and AIDS services’.

Participant 24: “The main reason is the fear of testing and getting a positive result.
These days when you are sick people assume you have HIV”.

Participant 28: “/ think the main reason is fear, nurse HIV is scary. My cousin has HIV
and she’s not coping at all.

It is clear from the above-stated participants’ narrated statements or responses that
they are fearful to test because of the possibility of a positive HIV result from the test.
This implies that there is a need of HIV and AIDS awareness that must be targeted at
schools. From the perspective of the researcher, the nature of the above responses
highlights the critical need for comprehensive health education on HIV and AIDS
transmission in schools. There is a lack of appropriate knowledge regarding the

transmission or infection of HIV from one individual to the next.

Furthermore, it is possible that the above-mentioned participants are fearful of the HIV
test because of the knowledge that they might have previously indulged in unsafe
sexual practices with one or more partners without condom use. Also, it is possible
that the fear that they have arises from preconceived and uninformed notions about
what they have heard or know about the spread of HIV and AIDS from their homes,

the community, or society at large.

4.3.2.2 Presumption of being sexually active

The following participant responses demonstrate that the presumption of being
sexually active is a barrier to the high school students (participants) non-attendance

of the HIV services provided at school:
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Participant 21: “We are scared to test especially when we are with our parents
because they might think we are having sex already”.

Participant 26: “Shyness for me because testing for HIV is associated with having
sex.”

From the above participants’ narrative statements, it is clear that their understanding
of sexual activity is externally linked to factors such as family norms or cultural beliefs.
Therefore, there is the fear that an HIV test would expose the ‘secret’ of indulgence in
sex, while such sexual indulgence is declared a cultural taboo and prohibited for
adolescents at a certain age. In such instances, it is evident that the fear of the parents’
reaction could also be viewed as the particular participant having brought some shame
or disgrace to a particular family, especially in the event that such a family are staunch
traditionalists who adhere to some strict sexual behaviours or protocols by teenagers

prior to marriage.

4.3.2.3 Awareness of sexual status

The following participant responses indicate that awareness of sexual status is a
barrier to the high school students (participants) non-attendance of the HIV services

provided at school:

Participant 2 intimated that she was tested for HIV at the age of ten, which gave her
confidence to test, but she would not test at school because she is already aware of
her status:

Participant 2: “/ was tested when | was ten years old, and it was negative”.

It is evident that the above-stated participant does not have adequate knowledge
concerning HIV testing. The fact that she was tested the age of 10 years should
necessarily inspire her to take another HIV test, especially if she may have indulged
in an unsafe sexual activity after the first HIV test that was conducted when she was

10 years of age.

4.3.2.4 Abstention from sex

The following participant responses show abstention from sex as a barrier to the high

school students (participants) non-attendance of the HIV services provided at school:

Participant 6: “/ haven'’t slept with anyone. | am a virgin”.

Participant 7: “/ don’t have a boyfriend | am clean. | don’t need to test’.
Participant 8: “/ am abstaining from sex’.

Participant 9: “Ngiyahlolwa mina [I am a virgin]”.

Participant 30: “/ am scared to test though | have never had sex with a boy’.
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The above-stated participants clearly indicate that they did not see the need to test
because they were still virgins. Such a remarkable and bold declaration demonstrates
that the participants have no reason to fear an HIV test because their abstention from
any sexual activity is such that the test itself would definitely reveal negative results. It
is also worth mentioning that this is the only group of participants who are not governed
by any fear, and also apply a simple method of abstention that is acceptable in both

the traditional context and the conventional medical and healthcare practices.

4.3.2.5 Fear of stigmatisation

The following participant responses demonstrate the fear of stigmatisation as a barrier

to the high school students (participants) non-attendance of the HIV services provided

at school:

Participant 10: “Fear of being stigmatized, they will say | started having sex a long
time ago”.

Participant 12: “Afraid to test. | am going to be stressed out if | test positive”.

Participant 19: “Afraid to test if you test positive, other leaners may laugh at you. They
will gossip”.

Participant 20: “Students are arrogant, and they will not utilise the HIV and AIDS

services. You know what nurse; | personally am afraid to test”.
Participant 17: “We fear to test; | think once you test you don'’t feel normal again”.

Evidently, the above-cited participants expressed concern about being stigmatised
and judged by both peers and teachers, because once seen with a nurse or using HIV
services, students and teachers immediately make unfounded assumptions. Hence,
most students opted not to use the HIV services provided at the school, simply on the

basis of stigmatisation.

The problem of stigmatisation is like a contagious disease in society, and needs to be
continuously preached against and condemned in all spheres of society. This problem
usually is based on hearsay, rumours, gossip, and unfounded belief systems.
Stigmatisation could also lead to traumatisation, victimisation and ‘character

assassination’ of the student against whom false claims have been made.

We have come a long way in our understanding of HIV and AIDS in South Africa, but
prejudice against people living with HIV and AIDS remains widespread. For instance,
during the interview, the researcher asked the participants whether they were aware
that some children were born with HIV infection. Therefore, prejudice and

stigmatisation against an innocent child or baby would be extremely unethical and
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immoral since the child/ baby was not in any way responsible for the extremely
irresponsible conduct of his/ her parents that rendered him/her HIV-positive.
Therefore, high school students and learners in general should be educated about HIV
and AIDS in general, and stigmatisation in particular. HIV is not necessarily a death
sentence, irrespective of the fact that there is not yet any permanent cure of HIV and

AIDS available presently.

4.3.2.6 Fear of being judged

The following narrative statements focus on the fear of being judged by others as a

barrier to the high school students (participants) non-attendance of the HIV services

provided at school:

Participant 3: “If | can test positive it is going to be known by other learners and the
community.”

Participant 4: “Scared of being judged”.

Participant 11: “What will people say should | test positive, not ready for treatment’.

Participant 29: “People will judge you, they always do”.

Participant 22: “Some of us are scared and some don’t have a problem. | guess it is
a personal choice.”

The above-cited excerpts demonstrate the element of fear that is perennial in this
theme. Also, there is a connection with the fear of stigmatisation and the fear of
judgmentalism on the basis of some preconceived notions held by those acting as
ethical and moral ‘judges’ on others. It is also noticeable that the fear of being judged
is not only directed at peer pressures, but broadly encompasses other people in the
family, the community and society at large. Therefore, it is incumbent on HIV and AIDS
services provided in schools to emphasise firstly, that HIV is not a death sentence.
Secondly, there should be a consented emphasis on education about the
transmissibility of HIV from birth, in which case the sufferer could not be held liable for

suffering or having contracted the disease by means beyond their control.

4.3.2.7 Lack of time
The following narrative statements focus on lack of time as a barrier to the high school

students (participants) non-attendance of the HIV services provided at school:

Participant 23: “Time is the main reason for me, at school we are busy and after
school, you are expected to be home at a certain time”.

Participant 25: “Some of us don’t have time to go and test because we don’t want to
go to the clinic because of long queues”.

Participant 27: “Lack of time is the reason for me ... we want to test but we are
impatient at the same time. Like we don’t want to wait’.
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Extrapolated from the above-mentioned participants’ excerpts, is that the time factor
is presented as a major barrier or hindrance for not attending the HIV and AIDS clinics.
From the researcher’s viewpoint, the time factor excuse is untenable because the
school health nurses do not come to the schools daily. Even so, on the pre-scheduled
days of their availability, there are specific time allocations to ensure that the time
schedules of the HIV services do not clash with the normal routine of classes and

lessons throughout the normal teaching schedules throughout the day.

In addition, it is the researcher’s observation that this (seventh) hindrance or barrier,
constitutes and underpins all of the already cited 6 (six) reasons mentioned in sub-
sections 4.3.2.1 10 4.3.2.6. That is to say, the lack of time could possibly be mentioned
or cited by the participants as a barrier when in fact, it is a reason to camouflage any
single or combination of reasons as the actual barrier or hindrance to attending the

HIV services provided at the school.

4.3.3 Theme 3: Recommendations to improve access to HIV and AIDS at

schools

The participants were requested to provide their views concerning their

recommendations for improved or increasing student attendance of the HIV and AIDS

services provided in the eThekwini Metropolitan Municipality schools. The following

narrative statements provide the participants’ various responses in the above regard:

Participant 1: “/ think nurses should come and test the high school students but those
who are comfortable enough to test and leave the uncomfortable one”.

Participant 3: “Test the ones that want to test and if they are negative, they will
motivate the ones that do not want to test’.

Participant 6: “Students must not be forced, only the comfortable ones”.

Participant 8: “Nurses must come to school and explain the steps involved with HIV

testing counselling so as to give the students an understanding
because some students have never been tested”.

The participants above recommended that there should be no student who is
intimidated or forced to undergo the HIV test because it is voluntary by law. Those
who are comfortable in undergoing the test at school, should not be stigmatised or
made to feel as if they did something unacceptable, immoral or unethical. Such
responses could be justified, considering the magnitude of fear, judgmentalism and
other reasons cited as barriers to attending the HIV services provided at school.
Furthermore, it is unlawful to coerce any person to undertake an HV test, because

such coercion is viewed as a violation of a person's rights and freedom to decide
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whether or not they wish to perform an HIV test. Hence, the emphasis on counselling

and testing should be voluntary in accordance with the VCT stipulations.

In contrast, Participant 18 recommends that students should do self-introspection.

Participant 18: “Students should so self-introspection because some students were
born with the HIV, and they don’t know it yet. “Nurses should use
that as a motivating factor since some of us have never tested for
HIV before.”

From the researcher’s viewpoint, the emphasis on self-introspection could be viewed
as synonymous with voluntary counselling and testing because undertaking an HIV
test would be solely at the discretion of the student, rather than on the basis of any

external pressures or influences.

The following added their views concerning their recommendations as follows:

Participant 16: “/ think there should be awareness events where all students are
present”. “Increase the times the nurses come to the school not just
once a month’”.

Participant 17: “Explanation of the importance of testing. Take us step by step and
explain to the students what happens when you test positive or
negative”.

Participant 21: “We request nurses to come to the school often”. “Nurses must do
awareness events in the sports grounds, parks and in the schools
because some of us are scared to go to the clinic.”

The above responses of the participants demonstrate a clear indication that there is
still recognition of the importance of the school health services provided by the school
health nurses. Hence, there is a recommendation for the school health nurses to be
available at schools on a more regular basis and also conduct frequent HIV awareness

programmes and campaigns.

In addition to the recommendations above, the following participant statements
express the participants’ desire for more privacy during the school health nurses’

performance of the health services and education initiatives.at their school/s.

Participant 15: “Private rooms for testing in schools should be made available in
schools where nurses can use those rooms to test students and we
can go to them at any time”.

Participant 23: “Create a safe space for students where nurses can have a private
time with the students without any students disturbing.”

Participant 24: “Private rooms for nurses for testing.” “Nurses should guarantee my
information will not be shared with anyone”.
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It is evident that the participants recommended that school health nurses should
explain the whole process of doing the HIV test in very clear terms. Moreover, there is
a recommendation for more private consultations of students at school. Such
recommendation could be justified, based on the various barriers and experiences the

students have previously cited in Theme 1 and Theme 2 in this study.

The following participant statements are a reflection of the different recommendations
expressed in respect of improvements in the school health education programmes

provided at their respective schools:

Participant 11: “/ believe the foundation of wanting to test for HIV starts at home.”
“The parents, guardians should also be involved in encouraging
students to test for HIV”. “The principal should arrange parent
meetings and tell them about the HIV and AIDS services offered at
school.” “I believe once you get a buy in from the parents, you are in
a road to victory”. “It would be better if nurses who come to school
are not from the area because we know and we will not want to test”.

Participant 20: “/nvolve the school principal to ensure that the health education is
delivered clear. A life science teacher can assist the nurses by
getting the message across”.

Participant 22: “The nurses must communicate with the teachers and have meetings
about strategies to ensure deliverance of HIV and AIDS health
education information to students”.

Participant 28: “Nurses should come to schools and explain HIV testing like they did
when they were vaccinating for Covid 19.”

Participant 29: “/'d like nurses to have a dialogue with students where clarity is made
with regards to HIV education.” “They must call students per grade
and not as a whole team so as to get the message across well’.

Participant 30: “Health education is an eye opener; nurses should never get tired to
health educate us and correct any myths we might have when it
comes to HIV and AIDS as students”.

There are two distinct issues emerging from the above extracts. Firstly, there is a
recommendation for a broader stakeholder participation in the form of parents in order
that they can be supportive and understand the reason behind the HIV testing. In
addition, the principal is viewed as the facilitator and coordinator who should ensure
that the work of the school health nurses is unhindered in any way by any of the issues
that surface in Theme 1 and Theme 2. Secondly, there is the issues of the nurses’
frequent visits. Therefore, there is still in clear indication that the students or
participants were generally appreciative and receptive of the services offered by the

school health nurses whose intention is to educate the students on matters of health
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safety and education in order for them to become well-informed adults in the future

and citizens who have embraced healthy living and lifestyles.

The following participants also provided their proposed recommendations as follows:

Participant 4: “Nurses should be patient with us.” “They must not ask too many
questions; they must provide the service.”

Participant 5: “/ recommend that students must be made aware of HIV and AIDS
services available at our school and the use of PreP now days should
be used as a motivator to ensure that we are testing”.

Participant 9: “/ think nurses should improve and change their attitudes when they
are providing such sensitive service at schools.”

Participant 14: “Nurses need to take initiation and interact with us because Life
Orientation is not enough because we have to skip to another
chapter with unanswered questions.” “Life Orientation does not
cover certain health related issues.”

In terms of the afore-cited narrative statements, there is a recommendation for nurses
to change their perceived negative attitudes towards students, and also avoid asking
personal or invasive questions because they appear to be prying. A negative attitude
can drive students away and view the services as highly unfriendly. In the view of the
student participants, such a recommendation would enhance the provision of HIV

service delivery and improve interactions with students at school.

The recommendation concerning Life Orientation as a subject is based on the
inadequacy of this subject to answer some of the questions that the students might
have concerning HIV/ AIDS and other diseases. Furthermore, there was a

recommendation for students to be informed about PreP as a motivator.

Further to the above participant perspectives, Participant 10 shared her
recommendations thus:

Participant 10: “Teachers should motivate students to test at all times. Life Orientation
teachers can even invite nurses for popular topics like HIV and
AIDS.” “Learners must support one another and not judge.” “We
must be there for each other”.” Department of health must provide
any form of counselling available for students who may need them

after testing”.

In view of the above perspective, it is clear that the recommendations address the
students the teachers and left for intention as a subject. As such, students are
encouraged to refrain from applying judgmental misconceptions because these may

demotivate other students, particularly those whose HIV test results have come out
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negative. There is also a recommendation for collaborative initiatives between
teachers and nurses. This recommendation is similar to other recommendations made
in Theme 2, whose focus is on broadening stakeholder involvement such as the
participation of the principal and parents. The recommendation for Life Orientation
improvements is mostly a policy-related recommendation that would require the
involvement of senior decision-makers in the Department of Education and the
Department of Health. However, the fact that it was mentioned by the students is
reflective of the health consciousness among the students in respect of the HIV

services and health education programmes provided at their schools.

4.4 CONCLUSION

This chapter summarized the main conclusions of the research study using interview-
based data, which was then thematically analysed to produce understandable
meaning as proof of the findings. The participants who met the requirements for
inclusion provided data, which was then compiled and presented in both diagrammatic
and narrative formats. The participant profiles provided insight into the participants’

knowledge and experiences related to their attendance at HIV and AIDS services.

The responses of the high school students demonstrated that there is still a lot of work
to be done, because fear can lead to psychological problems, which are undesirable
in our high schools. Stigmatization has always been a problem, irrespective of testing
positive or not. Society always has something to say all the time (Badahdah & Sayem,
2010: 904; Visser, Makin, Vandormael et al., 2009: 19).

In this study, three main themes were produced, along with related sub-themes or
categories. The overall summary, conclusion, limitations and study recommendations
for additional research are presented in the next chapter. The majority of the
recommendations are positive and demonstrate high school students' willingness to
attend to HIV and AIDS services in schools. Implementation of the above-mentioned
recommendations would make it possible for HIV and AIDS to mitigate the future

challenges at the schools.
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CHAPTER 5
DISCUSSIONS, LIMITATION, RECOMMENDATIONS AND CONCLUSIONS
5.1 INTRODUCTION

The preceding chapter presented the data and outcomes of this research study. In this
chapter, the researcher discusses the data, limitations, recommendations and the
conclusion for both government, NGO establishments and the next research
opportunities. As initially stated, a synopsis of the results and conclusions is discussed
according to the identified study objectives. The chapter also identifies the strengths

and weaknesses of the study.

5.1.1 The Sociological Economic Model: a framework for the discussion

In this regard, the researcher made use of the SEM as a framework, and the study

objectives to organise and discuss the key findings in this study.

5.2 SUMMARY OF RESULTS ACCORDING TO THE RESEARCH OBJECTIVES

The main aim of this research study was to explore and describe high school students’

experiences attending the HIV and AIDS services at eThekwini Metropolitan

Municipality, to describe barriers faced by high school students using and accessing

HIV and AIDS services and to propose and describe recommendations to improve

access to HIV and AIDS services. The research objectives of this research study were:

e To explore and describe the experiences on HIV and AIDS services provided to
high school students in eThekwini Metropolitan Municipality, KwaZulu-Natal
Province;

e To describe the barriers faced by high school students using and accessing HIV
and AIDS services in eThekwini Metropolitan Municipality, KwaZulu-Natal Province;
and

e To propose and describe recommendations to improve attendance to HIV and AIDS
services for high school students in the eThekwini Metropolitan Municipality,

KwaZulu-Natal Province.
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5.2.1 Objective One: To Explore and Describe the Experiences on HIV and
AIDS Services Provided to High School Students

5.2.1.1 Communication between the high school students and school health
nurse
All (n=30, 100%) participants were able to express their views based on the
experiences on attending HIV and AIDS services. the majority of participants (n=21,
70%) felt that the communication between the students and school health nurses is
good while (n=7,23%) of participants felt that the communication is poor, and they
hardly see the school health nurses at school. The other (n=2, 7%) participants felt
that the communication is complicated and difficult because the school nurses are
from their community, and they are uncomfortable communicating to them with issues
on HIV, the feel they might be stigmatised. Clearly, the school has not played part in

the engineering of students’ health at school.

According to the SEM intrapersonal/ individual factors influence behaviour such as
knowledge, attitudes, beliefs, and personality (Roura et al., 2009:203). This is
supported by the Integrated School Health Programme’s stated aim of ensuring that
health services are brought to the schools in order to prevent diseases and early
intervention to any disease discovered in schools (DoBE & DoH, 2012: 2). Additionally,
the ISHP programme is aimed at increasing knowledge and awareness of health-
promoting behaviours among students as they are among the most vulnerable groups
(DoBE & DoH, 2012: 2).

5.2.1.1.1 Recommendations

It is recommended that both the Department of Health and the Department of Basic
Education should implement an effective plan in which students are made aware of
the health services provided by the DOH at the school. However, it is advisable for the
school health nurse to have proper plans for schools. For example, nurses could have
a monthly roster to school which could be discussed by the school SGB as well as the
staff and come with a plan on how the roster can accommodate the students without

disturbing the learning programme.

The communication could also be improved through formal introduction of school
health nurses at the beginning of the year where students can have physical
interaction with school health nurses to make them feel comfortable and be able to

communicate with them (Lindberg et al., 2018: 11). Both the health and education
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departments can develop a satisfaction survey after the nurses have visited the
schools to check the effectiveness of their work is concerned and also get feedback

on areas that might need improvement.

5.2.1.2 Importance of Interacting with the nurse while at school

According to the participants, it is critical for nurses to interact with students at school.
None of the participants expressed a negative viewpoint. About 53% of the participants
had opinions that highlighted certain aspects that are most valuable to them as a
nature of importance. This would assist in mitigating the threat of HIV and AIDS and
other communicable diseases. With noting the importance of interacting with school
health nurses at school (n=3, 10%) participants expressed their awareness of other

students who are already sexually active and are in need of the school health nurses.

A comparison between teachers and nurses was made by (n=3, 10%) participants
who preferred nurses over teachers when dealing with their health issues. They
expressed that the teachers are not busy. It was also noted by the researcher that two
participants intimated the importance of interacting with nurses during events, which
became an ice breaker for them, they also emphasised that the event was organised
by nurses at school and they would like such events to be made available periodically.
Furthermore (n=5, 17%) participants emphasized that the nurses are important
because they create a safe space for them, and they can share their secrets with them.

The remaining 47% agreed that Interacting with the school nurse was important.

According to the CDCP (2019), more than 56 million adolescents attend school daily,
creating a special opportunity to give them the information, abilities, and tools they
need to stay HIV-free throughout adolescence and into adulthood. Schools maintain
a crucial position in the fight to prevent HIV and play a significant role in supporting
the health and safety of young people (WHO, 2018).

5.2.1.2.1 Recommendations

According to the CDCP (201: 14), students who are taught about HIV and AIDS at
school are more likely to get tested for HIV. Therefore, teachers and nurses need to
communicate with each other in order to transfer the communication to high school
students. Meeting with the school student governing body will kick-start
communication. The principals should perform assessments on school health nurses
when their work is done at school (Shamagonam, Pedro, Pisa et al, 2020: 2). The

nurses must give feedback to the principal and be able to keep records and statistics
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which can be made available to the SGB as well as the principal. in this regard, the
management of the school health service can be easily monitored and the utilisation
of the service might improve. CDCP (2019) states that schools play a role in supporting

HIV testing among students and linking them to confidential health services.

5.2.1.3 Attitudes of nurses contributing to high school students attending HIV

and AIDS services

Thirty-three percent of participants saw the nurse” attitudes as a barrier to receiving
HIV and AIDS services. They thought it was very negative and toxic. Furthermore,
students demonstrated a lack of motivation to use HIV and AIDS services. On that
note, four participants, averred that nurse” attitudes had nothing to do with their
attendance at HIV and AIDS services. They believe that when a student requires
assistance, he or she would seek it regardless of the attitude. Therefore, there is a
need to explore the reasons behind this attitude of students regarding their attitudes

towards HIV and AIDS services at school.

Three students made a comparison of nurses’ attitudes between school health nurses
and local clinic nurses. They mentioned the fact that school health nurses are kind and
welcoming, as opposed to local clinic nurses, who are harsh and shout for no apparent
reason, making it difficult for students to attend health services. Nurses should show
caring attitudes when handling clients or patients especially student. The Batho Pele
principles should be the key factor in addressing HIV and AIDS services at the schools.
According to SEM, having negative attitudes or belief can hinder the flow of effective
communication for sharing of knowledge. The situation is the same if there is poor or

limited communication between the school nurses and high school students.

5.2.1.4 Recommendations

The researcher concurs with the participants who intimated that nurses and teachers
should involve parents in everything they do, particularly when it comes to HIV and
AIDS. In support of this, a study conducted in Nigeria by Akpaibio et al (2009), "Effects
of school health nursing education intervention on HIV and AIDS related to the attitude
of student™ concluded that health education efforts aimed at improving HIV and AIDS
related attitudes should not only focus on students but also on parents, who could

assist in improving the efforts of school health nurses in educating students.
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Reporting any bad experience encountered by a student from a nurse is
recommended, through proper channels of communication the involved nurse can be

made aware further steps taken.

5.2.2 Objective Two: Barriers Faced by High School Students Attending HIV
and AIDS

For 43% of participants, the fear of testing positive for HIV was the main reason for
not attending HIV and AIDS services. This implies that there is a need of HIV and
AIDS awareness that must be targeted at schools. There is a lack of knowledge
regarding how one can be infected with HIV as indicated by maijority of participants
that it is through sexual intercourse whereas other modes of contracting HIV infection
are ignored, e.g., contaminated with infected human secretion namely blood, saliva,

stool, urine and semen. Sharing of needles by drug users can lead to HIV infection.

An experience of being tested for HIV at the age of 10 was shared by one participant
who further mentioned that she received negative results and based on the counselling
and communication skills she received from professionals, she is able to transfer her
knowledge to her peers through peer education. Furthermore, she has gained the
confidence to test and does not have a problem with testing at school. Four
participants expressed concern about being judged by teachers and peers because
assumptions about sexual activity would begin. In contrast, three participants stated
that a lack of time is the reason they are not accessing HIV and AIDS services, despite

the fact that they do not have a problem.

Furthermore, the participants mentioned unequivocally that they are still virgins. The
SEM emphasized that access to HIV and AIDS services is an essential element of
health development and a fundamental human right. However, due to the different
developmental status and strategies used, access to healthcare varies across and

within nations (Pinzon-lregui, Beek-Sague & Malow, 2013: 14).

5.2.3 Objective Three: Recommendations to Improve Attendance to HIV and
AIDS Services

In order to increase the number of students who use HIV and AIDS services in
eThekwini Metropolitan Municipality schools, the participants were asked what

recommendations they would like to see put into action. Some of the participants, (n=3,
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10%) advocate for allowing all students who are comfortable with HIV testing to do so

without being forced or judged.

One participant intimated that students need to engage in self-reflection because, in
her opinion, some students are born with HIV and are unaware of it unless they get
tested. Two participants suggested organising awareness campaigns as a means of
encouraging students to use HIV and AIDS services. Furthermore, one participant
suggests involving parents since they are the basis of society and some students

attend services as a result of their parents’ approval.

5.2.4 Recommendations

There has to be a deeper integration in the daily activities of the school and the school
health nurse. Allocation of more time for the school health nurse to visit the school
would be sufficient for the students. The involvement of parents, teachers, learners as
well as the SGB in support of the Operation Sukumasakhe or War-room is vital for the
success of HIV and AIDS service, furthermore, all stakeholders e.g., induna,
counsellor of each ward, South African Police, and heads of government departments
from the community represented and any initiative from the school health nurses would
be shared and explained to the community at large together with the benefits of health

programmes explained.

Parent involvement in school health services is of benefit and any health promotion
measures are likely to succeed with parents’ involvement. Another important
recommendation is to increase the visibility of health service in the community so as
students can have access to those services at any time. The introduction of nurses to
students at the beginning of the year will also have an effect to improve
communication. Students need to see the faces of nurses and know them.
Assessments can be done to measure the effectiveness of school health nurses at
school in order for the Department of Basic Education to intervene when students are

unhappy with a service being provided.

The Centers for Disease Control and Prevention (2019) has a campaign named, "Get
Yourself Tested" which is an implementable powerful campaign in high schools for
encouraging young people to be tested for HIV and sexually transmitted diseases
(STDs). Students and teachers can collaborate on the campaign to create materials

and plan school-wide prevention and testing events. The GYT campaign for high
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schools can raise HIV and STD awareness and prevention, connect young people to
testing and counselling services, and encourage open discussions with partners,

peers, and healthcare providers.

This initiative can be adopted by both the South African Department of Health and the
Department of Basic Education as health promotion measures to increase HIV testing
in schools. For policymakers, to advance the goal of HIVtesting and
management from the early years of learning, it is recommended that the Department
of Basic Education include HIV and AIDS as a subject within the Life Orientation

Curriculum.

5.3 STRENGTHS AND WEAKNESSES OF THE RESEARCH STUDY

Following are the strengths and weaknesses noted by the researcher from the study:

5.3.1 Weaknesses in the Research Study

The findings of this research study was based on the participants used by the research

whereby the response of the majority of participants was utilised.

During interviews, the researcher sat in on one of the Life Orientation classes to get a
sense of what health-related issues are discussed and to get a sense of how students
feel about HIV and AIDS. The qualitative study data collection method, one-on-one
interviews, limits the researcher because participants gave the responses that they

believe the researcher wants to hear.

5.3.2 Strengths in the Research Study

The researcher covered all the study objectives. These objectives were to explore and
describe the experiences of HIV and AIDS services provided to high school students,
to describe the barriers faced by high school students using and accessing HIV and
AIDS, and to propose and describe recommendations to improve attendance to HIV
and AIDS services for high school students in the eThekwini Metropolitan Municipality,
KwaZulu-Natal Province. The interviews were conducted in a peaceful manner. All
students were on time on the day of the interview and the researcher made them

comfortable and interviewed them in a conducive area which had no potential risks.

68



5.4 RESEARCH STUDY LIMITATIONS

The limitations of the research study pertain to those considerations, methodological

activities, and scientific processes with the potential to render the study inefficacious

(Denscombe, 2014: 34; Ritchie & Lewis, 2011: 27). In that regard, the study limitations

are as follows:

» The students interviewed were only from two high schools, which could reduce the
generalisability of the findings;

» The age of the learners was from 12 to 19 years old, which could have been
expanded to other age groups;

» The researcher could have used questionnaires to access other participants in a
larger area using a mixed-methods approach,;

» The study focused only on HIV services in schools, but could have been expanded
to external clinics for those not attending school but ere in the 15-19 years age

cohort.

5.5 RECOMMENDATIONS

The researcher is proposing the next recommendations regarding further research: -
» The study only interviewed students from two high schools, such a study can be
conducted in at least 50 schools. The researcher recommends the expansion of the
research population in order to gain a deeper understanding of many more students
in other rural areas. Overall, this was a rewarding experience for the researcher
because she was able to explore student™ experiences with HIV and AIDS services.
» The research study found that most participants are aware of HIV and AIDS
services available in schools but have raised issues about the underutilization of
these services. This gap allows for further research to be conducted to explore
strategies that can be used to increase attendance at HIV and AIDS services.
Furthermore, the principals, the school health nurse as service providers, and the
teachers should play a role in responding or developing strategies that benefit

students and ensure an increase in the use of HIV and AIDS services.

5.6 RECOMMENDATIONS STEMMING FROM THE RESULTS OF THE
RESEARCH STUDY

5.6.1 Reported recommendations by participants: -

> Increase the allocation of time for the nurses that visit the school. The students must

also have access to the schedule that the nurses bring to schools. the researcher
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is working as a school health nurse and is also working on delivering of schedules
visit dates to schools;

» The nurses’ attitudes are to be improved because some attitudes become barriers
which hinder the progress of the HIV and AIDS service. Ethics and etiquette need
to be re-instilled in nurses and be reminded of the importance of their profession;

» Participants suggested that parents need to be involved because they are the
foundation that can increase the attendance to HIV and AIDS services and health
services in general. School health nurses to be part of the student governing body
meetings where they are able to address parents on the services they provide at
school and also to explain their role in ensuring the spread of the message.

» Conducting awareness campaigns as health promotion and prevention strategies
in schools or in community halls is recommended. With awareness campaigns,
questions are answered, myths are corrected, and curiosity is gained;

» Have HIV and AIDS as a topic on its own for Life Orientation Curriculum and have
the school health nurses conduct that lesson from class to class;

» Some participants recommended that the school must a private room for nurses
where privacy is maintained. They want to share their concerns in private without
someone walking up and down;

» Further recommendations were made on the visibility of nurses, they recommend
that nurses are introduced to the school at the assembly at the beginning of the
year where they see the nurses’ faces because they can recognize the same faces
at the local clinic and will get help;

» The recommendation of using PreP as a motivator for students to test. It is
imperative to inform learners about the availability of treatment which can keep their
HIV status negative when it is taken correctly as per prescription; Some participants
request a thorough step-by-step process of HIV testing; be it the test results are
negative or positive because they have never tested before. Department of Health
has guidelines for HIV and AIDS and those will be shared with the students;

» The participants recommend that there should be a supporting system amongst
themselves as students, whereby they would be able to comfort one another and
refrain from judging each other using baseless information because the future is not
known as some already think it will never happen to them;

» Inconsistency of nurses coming to school must come to an end, some participants
shared. The nurses need to be consistent, if they must come every Friday then that

must be the case; and
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> Allocation of a mobile clinic was also recommended by the participants so that other

services can also be provided for the students.

5.7 CONCLUSION

The study objectives were to explore and describe the experiences of HIV and AIDS
services provided to high school students, to describe the barriers faced by high school
students using and accessing HIV and AIDS, and to propose and describe
recommendations to improve attendance to HIV and AIDS services for high school

students in the eThekwini Metropolitan Municipality, KwaZulu-Natal Province.

The findings of this study will hopefully be beneficial in making recommendations to
increase high school students’ attendance to HIV and AIDS while at school for
eThekwini Metropolitan Municipality. Nonetheless, the researcher believes that this
study is useful for both the Department of Health and the Department of Basic

Education in updating or developing new policies based on the findings of this study.

Other Non-Governmental Organisations and Community Based Organisations may
find the study beneficial in addressing any experience surrounding students when it
comes to HIV and Aids depending on the target population of their scope.

It is also important to note that some participants are averse to receiving an HIV-
positive result, which requires urgent, thorough health education on HIV and AIDS.
For attendance to improve, the issue that needs immediate attention, which prompts
the nurses to conduct thorough and intensive pre- and post-testing counselling to
alleviate the fear (Strauss et al., 2018: 66). All questions from the students should be

answered so that they are able to make informed decisions and test for HIV.

The exploration of this study depicted an image of HIV and AIDS service that is
inaccessible to students. The majority of participants felt that the communication
between the nurses and themselves is good but still the majority also had barriers to
the use of HIV and AIDS at school. As such, that became the recommendation of
awareness events at school and continuous health education on HIV and AIDS on
modes of transmission, some participants mentioned that they do not test because

they are virgins.
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Recommendations consist of information concerning disclosure of HIV and AIDS
status, which might lessen stigma and discrimination (Pinzon-Iregui, Beek-Sague &
Malow, 2013: 14). To this effect, some of the participants mentioned that they did not
attend HIV and AIDS because of stigma should they test positive. In order to combat
the stigma associated with HIV and AIDS, more advocacy campaigns are required.
There are still numerous misconceptions and stereotypical ways of thinking that need
to be dispelled. In the end, the researcher draws the conclusion that ongoing, in-depth,
and strategic health education on HIV and AIDS is essential to ensure that there is
always the chance to teach, dispel any myths, and encourage HIV testing without any

hesitation.
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1 FProposed Research Tifle: HIGH SCHOOL STUDENTS” EXPERIENCES ATTENDING
HIV AND AIDS SEEVICES AT ETHEEWINI METREOPOLITAN MUNICIFALITY

3. Have you apphied for permission to conduct this research or any other Yes | No

research within the KZNDoE mdifutions? X
If “yes”, please state reference Number

4. Is the proposed resesrch part of a tertiary qualification? Yes | No
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Name of tertiary instifution: University of Sonth Africa

Faculty and or School: Depariment of Human Stndies

Qualification: Aaster in Poblic Health

F&“&“T‘L“‘
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The researcher is a school health norse in the raral community of Kwa-Ngoolosl As such, she
is conscions of the fact that HTV/Aids resources are not ntilized in the schooks and commuonity
in which she worls. Such under-ntilization of these services has prompited the researcher’s
imterest and in-depth nnderstanding of the experiences and attitudes of high school students
concerning HIV and AIDS. This stems from her passion of preventing the spread of HIV and
AIDS among teenagers and adolescents at a time when it can be prevented. Furthermare, the
researcher is hoping that by conducting this study, it will shed more light on the key areas that
need to be improved regarding HTV and ATDS. The researcher is also motivated by the desire
to advocate for increased HIV and ATDS services among hizh school stndents i particolar,
given their age of high vulmerability to risky social practices (World Health Organization’
WHO, 2017:74). In South Africa many scheols have experienced growth of the pandemic,
snch a5 edwcators, family members, and students falling dl. Such am impact by the pandemic
has changed the normal schosl and daily actvities in the commuonity. In view of Eharzany et
al’s (2018:11%) defermination of the magnitode of this problem, many high school stodents
were found to be HIV positive, which onderscores the importance of increasing awareness and
knowledge on sndents’ low wsage of and access to HIV and AIDS services provided in schools.
Therefore, good environments shonld be created where learmers can be equipped with HTV
education on prevention doring adolescence and imto adolthood (Kharsany et al, 2018:115).
The researcher proposes fo explore and describe their perception, nnderstanding, and reasons
leadimg to the low access and nsage of the proposed HIV and AIDS services. From the findings,
the researcher will then be able fo provide recommendations that will help improve access and
nzage of HIV and AIDS services in these schools.

6. What is the maim research question(s) - The intended research stody will answer the following
queshons:

= What are the experiences of high schoal student: regarding the provisiom of HIV and
ATDS services in the eThekwini Metropolitan Muonicipality, KwaZaln-Natal Province?

= What are the barmiers fo accessing and wiimg HIV and ATDS services by high school
students in eThelwini Metropolitan AMunicipality, KwaZole-Natal Provimoe?

= What are the recommended measures that can be wsed to improve access to the HIV and
AIDS services by high school stndents im the eThekwini Metropolitan Muonicipality,
EwaTunlo-Natal Province?

7. Methodology incloding sampling proceduores and the peaple to be mcluded in the sample:
The research desizsm & the researcher’s systematic plan of and strategies mtended fo allocate
and manage the stroctare and processes of the investigation such that the research problem i resobved,
and research questions are answered oltimately (Knmar, 2020:122). The intended study has adepted
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am exploratory amd descriptive research design, which is informed by the stndy's imtended aim of
exploring the experiences of high school stndents regarding the HTV and ATDS serves provided in their
schools (im the eThekwini Metropolitan Municipality, KwaZuolu-Natal Province). Knmar (2020:370)
intimates farther that exploratory research i effective when the stndy objective i= to investizate an
nnkeown feld of study. Grove, Burns and Gray (2020:185) corroborate forther that the main parpose
of a descriptive desiem s to explain variables such a sitoation, practices, concerns, preferences, opimions,
or mterests on the mvestizgated phenomenon.

Hence, the researcher’s imterest in the hizh school stndents’ experiences will be enhanced by the
explorative and descripiive aspects to gain insighitfol mformation and lmoewledge.

& What contribution will the proposed study make to the educaton, health, safety, welfare of the
learmers and to the education system as a whole?:
The study will contribate to the understanding of student’s experiences of HIV and AIDS
services provided to High Schook in Kwa-Zuln Natal Fuorthermore, it will assisi the
Department of Edocation and Health to improve the HIV and AIDS schook program amd
coniribote to existing knowledge in HIV and AIDS programs for High Scheol students. This
study will also at contribwte to the existing knowledge with regard to HIV and AIDS services
offered by the health department to high school students im EThelowmi Adetropolitan
Mumicipality.

EIN Department of Education Schools or Institutions from which sample will be drawn - If the List is
long please attach at the end of the form

HlakEndlels Hirh Schoal

EwaBazethini Hizh School
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9. Fesearch data collecion imstruments: Data collection relates to the methodical process of
acquiring information that i pertinent for resolntion of the identified research problem (Cho,
2018:16). The researcher will collect data from the ) participants untl the data saturates nsing
semi-stroctured interviews. Gray (2019:116) describes an interview as a dialogue doring which
the inferviewer xks questions directed at obtaining miormation and better nnderstanding of
the imterviewee's perceptions, exrperiendes, and kmowledge. Therefore, the imferview iz an
effective mechanism for acquiring msighifol mformation on people’s behaviour, views,
atttndes and meanings they allocate to cribical issues relating to their lives (Gray, 2019:2146).
In-depth semi-stroctored interviews will be otilised for obtaining more views and better
nnderstanding of individual participants’ perspective. In this regard, the researcher will
prepare an inferview goide beforehand for directing the proceedings during interviews. One
‘erand tour’ guestionm will be wsed for exploning the erperiences of high school stwdents
receiving HIV/ AIDS services and to prompt them to express their views and experiemces
spontanecmsly.

10. Frocedure for obtaming comsent of participants and where appropriate parents or goardians:
Before signing permission to participate in the study throwgh a consent form, the participants will be
given information abont the stody's parpose, procedures, and expected duration of participation. In
addition, they will be made aware that they are not compelled to participate in the research and that
they have the right to withdraw at any time withont any fear of recrimination or refmibotion, and that
they are not oblized to answer questions they view as vielating their privacy.

11. Frocedure to maintain confidentiality | if applicable):
Instilling confidence in the participants, ancnymity will ahways be maintained no participant
will be asked for their personal details. Rather, nnmerical codes will be assigned to respondents.
The codes will be transcribed by a data transcriber based on different responses code number

1 to 30 to protect identity.

12, Qmestions or issmes with the potential to be imbrusive, npsetting or incriminating to participants
(if applicable): The study iz chosen as medimm risk by the researcher hence the stody topic is
sensitive. HIV and AIDS is a sensitive ssoe to many people as a result falking about HIV can
trieger emotional stability of the participants.

89



13. Additional support available to participants in the event of disturbance resolting from introsive
questions or issues (if applicable):
There are no kmown dangers associated with this research. However, the researcher will ensure
that participants are comfortable by stopping the discussion and allowing the participants to
decide whether to confinne. The researcher works hand in hand with school based social worls

and may assist with connszeling if need arise.

. Besearch Timelmes :
Main Activity Dalivery
1 Proposal development Apri-May 2022
2. | Submission to supendsor and peer review June 2022
3. | Correction/ recommendations by supenvsor June 2022
4. | Submission ta Ethics Commitiee July-Algust 2022
5. | Submission of draft Chapter 1 Sepiember 2022
E. | Submisshon dafi Chapler 2 & Chapier 1 coarections Ochober 31232
7. | Data collection Mowember-December 2022
E. | Cualitative data analysis and Interpretation January-Febmary 2023
5. Sunmission of draft Chapter 3 and Chapter 2 comections March 2023
10. | Submission of Results Chapters 4.5 6} April-May 2023
1. | Sulbymisshon drafl Chapbers 7 & B, and comeclions of Chapters | June-July 2023
4 544
12. | Language editing and document formatiing Algust 3023
13. | Sulbmission of 1 inal dran thesis Manuscript to supervisor Sepiember 2023
14. | Final language editing and formating Sepiember 2023
15. | Suibmisshon of 2™ draft thesls manuscrpt bo supervisor Ochober J123
16. | Prining coples & binding final thesls for examinaton MUA
17. | iImplementaton of examination recomm endations November-December 2023
15. Declaration
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I hereby agree o comply with the relevant ethical conduct o ensure that participants™ privacy and the
confidentiality of records and other critical infrmation.

I Thina Siphelele Nigidi declare that the above information is troe and correct

Al 16 Aungust 2022

Signatore of Apphcant Dhate

16. Agreement to provide and to grant the KwaZulo Natal Department of Education the right to
pablish 3 summary of the repart.

I'We apres to provide the KwaZuha Natal Depantment of Education with a copy of any repart er dissertation
Wriiten an the basis of information gamed through the research activiies described m this application.

I'We grant the EwaZub Natal Deparmment of Education the right to publish an edited summary of this repart
or disserfation using the print or electronic media.
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ANNEXURE D: PERMISSION TO CONDUCT STUDY IN KZN SCHOOLS

KWATULU-NATAL FROVINCE

B DM ATION
REPUBLIC OF S0UTH AFRICA

OFFICE OF THE HEAD OF DEPARTMENT

Privale Bag X9137, PIETERMARITZEURG, 3200

Arion Lambede Bulding, 247 Burger Sireel, Pletarmartzhung, 3901
Tal: 033 392 1051

Enguiries: Mrs 5.T. Mol REf-ZEATEI3

Miss Thina Siphelele Ngidi
45 Mahai Drive
WATERFALL 3

3510

Drear Miss Ngidi
PERMISSION TO CONDUCT RESEARCH IN THE KZN D0E INSTITUTIONS

Your application 10 conduct researcn entitied: “HIGH SCHOOL STUDENTS EXPERIEMCES ATTENDING HIV AND
AIDS SERVICES AT ETHEEWINI METROPOLITAN MUMICIPALTY:", in the EwaZul-Natal Deparment of Equcation
institutions has been approved. The conditions of e appeoval ars as Rllows:

The researcher will maike all the arangsments conceming the research and interviews.

The researcher must ensure that Educator and learning programmes are not intemupied.

Intendiews are not conducted during the time of writng examinatiens in schools.

Leamers, Educators, Schocis and Institutions ane not identfiabie in any way from the results of the research.

A copy of this letler is submitied to District Managers, Principals and Heads of Institutions  whene the

Friended neseanch and merdews are bo be conduched.

Thee penod of imvestgation is imied o he period from 30 Auguast 2022 o 31 March 2025.

WoUr reseanch and interviews will be limited o the schoois you have proposed and apgroved by the Head of

Deparment. Please note that Principals, Educators, Depantmental Cficials and Leamers are under no obligaton

o participaie of assist you in your investigation.

B. Showkd you wish 1o extend the penod of your survey at the schood(s), please comtact Miss Phindile Duma at the
coniEct umbers above.

o Upon completion of the research, a rief summary of e findings, recommendations or a full
reportidissedation’mess must b2 submitied to e research office of the Department. Please address it 1o The
Office of the HOD, Privale Bag X9137, Fietermarizoung, 3200,

10,  Pieass node that your research and infeniews will be limit=d 10 schools and institutions in KwaZul-Natal

Diepartment of Education.

o oga pa e

-

i - B

Mr GN Mogcobo
Head of Deparfiment: Education
Date: 30 August 2023
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ANNEXURE E: RESEARCHER’S ACKNOWLEDGEMENT LETTER

UNISA

e

unireiy
ol gty afvkca

RESEARCHER ACKNOWLEDGEMENT

|. Thina Siphelele Ngidi, |0 No. B601230323083. hereby acknowledge that in my
capacity as a researcher | am aware of. and familiar with stipulations and contents of the
following:

= Unisa Research Policy
= Unisa Ethics Policy
= Unisa IP Policy

And that | shall conform to and abide by these policy requirements.

Signature:
Date: 24 June 2022
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ANNEXURE F: PARTICIPANT INFORMATION SHEET

PARTICIPANT INFORMATION SHEET

Ethics clearance reference number: 63309386 _CREC_CHS 2022

Research permission reference number:Rec-240816-052

Date: 24/10/2022

Title: High School students’ experiences attending HIV and AIDS services at

eThekwini metropolitan municipality

Dear Prospective Participant

My name is Thina Siphelele Ngidi, a master’s degree candidate in the Department
of Health Studies at the University of South Africa. | am inviting you to participate in a
study entitled: “High school students’ experiences attending HIV and AIDS

services at eThekwini metropolitan municipality”

WHAT IS THE PURPOSE OF THE STUDY?
The study aims at exploring and describing experiences of HIV and AIDS services

provided to high school students at eThekwini Metropolitan Municipality.

WHY AM | BEING INVITED TO PARTICIPATE?

You have been selected to participate to form part of a sample of 30 males and
females from the ages of 12 to 19 in the two identified high schools in the Kwa-Ngcolosi
area of eThekwini Metropolitan Municipality. You will be able to provide information
which will be used to determine the factors contributing to poor usage of HIV and AIDS
services. Before you participate in the study you will be provided with a consent form
where you will sign to confirm your willingness to participate in the study. It is also
important to note that Covid-19 guidelines as stipulated by the University of South
Africa and the South African Ministry of Health will be followed as a preventative

measure against the virus.

WHAT IS THE NATURE OF MY PARTICIPATION IN THIS STUDY?

As a participant, you will be asked a series of questions by the researcher and you will
be expected to provide answers. The study involves audio taping of the interview
questions and answers. The primary reason for recording is so that the researchers
would be able to transcribe and analyze the data in details. The recording is also
important so that there is no information that is not clearly recorded by the researcher.

The interview questions will take about 45 to 60 minutes.
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CAN | WITHDRAW FROM THIS STUDY EVEN AFTER HAVING AGREED TO
PARTICIPATE?

Participating in this study is voluntary and you are under no obligation to consent to
participation. You are free to withdraw at any time and without giving a reason. If you
participate in the study you will be given a copy of this information sheet to sign and
keep as evidence of your decision to participate in the study. You will also sign a
written consent form. Withdrawing from the study will not deprive you of benefits in

your community in any way.

WHAT ARE THE POTENTIAL BENEFITS OF TAKING PART IN THIS STUDY?

Participation in this study is entirely voluntary and there will not be rewards or
reimbursements. However, taking part in this study will help to strengthen the HIV and
AIDS services in high schools of eThekwini Municipality and the country at large. The
researcher will share the finding of the study with you first, and the two identified high
school principals, Department of Education and the Department of Health of eThekwini
Metropolitan Municipality. As a respondent you will have a chance to make a
difference in your community and in the district where you work through your shared

experiences in the study.

ARE THERE ANY NEGATIVE CONSEQUENCES FOR ME IF | PARTICIPATE IN
THE RESEARCH PROJECT?

The study may invoke sad emotions of past healthcare seeking experiences during
the interview. If you feel any discomfort during the interview or data collection you are
allowed to withdraw from the study. Even after withdrawing from the study, your
identity will remain anonymous. If any harm attributed to the study occurs, you will be

referred to professionals who may be of help to you.

WILL THE INFORMATION THAT | CONVEY TO THE RESEARCHER AND MY
IDENTITY BE KEPT CONFIDENTIAL?

You have the right to insist that your name not be recorded anywhere and that no one,
apart from the researcher and identified members of the research team, will know
about your involvement in this research or your name will not be recorded anywhere
and no one will be able to connect you to the answers you give. Your answers will be
given a code number or a pseudonym and you will be referred to, in this way in the
data, any publications, or other research reporting methods such as conference

proceedings.
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The data will also be taken to an external coder and he/she will be subjected to signing
a confidentiality agreement. Thereafter, the confidentiality agreements will be
submitted to the Research Ethics Review Committee for consideration. The answers
that you provided during the interview will only be available to and reviewed by people
responsible for making sure that research is done properly, which will include the
transcriber, external coder, and members of the Research Ethics Review Committee.
Therefore, records of data that identify you will only be available to people working on

the study, unless you give permission for other people to see the records.

Your anonymous data will be used for the research report. In addition, the research
report of the study may be submitted for publication, but individual participants will not

be identifiable in it.

HOW WILL THE RESEARCHER(S) PROTECT THE SECURITY OF DATA?

Hard copies of your answers will be stored by the researchers for a period of five years
in a locked cupboard/filing cabinet in the researcher's home for future research or
academic purposes; electronic information will be stored on a password protected
computer. Future use of the stored data will be subject to further Research Ethics
Review and approval if applicable. After the five-year period, hard copies of the data
collected will be shredded. The electronic copies will be permanently deleted from the

hard drive of the computer through the use of a relevant software programme.

WILL | RECEIVE PAYMENT OR ANY INCENTIVES FOR PARTICIPATING IN THIS
STUDY?

There is no form of reward or compensation to participate in the study.

HAS THE STUDY RECEIVED ETHICS APPROVAL?
This study has received written approval from the Research Ethics Review Committee,
of the University of South Africa. A copy of the approval letter can be obtained from

the researcher if you so wish.

HOW WILL | BE INFORMED OF THE FINDINGS/RESULTS OF THE RESEARCH?
If you would like to be informed of the final research findings, please contact Miss
Thina Siphelele Ngidi on +72 784015663 and email:_siphethi@gmail.com (Principal
researcher), and Dr. T.R. Netangaheni (supervisor) on +27 76 189 5087 or +27

124296719 or email: robert.netangahe@gmail.com. The findings might be

accessible by December 2024. Feel free to make follow up to the researcher on the
provided communication tools.
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Should you have concerns about the way in which the research has been conducted,
you may contact Dr. T.R. Netangaheni (supervisor) on +27 76 189 5087 or +27

124296719 or email: robert.netangahe@gmail.com. Contact the research ethics

chairperson of the General Ethics Review Committee, Prof K.B Khan at

khana@unisa.ac.za if you have any ethical concerns.

Thank you for taking time to read this information sheet and for participating in this

study.

Thank you.

B,

Miss Thina Siphelele Ngidi
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ANNXURE G: PARTICIPANTS’ INFORMED CONSENT

UNISA

kit
o souah i

CONSENT TO PARTICIPATE IN THIS STUDY
1, {participant name}, confinm that the person asking my consent to take
part In this reseanch has told me about the nature, procedurs, polential bensiis and anticipated

Inconvenience of participation.

I have read {or had explained to me) and understood the study 35 explained In the Information
sheet

| hawe had sulficlent apportunity o ask quesiions and am prepared to particlpate In the study.

| ungerstand that my participation Is voluntary and that | am free to wihdraw at any tme without
penalty (i applicabis).

| am aware that the findings of this study will be prooessed InfD a research report, joumal
pubiications and'or conference proceedings, bul that my participation will be kept confidential
unless otheraise spacified.

| agree to the recording of the Interview questons.

| hawe recelved a signed copy of the Informed consent agreement.

Particlpant SIONAME. ... Date.. oo

Researcher's Mame & Sumame Thina Siphelele Mgidi (pleasea print)

Ressarchers signatline. ... Date.......oeenes
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ANNEXURE H: ASSENT FORM

SHEf ks |

LEARMER ASSENT FORM FOR THE INTEGRATED SCHODL HEALTH PROGRAMME
{aebasd stamp) DATE:

NAME OF SCHODL:
GRADE ; .

The Depzriment of Healih in parinanship with the Dapartment of Besic Education and cther panrers wil be
implemanting the Integrated School Health Prozramme dor Grade R-12 bearners with effect fram Apdl 2012,
Learners who are 12 years and olded will be required 10 complete an aseent farm o particpate in the
Integrated S hood Programime.

The scresning aims to identify impartant haalth barriers to fearming, Learners will be stresned dor same of the
following: aral health, speech, tuberoudoss, physical assessmint inchading anaemia, mental healih, chronic
Hlnazses, wichon, heanng, bocky mass index (helght and welght)l, socinl support aad exprrlances of poverty
TNW!HEEI&MEﬂﬁmGFN itemd where relevant].

Oresite: sarices will includs tregtment for minor ailments, immeanization and de-wooming whers approarisne,
aral health, and courdelling and referal for sevual and reprodoctive heahh Jas reguired), Health edocation wil
alsa be provided to lsamers on personal hygizne, nutritan, road and persenal ssfety and sexusl 2nd
repracuctive health, &l learrers in Grades 412 will receive infarmation on sexual and reprodotive heatth and
where needed will be cownsellad #nd referred to bocal chinizs doar further servicns

Particpation in the Integrated Sehool Heshb Progreenme is voluntary amd pour privecy and candidentiaBoy will
ke maintained, Yo mey chocse ta urderge =creening for all e some of the health assessment areas bated

D O

oepending on the findings of e soreening, you mey be required 10 go to the naarest clinic/hesith faciiy,
zogial services or other providers for further assessmgnt, freatmsent, care ard suppart. You will he given =
referral fetrer shaakd you reguire further assessment, treatment, tare and support.

Please omplets the assert forrn ard inform us I ypow ara currently reseiing any thesbmentimedication,

The pssent jorm must be retumed to yewr teacher on or before fadd date), ‘four

parentcaregivers are invited o join you on the day of screening.

The atteched eaflet provides more informathon on the inteprated School Hspith Programmes. Please contact
your teacher should weu reguine any sdditional information

Yours sinceraly

Prindpal's signasdre Princlpal’s name snd sunname

Schoal Ted:
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ANNEXURE I: INTERVIEW GUIDE

INTERVIEW GUIDE (HIGH SCHOOL STUDENTS)

TITTLE: HIGH SCHOOL STUDENTS’ EXPERIENCES ATTENDING HIV AND AIDS
SERVICES AT ETHEKWINI METROPOLITAN MUNICIPALITY

INSTRUCTIONS
There are no wrong or right answers. Once again, you are assured that your response
will remain anonymous. Your cooperation is appreciated. The researcher will spend

plus / minus 60 minutes with the participant during the interview.
QUESTIONS

1. EXPERIENCES OF THE ON HIV AND AIDS SERVICES PROVIDED TO HIGH
SCHOOL STUDENTS
a) How is the communication between the school health nurse and the school?

b) Have you ever interacted with the nurse while at school?

2. BARRIERS TO HIGH SCHOOL STUDENTS USING AND ACCESSING HIV AND
AIDS SERVICES
a) Why do you this is the cause for learners not to access HIV and AIDS services at

school?
3. RECOMMENDATIONS TO IMPROVE THE HIV AND AIDS TO HIGH SCHOOL
STUDENTS

1. What recommendations as a student would suggest in order to improve access to

HIV and AIDS services at school?

End of interview, thank you very much for your participation.
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ANNEXURE J: SAMPLE INTERVIEW TRANSCRIPTS

INTERVIEW TRAMSCRIPTS AND CODING
In-depth Imterviews were conducied In Ocipber 2022, to obtain the common and shared
expenences of high schoal students atiending HIV and AIDS at the two selected high school at
Ethekwinl Meiropolitan Muriclipality. There were 30 participants who were Imerviewsd. OF the 30
particlpants, 25 were females and 5 were malkes.
The compositton of the Interviews Inciuded an Intredguction to the research, reason for the
reseanch stedy and explanation of the research ethies and COVID 1% guidelnes. Furthemmaore,
explanation was given bto the paricipants for the pumpose of audio recording, eginning with
comprehensive ressarch guestions based on the objectives and purpose of the research siwdy.
Panicipants were encowaged 1o express thelr views freely and also to feel at hame. & reminder
was given to the participanis that they can withdraw at any stage should they Teel uncomforiabie,
they are pariaking In the consent from thelr consent given.
To ensure corlaentialty, numencal cofes ware assigned 1o responses. Thess CoOdes weare b=
transcribed by a data transcriber based on the different responses code-numberad 1-30 1o prodect
their Identity

INTERVIEW SESSION

Interviewsr: The researcher

Audlo Record Code: Participant 1

Drate of the Interview: 24 October 20232

Tima: 05:30 am

Infroduction [mot recorded)

« Salutations and Introductions: By extending grestings and making eye contact, the ressanrcher
atiempted to relax the partcipant.

« Explains to the paricipants how field nodes and aundiotapes will ke ussd during the SscEssion.
- Pariicipanis are made aware of the confldentlality agreement and the Tact that thelr names will
not Be used during the Interview or agpear In the text that s being transcribed.

« Participants’ discussion of and signature on consent foms.

Rassarchear: Sood Morning, how are you™

Participant 1. [ am good and how Jre you.

The ressarches: [ am aiso good. Thank you for ghaing me IWme fo condcr il ntenvdaw with pou
A expioning the experdences of hikgph school students affending HIV and AIDS.

Participant 1: You are welcome.

The regsarcher: Sefore we Sfar, can pou Messe sfare your gender, age, and grade

Parflclpant 1:  am a3 fermaile of 15 and in Srade 10,

Ressarchar: Which Enguage would fke ws fo commonicaie with while conoucting this infendew?
Parficipant 1. We can use bath Engitsh and (sZulu

The ressarcher: Thank you, I am golng go straight fo the st guesthon. How s the
conmumunicEion befween fhe schoal heaith nurse and students her 3t Schood.

Parficipant 1: Ummmm._... ¥ou mean the way Mey speak fo Us.._well they Jont come here
aiten._.they only come Moe ance in a while but ey have never asked Us fo do come fo them. 14
Moe JA

The ressarcher: Thank you. Why oo think & 15 imporfant far gy school stucdents o inferact with
schaal heaith nurses whbe at schood

Parficipant 1: | fhink because Aiph school Sfogents are_. . wmm._. [ dont want puf i8An a bad way
bt then ke they showid fest heir BV sfafus because some of hem are aleady having sex.
Rassarchear problng: i yow sap some of them_. . e yow awane of some 7
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Particlpant 1: Ja3 but I don't want fo menffon any names but yes I am aware. It Is importance fio
know pour HIV Sfars.

Tha ressarcher: How Jo you think the nwses stivde condrbufe & sfudents accessing HIV and
AlDS services.

Particlpant 1: Their attydes as &1 are the nice or weicoming fo 1S5

Ressarcher: Yes aiong thase ines

Participant 1: Qksy, | think the atude of nurses s really good at imes thowgh they have newer
dsked me o fest for N LUt [ Jant think | wif be comiamable enough fo oo 50. Lnbke the ciimics,
I have been fo govermment clinics where [ fnd thal the attfude of NWEes 15 very disgusing, not
aif af thevn but most. They shouf att you for Ry eason.

Ressarcher: THank yow, coming io baimiers, why oo U think students are nof afending HIV and
AlDS sendkces wihle ar schaal:

Participant 1: ! think some of them are not aware Mat they can fest and now | am tSking about
Mose who are curmently sexually aciive, hey are alald fo fest becawse ey might get a posiive
result

Ressarcher: What chalenges are students facing In order fo affend RV and AIDS sendkces?
Particlipant 1: 1 dont think there are any chalenges, mosty It s the fear of geiting posthe results
Ressarcher: What can youw recommend in order fo improve asffendance fo HIV and AMDS
Senvices?

Participant 1: ! ffnk nurses should come mare offen to the school Mol Come once i & whive.
Maybe twice 3 year to check ws. I think they murst be visibe af school.

Ressarchar: Thank you for pour fime. We have come o fhe end of our Inferndew.

End of Interview

Intervigwsr: The ressarchar

Ludio Recond Code: Participant 11

Date of the Interview: 24 October 2022

Tima: 11:00 am

Infroductien [not recorded)

~ Salutations and Infreductions: By exiending greetings and making eye contact, the researcher
atiempted to relax the participant.

~ Explains to the participants how field notes and awdictapes wil b2 used during the dscesskon.

- Participanis are made aware of the confidentiality agreement and the fact that thelr names will
not be used during the Interview or aopear In he text that is being transcribed.

- Participants’ discussion of and signature on consent foms.

Ressarcher: Good Moming. Thank yow for gving your fime and being part of this research sfudy.
Weicome.

Particlpant 11: Thank you flaughs)

Ressarcher: Are pou nenous?

Particlpant 11: 4 Niie o Let us Star

Resesarchar: Oh okay. Piesse dan't be nernsows pou can stap responding when you fesl
uncomiarfable. | wawky We fo stafe your age, gender and grace 7

Particlpant 11: I am a gir, { am 15 years aid. | am In grade §

Ressarchar: Which Enguage can we wse i conduciing this ntendew?

Particlpant 11: I am comforfable wikh both Engitsh and IsEwr

Researcher: So | am going to ask you e Mrst guestion. The sl question &5 how is the
comminication beiwesn the high school siudents and the schoal heaith nuses that vist he
Seingals
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Partliclpant 11: I fhink when It comes to thaf T i5 hard fo say, | mean & 5 hand | mean s
compiicated. Same nurses are oid and pou know we Just stuvdents and we are scared of old peaple
and some of the NLWEes &8 ANOWnN [0 US because ey ame om the CHmmumnty.

Resesarcher: Why do u think & Impoimant for siedends fo Inderact with novses white af schoal@
Particlipant 11: ! think I Is imparfant becawse same stydents wil get an opparfunBy fo get help
fromm the nurses while St school

Ressarcher: | am golng fo S5k pou nwses' aititude now. Do yow nurses aififude contribute o
Sfudent naf sifending fo HIV and AIDS senices?

Partlclpant 11: Yes. __defnitely yes (3 g nod)

Ressarcher: I am fstening...

Particlpant 11: ! think ghat I5 the case, in most c3ses & might hagpen that 3 student may go for
an HIV fest ad there will be Ehar nurse who Wil 3sk © wihy do you want to fest, you are 50 young”™
den ey wil S55UmMe you are having sex. The afiftudes hawe an Ampact, S0me nurses ae
Jwdgmentar,

Raessarchear: The next guestion /5 why are Swdents not antenaing HINVY and AIDE sendices wile
at schaol?

Participant 11: ! think i because of fme, when you go home pou are expecied fo be home &t 3
cevtain tme and you canT st disclose and say mom I am gaing fo cinic fo test. And secondly |
Mink offer stwdents wit you gokg [o test and Mey will Jossip about your ...

Researcher InTeqect: but in realizy /s there 3 probiem with \somng for HIVF

Parflclpant 11: Mo I dort think there I5 3 problem buf the sockety will judge far merely paoing for
an MYV fest.

Ressarcher probes: 50 the S0CIeTy CONMDUTES 35 & bamer?

Participant 11: Yes because they Immedisfely assume you e having sex.

Ressarcher: whaf then Jo you can be done, any recommendations fo heip mprove the
atfendance fo HIV and ANDS sendces?

Participant 11: I think we need fo create & founoSiion with parents, parents ane the foundations.
Arange mestings with parents and Sadress them on the infentlsns and ger heir buy in. Chances
of attendance will dmproved where parents are nwolved. AP fimes you might nof want to do
something but when the parent has spoken, things get done.

Ressarcher: Thank you S0 MUch for pou tme. We have io e end on our Infenview.

End of Intarview

Interviewer: Tha rasearchar

Audlo Record Code: Participant 23

Date of the Interview: 31 October 2022

Tima: 08 30 am

Infroduction [not recondsd)

 Salutations and Introductions: By extending greetings and making eye contact, the ressarcher
atiempted to relax the participant.

- Explains to the participants how fizid notes and awdictapes will b2 usad dunng the Sscession.
 Participanis are made aware of the confidgentiality agreement and the Tact that thelr names will
not be used Suring the Imbarview of appear In the taxt that ks baing franscrbed.

» Participants® discussion of and signature on consent forms.

Ressarcher- Good AMarming. Thank you for ghwng you fime and being part o s reseanch stdy.
Wisicome.
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Participant 23 Thank you,

Researcher: Before we start | would like you fo please stafe your age, gender and grade?
Participant 23: | am a male, | am 17 years old. | am in grade 11

Researcher: Which language can we use in conducting this interview?

Participant 23: We can use both English and IsiZulu

Researcher: First guesfion, how is the communication between the school health nurse and the
students at school?

Participant 23: The communication is nof good...

Researcher: how is the communication nof good?

Participant 23; Sfudents are not comfortable to communicate with people they're not used to.
Researcher: Why do think it is important for students to interact with nurses?

Participant 23 | think the school is a safe space for the students to share their health concems
with nurses and also fo check the sfudenfs’ well-being. We can learn so much from nurses
especially about sexual transmitted infecfions.

Researcher: | am going fo ask you about nurses’ aftifude now. Do you think nurses' aftifudes
contribute to high school sfudents not affending fo HIV and AIDS services?

Participant 23: Nurses are nof the same. Some nurses’ just shout af you, and you leave without
getting any help. School nurses are not good listeners.

Researcher: What recommendations would you make to improve attendance to HIV and AIDS
services?

Participant 23: J/ think the school fogether with the schoo! health nurses need fo creafe a safe
space for students, be it a privafe room from the school premises. And [ think it's important to also
conduct awareness campaigns in schools like the one they did earlier this day on feenage
pregnancy. | think that’s all | can say

Researcher: Thank you so much for your Bme once again.

End of Interview
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Audio Record code: Participant 30

Date of the interview: 30 October 2022

Time: 11:00 am

Introduction (not recorded)

* Salutations and introductions: By extending greetings and making eye contact, the researcher
attempted to relax the paricipant.

* Explains to the participants how field notes and audictapes will be used during the discussion.
* Participants are made aware of the confidentiality agreement and the fact that their names will
not be used during the interview or appear in the text that is being transcribed.

* Participants' discussion of and signature on consent forms.

Researcher: Good Morning, How are you?

Participant 30: Marning, | am good and you?

Researcher: Good. Before we start the inferview, can you please stafe your age, gender, and
grade?

Participant 30: | am a female of 15 and | am doing grads 8

Researcher: Thank you. Which language wouwld want us fo use in conducting this interview
today?

Participant 30: We can mix. We are fold fo speak English more (laughs)

Researcher: Okay, that's good .. practice makes perfect. So going straight fo the first quesfion,
how is the communication between the students and school health nurse?

Participant 30: Communicafion is with the nurses is good. They do come fo check us for diseases
and also refer us to hospital if need arise. They came to screen us for the abnormailities.
Researcher: Thank you, second question, why do think it Is important for students fo interact with
nurses while at school?

Participant 30 Nurses play an imporiant role because those sfudents who have starfed having
sex can gef help by geiting tested and be referrad for further management af the ciinic.
Researcher: [ am going to ask you nurses’ attifude now. Do you nurses aftitude contribute fo
student not aftending to HIV and AIDS services?

Participant 30: No, nurses have our best interest af heart. They are here to help us™
Researcher: Any challenges with attending to HIV and AIDS services while af school?
Participant 30: [ dont think there are challengss, we are just fearful fo fest

Researcher. why do w think sfudents are nof affending to HIV and AlIDS services while af school?
Participant 30: ! am scared to fest though | have never had sex with a boy. Find ouwt you might
have HIV is scary.

Researcher: n all you have mentioned, what recommendations can you suggest in order to
improve the aftendance fo HIV and AlIDS services?

Participant 30: Health education is an eye opener;, nurses shouwld newver get fired fo health
educate us and correct any myths we might have when it comes fo HIV and AIDS as sfudents.
Researcher: Thank you so much, we have fo the end of our interview.

End of Interview
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