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ABSTRACT 
This study examines the impact of stigma and discrimination on the retention of HIV/AIDS students in Kirindon, 
Emarti Zone, and Transmara District. The findings revealed that culture is the primary contributing factor to 
stigma. However, some researchers have reported that we can change culture for the better. We can achieve this 
by first sensitizing the masses about stigma and discrimination. This could be a starting point for a change of 
attitude. The people who need to change their attitude include the educators, the parents, and their children. Once 
completed, the remainder of the intervention will proceed seamlessly. Schools should review the HIV/AIDS 
interventions they've adopted and start implementing them, taking into account children's right to education. 
Those in charge of counseling must also carefully observe the children who lose interest in learning or begin to 
withdraw from school. This behavior may be stigmatizing, necessitating the need for related counseling. Schools 
must intensify their advocacy for children's rights. For instance, we must intensify communication-based 
approaches and collaborate with the local community. Peer educators and volunteers should travel from village to 
village, meeting families and encouraging them not to isolate those who are HIV/AIDS positive and not to 
misinform their children. 
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INTRODUCTION 

Studies conducted in Kenya about HIV/AIDS reveal 
that an estimated 34% of pupils sampled had lost at 
least one parent, and at least 10% lost both parents 
to HIV/AIDS [1]. Widespread HIV/AIDS-related 
stigma and discrimination have persisted, despite the 
fact that they increase people’s vulnerability. 
Isolating people and depriving them of care and 
support worsens the infection's impact. Indeed, it 
impedes every step in an effective response, from 
prevention to treatment care and support, and even 
extends into the next generation, placing an 
emotional burden on children who may be trying to 
cope with the death of their parents due to 
AIDS/HIV [2]. But stigma did not just emerge 
from a vacuum; rather, it emerged from other 
stereotypes, prejudices, and social inequalities, 
including those relating to culture, gender, 

nationality, ethnicity, and sexuality. However, this is 
primarily related to the SDS force in schools, which 
is influencing children to drop out of school. Some 
individuals dread attending school, fearing rejection 
and accusations [3]. The 2002-2003 World AIDS 
Campaign aimed to inspire leaders across all levels 
and backgrounds to confront HIV/AIDS-related 
discrimination, drive public action, and combat the 
discrimination individuals encounter due to the 
epidemic. Principles of non-discrimination, equality, 
and participation are central to an effective 
HIV/AIDS strategy that integrates human rights 
[4]. Despite the governments' efforts to educate the 
community and society about HIV/AIDS, 
encouraging them to avoid risky behaviors and seek 
treatment for those infected, the issue of 
discrimination and stigma has emerged as a new 
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challenge [5]. Teachers and fellow pupils have 
isolated children affected by AIDS in schools. Some 
have chosen to stay at home due to their disapproval 
of the comments and actions directed towards them. 
If the government truly aims to integrate all 
children into the mainstream, regardless of their 

diverse needs, then its strategy is failing, as many 
children have already left school due to stigma [6]. 
This necessitated the present study, which examines 
the impact of stigma and discrimination on the 
retention of HIV/AIDS students in Emarti Zone, 
Kirindon Division, Transmara District, Kenya. 

THE CONCEPT OF DISCRIMINATION AND STIGMA 
Discrimination against persons living with HIV 
(PLHIV), as defined by the UNAIDS protocol for 
the identification of discrimination against people 
living with HIV, refers to any measure entailing an 
arbitrary distinction among persons depending on 
their confirmed or suspected HIV stereotyping 
status or state of health [7]. Discrimination against 
PL HIV may lead to intolerance and exacerbate the 
stigma PL HIV faces regularly. Discrimination 
based on infectious disease is just as inequitable as 
discrimination based on race, gender, or disability 
[8]. HIV-positive people do not pose a health threat, 
and discrimination based on HIV or health status 
may compound the marginalization of groups 
already facing stigma and societal oppression, such 
as gay men, injecting drug users, and sex workers 
[9]. Discrimination also undermines public health 
efforts to identify HIV-positive people in order to 
prevent transmission and provide care and 
treatment. If individuals fear the personal, social, 
and economic consequences of being diagnosed with 
HIV/AIDS, they may forego testing, fail to discuss 
their health and risk behaviours with counsellors, 
health care professionals, and their partners, and 
refrain from entering the health care system for 
treatment [10]. Finally, by placing the focus on HIV 
infection on specific groups in the community, 
discrimination may breed complacency in other 
groups who wrongly assume that they are not at 
risk of HIV infection. Alleviating discrimination is 
consistent with efforts to respect, protect, and fulfil 

human rights to prevent HIV and AIDS through 
public health initiatives [7]. Discrimination against 
people living with HIV/AIDS is a common 
experience in Kenya. Caretakers of HIV/AIDS 
patients have actually tried to conceal them from the 
public to avoid ridicule. Even those who are HIV 
positive have attempted not to go public for fear of 
losing their jobs, being isolated by their friends, or 
being rejected by family members. Remember, these 
individuals require comprehensive emotional and 
health care support. By denying them the two, they 
are increasing their chances of deteriorating to death 
[11]. Repeatedly, experts at the international level 
and service providers at the local level have 
described the powerful force of SDS. Jonathan 
Mann, then Director of the WHO Global 
Programme on AIDS/HIV, warned about SDS in 
regards to HIV/AIDS. Speaking to the UN General 
Assembly in 1987, he cited three phases of the 
HIV/AIDS epidemic: the epidemic of HIV, the 
epidemic of segregation, and the epidemic of stigma, 
discrimination, and denial. He further noted that the 
third phase is as central to the global AIDS 
challenge as the disease itself [12]. Rubaihayo [13] 
lamented that each year more and more people die 
from HIV disease, and that it is the misinformation 
about the disease (HIV) that is killing people, and 
that people faced death rather than the consequences 
of social stigma such as losing a business and even 
families. 

HIV AIDS Stigma and Discrimination in the Education Sector 
Education is essential for an individual's full 
development. Furthermore, education reduces the 
likelihood of sexual exploitation, unwanted 
pregnancy, and the acquisition of sexually 
transmitted infections in children. Studies have 
shown that an additional year of schooling reduces 
the risk of HIV infection in children. Schools may 
provide nutrition assistance to the most needy and 
may be the only forum for a discussion of safe sex 
practices and HIV/AIDS geared to the child's level 

of development and maturity [14]. However, stigma 
and uncertainty about HIV/AIDS often lead to 
discrimination in the education sector. Due to their 
perceived or actual HIV status or that of their 
parents, schools may refuse access to children or 
require them to leave after admission. Within the 
education system, they may face discrimination in 
the form of segregation, isolation, or differential and 
prejudicial treatment [15]. 

Causes of Stigma 
Despite the insistent voices warning about stigma 
and discrimination, little research has been 
undertaken in this specific area. Some scholars have 
proposed that stigma and discrimination are a result 
of misconceptions about the cause and spread of 

HIV/AIDS [16]. Also, among young people, there 
is still a significant gap in specific knowledge about 
modes of transmission, prevention, strategies, and 
levels of risk. LQAS conducted research in 2002–
2004 to assess young people's knowledge about 
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HIV/AIDS. Researchers established that mosquito 
bites, sharing utensils or toilets, and witchcraft 
spread HIV/AIDS [17]. However, similar research 
in Kenya revealed that most young people were 
aware of the transmission mechanism of HIV/AIDS 
[18]. If indeed they knew much about the mode of 
transmission, then why should they ostracise their 
peers who are carrying the AIDS virus? Roeder 
[19] also commented that each year, more and more 
people die from the HIV disease, and it is the 
misinformation around HIV/AIDS that is killing 

people. Hawkins et al. [20] also highlighted the 
possibility of psychological, social, or attitudinal 
causes, which are difficult to quantify in laboratory 
settings and involve numerous cultural complexities. 
He went on to ask whether the constructs of shame, 
discrimination, and shame have a commonality 
across cultures. We have yet to establish whether 
stigma and discrimination in Kenya are products of 
culture. Are there psychosocial bases for 
stigmatisation and discrimination in various cultures 
in Kenya? 

Interventions for HIV/AIDS stigma and discrimination 
We can take action against stigma and 
discrimination in schools. On this note, Chen et al. 
[21al. [21] advised that interventions such as 
information counselling, coping skills, and contact 
can be used. Alinaitwe et al. [22al. [22] advised that 
it is important that we understand in order to 
diminish shame, stigma, and discrimination so that 
people are willing to access available and effective 
biomedical and psychosocial interventions. 
UNAIDSUNAIDS [23[23] advised that human 
rights that relate critically to reducing vulnerability 
to HIV/AIDS and mitigating the impact of the 
epidemic are found in existing human rights 
instruments, such as the Universal Declaration on 
Human and Cultural Rights, the Convention on the 
Elimination of All Forms of Discrimination Against 
Women, and the Convention on the Rights of the 
Child. According to UNESCO [24], education is a 
basic right under the International Covenant on 
Economic, Social, and Cultural Rights (Article 13) 
and the Convention on the Rights of the Child 
(Article 28). The general anti-discrimination clause 
prescribing discrimination on the basis of other 
"status" in both of these international agreements 
has been interpreted by the treaty monitoring bodies 
as forbidding discrimination on the basis of HIV 
status. UNAIDS [23] also highlighted that 
principles of non-discrimination, equality, and 
participation are central to an effective HIV/AIDS 
strategy that integrates human rights. There are 
many, but specifically in this study, we are more 

concerned about protecting the dignity of people 
infected and affected by HIV/AIDS as well as 
preventing the spread of the infection. They include 
non-discrimination, the right to health, equality 
between men and women, the rights of children, the 
right to privacy, the right to education and 
information, the right to work, the right to marry 
and start a family, the right to social security, 
assistance, and welfare, the right to liberty, and the 
right to freedom of movement. HIV/AIDS-related 
action taken by the government of Kenya has been 
to provide information and education relating to 
sexual health and HIV/AIDS prevention. The 2002-
2003 World AIDS Campaign aimed at encouraging 
leaders at all levels and in all walks of life to visibly 
challenge HIV-related discrimination and stigma, 
spearhead public action, and act against the many 
other forms of discrimination that people face in 
relation to HIV/AIDS [4]. In the same vein, 
UNAIDS [23] advised that the government should 
actively involve people living with HIV/AIDS in 
response to the epidemic, monitor human rights 
violations, ensure that people are able to challenge 
discrimination and stigma, and receive redress 
through national administrative, judicial, and human 
rights institutions designed to safeguard rights, 
create an enabling legal environment for fighting 
discrimination, and ensure that prevention, 
treatment, care, and support services are accessible 
to all. 

METHODOLOGY 
Research Design 

The research took a descriptive approach to 
investigate the problem. Quantitative techniques had 

to be employed to help analyze the data that were 
collected from the field. 

Study Area 
This study was undertaken in the selected 
primary schools of Emarti zone, Kirindon 
division, Transmara district of Kenya. The 
following schools participated in the study: 

Emarti primary school, Oloonkolin primary 
school, Enkipai primary school, Kmintet primary 
school, and Esoit Naibor primary school. 
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Target Population 
The population for this study comprised of the 
primary teaching staff from ten schools of Emarti 
zone, Kirindon division, Transmara district in 
Kenya. It was felt that primary schools constitute a 
fairly large enough sample to be the representative 

of all Kenyan primary schools and to a large extent 
tend to provide a large number of teacher 
representation of the range and diversity found in 
primary schools. 

Sample Size and Selection Techniques 
Because every teacher was a potential respondent, a 
simple random sampling technique was employed to 

pick 4 teachers from each primary school. Together 
40 teachers were chosen for this study. 

                                                                                RESULTS 
Table 1: Respondents’ responses on the teachers’ l eve l s  of  experience 

Professional qualification Frequency Percentage 

Over five years 18 35.2 

Two-five years 25 49.0 

Under two years 8 15.6 

Total 51 99.8 

Source: Primary data 2010 
According to table 1 above, 18 teachers had an 
experience in the teaching field of five years and a 
half. Twenty-five teachers on the other hand had 
just completed their probation, and eight teachers 
were still new in the field. When the percentage is 

considered, a tool percentage of 84 of the teachers 
have enough experience to identify the problem of 
stigma and they themselves avoid discriminating 
learners who have been affected by HIV/AIDS. 

Table 2: Respondents’ responses on how HIV/AIDS spreads 

Knowledge of teachers about 
HIV/AIDS 

Agree Disagree Don't 
know 

Total 

HIV/ AIDS can spread by shaking 
hands with the infected child 

08 36 07 51 

HIV/ AIDS children can infect 
teachers when they touch their 

08 35 08 51 

teaching materials     

A teacher can get HIV/ AIDS by 
inhaling the same air with the 
infected children 

11 31 09 51 

HIV/ AIDS affected children should 
sit separately from the normal 

27 10 14 51 

children     

HIV/ AIDS children can easily infect 18 19 14 51 

the rest of the children when they     

play together     

Total 72 132 52 255 

Total percentage 28.02  20.3 100.2 

Source: Primary data 2010     
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43.7 

From table 2, 28% of the teachers agreed that 
HIV/ AIDS can spread from those children 
infected by the virus, by shaking their hands, by 
touching their study or them touching the 
teaching materials, by inhaling the same air 
with these children. And because of this, they 
must sit separately from those who are normal 
and could infect other children when they play 
together. More than half of the teachers believed 
that these children should sit separately a sure 
indication of ostracism in schools. From the 
same analysis 51. 7% the teachers disagreed to the 
statements and 20.3% of the teachers did not 
know what to believe. These findings are in line 
with the findings of Nabunya and Namuwonge[25] 

who had talked of shame, discrimination and stigma 
(SDS force) as a result of cultural beliefs and values. 
According to this group of researchers they assumed 
it was the psycho-social base in various cultures that 
influenced the peoples’ attitude towards the victims 
of HIV/AIDS. Table 2 equally highlights that up to 
now a large percentage teachers have wrong 
information about how HIV/AIDS spreads from one 
person to another. Despite of what has been taught 
to them during their teacher training course. It also 
shows that the curriculum does not adequately 
prepare the teachers to meet the needs of learners. 
More so the analysis also highlights the role of 
culture m influencing stigma and 
discrimination[26].

 
Table 3: Respondents’ responses on cultural influences of the respondents about people who are affected 
by HIV/AIDS 

What children know about 
HIV/AIDS 

Agree Disagree Don't 
know 

Total 

When I shake hands with my 17 28 27 70 

friend who has HIV/AIDS I can get 
it 

    

When I play with a child suffering 10 34 26 70 

from HIV/ AIDS I get it     

When I sit with a child who has 
HIV/ AIDS I can also get it. 

17 28 27 70 

When I share books or a pen with 
an HIV/ AIDS child I can get it 

15 30 25 70 

HIV/ AIDS is an airborne disease 
which can easily be caught 

08 33 29  

Total number of responses 67 153 134 350 

Total percentage 19.1  38.2 100.0 

Source: Primary data 2010     

Table 4 shows that 19% of the learners knew 
that when they shake hands, with their peers 
who have been affected by HIV/ AIDS, sit 
together, share their books, with them, or play 

and inhale the same air, they would also catch the 
virus and fall sick. But 44% of the children 
disagreed with the statements and 38% of them 
didn’t know. 
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Table 4: Respondents’ responses on what children in schools have been told by parents about 
AIDS/HIV 

 
 
 
 
 
 
 
 
 
 

HIV/ AIDS was due to witchcraft 24 35 11 70 

No to associate with HIV/ AIDS 17 38 15 70 

because they are a shame     

Do not share anything with HIV/AIDS learners 20 45 05 70 

Do not play with them because their 
bad luck will infect you 

14 32 24 70 

Total 92 194 64 350 

Total percentage 26.2 54.4 18.2 98.8 

Source: Primary data 2010     

In Table 4, 26.2% of the children had negative 
beliefs about HIV/ AIDS affected children 
because their parents had told them. Their 
parents committed adultery; it is a shame 
to associate with them; that they should 

not share anything with them or play with 
them due to fear of infection.54.4% however 
did not agree that the parents had taught 
them to disassociate with the HIV/AIDS 
children and 18.2% did not know.

                                                                    DISCUSSION OF FINDINGS 
The analysis of the professional qualifications and 
experiences of teachers revealed that while most of 
them had an education degree, only a small number 
possessed additional professional skills such as 
guidance and counselling, and special needs 
education. The absence of pertinent professional 
skills led to the confirmation that the teachers were 
among those who discriminated against children 
believed to have HIV/AIDS.  Inadequate 
comprehension of the impact of HIV/AIDS on 
children.  As for teaching experience, the majority of 
the teachers had enough experience to identify, 
protect, and help HIV/AIDS perceived or suspected 
to educate the rest, not to ostracise them [27]. 
Teachers estimated that an average of five children 
had left each of the seven schools under study due to 
HIV/AIDS. This also highlighted the problem of 
HIV/AIDS and school dropouts. It is possible that 
some of these children quit school because of stigma 
at home and in school [28]. The analysis revealed 
that a number of teachers had conflicting knowledge 

about HIV/AIDS. Some teachers concurred that 
they can contract AIDS and HIV by shaking hands 
with infected children or those affected in any other 
way. It is easy to get the infection when you touch 
these children's study materials or inhale the same 
air as you. In other words, it was airborne. 
Therefore, these children should not be seated with 
other children who are considered normal. This 
finding shows that if indeed teachers believe that 
HIV/AIDS could spread like this, then it is possible 
that they discriminate against, isolate, and ostracise 
the victims of HIV/AIDS at school. This finding 
revealed the teachers' misconceptions about 
HIV/AIDS [29]. Research also revealed that 31% of 
children held conflicting beliefs about AIDS and 
HIV. Similar to their teachers, some children 
concurred that engaging in play or sharing items 
with individuals afflicted by the disease increases the 
risk of contracting it. As a result, many of them have 
been forced to avoid interacting with those affected 
by HIV/AIDS. Therefore, the learners were also 

Knowledge of teachers about HIV/AIDS Agree Disagree Don't Total 

know 

Children who have HIV/ AIDS and 

their parents got it through 

17  09 70 

adultery  
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contributing to the stigma that their peers were 
facing because of misinformation about HIV/AIDS. 
These findings are in line with the findings of 
Nabunya and Namuwonge [25], who talked of 
shame, discrimination, and stigma (SDS force) as a 
result of cultural beliefs and values. According to 
this group of researchers, they assumed it was the 
psychosocial base in various cultures that influenced 
people's attitudes towards HIV/AIDS victims. 
Cultural beliefs, according to the teachers and 
children, led many of them to believe that 
HIV/AIDS was a result of witchcraft. They believed 
that anyone with the disease was either an adulterer 

or a person with bad luck, and anyone associated 
with them was susceptible to contracting the disease. 
Rigid cultural beliefs therefore proved to be the root 
of discrimination, isolation, and stigma. Teachers 
and children avoided their peers, who really needed 
their help and support during this trying time of 
their lives. Researchers established that cultural 
beliefs influenced people's attitudes towards learners 
with HIV/AIDS. This concurs with the findings of 
Sileo et al. [30], who observed that stigma did not 
evolve from a vacuum but rather from stereotypes 
relating to culture, gender, and sexuality. 

              CONCLUSION 
HIV/AIDS stigma is indeed present in Kenya's 
primary schools. Regrettably, people's attitude 
towards HIV/AIDS sufferers has deteriorated due to 
rigid cultural beliefs, leading to an increase in stigma 
and discrimination. Researchers have observed that 
culture is the dominant contributing factor to 
stigma. However, some researchers have reported 
that we can change culture for the better. We can 
achieve this by first sensitizing the masses about 
stigma and discrimination. This could be a starting 
point for a change of attitude. The people who need 
to change their attitude include the educators, the 
parents, and their children. Once completed, the 
remainder of the intervention will proceed 
seamlessly. Schools should review their HIV/AIDS 

intervention implementations and start 
implementing them with consideration for children's 
right to education. Those in charge of counseling 
must also carefully observe the children who lose 
interest in learning or begin to withdraw from 
school. This behavior may be stigmatizing, 
necessitating the need for related counseling. 
Schools must intensify their advocacy for children's 
rights. For instance, we must intensify 
communication-based approaches and collaborate 
with the local community. Peer educators and 
volunteers should travel from village to village, 
meeting families and encouraging them not to 
isolate those who are HIV/AIDS positive and not to 
misinform their children.
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