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Introduction: HIV/AIDS among children and youth in South Africa.

The Human Immunodeficiency Virus (HIV) and Acquired Immune 
Deficiency Syndrome (AIDS) pandemic is one of the greatest challenges 
facing South Africa . Infection rates continue to rise on a daily basis, and 
morbidity due to AIDS related illnesses remains on the increase. 
According to estimates from the UNAIDS/WHO Global Report (May 
2006), worldwide around 36.3 million adults and 2.3 million children were 
living with HIV at the end of 2005. In Sub-Saharan Africa an estimated 2.7 
million adults and children became infected with HIV during the year 
2005. By the end of the year the total number of people living with HIV/
AIDS in the region was 24.5 million. South Africa is currently 
experiencing one of the most severe HIV epidemics in the world. By the 
end of 2005, there were five and a half million people living with HIV in 
South Africa, and almost 1,000 AIDS deaths occurring every day, 
according to UNAIDS estimates.The Eastern Cape currently has a 
population of 7 136 020 people with 805 879 of these infected with HIV 
(Dorrington, Bradshaw & Budlender, 2002).

The AIDS epidemic in South Africa is characterized by three main 
features: a swift and rampant growth; lack of coherent policy 
documentation on the disease; and a lack of impact of public prevention 
campaigns (Crewe, 2002). There are numerous factors which place South 
Africans at additional risk. These include the disruption of family and 
communal life due to the effects of apartheid and migrant labor, high 
mobility which allows the virus to circulate in new communities, high 
levels of poverty, high levels of sexually transmitted infections, the 



relatively low status of women and social norms which accept the concept 
of numerous sexual partners(Kinghorn & Steinberg, 1999).

From the time that the first case of HIV was diagnosed in 1981, global 
efforts have been directed towards combating the impact that it has had 
and continues to have on society. Since the first case being diagnosed in 
South Africa in 1982, national and local efforts have been directed at 
stemming the tide of HIV. However, the effectiveness of responses has 
been hampered by the fact that these are often piecemeal, fragmented and 
under-resourced (UNAIDS 2004). Evidence over the years has shown that 
collaborative and comprehensive approaches to fighting the pandemic are 
the most effective.

The scale of the AIDS epidemic among youth in South Africa is enormous 
and HIV/AIDS continues its deadly course. Throughout South Africa, the 
AIDS epidemic is affecting large number of adolescents, leading to serious 
psychological, social, economic, and educational problems (Department of 
Education, 2001; Coombe, 2002).When it is considered that 40% of the 
South African population is less than 15 years of age and that 15.64% of 
the South African youth between the ages of 15-24 is infected with HIV, 
one recognizes that HIV/AIDS represents a devastating pandemic among 
the youth of South Africa (Coombe, 2002; Department of Education, 
2001). This points to the need for research on the sexual behaviour of this 
group. Information on existing knowledge about the sexual behaviour 
among adolescents can provide an important base for educational 
interventions aimed at reducing further transmission.

The tragedy of the past twenty years is that education sectors worldwide, 
but especially in the most severely affected countries like South Africa, did 
not get moving early enough to respond to the demands of HIV/AIDS. 
When they did begin to take account of the epidemic, they adjusted 
themselves in an almost random way to its demands, cautiously, hesitantly, 
timidly. Even today, many have not succeeded in taking on board either the 
potential of the epidemic to undermine their systems or, equally important, 
the potential of the system to counterattack and undermine the epidemic. 
They are still in a state of virtual disarray, inadequate understanding and 
piecemeal response. They have a multitude of projects that address facets 
of the disease, but few coordinated, strategic programmes that address the 
challenges on the scale that is required.



Three simple principles provide guiding frameworks for educational 
programs and interventions:

1.Be open to what is new, innovative, untried or unusual. 
Recognize that the disease and its impacts can be 
surprising. Be prepared to question and adapt all that 
already exists, since an education system with AIDS differs 
greatly from an education system without AIDS.

2.Be committed. Recognize that the gravity of the situation 
requires dedication and commitment, often beyond the call 
of duty, from every educator and official, but most 
especially from those of senior or executive rank.

3.Be confident that education can do it. Education can make 
a difference. The future need not be the same as the past 
(Whiteside and Sunter, 2000, p. xi). The future can be 
brighter and better, and education has a significant role to 
play in making it so.

Theoretical basis and development.

The aim of this study was to assess and evaluate the impact of the Gimme 
5 game as an innovative teaching strategy in HIV/AIDS life skills 
prevention programmes in grades r-12. It involved the training of 40 
school educators in the use of the Gimme 5 board game to infuse HIV/
AIDS and Life Skills into their course curriculum and to evaluate the 
process and outcomes of the game when played with respective learners. 
Teaching of values and life skills using the Gimme 5 game as an 
innovative teaching tool will increase teacher understanding of how to 
facilitate behavioural change when teaching HIV/AIDS to their learners.

Methodology.



The study was divided into two phases. First, forty primary and secondary 
educators were given a six hour training session on how to play the 
Gimme 5 game and how to infuse it into their curriculum. Secondly, these 
educators were given an opportunity to use the GIMME 5 game in class 
with their learners. Each teacher played the game with 2 groups of 4 
students and did a pre and post evaluative assessment to determine the 
effects of the game on learning new information concerning HIV. One 
volunteer student assistant was assigned to each faculty to facilitate the 
process.

Qualitative methods were used to assess the game's ability to fulfil their 
objectives of improved communication, knowledge and skills. The 
evaluation also assessed other possible uses and effects of the game as well 
as ideal player configuration, facilitation and settings, The evaluation tool 
was developed and used to assess the knowledge, skills, attitudes, process 
and outcomes on a random sample of 70% of these educators and their 
learners.

Results.

The acceptability was also evaluated through questionnaires returned from 
schools involved in the sample. The items analyzed in a 8 questionnaire 
sample, including the name of the institution that used the game, opinions 
on GIMME 5 as an educational resource, target public, activities 
developed, other educational resources, place used, and general 
observations.. The institutions included primary and secondary schools.

The game is an innovative, simple to use approach to conveying health 
information particularly HIV/AIDS in a painless, even pleasant manner.

In every test site Gimme 5 was immediately well received and 
enthusiastically played.

Players consistently responded to the fun and light hearted nature of the 
game, a very important component of high quality sexuality education 
with young people, given the awkwardness that often accompanies the 
topic of HIV/AIDS.

The three most immediate uses of the game were as an icebreaker; to 
clarify values; and as a formative research tool.



The long term value of the game lies in its ability , in an engaging way, to 
positively affect sexual and other health knowledge and attitudes and to 
increase immediate and long term communication about these issues.

Adults respond to the game as enthusiastically as youth, maybe because 
they have an even greater need for an icebreaker to discuss HIV/AIDS 
than do youth.

Whilr the entertainment, colour, tactile and competitive aspects of the 
game are vital components, the quality of the questions on the cards 
(phrasing, content, level of difficulty), are the keys to success. A high 
quality educational game must pass the test on two distinct but equally 
critical levels: fun to play and that susbstantial learning takes place.

Impact analysis: observations on use of the game.

In addition learners demonstrated increased ease of communication about 
sexuality topics, especially HIV/AIDS. This is one of the most successful 
attributes of the game. Learners demonstrated increased knowledge about 
sexuality and health. Learners particularly at the secondary school level 
were able to recap specific items that they had learned during playing the 
Gimme 5 game.

Learners often demonstrated critical thinking practice as they discussed 
and refined their solutions and reactions to the questions. This is one of the 
more abstract benefits of the game and is more difficult to evaluate, but 
criteria of critical thinking were often evident.

The two most notable strengths of the game were the positive reaction of 
most learners and facilitators to both the fun an substantive qualities and 
the game's specific ability to quickly create a light hearted atmosphere 
which was conducive to meeting the goals of the Gimme 5 game.

The game can be used n a wide variety of settings. Possible settings for 
productive game play include: schools; after school programs; boys and 
girls clubs; scout programs; peer education programmes; youth groups; 
training programmes for adults or youth; homeless shelters; parenting 
groups; family therapy and other types of counselling; religious groups; 
informal settings; community centers; senior citizens groups.

Quality facilitation adds substantially to the value of the game. Depending 
on the group of learners the role of the facilitator varies. With most youth, 
quality facilitation is recommended to get the most out of the game. Even 



though Gimme 5 is basically self driven, a facilitator can enhance the 
experience by managing both the game playing and the content. Important 
game playing components include pacing (slow enough to develop ideas , 
fast enough to finish on time), refereeing the rules, enforcing the respect 
rule, drawing out shy learners, and artfully containing overzealous 
learners. Content management issues and responsibilities include knowing 
when to direct conversations and when to stay quiet, correcting 
misconceptions and misinformation, offering moral guidance, and 
following up as necessary. A tool cannot replace the indispensible human 
educator, the Gimme 5 can make the job easier, more fun and support 
teaching.

The game card sets are the real heart of the game. The cards address 
information, ethical, cultural and social issues. They are designed to 
introduce issues in an non leading manner. Evaluators found that learners 
respond most sincerely to genuine questions, versus leading questions. 
Learners often want to express views that they seem to know are not 
politically correct. Also learners felt that cards that were too obvious were 
not interesting. Most learners enjoyed the rapid pace and concrete 
informational content of the close ended card sets.

Other important elements of game successes include the attractive and 
colourful game board, the kinesthetic, visual and chance components of 
playing and competition to win. The rules of the game seem reasonably 
easy to learn for most learners.

The Gimme 5 game is easy to adapt by removing and adding cards which 
adds to its appeal and usefulness.

Discussion and recommendation for future studies.

From the 70% sample, a higher percentage had an expression that the 
game was stimulating and it is ideal for motivating learners to explore 
different HIV/AIDS problems and to critically think about the disease 
(63%). Many had positive attitudes about the game and felt that the game 
reinforces a productive relationship between educators and learners (45%) 
whilst others asserted that the game could be applied in a variety of 
learning situations like social sciences, history, geography, natural science 
(25%). Learners felt that the game was entertaining, very informative, 
educational and at the same time fun.



The question remains as to how many times learners will play the game 
before they lose interest. An obvious approach to extend the life of the 
game is the development of additional card sets. Teachers can be 
encouraged to take ownership of the game, as well as generate fun youth 
activities by developing their own card sets.

Conclusion.

From the results it can be concluded that teaching HIV/AIDS, values and 
life skills using the Gimme 5 game as an innovative teaching tool 
increases teacher understanding of how to facilitate behavioural change 
education whether at the elementary school or at high school level. It 
encourages interaction between learners and educators. It empowers 
learners in approaching HIV/AIDS topics in different angles by critically 
analysing the disease. It also makes learners and educators become more 
aware of the devastating situations caused by HIV/AIDS and look at 
various alternatives when trying to find suitable solutions to the pandemic. 
Participants are also empowered not only to imagine new possibilities and 
solutions, but to actively participate in them through vigorous 
interpersonal skills development and fun combined.


