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ABSTRACT 
In today's scenario teaching aids are the traditional and the modern method. Not only is learning now confined to 
schools, it has breached the barriers across borders. That was made possible by ICT (Information and Communication 
Technology) impact. The paper focuses on various teaching aids in ICT and studies the effect on its users of these 
teaching aids. The paper shows the influence of the ICT teaching aids used by its user and the ease of using it, centered 
on HIV children. Organizational effect addresses the importance of using ICT teaching aids to improve the workforce. 
35 million people have suffered from HIV / AIDS over the past three decades. As a result, HIV / AIDS has led to a 
significant reduction in human capital, especially among children. Several studies have investigated the impact of HIV 
/ AIDS on children, especially on educational achievement. These studies have analyzed different countries, databases, 
and educational outcomes, where the systematic review of literature offers a detailed up-to-date analysis of peer-
reviewed papers published in English by concentrating on the key mechanisms that influence the impact of HIV / 
AIDS on educational outcome. These are childhood illness, orphan-hood, and parental illness. The findings indicate 
that educational outcomes of children infected with HIV, orphans with AIDS and children with parents infected with 
HIV are affected differently. HIV-infected children usually skip school days due to sickness and medical appointments 
and orphans often face financial difficulties and lack interest in their education, while children with HIV-infected 
parents can have to take care of their sick parents or face financial problems affecting their education. Distinguishing 
these groups of children could help develop policies that improve the educational outcomes of these vulnerable 
children through the implementation of ICT programmers. 
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Introduction 
Human Immunodeficiency Virus 
HIV stands for the human immunodeficiency virus, 
the virus that causes infection with HIV. The 
abbreviation "HIV" can refer to the virus or an 
infection with HIV. HIV targets and kills the immune 
system's infection-fighting CD4 cells. The lack of 
CD4 cells makes fighting off diseases and other 
cancers hard for the body. HIV will slowly kill the 
immune system without medication, and progress to 
AIDS. HIV spreading from one human to another is 
called transmission of HIV. A person living with HIV 
spreads HIV only in some body fluids. Such fluids of 

the body include blood, sperm, pre-seminal fluid, 
vaginal fluid, rectal fluid, and breast milk. 
Transmission of HIV can only occur by contact with 
body fluids contaminated with HIV. Sharing drug 
injection equipment (works) with someone who has 
HIV, such as needles. Mother-to-child transmission of 
HIV is called the spread of HIV from a woman with 
HIV to her child during pregnancy, childbirth or 
breastfeeding. AIDS data sheet on Preventing Mother-
to-Child HIV Transmission gives more information. 
 
HIV infections in children 
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Pediatric HIV / AIDS is a significant cause of 
morbidity and mortality in children (Marinda et al., 
2007; Mussi-Pinhata et al., 2007). There were 3.2 
million children living with HIV worldwide in the year 
2017, including 240,000 newly diagnosed children 
(UNAIDS, 2018). India has reported 145,000 HIV / 
AIDS-infected children < 15 years of age, and about 
22,000 new infections occur each year. Infants account 
for 7% of all new HIV infections (NACO, 2018). "The 
most significant message will be that we must actively 
fight this pandemic and counter it. We need to be as 
brave as Chantika Nkhoma who said 'I don't fear. I 
already live with a killer.' Contaminated or affected, 
we all have a responsibility to play our part in 
eradicating this scourge." (Ama Ababio, 2000).  
Maternal-to-child transmission (MTCT) results in 
more than 90 per cent of HIV infections in children 
(WHO, 2011). In the developing world, the MTCT 
average ranges from 20 to 45 per cent (De Cock et al., 
2000). It ranges from 15% to 30% in non-breast-
feeding communities, while in countries where 
breastfeeding is a standard, it ranges from 30% to 45% 
(Dorenbaum et al., 2002). This is because 
breastfeeding has an increased chance of postpartum 
transmission of 5 percent -20 percent. With sufficient 
antiretroviral (ARV) prophylaxis, the risk of MTCT 
can be reduced to < 2% as seen in high-income 
countries along with other beneficial interventions like 
elective cesarean section and all breastfeeding 
avoidance (Dorenbaum et al., 2002). However, in 
developing countries where 95% of vertical 
transmission occurs, these solutions are not always 
feasible (Shah et al., 2003). 
In India, while the overall prevalence of HIV among 
clinical attendants in antenatal care (ANC) continues 
to be at a low level of 0.35%, there is a growing 
increase in infection among monogamous pregnant 
women (National AIDS Control Organization, 2015). 
Therefore, pediatric HIV is expected to become 
another big public health concern. This is likely to 
happen in our culture where a woman's childbearing is 
considered necessary and given top priority. They 
could continue to bear children who may be infected 
with HIV if not identified early. The purpose of this 
paper is to provide a thorough overview of efforts and 
challenges in the management of pediatric HIV and to 
discuss evidence-based recommendations (Sagili et 
al., 2015). 

After the outbreak eruption some 17 million children 
have lost one or both parents to HIV / AIDS (USAID, 
2016). Much (about 90 per cent) of these children live 
in sub-Saharan Africa (SSA). An estimated 3.4 million 
children under the age of 15 are living with HIV today 
(USAID, 2016). HIV-infected children, AIDS-
orphaned children and children with HIV-infected 
parents that lack the opportunities to become 
economically productive adults (UNAIDS, 2016). In 
particular, through childhood disease, orphanage, and 
parental illness, HIV / AIDS can hinder the schooling 
of children. Gender-specific effects can further vary, 
thereby causing a gender gap in schooling among 
children affected by HIV. Given the various ways in 
which HIV disrupts schooling for children, it is 
important to know the effect of HIV/AIDS on boys’ 
and girls' life chances; in particular, on their 
educational attainment, enrollment and attendance. 
Guo et al., (2012) studied the literature on the 
educational attainment of orphans and children living 
with HIV-infected parents. They include 23 
longitudinal studies evaluating the effect of HIV / 
AIDS on educational achievement of HIV-affected 
children. Much of the literature in this analysis 
examined orphaned educational achievement only. 
The analysis found that children's educational 
achievement varied by orphan form (i.e., double 
orphan, maternal orphan or paternal orphan). Results 
on gender differences in educational achievement 
were nevertheless mixed and also varied by orphan 
type. This analysis study ruled out qualitative papers 
identifying problems that quantitative research could 
not recognize. These include mechanisms by which 
HIV is influencing the education of children. 
 
Information and Communication Technology 
(ICT) 
In India, the formal education system started with 
conventional methods of teaching, namely Gurukuls, 
creating an interface for teacher students with the aid 
of blackboard supported teaching. Over time, this has 
taken up several spaces from blackboard to whiteboard 
teaching and now we're talking about ICT-assisted 
teaching method. Information and Communication 
Technology (ICT) is an automated means of data 
collection, processing, storage and communication. 
This has proven to be the vital type of teaching in 
today's scenario as it provides the teacher and the 
student with an ease to store, retrieve and manipulate 
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the information. Hence, this has facilitated productive 
learning and practicing self-responsibility through the 
use of ICT teaching aids. In every part of the world it 
made possible to meet the student. This allows 
teaching to take the form of computer-assisted 
learning (distance learning), video conferencing, 
projectors, and even mobile devices. ICT includes 
computers, the Internet, telephones, radio and other 
audio-visual devices (Gray et al., 2003). 
It has been observed in recent years that ICT teaching 
aids are not merely another tool for information 
transfer but have altered the relationship between 
teacher or educator and learner. It needs new skills, 
skills and attitudes among those planners, 
administrators, teachers and trainers who will use 
these aids to design and improve content, and to help 
learners. In short, the advancement of creative 
strategies and the creation of new ICT skills quickly 
become key issues for teachers and trainers (Rogers et 
al., 2006). 
 
ICTs which are commonly used in Education 
Keys reflect information and communication 
technologies and are described as a 'specific collection 
of technical tools and resources used to communicate 
and develop, disseminate, store and maintain 
information.' These technologies include computers, 
the Internet, radio and television broadcasting 
technologies and telephones (Bottino, 2003). In recent 
years there has been a pioneering interest in how 
computers and the Internet can best be harnessed to 
enhance educational performance and effectiveness at 
all levels and in both formal and non-formal settings. 
But ICTs are more than just such inventions; older 
inventions like telephone, radio, and television have a 
longer and richer history as teaching devices, though 
less focus is given now. For example, radio and 
television have been used for open and distance 
learning for over forty years, while print remains the 
cheapest, most available and therefore the most 
prevalent distribution tool in both developed and 
developing countries. In developing countries, the use 
of computers and the Internet is still in its infancy, if 
any, due to limited infrastructure and the related high 
access costs (Alexander, 1999). 
 
Implementation of ICT aids in teaching HIV 
children  

Stigma is still prevailing in social media. If someone 
happens to be HIV infected or affected, automatically 
the people have some fear to get along with such 
people. Even now a day’s government is taking steps 
to give free education to such students. Government 
ask the institutions to come forward to offer free 
education to these students. But all the educational 
institutions do not come forward readily to offer free 
education. Its not that they are not willing to give fee 
concession, but they are not willing to give admission 
since they fear that because of admitting these 
students’ other students might not join in their 
institute. Under these situations if efforts are taken to 
make these students to do their education with the help 
of ICT it would bring challenges in their life. On the 
other hand, the infected / affected students have 
inferior complex and they are not able to move along 
with other students. Thirdly because of the family 
situations these children are not able to spare their 
time, for necessity taking care of their parents or to 
earn livelihood for their family. Attending classes 
during day time becomes impossible for these 
children.   
The use of ICTs complements other information 
awareness and communications (IEC) programs 
intended to reach youth. The same technology 
resources - email, CD-ROMs, list servers, and the 
World Wide Web - that can bind HIV / AIDS 
educators and activists around the world, also holds 
great promise to reach young people who traditionally 
support the use of entertainment, learning, and 
networking technologies when they have access to 
those services. Several recent studies have illustrated 
the use of ICT in combating HIV / AIDS (Driscoll, 
2001). An International Development Research 
Council consultant has developed a detailed study that 
highlights many pilot project activities. Children are 
taught almost every degree of ICTs that improve their 
self-esteem and have spillover effects on other 
programs that aim to reduce poverty, a significant 
factor in minimizing their vulnerability to economic 
conditions that place them at greater risk of catching 
HIV / AIDS (Mar Gadio and Coumba, 2001). This 
article projects the use of ICT as applied to the 
problem of HIV / AIDS in African institutions of 
higher education (Kelly, 2001). References to the 
World Links Program and the AIDSWEB initiative 
using ICT to reach young people in many countries 
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through HIV / AIDS prevention and knowledge 
collection activities were included in both studies. 
 
ICT enhancing learning Environment  
ICT introduces an entirely new learning experience for 
children and thus needs a different set of skills to be 
effective. Critical thinking, analysis and evaluation 
skills are becoming increasingly important as children 
have growing amounts of knowledge from a variety of 
outlets to be sorted (New Media Consortium, 2007). 
ICT is improving teaching and learning practices by 
introducing vitality elements to learning environments 
for that purpose like virtual environments. ICT is a 
potentially effective tool for providing opportunities 
for education. It is difficult, and maybe even 
impossible, to imagine potential learning 
environments not enabled by information and 
communication technologies (ICT) in one way or 
another. 
Looking at the current widespread diffusion and usage 
of ICT in modern societies, especially the so-called 
digital generation of young people, it should be clear 
that ICT will improve the entire learning process today 
and in the future. Authenticity is an important concern 
that needs to be tackled in the design and creation of 
learning environments (Collins, 1996), which helps 
children with HIV develop their skills in all learning 
environments. To prevent the acquired knowledge 
from being inert, learning environments need to 
represent the possible uses of knowledge that pupils 
are expected to master (Bransford et al., 1990; Duffy 
& Knuth, 1990). Additionally, teachers should be 
motivating pupils to deliberately develop awareness. 
This needs open-ended learning environments rather 
than learning environments that rely on a pure fact-
transmission (Collins, 1996; Hannafin et al., 1994; 
Jonassen Peck, & Wilson, 1999). ICT can contribute 
in many ways to the development of good learning 
environments.  
ICT provides ways to access a wealth of knowledge 
using various information platforms and interpret 
information from different viewpoints, thus promoting 
the validity of learning environments. ICT can also 
promote the understanding of complex processes 
through simulations which again contribute to 
authentic learning environments. ICT can thus serve as 
a facilitator for active learning and higher-order 
thought (Alexander, 1999; Jonassen, 1999). Using ICT 
can promote collaborative learning and content 

reflection (Susman, 1998). In addition, ICT can serve 
as a resource for differentiating curricula, providing 
opportunities to adapt learning content and tasks to the 
needs and capabilities of each pupil, and providing 
personalized feedback (Mooij, 1999; Smeets & Mooij, 
2001). As Stoddart and Niederhauser (1993) point out, 
ICT may vary from conventional to creative in a 
spectrum of instructional approaches. Another thing 
that may of course affect the use of ICT is technology 
access (Kennewell et al., 2000; OTA, 1995). This 
applies not only to the number of computers, but also 
to the equipment being installed, e.g. in the classroom 
or in a computer room. Kennewell et al. (2000) believe 
it is important to place computers in the classroom to 
optimize learning activity opportunities. The ICT 
climate enhances students 'and teachers' interactions 
and allows effective use of the learning time to 
produce better outcomes. The ICT environment was 
created using different technologies as well as the 
comprehensive experience in creating web-based and 
multimedia materials. ICTs have a significant role to 
play in the development and modernization of 
educational systems and learning methods.  
 
ICT enhancing learning motivation  
ICTs can enhance the quality of education in many 
ways, by increasing the motivation and engagement of 
the learner, by promoting the learning of basic skills 
and by improving the training of teachers. ICTs are 
also transformative tools which can facilitate the 
change to a learner-centered environment when used 
appropriately. ICTs, especially computers and Internet 
technology, allow new ways of teaching and learning, 
rather than simply enabling teachers and students to do 
better than they have done before. Not only does ICT 
have an effect on what students should learn, it also 
plays a significant role in how the students should 
learn. Along with a change in curricula from "content-
centered" to "competence-based," the mode of 
delivery of curricula has now changed from "teacher-
centric" delivery forms to "student-centric" delivery 
forms. ICT offers-Practice inspiration. Tools such as 
films, television, and immersive computer 
applications that incorporate text, sound, and vibrant 
moving images can be used to provide engaging and 
meaningful content that will engage the learner in 
learning. Interactive radio also uses sound effects, 
songs, drama, comics and other performance 
conventions to encourage students to listen and engage 
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more in the lessons given. Many of the respondents' 
parents think their children were more inspired than 
before in the classroom with this form of teaching 
rather than the 45-minute lecture stereotype. They 
were of the opinion that this type of learning process 
is much more successful than the monotonous 
classroom situation in which the teacher just teaches 
from an elevated platform and the students only listen 
to the instructor. 
 
Conclusion 
To conclude the general use point of view if ICT helps 
to teach HIV children by taking into account the 
related literature aspects. The research given by both 
the quantitative and qualitative analysis of the 
obtained literature will be discussed in particular with 
regard to those aspects relevant to education. ICTs for 
HIV education for children refers to the advancement 
of learning and communication technology for 
children, while ICTs in education require the 
implementation of general components of information 
and communication technologies in the teaching 
process. This study will be helpful in finding out the 
role of ICT in education for the children. In particular, 
ICTs have had a very small effect on educational 
practice in education so far, but the effect will expand 
dramatically in years to come and ICT will become a 
powerful agent for change among many educational 
practices. Extrapolating existing activities and 
procedures, the continued use and advancement of 
ICTs within education will have a significant effect on 
children infected with HIV for their teaching learning 
process; quality and accessibility of education; 
learning inspiration, learning climate and ICT usage 
and academic success. 
Use and embracing ICTs in education has a significant 
effect on teaching, learning, and science. ICT can 
affect education delivery and allow for wider access to 
it. This would also improve accessibility so that 
learners can access the education regardless of time 
and geographical barriers. It can affect the teaching of 
students, and how they learn. It would provide the rich 
environment and encouragement for teaching learning 
process which, by providing new opportunities for 
learners and teachers, seems to have a profound impact 
on the learning process in education. These 
possibilities will affect student achievement and 
performance. Similarly, broader availability of best 
practices and best education content, which can be 

exchanged through ICT, will promote better student 
teaching and better academic achievement. The 
overall literature indicates a positive introduction of 
ICT into education. 
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