Universities and HIV/AIDS in sub-Saharan Africa:
the case of Benin

Executive Summary

Between July and September 2000, the first study of the impact of HIV/AIDS on the
Universite Nationale du Benin (UNB) was conducted. UNB has a staff of 1150, of whom 585
are teachers covering all levels and 565 are non-teaching staff.

In the course of the study, more than one hundred people were interviewed, including the
Director of Higher Education and the Rector of the University.

The study took place on the campuses at Abomey-Calavi, Cotonou and Porto-Novo, as well
as in NGOs and public service departments that were not associated with the University or the
Ministry of Education and Scientific Research (MENRS).

Results show that HIV/AIDS has already taken hold at the University and is undermining its
personnel, its key functions and the financial resources allotted to it.

The spread of HIV/AIDS within the very heart of the University has been aided by a number
of factors:

e Inadequate sex education within the school system and university;

e Denial about the reality of HIV/AIDS;

e Poverty;

e Lack of effective control of the disease.

The study also revealed that up until now, the University of Benin has taken no account of
HIV/AIDS in its management, its operations, its policies or strategic planning. Thus, all
questions of direct concern to members of the University community have been left to
individual responsibility, and not to the University administration. Examination of the various
impacts of HIV/AIDS on UNB, and the current silence of University authorities about the
AIDS epidemic, highlight those priority areas requiring action in order to reduce the spread of
HIV.

Two kinds of measures are therefore proposed. The first focus on UNB’s ability to protect
itself against HIV/AIDS, while the second suggests ways for the University to contribute to
the national effort to contain the disease.

The measures for self-protection include:

e An official notice from the Rector inviting everyone in the community to make AIDS
awareness part of their daily routine;

e Setting up a multidisciplinary team to draw up a standardized information kit within three
months that would serve the entire university community;

e Additional support for university infirmaries in terms of qualified staff and drugs for
treating people infected with HIV;



¢ An intensified research effort on HIV/AIDS within the University’s own departments; and
e Dissemination of research results throughout the University.

The measures for influencing the population at large include:

e Wide dissemination of AIDS research results in all districts, in cooperation with NGOs;

e University participation in popular awareness campaigns, with each department or Faculty
sponsoring the activities of a specific region.



Introduction

In Benin, as in many other African countries, HIV/AIDS has already insinuated itself into
every corner of society in both urban and rural areas. The most affected groups are those in
the 20 to 34-year old age bracket. It is clear that nearly the entire student population of Benin
falls within this group. Thus, even though the incidence of HIV in Benin appears to be
relatively low (4.10%) by comparison with an average rate of 8% in the other countries of the
subregion (Cote d’Ivoire, Burkina-Faso, Togo), we must not forget that it is the entire
nation’s youth, including the student population, who are most threatened by the epidemic.

The public education sector has a special obligation to respond to the challenge, therefore, by
virtue of its mandate. This study, the first of its kind in Benin, has focused on higher
education. One of the University’s missions is to provide the country with the qualified
leaders it needs for development.

The study’s objectives were:

e To analyze objectively the actual situation regarding HIV/AIDS at the University of Benin
(UNB);

e To underscore the areas of greatest impact on the University; and

e To propose practical measures for a University-wide campaign to combat the AIDS
epidemic.

This report examines each element in the picture in the following order:

HIV/AIDS: the national situation;

A brief description of UNB and its programs;

The HIV/AIDS situation at the University;

The impact of HIV/AIDS on the University;

The University community’s response to HIV/AIDS;

The integration of HIV/AIDS into the University curriculum and research and counseling
programs, as well as into its strategic planning exercise.



I HIV/AIDS: THE NATIONAL SITUATION
SOME GENERAL FIGURES ON BENIN

Benin covers an area of 114,763 sq.kms and has an estimated population of 6,376,000
inhabitants spread over 12 districts, six of which are still being constituted.

Demographics: Benin’s population is young and predominantly female. Thus, more than
50% of the population is under 16 years old, and women represent 51.5% of the total
population. In the over-15 age group, 19% are unmarried, 76% are married and 4.5% are in
the process of separating.

Socio-cultural factors:
e Such topics as sex, reproductive health and family planning are considered taboo, to be
discussed only among adults and never, or very rarely, between parents and children;
e Polygamy (an average of 2 or 3 wives) is fairly widespread, involving 50% of women aged
15 to 49 years old and 33% of the men aged 20 to 64;
e Three religions are practiced by 90% of the population:
Christianity (35,4%)
Traditional (35%)
Islam (20%)

Education:

e A high illiteracy rate (71.4%) in 1992, and 67% in 1997,

e An overall school enrollment rate of about 78% in 1999;

¢ A net enrollment rate for girls of approximately 48.6% in 1998.

Politics: Since 1990 Benin has been a democratic country practicing a multiparty system.
Freedom of the press has been developing through an active private sector (newspapers,
radios and a television channel) which operates alongside of government media.

Benin is currently in the process of installing a whole range of legal and administrative
structures that will lead to decentralized institutions and the creation of 84 rural and urban
municipalities (communes).

The economy: Despite a certain recovery, Benin is still ranked only 155th out of 174 on the
UNDP’s human development indicators list for 1999. The gross domestic product (GDP) was
119,379 FCFA per capita in 1998. The poverty level is defined as 56,500 FCFA per adult per
year in rural areas and 135,100 FCFA in urban areas. Agriculture remains the country’s
principal economic base.

Health: Benin has a public health system which operates on six levels:

e A National University Hospital Center (CNHU) which is the country’s main medical
institution;

e Five district hospitals (Centres Hospitaliers Departementaux);

e Hospitals serving a population of about 200,000;

e Health centers serving the sub-districts or peri-urban communities (Centres de Sante de
Sous-Prefecture, Centres de Sante de circonscriptions urbaines);

e 306 community health complexes; and



e 310 village health units.

Additionally, there are 32 maternity centers in remote areas, 13 leprosy facilities and 35
school nurses.

A private health sector also exists. It includes clinics and private practices, facilities run by
religious groups and NGO community associations.

Neverthelsss, despite the existence of two health networks, much of the population remains in
a precarious state as the following figures show:

Infant mortality rates (under 1-year) of 94 per thousand;

Maternal mortality rates of 98 per 100,000 live births;

Juvenile mortality rates of 166 per thousand; and

Overall mortality rates estimated at 15.5 per thousand.

Malaria remains the primary cause of death in Benin. Other causes such as malnutrition, lack
of sanitation or access to safe drinking add to the problem.

This is the context in which HIV/AIDS has appeared and developed across all social classes
in such a disturbing way .

THE EPIDEMIOLOGICAL SITUATION OF HIV/AIDS IN BENIN
About AIDS

Since the first case of AIDS in Benin was identified in 1985, the number of people infected
with HIV/AIDS has grown steadily from one year to the next and has become a matter of
increasing concern. The single case reported in 1985 has become a total of 4,188 cases as of
December 1999. Even so, it is probable that this figure grossly underestimates the actual
number of people infected during this period. It is estimated that the figure is closer to 36,000
people with AIDS and more than 160,000 people living with HIV. What began as a ratio of 2
men infected for every seropositive woman has tended to even out, with equal numbers of
men and women infected now.

Table 1 shows the number of AIDS cases reported by Benin between 1985 and 1999:

Year 85 86 87 88 89 90 91 92 93 94 95 96 97 98 99
new 1 2 6 18 57 50 113 218 277 324 214 503 1030 | 723 652
cases

each year

cumulati 1 3 9 27 84 134 247 465 742 1066 1280 1783 | 2813 | 3536 4188
ve

number

of cases

Studies conducted by the National Program to combat AIDS and sexually transmitted
diseases (PNLS/MST) have shown that people infected with HIV fall into the following
categories::

e Heterosexual or bisexual individuals: about 90% of cases;

e Those infected by contaminated blood: about 1% of cases;



e Children born to seropositive mothers: 4 to 5% of cases;
e Unknown causes: about 4 % of cases.

This categorizing of people with AIDS in Benin shows that the virus is spreading in three
very uneven ways throughout the country:

e Sexually transmitted (at least 90% of cases)

e From mother to child (4 to 5% of cases)

e By blood transfusion (0,8 to 1% of cases).

A country-wide study showed that between 1985 and 1999 the risk of infection from
contaminated blood was 1 case per 300 units of transfused blood.

The incidence of HIV infections

According to results based on successive monitoring of blood samples for HIV by the
epidemiology unit of the national AIDS program the prevalence of infection has risen from
0.36% in 1990 to 4.1% in 1999. There are variations from one district (departement) to
another that go from 1.4% in Atacora in the north, to 7.9% in the district of Zou in central
Benin.

These different rates mask big disparities between geographic areas. For example, the rural
Sub-Prefectures of Dogbo in the district of Mono and of Savalou in the district of Zou, are
pockets of high infection rates, attaining levels of 14% for the former and 13.5% for the latter.

In the city of Cotonou, the prevalence of HIV is about 4%. In groups at risk such as sex
workers (prostitutes), the figure rises to 55% in urban areas and 29% elsewhere.

Among patients with other sexually transmitted diseases (STD), the incidence of HIV is about
9.7%.

A look at these different rates shows that HIV/AIDS is spreading at a disquieting pace: in just
nine years (from 1990 to 1999), the incidence of HIV increased eleven-fold.

FACTORS INFLUENCING THE SPREAD OF HIV/AIDS IN BENIN

Several factors that encourage the disease to spread have been identified by the
multidisciplinary research team charged with drawing up a national strategy for combating
HIV/AIDS.

The 17 determining factors are listed here in descending order of importance:
Multiple sexual partners;

Misperception and denial of risks involved;

Socio-economic subordination of women;

Poverty;

Large number and mobility of prostitutes in countries of the sub-region;
Failure to observe social and moral values;

High illiteracy and low school enrollment;

Resistance to using condoms;

Great internal and external migrations;



Precocious sexual activity of young girls with older adults;

High incidence of sexually transmitted disease;

Stigmatization of people infected with HIV;

Inadequate treatment for people infected with HIV;

Early drop-out of girls from school for economic and social reasons;
Rise in number of pornographic video clubs;

The practice of a liberation dowry for apprentices;

Sexual abuse of children in precarious circumstances.

Summary of the national response to HIV/AIDS

After the first AIDS cases appeared in 1985, the Government of the Republic of Benin
responded by implementing three successive action plans:

A short-term plan (PCT) from 1987 to 1988;
A first medium-term plan (MTP1) from 1989-1995;
A second medium-term plan (MTP2) from 1996 to 2001.

On August 30, 2000 the Council of Ministers launched its mutisectoral campaign against
HIV/AIDS.

During the course of these first three action plans, a number of decisions were taken,
including the establishment in 1989 of a National Program to combat AIDS and sexually
transmitted diseases (Programme de Lutte contre le Sida et les Maladies Sexuellement
Transmissibles). Its mission is to coordinate all activities related to the campaign against
HIV/AIDS in Benin.

Actions for building awareness and preventing infection

Both the State and non-governmental organizations have mounted activities to build
awareness among youth and the general population. They have focused on promoting the
widespread use of condoms and other preventive measures throughout the country.

Campaign actions have included:

Public meetings;

AIDS caravans;

Forming networks and training peer teachers to serve in different parts of the community
and educational system;

Targeted communication to combat HIV/AIDS, using community networks and peer
teachers;

Creation of focal points in all ministries including the Ministry of Public Education and
Scientific Research;

General mobilization efforts by celebrating World AIDS Day and organizing “Stop AIDS”
activities in border zones;

Presenting AIDS sketches during the half-time breaks at football games;

Use of both traditional and modern media to disseminate various messages of HIV/AIDS
prevention.



Monitoring the epidemic and ensuring safe transfusions

Surveillance has been carried out by monitoring key sites and by screening donors’ blood for
the presence of HIV. District transfusion services (Services Departementaux de
Transfusion Sanguine), operating directly under the supervision of the epidemiology units
and the chief laboratory of the National Program on AIDS and sexually transmitted
diseases (STD) have allowed country-wide coverage and serological screening. Both
actions have given good results.

Treatment

Treatment of patients with HIV and AIDS is not yet well developed in Benin. Until January
2000, it was ensured only locally by two church-affiliated organizations (Caritas/Benin
and Christian Action against AIDS) and one secular NGO called Arc-en-Ciel.

Through a project called SEDEKON, Caritas/Benin has been tending to the the medical,
psychosocial and economic needs of AIDS patients and those living with HIV. This is done in
four centers:

* Centre Hospitalier Departmental, in Porto-Novo (public);
* Centre Hospitalier Departmental, in Goho (public);

* Dispensaire St. Camille, in Davougon (religious);

*

Hopital de Boko (religious).

The Christian Action Against AIDS provides the same kind of care at the Evangelical
Hospital in Bembereke. The NGO called Arc-en-Ciel runs a small private day clinic where
treatment is offered.

Beginning in January 2000, the treatment unit of the National Program on AIDS/STD opened
a day center for walk-in patients (Centre de Traitement Ambulatoire) where they can receive
care for the opportunistic infections that often accompany HIV/AIDS. As yet, there is no
place in Benin were antiretrovirus drugs are used to treat HIV or AIDS.

Regarding psychosocial care, other small-scale NGOs are making help available. A Center for
Information and Counseling has been running for several months and provides pre- and post-
testing counseling as well as free, anonymous testing for anyone who wants it. The Center has
an association of men and women living with HIV who volunteer to offer support on a daily
basis. The group is called Association Espoir et Vie and has about one hundred members.

Research
As a general rule, research on HIV/AIDS is not well developed. Nonetheless, there have been
some studies carried out involving development partner institutions, including USAID, SIDA

2, and some non-governmental and public service organizations.

Coordination of anti-AIDS actions



Responsibility for coordinating all anti-HIV/AIDS actions in Benin belongs with the National

Program to combat AIDS and sexually-trasmitted diseases (PNLS/MST), created in 1989

with support from the World AIDS Program. A number of other structures have also been

created to assist the PNLS/MST in its mission:

¢ A national multisectoral committee to combat AIDS (decree No. 91/171);

e A mixed follow-up committee for financial planning, follow-up and evaluation of
allocated funds;

e Technical consultative commissions;

e A committee for technical personnel;

e A committee of partners from the field.

The PNLS/MST has organized training and planning sessions for all AIDS focal points in the
ministries. Unfortunately, with the exception of micro-projects designed by the Ministries off
Youth, National Defense and Commerce, those from other ministries were never
implemented due to a lack of resources.

The PNLS/MST also undertook coordination of NGO activities related to the struggle against
HIV/AIDS by establishing an internal Unit for this purpose in 1998. The Unit has inventoried
a total of 117 national NGOs, 40 of which have already had one activity followed up and
evaluated.

The PNLS/MST acts as a service and is still under the supervision of the Ministry of Health’s
director of public health. This situation, combined with the inactivity of certain committees
supposed to support the PNLS/MST, has prevented a truly effective mobilization and
planning of resource allocation among the many development partners involved in the
campaign against HIV/AIDS.

The partners are: CIDA; USAID; French, Belgian, German and Swiss cooperation agencies;
the European community; UNICEF, UNAIDS, UNDP, UNFPA, UNESCO and the World
Bank.

Obstacles

Three kinds of obstacles have hindered the struggle against HIV/AIDS in Benin. They are

socio-cultural, religious and economic in nature:

e Socio-cultural obstacles include the absence of any national effort to name AIDS as a
priority;

e The persistence of certain traditional practices (fetish initiation rites, the widow’s
obligation to marry her dead husband’s brother);

e Religious obstacles stem from the general position of Christian churches as well as the
pastoral letter distributed by the Archbishop of Cotonou which condemns the use of
condoms and reproductive health in general;

e Economic obstacles include the constant and worrying downward trend in buying power,
especially for women.

Opportunities

Certain factors, events and projects represent real opportunities to be seized in support of the
national effort against HIV/AIDS. In Benin, the following may be cited:



The great range of development partners who wish to help in the struggle;

The multiplication of local and community radios thanks to opening up of the media;
Creation of the Fondation SIDA/BENIN;

Implementation of the strategic planning program to combat HIV/AIDS, in January 2000;
The actual triggering of a multisectoral approach to combating AIDS by the Council of
Ministers at its session of Wednesday, 30 August 2000. The Council asked each
department in the ministries to set aside an annual budget for the campaign against
HIV/AIDS.

IT - BRIEF DESCRIPTION OF THE UNIVERSITY OF BENIN
AND ITS PROGRAMS

THE UNIVERSITY

Higher education began in Dahomey in 1962 with the creation of a Centre d’Enseignement
Superieur at Porto-Novo where a few students received a partial initiation into higher
education (propedeuitique). Three years later, in 1965, Togo and Dahomey established a joint
institute called the Institut d’Enseignement Superieur du Benin (IESB) comprising a Faculty
of Arts and Letters at Lome in Togo, and a Faculty of Sciences at Porto-Novo in Dahomey.

In 1970, the IESB broke up into two national universities: the University of Benin in Togo
and the University of Dahomey founded by decree No. 70/217/CP/MEN on 21 August 1970,
with 370 students inscribed.

When Dahomey changed its name to Benin in 1975, the University of Dahomey become the
University of Benin (UNB).

In the Republic of Benin today, the national University of Benin has campuses at the
following locations: Abomey-Calavi, Cotonou and Porto-Novo in the South, Lokossa in the
West, Parakou and Natitingou in the North.

The central administration - the Rector’s office, the Office of Academic Affairs, financial and
administrative services, and the National Center for University Services (Centre National des
Oeuvres Universitaires) - are located on the biggest campus, that of Abomey-Calavi, just 16
km north of Cotonou.

The three traditional Faculties are all on the Abomey-Calavi campus and had an enrollment of
15,355 students in the autumn semester of 1999-2000, broken down as follows:

Faculty of Law, Economics and Political Science: 7771 students

Faculty of Arts, Letters and Social Sciences: 5392 students

Faculty of Science and Technical Studies: 2192 students

The 15 institutes for professional training are spread out over different campuses and
enrolled a total of 3330 students during the school year 1999-2000. The breakdown is:
Abomey-Calavi campus (four centers, 1634 students)

e College Polytechnique Universitaire (CPU): 855 students
e Ecole Nationale d’ Administration (ENA): 521 students
e Faculte des Sciences Agonomiques (FSA): 212 students
e Institut de Langue Arabe (ILASCI): 46 students
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Thus, the campus at Abomey-Calavi houses a total of seven schools including the three
traditional Faculties. It includes the largest number of students, with 16,989 enrolled out of a
total of 18,685 for the whole University of Benin.

Cotonou campus (5 schools having 1210 students)

e Faculte des Sciences de la Sante (FSS): 542 students

Ecole Nationale des Assistants Sociaux (ENAS): 87 students
Institut Regional de Sante Publique (IRSP): 31 students

Institut National d’Economie (INE): 550 students

Centre Beninois de Langues Etrangeres (CEBELAE): O students

Porto-Novo campus (3 schools having 306 students)

e Institut National de la Jeunesse, d’Education Physique et Sportive (INJEPS): 285 students
e Institut de Mathematiques et de Sciences Physiques (IMSP): 21 students

e Ecole Normale Superieure (ENS): O students

Other campuses (3 integrated teachers colleges, totaling 180 students)

e Ecole Normale Integree de Lokossa (ENI-Lokossa): 2 students

e Ecole Normale Integree de Parakou (ENI-Parakou): 39 students

e Ecole Normale Integree de Natitingou (ENI-Nattingou): 139 students

In all, some 18,685 students were enrolled for the school year 1999-2000, of whom 3,653
were women and 15,032 were men. The staff of 1150 included 585 teachers at all levels and
565 non-teaching personnel. Among the students, some 17,977 came from Benin, with the
remaining 708 coming from 20 countries in black Africa as well as the Comoros, Haiti and
France.

UNIVERSITY PROGRAMS

Besides the maintenance, administration and management tasks carried out by support
personnel, most University programs are academically oriented towards research or lower
level and advanced training.

Research at UNB is not well supported - politically or financially - and is therefore
undeveloped. Nonetheless, the multidisciplinary research programs that have been
implemented or are under way, are mostly operational. They are carried out in laboratories
and/or by teams equipped to do so.

Most research programs benefit considerably from the work students have done on their term
papers or theses. They also benefit from the cooperation of foreign laboratories when future
teachers of UNB are sent abroad to do long-term training at other universities.

In sum, although basic research and development are not yet usual at UNB, the applied
research coming out of certain operational programs show that UNB does give support to
development.

With regard to training programs: these have been designed to meet the objectives set by each

Faculty and are carried out by local or specially recruited staff within the different
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departmental streams. At the end of four years, students in the three traditional colleges have
a good grasp of their discipline. By the same token, students in the professional training
programs are equipped to find employment in their field when they leave.

Training ranges from two to seven years, depending on the Faculty:

e Two years (BTS);

Three years (Technicien Superieur or Attache des Services Administratifs);
Three and a half years (civil engineer);

Five and a half years (agricultural engineer);

Seven years (medical doctor).

The advanced degree programs are designed and carried out within the professional training
colleges at the request of public sector enterprises.

I - HIV/AIDS AT THE UNIVERSITY OF BENIN

Structures and work methods

The method used to collect data concerning HIV/AIDS at UNB was participatory and based
on semi-structured interviews and group discussions. The inquiry involved more than 100
people of different socio-professional profiles spread over 20 colleges, including the Faculties
based at Abomey-Calavi, Cotonou and Porto-Novo.

HIV and University policies
Box 1. How people interviewed perceive HIV/AIDS
e As anational catastrophe or plague
e As a major problem of public health and/or a development problem
e As a very serious illness that undermines the individual’s whole existence

According to statements made by student representatives, college heads and the Rector of the
University of Benin, HIV/AIDS is viewed either as a national catastrophe or plague, a major
public health or development problem, or a very serious illness that undermines the
individual’s whole existence.

Nevertheless, these same people recognize that the question of AIDS has never been
officially or unofficially mentioned during any of the student or other university assemblies.
This silence on the part of both student representatives and university authorities has
particularly affected the non-teaching staff and the female student body.

The study revealed that most non-teaching staff and women students recognized the existence
of HIV/AIDS at UNB, but were unwilling to discuss anything about it. The University

community recognized the disease’s existence in its midst, but had not yet taken account of it
in the general campus management and policies in force.

HIV/AIDS and UNB Personnel
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Some staff members are already infected with HIV. However, they keep silent about their
condition around the campus, preferring to use off-campus health facilities rather than those
available to university personnel. Thus the study revealed that the University infirmaries of
the three largest campuses (Abomey-Calavi, Cotonou and Porto-Novo) have no documented
information or data about HIV at UNB.

Investigations conducted outside the infirmaries at places like the Centre National Hospitalier

et Universitaire and the various NGO health facilities revealed :

e Among non-teaching staff, two AIDS-related deaths and five cases of people who are
seropostive;

e among students,. five deaths, including one female student and two cases of people living
with HIV.

The National Blood Transfusion Center in Cotonou and the district center in Porto-Novo
knew of eight students infected with HIV (one woman) out of a total of 1,610 student blood
donors from 1998 to January 2000. The Cotonou Center reports that the incidence of STD
among student blood donors is about 12,03%.

An inquiry at the NGO Association Espoir et Vie, an association of people living with HIV,
revealed that three of its 100 members are students. Their seropositive status is not known in
the university community.

HIV and key operations at UNB

The key functions of the National University of Benin are those to do with teaching, research,
publications, meetings and a few community services. The inquiry revealed that with the
exception of the schools of health, social work and the biomedical elective at the polytechnic
center, the teaching programs are being carried out with no attention to HIV/AIDS. In all
Faculties the exam schedules follow the approved calendar.

Other operations of the University, such as supplying the libraries with books and periodicals
or organizing conferences, have not been affected either. In fact, neither the central library of
the University of Benin, nor the one in the polytechnic or the documentation center of the
Faculty of Arts and Letters contains a single work on HIV/AIDS. Nowhere on the Abomey-
Calavi campus are there any posters or signs to alert University personnel to the epidemic.
Nevertheless, the Faculty of Science and Technical Studies did report it had postponed one
student’s oral exams because he was suffering from AIDS. This case shows that HIV/AIDS is
already affecting key operations of the University.

But it is clear that nowhere in the University are teachers, the student body or the non-
teaching staff being provided with the information and knowledge necessary to protect
themselves effectively from HIV.

HIV and the functioning of UNB

In its everyday functioning, neither the Rector’s office nor any of the colleges takes account

of HIV/AIDS. There are no official messages to help build awareness about the risks
involved. The campus medical services have neither the personnel nor the drugs required to
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treat the various sexually transmitted diseases, especially HIV/AIDS. All levels of university
personnel are perpetually underinformed about HIV/AIDS - on campus, in Benin and
worldwide.

The University Services (CENOU) has, however, installed automatic condom dispensers on
certain campuses and these are kept permanently stocked. Every month, it also distributes
four sets of condoms free to each student in the dormitories

University Costs incurred because of HIV

The University of Benin functions almost exclusively through state subsidies which do not
cover all its operational costs. For example, the National Center of University Services
(CENOU) told researchers that the subsidies it receives each year go entirely for student
transport and food services. Student health services do not officially receive any subsidies
from the Benin government. However, according to statements from University Services,
HIV/AIDS did have financial impact during 1999-2000: when a student with AIDS from Cote
d’Ivoire had to be hospitalized in Cotonou, University Services was called. It paid for his
medical care and for the air ticket to evacuate him from Cotonou to Abidjan.

HIV/AIDS and Social Life at UNB
Box 2: HIV/AIDS and Social Life at UNB

Social life on the different campuses is essentially promiscuous. The underlying causes are:
Inadequate sexual education in the schools and university system;

Denial of the the reality of HIV/AIDS;

Poverty;

Absence of adequate facilities and treatment for the infection.

All people interviewed - beginning with the students themselves, were willing to

acknowledge that campus social life tends to be rather sexually promiscuous. The inquiry

established the following information:

e Students who are “fairly serious” about each other have sexual relations 2 to 3 times per
week;

e Sex usually take place after 11 pm, in the grass or shrubbery, and in the residence halls;

e Student couples are formed and break up freely, with an average relationship lasting 3 to 5
months;

e The poorest students may extend their sexual relations to include the food vendors who are
present throughout the campus, as this ensures them some food security;

e The poorest students trade sex for favors on the campus or take advantage of the city’s
anonymity to prostitute themselves at night in Cotonou;

e Mature faculty and non-teaching personnel exact sexual favors in return for their
“generous” services to female students;

e Some students indulge in drinking “Sodabi”, an alcoholic beverage sold by other students
or persons living close to the campus;

e Homosexuality is nonexistant on campus.
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In their descriptions of social life, those interviewed cited a number of determining factors.
The four they all agreed on were:

e Inadequate sex education in the schools and university system;

e Denial of the reality of HIV/AIDS;

e Poverty;

e Lack of facilities to treat HIV or AIDS.

Clearly, the prevaling social climate on campuses of the University of Benin makes the
institution vulnerable to the exponential spread of HIV through sexual contact.

HIV/AIDS and the University’s image

The inquiry has shown that HIV/AIDS has definitely taken root within the University,
affecting its staff, its financial resources and its key operations. The University, however, is
still silent, passive and slow to take action to protect itself in accordance with its own
mandate, and thus inspire confidence in the community. At this time, therefore, the University
gives the appearance of an institution that is not yet actively engaged in the national struggle
against HIV/AIDS.

IV - THE IMPACT OF HIV/AIDS ON THE UNIVERSITY

Now that data shows that HIV/AIDS has penetrated the campus, the disease has begun to
have an impact on the university community at the national level.

The impact of HIV/AIDS on University personnel

e HIV/AIDS has already killed at least 7 member of the University staff (6 men, 1 woman)
and has left a great gap in their families.

e HIV/AIDS has potentially shortened the lifespan of 15 other staff members including 10
students and 5 non-teaching personnel.

e Because he was seropositive, one student was turned down by the donor for a scholarship
abroad, even though he had earned it.

e A fourth impact which is not quantifiable, is the general fear that HIV/AIDS has caused
among university personnel at all levels.

Fear of AIDS and the fear of people living with HIV that is felt within the University
community was expressed by people both during interviews and group discussions. This fear
is at the root of the refusal by a large number of non-teaching staff and women students to
participate in any discussions of HIV/AIDS.

Impact of HIV/AIDS on key operations at UNB

The disease’s impact on key operations at the University is real, even if not obvious at first
glance. Evidence was provided by the Faculty of Science when it reported having to postpone

the oral examination of a student who was suffering from AIDS-related infections.

Impact on financial resources available for operatng costs at the University
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Evidence for this kind of impact was furnished by University Services (CENOU). It reported
that during the school year 1999-2000 a student with AIDS had to be hospitalized, and some
of its funds reallocated to provide care and a medical evacuation of the student concerned.

All in all, and even though still partially concealed, HIV/AIDS is beginning to have a
negative effect on UNB and Benin’s academic community. These first visible signs suggest
just how complex and insidious the disease’s effects can be for a university.

V - THE UNIVERSITY COMMUNITY’S RESPONSE TO
HIV/AIDS

As of September 2000, the official response to HIV/AIDS throughout the University was total
silence on the part of all authorities, including the representatives of religious, community and
regional groups active on the various campuses.

Neither of the two unions for teachers of higher education (SNES and SYNARES), nor the
single union representing non-teaching staff (SYNTRATSEN) has taken the initiative to
instruct their members about HIV/AIDS or to develop any mechanism whereby stricken
members might receive care.

The various University infirmaries are not able to ensure adequate care of persons with AIDS
or living with HIV either, since they lack both personnel and appropriate medications.

The only initiative aimed at combating HIV/AIDS directly within the University was
mounted by University Services, which has installed automatic condom dispensers on campus
and distributes four sets of condoms free each month to male students in the residence halls.

As for the Ministry of Education and Scientific Research which oversees the University of
Benin, it undertook a major anti-AIDS campaign throughout the school and university system
between June and August 2000. Actions included:

e The organization in June 2000 of the first national seminar to identify strategies for
combating STD/HIV/AIDS in the school system. Out of this consultation emerged a clear
formulation of objectives: Keep Benin’s Schools Free of HIV/AIDS;

e The drawing up during August 2000 of a year-long emergency action plan to combat
STD/HIV/AIDS throughout the educational system.

Eight outcomes have been formulated for the end of the 12-month period:

e To publish the conclusions of the Bohicon seminar and disseminate the emergency action
plan;

e Create an institutional framework for combating STD/HIV/AIDS throughout the

educational system;

Mobilize the population to combat STD/HIV/AIDS throughout the educational system;

Integrate information about STD/VIH/AIDS into the academic programs at all levels;

Reinforce the material and technical capacity of school and campus infirmaries;

Conduct information and awareness programs using peer teachers in the school system;

Encourage voluntary testing for HIV/AIDS;

Set up a psychosocial support program within the educational system for persons infected

with HIV;
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In order to achieve these results by next year, each activity has been defined and budgeted.
For the moment, the total amount comes to 122,054,000 FCFA or 1,220,540 FF.

VI - INTEGRATION OF HIV/AIDS INTO
UNIVERSITY COURSES, RESEARCH, STRATEGIC
AND INSTITUTIONAL PLANNING

Out of the 18,685 students enrolled at UNB for the year 1999-2000, only those 729 (about
4%) registered in the Faculties of health sciences and social work (FSS and ENAS) or the
biomedical program of the polytechnic had a chance to learn about HIV/AIDS through their
course work.

So far, none of the other colleges of the University has thought of integrating HIV/AIDS into
its program, and thus giving the entire student body the information needed to participate
responsibly and sustainably in efforts to combat the epidemic.

Despite its multidisciplinary ramifications, the AIDS epidemic occupies no special place in
University research on HIV/AIDS. Such studies are still limited to those departments or
colleges offering closely related disciplines.

A review of literature concerning HIV/AIDS-related research turned up the following:

e Two theses (memoires) at the polytechnic between 1994 and 1998;

e Three theses written at the School of Social Work between 1996 and 1999;

e Two theses at the Faculty of Arts and Letters between 1997 and 2000;

e Seven doctoral dissertations in medicine at the Faculty of Health Sciences between 1995
and 1998;

e One doctoral dissertation in pharmacology in collaboration with the Catholic University of
Louvain (Belgium) on the theme: Prevalence of HIV Infections in Benin.

In actual fact, UNB is overflowing with the diverse and competent human resources needed
to carry out more research into HIV/AIDS, provided the material and financial resources were
available or easily acquired.

For example, the current coordinator of the national AIDS/STD program is a microbiologist
specializing in virology at the Faculty of Health Sciences. As such, he is well placed to
conduct research on the AIDS vaccination, and other teaching staff could investigate
epidemiological aspects.

The coordinator of Arc-en-Ciel, who is also a professor in the Faculty of Health Sciences, has
taken on the task of providing treatment for HIV/AIDS. Other professors in the department of
public health and those specialized in biochemistry could conduct research on treatment in
collaboration with traditional healers. Finally, teaching members of the Faculty of Arts and
Letters, as well as those of other colleges, could investigate various behavioral and socio-
cultural aspects of the disease in Benin.
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To sum up: UNB could contribute the human resources needed to advance understanding and
gain control over the HIV/AIDS epidemic.

Despite this potential, the University has given no place to HIV/AIDS in its strategic or
institutional planning. The situation should change shortly, however, now that the Ministry of
Education and Scientific Research has accorded priority to the campaign against AIDS
throughout lower and higher education, as of the academic year beginning 2000-2001.

VII - FINAL CONSIDERATIONS: GOOD PRACTICES AND
LESSONS LEARNED

An examination of the data collected for this case study of HIV’s impact on the University of

Benin has raised a number of issues deserving further thought:

e The first observation concerns the small number of deaths (7 cases) and persons living
with HIV (15 cases) identified within a university staff total of 1150. While appearing
insignificant in comparison with the size of the university student body (18,685) and the
staff (1150), the number of cases could be just the tip of the iceberg of an epidemic-in-the-
making. By the same token, the incidence of seropositivity at the national level - about 4%
- may not reflect the real human costs of HIV any more than the 15 cases of persons
infected with HIV at the university, represent the true extent of damage to that community.

e The second point of reflection concerns the silence surrounding HIV/AIDS on the part of
University administrators. At a time when the rate of HIV infection is growing
exponentially, every additional minute of silence exposes the University of Benin to still
greater risk, with the impact being felt in every possible quarter.

e The third point for consideration brings up the whole question of sustainable development
in Benin. Usually, the whole impetus for a country’s development derives from the
inspiration and vision of healthy leaders and those in positions of responsibility. If a
generation of future leaders are contaminated with HIV during their student or professional
years, this would seriously compromise the national development process. The University
of Benin must therefore take certain practical measures to meet the challenge: it must
protect its present and future personnel from the ravages of HIV/AIDS; it must be able to
provide healthy leaders to every sector of development; and it must contribute to
sustaining the intellectual and moral integrity of these leaders who are expected to serve
the nation. These are the university’s raison d’etre.

In the specific case of UNB, there are a number of measures which might be taken:

Measures targeting UNB itself:

e [ssue an official communication from the Rector’s office to break the silence surrounding
HIV/AIDS on the campus and inviting all faculties and groups to join the campaign
against it as of the the 2000-2001 school year. (This suggestion was made to the Rector
and the various college directors at the time of the interviews.)

e Set up a multidisciplinary and multisectoral team to create standardized kits on
STD/HIV/Aids within three months. The module would provide information to all units
and personnel within the university community, including the Rector’s office and
university services.

Along with introducing the module, the different Faculties and schools would adapt other

measures to fit their particular situations:
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e Strengthen the infirmaries with the personnel and medical resources needed to treat
STD/HIV/AIDS;

e Intensify research on HIV/AIDS, especially its socio-cultural aspects, so as to gain better
understanding of the epidemic at the national level and of what tools might best be used to
combat it;

e Popularize the research results throughout the university.

Measures targeting the population

e Popularize research results throughout the country in collaboration with NGOs.

e The University should participate in the popular campaign to raise awareness and each
college should sponsor the activities in a particular region. Each college would draw up its
own activities list and their costs.

Lessons learned

Three main lessons emerge from the study and the suggestions made by people interviewed.

Concerning treatment: Unless effective pscho-social support and medical care are available to

those infected with HIV, the campaign within the university community will be in vain, since

of those carrying the virus will not come forward.

Concerning the awareness campaign: To be effective, the anti-HIV campaign must take

place:

e In the workplace, in the presence of trained peers, and at times carefully selected for
reaching non-teaching personnel employed in the different schools and Faculties;

e In the amphitheaters and classrooms where students meet, with student peers being given
special access by the faculty and teaching staff;

e In meetings and discussions with the teaching personnel of each Faculty, and in the
presence of the director or dean.

It should be pointed out at every meeting that HIV infection can occur during even one
unfortunate sexual encounter if precautions have not been taken.

CONCLUSIONS

The investigation carried out between July and September 2000 on the impact of HIV/AIDS
at UNB has revealed that the University of Benin is already afflicted, even if everything
seems to appear normal on the various campuses.

HIV/AIDS has already caused the premature death of two male staff members (both fathers)
and of five students (four men, one woman).

The study revealed that the woman student who died was a member of a noble family who
had led a quiet existence.This fact suggests, therefore, that contamination by a person with
HIV/AIDS need not be the result of unbridled sexual promiscuity, but that even a single
encouter without protection is sufficient to transmit the virus.

The study also revealed that at least 15 other people are seropositive and have had their lives

seriously affected by it. Among them are several students, one of whom was refused a
scholarship abroad because he was HIV-positive.
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Finally, the investigation showed that HIV/AIDS is beginning to affect the university’s key
operations as well as the financial resources allocated to University Services.

At the University of Benin, therefore, HIV/AIDS has become a reality and not just a figment

of the imagination. If University policies and administration fail to take account of it very
rapidly, the virus could decimate the human resources of the institution.
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