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From: 
David Scondras 
phone: 617.'i«:,.ITT35 
fax: 617.266.()(151 
office: 617.536.2474 
email: scQndras@aol.com 
office email:h<.1pe@sfac.org 

Staff Aide to Sandy Thurman 
Cheryl 
by fa;( 202 456 2439 
Dear Cheryl: 

Searcl1 for a Cure 
58 Burbank Street 

Bo1:1hm, MA 02115 

June 25. 1999 

Thank you for taking the time to look over this transmission from GAAN. I think that their 
suggestion is actually a rather good one as many of us through the initial work of the Health Gap 
Coalition, have spent lhe past two years analyzing the HIV situation in developing c<.luntries. For 
example, I have jusl returned from my second trip lo India where I have spent several months 
working on developing appropriate clinical trial initiative5 which are crucial to India and about 
which lhere are several problems emanating ironically from NIH skepticism. On lhe other hand, 
the scientific advisor to the Ambassador, Chad Gardner thinks that the trials I'm working on are 
important and the Indian ICMR and the head of Gr.mt College in India (the largest hospital dealing 
with HIV positives in Mumbai) is anxioll') to see these begin. 

So, if Ms. Thurman has in fact set up a wk force regarding what can be done realistically from the 
White House, I would be in a position to ofter relevant, tangible. accurate and recently reviewed 
advice especially vis a vis India. This seems a more useful use of my time frankly than answeiing 
reporters who call from lhe Bosron Globe, Herald and now Post asking question...; about the 
targeting of Gore or about the growing concern vis a vis Africa. But for obvious reasons. I need 
to know that in fact there is some willingness to take lhe material seriously before spending time on 
it. 

I know how much junk mail and communication you must receive. It is appropriate for you to 
check whom your dealing with. I suggest a quick call to Bob Lederer senior editor of POZ 
magazine, or Terry Beswick who I think is writing his book now on the west coast, or a fast call to 
Bob Hattoy might suffice. I'm including a short note to me from the White House as well so that 
you are clear that this inquiry is legitimate. 

Thanks! 
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Date: Wednesday, June 23, 1999 5:01 :18 PM 
From: GlobalAIDS 
Subj: On the New Presidential Global AIDS Initiative 
To: MOGrady@arlserver.fhi.org, MAA3@wenet.net, pabloc@gmhc.org, 

Draepalmer, paul@fcaaids.org, BabaluAye, 
powells@staff.abanet.org, poz-edit@poz.com, rpugeda@tides.org, 
jr2 73@columbia.edu, MROOT@psiwash.org, 
grose@mail.41mad.com, RRowell, Tzotzi13, 
penelopes@earthlink.net, esawyer@igc.apc.org, 
adabelle_schmitt@ppfa.org, Scondras, ScottHitt, 
jsebes@aidsaction.org, ALSHARPE, jane.silver@amfar.org, 
Drmerv, ASlemmer, dsmith4@nmac.org, 
winnie.stachelberg@hrc.org, 
STEVRALC@wpgate.law3.georgetown.edu, tstone@nwaids.org, 
seans@poz.com, SBurden@macfdn.org, danielt@hsph.harvard.edu, 
tmetzger@aidsfund.org, 
WESTMORT@wpgate.law3.georgetown.edu, PhillTracy, RLW Witt, 
swolfe@citizen.org (Sid Wolfe), dzingale@aidsaction.org, 
vzonana@iavi.org 

To: American AIDS Groups that Care About Global AIDS Issues 

From: Paul Boneberg 
Global AIDS Action Network --GAAN (202-667-6300) 

RE: GAAN Response Proposed Presidential Global AIDS Effort-The Thurman 
Initiative 

Date: June 22, 1999 

Friends and Colleagues-

One of the most important and hopeful efforts on expanding the US 
response to the global AIDS pandemic is now underway in the highest 
levels of the Clinton administration. This is the "Thurman Initiative" 
which was begun by a memo to the President by National AIDS Policy 
rnnrnin::ator S::anciv Thurman after her recent trio to Africa. Resoondina to 
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Thurman's extraordinary memo the President created a White House task 
force to provide formal recommendations as to how the administration 
can increase its response to the AIDS pandemic. 

This task force is now meeting and the highest levels of the 
administration are seeking to determine how to respond to the President's 
direction. Obviously this is an extremely hopeful and important 
development. 

GAAN and many other groups have been meeting with various members of 
the administration to propose specific ideas on how the US response 
should be expanded. However crafted a more comprehensive outline has 
been difficult and we have only now completed it. It is both below 
attached to this e-mail. 

We urge all American AIDS groups who care about global AIDS issue to 
seize this moment to weigh in as to how you would see a maximum 
response by this president and his administration. Many officials have 
appealed directly for ideas and analysis as to how the US response can be 
strengthened and we believe public input will be valued. Those of you with 
existi~g relationships with federal agencies such as USAID or NIH should 

consider making agency specific proposals on an expanded global AIDS --­
response. More general comments can be sent either to Sandy Thurman or 
the White House itself. 

We hope it is useful and interesting to you and as always-welcome 
feedback. We would be particularly interested in comprehensive proposals­
such as ours seeks to be-as to an administration-wide response. Our 
contact information is above. 

A Maximum Presidential Response to the AIDS Pandemic 
The Perspective of One AIDS Activist Group 

In the last several weeks President Clinton has created a White House 
task force to recommend how the administration could increase its 
response to the AIDS pandemic. At recent meetings members of this task 
force specifically challenged community groups to articulate what a 
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maximum presidential response to AIDS might entail. 

The Global AIDS Action Network (GAAN) applauds this initiative and offers 
the following specific proposals to these policy makers. 

Summary 

President Clinton should declare that AIDS is a global emergency of the 
highest order and therefore: 

1. Commit the United States to lead a global effort to lessen, reverse, and 
ultimately end the AIDS pandemic. This public commitment should seek to 
obtain multinational support and be made in a highly visible venue, such as 
a special session of the United Nations. 

2. Commit the United States to leading a one billion-dollar per year global 
AIDS campaign of which America would contribute one third. To this end 
the President should seek immediately $ 100,000,000 in additional global 
AIDS funding with a specific priority of meeting the emergency in Africa. 

3. Commit the United States to continuing its effort to develop AIDS 

vaccines and therapeutics and making these widely available to the 
peoples of all nations. 

4. Direct his cabinet, particularly the Secretaries of State, Health and 
Human Services, Treasury, and the Special Trade Representative to 
elevate attention given to global AIDS issues and to propose new 
initiatives that their agencies can undertake in this regard. 

1 . Challenging the World to End AIDS 

As President Kennedy challenged the nation to do the seemingly 
impossible and put a man on the moon, so President Clinton should 
challenge the world to end AIDS and pledge American leadership to this 
endeavor. 

The world is watching with horror as HIV spreads across Africa and Asia. 
It is looking for bold and credible leadership as to how it can respond to 
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this pandemic, the worst natural disaster of modern times. Americans 
also want our nation to lead efforts to fight this plague. Millions of 
families understand what the statistics from other nations mean; 
millions understand what it is to have no access to treatment, or to lose a 
loved one to this disease. 

The President's proposals must be bold not simply because the global AIDS 
situation is grave, but also because skepticism high. Previous global 
initiatives, notable the 1 994 AIDS Summit, were long on words and short 
on resources. The world does not believe that a credible effort is being 
made to stop AIDS, or that one will be undertaken. The world assumes that 
the projections of hundreds of millions of new infections will occur on 
schedule. 

However this cynicism is wrong. Humankind has the ability to slow and 
ultimately reverse the spread of HIV. This has been done in a number of 
nations with the most cited examples being Uganda, Senegal, and Thailand. 
Further new tools such as microbicides and vaccines can and will be 
developed. With these HIV could be eliminated, just as smallpox has been. 
This will take decades, but it is certainly plausible that within one 
lifetime the HIV pandemic could have begun and ended. That is to say that 

some who saw the beginning of AIDS will live to see its ending. 

This can not be done by the United States alone. However without strong 
American leadership it can not be done at all. The United States must lead 
by example, committing substantial financial and political resources, and 
challenging other nations to join us in a campaign to end AIDS. 

The president should issue this "call to arms" from a location that will 
distinguish it from other announcements. This could be one of several 
venues, but GAAN suggests that the most appropriate would be a special 
session of the United Nations. This location is not only inherently 
inclusive, but also a potent vehicle to exert pressure on other nations to 
participate in this global initiative. 

2. Launching a Billion-Dollar Global AIDS Initiative 

Without increased funding for existing AIDS programs no global effort can 
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succeed, but in recent years·global AIDS funding has decreased. The 
problem has been the widespread belief that the amount of funds needed is 
so large it cannot be obtained, and even if funds were raised they may not 
succeed. 

This belief is outdated as recent data clearly demonstrates that 
reasonable amounts of funds can construct effective AIDS programs even 
in underdeveloped nations. The best example of this is Uganda, which has 
succeeded in recent years in dramatically reducing the spread of HIV. This 
was done using funding equal to two dollars per adult per year in the 
context of a strong overall government effort to address AIDS. Replicating 
this program for all adults in sub-Saharan Africa would cost roughly 
$500,000,000. (250,000,000 adults * $2.) 

What is more Uganda provided 1 0% of the funds from its own budget and 
another 20% from World Bank loans. Bilateral assistance provided the 
remaining 70%. Extrapolating this for an Africa-wide initiative would 
therefore require some $350,000,000 in bilateral funding for AIDS 
programs. GAAN proposes that the US commit to providing half of this 
figure if support from other nations is also identified. This would involve 
roughly doubling US funding for AIDS programs in Africa in such a way as 

to leverage substantial increases in funding from both other donors and 
the region itself. 

It becomes much more difficult to identify the amount of AIDS program 
funding the US should provide to address the challenge elsewhere in the 
world. For example India has a larger population then all of Africa, but is 
generally wealthier and would certainly limit massive bilateral 
interventions by the US. Similarly complex situations exist in the large 
nations at great risk around the world: Brazil, Indonesia, Russia, and 
China. 

GAAN proposes that the US lead developed nations in committing funding 
equal to that for Africa on the same 1/3-1 /3-1 /3 basis to other nations. 
This would be a total of another $500,000,000 of which the US would 
contribute $ 1 70,000,000. 

The bottom line: the US would commit to 1 /3 of a billion-dollar global 
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AIDS campaign if joined in doing so by other nations. If this proposal was 
accepted the US would need to increase its funding for global AIDS 
programs from the current $135,000,000 to $335,000,000. We would urge 
that this be done rapidly, $100,000,000 increase per year over two years. 

By proposing substantive, but realistic increases in funding the President 
would demonstrate that the United States is serious in launching this 
global initiative. GAAN believes that many nations would welcome such a 
proposal and move forward to participate in this US led endeavor. 

3. Expanding Research and Its Benefits 

To date the greatest commitment made by the United States to ending the 
global pandemic is the vast funding of AIDS research that dwarfs the 
combined efforts of the rest of the world. Of particular importance is the 
President's commitment to develop a vaccine in the next six years and the 
funding now being provided to make this commitment a reality. The United 
States must continue its commitment to AIDS research and the President 
should formally reiterate this commitment as a central part of American 
global AIDS efforts. 

In addition the President should make clear that it is the United States' 
intent that the benefits of its research be offered, as far as possible, to 
the peoples of all nations. This is a vast commitment and surely can not 
be done by simply purchasing medicines and shipping them overseas. It 
will require a highly integrated strategy for the US to provide the 
benefits of is AIDS research to the widest possible number of people. 

Five agencies with need to lead this effort: 
1. HHS, particularly NIH, will need to develop therapeutics with increased 
attention to their applicability in developing nations. 

2. USAID will need to assist developing nations in expanding their health 
infrastructures to be able to utilize AIDS medicines. 

3. Commerce will need to work with the biotech and pharmaceutical 
companies to turn promising research into products that could be widely 
accessible in developing nations. 
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4. The Trade Representative's Office will need to insure that AIDS 
medicines are not prevented from reaching the widest number of people 
because of simplistic or inhumane trade disputes. 

5. Treasury will need to make clear to the World Bank and other global 
financial institutions that the United States expects them to play a lead 
role in ensuring that AIDS vaccines and medicines reach the people who 
need them. 

In short, the President should declare that United States intends not only 
to develop AIDS drugs and vaccines, but also to make them widely 
available. To paraphrase ACT-UP it will be US policy to "get drugs into 
bodies" and the appropriate agencies should be directed to take the 
necessary actions to make this policy work. 

4. Making AIDS a Government Wide Priority-Essential Policy 
Changes 

AIDS is a disaster of such magnitude and duration that it requires 
fundamental changes in US international policies and the structures that 

implement these polices. In GAAN's opinion most federal agencies are in 
denial about the most basic reality of the AIDS pandemic this being that 
AIDS is a global emergency right now and is going to get much worse. It is 
as important to American interests as war or economic upheaval and 
should be responded to appropriately by every federal agency. 

However in many departments (the telling exception being HHS) the global 
AIDS pandemic is dealt with as an "add on" to existing programs with 
either minimal staff at the lowest level or no AIDS expert personnel at 
all. Coordination within a department is therefore difficult and 
administration-wide coordination is nearly impossible. 

This has occurred for three reasons: 
1 . Diplomats and others doing foreign policy work are not health experts 
and are apparently unable to recognize a health emergency, even one as 
apparent as AIDS. 
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2. Even when an agency recognizes there is an emergency they do not know 
how to respond. They are staffed by individuals who have spent their lives 
training for a political or economic crisis, not a health disaster. They do 
not see how their agency should respond and are reluctant to venture into 
areas where they have little expertise. 

3. The old analysis of addressing health as a symptom of the economic or 
political problems of a nation provides a rationale for old policies to 
remain in place. Agencies can persuade themselves that the best thing 
they can do for AIDS is to strengthen the political and economic 
infrastructure and neglect AIDS specific programs. (The fact is that AIDS 
will be the cause of many nations economic and political woes, not merely 
a symptom.) 

Therefore the president should: 
1. Direct all federal agencies notably State, Treasury, Commerce, as well 
as the Trade Office, USAID, and OMB to approach AIDS as a global 
emergency, equal to war, and accord it the highest possible priority. 

2. Direct all agencies to create within 45 days a global AIDS response plan 
identifying in detail specific actions they will undertake to address this 

emergency. 

3. Direct all federal agencies to evaluate their need for high level 
expertise to lead their response and consider elevating AIDS/health 
experts within each agency or create entirely new positions to meet this 
need. GAAN specifically urges that the Department of State's Bureau for 
Oceans, International Environment, and Scientific Affairs be re­
designated the Bureau for International Environmental and Health Affairs 
and be staffed appropriately. 

The Interests of the American People 

In moving boldly to stop the global AIDS pandemic the President is in line 
with the will of the American people. Americans know the pain of AIDS 
and empathize with those in other nations. The AIDS community-millions 
of people and thousands of organizations-have become increasing 
committed to global AIDS issues as demonstrated by many letters, 
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meetings, and demonstrations over the last few years. 

Many Americans also have deep interest in peoples in other nations 
because of shared culture or language, or simply because this is the land 
from which their ancestors came to the United States. These people too, 
want our nation to what it can to stop AIDS around the world. 

GAAN firmly believes that our government has not asked too much from 
the American people to stop the global pandemic, it has asked too little. 
Americans want to more, to not just lessen the suffering a little bit from 
this terrible virus, but to end the pandemic. They understand it will not be 
easy, it will not be cheap, and it will not be fast. But Americans hate the 
AIDS pandemic and want it ended. 

The president should remind Americans of their losses to this virus, of 
their compassion as a people, and of their unique responsibility as 
citizens of the only nation that can end this plague. We believe he will 
find strong and enduring public support for committing the United States 
to ending the AIDS pandemic. 
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-• Mack Shazu from Labor 693-4776 

I) He will be here on Monday 
2) Sect. Herman has no problem convening a meeting with African and American unionists 

(aka. No one needs to call her) AND in addition to that meeting, they are looking at doing 
something with South African youth groups to raise awareness - in the hopes that 
whatever programs were set up would be able to spread to the surrounding areas . 
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Sandy: 

The follov.~g ai-e comments to the draft repon (the version I had from a :week ago Friday). 

Summary Section. 

Add an item 6: 
6. We know what works--interventions.ha:ve succeeded in many locations. Scaling up these effons. 

along with.commensurate resoµrccs, are required. 

(Rationak; Ir is impo~t to convey that wejust don't recognize the problem but we know how to deal 
w{th it, and thus can use the resources well). · 

Pag~ 4 :... Findings Section 

You may wish to add a subheading "The Problem" before launching into the text at the beginning (see later 
under page 10). · 

Page 5 - Findings Section 

Para beginning .. Fragile health care ... ": At the.end of the first sen~nce, add a new sentence: "TB now 
accounts for half of all AIDS deaths in Africa, according to a recent study.'' . 

Para beginning with "Fwther, throughout ... "'. Possibly before the sentence beginning "According to 
UNICEF.,'_')l.dd a new senterice: "Moreover, the enormous numbers of A:IDS orphans will pave negative 
effects on African society, particularly on the transmission of traditions, history, values, and norms." 

(Rationale; African society, particulariy at the village level; r~lies Oil oral traditions and history telling. 
With so many adults dying; the link with the past will be a casualty Of the epidemic and its chaotic 
impacts.) 

Page 5 - Graphic. I th~ it's OK. One minor revision to consider is to amend the graph title to read: ''.%. 
of All Childre11 Orphaned by: .AIDS" . 
(Rationale: this makes it clear that the denonifuator is all childrm in the given coootry). 

Page 6 - graphic. Add the source of the data to the graph (in fine print). I believe it is the US Bureau of 
the C~11sus. 

Page 6, bottom, Para beginning with "AIDS is a trade and ~vestment issue": You note that Jeffrey Sachs 
spoke at the recent meeting with African trade and finance ministers.· .. Iftha,t refers to the Ministerial. 
meeting we had in March, Sachs in the end did not speak there. _He did prepare some papers for the 
meeting. As an aside, Treasury and others did not want him there. The quote however is great. The way 
the statement.is curre'ntly formulated, it does not refer to which meeting he spoke at, so we may be OK. 
And his thou~hts are documented in tlic papers. · 

Page 8-Bottom of page, Para that begins "As goes Africa, so will go India, Asia, and the new Soviet ... ": 
This is a technicality, but' the Soviet Uni:on·.referred to the old order. I am not swe that it is appropriate to 
refer to "new Soviet States" as they are now not Soviet and are mdependent states. One term often used is 
Newly Independent States, bur you may want to check with a State Dept person for the current term. · 

Page 10 - Add a subheading at the top of the page "The ~esponse". ·Titis· sets this sub.:.secti.on apart' _from 
the rest of the findings section which disctisses the problem. · · · 

. . \ 

Perhaps add a'. new paragraph iinmediately following such a subheading such as "We know .. what works. 
-- J>reueation p10g'f'l!:!BS, l:ml.ted wiY!. eaai~ eMe a:aa ewppe!'t, in several commles have de!HQ:ll.~trared sµccess in . 

ptcvcntmg HIV trltfl5misiiea. But, the scale of these activities is too small. In order to make a lasting 
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difference, large scale increases in resources are required. Consider that total worldwide spendipg for AIDS 
in developing countries (all sources: national, bilateral and multilateral) was $550 million in 199 _for 34 

. million cases of AIDS (22 in Africa). Last year, U.S, spending for AIDS was. $6-7 billion for 600,000 cases 
o(AIDS." 

p. i3 The speciai box on MTCT. Numerous typos. and missing letters. Para beginning "The lack of health 
care .. :" Second sentence, the letter "d" missing from an-should be "and." Para beginning "Further, the · 
AIDS ... " Second sentence, the word is "breast". Same sentence, the HIV+ - is confusing, better.to. spell it 
out here. Next sentence, women should be singular,·wo~an. · 

.p. 14-:- A thought on resources. First, the US is the leader.worldwide when it.comes to AIDS donor. 
funding (by a large margin, Holland is next at $30+ million). Ifthe·US increases its resources for AIDS, it 
will send a·clear signal to the rest of the donor conun~ity to increase their resources as well, thereby 
leveraging those resources. Increased US funding could also be used as an incentive to leverage important 
national.reforms and.resource increases favoririg AIDS efforts. 

p. 16: Para on "We recommend that the US establish a program... The terms .debt forgiveness and debt 
swaps are used interchangeably in this paragraph-this should. be avoided. Rather than saying a "debt swap 
agreement" I suggest using a "debt relief agreement." 

Item 3 - the .Headline of the section is unclear; "Other partnerships with African nations (no apostrophe)" 
is there a word(s) missing here? 

Some thoughts on this section .. First, there are numerous opportunities where US and African interests 
I . ' intersect. These often occur m established forums such as BNCs, Ministerial m~etings, SADC Forwns, and 

so on. Hence, the need for the USG to speak with one voice (a recommendation). A second 
reeommeri.dation involves using the upcoming !CASA and Durban AIDS confarrnces in Africa to highlight 
the issue _and to.send high level US delegations as speakers (particularly multisectoral, not just health). 

. . 
US Ambassadors t(I Africa have voiced their tremendous concerns about AIDS in Africa. They have 
repeatedly 'asked for more information and· action on the part of o~er USG agencies as well as from their 
hoist country coii.nterparts. Moreover, a St.ate Dept.cable requiring a demarche on AIDS has been sent out 
earlier this year. A reconimendation could be th.at the State Departrµent work jointly with other country 
ambassadors to Africa in a unified diplomatic initiative to ;apply pressure on host country.governments to 
respond to the AIDS epidemic. · 

To kad· off with this section should be a strong recommendation on either a First Ladies summit or a 
Presidential si.nnmit. To the ext'ent this could be tied down.'as a possibility (either one) at publication time, 
_the better. It seems that a Presidential Suinmit would be less likely, but post Kosovo and as we get closer 
to. the end of this Administration, the greater the possibility ·that it could acrually happen. ltrnay depend.on 
the African American community's push as well as any inspiration that could be derived from the example 
of former President Carter and his efforts sunounding guinea worm and other humanitarian causes. It also 
begs the question as to what delive.rables the US woul

1
d be able to offer for such an 'event. But, what an. 

event it could be (iilld what a workload ©) · . . · 

I amnot so sure on the AIDS impact statement-moreso·on the language used. Apparently, the World 
Bank is already doing something akin to an AIDS impact statement by requiring that their environmental 
impact assessments include AIDS. For USAID.and other USG agencies working in Africa, ~e could 
recomnie.nd that AIDS impact assessments be considered to see how a given project wouid affect or b.e 
affected by. AIDS. 

p. 17 Item 4 - Partnerships with other donors. G8 language ori debt forgivet).ess and ~se of benefits for 
. social sectors and AIDS especially is moving forward. On a broader !eve!, the US. can work with other 
donors in providing leadership in donor coordination, as well as participating in the international Africa 
Partnership Agaiµst AIDS. To be honest, I_ canriot think of a headline gr.abbing initiative here. Working 
closer wirh the World Bank is a very interesting proposition-particularly as the Bank is launchirig their 

' . 



,.. 

new AIDS str.a~egy and the US (via USAID) can leverage these WB projects by providing technical 
assistance to countries.· The WB provides the money, the US provides the TA and the marriage is done. A 
meeting between you and Jan Peerce/Wolfcnsohn could be useful in developing a specialized. inltiative that 
increases/fortnalizes:the WB-USAID relationship. · · 

Item 5 - The Private sector. Business investment is directly linked with the Presidrnt;s·. "Partnership with 
Africa".(see p. 14) and hi~ trade initiatives. Thus, the real appropriateness of this type of initiative. Dept of 
Conunerce needs to play a role in this. Orie idea is to have the President issue awards of excellence to . 
chose companies that took the leadership to develop AIDS in the workplace programs. Although symbolic, 

_it is something that· companies would value i.e., recognition and PR. . . 

As you have ~dicated,•several US companies have Uken the lead in developing AIDS progr:ups: Levi. 
Strauss; Ford, Chevron, and others. Another related 'initiative is to mobilize American Chambers of 
Commerce .to assist with AIDS advocacy. Another idea is to develop Business Councils on AIDS in many 
countries that provides the·forum for business l~aders to talk with one another and support each other. , 

I . . • ,'' 

A Cabinet officiaVWhite House (i.e. you?) sponsored meeting for foundations. on the topic of AIDS in 
Africa could be useful to mobilize their interest the subject. 

. . . 

· Unions. The Solidarity Center experience with COSA TU (Council of South African Trade Unions) is very· 
· valuab.k and should be mentioned. By successfully engagii:tg COSATIJ and obtaining their agreement to 
place AIDS as a major- labor policy issue, the union council reaches millions of South Africa;is and others 
from the region: _Next steps are to implement the pofa;ies and to set up support programs for the 
membership. 

PVOs and NGOs. The not for profit sectors, represented by int:ematiorial PVOs and indigenous NGOs, 
play a crjtical and vital role in the fight against AIDS iii Africa, particularly at the community level---;-where 
it counts. A recommendation to hold some from of meeting, and possibly awards, would be useful. Global 
Council and others may have others specific ideas in this !ll"ea. 

I tern 6 - Partnerships with the religious communicy. A White House sµmmit of us and African religious 
leaders would, go a very long way iii mobilizing African religious leader commitment to the issue of AIDS 
prevention and care/support. ~eligion plays .a very important role in the lives of Africans. It is _where they· 
derive their hope and seek 'comfort. It is an ex1remely powerful mobilizing and·social support force. But,. 
on A:IDS, many religious leaders and institutions have not been supportive. They have not spoken out, and . 
in rri_any cases have· shunned -the very people that need their help the most-AIDS infected and affected 

. persons. ·Key issues are stigma and reducing the discrimination that people with AIDS experience in 
Africa, as well as creating the spiritual home that all those affected require. All faiths would be wclcomt!:. 
Key US leaders such as Rev. Sullivan and Jackson; Bishop Haines, and other denomination leaders would 
be invited. US models such as NEAC and African modcls/inspir.ations such as the Ugandan and 
Senegalese experiences, as.well as many others would be shared .. A produ·ct- of the meeting could be some 
form of joint statement.ofprinciples. A footnote: the World Parliament of Religions is slated to meet in 
Durban on Dec 1 1999 and this may provide some competition as fa.r as the date is concerned. The 
Pa.rli:oment also wishes to have an AIDS program. · 
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Africa-at-Large 

HIV Responsible For Prevalence Of Tuberculosis 

All Africa News Agency 
July 12, 1999 

Nairobi - Scientists and medical practitioners once thought they had caged the Tuberculosis monster permanently in 
the cupboard of history. How wrong they were. TB has re-emerged; this time round with a lot of potency, thanks to 

ravaging HIV virus. AANA Correspondent Paul Kemei has more details. 

The vengeance of this new TB is already being felt. "HIV is already causing TB to spiral out of control in parts of 
Africa," is the acknowledgement of Dr Har1em Brundtland, the Director-General of Wor1d Health Organisation, made 

during this year's global congress on health held in Bangkok, Thailand. 

Statistics of infection around Sun-Saharan Africa illuminate the seriousness of the pandemic. According to Kenya's 
National Aids Control Programme NACP, 50 percent of adults in Kenya carry latent TB. Should these adults stay 
free of HIV infection, the number of new TB cases would be limited to 0.2 percent of the population. This would 

result in 30,000 to 50,000 new TB cases annually. 

However, should the adults get exposed to HIV virus, 90,000 additional TB cases could be expected by the year 
2005. NACP makes this projection with the express assumption that there wouldn't be any transmission to others. 

Nevertheless, the stuck reality is glaring: many are likely to contract and vector the infamous pathogen. 

In Malawi, Wor1d Health Report for this year report that 77 percent of HIV positive people have concurrent TB. 
"Among communicable diseases, TB is our single best cause of adult illnesses and death. We had 40,000 new 

cases last year. And many of these people are dying in their productive years," Malawi's TB Programme Director 
Felix Salaniponi was quoted as saying by a recent issue of The TB Treatment Observer magazine. 

In Botswana, Nigeria, Uganda and South Africa, the WHO report estimates that by the year 2000, the TB incidence 
rates would be 115- 1653per100,000 inhabitants as compared to 64- 125per100,000 people in 1980. 

International averages, however, disguise the explosive nature of the disease. 

While the dual plague is harvesting lives en masse in some countries, in others the effect is insignificant. In this 
regard, high burden countries have been identified. These include Nigeria, Kenya, Zimbabwe, Uganda, Tanzania, 

South Africa and Congo . 

... That because HIV suppresses the immune system, people who are harbouring the TB germ and who become 
infected with HIV are up to 30 times more likely to develop active TB in a given year than those who are infected 

with TB alone. 

The Wor1d Health Report 1999 - Making a Difference says that currently "over 6 million people are thought to be 
co-infected with HIV and TB. TB in people living with HIV/AIDS is expected to increase from about 300,000 cases 

worldwide to 1.4 million by the year 2000". 

This TB/HIV partnership has been explained but casually. Scientists say that TB patients would not have developed 
the disease if their immune system had not been dented by HIV. That because HIV suppresses the immune system, 

people who are harbouring the TB germ and who become infected with HIV are up to 30 times more likely to 
develop active TB in a given year than those who are infected with TB alone. The time scale too is telescoped: An 

HIV carrier who is exposed to the communicable TB will develop active TB far more rapidly than normal. 

WHO has curved out a cure: the famous Directly Observed Treatment Short- course DOTS programme. This 
standard treatment has been embraced by over 100 countries of the world today ... And success stories of its 

effectiveness have already been noted in some places. 

This explanation holds true for the developing world "where TB causes some 25 percent of preventable mortality 
among young people," says the WHO report. Elsewhere, as in Northern Europe, TB is a passing cold that is tamed 

by improved living conditions and use of effective chemotherapy. 

Any hope then for TB burden countries of Africa? Yes. WHO has curved out a cure: the famous Directly Observed 
Treatment Short-course DOTS programme. This standard treatment has been embraced by over 100 countries of 

the wor1d today. And success stories of its effectiveness have already been noted in some places. 
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Though DOTS is presently the magic bullet against TB, some factors are militating against its success. Such factors 
include the emergence of multi-drug resistant TB, financial crises, poverty and ignorance, lack of adequate 

supervision of TB programme and displacement of people due to war and famine. 

Malawi health care system had at one time been reported as bursting under the burden of TB congestion in some 
TB wards had reached levels of three or four patients per bed. The understaffed hospital laboratories could hardly 

cope with the increased sputum-specimen. 

But this is no longer the scenario. When DOTS was employed, the burden eased considerably. The Malawi TB 
Programme Director, Salaniponi, couldn't help voicing this success excitedly to the TB treatment Observer 

magazine: "DOTS is one of the few hopes that the country has in treating TB. So if the DOTS programme works in 
Malawi, then the same method should be effective anywhere in Sub-Saharan Africa". 

Though DOTS is presently the magic bullet against TB, some factors are militating against its success. Such factors 
include the emergence of multi-drug resistant TB, financial crises, poverty and ignorance, lack of adequate 
supervision of TB programme, displacement of people due to war and famine, substandard treatment either 

prescribed by private practitioners or their self- medication, among others. 

Hence, WHO has introduced a new strategy call - Stop TB Initiative - to back up DOTS. This new approach is a 
coalition effort which aspires to promote increased investment in TB control in the high burden countries. 

The coalition will be in fonn of global plans of action in drug-making facilities, advocacy, research TB control 
programme implementation. This new strategy is supported by WHO, the World Bank and other US-based 

organisations. 

But before TB is financially arrested, the havoc it's currently wreaking is hefty: many victims will be yielding to its 
noose slowly, growing thin and hollowed eyed, as their loved ones watch helplessly. 

Others will meet their maker away from home and family, life ebbing out of them in crowded hospital beds where 
staff are too busy to offer solace. And some will be children who will live their last moments in whirling of pain from 

TB. 

Copyright (c) 1999 All Africa News Agency. Distributed via Africa News Online (www.africanews.org). For 
information about the content or for permission to redistribute, publish or use for broadcast, contact the publisher. 
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"The Problem of Orphans and AIDS in Africa" 

141002 

Mr. President, I rise today to speak about a serious issue; 
the AIDS epidemic that running rampant across Africa that is 
threatening to put an entire generation of African children at 
risk. 

I have spoken on this floor many times about complex issues 
presented by the AIDS epidemic. I am pleased to have been a co­
author and vocal advocate of all the major AIDS legislation that 
this Congress has enacted. Chief among these bills are: 

The Health Omnibus Programs Extension Act, Public Law 100-67 
- the so-called "HOPE" bill, signed into law by President 
Reagan on November 4, 1988. 

The Ryan White Act, Public Law lOl-381, signed into law by 
President Bush on August 18, 1990. 

The Terry Beirn Community-Based AIDS Research Initiative Act 
of 1991, Public Law 102-96, signed into law by President 
Bush on August 14, 1991. 

THE NEXT SECTION COULD BE OMITTED IN AN ORAL PRESENTATION BUT IS 
INCLUDED FOR WEB PAGE AND OTHER PURPOSES, INCLUDING TO A) REVIEW 
OGH'S CONSIDERABLE ACCOMPLISHMENTS IN THE AREA OF AIDS AND B) 
POINT OUT THE TIIESE EFFORTS WERE DIRECTED TO COMBATING THE 
EPIDEMIC IN THE U.S., WHICH WILL HELP INOCULATE US FROM ANY WHO 
MIGHT (UNFAIRLY) CHARGE THAT WE ARE NOT TAKING CARE OF OUR OWN 
CITIZENS FIRST. 

[Let me briefly review these bills: 

I. The Health Omnibus Programs Extension Act 
The AIDS component of the 1988 HOPE legislation was the 

first comprehensive Congressional legislative response to the 
AIDS crisis and included: 

authorization of the National AIDS Commission to serve as an 
important focal point for public discussion; 
a three year authorization of $270 million for AIDS 
education; 
$400 million for anonymous counseling and testing and 
services for AIDS patients; and, 
authorization to hire 800 additional federal AIDS 
researchers. 

Despite a sometimes contentious debate, the bill passed on 
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April 28, 1988 by a 87-4 margin, passed the House by a wide 
margin, and was signed into law by President Reagan. 

II. The Ryan Wh.i te Act 

141003 

Ryan White was a brave boy -- a young man really -- who died 
prematurely at age 18 in April, 1988 from complications from the 
HIV virus after being infected by contaminated blood products 
used to treat his hemophilia. 

The Ryan White Act got its name from an amendment I offered 
when I noticed his despondent mother, Mrs. Jeanne White, in the 
Senate Gallery on a day in which the debate was not faring too 
well. Frankly, associating this legislation with the face of 
such a brave boy as Ryan White who came from a fine family for 
the heartland helped tremendously in the passage of this bill. 

One of the great problems we confronted in the AIDS epidemic 
in the 1980s -- and it is a problem that still persists to some 
extent today -- is that AIDS is a primarily a disease of the 
young who often are not adequately insured. Most are not eligible 
for either Medicare or Medicaid. Accordingly, there was a great 
need for services for the 1 million Americans estimated to be 
infected with HIV. 

The Ryan White bill addressed this problem by providing 
nearly $900 million in 1991 funding, and such sums as necessary 
for FY 92-95, for local health and social service organizations 
providing care to AIDS patients, including: 

$275 million for emergency grants to cities hardest hit by 
the epidemic; 
$275 million in state treatment services grants, and, 
$230 million in state "early intervention" grants such as 
counseling and testing activities. 
The Ryan White law was reauthorized in 1995 and I am certain 

the Ryan White law will be reauthori~ed again before this 
Congress adjourns. 

III. The Terry Beirn Act. 
Terry Beirn was one of Senator Kennedy's hardest working and 

most effecti~e staff members. He worked on both the HOPE 
legislation and the Ryan White Act and helped staff 7 Labor 
Committee hearings on AIDS that took place between 1987 and 1989 

The Terry Beirn Act amended the Public Health Service Act to 
require clinical trials to be designed to encourage participation 
of the existing consortia of HIV primary care providers. This 
bill was instrumental in changing the traditional manner in which 
clinical trials were conducted by bringing the trials closer to 
the patients. 

At first, the entire biomedical research establishment, 
including NIH and FDA, resisted this effort which required these 
agencies to work much more closely with pharmaceutical companies 
and local physicians and HIV-infected patients in designing and 
conducting clinical trials. 

Frankly, the Terry Beirn Act provides the model that other 
disease groups, such as breast cancer patients, have adopted to 
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get the latest and best research to the most patients as quickly 
as possible.] 
END OF OGH'S PAST INVOLVEMENT WITH AIDS LEGISLATION DISCUSSION 

So I have been involved in the battle against AIDS for a 
long time. And this portfolio of legislation made a big 
difference -- and continues to make a big difference -- in the 
course of the AIDS epidemic and many other diseases in the United 
States and abroad. 

One lesson that I learned during the course of this epidemic 
is that effectively fighting AIDS takes more than just the effort 
of government alone. Also critical are the active participation 
of private sector pharmaceutical firms and university-based 
scientists who together conduct the necessary research into the 
disease. As well, there are thousands of local non-profit 
service organizations that help provide care and assistance to 
HIV-infected individuals. 

For example, this past June, I was pleased to have been a 
co-chair -- with my colleague from California, Senator Boxer, of 
the Pediatric AIDS Foundation fund-raising dinner that celebrated 
the organization's lOth Anniversary. We raised over $2 million 
at that event. 

Just ten years ago, our former colleague, Senator Howard 
Metzenbaurn and I co-chaired the first Pediatric AIDS fundraiser 
which raised the first $l million for the worthy cause of helping 
children with HIV. 

I am proud to say that in the ensuing 10 year time period 
the Elizabeth Glaser Pediatric AIDS Foundation has raised over 
$75 million to help children with AIDS. 

The resolution on Pediatric AIDS that this Senate passed by 
unanimous consent on June l0,1999 contains a number of sobering 
findings with respect to the toll that AIDS has taken among 
children: 

There are 15,000 children in the United States currently 
infected with HIV and AIDS is the 7th leading cause of death for 
children in the United States. 

Some 2.7 million children have died worldwide from AIDS 
since the start of the epidemic and it is estimated that an 
additional 40 million children will die due to AIDS by the year 
2020. 

The Pediatric AIDS Crisis in Africa 
I want to focus my remarks on the course of the AIDS 

epidemic in Africa and place particular emphasis on the almost 
unthinkable burden that the children of sub-Saharan Africa bear 
because of the widespread prevalence of HIV infection. 

Let me be blunt: Nothing less than the future viability of 
sub-Saharan Africa is at stake due to the AIDS virus. 

But befo~e I lay out the pertinent facts that support this 
sobering assessment, I want to first tell you about a recent 
meeting that Archbishop Desmond Tutu of South Africa requested 
with me. 

With justification, Archbishop Tutu is recognized as one of 
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the greatest religious and moral leaders in the world today. 
Archbishop Tutu came to see me and ask for help on behalf of 

Africa's children who have been infected with HIV or orphaned by 
AIDS. 

Actually, the very first thing he did was something unusual 
for a governmental meeting. 

The Archbishop started our meeting with a prayer. It was a 
short, simple prayer for the children of Africa and throughout 
the world beset by the problems associated with the AIDS 
epidemic. 

And next Archbishop Tutu did something that very few foreign 
dignitaries ever do, or ever do as well. 

He gave me his sincere and obviously heartfelt thanks for 
the help that the United States has already given to the children 
of Africa suffering from AIDS. 

I wanted to share this with my colleagues in the Senate and 
with the members of the public who may be watching or reading 
about these proceedings today because Archbishop Tutu was 
thanking all of our citizens for the humanitarian aid that our 
Nation has made to help those afflicted by AIDS in Africa. 

We in this country have already made a significant 
contribution and commitment -- in fact, we will spend about $ll2 
million helping combat AIDS in Africa this year. 

I just want everyone to understand that Archbishop Tutu made 
it clear to me that the efforts of the United States and other 
nations are tremendously helpful and greatly appreciated by the 
people of Africa. 

When I review the key facts and statistics of how this 
epidemic strikes at the heart of Africa, I know that there can be 
little doubt that this disease threatens to reverse the 
development gains made in Sub-Saharan Africa in recent years. 

Here are some of the relevant facts: 
Each day about ll,000 persons are infected with HIV in 

Africa; that is about one infection every eight seconds and about 
one-half of these individuals are children. 

Sub-Saharan Africa is the home to 70% of people who became 
infected with AIDS last year. 

Since the start of the epidemic 83% of all AIDS deaths have 
occurred in this region. 

Last year AIDS resulted in 2 million African deaths; this 
amounts to S,500 funerals a day. · 

An estimated 34 million people infected with HIV are or were 
sub-Saharan Africans -- including 11.5 million who have died due 
to complications arising from this disease; about one quarter of 
these dead were children. 

By 2008 there will be an estimated 40 million African 
children who have lost at least one parent due to AIDS; while 
this number represents 95% of all such children who have lost at 
least one parent due to AIDS, sub-Saharan Africa constitutes only 
about 10% of the world's population. 

In 1998, Africa accounted for 90% of new infections among 
children under 15 years of age and about one quarter of all 
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children are living in a family where a parent is HIV positive 
and in need of care. 

l4l 006 

In large part due to the demographics of AIDS deaths, for 
the foreseeable future, in sub-Saharan Africa children under age 
5 will continue to outnumber adults over age 44 and there will be 
12 times as many children under age 15 as adults over age 64 in 
this region. 

Four out of five HIV positive women in the world live in 
Africa. Virtually all African children are breast-fed. And 
breast-feeding is thought to account for between one-third and 
one-half of all HIV transmission from mother to child. 

In large part as a result of HIV infection, infant mortality 
will double and child mortali~y will triple over the next decade 
in many areas of sub-Saharan Africa. 

By 2010, AIDS will decrease life expectancies by more than 
20 years in sub-Saharan Africa. For e~arople, but for the AIDS 
epidemic, citizens of Botswana, Zambia, and Zimbabwe would have 
had life expectancies between 60 and 70 years of age, but instead 
will have life expectancies of only around 30 years due to 
HIV/AIDS. 

In the next few years deaths resulting from AIDS in sub­
Saharan Africa will surpass the estimated 20 million people who 
perished during the plague year of 1347. 

Over the next decade AIDS will kill more people in Sub­
Saharan Africa than all the casualties in all wars in the 20th 
century combined. 

Let me repeat that: Over the next decade AIDS will kill 
more people in Sub-Saharan Africa than all the casualties in all 
wars in the 20th century combined. 

All these statistics add up to explain why public health 
experts have characterized AIDS in Africa as the worst infectious 
disease catastrophe since the bubonic plague. 

And we must all be mindful that behind these grim summary 
statistics are millions of individual tales of human pain and 
suffering that depict the disintegration of entire families and 
communities and collectively represent the potential destruction 
of any kind of normal society throughout sub-Saharan Africa. 

In addition to the public health impact, there are important 
trade and economic dimensions to the epidemic. For example, The 
Economist magazine reports that recent studies have projected 
that AIDS has cost Namibia almost 8% of GDP in 1996 and that by 
2005, Kenya's GDP will be 14% less than it would have been absent 
AIDS. The World Bank predicts that Tanzania's GDP will be 15% -
25% lower due to AIDS. The South African government estimates 
that the AIDS epidemic saps 2% of GDP each year - a situation 
that will only deteriorate into the future. 

AIDS in Africa also presents sensitive security and 
stability issues as infection rates in military and police forces 
are high. In 1992, the State Department warned that HIV 
infection in armies could hurt "some rulers' ability to maintain 
their hold on power, mainly in Africa." In this regard, I would 
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note and emphasize that John Deutch, former Director of the CIA, 
has recently said that HIV/AIDS is "a perfect example of a factor 
... that can influence political and social stability. It's 
tremendously important. It's going constrain economic growth and 
the ability to launch social programs." 

The U.S. Agency for International Development, recently 
studied the effects of the AIDS epidemic on children throughout 
the world, with a main focus on the AIDS epidemic in Africa. 
This AID study, Children on the Brink, contains a number of harsh 
assessments relating to the future prospects of A£rica. 

After analyzing the type of data that I have just reviewed, 
AID concludes that, "(i)t is impossible to overemphasize or 
exaggerate the scope and complexity of challenges faced by 
children affected by HIV/AIDS and their families, communities and 
government responsible for them." 

The Children on the Brink report paints a bleak future for 
the children of Africa: 

"In short, children in households affected by HIV/AIDS face 
loss of their family and their identity, severe emotional 
distress, increased malnutrition, the loss of health care, 
the increased likelihood they will be forced into child 
labor, reduced opportunities for education, the loss of 
their inheritance, forced migration, homelessness and 
increased exposure to HIV infection." 

HELPING TO STEM THE TIDE OF THE AIDS EPIDEMIC IN AFRICA. 
Let me just say that while I do !lQ.t. believe that the United 

States should be -- or can be -- the world's doctor anymore than 
we should be or can be the world's policeman, I do think that our 
Nation has a proud and distinguished tradition of helping those 
who are trying to help themselves. 

Helping our neighbors -- be they across the street or across 
an ocean -- is a core American value. 

When a leader like Desmond Tutu asks for our help, I think 
we owe it to him -- and to the better side of our angels - to try 
to help. 

South Africa's recently elected successor to Nelson Mandela, 
Thabo Mbeki, clearly recognizes the importance of effectively 
combating the AIDS epidemic for South Africa to succeed in the 
future. As President Mbeki has said: 

"For too long we have closed our eyes as a nation, hoping 
the truth was not so real. For many years, we have allowed 
the human immunodeficiency virus to spread ... at times we 
did not know that we were burying people who had died from 
AIDS. At other times we knew but chose to remain silent. 

Now we face the danger that half of our youth will not reach 
adulthood. Their education will be wasted. The economy 
will shrink. There will be a large number of sick people 
whom the healthy will not be able to maintain. Our dreams 
as a people will be shattered." 
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Mr. President, I think that this frank appraisal pretty much 
sums up the situation for much of Africa today. 

I know that no one in this body wants to see the future of 
Africa shattered by the devastation wrought by a deadly disease. 

So I call upon my colleagues to redouble our efforts to help 
our friends and neighbors in South Africa -- and throughout the 
sub-Saharan region of the continent -- in their struggle against 
this nightmare epidemic. 

Let us work together so that the children of Africa can 
share the same dreams of our own children and grandchildren. 

I am blessed to be the father of 6 children and 19 
grandchildren - and Elaine and I our expecting our 20th 
grandchild shortly. 

So I know, firsthand and many times over, that the blessing 
of good health plays a large role in allowing our children and 
grandchildren to realize their hopes and dreams. And I also 
understand how a disease such as AIDS can destroy the peace, 
prosperity, and happiness of an entire family. 

Frankly, the statistics that I reviewed concerning the 
severity of the AIDS crisis in Africa are almost unfathomable. 

These statistics cry out for action. 
I want to underscore the point that the United States 

already has a strong track record with respect to the African 
AIDS crisis. In FY 99, we will devote over $112 million to this 
enormous problem. 

I can tell you from my meeting with Archbishop Tutu, the 
African people are greatly appreciative of this substantial 
commitment by the citizens of our country. 

But given the magnitude of the problem that I have described 
for my colleagues today, I hope you agree with me that we simply 
must try to find a way to do even more. 

And we should do this on a non-political, bi-partisan basis. 
We ~ do this on bi-partisan basis -- just like we have 

done so many times in the past on AIDS legislation. 
In that spirit, I applaud the efforts of our colleagues in 

the House last week for the hearing of the House Government 
Reform Committee, Subcommittee on Criminal Justice, Drug Policy, 
and Human Resources that centered on the problems of the AIDS 
epidemic in Africa. 

I think that Subcommittee Chairman John Mica got it exactly 
right when he made the following assessment at the House hearing 
of the AIDS epidemic in Africa: 

"This growing problem is both a trade issue and a health 
issue and certainly a humanitarian issue that we cannot 
ignore." 
My good friend from across the aisle, Senator Leahy of 

Vermont, recently wrote a letter to the editor of USA Today in 
which he issues a call for action: 

"· .. some 22.5 million people in Sub-Saharan Africa [are] 
infected with HIV/AIDS ... That exceeds the population of 
Texas and it does not include 11.5 million Africans who have 
died from this incurable disease. The numbers are 
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staggering ... The Clinton administration and Congress have 
failed to respond adequately to this calamity. Since 1993, 
U.S. funding for international HIV/AIDS prevention has 
remained stagnant at $125 million." 
And I must also recognize the efforts of the Administration 

which last week issued a report of a Presidential fact-finding 
mission to Africa, led by the dedicated and able White House AIDS 
Policy Director, Ms. Sandy Thurman. The Thurman report provides 
an excellent assessment of the crisis and recommends a budget 
amendment that will provide an additional $100 million in United 
States funding for HIV/AIDS programs in Africa. The report also 
challenges other G-8 member countries to make a commensurate 
increase in their support. 

While I have a number of questions and concerns about the 
particulars of where the funding would come from and how these 
resources should be invested, I have no questions about whether 
we should try to do something this year. I am supportive of this 
initiative and pledge to work on this matter with members of the 
appropriations committee and relevant subcommittees -- including 
working with my colleagues across the aisle and within the 
Administration. We must see whether, even at this relatively 
late date in the appropriations cycle, we can identify additional 
funding mechanisms for the Agency for International Development, 
HHS and other entities involved in AIDS activities in Africa. 

As the House hearing and Ms. Thurman's report has cataloged, 
there is a strong body of evidence that the support of prevention 
efforts by community-based organizations pays great dividends. 

Perhaps the best example that real and sustained United 
States assistance can help turn the tide of this relentless 
pandemic can be found in the experience of Uganda; education and 
the provision of HIV counseling and testing as well as basic AIDS 
care and support have dramatically reduced infection rates in 
Uganda. 

With the help of CDC and USAID, Uganda -- one of the 
countries hardest hit by the epidemic -- has made great strides 
in AIDS prevention after instituting rigorous public education 
and counseling and cesting programs. In urban areas of Uganda, 
the incidence of HIV infection been in cut in half. The 
incidence of HIV infection among women attending antenatal 
clinics has dropped about one-third since the early 1990s. And 
still other studies have shown a 2-plus year increase in the age 
of first sexual encounter and a decrease in sexual activity among 
young people. 

This success story in Uganda is encouraging and, with the 
some help, can provide a road map for saving millions of lives 
across Africa. It would be a grave mistake at this time not to 
help assure that these successful local efforts to prevent the 
spread of AIDS are not duplicated to the greatest extent possible 
across the sub-continent. 

One of the great lessons we have learned in fighting the 
AIDS epidemic in our own country is that prevention, education, 
and counseling and testing programs can work. 

8 
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This is not to say that every particular educational 
technique or message that works in America will work in Africa. 

Clearly, there are cultural differences. 
But just as clearly, there are important commonalities. 
And let me close my remarks today by quoting Archbishop Tutu 

on one of the most significant shared values at stake in this 
effort. Speaking of the plight of children living amidst the 
AIDS epidemic, Archbishop Tutu said: 

"We are one world, and these children are our children. 
Their destiny is our destiny. Each of us can make a 
difference. Each of us can help save lives. Let us wage 
this holy war together. And for the sake of the children, 
we will win." 

We all should hope and pray that, working together, we will 
win this war. 

So I ask my colleagues, particularly my colleagues on the 
Appropriations Committee and its relevant subcommittees, to give 
every consideration to this plea for your help and support in 
this effort. This body has come together on AIDS legislation in 
the past and I hope we can do so again in the near future. 

Mr. President, I yield the floor. 

9 
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The Honorable John Porter 
Chairrnan 
Appropriations Subconunittee 

on Labor-HHS-Education 
23 73 Rayburn Building 
Washington. D.C. 20515 

Dear Mr. Chairman: 

August 3, 1999 

141002/002 

COMMITTEE ON APPROPRIATIONS 

SU8COMMITlFF,~: 

l.A.t:ICK·Ht.AL Tri AND 

WuMAN St"v1ct.~·Eouc.AT10N 

FatttlCN Orr.r'lATICJN!i. ExPcnT i:-1NANC:1Nc; 

AN2' Rr;LATl"jD Pr.l(>GAAM:.:O 

PERMANENT SELECT COMMITIEE 
ON INTELLIGl:NCe 

HUMAN INTELLIGENCE, ANAL'l'816, AND 
CoLJNTER1Nl"ELL1Ct: NC"t. 

CONGRESSIONAL WOR~1NG 
GROUP ON CHINA, CHAIR 

AT-LARGE WHIP 

In my Appropriations request letter to you in April of this year, I requested a $35 million increase 
in international AIDS funding at the Centers for Disease Control (CDC). I am pleased that the 
President has recognized the urgent need to expand our commitment to fighting the international 
AIDS epidemic by requesting a total of $100 million at several agencies for fiscal year 2000. 

In the President's proposal, $35 million in funding would be provided to CDC for HIV 
prevention and treatment services. The President's proposal for use of new CDC funds is 
consistent with my intent to increase international AIDS funding through the Labor-HHS­
Education Appropriations bill. 

I hope that the Labor-IIlIS-Education Subcoxmnittee will be able to provide at least $35 million 
for international AIDS as outlined in the President's proposal. 

Thank you for your consideration of this request, and for your continued leadership on our 
Subcommittee. 

Tl·llS 5TATIONEl'lY PRINTED ON ?/\f'ER M/\UE OF Kf:CYCLt:D FIBERS 
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Joining Forces for LIFE: 
Leadership and Investment in Fighting an Epidemic 

A Global AIDS Initiative 

I. Increasing the US Government investment in the global battle 
against AIDS to begin to reflect the magnitude of this rapidly 
escalating pandemic. 

Making a difference in Africa and in other highly impacted areas requires 
broader political commitment, enhanced community mobilization, and, 
most urgently, increased resources. In 1998, spending on AIDS in Africa 
totaled only $165 million. Compared to the ever-escalating need and 
other health programs, this amount is woefully inadequate. For example, 
in 1998, over $500 million was spent for basic childhood immunization 
programs in Africa. Based on our experience in those countries that are 
starting to demonstrate success, such as Uganda and Senegal, UNAIDS 
and donors now agree that a minimum of $600 million is needed in sub­
Saharan Africa per year for HIV prevention alone ($2 per adult per year). 

While we acknowledge the leadership role that the US plays globally and 
the urgent need to act, clearly an effort to combat AIDS must be driven by 
many actors including host countries, multi-lateral organizations, and bi­
lateral donors, to be successful. In FY1999, the US Government spent 
$74 million in USAID prevention and care in Africa and $38 million in HHS 
research and surveillance/prevention. But more remains to be done in 
sub-Saharan Africa and in other seriously affected parts of the world. 

The Administration proposes to commit an additional $100 million in 
FY2000 to the global battle against AIDS. This initiative will enable us to 
move forward on four critically important and interconnected fronts 
including: 

• Containing the AIDS Pandemic ($48 million) Implement a variety of 
prevention and stigma reduction strategies, especially for women and youth, 
including: HIV education, engagement of political, religious, and other leaders; 
voluntary counseling and testing; interventions to reduce mother-to-child 
transmission (MTCT); and enhance training and technical assistance efforts, 
including Department of Defense efforts with African militaries. 



• Providing Home and Community-Based Care ($23 million) Deliver 
counseling, support, palliative and basic medical care including treatment for 
sexually transmitted diseases, opportunistic infections (Ols), and tuberculosis 
(TB) through community-based clinics and home-based care workers. 
Enhance training and technical assistance efforts. 

• Caring for Children Orphaned by AIDS ($10 million) Assist families, 
extended families, and communities in caring for their children through 
nutritional assistance, education, training, health, and counseling support, in 
coordination with micro-finance programs. 

• Strengthening Prevention and Treatment by Augmenting Planning, 
Infrastructure, and Capacity Development ($19 million) Strengthen host 
country ability to plan and implement effective interventions. Strengthen the 
capacity for effective partnerships and the ability of community based 
organizations to deliver essential services. Strengthen surveillance systems to 
track the epidemic and target HIV/AIDS programs. 

This US Government assistance would be provided through AID ($55 million), 
HHS ($35 million), and DoD ($10 million). The focus of this funding is HIV 
prevention, and AIDS care and treatment. In those areas, this initiative 
represents nearly a doubling of funding in Africa from current levels ($81 million 
in FY99, which excludes research). The Administration recognizes the fight 
against AIDS must be sustained to keep pace with this burgeoning epidemic, 
and is committed to a multi-year effort in this critical area. 

II. Building partnerships with other key stakeholders to maximize our 
impact on the rapidly expanding pandemic. 

Increasing US investment in the global battle against AIDS is critical, but 
is not sufficient to achieve the outcomes needed. The commitment of in­
country political leaders and of various segments of civil society are key to 
success. Moreover, resources provided by the US Government need to 
help leverage, and to be coordinated with, those of other donors, the 
private sector, and national governments to ensure synergy and to 
maximize impact. Building partnerships with key stakeholders in support 
of effective action at the community level is our greatest hope for 
progress. 

This initiative will pursue a variety of strategic opportunities for 
challenging other partners to join in an enhanced effort, including: 

• Leadership Meeting On September 7, 1999, First Lady Hillary Rodham 
Clinton will convene a meeting of key US officials, The World Bank, UNAIDS, 
as well as heads of foundations, corporate CEOs, and others to discuss how 
best to enhance AIDS prevention and treatment efforts in Africa and around 



the world. The meeting will focus not only on leveraging additional resources, 
but.also on establishing priorities, identifying effective public/private 
partnerships, and identifying targets for action to combat the crisis of 
HIV/AIDS. 

• African Leaders Summit We propose hosting a high-level meeting with 
Africa government and community leaders within the next ten months. This 
meeting will highlight the critical role of leadership in arresting the epidemic 
and will work to encourage increased leadership efforts. Topics will include the 
economic impact of HIV/AIDS, examination of models of success in reducing 
the transmission of HIV, and addressing the need for increased investment in 
health programs. Additional topics will include AIDS care and treatment and 
support for children orphaned by AIDS. 

• UN Conference on Children Orphaned by AIDS On December 1, 1999 
(World AIDS Day), the United Nations in conjunction with the National Black 
Leadership Commission on AIDS, The White House Office of National AIDS 
Policy, The Magic Johnson Foundation and a variety of NGOs, will organize a 
conference to focus attention on the growing number of children orphaned by 
AIDS worldwide. Special emphasis will be placed on assessing the needs of 
orphaned children in sub-Saharan Africa and the Americas. Participants will 
include noted experts on the priority issues identified by UNAIDS, UNICEF, 
and other UN agencies. 

• Business The Department of Commerce will facilitate a meeting of business 
leaders active in Africa to encourage them to increase their efforts to rise to 
the AIDS challenge. Given the impact that AIDS is having on businesses as 
well as the overall economic-impact on African countries, such a meeting will 
seek enhanced business commitment and involvement in AIDS programs. 

The Commerce Department will work with American Chambers of Commerce 
abroad and other business organizations to publicize the successful AIDS 
efforts of US firms in Africa and to support others taking similar action. In 
addition, the Department will direct work to promote closer coordination in 
Africa between Commercial Service Offices, other USG agencies, the 
business community, and African NGOs in a united effort to promote corporate 
partnership in AIDS programs. 

• Labor The Secretary of Labor will facilitate a meeting of US and African labor 
leaders, and will be co-chaired by the AFL-CIO. The success of the AFL-CIO 
and its Solidarity Center in South Africa (supported by USAID) in working with 
the South African Trade Union Federations to include AIDS as a key labor 
outreach and policy issue provides a model for similar action elsewhere. 
Outcomes include assisting labor organizations in educating their members 



and securing commitments to develop workplace-based AIDS education and 
prevention programs, including outreach to youth. 

• Religious Leaders Summit The US government will facilitate a meeting of 
African, American, and other religious leaders to discuss the important role of 
communities of faith in the fight against AIDS. In Uganda and Senegal, the 
involvement of religious communities and leaders had a dramatic impact on 
the ability of these two countries to reduce HIV incidence and to maintain it at 
low levels over time. The outcome of such a meeting would be to increase 
attention to the need for involving religious communities, to mobilize these 
organizations and leaders in the fight against AIDS, and to identify ways to 
support their efforts. 

• Diplomatic Initiatives The Department of State, NSC, and ONAP will work 
with US and African ambassadors to increase attention to AIDS within the 
diplomatic community. The NSC, the Department of State, and USAID will 
work with G-8 and other donors, and challenge them to match the increased 
investment put forward in this initiative. 

"Joining Forces for LIFE: Leadership and Investment in Fighting an Epidemic" is an excerpt from Report 
on the Presidential Mission on Children Orphaned by AIDS in sub-Saharan Africa: Findings and Plan of 
Action, The White House, June 19, 1999. 
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Researchers Identify a Simple, Affordable Drug Regimen That Is Highly Effective 
in Preventing HIV Infection in Infants of Mothers With the Disease 

A joint Uganda-U.S. study has found a highly effedive and safe drug regimen for 

preventing transmission of HIV from an infected mother to her newborn that is mere affordable 

and practical than any other examined to date. Interim results from the study, sponsored by the 

National Institute of Allergy and Infectious Diseases (NIAID), demonstrate that a single oral 

dose of the antiretroviral drug neviraplne (NVP) given to an HIV-Infected woman in labor and 

ainother to her baby within three days of birth reduces the transmission rate by half compared 

wlth a similar short course of AZT. If implemented widely in developing countries, this 

intervention potentially could prevent some 300,000 to 400,000 newborns per year from 

beginning life infected with HIV. 

"This extraordinary finding is the most recent In our efforts to bring an end to AIDS, not 

only in the United States but In countries around the world," says Health and Human Services 

Secretary Donna E. Shalala. "American scientists along with our international p;1rtners are 

committed to developing treatments that not only work, but that are also feasible In other health 

care settings. These results achieve both those goals." 

~This study represents the most promising advance to date toward the goal of finding 

strategies that can be used worldwide to prevent the spread of HIV from Infected mothers to 

their infants,"' says NIAID Director Anthony S. Fauci, M.D_ NIAID ie a component of the 

National Institutes of Heatth. 

In an announcement from Kampala today, Ugandan officials hailed the finding. "This 

research provides real hope that we may be able to protect many of Africa's next generation 

from the ravages of AIDS,9 said Cr1spus Kiyonga, M.B.Ch.B., Uganda's Minister of Health. "We 

command the collaborative effon of our country's scientists. led by Professor Francis Mmiro 

(more) 
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from Makerere University Faeult)' of Medicine, and their U.S. colleagues, led by Dr. Brooks 

Jackson from The Johna Hopkins University School of Medicine.· 

Finding affordable interventions for developing countries is key to curtailing the global 

AIDS epidemic. In parts of the hardest-hit aree, sub-Saharan Africa, up to 30 percent of 

pregnant women are Infected with HIV, and 25 to 35 percent of their infants will be bom 

infected. The UNAIDS estimates that approximately 1,800 HIV-infected babies are bom every 

day In developing countries. 

Unfortunately, the standard AZT regimen used to prevent perinatal HIV transmission in 

the United States is too expensive and impractical for Widespread use in developing countries 

where many woman may not receive prenatal care. 

Based on average U.S. wholesale costs, the cost of the drug used In the nevirapine 

regimen in the current study is approximately 200 times cheaper than the long-course AZT 

used in the United States, and almost 70 times cheaper than a short course of AZT given to the 

mother during the last month of pregnancy - a regimen tested in Thailand by the Centers for 

Disease Control and Pre\/entlon and reported effective in 1998. 

The Uganda study investigators, part of the NIAID-supported HIV Prevention Trfals 

Network (HIVNET), opened the trial two years ago at Mulago Hospital, affiliated with Makarere 

University, in Kampala, Uganda. They completed enrollment last April. All women entered into 

the study were In their ninth month of pregnancy. None had taken antiretrovlral drugs while 

pregnant. 

The study, known as HIVNET 012, compared the safety and efficacy of two different 

short-course regimens of 11ntlviral drugs administered late in pregnancy. The women were 

assigned at random ta receive either a 200-mg dose of oral navlrapine at the onset of labor, 

followed by a 2-mg/kg oral do&e given to their babies within three days of birth; or a 600-mg 

dose of AZT at the onset of labor, and 300-mg doses every three hours thereafter during labor. 

The infants born to mothers In the AZT group received "4 mg/kg given twice dally for the first 

week of life. Both drugs appeared to be safe and well-tolerated. 

Study design, data collection and analysis was provided by a team of researchers led by 

Thomas Fleming, Ph.D .• a blostatistican at the Fred Hutchinson Cancer Research Center and 

the University of Washington School of Public Health and Community Medicine in Seattle. 

For the interim analysis, the study team looked at data from 618 mothers (308 receiving 

AZT and 310 receiving nevtrapine) and their infants. 

(more) 
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Nevlraplne was markedly more effective. At 14 to 16 weeks of age, 13.1 percent of 

infants who received neviraplne were infected with HIV, compared with 25. 1 percent of those in 

the AZT group. 

win this study, the short-course nevirapine regimen resulted In a 47 percent reduction in 

mother-to-infant HIV transmission compared with a short course of Az:f. The implications of 

this study for developing countries, where 95 percent cf the AIDS epidemic is occurring, are 

profound," says Brooks Jackson, M.D., the lead U.S. investigator on the trial. 

Long-term fellow-up of both the mothers and their babies remains a high priority to 
• 

assess any late drug toxicities as well as long-term survival. The mothers and their children will 

con1inue to be actively followed until the babies are 18 months old. This period is critical to 

establish the efficacy of the intervention becil!IUSB even if a baby is barn HIV-free, he or she may 

acquire the virus during breastfeeding. The data analyzed so far cover only the first three 

months of the newbom's llfe. Ugandan and U.S. investigators will soon launch a follow-up 

study to evaluate the efficacy of nevlrapine administered to the mother during labor and to the 

newborns for a longer period of time. 

Breastfeeding is practiced widely in developing countries. Mast studies indicate that the 

rate of HIV transmission via breastfeeding is highest In the first few months of life. No 

intervention other than not breastfeeding has yet been shown to prevent HIV transmission 

through breast milk. 

The single-dose nevirapine ragimen to mother and Infant substantially lowers the cost 

barrier that has kept many countries from adopting drug strategies that prevent perinatal HIV 

transmission. Still, access ta other heatth care services required to implement this regimen. 

such as counseling and voluntary HIV testing, are beyond available resources of many 

developing countries. But if further research upholds nevirapine's good safety racord, the 

investigators say that potentially all pregnant women who li\fe in areas of high HIV prevalence 

could receive the drug during labor, even In the absence of an established HIV diagnosis. 

In the United States and other industrialized countries, many HIV-Infected pregnant 

women already take combination drug regimens that include Arr. A study now being 

conducted in the United States and Europe is evaluating if adding nevlrapine to standard 

treatment reglrnens will have any extra benefit in preventing perlnatal HIV transmission in these 

countries. For pregnant women who do not know their HIV status until they begin labor, the 

nevirapine regimen provides a last-minute prevention option. 

{more) 



08.11.2199 THU 13:06 FAX 

4 

Nevirapine, developed by Boehringer lngelhelm Pharmaceuticals, Is a non-nucleoside 

reverse transcriptase inhibitor, and is in a different class of antiviral drugs than AZT but worke 

against the same HIV target en2:yme that Is critical for the virus to infect new cells. It can be 

easily stored at room temperature. Besides being inexpensive and potent, nevlraplne is rapidly 

absorbed and transferred across the placenta to the infant, and it breaks down slowly. For 

these reasons, it was thought that even a single dose to the mother and infant might provide 

enough protection to the baby during the time of exposure to HIV at birth. In March 1998, 

neviraplne was llcensed In the United States far treatment of HIV infection in adults. AZf, 

made by Glaxo Wellccme, was first approved in the United States to treat AIDS in 1987. In 

August 1994, /4ZT received an additional indication for use In preventing perinatal HIV 

transmission. 

NIAID Is a component of the National Institutes of Hearth (NIH). NIAID conducts and 

supports research to prevent, diagnose and treat Illnesses such as HIV disease and other 

sexually transmitted diseases, tuberculosis, malaria, asthma and allergies. NIH is an agency of 

the U.S. Department of Health and Human Services. 

### 

1V Reporter&, Edltons and Producers: a video b-rall, Including •aundbites of th• •tudy 
investigators, 19 •Vallable via ••tellite. It can also ba requested from the NIAID omce of 
Communications and Public Uat.on at 301 ""402·1 &63. 

Downlink Information; 

Date: Wednesday, July 14, 1999 
Time: 1:00 p.m.-1:15 p.m. EST AND 3:00 p.m. - 3:15 p.m. EST 
Satelllte: Telatar 6 (93 degrees west longitude) 
Downlink frequoncy: 3820 
Polarization: horizontal 
Audio frequency: 6 .2 and 6.8 
CBand 
Transponder &/Channel & 

Fortechnlc:al lnfonnation, contact ATC Teleporta at 703-750-0010. 

Press releases, fact sheets and other materlala are available on the NIAJD Web site at 
www.niaid.nih.gov. 

11111 Naliunal Institute of Allergy and Inftlcdo\IS Diseases 
ia a component of the N11tional lmtitutcs ofHeallh, 
U.S. Ocputrnent ofHaaJth and H11RWl Sorvic:os 
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Draft 

The Honorable C. W. Bill Young 
Chairman 
Cormnittee on Appropriations 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

NATL ECONOMIC COUNCIL l{!,) uu.: 

The purpose of this letter is to provide the Administration's views on the Department of 
Defense Appropriations Bill, FY 2000, as passed by the House and the Senate. As the conferees 
develop a final version of the bill, your consideration of the Administration's views would be 
appreciated. 

Though the House and the Senate bills provide requested funding for many of the 
Administration's priorities, including necessary readiness and modernization efforts, these bills 
raise several serious budgetary and policy concerns. In particular, with regard to the overall 
topline level and funding for the F-22, the Administration strongly prefers the Senate version of 
the bill. 

In particular, the House bill deletes funding for procurement of the first six F-22 fighter 
aircraft. The Administration strongly opposes this reduction. The F-22 is optimized to perform a 
crucial role - achieving air superiority early in any future conflict, even against adversaries 
equipped with air-to-air and surface-to-air weapons that will be deployed m the first half of the 
next century. No other aircraft, including the F-15 or the proposed Joint Strike Fighter, will be 
able to fulfill that role. In addition to damaging the Air Force's future ability to achieve one of 
its fundamental missions, the House action would waste valuable resources by forcing .fue Air 
Force to modify its contracts, thereby significantly increasing program costs. As Secretary 
Cohen indicated in his July 15111 letter, "For fifty years every American soldier bas gone to war 
confident that the United States had air superiority. Canceling the F-22 means we cannot 
guarantee air superiority in future conflict." 

The House bill also provides an overall increase for defense programs of more than $5 
billion above the President's request. This increase would drain critical resources from other 
programs. The Administration believes that the President's budget request correctly addresses 
our most important FY 2000 military needs and that additional funcling is not required. These 
increases, coupled with funds reallocated from the F-22 request, have been applied to programs. 
that are of lower priority -- none of the programs receiving additional, unrequested funding is as 
important as fully funding the F-22. 
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The Administration strongly urges the conferees to sustain the balance between defense 
modernization and readiness by elimjnating funding for lower priority programs; while restoring 
full funding for the F-22. The Administration strongly opposes a Defense appropriations bill that 
does not address these concerns. 

We look forward to working with the conferees to address our mutual concerns. The 
enclosure provides a more detailed review of particular Administration concerns. 

Sincerely, 

Jacob J. Lew 
Director 

Identical Letter Sent to The Honorable C. W. Bill Young, 
The Honorable David R. Obey, The Honorable Jerry Lewis, 
The Honorable Jolm P. Murtha, The Honorable Ted Stevens, 
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The Honorable Robert C. Byrd, and The Honorable Daniel K.. Inouye 

The Honorable David R. Obey 
Committee on Appropriations 
U.S. House of Representatives 
Washington. D.C. 20515 

Dear.Representative Obey: 

The Honorable Jeny Lewis 
Chairman 
Subcommittee on National 

Security 
Committee on Appropriations 
U.S. House of Representatives 
Washingtori, D.C. 20515 

Dear Mr. Chairman: 

The Honorable John P. Murtha 
Subcommittee on National 

Secmity 
Committee on Appropriations 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Representative Murtha: 

3 
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The Honorable Ted Stevens 
Chairman 
Committee on Appropriations 
United States Senate 
Washington, D.C. 20510 

Dear Mr. Chairman: 

The Honorable Robert C. Byrd 
Committee on Appropriations 
United States Senate 
Washington, D.C. 20510 

Dear Senator Byrd: 

The Honorable Daniel K. Inouye 
Subcommittee on Defense 
Committee on Appropriations 
United States Senate 
Washington, D.C. 20510 

Dear Senator Inouye: 

NATL ECONOMIC COUNCIL l{{J UU:> 
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communication barriers, improve management of development programs, and address 
key warfighter challenges. They are a key source of innovative products for use by 
military forces. Full funding of the request will pay back handsomely in the long run, as 
small investments in these demonstrations will allow large savings and flexibility in 
system design, development and use. 

Network.Technologies. Tue Senate cut funding to DoD's Extensible Information 
Systems/Deeply Networked Systems and the Next Generation Internet (NGI) by $25 
million and $9 million respectively. Failure to provide the requested funding would 
result in delayed progress and lost leadership for DoD in these areas. 

Other Issues 

Global AIDS. On July 19, the Administration proposed a $100 million, cross-agency 
initiative to address the global AIDS epidemic. This prevention-focused effort would 
leverage the collective strengths of the Agency for International Development, the 
Department of Health and Human Services, and the Department of Defense in containing 
the worldwide spread of HIV/AIDS. The proposal, which is fully offset, includes an 
additional $55 million for USAID, $35 million for HHS, and $10 million for DoD to 
provide prevention efforts for host country citizens and military personnel, home and 
community-based basic medical care and support services to infected persons, and basic 
nutrition assistance and related programs for children orphaned by the disease. 

This bill does not include $10 million for the DoD portion of this program which will be 
used to support prevention efforts for host country military personnel. We strongly urge 
you to fully fund the President's Global AIDS Initiative. 

Counterdrug Forward Operating Locations. The Administration appreciates the House's 
full fimding of the $4 3 million request for cmmterdrug Forward Operating Locations. 
This request represents a carefully considered and urgently need~ program to ensure 
continued detection and monitoring of na.rco-traffickers before illegal drugs reach the 
U.S. These locations are crucial to our ability to respond to the current situation in 
Colombia and to support the great strides that have been made recently in Peru. The 
Administration urges the conferees to provide full funding for Defense's counterdrug 
account. 

Land Withdrawal Renewal. Title IX of the Senate Appropriations bill provides authority 
to renew military use of federal land in Alaska and New Mexico. In July, the 
Departments of Defense and Interior submitted to the Defense authorizing committees an 
Administration proposal for land withdrawal at these ranges and at three others. This 
proposal balances critical military training with environmental protection. The 
Administration objects to the management structure proposed and to the length of 
withdrawal provided in the Senate Appropriations bill and urges inclusion of the 
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Administration proposal instead. 

Objectionable General Provisions 

The Administration objects to section 8074 of the House bill and section 8073 of the 
Senate bill. Both of these sections would prohibit the use of funds to transfer defense articles or 
services to another nation or to an organi2.B.tion in connection 'Ni.th international peacekeeping or 
humanitarian operations, unless the President gives 15 days advance notice to the congressional 
defense and foreign relations committees. The Administration strongly opposes any provision 
that could be read to require prior Congressional authorization of actions taken by the President 
pursuant to his authority under the Constitution. In some cases, the President might have to meet 
exigencies that would not permit a delay of 15 days - for example, to provide weapons to troops 
supporting United States forces engaged in hostilities. Because the provision, if read to forbid 
such action, would intrude on the President's authority as Commander-in-Chief, the 
Administration would constroe it as pennitting such expenditure, with notification occurring as 
soon as possible thereafter. 

The Administration objects to section 8005 of the House-passed biU, which would 
prohibit most reprogramming of Procurement and RDT &E funds without prior congressional 
approval. The resulting delay in effecting smaller reprogrammiogs would seriously undermine 
the Secretary of Defense's management prerogatives and his ability to address unavoidable 
changes in military requirements. In addition, the provision could be interpreted to contradict the 
Supreme Court Ruling in INS vs. CHADHA. 

The Administration objects to section 8008 of the House-passed bill, which prohibits new 
large multiyear procurement contracts. This prohibition would prevent DoD from achieving 
about $1.6 billion in multiyear savings from just FY 2000 contracts, which defeats the purpose 
underlying the House's rationale for including this provision. 

Last May's FY 1999 supplemental appropriations act provided required funding for this 
year's Kosovo operations as well as substantial funds to meet key FY 2000 requirements. To 
reflect this latter action, the Senate's FY 2000 DoD appropriations bill includes a $3.1 billion 
general reduction. However, this reduction exceeds the supplemental funding that will actually 
be available for FY 2000 requirements and therefore would necessitate readiness-damaging 
funding reductions, with some taken as across-the-board cuts in accounts where little or no 
supplemental funding was added. 

4 
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Introduction 
Africa is in the throes of the largest epidemic ofIDV/AIDS in the world. This epidemic will have 
far reaching consequences and it should be in the forefront of any discussion of developmenr policy. 
Indeed there is increasing evidence to suggest that the impact of AIDS, and its associaied increase 
in morbidity and mortality of young adults. is revemng development gains. AIDS calls into 
question the style and goals of development as pursued by the major donor agencies, includmg 
governments, multi-lateral agencies and NGOs . 

There are few areas of the continent south of the Sahara. which are unaffected. This epidemic has 
already altered the demographic structure of many communities and probably many countries. In 
central and eastern Africa, the epidemic is now in the latter part of its second decade and it should 
be clear to all that it is much more than a medical problan. The paper will outline the background 
and main significance of the epidemic for "developmeo.f' in Africa now and for the decades ahead. 
No one researching any aspect of social, cultural and economic life on the continent or trying to 
influence or set policy can afford to ignore the implications. 

Because the virus is slow acting with an incubation period of many year.i, an HIV/AIDS epidemic is 
a long, slow event. By the time that even a few people with AIDS are seen by clinical services, 
many more exist whose condition bas not been diagnosed or observed and there are even more who 
are well, but infected with the. virus. In short. a major problem is that once significant nwnbers of 
people begin to fall ill and die the HIV epidemic ~ already be fur advanced. 

ngi.e 1. HV lrlectic:lns, AIDS Daaths ard ~amal" £lealR;;,, South 
Nrica 1985. 2005 
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This is well illustrated by Figure l, which shows the epidemic in South Africa. In 1999 there were 
an estirna1cd 2,947,000 H1V infections, but "only" 97,200 P.JDS deaths, the lilV infections 
recorded in 1999 will develop into AIDS cases and deaths over the next :five and more years. By 
2005 it is projected that there will be about 383,000 AIDS dt.ath.s. South Africa is at a 
comparatively early stage in its epidemic. Other African countries such as Uganda, where ten per 
cent of the population is estimated to be mv+. are now well into their second decade. 

While the epidemic has not resulted in lhe kinds of catastrophe predicte.d in some parts of the press 
in the 1980s, it is certainly the case that the gradient and peak of the epidemic cwve (as far as the 
latter can be known) together with the demographic effects have exceeded the kinds of impacts 
predicted even ten years ago. (A model of the spread of HIV infection and the demographic impact 
of AIDS. Bongaarts-J Stat-Med. 1989 Jan; 8(1): 103·20; Anderson, R. May, R.. Maclean, A.R. 
(1988), Possible Demographic Consequences of AIDS in Developing Countries, Nature Vol. 332 
pp. 228-34; Anderson, R. (1989), Mathematical Studies of the Epidemiology of AIDS. Am.5. Vol. 
3 No. 3 333-46 ). What is also evident is that many of the epidemic's consequences are unexpected 



r 
and serious for development For example the measures used by the UNDP. the Human 
Development Index and the Human Poverty Index reflect countries being hard hit by the disease. 

Essential History of the HIV/AIDS Epidemic in Africa. 

HIV/AIDS in Africa was first recorded in Uganda in 1982. (Human-immunodeficiency virus and 
AIDS in Uganda. Mugerwa-RD; M8IUin-LH; Se:rwadda-D, East-Afr-Mcd-J. 199G Jan; 73(1 ): 20-6). 
By the end of the 1980's it was apparent that few parts of the continent had escaped the epidemic 
and in some areas the levels of infection were very high and rising. especially when compared to the 
experience in the developed world. Here the epidemic was initially seen among the homo-sexual 
population and then among marginal groups such as intravenous drug users.. the large scale 
heterosexual epidemic feared when HIV first appeared did not materialise. 

In Africa AIDS is mainly heterosexually transmitted. There are in addition substantial numbers of 
infections from mother to child. In the early period it was an mban disease found among the 
wealthier sections of the population. It spread along trucking routes (Risk factors associated with 
HIV infectioa. among long distance truck drivers in Kenya. Mbugua-G; Hearst-N; Lindan-C; 
Waiyaki-PG; Mutura-CW; Oogo-SA; Muthami-LN Int-Conf-AIDS. 1992 Jul 19-24; 8(2): D448 
(abstract no. PoD 5367); Seroprevalence ofIDV-2 infection among long distance truck drivers in 
Kenya. Oogo-SA; 11bugua-GG; Mutura-CW; Songok-EM; Norman-H; Waiyaki-PG, Int-Conf­
AIDS. 1992 Jul 19-24; 8(2): C362 (abstract no. PoC 4718)) and from its earliest manifestations, its 
transmission was inevitably gendered. (Sex, rights and roles. Woelk-G; Kerkb.oven-R; Todd-C; 
Bassett-M; Chingono-A, Int-Conf-AlDS. 1998; 12: 217 (abstract no. 14175) Migrancy, masculine 
identities aa.d AIDS: the psychosocial context of HIV transmission on the South African gold 
mines. Campbell..C, Soc-Sci-Med. 1997 Jul; 45(2): 273-81; Gender dynamics and the challenges for 
HIV prevention. Mbizvo-MT Cent-Afr-J-Med. 1996 Dec; 42(12); 351-4; Sexual behaviou;- in 
developing countries: implications for HIV control.; Carael-M; Cleland-J, Int-Conf-AIDS. 1996 Jul 
7-12; 11 (1 ): 385 (abstract no. Tu.D.2706); Sexual behaviour in developing countries: implications 
for HN control. Carael-M; Cleland-I; Deheneffc-JC; Ferry-B; lngham-R.; AIDS. 1995 Oct~ 
9(10): l 171-5; An essay: 'AIDS and the social body'. Scheper-Hughcs-N, Soc-Sci-Med. 1994 Oct; 
39(7): 991-1003; Women and AIDS in Africa: bamcrs to HIV prevention and control. Kabeya-CM; 
Wiliams-EE; Luo-N; Isaac-H; Anyango-S; Meilo-H; Bamba-B; Ndele-P; Byayuka-E; Cohen-T; et­
al: Int-C' .. onf-AIDS. 1993 Jun 6-11; 9(2): 930 (abstract no. PO-D30-4275) ). Some of the conditions 
for this spread were associated with rapid population movements, migrant labour, civil unrest, illicit 
tr:ide of one kind or anothi::r. This has been described in detail for Uganda by Barnett and Blaikie 
(1990, 1992, 1994) 

F rorn the fu~l, .an epidc:mic which was to do with sex, was inevitably fatal and reverberated with 
many cultural taboos was bound to be hard to deal with.. Early efforu by medical scientists to trace 
the origins of the virus were affected by some particularly ignorant hypotheses. TLc; probable 
origins of I.he disease was a species cross over from simian forms of the virus to human populations 
about 150 years ago. (Evolutionary i.nfere.uccs of novel simian T lymphotropic virus type 1 from 
wild-caught chacma (Papio ursinus) and olive baboons (Papio anubis). Mahieux-R; Pecon-Slattery­
J; Chen-GM; Gessain-A: Virology. 1998 Nov 10; 25 I (1): 71-84; Serial human passage of SIV and 
the origin ofIIlV-1 and HIV-2 in Africa: the role ofunsterile injections in the period 1950 to 1970. 
Marx-P; Alcabes-P; Drucker-E .• Int..Conf-AIDS. 1998; 12: 106 (abstract no. 13107)) 

Unfortunately this gave rise to a difficult discourse about race, sex and sexual behaviours which 
appealed to sections of the press and the public in Europe and North America. Tue result was a 
reaction from many Africans who saw this as just another attack on African humanity, and 
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devaluation and misunderstanding of African cul~. The response was varied but the important 
book by Chirimuuta and Chirimuuta (AIDS, Africa and Racism, 1987)) was on attempt, albeit 
wrong, to put the record straight. There were other less academically sound responses, some of them 
deriving from associations with the ideas of Duesberg in the USA, which claimed variously that 
lllV/AJDS was a white conspiracy to wipe out Africans. This level of weirdness and particular 
representation is epitomised in Geissler's (shortened version at 288 pages(!) of his book AIDS: 
Origins, Spread and Healing, Bipawo Verlag. Koln, 1994 which is worth mentioning because of its 
influence on thinking among some African politicians as well as among some sections of the east 
and central African intelligensia). 

One of the consequences was a denial of the problem among African leadership. At the level of 
policy, many of these issues affected government ~onses and ensw-ed that it was slower than 
might otherwise have been the case. There are two extreme illustrations. Uganda's president 
Yowcri Museve.ni took the issue seriously from about 1987 and Uganda was the first country in the 
world to undertake a national population based sero-survey in 1988 . .A1. the other end of the 
response spectrum, it is notable that in South Africa the possible extent of the c.""Pidemic has been 
clear to many (including one of the present authors) from the late 1980s hut it is only in the last few 
years that the issue has re.ceived the attention that it deserved. Nelson Mandela was notably tardy in 
placing it high on the agenda Currently there still denial in many parts of the region. In the past 
few years this has manifested. itself as a disbelief in the figures, and enabled t:esponses to be 
postponed_ In part this is also due to an inability to know exactly what to do. Nonetheless the reality 
is that in many parts of Africa the HIV epidemic is extremely serious and it will. over the next 
decade be re.fleeted in high levels of morbidity and mottality. 

The Scale of Epidemic 

In Dc.ce;:;!:;c;r I 9Y8 there were an cstii.-nated 33,4 million people living wit.\ HJV/AJDS.2 Of these an 
esti;:nated 22.5 million were living in sub-Saharan Africa. As betero-sexual intercourse is the: main 
mode of transmission it has two significant implications: 
• the majority of those infected are young adults. and the illness and deaths occur some five to 

eight years later. 
• there arc as many or more women living with HIV as there are men. indee.d it is becoming 

apparent that in many age groups, more women are now infected than men. In part this is for 
physiological reasons. but it also re.fleets patterns of sexual practices and of gender relations, in 
particular the unequal social and economic position of men and women. 
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Figure 2 HIV and AIDS estimates, global and sub-Sahar.rn 
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2 UNA!DS and World Health orgau.isation., AIDS epidemic update: December 1998, Geuevn 1993. 



. ·:·, 
. "':~: .. 

Figure 2 shows the IIlV and AIDS estimates globally and in sub-Saharan Africa and makes it clear 
that at the moment sub-Sahanin Africa is bearing the burden of the dise.ase. (source UNAIDS, A.IDS 
Epidemic Update December 1998) . 

The c:pi-centte of the epidemic is Southern Africa, as is shown on Table 1, which is. experiencing 
the worst HIV epidemic in the world. mv prevalence bas risen to levels that seemed impossible a 
few years ago_ Even more worrying, the spread is for more unifonn. between rural and urban areas 
than was the case in Bast African countries, which previously had the high6St rates of infection. A 
review of the data from the region shows the gravity of the situation. 

It is estimated that 12 per cent of the adult population of SADC countries are infected, and although 
there is great variation, (from 0.08 in Mauritius to 25.84 in Zimbabwe), and eight of the 14 
countries have adult prevalence above 10 per cent SADC is home to one third of the global 
population of people living with IDV. The 1998 surveys ofprcgmnt women showed that in South 
Africa an estimated 22.8 percent were infected, in Swaziland 31.6, and in Botswana 38.8. The 
reasons for this are not clear, but may be due to the high levels of m.igrancy, the good 
communication networks and the political instability that had its roots in the aparth.eid system. 

Table I HIV Prevalence, Infections, Orphans in SADC 

Country Est. adult No. of adults & children Esimarecf number of 
prevalence living with HIV/AIDS orphans 

Angola 2.12 110 000 16000 

Botswana 25.IO 190000 25000 

DR Con0o 4 Jj 950 000 3 JO 000 I 
-

Le;orho S.35 SS 000 esoo 
Malawi 14.92 710000 270000 

Mituririus 0.08 No dam No data 

Mozambique 14.17 1200000 150000 

Niitru"bia 19.94 150000 7300 

Scycltcllcs . - -
South Africa 12.91 2 900 000 180 000 -
SwazilJlld l8.50 84000 7 200 

Tanzanfo 9.42 1400000 520000 

Z.ambi4 19.07 770000 360 000 

Zimbabwe 25.84 I 500 000 360000 
-· 

Total/average Av.12 10 805 000 2214000 

Source: Compiled by authors from UNAIDS ep1dt!miological comments sheets. 

Other areas of the continent are not immune to the epidemic. In Eastern and Central Africa rates 
vary greatly, while in West Africa they are generally lower. The reasons for this are not fully 
understood, and arc currently being researched. It is thought that factors such as panems of sexual 
networking. levels of condom use and treatment of SIDs may play an important role in the 
differences. It may also be simply a matter of timing and the fact that there are not data from many 
countries. Nigeria provides a good example of this. Until recently the epidemic there was assumed 
(by the Nigerians) to be small and under control. Current evidence suggests that it is large and 
exploding. 
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One 'of the key questions is what levels will the epidemic reach, and when will it stop. There is 
evjdence to suggest that prevalence and incidence has peaked and is declining in urban Uganda 
where there is some suggestion that the incidence rate is now declini:og (~¥ii~~~~. 
although it will be a few more years before we can be sure. This is the result of the natural 
progression of an epidemic plus the success of some public health education measures; and the 
inevitable caution which attends sexual relations in a country where seroprevalence rates in the 
adult population reached 33 per cent, and where few people have not lost friends, relatives and work 
mates to the disease. 

However, we should not be complacent about these claimed declines in incidence rates because a 
')iational" curve is ma.de up of numerous sub-national epidemics and the rural rates are still 
increasing. IllV can only be assume to be under control when all curves are showing dear declines 
rather than continuing to increase or merely reaching a plateau (at which point the nwnbers dying 
are merely being replaced by new people)_ In particular, we should note that while incidence~ 
be falling in urban areas in an advanced epidemic such as that in Uganda, rural incidence may still 
continues to rise for some years to come and the trend is not clear (7-year trends in adult IDV-1 
prevalence, incidence and mortality in a rural Ugandan population. Kamali-A; Carpenter-LM; 
Ruberantwari-A; Ojwiya-A; Whitworth-IA. Int-Conf-AIDS. 1998; 12: 106 (abstract no. 13106) ). 
We should also be clear that the plateauing of an epidemic does not mean that it is over, only that 
the number:; dying are being replaced at a steady rate by new infc;;ctions and illness rather than at an 
increasing rate. 

In most other African countries the data suggest that lilV prevalence continues lo rise though in 
some urban settings it may be peaking. Jbis can be seen in the Figure 3 for various sites in 
Botswana shown below. 

Figlu-e 3 HIV Prevalence in Selected Locations in Bot~wana (ANC attenders) 
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The Consequences of IIlV/AIDS 

Overall, the epidemic continues to present profound challenges to African politicians and 
administrators who are now rarely personally unaffected by its presence in relation to their families, 
lineages, friends and work-mates. This does not mean that they are any more prepared to confront 
its implications. There is still widespread deoial. 

A disease which affects ·~rime age" adults has profound social, economic and cultural 
consequences. Our research experience plus that of working with many hundreds of senior and 
middle level policy makers from Africa over the past twelve years indicates that while there are 
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· some very important specific issues to be addressed in particulsr regions and areas, there are certain 
general features of the epidemic which impact upon the policy process_ 

First what do we know of impact? According to the United Nations, "AIDS is the "worst infectious 
disease catastrophe since the bubonic plague. Deaths due to AIDS in the region will soon surpass 
the 20 million people in Europe who died in the plague of 1347 and the more than 20 million people 

:" ;~) world wide who died in the influcm:a epidemic of 1917 _ Over the next decade, AIDS will kill more 
people in sub-Saharan Africa than the total number of casualties lost in all wars of the 20111 century 
combined."-
• Sub-Saharan Africa has one-tenth of the global population, but more than 80% of global AIDS 

deaths. 
• In the past decade, 12 million people in sub-Saharan Africa have died of AIDS - one-quarter 

children. 
• Each day AIDS claims another 5,500 m~ women and children. 
• In 1998, AIDS was the largest killer accounting for 1.8 million deaths in sub-Saharan Africa, 

nearly double the I million deaths from malaria and eight times the 209,000 deaths from 
ruberculosis. 

• The situation will get worse, by 2005, the daily death toll will reach 13,000 with. nearly 5 
million AJDS deaths in that year alone. 

Of great concern is that the above figures reflect deaths not illness, yel AIDS is a particularly 
debilitating disease_ People experience periods of illness thar increase in frequency, duration aud 
severity before th.ey die. The loss of all forms oflabour due to illness is rather harder to count 

This paper ii:; on the consequences of AIDS and its implications for development and policy. All lhe 
consc~p.1.::.n~ arise because P.JV in:kctiun means many mil1ions of Africans will dt.-velop AIDS, fall 
ill and die. This has an impact on the major demographic processes of mortality and fertility. 

AIDS has been identified as the major ca.use of death in adults aged 15-44 years in Abidjan and in 
adults aged 15-59 years in Tanzania_1

·• AIDS is now the single most imporrant cause of death in 
Africa, and given the age of those dying it is also, a major cause of orphaning. The World Health 
Organisation (WHO) est:imarcd that, in Africa. a<; many as 10 million children have been orphaned 
since the beginning of the epidemic_s A study in rural Tanz.azria fotmd that 9 per cent of children 
were orphans and 14 per cent of households bad at least one orpban.6 ln Masaka a rural part of 
Uganda approximately l 0 per cent of children were orphans_ 7 

A ftuthcr major demographic irnpact of AIDS is on life expecL!ncy, which has fallen dramatically. 
This will be discussed later_ 

3 Adctunji J A. "Assessing the mortality impact oflilV/AlDS R:lative to otha can.«:CS of adult deaths in sub-Sahamn 
Africa". Socio-Demognphic Impact of AIDS in Africa Conference_ Durban, February 1997. 
4 BOCIIDa ] T, Ngalula. J, Isingo R, et al. "Levels and causes of adult mortality in naa1 Ta:ozan.ia with special reference 
to HIV/AIDS". Socio-Demographic Impact of AIDS in Africa Conference. Duiban, February 1997. 
s WHO. 'The CUlIO!t global siluation of the IDV/ATDS epidemic". Global Programme oa AIDS. Memo 3. Geneva: 
World Health Organisation, 1996. 
6 Mark u_ Ng'weshemi J Z L, Isingo R, Kumogola Y, Boerma J Y. "Oipbanhood, child fostering and the AIDS 
epidemic: in ruxal Tamania''. Socio-Demographic Impact of AIDS in Africa Confen:nce. Durban, February 1997. 
7 Kamali A. Whitworth] A G, RuberantWari A, Cupenter L M_ "Impact of the HIV-I epidemic in orphan mortality in a 

rural Uganda popu1ation cohon". Soc:io-Demograpbic Impact of AIDS in Africa Conference_ Durban. February 1997. 
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· Econoinic Impacts. 

The economic effect of AIDS will not be uniform across co\llltries or even within societies. The 
impact will be felt at various levels and to varying degrees. Whal, then. is known of the economic 
effects? There is actually surprisingly little evidence . 

Household~ 

At the household level, AIDS cases may be disastrous. The infected individual will require medical 
care and possibly special foods, thus increasing demands on household resources. At the same time, 
if the person is an adul~ the illness and death will reduce the household production capacity, 
resulting in a decline in household income. Thus, households are caught in a double-bind of needing 
more resources at the very time when these may be reduced. There is only one recent detailed study 
of the impact of AIDS on households in Anglophone Africa- from the Kagera region of Tanzania. 
The first results of this study have been reported at various c.onferences but are not yet available in a 
comprehensive published form. Households experiencing an adult death respond by voluntazy 
adjustments in household size and reducing their supply oflabour to farming, wage employment 
and non-farm sclf-employmenl in the first three months after the death. In addition there is a decline 
in per capita. growth rates of both income and consumption; medical Lreatment and funeral costs 
pose a major financial burden; and female childn..'11 may be taken out of schools Research across the 
Ugandan border in the Rakai district found that adult mortality leads to a decline in household 
economic status. 

A source of concern is there is no published information on the effects of AIDS in urban and peri­
urbau areas in Africa. Gro'Wing numbers of people make their homes here (in l 995 it was estimated 
that 37 per cent of Africans lived in urban areas and that this would rise to 41 per cent by 2000). 

Finw and Enterprises and Institntions 
The n~xt level at which impact might be expected is on firms or production units. AIDS v11ill affect 
worl..-places because of its impact on: (I) productivity; (2) costs; and (3) the national economic 
environment. 

Key questions regarding the impact of AIDS on productivity relate to who, in terms of skills and 
productivity. in the private sector are affected. and the nature of the labour market in the country and 
the sector. If, for example, there is a large pool of unemployed or under-employed people and the 
cost o~replacing labour is low, then AIDS may have linle impact.~ on the other baud, skilled or 
scarce labour are affected then impact may increase. Research in Zambia found that the mortality 
rate among formal sector employees rose from 0.24 per cent in 1987 to 2.1 per cent in 1993 .9 

In Kenya, a survey of five companies found AIDS was costing US$45 per employee annually (3 per 
cent of comparl)' profits), and it could rise as high as US$120 pc..T employee (8 per cent of profits) by 
2005. 10 

The effect of AIDS on the economic environment is harder to assess. TI1e private sector may be able 
to adapt to increased morbidity and mortality in the workforce. Government and many of the service 

•These results have been presented at various conferences. For a listing of ?, see Whiteside Alan and Sto-.·cr John 
op.cit. 
9 Baggdcy R, Chilangwa D, Godftey-Faussctt P, Porter J. ~Impact of AIDS on Zambian business". VU lntemational 
Conference on AIDS in AfricaNIII African Conference on Sexually Transmitted Dis~ses, Manakech. Oec;cmber 1993 
(abstr11.ctWR T0031). 
1° Forsyth S, Rau B (eds). "AIDS in Kc:nya: Socio-Economic Impact and Policy Implications". Arlington: Family 
Health Intematiooal/AIDSCAP, 1996. 
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provid.iDg parastat.als do not have this ability, when their employees fall ill they may be retained on 
the payroll for months, during which time their jobs may simply not be done. Thus the business 
environment may suffer. Two other concerns for the private sector are the impacts on markets, 
especially luxury purchases and investment. It is difficult to assess the market impact of AIDS. 
Investment effects may be cJearer. In the more developed African countries life insurance and 
pension funds are important oources of capital for both the private sector and government. AIDS 
means that both these instruments ofinves1ment will suffer, inS1.ll'3Ilce companies will seek to avoid 
insuring both HIV positive people and those they fear may become HIV positive. Pension funds 
will see members withdra.--.ring before reaching pensionable age and consuming their accumulated 
benefits. 

Macroeconomic Impact 
Will the epidemic have an impact at the macroeconomic level? There is no hard evidence. There 
have been attempts to model the macroeconomic impact, but this is fraught with difficulty. 
Overviews• 1• identify the mechanisms through which the epidemic may affect macroeconomies as a 
result of the illness an death of productive members, and the diversion of resources from savings 
(and eventually investment) to care. There have also been attempts to model the economic impact 
for specific countries, including Tanzani~ 12 Cameroon, 13and Zambia14

• These models show that 
HIV may wc:ll reduce the rate of economic growth and, over a period of20 years, this may be 
significant (up to 25 per cent lower than it would otherwise have been). However, in order to make 
this prediction, projections of both the AIDS epidemic and economic trends have to be combine.cl. 
Both are difficult to model and combining them comp01m.ds the uncertainty. The dire macro­
economic predictions are undermined by the economic growth rates in Uganda (7-2 per cent 
between 1990 and 1996) and Botswana (4.1 percent over the same period). 

AIDS and Human Dcvr;:Jpment 

Me.""Guring the econom~'~ L.ilp2.ct cf AJJS is difficult due lo lack of hard data.. lndeed measuring the 
impact of AIDS is nut easy, the reasons being: 
• The period between HIV infection and AIDS illness and death means thaI, although HIV 

prevalence levels may be high, the AIDS epidemic will not be visible. 
• AIDS is a long wave event that win take many years to work through the society in all its 

ramifications. 
• AIDS may not be highly visible because cases usually occur throughout the population (and 

geographic area) rather in single dramatic cluster (although in some rural African communities 
there has been a clustering of cases). 

• In societies where AIDS carries stigma then cases may be even less visible as people conceal the 

diagnosis. An extreme case was che murder of a self-declared HIV positive person in South 
Africa following a World AIDS Day meeting, for "bringing disgrace on the community". 

• It is not clear how impact can be measured, and how AIDS impact can be disassocinted from 
other national and international events. 

• It is particularly problematic to measure lhe non-economic impact of the epidemic, its effects on 
social capital formation and on socially reproductive labour activities. 

11 Over M. "The Maaoeconomic Impact of AIDS in S\lh.Saharan Africa". African Technical Dq>mmenL Popularum. 
Health and Nutritim1 Divi!:inn Tcc]zjcal Working Paper No. 3. WashiDgton, D C. World Bank. 1992. 
12 Cuddlugton IT. "Modelling rhe macroeconomic effects of AIDS, with an appli(;<ltion to Tanzania", World Bank 
f.&onomic R.e.YJm. 7:403-417. 
13 Kamhou G. Devarajan S, Over M. "The economic impact of AIDS in an Africm c:ountcy: simulations with a 
computable general equilibrium model of Cameronw. l Afr F.conomics 1992. 1 :109-130. 
"Forgy L, MWllllZll. A. "The Economic Impact of AIDS in Zambia". Lusaka: Minisr:ry of Health, 1994. 



There is, however one area where the impact of AIDS has been significant and for which there are 
figures, this is life expectancy. Perhaps the most authoratitive source is the annual Human 
Developmenc Report produced. by the UNDP. 

The Unmeasured Impact 

It is the belief of the authors of this paper that AIDS ·will have a very serious impact, it will be long 
term, unexpected, and in many cases, difficult to measure. 

Social Capital 
We particularly believe it has the potential to destroy the very fabric of society. For all the data 
alluded to or outlined in the preceding sections, the real impact of the epidemic does not lie here 
alone. Rather it lies at the level of social capital and socially reproductive labour. These are 
defined as follows: 

• Social Capital - after Putnam (R Putnam, Making Democracy Work: civic traditions in 
modern Italy, 1993 ) but not uncritically so. recognising that (a) the concept of social 
capital has a particular ideological role in social science (b) it can have a negative side in 
relation to (c) the issue of its cultural content These reservations having been ex-pressed, 
the concept is useful and means 

• '1he stored investments of trust and understanding which are embodie.d in many 
~ects of social life. Social capital is in many respects the medium which other 
aspects of social and economic life require if they are to tbr:i:ve. Premature loss of 
this kind of social capital without its replacement is a major loss to society. At a 
time when so much attention is pa.id to the importance of"civil society", loss of 
social capital threatens the existence of civil society." 

• Socially reproductive labour refers to: 
• "the work which goes into the production of social capital. One type of socially 

reproductive labour ·with which we are all familiar is the care and rearing of 
children. But th.ere arc many other types of social1y reproductive labour, the work 
of a woman in the "informal sector" is close to "'economic activity" as measured 
by economists. while the work of a ritual specialist is difficult to conceive in 
economic terms. Care of orphans is most certainly socially reproductive labour, 
not solely in temis of their physical care but also their emotional and social 
development .. 

Thes.:: are areas where losses are not easily measured by the instruments of economics or most other 
social sciences. In other words. the impact of ao. epidemic such as this is hard to see and seeing it 
depends on the one hand having appropriate instruments and on the other on considering that these 
impacts are significant for policy purposes and widmtanding why and how. 

Of particular concern is the level of orphaning. Africa's population is young and changes in 
population structure where adults are lost will result in large numben of orphans and the children in 
their adoptive families growing up with less adult attention than might otherwise have been the case 
or even with very little adult attention, as in the case of increasing numbers of street children and 
the small (about 5 per cent) but significant number of .. child-headed" households in Tanzania, 
Uganda and no doubt other heavily aff eclcd areas. This will no doubt represent a major and broader 
impact on .. social capital" in the form of lack of social skills, knowledge, unclear expectations, as 
well as on detectable and quantifiable declines in levels of formal education. There cab be littJe 
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doubt that with the kind of youth militariSation (ref Richards to be provided) which has been 
developing in many parts of the continent {West Africa: Sierra Leone, Liberia; Central Africa: 
Congo, Mozambique, Angola; The Hom: Somalia; East Africa: parts of northern Uganda and 
Southern Sudan as well· as BllIWldi and Rwanda). the additional effects of the epidemic on the 
future political form of the continent is likely to be very significant. 

Rural Ar'eas 
The majority of Sub-Saharan. Africa's population lives m rural areas, the average is 67.6 p~rc.eut but 
the range is from 34 percent (Botswana) to 94 percent (Rwanda). There have been. a limited number 
of studies of how the epidemic is affecting rural households and the results concur in the following 
particulars: there is an effect, it is serious and most of it is negative. It increases poverty, it is 
contributing to and in many cases causing marked changes in rural households and rural 
communities and their associated farming and livelihood systems (Barnett and Blaikie. 1990, 1992; 
Barnett, 1994; Barnett and Hs.slwimmcr, 1995; Barnett et al, 1997; The cost of survivor assistance 
programs in northwestern T8DZ3Ilia. Koda-G; Ovcr-M Int-Conf-AIDS. 1993 Jun 6-11; 9(2): 926 
(abstract no. P0-029-4250); Economic impact of adult death from AIDS: overview of preliminary 
results from a random sample of households in Tanzani.a.Ovt:r-M; Mujiaja-P; Ainsworth-M; Koda­
G; Scm.ali-I; Lwihula-G; Gupta-I lnt-Conf-AIDS. 1993 Jun 6-11; 9(2): 918 (abstract no. PO-D28-
4200); Cultural aspects of adult fatal illness from AIDS and other causes: funeral costs, child 
fostering, inter-household transfers. L\t,'ib.ula--G; Over-M, Int-Conf-AIDS. 1993 Jun 6-11; 9(1): 129 
(abstract no. WS-D26-3); The impact of AIDS on health care utilization and expenditure by the 
fatally ill in northwest Tanzania. Majinja-P; Over-M Int-Conf-AIDS. 1993 Jun 6-11; 9(1): 
126 (abstract no. WS-D23-l); World Bank, 1997, chapter 4, Confronting AIDS; Menon, R., M. 
Wawcr, J_ Konde-Lule et al., World Bank and EU, 1998, Williams, A., Abantu Abaa.fa, 
unpublished PhD thesis, University of Queenslan~ December 1998; P.ugalema, G., various, but 
notably Adult Mortality as Entitlement Failure; .AIDS and the Crisis of Rural Livelihood in a 
Buhaya Village, Bukoba District, Tanz.ania. submjned but unexamined PhD thesis, Institute of 
Social Srudies. Den Haag, Netherlands, 1999; Black-Michaud, 1997)). For the puzposes of this 
conference, the following policy implications may be of particular interest: 

I . In some regions of Africa it is aheady evident that subsistence fanning systems are 
becoming less productive as a result of labour constraints associate.cl with illness and 
death. This is likely to be pronouoced in the drier areas. Given the numbers of people in 
Africa who depend upon smallholder farming as a part of their livelihood slrategy, this is 
of some importance. 

2. The celebrated u.extended family'' in niral areas (and possibly in urban areas but there is 
little or no evidence) is severely constrained in its ability to support the numbt:rs of 
orphans being produced by the epidc:::rnic (Huutc.:r and Williamson, 1998; Barnett and 
Blaikic, 1992). There is now evidence that the elderly are facing severe poverty in some 
communities in Uganda and doubtless elsewhere as a result of the deaths of their adult 
children (Williams, 1998). This is a face of rural poverty which has received little if any 
attention in relation to Africa. 

3. There is sorne case material to suggest that commercial farming is affected. In the case of 
Uganda. coffee production has been abandoned in some communities as a response to 

labour shortages; in the case of Zambia, sugar production at Nakambala (which provides 
most if not all of the country's requirements) faces disruption resulting from illness and 
death among engineers maintaining the crusblng factory. Another study by Jones (Clair 
Jones, The Microeconomic Impact ofIDV/AIDS, 1996) indicates that the epidemic was 
havi.ng a detectable effect on commercial tea production even two years ago. 

r.\T"'\_.-._\'lli.~ • 1' I "a Tift• Tll~~n1,..,..,. ..... • - ---



4. Black-Michaud (1997) notes some decline in market oriented rural production in some 
communities in Francophone west Africa. 

AIDS and Development: Policy Implications 

While there are debates about exactly what constitutes developmenr15 there are certain "gold 
standards". Development should represent an improvement over the status quo. The majority of 
donor agencies tty to set development goals, while the UNDP bas indicators designed to measure 
levels of de·,reJ.opment. In this article \ve briefly look at how AIDS migl1t development z.s measured 
by the UNDP and achievement of development goals set by some donors. The goals ar~ those put 
forward by the DAC of the OECD. USAID and Britain. (These are chosen for illustrative purposes 
the comments would apply to the development goals of any donor, nor do we make comment on the 
goals). 

Measui-emeuts of bevclopment. . 
The UNDP states "the purpose of development is to create an enabling environment for people to 
enjoy long, healthy and creative lives". 16 In order to measure the uses.the Human Developmenr 
[ndex. This argues that the use of three indicators in the most basic human capabilities - leading a 
long life; being knowledgeable and enjoying a decent standard of living, c.an be combined tc give 
the inde).'. of human development by country or disagregatcd to regions. Variations of these basic 
indicators have been developed to produce a Gender Development Index, and Human Poverty 
~~. . 

The changes in life expectancy and ranking in the global human development table are shown for 
selected. African countries in Table 2. The 1996 HDR used 1993 life expectancy figures, and .t. wS 
wa..., not. considered. Since 1 '.~:-~: 7 ir has b:~n taken into acco'mt, but not consistently. The:;~ fiz;ures 
h;:;_i.' '. ~·· C.d,.:.G. ~;iz,::,. ---~·.:~ ::: :· .. _. :J.L ·::'.XJ~ ~,~t.'.:.ncy t-•rnvidcs one 1ill;J of r.he weir);\u1g for fo-:-- c:Jc..U;:;_;_;on of 
the h:' ·,;:.:...o DevehJpment Index (I-iDT). As the table show this loss of life expectancy has h.o.d a 

dramatic effect on the st.anding of various c.ountries in the world ranking. Tue cfibcl of AIDS on the 
HPI will be even greater. 

Table 2 Life Expedancy and Place in the HDin 
1996 1997 1998 1999 

Life Ro.nk Life Ra.nk Life Rank life Rank 

Expect. £..xpe.cr. ExpscL EI.peel. 

Botswana 65..2 71 52.3 'Yl Sl.7 97 47.4 122 

S01nh 63.2 100 f.3_7 90 64.1 89 54_7 10i 

Africa 

Swaziland 57.8 JlO 58.J 114 58.8 115 60.2 113 

is For some very n::ccnt debate sec The European Joumal of Development Research Volume 11, Number 1, June 1999 
with four articles: Peter W Preston, Development Theory: Leaming the Lessons and Moving OD, pl-29, Ray Kiely, The 
Last Refuge of the Noble Savage? A Critical Assessmenr of Post-Devdopment Theory, p30 - 55, R.onaldo Munck, 
Dependency and Imperialism i.o. the New Times: A Larin American Perspective, p56-74, and Jan Nederveen Pi.ctcm:, 
Critical Holism and the Tao ofDevelopmeu(, p75 - 100 
1
' Unired Nations Devc;lopment Programme, Human Development Report 1999, Ohford Univen;ity Press, New York, 
1999 
17 United Nations, Human Development Reporrs, Oxford Univexsily Press, New York, 1996, 1997, &. 1998. Note that 
the life expC!ctancies used for calculating the human development index arc for 1993, 1994 & 1995 respectively. 
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Namibia.. 59.1 116 SS.9 118 SS.8 107 ~2.4 llS 

Zimbabwe 53.4 124 49 129 48.9 130 44.1 130 

Kenya 55.5 118 53.6 134 .53.8 137 52 136 

Zambia 48.S 136 42.6 143 42.7 146 40.I 151 

Malawi 45-5 157 41.l 161 41 161 39.3 159 

Achieving New Goals 
Recently the Development Assistance Committee of the OECD countries set out global 
development goals. It stated LI.We are proposing a global partnership effort through which we can 
achieve together the following ambitious but realisable goals: 
Economic well-being: 
• a reduclio~ by one-half in the proportion of people living in extreme poverty by 2015. 
Social deyelopment: 
• universal primary education in all countries by 2015; 
• demonstrated progress towards gender inequality and the empowerment of women by 

eliminating disparity in primary and secondary education by 2005; 
• a reduction by two-thirds in the mortality rates for infants and children under age 5 and a 

reduction by three-fourths in maternal mortality, all by 2015; 
• access through the prim~cy health-care system to reproductive health services for all individuals 

of appropriate ages as soou as possible and no later than the year 2015. 
Envimmpental sustain~bjJiJv and regeneration: 
• the current implementation of national strategies for susta:J:.ahle development in all countries by 

2005, so as to ensure that the current trends in the lcs:; of environmental resources are 
effectively rever'3ed ~l both global and national levels by 2015. 1 ~ 

This view has been euouo~(·U~ly imporlallt and has resonance in almost all donor policies, including 
that of the World Bauk.. 19 

The affect of AIDS on this? The goal of reducing infant and child mortality becomes unachievable, 
indeed the increases already seen in infant and child mortality are set to get very much worse. It is 
also 6uggested by our research the poverty will become vexy much worse in both absolule and 
relative terms in societies with HIV t."Pidemics. 

The DflD goals are (as is usu.a.I with the British) rather more woolly. Tue White Paper on 
Development sets out the goals 'to achieve the sustainable development oftbis planet' in the 
introduction: ""It is first, and most importantly, about the single greatest challenge which .the world 
faces - eliminating poverty. It is about ensuring that the poorest people in the world b"'ncfit as we 
move towards a new global society. It is about creating partnerships Vllith developing countries and 

11 Th.e OECD, "New Strategics for the ChallelijlCS Ah~d: A Changing Development Co-operation" 
hnp:www.oecd.org/d2c/htm/stc/intro.htm 
1
' World Bank argues for a new strategy towards development and notes: '"Together with the new strategy comes a 

broader agenda. Early development practice focused on growth of per capita income. But in reality, developing 
councries arc concerned with broad improvements in the quality of life - higher incomes, yes, but also reduced poverty. 
advances in literacy and healill. and environmentally sustainable development The oc:w agenda is refle'™1 in the goals 
set forth by the donor coIDIIlllllity, in consultation with de~cloping cotmtiy partners ... " (The OECD document refered 
to above). The World Dank, ·Assessing Aid: What works, what doesn't, and why", A World Bank Policy Re.~carch 
Report, Oxford University Press, New York. 1998. 
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their peoples, on the basis of specific and achievable targets, to bring that about. We can 
succeed. "20 

An assessment of how IIlV I AIDS will impact on US.AID can be illustrated. by looking at the 
agencies mission and its goals. USAID's mission is to contn'bute to US national interests through 
the results ir delivers by suppo~ the people of developing and transitional countries in their 
efforts to achieve enduring economic and social progress and to participate more fully m resolving 
the problems of their C{)Untries and the world. 

USAID works through a strategic plan which sets out goals, objectives and performance measures 
for its major functions and operations. The major functions are defined in tams of sustainable 
development or actions that lead to a lasting increase in the capacity of society to improve the 
quality of life. of its people. :Figure 4 illustrates how for each goal AIDS has the potential to reduce 
the changes of achieving it and how appropriate interventions may me.an its achicvt:ment help:·; in 
ad.drc.s.sing HIV prevention and mitigation. 

Figure 4. USAID Goals. AIDS as a Threat and Contributions to Prevention 

Goal How AIDS Threatens the Goal 
' 

I How Achievement Of The Goal 
l Helps HIV Prevention 

Broad-based economic Public fimch to = fur sick nnd o:-pb.llns. Economic npponunities for poor and women 

i:rowth and agricultural Less of skill cd hWllilll resourcei;. decrease. 
development CtlCOUf'ai.'Cd. 

Private sector impact. Saleofsex. 

BU3inc:u awironmenL Equity reduo:::cs forced commc:rcial sex. 

Agricultu.~ J;ibour loS'!. Increased nx hase givc-;: resource:;; for 

Jm--venrion Foo<l. 2nd .r;ubf:1m"cr,cR. cn.:p~ you..11 lil~.-r.1!3d L1f 

=hao~. 

Democracy and g<lOO Loss of politi~I ai1d 1..ivic leadership. Building civil society ~hown to dcqcasc HIV 
govc:mance strOlgtllenoi Uniformed services partic:nlarly s~ble to transmimon. 

HIV infection .,. insmbilily. ~gmatis:lrion oflilV and AIDS more 

Government less cfficienL lilcely in dern<>alltiC"., accountable;: society. 

Human capacity built AIDS kills people H1lcr they ha\'C been trained Education increase capacity to respond to 
through education and and education. HIV. 
training. Farmers and ed1.u::a1cm; fall ill and die. Fe:rnale education -=female l!rnj>Owament. 

Girls and orphans less likely to bc cduC111cd. 

I 
I 
i 

~ 

World population Health deLcriorau:s. l3etta- health - decreiac risk offfiV 
stabilised and human Population J:trudl.•re and dependency ratio:s tran!:mi ssi on. 
health protecterl' adversely affc:ctro. STD trcutment ~cial. 

F uturt' generations at greater ri:sk. Condom use for population cnntrol =AIDS 

Health indicatoni iohow ~ iB ??'!? control 
,_____. 

TI1e world's enVi.rorunent Resaurca di~ from enviTomnenL Unvirou.menailly efficient fuel. e.g. clecniciry 
protcded for long~ Poverty Ulc:rc:ascd • cnvi!ourrn:ntal instead of coat saves fcmadc labour, other~. 
s~nabiliry. degradarion. 

Rural/urom migration? 

Lives saved, suffering AIDS creates instability and insecurity leading End of conflict means demobilisation and 
nssocimcd with natural or to civ;J IJJ11'C$t and conflict. return of combolanis to barracks. 
man-mlde disasters 
reduced, and conditions 

20 Eliminating World Poverty: A ChallCDgc for the 2 lst Cennuy, White Paper on Intemational Development Presented 
to Parliament by the Secretary of State for lntemational Development 
by Command of Her M1:1jcsty November 1997. 
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Conclusion · 

:'.i .'''" There is real deve_lopment hllpact of HIV I AIDS on Africa and it affects every area of policy - from 
·state policy- what kind of state and what can it do? To NGO policic:l - what kind of personnel, what 
enviro.nments will. they work in? \Vhat kind of "civil society" \'.ill exist :in th.e context of collapsing 
states and lost generations? At an earlier period there was talk of "the hollowing out of the state" in 
Africa (rof?). Tilis happened in a variety of ways and for a variety of reasons (internal pressures, 
corruption &c plus SAPS) and we have seen and are seeing the results. The ffiV/.AIDS ~idcmic is 
resulting and will result·ip the hollovii.ng out not only of what states continue to exist; it v.111 resulr 

. 1n the hollowing out of societf 1. 

The following has just been published by Dr Roland Msiska, a Zambian and a senior international 
and national policy maker in relation to HIV/AIDS. Tiris is what he said on 27July1999: 

.. But one may ask what has the crisis.or development in Africa got to do with HIV I AIDS in 
the next century? After having participated in the design strategies to contfiln the epidemic 
from the vill~e level to the global level, I am convinced beyond unreasonable doubt that 
HlV/AlDS is a symptom. just like conflicts and deepening poverty of "development gone 
wrong'' in Africa. Yes HIV/AIDS is a symptom of developmeo.t gone wrong, in Airica. Wh.ar 
mv has done so well in the last 10-15 years is exposed the inadequacy of our current 
approaches t.o developmc:nL 

~ .:. ou.r l±'rw_ ... Li ·<o BJ:\' r::u~I. ix.: ~c1_n fri.;:;~ two .W<U·A· per~;p,...ccv-.:;:.~ - one is the sl1ort tcnT, 
pcr.,Tcctivc, which se;;~tlli lo be our prcdomiua.nt prtoccupation, and in any ca.se is okay 
sin.et: HIV I AIDS is aD. emergency that should be dealt with now-but let us not forgot m this 
"emergency mode" we must aiso deal with the second perspective which is the long term 
issues of removing factors that make people more w1nerable in the long tenn. 

HIV/AIDS is challenging our collective intellects, capadties to redefine development. So 
the priority for the continent is to ask the following questions: What is HIV/AIDS sa)'ing 
about our current developmeilt approach? \lfoat is HIV/AIDS saying about how our 

• institutions are organized to provide Ser\'ices? "What is HIV/AIDS saying about our current 
institutional and-0rganiiational capacity to allow for community part:icip~tion? ~rn:-J is it 
that was done in the past in form of development policies that may be responsible for we: 
rapid spread ofIDY in Africa? .... 

HIV is saying lo those of us who are interested in the development of the continent. that it 
cannot be business as usual_ The old conventional, traditional approaches to development 
have failed to lift us out oftl1e present crisis. Ifwe cannot think of alternatives, let us at least 
dialogue--Is lilV a symptom of development gone wrong? If the answer is yes then we 
need to tackle the disease ''development" as we deal with the symptom "HIV". We need to 

:'.Ir might also be worth ~ting here that this is not solely an African problem. There are str0ng elements of the linking 
of risk environments- p&nicularly the examples of Ukrainian mercenaries in wesc Africa and the Ulcl'ainian epidemic 
which then has implicatioos for the health status of western Europe! This~ a glob::il probkr:i 
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· 1eam from our colleagues in Latin America who are raising serious questions on 
development as part of the continued dialogue ofredc.f:icing development.,, 

Perhaps it is to that voice and those sentiments that participants in the SCUSA meeting need to 
address themselves when they consider issues of policy. · 
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AIDS Sickening 
African Economies 
Farms Are Idle, jobs Un.filled 
As Disease Devours Work Force 
By ]011 Jnu 

AIDS Kills African People and Economies 
IJ'a..shi~e'lon Posr Fort:Lgn s~n.·icr 

CHEGlJTU. Zimbabwe-Planting season is just 
around the corner, and ii this were any other year. 
Mark Magaya would be waiting anxiously for the first 
good spring rain to soften the coarse soil for his plow. 

But things are different this year. Magaya sleeps 
most of the day. His legs tremble when he wanders 
more. than a ~ew yards from his tiny mud hut. AIDS 
h'.15 pilfered his mu.scular physique and he depends on 
his wife_ t~ bathe him, clothe him, help him to his feet 
when V1s1tors arnve. The tuberculosis that occupies 
his lungs makes every breath a chore. 

}liere will be no harvest this year. 
I am too ~eak to farm," he said one recent after­

noon while 111ng. on the floor of his home. "Usually, I 
grow enough maize to feed my wife and baby girl and 
then I sell the surplus. That gets us through the ~ear. 
But this is the second year that I've been unable to 
farm, and I don't know how we will make it. My fami· 
ly su"".1ves on handouts from friends and family. My 
condition grows worse from worry and hunger • 

!his is Africa's dry season. As surely as drought, as 
swiftly as locusts, AIDS is devouring this continent's 
cash crops by id.ling the once able-bodied farmers 
who work the land. 

Sub-Saharan Africa is home to twcrthirds of the 
world's 33.4 million people living with AIDS and the 
mostly agrarian economies here are doubl; cursed. 
Nowhere are people more dependent on strong backs 
and sturdy legs for survival, yet no population on 

Earth is as feeble. 
AIDS. isolated largely to the 

urban poor and gay men in the 
Western world. has cut a much 
wider swath in Africa, coursing 
like a river along the continent's 
major trucking routes. Spread 
mostly through heterosexual 
contact, AIDS in the Third World 
is the curse of the young-men 
and women with children to raise 
and work to do. 

"When the breadwinner gets 
sick, the whole family shuts 
down in a sense," said Timothy 
Stamps, Zimbabwe's health min· 
ister. "We're burying people fast· 
er than we can replace them. and 
there just aren't enough hands 
left to do the work. It's really dis­
rupting how we do business as a 
nation.'" 

AIDS in Africa has metasta­
sized into a disease whose prcr 
gression is no longer measured 
solely by the depletion of a pa­
tient's T-eells, but increasingly by 
every percentage point that is 
shaved from a nation's gross dcr 
meslic produet. Developing 

~irk M.agaya, 17, lie1 outside his h • nc:- • . . "'IOI tOQPl1 fiX rtC •Al.119tGrON ~ 
ut, too weak f. om Al •• and ••b•rculoMs to lorm. His family survives on handouts_ 

countries are losing their best 
and brightest workers-farmers 
schoolteachers. bricklayers and 
husinessmcn-just as govern­
ments are trying to fasten their 
fledgling economies to a global 
marketplace that doesn't wait for 
stragglers. 

More than 5,000 people .,..;th 
AIDS die each day in Africa, and 
epidemiologists expect that fig. 
ure to climb to almost 13,000 by 
2005. By that time, health ex­
perts say, more people in sulr 
Saharan Africa will have died 
from AIDS than in both world 
wars combined or from the bu­
bonic plague, which k.illed 20 mil· 
lion people in 14th<entury Eu· 
rope. Ten percent of the work 
force in southern Africa has been 
infected, and economists esti­
mate that the shrinking labor 
pool-<:oupled with rising health 
and welfare costs, reduced 
spending power and lost invest­
ment-will slow the continent's 
rate of economic growth by as 
much as 1.4 percentage points 
each year for the next 20 years. 

In Africa's most industrialized 
states, including South Africa. 
Zimbabwe and Kenya, the gross 
domestic product-an econcr 
mist's best gauge of prosperity­
could be 20 percent lower by 
2005 than it otherwise would 
have been. 

"HIV is now the single greatest 
threat to future economic devel· 
opment in Africa.· said Callisto 
Madavo, the World Bank's vice 
president for Africa. 

But it is not Africa's burden 
alone. AIDS is growing fastest in 
Asia, and many health experts 
believe that it may overtake Afri­
ca in the number of people infec-. 
ted with HIV, the virus that 
causes AIDS. That creates a vex· 
ing problem for investors in Eu· 
rope and North America as their 
economies peak and they in­
creasingly turn to the Third 
World for profits. 

"What happens to the global 
market economy if there's no one 
left to do the work?"·asked Peter 
Piot, executive director of the 
U.N.'s AIDS organization. 

That is precisely the problem 
facing sub-Saharan Africa. 

At Zambia's largest cement 
company, absenteeism has in-

creased 15·fold since 1992, while 
over the same period Uganda's 
railroad company has lost 15 per· 
cent of its work force annually. 
AIDS accounts for 60 percent of 
all the employee claims for death 
benefits filed with Southampton 
Assurance, Zimbabwe's largest 
insurance company. 

"Jn most instances, these fig­
ures are roughly more than 10 
: 'mes what we expect to see in 
tne developed world," said Alan 
Whiteside, an economist at 
South Africa's University of Na­
tal. 

At Eskom, South Africa's elec­
tric utility, 11 percent of the 
,.,Mkers are infected with HIV 
c.ald company chairman Reuei 
Khoza. Barclay's Bank of Zambia 
has lost more than a quarter of its 
senior managers to AIDS, and ~ 
government survey of Kenyan 
businesses revealed that costs as­
sociated with the disease have 
slashed profits by almost 4 per· 
centage points a year since 1994. 
Surveys in Uganda indicate that 
40 percent of its military force 
has HIV, while classrooms in Ma­
lawi stay empty because a third 
of all schoolteachers are infected. 

"These are people who cannot 
be replaced quickly or easily." 
Piot said. "When they die. who 
will teach these children?" 

Here in Zimbabwe, where 
nearly a quarter of the 12 million 
residents are infected, managers 
at the Vitafoam mattress and fur· 
<'iture factory cope with employ-
' turnover by training three new 

n;res for every job. 
"We expect to lose two of them 

within a year's time," said Taan­
da Marongwe, the plant supervi­
sor in the industrial center of Bu­
lawayo, about 200 miles 
southwest of the capita.l, Harare. 
"This way, work doesn't just 
grind to a halt when an employee 
can no longer come to work. It is 
a difficult way to run a factory, 
·>ut it's the best way under these 
circumstances.• 

But it's in arid, hardscrabble 
·tillages such as Chegutu where 
\IDS has done the most dainage, 
<aving the sick to die, and their 
.;urvivors often without food on 
the table. 

Maize production by Zimba· 

bwe's peasant farmers and on 
small commercial farms declined 
by 61 percent last year due to ill­
ness and death from AJDS. ac· 
cordin11 to a survey by the Zimba­
bwe Farmers Union. Cotton, 
vegetable, groundnut and sun· 
flower crops were cut nearly in 
half. and cattle farming declined 
by almost a third, according to 
the study. Overall, agricultural 
output dropped nearly 20 per­
cent last year as a result of AIDS, 
said Stamps, the health minister. 

Magaya, 37, had farmed his 
acre of land for nearly a decade 
before he fell ill last year. His wife 
earns a trickle of income by sell­
ing mud curios and shelves to 
their neighbors, but mostly the 
family relies on friends for what 
Ii ttle food they have to eat. 

"Mostly it's porridge." Magaya 
said. "Maybe vegetables and per 
tatoes. Almost never any meal, 
though." 

Business at the local nameless 
convenience store has declined 
dramatically in the past few 
years. "People just don't have the 
money to spend anymore." said 
the owner. Phillip Mowere. 

School attendance has 
dropped as well. Parents are hard 
pressed lo come up with school 
'ees. and many children are kept 
at home to do the chores that 
would have ordinarily been done 
by a parent, said Samson Musina­
nake, a project officer for a health 
clinic here. 

Nicholas Soku, 69. would have 
retired years ago if not for the 
pestilence that has struck his 
family. With the help of his son, 
the widowed peasant farmer har­
vested just enough maize and 
cotton for his family of three to 
get by in years past. 

But his 41-year-old son died of 
AIDS in June, leaving Soku to 
tend the crops and care for his 
ailing daughter, who has HIV 

"My son was unable to help me 
in the fields the last two years of 
his life, and last year, we harvest· 
ed almost nothing," said Soku, 
rail-thin and shirtless, his face 
heavily creased by age and hard 
living. 

Struggling to pitch a makeshift 
tent. he rose from the oust 00 • 

humid afternoon. wiped his 

sweaty forehead and surveyed 
the landscape of angular. straw­
topped mud huts that rise from 
the ground like giant buried pen­
cils in fn·erish dreams. 

-I do what I can now, but I am 
old. and most of my time is spent 
looking after my daughter. We 
eat with the handouts and odd 
jobs my neighbors hire me to do. 
But we are scrambling to sur­
vive.· 

When he fell ill last year. James 
Urayay, 35. sold his livestock and 
fertilizer, and watched his three 
acres of land go to waste. He is, 
he said. an unfussy man whose 
only concerns are his family and 
his ability to plumb cotton, tobac· 
co and maize from the land. 

"I don't have the energy to de· 
vote to either now." he said. -1 
am very weak.· 

He. his wife of ID years and 
their four young children. nom· 
older than 8, struggle, living on 
the k.indness of relatives. When 
he was unable to pay the electric 
bill earlier this year. the utility 
cut off his service, and his aging 
parents had to lend him the mon­
ey to get the power restored. 

"l have farmed all my life." he 
said while staring blankly into 
the fields he once worked from 
dawn lO dusk. "It wasn't much. 
but it fed my children and i:ave us 
enough money to make 1t 
through the year. It pains me lO 
see my kids and my wife eat sad­
za [grits] and vegetables every 
night for supper." 

His wife, Tamary, said she has 
considered trying her hand in the 
field. "But it is not possible All 
my time I spend attending to my 
husband and caring for my chi!· 
dren. It is difficult to do anything 
else." 

As she spoke. her husband sat 
on a wobbly plastic chair outside 
the family's hut. staring past tht 
fields and toward the mountains 
that rumble across the sky like el­
ephants from a child's dream. 

He has lost more than 40 
pounds, relatives say, and every· 
one fears that he does not have 
much more time. He mumbled. 
his words barely audible, seem· 
ing, almost. as if he were carrying 
on a conversation with himself. 

·ru miss the land." he said. 
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Introduction 

Anwng rh~ most ,-i:~ini; qut·~tiuns ri:Lm:d tli cht• HIV I 
AIDS epidemic art' those COIKCTning i111r:icr on 
dcmo~raph~. :md on the soci~l ;1nd l"Ccmomk functioning 
of socieric.'~. The~c im1l"~ Jr<' of critil"al imponml"c.' if 
pl.11mcT' and poli..::~·-111.11.:L'r,; :lft' ni rr:~pm1d m rht· l'pid.:111ic 
.111.i :J\-..:rt ir.; po1L'11ti:illy .111'-~-r'c' nin<c'l)lh'll<"e··;. Tlw 
;1lip:1r.:-nc bd.: n( :inion i'. in parr. hL·(.lll~L' pc•opk .irt' 111)r 
:1\\':'lri: \)f rh.:- m.1:;niw,k of" Cht· prnhklll. irs prH,·nri:il 
con>c-quenc~s :incl ,,·;1~·· i11 \vhich lhc.')' c:111 respond. 

The problems in predicting the 
implications of the Al OS epidemic 

AIDS h:is demographic and e1..'<.)nomic consequence~ 
bec:iuse ir c:rn•l·~ l'eopk to foll ill ;.ind die-. The dc·~rn· cu 
which ir imp;l<.'rs llll l sodc.-ty will be dccenni11ed by how 
many people ;1.rc in.fcctl•d, their pbct· in socii:ry ia terms 
of skill :ind productivity, .:ind for how long they are ill. 

Thi: nujor problem \\·ich under!'randing the: i111plic:1tions 
of AIDS is that ir i,; :a new and unil1uc disca~e.This mean~ 
chat th"·rc a~ no p:ir:illds ro which we can refer. Ikcnml' 
AJns is so ne"~ tlk·ro.: i~ no <.'Oumry in che \\'orld whc.'rt' 
th~ epidcmil' h:1s nm irs cour~o.:, :md it will bl' m;my 
decades before ir docs. ·ois.1scers do not happen, th<'y 
unfold.This 1my be glaringly obvious in the cm: orslow­
m.uuring· (slow-omec) disaste1'!i such as famine, the even 
slowc.'r AIDS p:mden1ic. or ozone depletion. processes 
which unfold owr :t period of tierhlps 3Cl-80 years or 
n1nri:' l\J. Ir c:in he· ~l!l'll from :i ti1m·-sc:1l~ ('fable 1) di:u 
ic will t:1kc 51-75 y.:.ir-; for th~· full (m:t<."m) impact ofrlK 
cpilkll1il' Cll ht: fdt. or (lllll"St', Cbl..' 11li(l'll-lcvd impact, :IC 
rht· h\HHelwld. will b.: frlt i1111lll'lli.1rdy hy thml' 
lrnu~1.·lwl.i~ :1tr~·..::rL·d. Cl)nfoundi1ig prc.'di.-cio11~ of imp:ll"r 
:m: chL' 1.·o\'ing 1111.·1.·h.111i~111~ rhar 1.·volvl". le is hardly 

suquisin~ char hm1s.:-hohk firms and produccion u11it~ 
dt•vclop copi11g mi:ch:ini~111,;: nor to do m wmild b1.• co 
t:e:is,· co cxisc. Ily dt!vdopin~ l'oping 11\l"Ch:inim1s. how~''l'r, 
ic m:tkcs ic ,·i.-r~· much h~nie1· m prl"dirr imp:icr. 

Demographic consequences 

The major d,·111n_~r:1phic prcl<'l'~•t·~ (111cwr:11iry :111d fc-rtility) 
:irt· ;tlfrc·k·d hy All JS.Th,·r,· arr dirL'rt i:ff1:ct~ <'111norr:iliry 
~inc·· AIDS c.1mL·~ rhc dr:irh~ nf'adulr.• :md d1ild1·l•11.The 
dfect~ on fntiliry :ire· indirl·cr :ind le'' ,wJI undcmood. 
The :iccumuforion of tht'si: direct and indiri:cc effect~ 
c:m~es ch:111g~s in orht·r d~·mographiC' indic:icors, ~uch as 
popubrion grn\\'rh r:lt1.·s. d.:pendcncy r:it:es ;ind orph:in­
hood. 

Mortality 

Adult morr.1f iti1 

The mmr direcc dcnmgr.iphic cons<."quencc of AIDS is 
:m increase iu mort:iliC\'. \'(Tichour effective tre:irmenr of 
HIV infection. h:ilf of :iii infected :iduks will die in abouc 
10 y<':U'!: :mcl indic;1cions :ire th:tr mo~r C'lf rhe rcsr will 
c-v~·nru:illr de\"clop AIDS and die if they do noc die from 
ocher causes first.The :iwr.ige rime from infecrion co dc:irh 
m:iy be :is short :is 5 yc:in in some devdoping counrries 
;1nd :is long :is 10-1 ~ yc-:in i11 rhe indusrrfalized counrries 
12J. Recently. ;idvances in drug therapy h:we raised the 
hopt: chat HIV i11fi:ctiou 111;iy be concroll~d and that rhe 
progression roAIOS and AIDS-related death m:iy noc be 
inc-vitable. In 1997, for rh.: fim rime. borh the United 
St:lte~ and Fr:uKc h:in:: rcporced a decline in che munber 
of AIDS dC'~th( r.:7il. Ir i~ bdievt·d ch:tt this decline is 
:mribucahlt" ti,) tho.: me lil ue\',,; Jru~ chcrapi<."~- Howc·\·C'r. 
ch1.· drng~ al't: n·ry t·:-qi~·n;iw :md dit1irn!t co adm.ini~tt'l'. 
For mC'l~C of chc clc,·doping "·odd. ml'h rri:-armcnt i~ nor 
;1v:1il.1ble :ind HIV infrcrion leads incvir;1bly roAlDS :md 
dC':ith. 

From the Economic Research Unit. Uni11ersily of Nara I, Durhan, South Africn .111ci •The ru1ure~ Group l111ernatio11al. 
Glas1011hul"!'. Connecticllt. USA. 
Reque~l~ ior reprints tu: Al:in Whi1esicie, Associale Pr<ifc~sor. Ec.:u11rnnic Research Unit. Univt·r~ily or NMill. Ourb,111 4041. 
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Tahle 1. A 1iniP.-sc.1lc ior 1111: i:,pidemic:. 

Tin1e (yCJrS) Min. Ma•. 

PreYalence 
From fil"51 case lo 1>eak of HIV in urban areas a 15 

1=ron1 urb.m HIV pe.-ik to narional HIV peak 6 15 

AIDS c:ases 
To peak in AIDS epidemic: in urban areas s 10 

To peak in AIDS cas~ n;:uio1ially s 10 

To impacr on next generation 25 25 

Total 51 75 

Min .. minimum: M;ix .. maximu•n. 

Since AIDS is pri1mrily spread chrou~h ~1::>:11;11 
tr:inslllission. the pe:ik ;iges of pco1~1e bt!coming inl~~~·r.:d 
wich HIV :in:• 20--.J.n years and ch.: peak agt'.',; nt' AIDS 
death are 5-10 years lacer.Thus.AlDS incre:ises morr:ility 
in age groups that rypically have the lowest mom.licy rar~. 

AIDS has bt::.:n identified as chc 111Jjo1· c1usc of d<."ath in 
;1dulc~ :1~ed I S--P year~ in Abillj<m ;111d in aduh~ :1.:,:.:d 
15-SlJ y1?ars in T:111z:ini;i I 45]. In a rur:il U~:imhm rnlrnrc. 
wich :in adlilt HIV prev:1le11ct' 0L1bml{ 14%. AIDS'''·\~ 
responsibk for ap~'roximacely 40% of dC";iths co :ill .uh1lcs 
(6]. Given similarly high HIV prevalence:- lc!vels in mally 
other counrries inAfric:i.AIDS is ceruinly a major c:iust" 
of death in :idulcs on this concint"nr. 

The i1up:ict of AIDS on age-specific ntorralicy rates for ;1 

cypical high-prev:ilcncC' counrry is shown in Fig. 1. The 
largest imp:in is in tht" youngeH age group (0-5 years) 
and the years ofhi~hc:st scxu:il :ictivity ( 15-39 years). Thc:­
percencage incre:ise In morc:tliry r:ttes in che 15-.:N ye:ir 
age group is quitC' brge. However. since these age groups 
typically have very low morcalicy races. the increase~ in 
overall mortality. as measured by the crude dcach r.ice, arc 
mu~·h smaller. Since AIDS deaths a~ conccntr.m:d in chis 
3ge group, cherc:- :ire important consequences for the 
number of AlDS orplllns and C'Conomic f!rO\vch. 

Infant and child mortality 
A pri:gnanc woman who is infected with HIV 111JY pass 
that infection co her fetus during p:estacion or co the 

newborn child during delivery or through breJsc-fecding. 
About 13--l5% of l'hildren bom m infected mothers will 
be infecced Pl- Since mosc of ch~$<." c hildrcn wil I develop 
AlDS and di~ within ;i few yea!"$ ofbinh. the infam and 
child mort:llity "'ill incre:tst'.' a~ a rcmlr of AIDS. The 
;imounr of chc in(rc!:ise will v.uy by i:omHry hue a simple 
eXlmplc can ilhmr1rc che mag11icudes. Scuclics in ~cver:il 
Afric:m coumric> h:1ve found ch:ic for b:ibics born to HIV­
infcc'i.:tcd mothc!rs chc: infon[ mortality r:icc: is incre;i~ed by 
IOll-150 inf.inc dt·:irh$ per I 000 live bird1s [ 8!. I 11 3 country 
with ;idL1k HIV pre,':'llc:?nce at IO'X• :ind a non-AIDS infanc 
morralicy J'Jte of 100, AIDS would cause rhc infam 
momlity r:ir.: ro incrcc':isc to 1111-115 per 111011 livc births. 
:i I0-1 S'Y.• ini.:rt'.'a.'<." in infant 11rnrt:11iry.Tlll" iin1iact on rhc 
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fig. 1. lm1>acr of AIDS cm <11 .. w-speciric 111or1,1lity r,11t:,;. -. No 
AIDS;· - -. AIDS. 

nrn1·r:1liry ratl" or rhosc ;\~Cd bdo\V :;; Yl':lr.' will b~· llHln! 

severe. In chi: c:?xamplc used ;1bovc:. ch ere WOLtld b~ Jbouc 
a 211'}{. inl'~:isc in th1: morcJlity race of those: :igl·d bdow 
5 yi:;m;, Thi.' :icm:il dTcns could be br~l!r if children whu 

:ire oqih:111ed whl'll their mother.; di~· l)f AIDS ri:l:'civc 
"'"llr>~' r:ire ch:111 lHh<r d1ildrc11. Th~· ~·srim:in:d n1rre11C 
imp;1~·r nt'AIDS 011 n1onaliry r.:m.·.• ol"clwsc: ;1~nl bduw 5 
y~·:1rs is shown t(ir ~t·l,•cr.:d coumril':' in rnb-S;1h:ir;mAfric1 
(Fig. 2). lt i.~ Jiliiculr rn mr:;1mrl!' child ik:ichs due w/\IDS 
sinn· chey ;ire likdy co be undcr-rr:porcec.l. Srudies in 
Ug;i11J;1 h:1w found rh:ic AIDS is a ~ignificam cau~e of 
child nrnrcality bur rluc malari:1. me:i,;IC's :ind di:irrh<-"a art" 
sciU more imporc.i.nc (9!. 

Life expect<1ncy 
Lifr e:<pccr:incy Jc birch is particul.1rl~ ~en'iici1.·c co AIDS 
because de:iths occurring; co young athilts and young 
children remit in a brgc: number l)f years oflifc lost. The 
United Sc.i.tes Cemu~ Bureau h:t$ m:ide projt'.'ccions of 
the impJct of Al DS 011 future le"t:ls oilite cxpecc;mcy in 
23 of chr..· most :ifl-~cr~d councric!s I l ll-121. I c estimates 
ch:ic, for this ~roup of councries. lifr expeccancy in 20 I 0 
will be approximacdy 211%, lower than it would be if chere 
were no AIDS. In l3cmwana. Olk" ot" che wo1"!'r afli::cccd 
councries. lite cxpc:-n:mcy is projc:?cted co be ju~c J3 years 
as opposed to the levd of66 ye:irs due would be:? expeccc:d 
if chere were no AIDS epidc:mic. 

Fertility 
Jc is clear chac number of birth!> rmy be affected if many 
women diie biefore rea~·hinp: th~ end of cheir chikibeariug 

. ye:ir.;. Howiever. mo~r birth~ Ol"l'\lr to WOlllt'll ac young 
oi~l~. The Jwr:ige ''!!"' :1c d1t' tilllL' of d<.";ich fram AIDS is 
mually :iround .'\Cl yc!:H"s or hi!,!her for womie11. In Africa, 
only about one-rhird uf lii~cimc birth~ accur m womien 
ovcr tbe ;1~<! of30 y.:".1r~.Th~·rdC.m,.. thee' dTccc of AIDS 011 

ch<! birch rate! is uoc likdy co bi: hug~ if the cor:il ft"rcility 
rJtc rem;iill!i comt:im. However, cl1c! rota! fertility rare 
might b"' afTect~d. Snmc wc>111c!n mJy wanc co h;ivt" as 
many d1ilJrc11 as possible while chey ran, i11 orlkr co leave 
desc1:nda11t~ hc!hind. Fur ~om.: wo111.:"11. conrinui11g co bC":ir 
children may be: impmc:inc ifthc:y wi~h co rcm:iin m:irried. 

~UUJ 
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Fig. 2. Estimated current impact of /\IDS 011 the mortality rate 
of chose aged below 5 ye;irs in selected countries. D. Due to 
AIDS;•. without AIDS. 

Others may decide to scop childbearing upon learning 
that they are HIV-positive co avoid leaving orph:ms 
behind. Since most people in Africa do not know if chcy 
arc infected or not, then:~ is not likely to be :i brge dfecr 
on the desired fertility r:m: bcc;ime ofknuwled~c ofl-llV 
infeccio1 i. 

Age ac marriage may also be affected ;md could, in rnrn, 
affect fercility races. AIDS could le;id to a lower age at 
nurriage or 6r.;t union if young women and their parents 
seek early m:irriage as a proceccion against pre-marital 
sex with a number of different parmers. Conversely.AIDS 
could lead to higher age ac fuse incercourse as the dangers 
of unprotected sex become known. Either change could 
affect fertility r.\tes by altering the amoum of time women 
are exposed co che possibility of pregnancy. 

Gregson and colleaguc:s I 13, 14] have examined chc: impacc 
of HIV on fercilicy by examining pocemial ch:inges in 
these factors. They found no clear evidence either way, 
but concluded chat the'.' most likely result is .1 slighl 
reduction in fertility. A recenc srudy in Tanzania found 
weak evidence rhac adult mortality because ofAIDS leads 
co r~duced fercilicy ratc:s [15). In Ug;inda, it was found 
chat HIV-infecrc:-d woman had lower fercilicy rates than 
HIV-negative women. One study in the rural Rabi 
district found that age-specific fertility rates for HIV­
infected women were 50% less chan those for women 
who were not infected [16).Anochcrscudy among a rural 
popul.:icion in Mlsak.a fl 7] found chat fertility rates were 
20-30% less :nnong HIV-infected women. Since most 
"'omen did nor know their serost:itus, the reduced fert:ility 
r:ites were most likely bc·cause of biologic3l rachc-r ch:m 
beh;wioral faccors. ln a Ct,tmcry '"ith a rdatively high HIV 
prev:ile11ceo l'Jtt· of I 0% :imong ;idults. a Sll'Y.. rcduccion in 
fertility :imong HIV-i11ft·cc1:d women would cran~l:icc into 
:i 5'}(, reduction in fcrcilicy due to HIV infeerion. 

Population size and growth 
Thc-n- h:i~ bO:-t"ll much spc-CL1btio11 whether AIDS 111i~hc 
k:id co nqr,\Civc pl,pL1bricm growch in somi: councrks 

J18-22J.Th!! co11dusil111 from cht'>t' sludics is elm AIDS 
would cause nq,r.ttivc: population ~n.)wch i11 chi! Afric:111 
s~ccing only ifn;1r.i<)n:il :id11lt HIV prevaknc~· lcvels incrl!~sc 
co 30-50'!1,, or facility declines sharply. Prevalence lcvds 
chis high haVl' been reported in cc-rein subn:Hional rq;iom 
and even for a few cities in Africa. but do not seem lil.:ely 
for entire councrics.Therefore.AIDS is not likely co cause 
111.:gati-.1e populacion growth in any commy inAfrica given 
che current levels of fe1·cilicy. It is possible chac the 
combinatio11 of very high le"els of HIV prevalence and 
rapidly declining fc:rcility, as in Zimb;1bwe, could reduct:.' 
populacion growth co near zero.The United Scaces Census 
llure;1u predicts rh:ic, in tho:" 2..1 cou11cries wich thr: mosc 
scvc:re AIDS cpidl.'min. rhl' r.n.: o[ 11;m1r.1l incre;1~e in cbe 
popul:irion will d~clinc from 2.·tX. per yc<1r in l 99!l co 
1. 4% by 2015 I 10 I· A bom 611%1 of chi5 dccli nc will be as a 
resulc of AIDS ~nd 40';1,, ;i<- ;\ n.~ult of changing fercilicy 
and non-AIDS mortality. For these 23 commies, AU)S 
will cause the popubtion size to be 8'Y., smaller in 2010 
rhan it '"ould have been wichoucAIDS. Ocher proji:crions 
show J somewh:ir smaller inipan of AIDS bel·:u1se of ;i 
1.:ss pt:ssi111iscic projt·ccion of [mun: k,·ds of HIV 
pr.:v.ah.·11ce l~JJ. 

Dependency ratio 
The: dependency ratio i; rhe number of dcpendems 
(usually children under chi:- age of 15 years and ;idulrs 
over the age: of 6~ years) p~r I 00 adulcs of prod\1ccive :1g1:" 
(15-64 years of age)_ le might seem chat the dependency 
ra.cio should worsen as a result of /\IDS bcc:iuse of the 
increased number of de:irhs in young adults- However. 
AIDS also kads ro :m increase in the number of child 
dc.:achs. These two faccors tt"nd co approximately balance 
c:ac:h ocher, wich the result due the dependency ratio do~s 
riot change dramatically in the presence: of an AIDS 
epidemic [ 24]. The dependency situation is adversely 
affected in other w:iys, however; AlDS increases chc 
number of widows :md widowers [25] :ind, when parents 
die, children are ofcen left in the ca~ of grandparents or 
ocher members of the r.:xce11ded family or com1m111iry. 

Orphans 
One of the worse consequences of AIDS is the fact chat ic 
creates a number ofAIDS orphans, children whose parents 
die &om AIDS. The World Healch Organization (WHO) 
has escinuced chat, in Afric;t, :is many as 10 million child~n 
have been orpluned since the beginning ofche epidemic 
I 26 J. A study in rural T:inzlni:i found th:ic 9% of childrl·n 
were orphans and 14'Y.• ot- households had at lc"ast one 
orph:m p7j. llcsulrs irom M;i~b in nir:il Ug;inda showt:d 
rh:ic ,;ipproximatc.:ly lll'Yt, of children \WI'.: orph:ins pi-q. 
JV;1riou.• dr.:fi11icio11~ of orph;rns :irt· u~.:d.WHO r.:stim;\C<!S 
refer co children who lo~c ch.:ir mod1cr tot\ll)S (macern:1l 
orph;tm) while the T:inz;miait incl Ug:indan studies 
defined :rn orphan :is a child who had lost one 01· both 
paren~. Most dc:finitiom iudude only childn:n undl·r thl· 
a~c' oi 15 or 18 yc:ars. J Tht• t-onsc:qut"lll"1."S for the healch 
and ~kvc.:lupllll'nt of thc~t· childrc'll c111 bl! Sl'Ver.:- as 

l(!J UU'I 
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gr.1ndparcms. eXLl"lllkd families :111d co1111m11licil·s rry to 

tind thi.: 1m·•111s Lo cope with this growin~ probkm. 

The economic effect 

Th.:.· economic dfrct l)fAJDS will nor be llllili.mn across 
coumries or even widlin soL;r.:cies. The impact will be 
felt at various lewis :md to varying degrees.These dfrcts 
derive from chc face chat the i11dividuals who fall ill :md 
die 3rc all cco1lomic actor.;, i.e. producers or consumers 
(Fig. 3). Tho:c' effect or ;111 infrction is fdt firsc and most 
immcdi:irely by the person who falls ill :111d by their family. 
I[ then sprl·;ids likL· a rippl~ rlll'ough the homd1old. 
cmrnmmiry, :md then thrnugh chi.: country :H a whole. 

AIDS also IWL'ds tl) be seo:c'n in the co11c~xr of othcr di . .;c;ises. 
In d~,·doping coumrii.:s. intcccious disL·:tscs n•ntribuc"' :i 

major perccnr..ag~ of d~achs (31 %) 31ld disabilicy-acljustcd 
life ye:m lo)t (25%) as compared with kss rh:m (1'X, for 
both in che dcvck>ped world. Murr.iy and Lopez [29J 
b:ivc shown char by 2020 HIV I AIDS will ;iccoum lor 
;ippro:O.:im:Hdy 13'Y,, of the int-;_·ctim1S dis.:',1SL: bm,k-J1 in 
sub-S;ih:ir:m Afric1 :ind will be clh· s..:cuml bq~cst 

co1m·ihllror to :i1iL1lr de.uh in d<!vd,)pin~ l"lll111C1'ies. 
Howcvt·r. ll)Okin;.: :1r HIV/AIDS on .1 t:ulJlilll.;'IH:tl b:isis 
"""ill hide regional v:iriations which i11 turn l'dlcct che 
curre11c diffcl'ence'.I in rhe epidemic ~~ well :is projccti:d 
future developments. 

What, the1l., is known of rhe economic effects? There is 
actually mrprisingly little e"idencc. 

Households 
At the household lcvd, the effect of an AIDS c:ise may b~ 
disastrous. The infccccd individual will require medical 
care :tnd possibly speci:il foods. thus incfl::ising dcm:inds 
on household resources.Ac the same time, if che person is 
an 3dulr. rhe illness 311d death will reduce the household 
production capacity and may result in 3 decline in 
household income. Thus. households :ir~ caught in a 
double-bind of needing more resources at the very rime 
when rhey :ire likdy co be reduced. V~ry licde rese:irch 
has been perfonued on chis.An early :messmcnt suggesced 
char in rural Ug;md;i 'the access qualifications for 
producing some crops m:iy becoml! too high. Remi tt.1nces 
from non-agriculcur.il income opporcunicies may cease 
upon the dcarh of a son in govern1nem or in trade. The 
household budgec will suffer a sh:u·p decline: in cash and 
possible food cro~i intlow. Child1·c11 m:iy h:we co be taken 
om of :>chool, :md other purclused household iti;:ms will 
simpl~· b<:Cl)\lle too e,.::p~115ivc' [30J. 

There is only one recent d<!railcd study of rhc iinp:i.cc of 
AIDS on households, from the Kager.i region off.mzania 
[31]. The first resulrs of this study have been reported at 
various conferences buc arc nor yet avail:iblc in a 
comprehensive publi.~hcd form. E:uly rc-sulc.~ show that 
homcholds expetiencing :in ;idulr death respond by:(!) 

Fig. J. The individual ;is an eco11omic .1ctor. 

volunt;iry :1dj usrnwn ts in housdwld siz.: 1-l~ I; p) :ill 
household member~ r.:du.:..: thc-ir ,;upply of labor ro 
l°al'l11ing, wagi: c-111plc1ymL·111 ;11hi 11011-farm sclt­
~mploymcnc in the tirst 3 mo1lths aii:cr cbe d~:ich j33j; 
cherl! is :i. decline in per capic;i gmwt:h r.1tcs ofboch incom~ 
and consumprion \J~I: mcdil·al tl'L":ICl!L'llt :111d ti.lllL'r;il com 
pmc :i 1mjor finan.:i:il burdc•n f35]: :llld fc-111:1],~ d1ildrl·n 
:irc 111ud1 more likdy tu h~ t:lk..:n uut <)f ,;di.)o] l.1<11. 

R~·~r:;11·ch :1Lmss the:' U~md.111 blinkr i11 rh..: R:1k:ii distril'l 
JJ71 foL1nd ch:1t ;1dulr mon,11iry l.::i.h co a di.:rlin~ in 
hous..:hold i:-t:onomi.: ~tatu~. This w:.1s mr.:;1surcd through 
chi.: possession of durable: goods such ;is bicyd~ or vehicles. 
The de:i.ch of an HIV-positive adult \\':\s more likdy to 

le;id co d1c sale of such goods dl3n che dcach of :in HIV­
uegative adult [37J, indicating HIV-affccrcd households 
h.wc far fewer resources, eirher before" 01' :ifcer che 
int~crion. A gre:ic source of concern is rhac chere is no 
published inform:uion from the urban and pcriurb:w areas, 
esp..:cially since gro";ng numbers of people make thei1· 
homes hc:rc: (in 1995 ic was estimated rh:u 37% ofAfric:ms 
lived in mb.ln :ireas ;111d char this would rise to 41 % by 
2000) f38]. Furthermore, HIV prev3lc11cc is generally 
significantly higher in mban Jreas :111d urban rL-sid~ncs 
may not Juve exccnded family support systems availabk 
nearby. 

Firms and enterprises 
The nexc lc:vcl at which imp;icc mighc be: expected is on 
firms or production unics. AIDS will affect workpbces 
because of its imp3cr on: (1) produccivicy: (2) costs; and 
(.3) [he national economy. 

Pmducciviry will be all~crcd if ~lllploycC"s fall ill bm n:main 
on rhe p:iyroll; i11iti:1lly they will rake ~1\1 ;ivaibblc li::ivl!, 
i11duding sick l~:we .. m.l ewmually th~)' may cake unp3id 
le:i1,;e ::md co111~ co \\"l1rk whi.:11 ill in order co 1·crain an 
i1Ko111e. Produccivit'' will al~~) be r..:duced whi:n skillo!d 
or experienced sc.1fJi fall ill tJr die. Cosrs will inc1·easc if 
the L'mployer lus co p:.iy for addition.l! benefits.The effect 
of AlDS on ch~ nltion:tl economy is lurdcr to ~ssess.There 
:arc indic:irions ch:it growch 111:1y slow and rhc lcvd of 
ser,·iC'I! provision nuy dn:lini:. Of p:mit:11br t:oncern in 
the more dL·vclop~d African .:u11mric~ is chi: pot~mi:il 
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dfccc 011 lit:: i1m1r:11h.:i.: ;11HI pl·nsion li.11Hk Th"'si.: :m.· 
i111~'orc;inc source~ of c.1pic~1l for bmli Lhc priv;irc sc..::Lllr 

:rnd governmc11t. Ir is not e.1Gy, how<.~vcr, tel 111c:i.rnn: th~~ 
impact of AIDS :ic rhi,; level eirbet. An ~>'h:tl1'li"l' ~ti1dy 
of the M:ik;indiTC":i :ind Coffc~ Esr:m· Limitnl in M;1bwi 
found chat'tho:: effects of HIV I AIDS on ClllTcllt k·vd:.: nl 
c~pendicure at M;ik;rndi arc: negligible. The m:ijor 
components of HIV I AIDS-telatcd t!xpendicure arc the 
estilllated attributable co~r of employee mcdicJ.l service 
provision and the unexpected pcn~icrn schc:m~ 

commitmems resulting from th~ higher de:ich in s~rvicc 
me' 139J. 

Res~:irch in Zambi.1 h<15 :;how11 rb;1t che mort;dity r:HL" 
among forn1:1l 5i!ccor cll\ployc::i::s ms~ from 0.2411.1 in 1987 
w '.:!. l'X. in 1993 [401. This nu·ans rim :i. rnmp:iny wich 
1000 cmpk)yct·s mighr <!Xpecr Jbour 21 crnployeL·~ co dil· 
each yar, and 19 of rhe deachs ntay be acrribured co AIDS. 
However, a study of t'l.'-'O :igriculrural esoccs and one 
cetnem works in Zambia found lower levds of moruliry 
incn:;isl!'. Thi: thr<.:'e tinns s:iw morr:ilicy f!ucrn:nc frC1m 
U.88% in 1992-l')l)_, rn O.?~·y., in 199.'-·Jl)<J.j :ind 0,78'}(, 

in ] 994-1995. Mmnli(~· ~ctribm:ibk· f() .AIDS rose from 
OA8 co 0.54 co 11.56% c)V<!f chc 3 yean U- Smith. 
llllpublished d1u. 19%). One reJson m:iy be char rhcsc 
encerpri~ were loc:iccd in rur:il or p1."ri\1rba11 1ro::;i~. wherL" 
HIV pre\•alence rares Jrc cu1·rendy lower. 

The World Bank stvdied rhe impact of AIDS on '::192 
Africa11 firms in five sub-Saharan countries. For AIDS co 
h:ive Jll impact, d1eAIDS-rebtcd workforce :mririon had 
co be large in propon:io11 ro rm.11 auricion, :md chc."sl· highi.:r 
r:m.·s of :mrition should :i.dversdy :iffect che co~ts and 
pe1form:ince offirms l41].Thc srudy found both dfecc,; 
to be minor ac chis ~toigc:. The results will have been 
con.founded by the facr rhac rhe countries are in rhe e;irly 
stages of che AIDS epidemic, ;is opposed ro the HIV 
epidemic, and char in mosc countries as pan of the new 
wave of economic refom1 firms have been downsizing. 
This process means rh:u pcoplt! who arc ill or who know 
they arc HlV-posiri,·e may ope for redundancy or early 
retirement and rhus ir takes longer for che true i111pact of 
the disease to be felr. 

Key questions regarding che impact of AIDS on 
productively relare co who, in terms of skills and 
productivity, in the private sector are affected and rhe 
n:irure ofthc labor m:irkct in che country and the sector. 
If, for i.:xamplo::, rhere is a large pool of unemployed or 
underemployed people: and the cost of replacing labor is 
low, then AIDS m:iy have little imp:icr. If, on the odu.:-r 
hand, skilled or sc:ircc bbor are ;iffecred then impaet nuy 
increase. Currem e\·idi::nce suggests thir the impact is 
limited b\lt ic muse be- emphasized rh:ic the epidemic i~ 
scill i11 the e:irly scages. 

The ;icm:il cost of AIDS c:iscs to employers will v.iry 
gn::idy. depC"nding l'll the! condiriom of employment, rhc 

Table:!. l111p.1d 11i All)S rn1 <.:mriloy..:1: h1•11dil~. 

1'J95 2000 2005 

Lu111p ,;um ,11 dc!~lh i.;, J.7 6.0 

Spou~e·~ u1·n~i<'111 1.0 7.5 10.0 

Dl~.1bilily p~:11,;i"'1 1,5 :n J.O 

Total 7.0 13.5 19.0 

Costs .ve 1;iven a~ 'Yo ol $;il;:iry. 

level of d1C" sc;1ft: :rnd thl" w:iy in 'vhi.:h che~· ;irr;> cre:m:d. 
In Kcny:i. ;1 ~UJ'\'L'Y of fiw comp;i11ic-s found th:lr AIDS 
wa~ .:osting USS-15 pl'r cmploy1·L' .111nually (.~·y,, o( 

c~1mpa11y pwti(s), :111d th;ir ir could rise ;1s high :is USS 120 
per .:mph)y._.,. (8'Y., of protir~) by 100.=i H21. A comp:irison 
of rt"SL':1rd1 in cht• rri\':lri.: si.:cwr in Ken~·;1, Z:1111bi.1 :ind 
Malawi shows chat Jbscmc:eism accountS for between 25-
.54':11 of com; ro chis musr be Jddcd lowc::r productivi[y, 
;ind loss of c:-.:pcricno:·d ;c.1ff [43]. 

Act11:il o.:xp1·11dillin:'. wh1.:r,· ir doL·s Ol"(11r. will be in 
~tnploy,·,· hL·11d'it~. For :111~· (1)111p:my this \\·ill deptmi 011 
l":>:al"rly wh:n i~ prc)\'id,·d.l"ypi1-;1ll)~ in S0orhAti:ic1. bendit~ 
\\'ill indudc ~nrnp life in.;ur:mcc. rcnsions :md mdical 
;1id. A rachn sobe1·i11~ bcndirs c:1lcul:itio11 perfonned by 
Metropolitan l.ife is sho"·n in Table." 1 (P. Doyk personal 
rn1rnmmiciti<.1n, 1996). B<."ndirs ,.,·ill be n:::duced as p:iyroll 
cosrs c:innor rise ro cover rhc increase. 

The effect of HIV I AIDS on he:ilch-<:are com will llr:pend 
on "·h.ac i~ rn.wined. Mosr 111edic:il :iid schrn1es h:in~ srricr 
limits on whar cbey will p:1y, and m:iy respond to incrc:ised 
claims br t:1isi11g cont:ribmions. However, it is cC"rtain ches.:: 
com will rise:. Some employers, parcicubdy rhe IJrgcr 
on~s. pl'O\iiclc on-~ice medical facilirie~ ranging !Tom a 
nmsing si.~ccr to folly equipped rcferr;1l hospitals. Ir is here 
rhat com :ire cenJin co rise i:is rhe epidemic £::1ins 
momentum.The INDENI perroleum refinery in Zambia 
paid om USS.26 400 in 199..J for n~;\CingAIDS Jnd dding 
\Yic.h AIDS d~Jrhs, mot<! rhan irs profits oi USS24 514 
[43]. 

Macroeconomic impact 
WiU rhc epidemic have :in i.mp;ict ac the m;1croeco11omic 
levd? Ag:iin rhcre is no h:ird evidence. Thert> havr: bec:n 
:icrempu co modd che m.icroeconomic imp:tcc, bnr chis is 
fraught wi(h difficulty. Overviews 1<14,45] idenci~· rhc 
mei.:h:111isms cl1rOLtgh whkh chc epidemi(' may .1tfrn 
macro.::conomies JS :i. re~ulc of ch.: illne;~ ;1nd dc:irh of 
pmdu('tivc members. and che diversion of r~source.) from 
s;1vin~>S (:md .:''l.'t:llru:11ly in,:c;nnenc) co cir~. There h:tw 
;ilso b..:r:n :mcmpt~ co modd rhc l'conomi..:- imr;Kt l~)r 

spl·dfic commie~. includingT.1nz:infa 146]. C:i111eroon l-:171, 
and Z:nnbia 148].Thcse models show d1;it HIV m:iy well 
1·~Juce th!! ur~ of eCl)llOlllic growd1 :ind. over a p~·riod 
of20 yl·:in. rhi~ m:iy bt· sil!Jiificanr (lip to ::!S''I, low.:r ch:i.n 
it would ()tht.>rwisc: Juve: bl'.'~·n). Howe,1..:1-, i11 l,nfor ro nuk~· 
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chis prcdicrion. projcccio11s <)f bmh tlK· A 11 )S ,·pidrn1ic 
and crnnomic trc:11d~ havl' co hl· conihi111.:d. Bmh arl· 
difficult to mock) :ind col!lbini11g rhl'lll ro111pou11,\s th,· 
unccrcainty. 

The c:iucion wilh whid1 macrn1:conomic mocklin~ of 
the impact of AIDS shol1ld be :ipplicd is horn~ CllH by 
work in Kenya [42]. A macroeconomic modd prnlicts 
tlm, by 2005, Kcny:i's gross d01111 .. -stic product (GDP) will 
be 14. 5% smaller th:m it would h:i.,,e been in the :i bsc•ncc 
of AIDS. When the st:11~icivity walysis is c;irrit·d ouc. the 
r.inge of neg.uivc impact ranges from 1'Y., in rho:: most 
01ni111islic c:isc to 2.1>% in the mmt t'>m .. :nw. ThL" modi.:! 
:tSSLlll\.._.S chac thl' K.:nya11 GDP wo11ld grow by -1-'Y.1 pt•r 
annuin from 1985 co 11105 in cht· ah>t"•ll"~· of A IDS. 
However. th~ GDP growth rar~ w:i~ 4.2·Y,, from 1')80-
1990 buc only 0.9% frl,m 1 lJ'J0-1 'J'H 141.JI. 

Beyond economic analysis 

If. as is itll'rC'.asingly rtYogniz~d. dcvd,,pm~m is ;thinir 111on.: 
than r.."C'l)llOmk growth :ind incrc;1.o;l·~ in (;J)I' p~·r c1pil:•. 
rh,·11 chi!' imp:ict olA!I JS j.; 111L·:ism;1bk :ind n111sidt·r.1bl~. 
Th~ Uniti:d N:icion' I kwlopmcnr Pmµ:r.1111111L· (UN!) P) 
Human Dr:!vdopmt'nt ludic:icor (HDI) ,·0111bi111:s dm:l· 
basic componc:1H~ of luunan dcvdopmcm; long1.·,·iry. 
knowledge ;ind sc.i.ndard ofliving.Whcn tbi~ is cx:1111incd. 

in conjunction with indicators i;uch :.ls infom, child and 
nuternal mortality and income distribution, the impacc 
of the epidemic is already evidem and will get very much 
WO!'lie. 

The" effect Clf AIDS ,,·ill be to rc.:v~rSr:! hard-won 
dc:"velopm~nc gains 01nd m:ikC" pc:ooplc and nations wor>e 
off. le is possibk thac these dl"ecrs may last for d~cadc:s. 
The people who fall ill and dif! arc the: parents :md lcadc:rs 
in society, which mcam rh;it a gcn~r;uion of childrc11 may 
grow up without d1L" care! :md the rr..'le models th1.:y would 
normally have. 
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