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Putting HIVI AIDS on the NEP AD Agenda

I. Setting the Policy Context

All development strategies must begin from a realistic assessment of the current situation.
The context within which NEP AD is set needs to recognize the pervasiveness of the
problem ofHIV/AIDS, as a major determinant of the current situation.

A. Development Performance in Africa

To judge the feasibility of what may be achieved under NEP AD and what may be the key
strategic obstacles faced by policy makers in Africa, the Millennium Development Goals
must be set against the reality of what has been achieved in Africa's development to-date.
The following is a brief summary of the main goals and achievements..

t. Eradicate extreme poverty and hunger

~ Nearly half of Africa's population [i.e. 300 million people] lives on less than
US$1 a day: if current trends continue, by 2015 Africa will account for 50%
of the poor of the developing world [up from 25% in 1990].

~ Numbers of people suffering from malnutrition increased to 200 million in
recent decades and the problem is especially severe in Central, East and
Southern Africa. Women and children are especially vulnerable to food
insecurity and malnutrition, with the latter being especially important as a
cause of under-five mortality.

2. Achieve universal primary education by 2015

~ Currently, in over a third of countries every other child is not in school; while
some countries have increased their enrolment rates [such as Uganda and
Malawi] other countries actually experienced declines [such as CAR, Lesotho
and South Africa]. There are significant urban-rural disparities in enrolment,
and in some countries the enrolment ratio in urban areas is some 2 to 3 times
higher than for rural populations.

3. Improve maternal health and reduce child mortality by two-thirds by 2015

~ Currently, 15% of all children in Africa will not live to see their fifth birthday.
Progress in reducing U5MR seems to have been reversed during the past two
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decades, and some countries, such as Botswana and Kenya, have actually seen
increases in U5MR due to HIV/AIDS. There are significant gaps between
urban and rural rates in many countries, and it is clear that the probability of a
child dying is much greater in poorer families than in richer ones [the
probability is twice as high for children in the bottom 20% of the income
distribution as it is in the top 20%].

~ African countries currently account for about one third of all maternal deaths
worldwide, and these trends seem to have worsened during the past decade.

4. Ensure environmental sustainability

~ The majority of Africans, both urban and rural, still have no access to clean
and safe water. To reach the MDG target by 2015, an additional 400 million
people would need to be provided with safe water -an almost inconceivable
rate of new investment.

~ Poor levels of sanitation and deterioration of the environment due to rapid
depletion of forest resources and land degradation continue to expose a large
proportion of Africans to health and social problems.

5. Develop a global partnership for development

~ Targets: to strengthen external perfonnance through de-regulation of the
financial and trading system; greater participation in trade with the rest of the
world; and through debt negotiations, to establish a situation where debt ratios
are sustainable.

~ Africa's share of world trade fell from 5% in the 1980s to around 3% in the
1990s and the flows of ODA and of private capital also declined. Many
countries spent 3 to 5 times more on debt servicing than on essential social
services such as education and health.

Africa's development situation is fragile; not only has progress been inadequate, but
much of it has by-passed the poor and vulnerable. For example, the comparative rates of
maternal mortality between developing country regions strikingly emphasize the gap
between Africa and other regions. In Africa a woman faces a 1 in 13 chance of dying in
childbirth compared with 1 in 160 in Latin America and 1 in 280 in East Asia. NEP AD
aims to respond to this weak development situation. However, it cannot do so without
addressing HIV / AIDS because HIV / AIDS is exacerbating the problem in all of the key

development targets.
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B. Why AIDS must be fought within NEP AD

.

It is leading to deterioration in indicators that bad been improving, such as life
expectancy, literacy and primary school enrolment.

It is reducing capacity in all social and economic sectors, as a result of the
mortality and morbidity of highly skilled and experienced people who cannot be
replaced quickly or easily.

.

It is lowering general levels of education as enrolments fall among children who
lose parents because of HIV / AIDS and as educational capacity is lost because of
mortality among teachers, administrators and trainers.

.

It is leading to a retreat into subsistence production in agriculture because of
reductions in the economically active population -the group most likely to be
HIV -positive.

.

It is reducing productive capacity in all sectors because of the decline in key
categories of skill, especially managerial capacity; these declines in economic
activity in turn are reducing levels of tax revenue, which lowers the capacity of
the public sector to undertake its functions at a time of dramatically increased
demand for public services in health, education and training.

..

It is estimated that 11 million children in Africa have lost one or both parents to
AIDS-related deaths, and that by 2010 the total number of orphans in Africa will
be 42 million of whom 47% will be AIDS orphans. These trends have direct
implications for intergenerational poverty and impose immense challenges
for policy makers.

HIV / AIDS disproportionately affects women: of the 28 million people in sub-
Saharan Africa living with AIDS, aged 15-49, 15 million are women (Barcelona
Report, 2002). Without addressing gender inequalities and related factors, which
put women at risk of HIV infection (economic dependence, sexual & domestic
violence, wars and conflicts, etc) the epidemic will continue to grow and erode
development gains.


