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The HIV/AIDS epidemic is profoundly altering the demo-

g raphic picture of Sub-Saharan Africa in ways that are likely to

undermine societal and economic structures at the household

and community levels. In the long term, these trends will like-

ly diminish state capacity, and perhaps, stability.
1

The disease is

reducing population growth rates, shortening life expectancy,

s kewing age and sex structures, and increasing infant and over-

all mortality rates throughout the region. It is attacking eco-

nomically-productive age groups, producing large numbers of

orphans, undermining the family structure and the social fab-

ric of local communities, and driving many into poverty. The

most affected countries will be threatened by the loss of skilled

professionals, the erosion of civil society, the decay in the

state’s ability to implement policies, and reduced economic

growth; thereby rendering relatively fragile states even weake r .

The deterioration in the quality of life could also undermine

state legitimacy and contribute to civil violence and political

d i s o rder. Development, democratic institution building, and

security are likely to be negatively impacted, especially in those

states that lack the political will to respond to the crisis. How-

ever, these negative projections do not predestine Sub-Saha-

ran Africa to a grim future. The consequences of the

HIV/AIDS epidemic may be mitigated through a combination
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of aggressive African leadership initia-

tives, effective partnerships with civil

society, and continued global financial

support. 

T he Scope of the Epidemic .
AIDS is the leading cause of death in

S u b - S a h a ran Africa, and an overwhelm-

ing majority of the victims are adults in

the most productive age group. Accord-

ing to the United States Census Bure a u ,

9 percent of the re g i o n’s population

between the ages of 15 and 49 are HIV

p o s i t i v e .
2

The spread of HIV/AIDS has

been most severe in seven southern

African states—Botswana, Zimbabwe,

Zambia, South Africa, Namibia, Swazi-

land, and Lesotho—where pre v a l e n c e

rates reach to more than 20 perc e n t

among adult populations.
3

Almost all

states in Sub-Saharan Africa re p o r t

p revalence rates in excess of 5 percent for

their adult populations. The number of

victims continues to rise, and the scope

of the HIV/AIDS crisis is likely to expand

c o n s i d e rably if, as experts project, coun-

tries with relatively large populations like

Nigeria and Ethiopia are hit hard in the

next wave of infections.
4

The extent of the spread is possibly

even greater than reported. Data con-

s t raints throughout most of Africa pro-

vide an incomplete picture of affected

populations and their distribution. The

capacity of states to re c o rd demogra p h i c

information is quite limited; South

Africa may be the only country in Sub-

S a h a ran Africa to have a nearly compre-

hensive re g i s t ration of deaths. More o v e r ,

the massive displacement of people and

the disruption of social and government

systems in places like the Great Lake s

region—the area encompassing Uganda,

Tanzania, Burundi, Congo-Kinshasa,

and Rwanda—make it difficult to collect

enough data to assess the extent of HIV

infections. In Angola, where testing is

restricted to the coastal zones, pre v a l e n c e

rates are most likely underreported, as

data from surveillance sites in neighbor-

ing countries close to Angola’s southern

and eastern borders suggest higher infec-

tion ra t e s .

Eroding the Human Resource
Base. S u b - S a h a ran Africa’s HIV/AIDS

epidemic is dramatically changing demo-

g raphic patterns in affected states. High

mortality rates are driving pre c i p i t o u s

declines in life expectancy throughout

the region. Lifespans in many states have

a l ready been reduced by 10 years, and

they are expected to decline another five

years by 2010. Even where pre v a l e n c e

rates have been comparatively low, as in

Nigeria, significant reductions in life

e x p e c t a n c y — m o re than six years by

2002—have occurred. AIDS mortality

has also reversed the progressive re d u c-

tions in infant mortality rates that

o c c u r red during the 1980s and early

1990s. The negative impact on child

mortality has been highest among those

countries that had significantly re d u c e d

child mortality due to other causes.
5

I n

the absence of progress in pre v e n t i n g

mother-to-child transmission, the child

mortality rates in 2010 will continue to

be significantly higher with AIDS than

they would have been without AIDS. 

All the countries affected by

HIV/AIDS are experiencing distortions

in their age and sex structures. AIDS

mortality generally peaks between the

ages of 30 and 34 for women and 40 and

44 for men.
6

The concentration of AIDS

deaths among the adult populations is

reshaping population pyramids. Severe l y

affected states can expect a pronounced

reduction in the 40-and-older age
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groups; this will decrease the number of

old-age dependents in the coming years.

Sex ratios are also beginning to be

s kewed. At the end of 2002, UNA I D S

estimated that 58 percent of all HIV

infections in Sub-Saharan Africa were

among women, and this ratio is continu-

ing to grow. Increasing evidence suggests

that men are looking for even younger

female partners. In many rural are a s ,

HIV infection rates are three to five times

higher among young women than among

their male counterparts. This trend is an

especially troubling development in a

region where females grow an estimated

70 percent of the food.
7

Dealing with the Crisis. L i m i t e d

state capacity in effectively combating this

crisis places much of the re s p o n s i b i l i t y

for dealing with the epidemic at the

household and community levels. The

debilitation and loss of productive age-

group members place additional stra i n

on the household’s ability to survive, as

well as on community re s o u rces. 

“As households lose their bre a d w i n-

ners, livelihoods are compromised, and

savings are consumed by the cost of

health care and funerals,” their capacity

to produce and purchase food will be

g reatly diminished.
8

The burden of care ,

subsistence, and income generation falls

f requently on children and the aged.

C h i l d ren are often removed from school

to take care of ill family members or

regain lost income, which jeopard i z e

their education and future.  

The loss of primary income earners

has resulted in a rapid increase of poor

and destitute families in affected

regions. In Kenya, one study found that

the death of an adult from AIDS caused

household income to fall 68 percent in

r u ral areas and between 47 and 66 per-

cent in urban are a s .
9

Africa’s alre a d y

f ragile agricultural sector is particularly

at risk. Tw o - t h i rds of the populations in

the 25 most affected African countries

live in rural areas, where agriculture is

the primary source of household income

and subsistence. An estimated 7 million

farmers have died of the disease since

1987, thereby slashing the re g i o n’ s

capacity for food production and ham-

pering the transfer of farming knowl-

edge from generation to genera t i o n .
1 0

The growing number of AIDS

orphans poses a particular challenge. By

2010, 20 million African children are

l i kely to have lost one or both parents to

AIDS. Extended family frequently take

on the burden of caring for these

orphans, but “as the number of orphans

grows and the number of potential care-

givers shrinks traditional coping mecha-

nisms are stretched to the bre a k i n g

p o i n t . ”
1 1

M o reover, the large numbers of

uneducated, unemployed, and poorly

socialized youth place an additional bur-

den on the community. These youth

populations increase the potential for
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violence and crime, especially in are a s

w h e re urbanization and migration weake n

t raditional structures, and in conflict

zones where they may be recruited as

fighters. Few countries have mechanisms

in place to provide the needed social sup-

port for children who are orphaned or

made vulnerable by HIV/AIDS. Conse-

quently, many look primarily to non-

governmental organizations (NG O s ) .
1 2

Formal and informal local organiza-

tions are being stretched to the bre a k i n g

point by the loss of key personnel and

i n c reased demands from the growing

HIV/AIDS crisis. The epidemic is claim-

ing great numbers of teachers, doctors,

community leaders, and others who form

the backbone of civil society, the national

health sector, and education systems. In

Zambia, teachers have been dying faster

than new ones can be tra i n e d .
1 3

Weak States Become Weaker ?
The effects of the epidemic on state

capacity are less clear than the re p e rc u s-

sions on the household and local com-

munities. However, evidence suggests

that it will probably be increasingly diffi-

cult for states to effectively implement the

policies and maintain the legitimacy nec-

essary to cope with the wide-ra n g i n g

impacts of the HIV/AIDS epidemic.

Weak states are likely to become even

w e a ker as the progression of the disease

and limited capacity of the state re i n f o rc e

one another. Most Sub-Saharan African

countries already suffer from ineffective

governments and lack the infra s t r u c t u re

and human re s o u rces necessary to effec-

tively address health and social problems

associated with the disease. Governance

m e a s u res indicate that 34 of the 47 coun-

tries in the region either stagnated at a

relatively low level or became significantly

worse during the period of 1997–98 to

2 0 0 0–1 .
1 4

A recent UNAIDS report cites

limited financial and human re s o u rces as

an impediment in the implementation of

multi-sector strategies to fight the dis-

ease, noting particularly the constra i n t

posed by the limited capacity of the non-

health sectors.
1 5

The ability of the govern-

ment to effectively implement policies

and provide services is likely to decline as

the epidemic deepens and revenues are

lost, re s o u rces are diverted, and more of

the re g i o n’s relatively small group of

t rained and experienced elites, bure a u-

c rats, professionals, and skilled govern-

ment workers are infected or drawn away

to care for the sick.   

Determining the extent of the impact

on government effectiveness, however, is

difficult. HIV/AIDS is but one of many

variables that affect a state’s performance.

Efforts to measure a reduction in effec-

tive governance are made more difficult

by the time lag between HIV infection,

full-blown AIDS, and death; the lack of

a c c u rate reporting on vital statistics in the

region; and the supporting role per-

formed by many churches and mosques,

NGOs, and other groups. These factors

can often mask the deteriorating state

performance. 

One of the most visible and early signs

of decline in state performance occurs in

the security sector. HIV prevalence is

c o n s i d e rably higher among some Sub-

S a h a ran African militaries than among

their civilian counterparts. This occurs

because of their age and sex structure s ,

mobility, frequent absences from fami-

lies, and tendencies toward risky lifestyles.

“Ministries of Defense of some countries

in Sub-Saharan Africa report HIV pre v a-

lence averages of 20 to 40 percent in

countries among their armed services and

rates as high as 50 to 60 percent where

HIV/AIDS has been present for more
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than a decade,” according to UNA I D S .
1 6

No direct correlation between high HIV

p revalence in military forces and perfor-

mance in battle has been established.

However, the generally high rates of

infection, particularly among hard - t o -

replace officers, noncommissioned offi-

cers, and enlisted soldiers with specialized

skills, may diminish the combat re a d i n e s s

and capability of military forces, there b y

i n c reasing the risk of instability. 

The implications for security go

beyond the state level. The effects of high

HIV prevalence are also likely to negatively

impact international and regional peace-

keeping operations, as recruitment of

f o rces becomes more difficult, military

effectiveness is reduced, and soldiers

become vectors for the further spread of

HIV.
17

Infections and deaths among

police forces have also been high.

McPherson reports that approximately 75

p e rcent of the deaths in the Kenyan

police force can be traced to HIV/AIDS,
1 8

while in South Africa an estimated 25

p e rcent of police forces are now infected,

a c c o rding to Pr i c e - S m i t h .
1 9

State legitimacy is often measured by

the degree to which a government pursues

policies supported by their populace, or

–particularly in non-democratic coun-

tries—how well they meet the general cus-

todial needs of their population. The

legitimacy of states is likely to erode with

their failure to address important issues

or provide necessary services to their pop-

ulations. A recent global study of public

attitudes, conducted by The Pew Researc h

Center for the People & the Press, indi-

cates that AIDS in Sub-Saharan Africa is

becoming a significant concern. “AIDS

and disease” was identified as the most

important of national problems by

respondents in eight of the ten Sub-

S a h a ran African countries surveyed.
2 0

Although HIV/AIDS to date has only

become a “hot button” political issue in

South Africa, it is fast moving onto the

public agenda in a number of Sub-Saha-

ran African states, including virtually all

of the highly affected southern African

states. The inability of the leadership of

these countries to curtail the spread of

the disease could in time translate into a

political liability.
2 1

Indeed, in a survey

t a ken in seven southern African countries

with prevalence rates of over 20 perc e n t ,

respondents in the most democra t i c

states—South Africa, Botswana, and

Namibia—placed HIV/AIDS among the

top three most important problems fac-

ing the country.
2 2

Opposition parties,

unions, and civil society in South Africa

a re becoming increasingly strident in

their call for government action, espe-

cially with re g a rds to the provision of

a n t i - re t r o v i ral therapy for HIV-positive

p regnant women.
2 3

HIV/AIDS is also affecting economic

growth and development. The loss of per-

sonnel, productivity, consumers, and

investors is reducing the profitability of
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African businesses. Although difficult to

m e a s u re, studies have attempted to esti-

mate the macroeconomic impact in

countries, mostly in Sub-Saharan Africa

w h e re the epidemic is most serious, and

found probable reductions in GDP

growth rate between 0.5 and 2.6 perc e n t

per year.
2 4

Experts at the World Bank and

H a r v a rd University have projected that

GDP declines are triggered at 5 perc e n t

and 15 percent prevalence rates. At 5 per-

cent HIV/AIDS prevalence, the econom-

ic effect remains minor; however, at 15

p e rcent, it rises to a level equaling losses to

GDP of more than 1 percent per year.

While this trend may not be significant in

any given year, it can equate to a tre m e n-

dous loss over a 10 to 15 year span.
2 5

R i s-

ing HIV/AIDS rates are also likely to

reduce foreign investment and place

additional costs on companies alre a d y

o p e rating in the country. 

Potentially one of the most alarming

consequences for Africa’s future is the

negative impact from the high pre v a-

lence rates in southern Africa, a re g i o n

with relatively well-developed infra-

s t r u c t u re that has been considered a

“growth pole” for the wider continent.

Infection rates have also been high in

other “growth pole” states, such as

Kenya and Ivory Coast, with re l a t i v e l y

dense transportation infra s t r u c t u res and

higher levels of economic activity that

a t t ract migrant populations.

Increasing Vulnerability to
I nstability. In the long term, the

HIV/AIDS crisis is likely to increase the

potential for political instability and slow

d e m o c ratic development in Sub-Sahara n

Africa.  The crisis is exacerbating condi-

tions that breed violence and conflict,

poverty, the breakdown of tra d i t i o n a l

social structures, economic underd e v e l-

opment, and the struggle for power and

re s o u rces. The decaying quality of life

may contribute to the loss of state legiti-

macy and foster vulnerability to serious

political crises. A CIA-sponsored task

f o rce on political instability has investi-

gated the causes of state instability in 138

cases over a 46-year period that ended in

2 0 0 1 .
2 6

Its findings suggest that the level

of infant mortality, which is rising as a

result of the HIV/AIDS crisis, is a good

indicator of the overall quality of life.

High levels of infant morality strongly

c o r relate with an elevated degree of polit-

ical instability. High infant mortality has a

particularly strong linkage with the like l i-

hood of state failure in partial democra-

cies, which now account for more than a

t h i rd of the governments in Sub-Sahara n

A f r i c a .
2 7

Fu r t h e r m o re, the disease is like-

ly to exacerbate income inequalities in

ways that could promote criminal activity

and—as in South Africa where these

inequalities largely mirror racial lines—

inter-group hostilities.
2 8

The severe social and economic

impacts and tolls of HIV/AIDS on the

political and military elites and middle

classes of African countries are likely to

intensify the struggle for political power

and for control of scarce state re s o u rc e s

as well. This ensuing internal struggle

will hamper the strengthening of strong
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civil society and other essential under-

pinnings of democracy. This will incre a s e

p re s s u re on nascent democracies in the

region by adding to economic misery and

political polarization.
2 9

S temming the Spread . The rough-

ly 10-year-long progression of the dis-

ease—from HIV infection to full-blown

AIDS to death—allows for time in which

interventions can mitigate the impacts of

the disease. With an estimated 90 perc e n t

of Sub-Saharan Africans still HIV/AIDS

f ree, however, it is hardly surprising that

much attention will be focused on halting

the spread of the disease through pro-

g rams geared to prevent new infections.

The Ugandan experience in driving down

the country’s adult infection rate from 12

p e rcent in 1995 to 5 percent in 2001 sug-

gests a complex set of epidemiological,

s o c i o - c u l t u ral, political, and institutional

elements that are likely to play important

roles in checking the disease. Although

specific HIV/AIDS strategies will differ

from country to country, elements of the

Ugandan policies are likely to be effective

in many national contexts. These concen-

t rate on approaches such as: high-level

political support; a multi-sector

response; decentralized planning inter-

ventions that address women, youth, stig-

ma, and discrimination; implementation

of culturally appropriate communication

on behavior change; active involvement of

religious leaders and faith-based organi-

zations; voluntary counseling and testing;

emphasis on sexually transmitted infec-

tion (STI) control and prevention pro-

g rams; and a decrease in multiple sexual

partnerships and networks.
3 0

Predicting the epidemiological and

d e m o g raphic impacts of various inter-

ventions is difficult. However, severa l

p revention and treatment programs are

recognized as providing potential for

reducing new infections, such as sexually

t ransmitted disease (STD) control, vol-

untary counseling and testing (VTC ) ,

mother-to-child transmission pre v e n-

tion (MTCTP), and antire t r o v i ral drugs

( A RT). One recent study, which mod-

eled the impact of interventions in

averting new HIV infections, suggests

that between July 2002 and June 2015

p revention-only interventions (ST D ,

VC T, and MTCTP) could avert 1.5 mil-

lion new cases of HIV in South Africa

a l o n e .
3 1

In addition to aiding in the

reduction of new HIV infections, ART

p r o g rams are likely to reduce the num-

ber of maternal orphans under the age

of 18 too, by extending the lives of HIV

positive pare n t s .

The absence of political will, the

paucity of strong leadership, and poor

state capacity are major constraints in the

now two-decade-long fight against the

epidemic. These problems must be over-

come, if the battle against HIV/AIDS is

to be won. Strong leadership is impor-

tant for the commitment of re s o u rc e s

and to help to remove the stigma attached

to HIV/AIDS, which has impeded pre-

vention and treatment. The bold leader-

ship of Uganda’s President Museveni was

a driving force in that country’s aggre s-

sive response to the disease. “The coun-

try’s HIV/AIDS problem remains signif-

icant, but Museveni has had success in his

relentless campaign to change behavior

by urging people not to have sex with

multiple partners, publicly acknowledg-

ing the threat posed by AIDS, de-stigma-

tizing the disease, and decentra l i z i n g

HIV education programs down to the vil-

lage level.”
3 2

The government in Senegal,

which has also been engaged in an

HIV/AIDS program since 1986, is cre d-

ited with limiting the spread of the dis-
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ease in that country. The infant mortality

rate in Senegal is among the lowest in

S u b - S a h a ran Africa. 

Even strong leadership cannot ensure

the effective implementation of a pro-

g ram if the state lacks institutional and

b u re a u c ratic capacities. Working to alle-

viate these shortcomings through initia-

tives designed to develop leadership and

support capacity building could be an

important first step toward facilitating

the development and implementation of

effective strategies and programs. Part of

the success of Uganda and Senegal can be

attributed to both their governments’

capacities to coordinate NGO efforts and

re s o u rc e s .
3 3

Efforts to develop civil soci-

ety are also essential. Researchers such as

Alan Whiteside have also noted the

importance of civil society in combating

the disease.  Civil society, although fra g-

ile, has played an active role in the polit-

ical and economic advances in a substan-

tial number of African countries in the

last 10 to 15 years.
3 4

Halting negative demographic and

epidemiological trends will re q u i re a

multifaceted approach that addresses the

c o n s t raints impeding effective imple-

mentation of prevention, treatment, and

c a re. The international community and

affected governments face overwhelming

p re s s u res to finance treatment, pre v e n-

tion, and care, including the costly

efforts to find an effective vaccine. They

will be challenged to ensure that adequate

attention is also focused on re m o v i n g

some of the longstanding obstacles to the

effective realization of prevention and

t reatment programs. Efforts to combat

the HIV/AIDS epidemic will necessarily

re q u i re substantial re s o u rces from the

international community. With Pre s i-

dent Bush’s commitment of additional

re s o u rces promised in his January 2003

State of the Union speech, the outlook

on global funding for HIV/AIDS aware-

ness and prevention is more positive than

ever before .

Author’s Note: All statements, opinions, policies,

and positions expressed herein are solely those of the

author. They have not been approved by and are not

necessarily reflective of the policy or position of the

author’s employer. 
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