The impact of HIV / AIDS on Africa
The human toll and suffering due to HIV & AIDS is already enormous. AIDS is now
the leading cause of death in sub-Saharan Africa. More than 15 million Africans have
died from AIDS since the beginning of the pandemic. During 2005 an estimated 2.4
million adults and children died as a result of AIDS in sub-Saharan Africa.
Many countries in sub-Saharan Africa have failed to bring the epidemic under control.
Nearly two-thirds of the world's HIV-positive people live in sub-Saharan Africa,
although this region contains little more than 10% of the world's population. There is
a significant risk that some countries will be locked in a vicious cycle, as the number
of people falling ill and subsequently dying from AIDS has a tremendous impact on
many parts of African society, including demographic, household, health sector,
educational, workplace and economic aspects.
The Impact on the Health Sector
In all affected countries the HIV / AIDS epidemic is adding additional pressure on the
health sector. As the epidemic matures, the demand for care for those living with HIV
/ AIDS rises, as does the toll among health workers. In sub-Saharan Africa, the annual
direct medical costs of AIDS (excluding antiretroviral therapy) have been estimated at
about US$30 per capita, at a time when overall public health spending is less that
US$10 for most African countries. Health-care services face different levels of strain,
depending on the number of people who seek services, the nature of their need, and
the capacity to deliver that care.
The Effect on Hospitals
As HIV infection progresses to AIDS, there is an increase in total hospitalisations.
The 2001 Swaziland Human Development Report estimated that people living with
HIV / AIDS occupied half of the beds in some health care centres in Swaziland. HIV
prevalence among hospitalised patients was almost 33% in one Tanzanian hospital,
making HIV infection the major cause of illness leading to hospitalisation. Without
major interventions, the problem will worsen. The World Bank estimates that the
number of hospital beds needed for AIDS patients could exceed the total number of
beds available in Swaziland by 2004 and in Namibia by 2005.
The HIV / AIDS epidemic is also having a negative impact on the overall quality of
care provided in hospitals. A shortage of beds, for example, means that people tend to
be admitted only at the later stages of illness, reducing their chances of recovery, as
some Kenyan hospitals have discovered. Lengthy hospital stays are being reported in
Botswana's hospitals, along with staff shortages and staff burnout. Also, more time
has to be spent diagnosing cases that are more complex as the epidemic deepens.
At the same time as the demand for health services is expanding, so more health care
professionals are being affected by HIV / AIDS. For example, Malawi and Zambia
are experiencing a 5-6 fold increase in health worker illness and death rates.
Increased workloads and stress may also spur emigration by health professionals.
Africa's antiretroviral programmes have faced an acute shortage of trained staff.
There are not enough clinicians to carry out the health checks required for enrolment
on the programme, and this has contributed to the enrolment and treatment rates being
lower than was first hoped.

Community/Home-Based Care
The emergence of community-based care programmes, often organised by people
living with HIV / AIDS, has become one of the outstanding features of the epidemic.
They are playing a key role in easing the impact. Although many of these
programmes are operated by religious groups or non-governmental organisations, the
effectiveness of the care does depend on support from formal health, welfare and
other social sectors. A study in South Africa has suggested that while home-based
care is not cheap it is still an affordable option for the care of people living with HIV /
AIDS.
The Impact on Households
The toll of HIV / AIDS on households can be very severe. Although no part of the
population is unaffected by HIV, it is often the poorest that are the most vulnerable to
HIV / AIDS and for whom the consequences are most severe. In many cases, the
presence of AIDS means that the household will dissolve, as parents die and children
are sent to relatives for care and upbringing. A study in Zambia revealed that 65% of
households in which the mother had died had dissolved. But much happens to a
family before this dissolution: HIV / AIDS strips the family of assets and incomeearners, further impoverishing the poor.
Household Income
A study in Côte d'Ivoire revealed that income in HIV-affected households was half
that of the average household income. This was often the result not only of the loss of
income due to illness among household members, but also because other members
had to divert more time and effort away from income-generating activities.
A study in three countries, Burkina Faso, Rwanda and Uganda, has calculated that
AIDS will not only reverse progress in poverty reduction, but will increase the
percentage of people living in extreme poverty (from 45% in 2000 to 51% in 2015).
In Botswana, household income for the poorest quarter of households is expected to
fall by 13%. Income earners in these households are also expected to take on an
average of four more dependants because of HIV / AIDS.
Basic Necessities
A study in South Africa found that already poor households coping with an AIDSsick member were reducing spending on necessities even further. The most likely
expenses to be cut were clothing (21%), electricity (16%) and other services (9%).
Falling incomes forced about 6% of households to reduce the amount they spent on
food and almost half of households reported having insufficient food at times.
Food production
It is estimated that in Burkina Faso, 20% of rural families have reduced their
agricultural work or even abandoned their farms because of AIDS. In Ethiopia,
AIDS-affected households were found to spend 11-16 hours per week performing
agricultural work, compared with an average 33 hours for non-AIDS affected
households.

Illness
Taking care of a person sick with AIDS is not only an emotional strain for household
members, but also a major strain on household resources. Loss of income, additional
care-related expenses, the reduced ability of caregivers to work, and mounting
medical fees and funeral expenses together push affected households deeper into
poverty. According to the study in Côte d' Ivoire, health care expenses rose by up to
400% when a family member had AIDS.
Funerals
But the financial burden of death can also be considerable, with some families in
South Africa spending three times the total household monthly income on a funeral.
How do HIV / AIDS affected households cope in Africa?
Three main coping strategies appear to be adopted among affected households.
Savings are used up or assets sold; assistance is received from other households; and
the composition of households tends to change, with fewer adults of prime working
age in the households.
Almost invariably, the burden of coping rests on women, as there is an increased
demand for their income-earning labour, household work, childcare and care of the
sick. As men fall ill, women often have to step into their roles outside the homes. In
parts of Zimbabwe, for example, women are moving into the traditionally maledominated carpentry-industry. This often results in women having less time to
prepare food and for other tasks at home.
Tapping into savings if available and taking on more debt is usually the first option by
households that struggle to pay for medical treatment or funeral costs. Then as debts
mount, precious assets, such as bicycles, livestock and even land, are sold. Once
households are stripped of their productive assets, the chances of them recovering and
rebuilding their livelihoods become even slimmer. The number of working adults in a
family will often decrease.
One of the more unfortunate responses to a death in poorer households is removing
the children (especially girls) from schools. Often the school uniforms and fees
become unaffordable for the families and the child's labour and income-generating
potential are required in the household.

The impact on Children
It is hard to overemphasise the trauma and hardship that children affected by HIV /
AIDS are forced to bear worldwide. Not only does HIV / AIDS mean children lose
their parents or guardians, but sometimes it means they lose their childhood as well.
As parents and family members become ill, children take on more responsibility to
earn an income, produce food and care for family members. It is harder for these
children to access adequate nutrition, basic health care, housing and clothing. Fewer
families have the money to send their children to school.

Often both of the parents are HIV-positive in Africa. Consequently more children
have been orphaned by AIDS in Africa than anywhere else. Many children are now
raised by their grandparents or left on their own in child-headed households.
As projections of the number of AIDS orphans rise, some have called for an increase
in institutional care for children. However this solution is not only expensive but also
detrimental to the children. Institutionalisation stores up problems for society, which
is ill equipped to cope with an influx of young adults who have not been socialised in
the community in which they have to live. There are other alternatives available.
One example is the approach developed by church groups in Zimbabwe, where they
recruit community members to visit orphans in their homes, where they live either
with foster parents, grandparents or other relatives, or in child-headed households.
The way forward is prevention. Firstly, it is crucial to prevent children from
becoming infected with HIV at birth as well as later in life. Secondly, if efforts are
made to prevent adults becoming infected with HIV, and to care for those already
infected, then fewer children will be orphaned by AIDS in the future.
The impact on the education sector
The extent to which schools and other education institutions are able to continue
functioning (as part of the essential infrastructure of societies and communities) will
influence how well societies eventually recover from the epidemic. Fewer children
will receive a basic education. A decline in school enrolment is one of the most
visible effects of the epidemic. This will in itself have an effect on HIV prevention,
as a good basic education ranks among the most effective and cost-effective means of
preventing HIV.
This reduction in the number of children attending school will have a significant
impact on the ability of many countries to achieve the education for all targets.
Contributing factors include:
•
•
•
•

The removal of children from school to care for parents and family members.
An inability to afford school fees and other expenses.
AIDS-related infertility and a decline in birth rate, leading to fewer children.
More children are themselves infected and are either not living long enough to
start school or not surviving the years of schooling.

For example, research in South Africa showed that the number of pupils enrolling in
the first year of primary school in 2001 in parts of KwaZulu-Natal Province was 20%
lower than in 1998. In the Central African Republic and Swaziland, school enrolment
is reported to have fallen by 20-36% due to AIDS and orphanhood, with girls being
most affected.
The impact on teachers
HIV / AIDS does not only affect pupils but teachers as well. A study in Zimbabwe
found that 19% of male teachers and almost 29% of female teachers were infected
with HIV. In 2004, it is estimated that 17% of Mozambique's teachers are HIVpositive. This is considerably higher than the national average of 13% HIV
prevalence among people aged 15 and 49. It is believed that this will lead to the death
of 1.6% of the country's teachers per year.

Teacher absenteeism is increased by HIV / AIDS as the illness itself causes increasing
periods of absence from class. Teachers with sick families also take time off to attend
funerals or to care for sick or dying relatives, and further teacher absenteeism results
from the psychological effect of the epidemic.
When a teacher falls ill, the class may be taken on by another teacher, may be
combined with another class, or may be left untaught. Even when there is a sufficient
supply of teachers to replace losses, there can be a significant impact on the students.
The illness or death of teachers is especially devastating in rural areas where schools
depend heavily on one or two teachers. Moreover, skilled teachers are not easily
replaced. Swaziland has estimated that it will have to train 13,000 teachers over the
next 17 years, just to keep services at their 1997 levels - 7,000 more than it would
have to train if there where no AIDS deaths.
The Impact on Enterprises and Workplaces
HIV / AIDS dramatically affects labour, setting back economic activity and social
progress. The vast majority of people living with HIV / AIDS in Africa are between
the ages of 15 and 49 - in the prime of their working lives. AIDS weakens economic
activity by squeezing productivity, adding costs, diverting productive resources, and
depleting skills. Also, as the impact of HIV / AIDS on households grows more
severe, market demand for products and services can fall. The epidemic hits
productivity through increased absenteeism. Comparative studies of East African
businesses have shown that absenteeism can account for as much as 25-54% of
company costs.
A study in several southern African countries has estimated that the combined impact
of AIDS-related absenteeism, productivity declines, health-care expenditures, and
recruitment and training expenses could cut profits by at least 6-8%. NamWater,
Namibia's largest water purification company, reported that HIV / AIDS was
hindering its operation as absenteeism rose and productivity dropped. A study of a
sugar mill in South Africa put the cost per worker per year at R9,500 (about £800).
Of this, the cost of replacement workers, lost productivity, and absenteeism account
for about a quarter each.
Company costs for health-care, funeral benefits and pension fund commitments are
likely to rise unexpectedly as early retirement and deaths rise. A study of a
commercial agricultural estate in Kenya showed that AIDS-related medical
expenditure exceeded projected expenses by 400%. Funeral costs are also provided by
a number of employers in Africa and they are rising sharply.
As HIV / AIDS related costs have risen, so more and more employers have set up
HIV / AIDS related programmes at their workplaces. These programmes work more
effectively when they also consider the wider realities of the workers' lives. An
example is the gold-mining districts in South Africa. The gold mines attract
thousands of workers, often from poor and remote regions. Most live in hostels,
separated from their families, and as a result a thriving sex industry operates around
many mines and HIV is common. In recent years, mining companies have been
working with a number of organisations to implement prevention programmes for the
miners. These have included mass distribution of condoms, medical care and

treatment for sexually transmitted diseases, and awareness campaigns. However,
work and social conditions make it difficult to achieve and sustain reductions in HIV
and other sexually transmitted infection levels.
In Swaziland, an employers' anti-AIDS coalition has been set up to promote voluntary
counselling and testing. The coalition not only includes larger companies but also
small and medium sized enterprises. In Botswana, the Debswana diamond company
offers all employees HIV testing, and if they are HIV positive then they and their
spouses are offered HIV antiretroviral drugs. This policy was introduced in 1999
when the company found that many of their work force were HIV positive. With a
skilled workforce, it is financially worth their while to protect the health and therefore
the productivity of their workers. They also discovered that retirements due to ill
health and AIDS-related deaths had risen markedly. In 1996, 40% of retirements and
37.5% of deaths were due to HIV / AIDS. By 1999, the proportion had risen to 75%
and 59% respectively.
Impact on the life expectancy
In many countries of sub-Saharan Africa, AIDS is erasing decades of progress in
extending life expectancy. Life expectancy reflects the conditions in a community,
but also life expectancy affects conditions in the community. Average life expectancy
in sub-Saharan Africa is now 47 years, whereas it would have been 62 years without
AIDS. Life expectancy at birth in Botswana has dropped to a level not seen in there
since before 1950. In less than ten years time, many countries in Southern Africa will
see life expectancies fall to near 30, levels not seen since the end of the 19th Century.
Average life expectancy in 11 African Countries (age in years)
Country

Before
2010
AIDS

Angola

41.3

35.0

Botswana

74.4

26.7

Lesotho

67.2

36.5

Malawi

69.4

36.9

Mozambique 42.5

27.1

Namibia

68.8

33.8

Rwanda

54.7

38.7

South Africa 68.5

36.5

Swaziland

74.6

33.0

Zambia

68.6

34.4

Zimbabwe

71.4

34.6

By 2010, the populations of five countries - Botswana, Mozambique, Lesotho,
Swaziland and South Africa - will have started to shrink because of the number of

people dying from AIDS. In two more countries, Zimbabwe and Namibia, the
population growth rate will have slowed almost to zero.
The Economic Impact
Through its impacts on the labour force, households and enterprises, HIV / AIDS can
act as a significant brake on economic growth and development. Besides the human
cost, HIV / AIDS is having deep effects on Africa's economic development. This, in
turn, affects Africa's ability to cope with the epidemic. The impact of HIV / AIDS on
the economies of African countries is difficult to measure. The economies of many of
the worst affected countries were already struggling with development challenges,
debt and declining trade before HIV / AIDS started to affect the continent. Together
with other factors, HIV / AIDS has had a devastating effect on many countries
economies.
HIV / AIDS has an impact on labour supply, through increased mortality and
morbidity. This is multiplied by the loss of skills in key sectors of the labour market.
Long periods of AIDS-related illness reduce labour productivity. Government
income also declines, as tax revenues fall, and governments are pressured to increase
their spending, to deal with the rising prevalence of AIDS, as a result creating a
potential financial crisis. One review reported that the annual costs associated with
sickness and reduced productivity as a result of HIV / AIDS varied from US$17 per
employee in a Kenyan manufacturer firm to US$300 in the Ugandan Railway
Corporation. A recent study in South Africa and Botswana found that HIV / AIDS
among workers added 0.45-5.9% to the companies' annual salary and wage bills.
A recent calculation has suggested that the rate of economic growth has fallen by 24% in sub-Saharan Africa. Meanwhile, some studies have forecast that, by 2015, the
economies of Botswana and Swaziland would grow by 2.5% and 1.1% points less,
respectively, than they would have in the absence of the epidemic. By the beginning
of the next decade, South Africa, which represents about 40% of sub-Saharan Africa's
economic output, faces a real gross domestic product 17% lower than it would have
been without AIDS.
Many of the continent's economic development goals depend on Africa's ability to
diversify its industrial base, expand exports and attract foreign investment. By
making labour more expensive and reducing profits, AIDS limits the ability of
African countries to attract industries that depend on low-cost labour and makes
investments in African businesses less desirable. HIV / AIDS therefore threatens the
foundations of economic development in Africa.

