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Abstract

This paper looksinto the rel ationships between hedlth and development in Sub-
Saharan Africa. The sudy examines three mgjor indicators of hedth: infant mortdity
rates, life expectancy, and HIV/AIDS infection. These hedth indicators are examined in
relaion to four variables: literacy, GDP per capita, democracy, and U.S. foreign aid.
Forty-two African nations are included in the study.

Findings include a strong relationship between infant mortaity and economic
development and literacy. Life expectancy is aso found to be linked with adult
prevaence of HIV/AIDS. Nations with the highest rates of HIV/AIDS infection were
found to be among the most developed and literate nations in the sample.

This study suggests that measures must to taken to reduce the burden of
HIV/AIDS in Africa, especidly since it has such high ratesin those nations that have
actualy achieved some leve of economic development. The paper suggests a three-tiered
gpproach to foreign aid focusing on AIDS, democratization, and public hedth
infragtructures. Findly, this pgper calsfor dramatic increases in foreign aid to Africa

Purpose
This sudy ams to identify areas in which foreign ad could have the greatest impact on
developing nations in Africa By finding these targets for ad, the United States can hope
to creste grester dability in the region, reducing the potential of the African ndions to
save as a breeding ground for terrorism. This paper hopes to promote hedlth,
democratization, and development aid as a means to address some of the root causes of
terrorism.
Introduction and Background

September 11, 2001 was perhaps the darkest day in American history. The people
of the United States |earned about terrorism on an unprecedented scale. One by-product
that has come out of the grief and disbelief of September 11 isafrank discusson of the
root causes of terrorism. Some commentators look interndly, blaming falled U.S. policy

inthe Middle East. Otherslook soldly externdly, citing a clash of cultures centered on

religious differences. Another viewpoint that 1ooks at both externd conditions and



interna policiesis focused on economic development. Richard Sokolsky and Joseph
McMuillan point out that though the causes of terrorism are imperfectly understood, it is
very clear that the Idamic nations of the Middle East and Asa have failed to develop
economically. Sokolsky and McMillan argue that the United States needs to increase
foreign assstance “a least $4 hillion to $5 billion annudly to finance programs that
promote modernization and economic opportunity in the Idamic countries of the Middle
East and Central and South Asia™*

In addition to the Middle Eat, there is one area of the world that is certainly in
need of foreign assstance — Africa. Sub-Saharan Africafaces many chdlengesincuding
poverty, politica corruption, disease, and ingtability. According to a USAID report,
developing nations fal into two categories when it comes to hedlth. The nationsin the
first group have shown greet improvement in health care and are expected to achieve
internationd objectives for basc hedth indicators by 2020. In the second, smaler group,
hedlth indicators have stagnated or falen. In these nations, life expectancies are low,
infant mortality rates are high, and infectious diseases like HIV/AIDS are pervasive.
USAID reports, “By 2020 nearly 9 out of 10 people in this group of countries will be
African.”

In Emergency Preparedness. Bioterrorism and Beyond, Dr. C. Ross Anthony
camstha hedth isapowerful foreign policy instrument. Greater public hedlth leads to
fewer days lost from work due to illness, which would result in anincrease in per capita
income and development. This increase in economic development and income resultsin
less malnutrition among children and lower infant mortdity rates. As parents believe that

their children will live to maturity, fertility rates begin to drop. Well-fed children learn at



higher levels and more devel oped societies educate their people better, especialy women.
Educated women are better able to provide for their children, both economicaly and in
hedlth related matters. The end result, asserts Dr. Anthony, isthat dl of the above factors
are likely to lead to more stable societies. Dr. Anthony states, “ Such societies are more
likely to democratic, peace-loving, socidly tolerant, and valued partnersin the
international community.”® Therefore, according to Dr. Anthony, the United States could
pursue aforeign policy strategy based upon increasing the stability of anation by
increasing the health and development of that nation.

This paper ams to address some important questions regarding hedth and foreign
policy. Can the United States invest in anation’s hedlth in order to increase stability?
While poor hedth conditions can be a destabilizing factor, is the reverse necessarily true?
What type of assstance will make the largest impact on stability?

M ethodology

This paper intends to look at the investment in a nation’s hedth and devel opment
through foreign aid. The paper will also look for areas that foreign aid could be directed
to for the maximum effect. The paper will focus on Sub-Saharan Africa as a case studly.
Severa measures will be used to examine the hedlth status of a nation including infant
mortality rates, life expectancy, and HIV infection. Literacy rates and GDP per capita
will dso be examined as measures related to health and development. Findly,
democratization levels and United State foreign economic assistance will also be
consdered. This study will not be a quantitetive andysis, but rather a quditative

examination of variousindicators of hedth and devel opment.



The study will focus on 42 African states, essertidly al mainland Sub- Saharan
nations, excluding idand nations. The idand nations are not included because their hedth
problems and ingtability are less likdly to affect other states, due to their relative isolation.
Foreign aid will be measured in terms of the amount of economic ass stance received
from the United States from 1962-2001.% Infant mortality rates, life expectancy, adullt
prevalence rate of HIV/AIDS, GDP per capita, and literacy data was obtained from the
CIA World Factbook.®> The democracy score for each nation was determined by Freedom
House, which publishes Freedom in the World, an annual comparative assessment of the
state of palitical rights and civil liberties® The score used in this study is an average of
the civil liberties and political rights scores for each nation. Each hedth indicator (infant
mortality, life expectancy, and HIV/AIDS) will be compared with the other variables to
look for relationships and patterns.

Results

When analyzing the life expectancy averagesfor the 42 African nations, there
were some interesting trends and non-trends. The 14 nations in this sample with an
average life expectancy rate of 50 years or better shared one thing in common — none
have aadult prevalence rate of HIVV/AIDS over ten percent. Also, of those 14 nations,
only three were in the top ten U.S. foreign assstance recipients. The literacy rates of
those nations ranged from the mid-thirties to the upper eighties. GDP per capitawas very
average for the region, with only one relatively well-off nation in the group. Infant
mortality rates for this group of nations were much lower than the rest of the 28
remaining nations. The group averaged 76.5 deaths/1000 live births, compared to the

other 28 nations, which averaged 102 deaths/1000 live births. Looking at the freedom



ratings of these 14 nations, three were rated “free,” six were rated “partialy free” and
fivefdl into the“not freg’ category.

Mogt of the 14 nations with the lowest life expectancy had AIDS infection rates
over ten percent, averaging over seventeen percent for the group. Like the group with
higher life expectancy, this group had awide range of literacy rates— from eighteen to
ninety-one percent. Per capita GDP aso showed no specific trends, ranging from
relatively wedthy to dirt poor. In this group of nations, Freedom House rated two of them
“freg)” seven “partidly free” and five “not free” Infant mortality rates for this group
averaged 105 deaths/1000 live births.

An examination of infant mortdity ratesin reaion to the other variablesreveds a
connection to economic factors. Of the twelve nations with the lowest infant mortality
rates, most have ardatively high GDP per capita. In fact, the five nations with the
highest GDP per capita are among these twelve countries. Of the ten nationsin the
sample with a GDP per capita of $2000 or higher, seven arein this group. The twelve
nations in this group have an average GDP per capitajust over $4000. None of the
countries have a GDP per capita under $1000. United States aid also appearsto be a
factor. Half of the eight nations that received over one hillion dollarsin economic
assgance are in this group. The group averaged $745.6 million dollarsin aid.

Also among this group, democratic nations were well represented. Of the eight
“freg’ countriesin this sudy, five were among the twelve nations with the lowest infant
mortality rates. Literacy rates may aso play afactor in lowering infant mortality retes, as
al but four of these nations had literacy rates over 75%. The average literacy rate for the

group was approximately 74%.



As a comparison, the twelve nations with the highest infant mortality rates had
much lower GDP per capita numbers, averaging $927 for the group. Seven of the twelve
countries had a GDP per capita under $1000. None of these nations had a GDP per capita
over $2000. The group averaged $716.3 million in aid from the U.S. Only one of this
group of twelve was rated as “free.” This group averaged aliteracy rate of 50%.

The thirteen nations with the highest adult prevaence rate of HIV/AIDS were
generdly some of the wedthiest nations, in terms of GDP per capita. These nations also
had high rates of literacy, averaging 76%. These nations contained a mix of freedom
scores, averaging a score of 5 for the group. This group received an average of $608
million dollars in economic assistance over the forty-year period.

Discussion

When one undertakes such a study, one expects to see certain trends emergein the
data. For example, one would expect that the more democratic nations would have better
hedlth levels. When one looks t life expectancy, freedom levels do not seem to
correspond with longer life expectancy. The 14 nationsin this sample with the wordt life
expectancy levels had comparable democracy numbers to the group with the higher life
expectancy levels. In fact, the group with the worst levels of life expectancy actudly had
adightly better average freedom rating than the group with the highest life expectancy.

Also surprisng within this group with life expectancy above 50 years is that most
were not recipients of large amounts of United States aid. One might expect that these
nations would have benefited from large amounts of aid, which would explain the longer
livesin those nations. On the contrary, most of these nations received quite smal ad

packages over the years.



While there is no single factor that accounts for higher life expectancy, clearly
lower infant mortality rates are one reason. Returning to the comparison between the
nations with the fourteen highest and lowest average life expectancy, it is dear that low
infant mortality rates are related to higher average life expectancy.

Regarding lower infant mortdity rates, clearly the mgor factors are economic
development, literacy, and democratization. First among the variables was economic
development, as represented by GDP per capita. The nations with the highest infant
mortality rates average more than $3000 more GDP per capita than those with the lowest
rates. The nations with the best infant mortality rates dso have much higher literacy rates
— 74% compared to 50%. Clearly, literacy improves the ability to care for young
children. Democracy does seem to be rdated to infant mortdlity rates, as the group with
the better rates did contain more “free’ nations and have a better average score. Foreign
ad may have some rdation to infant mortdity rates, but both groups did have an average
amount of aid within $30 million of each other. In the group with the wordt rates, the
nations receiving the most U.S. aid al had exceptiona circumstances that may have led
to higher levels.”

Clearly, AIDS infection rates are related to economic development. Most of the
wedlthiest nations in the study had extremely high adult prevaence rates of HIV/AIDS.
The nations worgt off in terms of AIDS were also some of the best off in terms of GDP
per capitaand literacy rates — averaging $3367.7 and 76%, respectively. The thirteen
countries with the lowest adult prevaence rates for HIV/AIDS were generaly much less
weslthy ($1405 GDP per capita) and had lower literacy rates (48%). This group aso had

better democracy scores (4.57) and received more aid ($643 million) from the U.S.



These results on HIV/AIDS cregte a contradiction with the findings regarding
infant mortaity rates. The same factors that seem to be lowering infant mortdity rates
may aso be connected to rising HIV/AIDS rates. As a society develops economically,
infant mortality rates drop and literacy rates rise. The paradox, however, isthat as
economic progperity increases, the life expectancy in many of these nationsis actualy
decreasing. How can this be the case? As Dr. Anthony notes about South Africa,
“HIV/AIDS infection rates are higher among the better-off and better-educated, who have
enough money to engagein the sex trade.” The result is aweakening of the judicid and
educationd systems, leading to instahility.® Furthermore, the infectious disease burden
will wesaken the military capacity of some States, as their soldiers and recruitment pools
experience HIV infection rates ranging from 10 to 60 percent. Officers and the more

modernized militaries in Sub-Saharan Africawill be hit the hardest.

Tablel
HIV Prevalencein Selected Militariesin
Sub-Saharan Africa’
Estimated HIV
Country Prevalence
(percent)
/Angola 40 to 60
Congo (Brazzaville) 10t0 25
Cote d'lvoire 110to 20
'Democratic Republic of the Congo |40 to 60
Eritrea 10
Nigeria 110t0 20
Tanzania 1510 30

Source: DIA/AFMIC, 1999.



Conclusons

Onething is perfectly clear from this study of Sub-Saharan nations— HIV/AIDS
must be prevented and treated in Africa. Of the forty nations with the highest rates of
HIV/AIDS prevaencein adults, thirty-seven arein Africa® According to USAID, in the
thirty-five African countries hit hardest by HIV/AIDS, life expectancy &t birth is48.3
years, 6.5 years less than it would be without the disease. In the eeven countries where
more than thirteen percent of the population has HIV/AIDS, life expectancy is47.7 years
— 11 years less than without AIDS** Aslarge numbers of adults die from AIDS, it not
only crestes a hedlth care burden, but aso compounds other problems, such as caring for

aging populations. According to USAID:

HIV/AIDS will compound the challenges of aging populations. The adult children on whom the elderly
depend will be dying faster and in larger numbers, leaving young children and elderly parents and
grandparents to face economic and social uncertainty. In all countries, decisions about how to respond to
the needs of the elderly must be balanced with the continued demand for disease control and public health
care. In Africa these choices will be even starker given the resources drained by the battle with
HIV/AIDS*

The impact of AIDS can aso be seen in the following points from aNationd Inteligence
Edimae

In Zimbabwe, for example, more than half the meager health budget is spent on treating AIDS.

Y et, treating one AIDS patient for ayear in Sub-Saharan Africa costs as much as educating 10
primary school studentsfor one year.

In Kenya, HIV/AIDS treatment costs are projected to account for 50 percent of health spending by
2005. In South Africa, such costs could account for 35 to 84 percent of public health expenditures
by 2005, according to one projection.*®

Onefactor that is both hopeful and darming in developing nations is the
demographic change that many are seeing. Western European countries and Japan are
growing older. For example, over the next decade Japan will suffer a 25 percent drop in
the number of workers under 30. Conversaly, populationsin deveoping countries will
have an influx of working age adults. Thiswill expand their workforces, providing

opportunities for increased growth and productivity and absorbing jobs from more



established economies.** On the other hand, if these working age adults fail to find
suitable employment, great dissatisfaction could lead to easy recruits for terrorist
organizations. It is often the case that unmet expectations can be the most dangerous
scenario thet leads to terrorism.

In order for developing nations to meet rising expectations of its growing adult
populations, they must make democratic progress. A reform movement swept many of
the African nationsin this study in the early 1990s. Unfortunately, in many casesthe
opposition parties that came to power adopted the same tactics as their autocratic
predecessors. Politica corruption aso runs rampant in Africa, with many leaders
personaly pocketing the fruits of their nation’s resources. Transparency Internationd, in
its Corruption Perceptions Index 2002, states that political corruption stops sustainable
growth. “ Corrupt political ditesin the developing world, working hand-in-hand with
greedy business people and unscrupulous investors, are putting private gain before the
welfare of citizens and the economic development of their countries” said Peter Eigen,
Chairman of Trangparency International. All but three of the African nations (Botswana,
South Africa, Namibia) included in the 102 nation Corruption Perceptions Index 2002
fdl arein the lower hdf of the index. Nigeria, Angola, and Kenya were specificaly

singled out as horribly corrupt states'® According to USAID:

Poorly performing states - those mired in poverty and illiteracy for decades - will not achieve sustainable
development unless they dramatically improve governance. Only when the rule of law ensures property
rights and low transaction costs will domestic capital be invested productively and international capital
flow in. But corruption and weak rule of law will persist until voters have the power to remove
governments that fail to perform - politically aswell as economically.*®

Clearly, the United States could do more to both prevent and treat AIDS and work

to foster democratic regimesin Africa. In terms of the tota amount of economic
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assistance given to Africa over the period from 1962 to 2001, al of Sub-Saharan Africa
received only one billion dollars more than the nation of Israel (see Table 2). Israel dso
received more than fifty billion in military aid (compared with less than two billion given
to Africa). This comparison not being made in order to criticize support of I1sradl, but

rather to demondirate the extent that the United States can fund its priorities,

Table 2
Total Economic Assistance 1962 — 2001’
Total FAA
Period
1998 1999 2000 2001 (beriod
SUB-
SAHARAN
AFRICA

(TOTAL) 1,312.1 1,343.1 1,499.1 1,491.1 30,845.7
ISRAEL 1,200.0 1,080.0 949.1 838.2 29,995.1

At thistime it would be useful to point out some areas for future research on this
subject. One way that trends and relationships among the variables used in this sudy
could be more closgly examined would be to use quantitative analysis to determine
datidica ggnificance of varigbles. Also, rather than using literacy of the tota population
asavaiable, one should congder using literacy rates among women only. This could
show a stronger relationship between high literacy and low infant mortdity rates.
Furthermore, since palitica corruption is widespread in Africa, avariable that accounts
for corruption might produce interesting results.

During the Bush adminidiration, positive steps have been taken to increase foreign
ad for developing nations. Bush proposed an increase of fifty percent in foregn ad

through the creation of the Millennium Challenge account, which would give five billion
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dollars ayear to nations that are “ruling justly, investing in their people, and establishing
economic freedom.” In September 2002, Bush gave development and aid a prominent
place in his Nationa Security Strategy. 1n his 2003 State of the Union address, President
Bush cdled for ten billion in new funding to combat HIV/AIDS in Africaover the next
five years. The White House a so proposed a $200 million famine fund in the 2004
budget.*® These measures do not target al needy nations and may miss some of the
countries that most need thistype of aid. The measures do, however, make nations
recelving aid more accountable for results.

The United States should adopt a three-tiered gpproach to foreign aid in Africa.
Firg, priority should be given to funding prevention and trestment for HIV/AIDS. Those
nations that actualy have achieved some measure of economic development are highly
threatened by thisterrible disease. As noted earlier, the dangeroudy high infection rates
of the populations can lead to serious economic and socid troubles. The second tier of the
foreign assistance program should focus on democratization. Without free and
trangparent societies, the resources of Africawill be squandered. Democratic processes
will dlow disaffected citizens an important dternative to violence if they fed they havea
redl voice in the future of their nation. Findly, the United States should invest in public
hedlth infragtructure and education in those poorest African nations plagued by high
infant mortdity rates. Overdl, the levels of funding over the last forty years have been
insufficient to truly make a dent in the hedlth problems of Sub-Saharan Africa. The
United States must make a serious commitment to the health and stability of Africaover
the coming decades. Depite the pogtive initiatives of the Bush adminigtration, more

funding is needed for development and hedlth in Africa. Terrorism has dready shown
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itsdf in Sub- Saharan Africa. Steps must be taken to greetly improve the lives of average

Africans, terms of hedlth, economic prosperity, and individua freedoms.
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