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  Frontispiece: A Ugandan Ministry of Health inspector reviews records with a hospital doctor, Kampala.
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  Today’s Africa is a mosaic of effective democracy and desperate despotism, immense wealth and abysmal poverty, conscious modernity and mired traditionalism, bitter conflict and vast arenas of peace, and enormous promise and abiding failure. Generalizations are more difficult to apply to Africa or Africans than elsewhere. The continent, especially the sub-Saharan two-thirds of its immense landmass, presents enormous physical, political, and human variety. From snow-capped peaks to intricate patches of remaining jungle, from desolate deserts to the greatest rivers, and from the highest coastal sand dunes anywhere to teeming urban conglomerations, Africa must be appreciated from myriad perspectives. Likewise, its peoples come in every shape and size, govern themselves in several complicated manners, worship a host of indigenous and imported gods, and speak thousands of original and five or six derivative common languages. To know Africa is to know nuance and complexity.




  There are 54 nation-states that belong to the African Union, 49 of which are situated within the sub-Saharan mainland or on its offshore islands. No other continent has so many countries, political divisions, or members of the General Assembly of the United Nations. No other continent encompasses so many distinctively different peoples or spans such geographical disparity. On no other continent have so many innocent civilians lost their lives in intractable civil wars—15 million since 1991 in such places as Algeria, Angola, the Congo, Côte d’Ivoire, Liberia, Sierra Leone, and Sudan. No other continent has so many disparate natural resources (from cadmium, cobalt, and copper to petroleum and zinc) and so little to show for their frenzied exploitation. No other continent has proportionally so many people subsisting (or trying to) on less than $2 a day. But then no other continent has been so beset by HIV/AIDS (30 percent of all adults in southern Africa), by tuberculosis, by malaria (prevalent almost everywhere), and by less well-known scourges such as schistosomiasis (liver fluke), several kinds of filariasis, river blindness, trachoma, and trypanosomiasis (sleeping sickness).




  Africa is among the most Christian continents, but it also is home to more Muslims than the Middle East. Apostolic and Pentecostal churches are immensely powerful. So are Sufi brotherhoods. Yet traditional African religions are still influential. So is a belief in spirits and witches (even among Christians and Muslims), in faith healing and in alternative medicine. Polygamy remains popular. So does the practice of female circumcision and other long-standing cultural preferences. Africa cannot be well understood without appreciating how village life still permeates the great cities and how urban pursuits engulf villages. Africa can no longer be considered predominantly rural, agricultural, or wild; more than half of its peoples live in towns and cities.




  Political leaders must cater to both worlds, old and new. They and their followers must join the globalized, Internet penetrated world even as they remain rooted appropriately in past modes of behavior, obedient to dictates of family, lineage, tribe, and ethnicity. This duality often results in democracy or at least partially participatory democracy. Equally often it develops into autocracy. Botswana and Mauritius have enduring democratic governments. In Benin, Ghana, Kenya, Lesotho, Malawi, Mali, Mozambique, Namibia, Nigeria, Senegal, South Africa, Tanzania, and Zambia fully democratic pursuits are relatively recent and not yet sustainably implanted. Algeria, Cameroon, Chad, the Central African Republic, Egypt, the Sudan, and Tunisia are authoritarian entities run by strongmen. Zimbabweans and Equatorial Guineans suffer from even more venal rule. Swazis and Moroccans are subject to the real whims of monarchs. Within even this vast sweep of political practice there are still more distinctions. The partial democracies represent a spectrum. So does the manner in which authority is wielded by kings, by generals, and by long-entrenched civilian autocrats.
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  The democratic countries are by and large better developed and more rapidly growing economically than those ruled by strongmen. In Africa there is an association between the pursuit of good governance and beneficial economic performance. Likewise, the natural resource wealth curse that has afflicted mineral-rich countries such as the Congo and Nigeria has had the opposite effect in well-governed places like Botswana. Nation-states open to global trade have done better than those with closed economies. So have those countries with prudent managements, sensible fiscal arrangements, and modest deficits. Overall, however, the bulk of African countries have suffered in terms of reduced economic growth from the sheer fact of being tropical, beset by disease in an enervating climate where there is an average of one trained physician to every 13,000 persons. Many lose growth prospects, too, because of the absence of navigable rivers, the paucity of ocean and river ports, barely maintained roads, and few and narrow railroads. Moreover, 15 of Africa’s countries are landlocked, without comfortable access to relatively inexpensive waterborne transport. Hence, imports and exports for much of Africa are more expensive than elsewhere as they move over formidable distances. Africa is the most underdeveloped continent because of geographical and health constraints that have not yet been overcome, because of ill-considered policies, because of the sheer number of separate nation-states (a colonial legacy), and because of poor governance.




  Africa’s promise is immense, and far more exciting than its achievements have been since a wave of nationalism and independence in the 1960s liberated nearly every section of the continent. Thus, the next several decades of the 21st century are ones of promise for Africa. The challenges are clear: to alleviate grinding poverty and deliver greater real economic goods to larger proportions of people in each country, and across all countries; to deliver more of the benefits of good governance to more of Africa’s peoples; to end the destructive killing fields that run rampant across so much of Africa; to improve educational training and health services; and to roll back the scourges of HIV/AIDS, tuberculosis, and malaria. Every challenge represents an opportunity with concerted and bountiful Western assistance to transform the lives of Africa’s vulnerable and resourceful future generations.
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    The face of affliction: This eight-year-old in Cape Town, South Africa, is HIV-positive and has tuberculosis, an opportunistic disease often associated with AIDS. The HIV/AIDS pandemic has visited untold misery on sub-Saharan Africa.


  




  1 OVERVIEW: AFRICA’S HEALTH CRISIS




  Of the approximately 7 billion people living in the world today, almost half will die before the age of 50 because of infectious diseases. Many of these deaths occur in Africa, where infectious diseases remain the number-one killer.




  LIVES CUT SHORT




  During the 1960s and 1970s, many African countries had effective public health systems. During those decades the average African could expect to live until the age of 62.




  However, since the 1980s, the average life-span of Africa’s citizens has fallen dramatically. By the year 2000, life expectancy in sub-Saharan Africa (the region south of the Sahara Desert) had plummeted to 47 years—22 years less than the average lifespan of people living in East Asia (69 years) and 31 years lower than the average age at death in industrial nations (78 years). Although famine, accidents, and warfare and civil unrest account for some of Africa’s premature deaths, much of this decrease in life expectancy was due to infectious diseases.




  The greatest killer has been AIDS (acquired immune deficiency syndrome), an incurable disease caused by the human immunodeficiency virus, or HIV. This virus weakens the body’s immune system so that it cannot fight off infections. While AIDS has spread across the globe since the first cases were identified in the early 1980s, the people of Africa—particularly sub-Saharan Africa—have clearly suffered the most. Of the nearly 30 million lives lost worldwide to the AIDS pandemic by 2013, approximately 23.5 million were Africans, the majority from countries south of the Sahara Desert. Sub-Saharan Africans also accounted for some 22.9 million of the estimated 34 million people living with HIV, according to statistics provided by the World Health Organization (WHO) and the Joint United Nations Program on HIV/AIDS (UNAIDS). Although Sub-Saharan Africa contains only about 11 percent of the world’s population, it accounts for 68 percent of all HIV/AIDS cases.




  HIV/AIDS has devastated southern African countries, where 12 to 26 percent of the adult population (defined as persons aged 15 to 49) lives with the disease. Today, Swaziland and Botswana have the highest adult prevalence rates: an estimated 26.1 percent of Swaziland residents and 23.9 percent of Botswana residents in the 15–49 age group are infected with HIV.




  The problem was even worse a decade ago. In 2004 the UN reported that life expectancy in nine southern African countries (Botswana, Central African Republic, Lesotho, Malawi, Mozambique, Rwanda, Swaziland, Zambia, and Zimbabwe) had fallen below 40 years. That year, more than 38 percent of Botswanan adults were infected with HIV or AIDS. However, thanks to better education about the disease, as well as programs to prevent its spread, infection rates have dropped sharply and average lifespans have increased as a result.




  The second-deadliest disease in sub-Saharan Africa is malaria. This vector-borne illness has been controlled or eliminated in many other parts of the world, but not in sub-Saharan Africa. Almost 90 percent of the world’s malaria deaths occur in this region. The number-one killer of African children, malaria causes the deaths of more than 600,000 children each year.




  Africa’s third greatest killer disease, tuberculosis (TB), has reemerged on the continent because of HIV/AIDS. Weakened immune systems have been unable to fend off growing tuberculosis bacterial infections. The number of tuberculosis cases in Africa has increased fivefold since AIDS was first identified in the early 1980s. According to the World Health Organization, in 2011 sub-Saharan Africa had the highest rate of new TB cases, with over 260 cases per 100,000 population. Today, Africa accounts for 33 percent of the world’s tuberculosis cases.




  POVERTY AND DISEASE




  In large part, Africans have been vulnerable to these three deadly diseases because they are extremely poor. Most African countries are developing nations, or countries in which the majority of people live in poverty. According to the United Nations Conference on Trade and Development, almost 9 out of 10 people in the continent’s poorest countries live on an income of less than $2 per day. About two-thirds live in extreme poverty, defined as an income of $1 per day or less per person. In such households, families cannot meet their basic needs for survival (food, health care, safe drinking water and sanitation, shelter, clothing), and the lack of these necessities has compromised their health.




  The sub-Saharan region of Africa contains the most people living in extreme poverty. With insufficient food and chronic hunger, many suffer from malnutrition, which stunts the growth and development of children, and leaves both adults and children weak and susceptible to the infectious illnesses that often rage around them. An estimated one of every three children in Africa is underweight, and more than a fourth of Africa’s people are chronically malnourished.




  Extreme poverty also means that when people fall ill, they often don’t get treatment. Many impoverished and isolated rural areas lack health care professionals and facilities to diagnose and treat serious diseases. And even where a functioning medical system is in place, many African households cannot afford treatment. Drugs to slow the progression of HIV/AIDS, for example, are prohibitively expensive, as are treatments that can cure malaria and tuberculosis. According to the World Health Organization, only 1 in 10 HIV-infected people living in Africa can obtain lifesaving treatments.




  Disease and poverty can be a vicious circle, explains Jeffrey Sachs in his book The End of Poverty: Economic Possibilities for Our Time: “Poor health causes poverty and poverty contributes to poor health.” If the sick seek care from a health center or clinic, they become even poorer because they must pay for treatment by borrowing money or selling off their belongings—often the tools and livestock necessary for their livelihood. The severe illness of a family wage earner who can no longer work also results in lost household income.
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    Mothers and children waiting for food at a relief center in Ethiopia. Africa’s health crisis is inextricably linked with issues of poverty.


  




  Poverty also facilitates the transmission of disease through population displacement. When people cannot support their families in impoverished rural areas, they gravitate toward cities in search of jobs. Crowded and often unsanitary living conditions typically await these economic migrants in the cities, and infectious diseases spread readily under such conditions. When workers return to their villages to visit their families, they often carry infections back with them.




  LACK OF SAFE DRINKING WATER




  Disease also spreads easily through Africa because much of the water that people drink is contaminated with bacteria, viruses, parasites, or other pathogens. Among the most life-threatening water-borne diseases are cholera, schistosomiasis, and typhoid fever.




  Such diseases remain common in Africa because more than half of the continent’s population lacks access to safe drinking water and adequate sanitation services. In some rural areas, people have to walk several hours to reach the closest source of water, which often is dangerously polluted by animal waste or agricultural runoff. Large numbers of Africans forced from their homes by civil war, drought, or famine are also vulnerable to waterborne diseases. Many overcrowded refugee and displaced-person camps have insufficient supplies of clean water (and often food), along with inadequate sanitation and poor medical care—creating conditions that are ideal for the spread of waterborne diseases and other contagious infections such as yellow fever and meningitis.
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    More than half of Africa’s people lack access to clean water and are therefore at risk of contracting diseases caused by waterborne parasites and pathogens. The situation is especially serious in the continent’s overcrowded refugee and displaced-person camps. This photo shows a displaced-person camp in Liberia.
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