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Introduction

n March 1987, the Panos Institute held a meeting in Talloires,

France, bringing together leaders of development assistance
agencies with the object of persuading them to take HIV/AIDS
more seriously [1]. When they arrived, most of them saw
HIV/AIDS as just another health problem: a headline-grabbing
disease which seemed to be spreading fast in parts of Africa and
the Caribbean. By the time they left, most were convinced that
HIV/AIDS had the potential to threaten many of the
achievements of Third World development.

Five years after Talloires, HIV/AIDS is beginning to fulfil that
potential. Once again, there is an urgent need to focus attention
on the development aspects of the disease, rather than on the more
narrow health issues.

But why all the fuss about HIV/AIDS? After all, it only kills
about 100,000 people a year worldwide. That’s fairly small
compared with 1 million a year from malaria, 3 million from
tuberculosis, 4 million from diarrhoeal disease, 5 million from
cancer, and about 12 million from heart and other cardiovascular
diseases [2]. Why should HIV/AIDS be seen as such a threat?

There are a number of reasons, and the first is the peculiar
nature of HIV, the virus which causes AIDS. HIV is mainly
transmitted in sexual intercourse. Since few human societies talk
openly and honestly about sex, this makes HIV/AIDS difficult to
discuss; and since sex is a very private activity, it makes the
transmission of HIV difficult to control.

HIV itself doesn’t cause any illness at all. Instead, it steadily
lowers the body’s resistance to other disease organisms, and it is
these other infections which cause sickness and death. Many
cases of AIDS are officially reported as heing pneumonia, or TB,
or diarrhoea—rather as if someone hit by a car was said to have
died from bleeding or concussion.

Medical science has so far proved singularly ineffective in
defending us against HIV. There is no vaccine to protect against
infection; and no treatments which can cure those who are
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infected, although some very expensive drugs can, at the price of
many side effects, slow down the progress of illness. And once
AIDS develops, it seems invariably to be fatal.

The second reason why HIV/AIDS is taken so seriously is its
extraordinary capacity for growth. In 1992, about 100,000 people
probably died of AIDS all over the world; by the end of the
century the figure is expected to be at least 400,000 a year.
Malaria, TB, heart disease, cancer: no other disease is growing,
or is likely to grow, at anything like this speed. And in spite of
HIV/AIDS campaigns in many countries, there is little evidence
so far of any slowdown in the spread of the epidemic. By the end
of the century, at least 40 million people —and perhaps as many
as 100 million—are expected to have been infected by HIV.

The third reason why HIV/AIDS is taken so seriously is the
long incubation period between infection and illness. On average,
it takes about 10 years for someone infected with HIV to develop
AIDS. During incubation, she or he will show few if any
symptoms, but will be able to infect other people.

This long incubation period is rare in human disease, and it
means that changes in HIV transmission rates take 10 years to
show results. Such a long gap between cause and effect makes it
extraordinarily difficult to persuade individuals or governments
to take the pandemic seriously. People dying today represent
those infected 10 years ago: the results of anything we do now to
reduce transmission will not be apparent until the next century.

The fourth reason why HIV/AIDS is more serious than many
numerically more common diseases is because of whom it
attacks. Some diseases—measles and diarrhoea, for example
—hit mainly infants and children; others, such as heart disease
and cancer, affect mainly the old. But because HIV is
predominantly transmitted sexually, AIDS mainly kills people in
their 20s, 30s and 40s. A major increase in deaths among these
age groups, the most productive section of society, will have
much greater social and economic effects than deaths among
children or old people.

In the Third World in particular, it has become increasingly
clear over the past five years that HIV/AIDS challenges many of
the assumptions upon which development is based. Nearly every
sector of a nation’s economy will be affected—in ways that are
not yet always predictable or obvious.

This dossier seeks to cast some light on what the impacts of
HIV/AIDS will be, on ways in which they can be reduced, and
on how we can prepare for those impacts which are inevitable.
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The cost to development

One of the success stories of the past four decades has been the
reduction in disease in even the poorest countries. The pandemic
not only threatens to stop that progress, but to throw it into
reverse. Life expectancy in some countries may start to fall.

Most epidemics, from influenza to the Black Death, kill mainly
the weakest, and especially the very young and the old. HIV is
no respecter of the survival of the fittest. In fact, because HIV hits
active young adults the hardest, it could be described as the killer
of the fittest. The population it leaves behind is less able to cope,
because it has lost its most productive sector.

Education is both a cornerstone of development and a measure
of its success. Especially in the early stages of an epidemic,
HIV/AIDS tends to affect disproportionately the more skilled and
the better educated. So the cost of even maintaining existing
numbers of nurses or engineers, for example, starts to rise. As an
HIV/AIDS epidemic grows, it tends to focus more on the poorest
and the most disadvantaged. Again, education suffers, as children
are kept away from school to care for sick relatives, or the family
can no longer afford to send them to school.

Any community needs self-confidence to undertake
development. HIV/AIDS can undermine that process, through the
despair and poverty that a severe epidemic can bring. At the same
time, already poor communities are often too concerned about
immediate needs to give any serious consideration to a disease
whose impacts lie hidden 10 years in the future. In rural areas of
the Third World, as rates of infection rise, food production is
likely to drop. Nutrition levels will probably fall, and food
supplies to the cities may decline. Cash crop production may be
affected, reducing governments’ ability to finance food imports.
Industry is likely to suffer too. Labour costs may rise as shortages
develop, and employers may face spiralling medical costs as well
as the expense of training new people to replace those who die.

The evidence in this dossier suggests that HIV/AIDS will have
a more complex set of impacts than had previously been
imagined. The picture is incomplete, and still relies too heavily
on studies from Central and East Africa, although if little is done
to contain the epidemic the impacts may be as severe elsewhere.

To some, this picture may be depressing and demotivating.
Such a reaction would be foolish and short-sighted. There are at
least three important reasons why a better understanding of the
development impacts of HIV/AIDS is positive and valuable.

The first is that a measure of the true costs of a severe

Vil
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HIV/AIDS epidemic provides the strongest argument for trying
to prevent one happening. Medical science has not yet given us
the tools to stop the spread of HIV, but we know how to slow it
down—predominantly through changes in sexual behaviour. The
cash benefits of action against HIV/AIDS are immense. One
calculation, for example, suggests that $100 million spent in
anti-HIV/AIDS activities in Thailand in 1991-92 could
eventually result in 3.5 million fewer people being infected, and
in $5.1 billion being saved. Spending $1 now to save $51 later
does sound quite a good investment [3].

The second argument for taking a realistic look at the likely
impacts of HIV/AIDS is so we can take development as well as
health measures to undermine the factors which facilitate its
spread. We can try to emphasise rural development and reduce
drift to the cities; to strengthen a community’s mutual support
mechanisms; to ensure that health education tackles head-on the
delicate issues around sexually transmitted diseases; to reduce the
poverty and inequality on which the virus thrives; to reduce the
lack of power many women have over their own sex lives, so they
have a real choice between safe and unsafe sex.

There is a third reason why we must have the courage to look
at the likely impacts of the pandemic. If we know the probable
impacts of HIV/AIDS, we can take steps to mitigate or to live
with its consequences.

We can design agricultural policies to take account of the loss
of time and labour with which farmers will be coping, perhaps by
switching to less labour-intensive varieties of crops. We can
prepare economic policies which recognise the potential changes
to the age-structure of the labour force. We can plan for the social
upheaval and especially the effect on children, many of whom
may be orphaned, and adjust schooling systems to allow for the
time off which some children may need to care for dying parents.

Thinking about the likely development impacts of HIV/AIDS
is not going to make them go away. But it should enable us to
improve the way we handle those impacts.

HIV/AIDS carries a high price, and one that has so far been
largely hidden. This dossier is designed to bring the hidden costs
of HIV/AIDS into the open. There are ways of reducing these
costs, if we act in time. And if we know the size of the price-tag
in advance, we may be able to find easier ways of paying for it.

Jon Tinker
President, Panos Institute



| CHAPTER 1

The HIV pandemic

he rapid spread of the Human Immunodeficiency Virus

(HIV) across the globe in the past decade is inextricably
linked to the poverty and powerlessness in which the majority of
the world’s population lives. With non-sterile needles and
contaminated blood playing a minor role, the spread of HIV is
predominantly driven by sexual intercourse. The widespread
existence of untreated sexually transmitted diseases (STDs)
facilitates the transmission of HIV and may hasten the
development of Acquired Immune Deficiency Syndrome
(AIDS). Frequent sexual partner change—which for many
women is a reflection of low economic and social status rather
than of choice—increases the risk of contracting the virus. The
countries hardest hit, most of which are in the developing world,
have the fewest resources to deal with the effects of HIV/AIDS
or to contain its spread.

What is being measured?

The commonest means of measuring the pandemic has been to
add up the number of AIDS cases reported by ministries of health
to the World Health Organization (WHO). However, this method
is misleading, partly because the figures are cumulative and
include not only those who are currently ill but all who have died
of AIDS since the disease was first identified [1], and partly
because not all AIDS cases are reported. This is due to the fact
that not all people with AIDS are seen by doctors, doctors
sometimes fail to diagnose the disease, and the administrative and
financial means are not always available to record all diagnosed
cases. WHO therefore estimates that worldwide 1.7 million adults
had developed or died from AIDS by July 1992, rather than the
500,000 officially reported [2].

Even if these factors are taken into account, a description of
the pandemic restricted to the number of AIDS cases is
misleading. By concentrating on those who have fallen ill, it
ignores those who are infected but who have not yet developed
symptoms definable as AIDS. Worldwide, perhaps 10 times as






