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IMPLICATIONS OF HEALTH CRISIS IN SOUTHERN AFRICA 

BY ZOBIA ILYAS 

Southern Africa is undergoing a food crisis of surprising scale and novelty. The familiar 
culprits of drought and mismanagement of national strategies are implicated. However, this crisis 
is distinct from conventional drought induced food shortages with respect to those vulnerable to 
starvation, and the course of impoverishment and recovery. The general burden of care in both 
AIDS-affected and non-AIDS-affected households have reduced the viability of farming 
livelihoods. The sensitivity of rural communities to external shocks such as drought has 
increased, and their resilience has declined. The prospects for a sharp decline into severe famine 
are increased, and possibilities for recovery reduced. 

 
According to the World Health Organization, South Africa accounts for about 24 percent 

of global HIV/TB cases. Studies show that six out of every 10 people with TB in the country are 
also infected with HIV. Disease rates, as well as numbers of deaths, spike when rural public 
healthcare facilities run out of medicines and other essentials and the government fails to deliver 
important medical equipment. Water and sanitation initiatives should be supported in order to 
improve hygiene conditions and reduce the likelihood of opportunistic infections in people living 
with HIV/AIDS. 

 
The Zimbabwe government’s investment in the health sector has been inadequate and the 

country has generally depended on donor support and direct budget support to run the public 
health institutions. The health sector has as a result failed to provide adequate services to the 
people especially those do not have medical insurance. The crisis in the health sector is 
dramatized by these six horror facts about the state of the health sector. MORE than 11 million 
Zimbabweans, representing 90% of the population have no access to medical aid. The country 
has no national health insurance system despite promises by the government to, come up with 
Health Insurance Scheme. 

 
The Government of Zambia recognizes that the improvement of child and maternal health 

and the reduction in mortality from HIV/AIDs and malaria require better access to an appropriate 
number of well performing health workers or human resources for health (HRH). Food is 
considered the best ‘first defense’ against the impacts of HIV/AIDS, but clearly will not be 
sufficient; more concerted efforts and measures must be taken to highlight the severity of the 
socio-economic impacts of the condition on the region. 

 
Reasons for the aggregate decline in food production across southern Africa include 

drought, floods in some areas, Zimbabwe’s land policies, the scarcity of seeds and fertilizers, 
deterioration in marketing infrastructure, and HIV/AIDS. A sign of impoverishment is that high-
value and highly nutritious crops—such as cereals and oilseeds—are replaced by low-value and 
less nutritious ones, such as cassava. Production of cassava in Malawi, Zambia, and Zimbabwe 
increased from 880 000 metric tones in 1990 to 2 036 000 metric tones in 1999, a reversal of 
previous agricultural development gains. 



 2

Aid officials at the International Federation of Red Cross and Red Crescent Societies say 
they are launching a multimillion dollar appeal -- starting with an appeal for about 1 million 
dollars for each crisis in Zimbabwe, Malawi and Namibia. Health clinics and schools should be 
considered as key entry points for supplementary and therapeutic feeding programs. 

 
These are countries afflicted by a combination of shocks including a generalized AIDS 

epidemic, drought, and poverty. We must face the prospect that this health crisis and food 
emergency will become a structural feature of the southern African landscape for many years to 
come, unless innovative and generous interventions are made now. 

 
The Governments of the affected countries and the international community must take the 

crisis as a wakeup call. As plans are put in place to tackle the crisis, there is need to launch a 
renewed effort to strengthen the Government’s capacity to respond. At the same time, it must be 
emphasized that the crisis at hand is not just about food, but rather it is a multi-sectoral problem 
with a paramount health and health-related aspects. Four critical elements require immediate 
attention: (i) water and sanitation; (ii) supplementary and therapeutic feeding for the target 
groups identified; (iii) retention and attracting skilled staff back to service in their respective 
countries; and health and nutritional surveillance to keep tract of the evolution of the crisis.  
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