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IS AFRICA NEAR TO COLLAPSE?
In 1993, JAMA carried an article entitled' Africa on the preci-
pice-an ominous but not yet hopeless future.' IAnother warning
came from the President of the Royal Society of Tropical Medi-
cine in the United Kingdom: 'If it is not controlled there will be
widespread starvation and the strife that goes with crowding and
hunger. The hygienic state of tropical nations will break down
completely, so that there will be totally inadequate sanitary
services, a shortage of water and all the diseases that go with a
primitive society ... We are facing a potential disaster of a
magnitude such as we have never contemplated before ... The
people ofthe tropics should be educated at once to know the dan-
ger of their situation ... a way to get over the disaster of having
large families." In a further analysis on the subject, published in
the BM}, 3 it was concluded that (i) two-thirds ofthe people living
in sub-Saharan Africa are desperately poor; (ii) standards of
health and education continue to deteriorate; (iii) more money is
spent on debt servicing than on health and education; (iv) within
Africa, corruption, wars and lack of commitment to health have
contributed towards the appalling health indices; and (v) the role
of the industrialized countries in destabilizing Africa needs to be
openly debated. It averred, inter alia, that more than half the
Africans do not have access to safe drinking water and 70% are
without proper sanitation facilities; and that the infant mortality
rate (IMR) is 55% higher than that in the rest ofthe world's low
income developing countries, and average life expectancy, at 51
years, is 11 years less.

Africa is an enormous continent. While the affairs of many
countries appear almost beyond remedy, in the case of some
others, such as South Africa.t-' which are better placed, the
outlook is relatively favourable. Some countries such as Sierra
Leone are in great need of help; the IMR is extremely high (366
per 1000 live-births), six times higher than that in South Africa.
In Sierra Leone, life expectancy has been stated to be only 39
years," compared with 60 years in South Africa.' In Zaire, the
percentage of babies born in hospital with low birth-weight was
37% in 1994;8 in South Africa, the figure was 14%.8 In Niger,
maternal mortality is very high; it is estimated to be between 500
and 1000 deaths for every 100 000 live-births," a rate of 22 has
been reported for African mothers in South Africa.'

In Western Tanzania, there are no local surgeons.'? From
Bukoba in the south to Kigoma in the north, people wait for
months to see one OT the surgeons provided by the African
Medical Research Foundation's outreach service at Kibondo
Hospital. 'There is no diagnostic equipment, and the theatre light
is powered by a small petrol generator. The surgical drains are foot
pumps, and the autoclaves run on kerosene. In the absence of
patient monitors, the anaesthetic nurse uses ketamine ... The
personnel is not the problem-it's the supplies and infrastructure
that are missing.'

Needless to say, in almost all countries, the HIV situation is
extremely serious. In Harare, among young children admitted to
hospital with severe malnutrition (marasmus, kwashiorkor), 48.6%
were found to be infected. I I In Kigali, Rwanda, before the civil
war when HIV prevalence was well documented, 37% of pregnant
women visiting clinics were found to be infected. 12 In Uganda, in
a cohort study, extending over 5 years, it was reported that 'the

mortality fraction attributable to HIV-1 infection was 41% for
adults, and it was in excess of 70% for men aged 25-44 and
women aged 20-44 years. Median survival from time of enrol-
ment was less than three years in subjects aged 55 years or more
who were infected with HIV-1. Life expectancy from birth in the
total population resident at any time was estimated to be 42.5
years (41.4 years in men; 43.5 years in women), which compares
with 58.3 years (56.5 years in men; 60.5 years in women) in
people known to be seronegative." However, it is necessary to
keep these figures in perspective. In Africa, since the early 1980s,
there have been 2 million deaths from AIDS, 6 million from
tuberculosis and 16.8 million from malaria. 14

The situation is not without some heartening aspects. For
example, in the Gambia, trachoma is the leading cause of blind-
ness. Since 1959, there has been a dramatic fall in the occurrence
of the disease, paralleled by improvements in sanitation, water
supply, education, and access to health care in the villages. IS Of
particular importance is the fact that the decline in trachoma
occurred without any trachoma-specific intervention. The preva-
lence of active inflammatory trachoma among children aged 0-9
years fell from 65.7 cases per 100 children in 1959 to 2.4 cases per
100 children in 1996. The prevalence also fell equally dramati-
cally among children and adolescents of 10-19 years, from 52.5
to 1.4 per 100 and among those of 20 years and older from 36.7
to 0 cases per 100. In quite another connection, in Zimbabwe-
despite hardships, half of a series of elderly said that they were
happy, and satisfied with their lives. The factors named as relating
to current happiness were living in rural areas, receiving material
support from one's children, and being satisfied with one's
financial circumstances."

The latest South African Health Review, 1997, has just been
published by the Health Systems Trust. While progress has been
made in some fields, in others, much remains to be undertaken.
One inquiry concerned the facilities at clinics, 17 which.may be of
interest to many. Information was collected from 160 clinics (71
rural, 39 peri-urban and 50 urban), spread in randomly selected
districts throughout the country. There was an average of 553
patients seen per nurse per month at these clinics, with relatively
more patients at the urban than the rural clinics. In all provinces
the clinics were visited regularly by a nurse supervisor, but urban
clinics had more frequent visits from doctors than the rural ones.
Almost all the urban clinics had telephones (90%), electricity and
regular water supply (98%), but in rural areas less than 50% had
working telephones, 80% had electricity and 55% had water (71%
were without taps), and only 41% had an ambulance at their door
within an hour of an emergency call. Almost all the clinics had
baby weighing scales in good working order, and all except for 3
had refrigerators, although 22% of the rural clinics reported them
to be not working. One-half of the clinics offered immunization
services on a daily basis and three-quarters offered family plan-
ning services, but a third of the rural clinics did not provide
syphilis testing for pregnant women, compared with 17% in urban
and 7% in peri-urban areas. Only 16% of the' 113 clinics offering
tuberculosis services were able to receive sputum results within
48 hours (the average was 10 days). Drug supply ranged from a
97% availability for vaccines to 65% for anti-diabetic drugs.
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Oxygen supply is also a cause for concern, with its availability
(61% overall) in as few as 10% of clinics in the Eastern Cape, but
up to 100% in Gauteng.

In Africa, how can further progress be made, in view of the all-
pervading limitations of money? The major health need is to
considerably augment primary health care. The need for medical
auxiliaries is undoubted." In parts of China where barefoot
doctors have been replaced, the sickness and death rates of
children have increased. Since there will never ever be enough
doctors and dentists, use will have to be made of the services of
health, dental, agricultural, and other technical helpers. Educa-
tionally, there should be colourful health posters with a clear
message in schools and clinics, on billboards, in post offices, and
other public buildings, regarding nutrition, family planning,
breast-feeding, immunization, tuberculosis, the avoidance of HIV,
and so forth. Yet posters are few and far between. Health visitors
could prompt mothers to take their young children to clinics when
sick, and give advice to village authorities on water supply, litter,
and refuse disposal. Various auxiliaries could undertake straight-
forward dental treatment, give training in agriculture, advise on
gardens at school and at home, and similar tasks. Women, with a
measure of training, as repeately urged by the World Health
Organization, could greatly facilitate most of the above. While
extra money will certainly be required for services, many of the
interventional measures described need not be prohibitively ex-
pensive. Perhaps of greatest importance is health education in its
widest sense. Cecily Williams, of kwashiorkor fame, insisted that
if African mothers could make the best use of what was actually
at hand, there would be far less of gastroenteritis, protein-energy
malnutrition, and the like. This touches the hugely important
subjectofknowledge acquired v.knowledge applied. As Minerva,
of BM} fame, recently underlined-if only individuals/communi-
ties would themselves practice what they know to be health-
giving, what an enormous difference this would make to health
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experience and outlook! This applies to all populations and more
so to Africa.
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