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ABSTRACT


The effectiveness of the World Community through specific organisation as the WHO (World Health Organisation) to assuage the hindering effect of HIV pandemic on the overall macroeconomic development in the Sub-Saharan African region will be determined by the ability to understand the countries specific effects as well the time or periodic effects from a panel perspective. The present paper describes a panel evidence of the role of HIV in the regional economic growth including the link between literacy and HIV pandemic in Sub-Saharan Africa represented through a sample size of 33 countries. The data used in this study was obtained principally from the World Development Indicators, although a better data warehousing system is required to improve this research study. This paper’s empirical results suggest that HIV pandemic does have an unsurprisingly negative effect on the regional economic growth with clear countries differentials. The argument raised from these outcomes suggests that each country be considered as a unique and specific study unit. Admittedly, the study also establish  a negative link between male literacy and HIV rate as more literacy is expected to reduce the pandemic through a better level of understanding of the protection measures. Although female literacy is found to have a positive coefficient sign supposedly because females are still forced in sexual practices through rapes or unprotected sex with unfaithful husbands. 
INTRODUCTION
Among Africa’s main cataclysms HIV/AIDS is accounted as one of the longest and most devastative one. The world community has rang the alarm bell already with more and more money being channelled to Africa through faith-based organisations, especially by the US which has pledged $15 billion to fight HIV/AIDS in resource-poor countries. Despite the remarkable increase in aids inflow to fight HIV/AIDS in Africa, resources are still highly limited compared to the level of infection within the local population. The HIV/AIDS pandemic has become a central problem in African development. Despite successful story in the fight against HIV that exemplary African countries like Uganda have achieved, the dilemma seems to persist. The recent UN report on HIV/AIDS made alarming revelation pointing out South Africa as the country with the highest infection rate worldwide. On its initial phase, HIV/AIDS was seen as a divine punishment against men and more especially gay men. But now, as a result of preconception, the harm that it has done to women and even children is dangerously alarming. The World estimates of the HIV/AIDS epidemics at the end of 2004 display harming figures.  The total number of AIDS deaths between 1981 and the end of 2003: 20 million; the number of children orphaned by AIDS living in Sub-Saharan Africa at the end of 2003: 12 million; by December 2004 women accounted for 47% of all people living with HIV worldwide, and for 57% in sub-Saharan Africa; and in 2003, young people (15-24 years old) accounted for half of all new HIV infections worldwide, more than 6,000 became infected with HIV every day. Despite those alarming figures, very little has been done and HIV/AIDS remains a challenge for our region. An estimated five million people in low and middle-income countries do not have the AIDS drugs, which could save their lives (World HIV/AIDS Statistics, December 2004). 

HIV/AIDS in Africa constitutes a central problem with backward as well as forward linkages with socio-economic variables. The present research aims to tackle the issue considering selected variables. 

This study makes use of heterogeneous panels to address the   country specific as well as time specific effects of: literacy (male and female); and inflation on HIV prevalence. Additionally, another heterogeneous panel study has been incorporated to describe the country specific and time specific effects of HIV/Prevalence on African economic growth. Dire macroeconomic consequences must be considered when modelling African economies. HIV/IADS alters country patterns in fundamental ways
. Africa suffers from a persisting lack of consistent warehousing database system on HIV/AIDS. Predicted estimates of the disease from health organisations are meant to temper its pervasive effects on macroeconomic forecasting. Nevertheless, efficiency of anti – HIV campaign or the use of antiretroviral treatments in a country like South Africa remains questionable. The Sub-Saharan African region finds itself in a posture where socio-economic effects of HIV/AIDS bring disruptive effects comparable to political unrest or rebellion wars. 

Although the World Community has funded several studies on the socio-economic impact of HIV/AIDS in Africa, available warehousing data base systems were built from studies mainly conducted in high-risk settings, especially within refugee camps, urban areas, peacekeeping troops, etc
. This type approach misrepresents the real picture. The military remains a high-risk channel in terms of spreading the infection though.

Our research does not entail describing the treatment side of the pandemic. The aim is to capture cross-country effects of socio-economic variables on HIV prevalence as well as the prevalence effects on economic growth. 

It is expected to see clear effects of above-mentioned variables on HIV/AIDS with both countries specific as well as time effects on a sample of thirty-three countries. In fact the thirty-three countries represent the entire population of African countries member of the World Health Organisation.

BACKGROUND

The most recent UNAIDS estimates for 2005 provided figures of 2.4 million adults and children who died of AIDS in SSA (Avert 2005). Uganda carries an exceptional and unique successful story that few countries still aim to achieve. SSA made proof of clear incompetence in tackling the epidemics and at today’s date, nearly two-third of the HIV positive worldwide lives in SSA while this region only accommodates 10 % of the global population. SSA hosts the poorest population in the world that are the most vulnerable to the pandemic. The virus has eroded household income leading to death ‘income earners’ and leaving abandoned the children. Because of AIDS, peasant agriculture has been devastated (20 % reduction in Burkina Fasso’s agricultural production from 1998 to 2001).

Empirical studies have focused on the impact of HIV/AIDS on all developmental sectors. Studies show how the pandemic has orchestrated a decline in school enrolment when education is considered as counter cyclical instrument for AIDS. Several countries face the danger to not achieve the ‘Education’ For All Targets’ because of AIDS. Fewer children are attending school in Africa because of AIDS (Avert 2005). Children have to leave school because of the entire social trauma created by HIV/AIDS in their community. There is lack of financial resources for education when parents die of AIDS. When they are still alive children have to take up some familial responsibilities. South Africa, which has the highest infection rate worldwide, has seen a decrease in the first year primary school enrolment of 20 % from 1998 to 2001 in the Kwa Zulu Natal
. The Central African Republic and Swaziland have seen a larger decline ranging from 20 % to 36 %. On the other side, schools have seen increasing losses of teachers due to AIDS. The effects of HIV on Labour force have been worsened by the fact that vast majority of infected people are in the ‘Economically Active Population’. AIDS lowers the relatively low and uncompetitive productivity in Africa. Skilled and unskilled Labour is subject to depletion due to AIDS. The impact of absenteeism due to the epidemics accounts to 25 – 54 % of the total company cost (UNAIDS 2005). The decline in productivity due to AIDS related factors will reduce company profits by at least 6 – 8 % according to UNAIDS surveys. 

The table below presents evidence of how life expectancy is expected to drop because of the pandemic.

Table 1: Life expectancy in SSA

	Country
	Before AIDS
	2010

	Angola
	41.3
	35.0

	Botswana
	74.4
	26.7

	Lesotho
	67.2
	36.5

	Malawi
	69.4
	36.9

	Mozambique
	42.5
	27.1

	Namiba
	68.8
	33.8

	Rwanda
	54.7
	38.7

	South Africa
	68.5
	36.5

	Swaziland
	74.6
	33.0

	Zambia
	68.6
	34.4

	Zimbabwe
	71.4
	34.6


In their study, Dixon et al (2002) provided a picture of the destructive effects of HIV/AIDS on African development. Although an accurate measure of the impact of HIV/AIDS on African economies is difficult to provide mainly due to the lack of consistent data warehousing system. 

 The present paper constitutes a pioneer research in the use of a panel data approach to assess cross country time and specific effects for Africa. Africa is the unfortunate continent that had to face several development challenges in addition to HIV/AIDS. The lack of resources to face all its developmental challenges made Africa to be one of the most vulnerable regions in the world. The effects on Labour force (skilled and unskilled); the decline in Government income due to decreasing tax revenues; the increase in Government spending for HIV treatment; are different channels under which HIV devastates the continent’s economy.

Rosen S et al (2004) presented evidence from their forecasting exercise that by the coming decade, South Africa will see its RGDP 17 % lower due to AIDS. It has imposed severe punishments to African economies by making them less attractive of foreign investment. It makes investment less desirable in Africa compared to other developing continents.

Similar research made use of panel data to assess the effects of HIV/AIDS on economic growth. The one we have been able to locate where conducted on the Asian-Pacific continent. The study considered that HIV/AIDS affects growth through the accumulation of health capital proxied by life expectancy on a 41 years period (1960 – 2000). 

MODEL SPECIFICATION
The macroeconomic impact of HIV/AIDS has been subject to diversified approach studies. Studies range from basic graphical analysis to the more complicated panel data.

Because of visible country individual effects and diversified economic characteristics, a panel data approach is probably more appropriate in this case. A purely time series analysis would have been totally inappropriate from a regional perspective and due to short time frame available for HIV data. The panel data allows us to bring a cross-country comparison and improve policy implementation according to country specifics. Purely time series or cross sectional analysis suffer from biased elasticity estimates (Baltagi et al 1995). Our panel approach allows controlling for unobservable economic changes occurring over time and over countries. There is no doubt that changes have occurred on the macro impact of HIV over time and across countries.

The macroeconomic impact of HIV has been measured through indirect channels like ‘human capital’. Although in this model, macroeconomic evidence is recorded through a direct channel.

Our first specification features a dynamic relationship between: economic growth (Y); inflation (CPI); and HIV prevalence (HV).

Yit = a + bCPIit + cHVit + єit
HV and CPI are treated as exogenous while used as time varying as well as cross sectional varying variables.

The second model specification captures the direct effects of male and female literacy (ml and fl) on HIV prevalence with both variables used being time varying and cross sectional varying as well (pooled).

HVit = α + βMLit + ζFLit + μit
RESULTS

Referring to the underlying economic theory, we expect the signs of our explanatory variables to be as follows:

· Although it is still ambiguous to state any rule, inflation is foreseen to have positive effect on HIV prevalence;

· HIV prevalence as well as inflation are expected to have negative and devastative effect on the GDP growth;

· Male as well as female literacy variables are expected to have negative relationship with the HIV prevalence.

From our panel, the evidence found did not raise any contradiction with the underlying theory. The lack of consistent and homogenous panel data led us to subdivide our result analysis into two parts. The first part describes and comment results obtained from 31 African countries (out of the 33) registered member of the WHO. A relatively poor panel could be built using all the 31 countries reason why the results only include the Macroeconomic effect of HIV prevalence and inflation on the economic growth from a cross-country analysis.

For the second part we raised the interest to see how: Literacy (Male and Female); Immunisation as well as Aid per Capita impact on the Hiv prevalence. We had to exclude 7 countries in order to obtain a decent panel of 24 countries.

Table 1: Panel Unit Root tests

Table 1.1: 
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CPI

 (inflation)
	Method
	Statistic
	Prob.**
	Cross-

sections
	Obs

	Null: Unit root (assumes individual unit root process) 

	ADF - Fisher Chi-square
	 113.532
	 0.0000
	 30
	 120

	PP - Fisher Chi-square
	 135.089
	 0.0000
	 30
	 120

	Null: No unit root (assumes common unit root process) 

	Hadri Z-stat
	 9.72044
	 0.0000
	 31
	 153

	
	
	
	
	

	
	
	
	
	

	** Probabilities for Fisher tests are computed using an asympotic Chi

        -square distribution. All other tests assume asymptotic normality.


Table 1.2: 
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Y

(GDP growth)

	Method
	Statistic
	Prob.**
	Cross-

sections
	Obs

	Null: Unit root (assumes individual unit root process) 

	ADF - Fisher Chi-square
	 122.556
	 0.0000
	 28
	 112

	PP - Fisher Chi-square
	 143.014
	 0.0000
	 29
	 116

	Null: No unit root (assumes common unit root process) 

	Hadri Z-stat
	 7.89509
	 0.0000
	 31
	 153

	
	
	
	
	

	
	
	
	
	

	** Probabilities for Fisher tests are computed using an asympotic Chi

        -square distribution. All other tests assume asymptotic normality.


For both variables we fail to reject the null that all series in the panel contain a unit root.
Table 1.3: 
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HIV

 (HIV rate)
	Group unit root test: Summary 
	

	Exogenous variables: Individual effects

	Automatic selection of maximum lags
	

	Automatic selection of lags based on SIC: -1

	Newey-West bandwidth selection using Bartlett kernel

	Balanced observations for each test 
	

	
	
	
	
	

	
	
	
	
	

	Method
	Statistic
	Prob.**
	Cross-

sections
	Obs

	
	
	
	
	

	Null: No unit root (assumes common unit root process) 

	Hadri Z-stat
	 3.01040
	 0.0013
	 29
	 58

	
	
	
	
	

	
	
	
	
	

	** Probabilities are computed assuming asympotic normality


Hadri Z-stat test results also support that series in the panel contain a unit root for this variable.
MODEL I:  MACROECONOMIC IMPACT OF HIV PREVALENCE COUPLED WITH INFLATION ON OVERALL AFRICAN GROWTH

    Fig 1.1: Pooled model (Restricted model)

	Dependent Variable: Y?
	
	

	
	
	
	
	

	
	
	
	
	

	Variable
	Coefficient
	Std. Error
	t-Statistic
	Prob.  

	
	
	
	
	

	
	
	
	
	

	C
	5.193826
	0.661461
	7.852052
	0.0000

	CPI?
	-0.020302
	0.008877
	-2.287093
	0.0260

	HV?
	-0.090850
	0.048955
	-1.855788
	0.0687

	
	
	
	
	

	
	
	
	
	

	R-squared
	0.131181
	    Mean dependent var
	4.050847

	Adjusted R-squared
	0.100152
	    S.D. dependent var
	3.949787

	S.E. of regression
	3.746781
	    Akaike info criterion
	5.529180

	Sum squared resid
	786.1485
	    Schwarz criterion
	5.634818

	
	
	
	
	

	
	
	
	
	



With economic growth being the dependent variable, both CPI and HV have negative effects on the continental growth. The two variables are significant although on their own they poorly explain the growth since other variables were left apart. As expected serial correlation is very high and will need to be corrected on the final model. Admittedly the test for poolability had to be performed in order to determine whether we can rely on a pooled model or on several seemingly unrelated regressions (SUR). 

Fig 1.2: Unrestricted model

	Dependent Variable: Y?

	
	
	
	
	

	
	
	
	
	

	Variable
	Coefficient
	Std. Error
	t-Statistic
	Prob.  

	
	
	
	
	

	
	
	
	
	

	C
	6.678406
	6.527846
	1.023064
	0.3157

	CPI?
	-0.023710
	0.011051
	-2.145446
	0.0414

	HV?
	-0.260494
	0.778232
	-0.334725
	0.07405

	Fixed Effects (Cross)

	_AL--C
	-1.512433
	
	_DR--C
	1.295309

	_AN--C
	-0.040155
	
	_CH--C
	5.230758

	_ZI--C
	-6.506348
	
	_BU--C
	-3.819066

	_ZA--C
	3.141364
	
	_SA--C
	1.282986

	_TU--C
	-1.119130
	
	_SE--C
	-0.370491

	_TO--C
	-4.136431
	
	_NI--C
	2.228515

	_SW--C
	5.623263
	
	_NA--C
	1.946075

	_SU--C
	0.008554
	
	_MZ--C
	6.732040

	_RW--C
	-1.269242
	
	_MO--C
	-1.678406

	_NE--C
	-0.370491
	
	_MW--C
	-3.104711

	_MA--C
	3.354437
	
	_KE--C
	-2.987601

	_LI--C
	2.629828
	
	_EG--C
	-3.595419

	_GH--C
	-0.638196
	
	_BO--C
	8.220508

	_GA--C
	-1.878821
	
	_ER--C
	0.446874

	_ET--C
	-3.041590
	
	_IC--C
	-5.783820

	_CO--C
	-3.065620
	
	
	

	R-squared
	0.730344
	    Mean dependent var
	4.050847

	Sum squared resid
	243.9972
	    Schwarz criterion
	6.538153

	
	
	
	
	

	
	
	
	
	



We made use of the F statistic to test for poolability using F60,∞ : 1.32 as critical value at 5 %. We calculated F and obtained that F calculated = 3.44 > 1.32. That implies that we do reject our null of poolability. We cannot pool the model in this case; however it is required to run individual SUR regressions. Nevertheless, the following figure describes the fixed effects model using Least Square Dummy Variable (LSDV) estimation since we have a relatively small time frame.

Fig 1.3: Fixed effects using LSDV estimation

	Dependent Variable: Y?
	
	

	
	
	
	
	

	
	
	
	
	

	Variable
	Coefficient
	Std. Error
	t-Statistic
	Prob.  

	
	
	
	
	

	
	
	
	
	

	CPI?
	-0.023710
	0.011051
	-2.145446
	0.0414

	HV?
	-0.260494
	0.778232
	-0.334725
	0.07405

	_AL--C
	5.165972
	2.167542
	2.383332
	0.0247

	_AN--C
	6.638251
	3.963888
	1.674682
	0.1060

	_ZI--C
	0.172058
	19.69705
	0.008735
	0.9931

	_ZA--C
	9.819769
	13.02025
	0.754192
	0.4575

	_TU--C
	5.559276
	2.166337
	2.566210
	0.0164

	_TO--C
	2.541974
	3.792437
	0.670274
	0.5086

	_SW--C
	12.30167
	30.03815
	0.409535
	0.6855

	_SU--C
	6.686959
	2.667680
	2.506657
	0.0188

	_RW--C
	5.409164
	4.452971
	1.214731
	0.2354

	_NE--C
	6.307914
	2.301689
	2.740558
	0.0109

	_MA--C
	10.03284
	2.667313
	3.761404
	0.0009

	_LI--C
	9.308234
	3.066782
	3.035180
	0.0054

	_GH--C
	6.040210
	3.199786
	1.887692
	0.0703

	_GA--C
	4.799584
	6.227355
	0.770726
	0.4478

	_ET--C
	3.636815
	3.792047
	0.959064
	0.3464

	_ER--C
	7.125280
	3.186750
	2.235908
	0.0342

	_IC--C
	0.894585
	5.862041
	0.152606
	0.8799

	_CO--C
	3.612785
	4.455727
	0.810818
	0.4248

	_DR--C
	7.973715
	4.405784
	1.809829
	0.0819

	_CH--C
	11.90916
	4.452971
	2.674431
	0.0128

	_BU--C
	2.859340
	5.146992
	0.555536
	0.5833

	_SA--C
	7.961392
	14.55832
	0.546862
	0.5891

	_SE--C
	6.307914
	2.301689
	2.740558
	0.0109

	_NI--C
	8.906920
	4.798758
	1.856089
	0.0748

	_NA--C
	8.624480
	16.48469
	0.523181
	0.6053

	_MZ--C
	13.41045
	9.585329
	1.399059
	0.1736

	_MO--C
	5.000000
	3.063415
	1.632166
	0.1147

	_MW--C
	3.573694
	11.10680
	0.321757
	0.7502

	_KE--C
	3.690804
	6.224868
	0.592913
	0.5584

	_EG--C
	3.082986
	2.166507
	1.423022
	0.1666

	_BO--C
	14.89891
	29.26297
	0.509139
	0.6149

	
	
	
	
	

	
	
	
	
	

	R-squared
	0.730344
	    Mean dependent var
	4.050847

	Sum squared resid
	243.9972
	    Schwarz criterion
	6.538153

	
	
	
	
	

	
	
	
	
	



In both cases, Unrestricted model and LSDV, HIV prevalence is not significant compared to inflation in the way it explains GDP growth. In fact, the fixed effects model is meant to control for all the stable covariate. We imposed the constant ‘c’ to be a cross section specific while CPI and HIV prevalence remain common coefficient for all countries. Cross sections do not have the same constant. Countries like: Mozambique; Chad; etc, have high constant. That means initial high growth compared to CPI or to HIV prevalence. 

To support the assumption that countries are differentiated from one another, we need to run a F test for fixed effects using  F30,∞ : 1.32 as critical value at 5 %. Our F calculated = 4.5 > critical value. It entails that we reject our null of no individual effects. It means that our 31 countries are differentiated from one another. They have individual effects. Each country presents a different level of constant. For our results interpretation we need to rely on the fixed effects model, which is the most appropriate since we cannot run a SUR model. 
Fig 1.4: Confidence Ellipse Test (at 95 % level of significance)

[image: image4.emf]-.06

-.05

-.04

-.03

-.02

-.01

.00

.01

C

(

2

)

-3

-2

-1

0

1

2

-12 -8 -4 0 4 8 12 16 20 24

C

(

3

)

C(1)

-.06 -.05 -.04 -.03 -.02 -.01 .00 .01

C(2)


With C(1): Coefficient expression of CPI
        C(2): Coefficient expression of HIV
  In that interval, our fixed effects model is presented as stable and reliable.

The number of time period needs to exceed the number of cross section in order to perform a SUR model. Before we proceed to the second model we had to correct for serial correlation that we noticed through the Panel Durbin-Watson. To obtain the lag operator ρ that was used to correct for serial correlation, we regressed the error term by its lag value and use the coefficient.
MODEL II: IMPACT OF LITRACY (MALE AND FEMALE) ON HIV PREVALENCE

Fig 2.1: Pooled model

	
	

	
	

	Variable
	Coefficient

	
	

	
	

	C
	23.83333**

	FL?
	0.708333**

	ML?
	-0.708333**

	
	

	
	

	R-squared
	0.9999929

	S.D. dependent var
	9.814955

	Sum squared resid
	1.54E-24

	Log likelihood
	79.63619

	
	

	
	



From the above results, male literacy seems to have negative impact on HIV prevalence while the female literacy presents a positive coefficient. It is a matter of true that females are much more exposed to HIV infection rather than male especially at the active age. Female are highly vulnerable in the African context and their infection rate is more directly linked to male infection rather than their level of literacy. Several women have been forced to have unprotected sex with either their husbands or other form of rapists despite the fact that we see an increase in female literacy. The South African black population constitutes a supportive example. Women are often forced to have unprotected sex with their unfaithful partners despite the level of qualification they have. Considering the poor quality of data we had for this second modeling exercise, we could not perform SUR as well as fixed effects models.

Fig 2.2: Confidence Ellipse at 95 % level of significance
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With  C (1): Coefficient of FL;

         C (2): Coefficient of ML.

Our confidence ellipse supports the idea of a reliable model to be use to describe effects of literacy (Male or Female) on HIV prevalence. 

Fig 2.3: Male literacy regressed by female literacy (pooled model)

	Dependent Variable: ML?
	
	

	
	
	
	
	

	
	
	
	
	

	Variable
	Coefficient
	Std. Error
	t-Statistic
	Prob.  

	
	
	
	
	

	
	
	
	
	

	C
	37.80983
	4.265252
	8.864618
	0.0000

	FL?
	0.602287
	0.073657
	8.176927
	0.0000

	
	
	
	
	

	
	
	
	
	

	R-squared
	0.806908
	    Mean dependent var
	70.33333

	Adjusted R-squared
	0.794840
	    S.D. dependent var
	14.42628

	S.E. of regression
	6.534327
	    Akaike info criterion
	6.696455

	Sum squared resid
	683.1588
	    Schwarz criterion
	6.795385

	
	
	
	
	

	
	
	
	
	


We can observe a dependence and causal relationship between variables although the reverse regression is intended to be more useful since Male Literacy is supposedly more determining Female Literacy, rather than the opposite. 
Fig 2.3: Female literacy regressed by Male literacy

	Variable
	Coefficient
	Std. Error
	t-Statistic
	Prob.  

	
	
	
	
	

	
	
	
	
	

	C
	-40.22838
	11.75040
	-3.423575
	0.0035

	ML?
	1.339740
	0.163844
	8.176927
	0.0000

	
	
	
	
	

	
	
	
	
	

	R-squared
	0.806908
	    Mean dependent var
	54.00000

	Adjusted R-squared
	0.794840
	    S.D. dependent var
	21.51607

	S.E. of regression
	9.745616
	    Akaike info criterion
	7.495951

	Sum squared resid
	1519.633
	    Schwarz criterion
	7.594882


Male literacy does have a significant impact on female literacy in the Sub-Saharan African context. Males are often seen as examples in the society and constitute and inspiration for females and children. 
CONCLUSION

The present research presents preliminary evidence of how successful a panel approach can be in capturing the macroeconomic impact of HIV/AIDS through time-varying as well as cross sectional varying variables. Although, the pooled regressions also contain informative assumption regarding the macroeconomic impact of HIV/AIDS. The lack of reliable warehousing data base system for the HIV/AIDS pandemic in Africa constitutes a major obstacle to any empirical research on the matter. Appropriate policy recommendations can only be made based on truth worthy results. This paper constitutes a working paper that open rooms for further research in the field using more variables with a larger time frame. This research constitutes a framework to be used for broader analysis.

There is an indubitable simultaneous relationship between both male and female literacy although increasing female literacy will have little effect on reducing the female HIV prevalence as long as men continue to force their partners to have unsafe sex. The other reason of poor efficiency of female literacy on reducing the prevalence is the fact that data collected on HIV originates from refugee or war camps where rape cases are multiple. Peacekeepers or local soldiers disregarding their level of education rape women.  

As stated above, HIV remains comparable to a natural cataclysm in its devastative action in several African economies. Nonetheless, declines are actually observed in adult HIV prevalence in Sub-Saharan African (SSA) countries like: Kenya; Uganda; Zimbabwe; etc. However, other countries in Southern Africa show little evidence of decline. The macroeconomic impact of HIV/AIDS differs from one country to another. 
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� World Health Organisation: “Studying Health Status” , Module 4


� Recent complains have been raised to the United Nations regarding serial raping of women by peacekeepers with the consequence being that the infection spreading has highly increased in war affected areas.


� Malaney P (2000) The impact of HIV/AIDS on the education sector in southern Africa. Consulting Assistance on Economic Reform II Discussion Paper No.81 (August). Boston: CAER II. 
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