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Hedth is a prerequidte for the exercise of freedom, crucid to the development and
maintenance of dl other human capabilities; hedth is dso a human good with valuein
itsdlf.? It is hardly surprising that hedlth and disease occupy acentral placein the
imagery of contemporary globdization, and the way people think about distant influence
and exchange in the globa world of the early 21% century. | nter-connectedness, in
economic and technologica terms, has dso spawned fears of illness and contagion. Such
panics have long been afesature of higtorical periods of globdization - HIV/AIDS now
occupies arolein the public imagination Smilar to the ‘ plague panics' of the nineteenth
century.® Sub- Seharan Africa occupies apeculiarly central place in this narrative of
globdization and hedth, because the globa hedlth crises of the past decade have
overwhemingly been concentrated in Africa. The predominant imeges of Africals
current condition, John Sender reminds us, are biologica — * mutilations, plagues,
deterioration, Starvation and pathological crisesare said to beimminent.’

llinessiis often ametaphor for politica decay, for if globdization has fadilitated
the spread of disease, it has dso reconfigured the globa and locd palitical indtitutions
through which disease can be understood and combated. Thereis, of course, adanger of
using the concept of globdization *so broadly it embraces everything and therefore
means nothing.”® Here, | take it to mean the intensification in speed and scale of the
movement of capita, people, ideas, and diseases across frontiers. Economic globdization
- which isthe most widdly used sense of the tam - refersto increesing integration and
interdependence of world markets, an expansion of trans-nationa economic activity, and
the increased mohility of factors and information.® However, there has been a
corresponding dedline in the ahility, and willingness, of ‘leviathan Sates to regulate and
control capita movements. Economic globdization has not been mirrored in the political



sphere by the strengthening of trans-nationd inditutions of representation and decison

making; there has, rather, been atrend towards ‘ corporate’ or public-private governance.’

Thetwin processes of economic globdization and the privatisation of decison
making have, however, been accompanied by the economic margindisation and politica
fragmentation of large partsof Sub-Saharan Africa. Lacking the materia and human
resources to compete in dtracting investment and generating exports, much of Sub-
Saharan Africahasfdlen into a degp-set economic crigs. Certain African daesae
locked into specific, destructive patterns within the world economy, taking the form of
heavy dependence on externd ad in the most impoverished countries, and destructive
diamonds-arms nexus and criminad networksin Serra Leone and Angola The pattern of
dedlineis by no means monalithic: Uganda, for example, witnessed an average annua
growth of GDP per capita of 3.9% between 1990 and 2000.2 Neverthdess, heavily
indebted African governments, lacking revenue and facing massive demographic
pressure, have at the same time been put under pressure by the internationd financid
inditutions to further cut back on state expenditure and socid services. With the notable
exceptions of South Africa, Uganda and Nigeria— where paliticd legitimacy has, on
baance, been strengthened since the early 1990s - the cumulive result has been to
greetly erode politica authority on the continent. The dramétic increase in civil srife and
dedtructive paliticd tribdism in centrd Africa, centred around the war in the Democratic
Republic of Congo, is the mog congpicuous example.

The links between globalization, fragmentation, and the spreed of infectious
diseasesin Africa— paticularly HIV/AIDS — are of crucd importance, and are only just
beginning to be explored by academics and policymakers HIV/AIDS isitsdf a
quintessential disease of globalization, as Lincoln Chen has recently argued.? It affects
both the developed and devel oping worlds; it has goread through networks of
internationa migration, exchange and travel. At the same time, globdization and
fragmentation have reconfigured the palitica indtitutions that have historicaly been the
chief means of combating disease: with the retreet of sates and public hedlth sarvices, the
respongbility for the provison of hedth care in Sub- Saharan Africahasfdlen



increaaingly to the private sector, in the form of NGOs, international foundations and,
latterly, corporations.

Theam of this paper is firdly, to explore the process of globdization in relation
to public hedth in Africa. The decay of public inditutions and the privatisation of globd
hedth interventions raise two related issues. firdly, the ways in which sates, particularly
in Africa, are dble to represent ther ditizensin the internationd arenaiis fundamentaly
open to question. And a the same time these imperfectly representative ates are being
bypassed dtogether in decison-making. | hope more broadly to raise critical questions
over how the vaues of democracy and accountability relate to hedth, in this changed
context in which many key assumptions of palitica theory are baing chdlenged.

Statesin retreat

David Held has argued that increasingly complex sysems of globd interdependence
render ‘theideaof acommunity which rightly governsitsdf and determinesit own
future...deeply problematic.’ 1% In the context of many African states, compromised by
wesk economic bases, atificid frontiers, and alack of functioning inditutions, it

becomes even more problematic. One could argue that not only liberd democracy, which
has never exiged in many African naion Sates, but many sates themsdalves have been
chalenged by increasing globa interdependence!* The uncertainty of Africals placein
the internationa order, combined with its dedlining share of world trade and Stagnant
manufacturing output, has fatally undermined many sates monopolies of palitica
power 12

But African states were not tillborn; nor were they doomed from the dart, asthe
current crises might lead usto beieve. The mgority of African nations achieved
independence a atime when long-term planning and Sate direction was widdy seen as
the most promising route to ‘ modernisation’ and ‘ development’ 13 And the first
generation of independent African governments were widdy characterised by their
commitment to fostering a‘ developmenta state .14 Acknowledging the unequal nature of



Africd sinsertion into the world capitalist economy, African “developmentd Sates’
sought, broadly spesking, to intervene to accumulate surpluses from the agricultura

sector, and use them to fund import- substitution driven industridisation.*® The result, as
Thandika Mkandawire has argued in arecent article, was not the unmitigated failure thet

it iscommonly seen to be. In the period between 1967 and 1980, no less than ten African
countries enjoyed average annua growth rates of more than 6%, with Kenya, for
example, outperforming Maaysiaand Indonesia’®

Most notably for our present discussion, firgt generation African governments
were a0 characterised by ther attempts to negotiate socid and political contracts with
dtizensinvolving the date provison of sodd services— often in return for popular
acquiescencein one- party political sysems. These ‘socid contracts were particularly in
evidence in dates that relied on peasant export production, rather than minerd wedth, for
revenue. In many cases, governments provided or subsidised provide public goods, in
return for tax payments.*’

Among the resuilts of these contracts was the uneven, fitful development of
national health services which sought to redress the imbaances in the restricted, urban
and largdly curdtive hedlth sarvices that were alegacy of colonid rule. The available deta
for the first decades of independence suggest greater improvements in Africa s hedlth
than is often recognised, suggesting that the African ‘crigs in hedth is of more recent
origin. Between 1960 and 1980, most African countries enjoyed subgtantid advancesin
extending hedth care coverage; large-scae campaigns were launched againg specific
infectious diseases, hedlth facilities were expanded, and there was a Sgnificant increase
in the number of trained health workers® To citejust one example, in 1960 tropical
Africahad one quaified doctor for every 50,000 people; by 1980, this had become one
for every 20,000. The most Sgnificant impact of these advances was * on endemic
childhood complaints .*° These successes were followed, after 1980, by amgjor
dowdown in the decline of mortdity rates. The past 20 years have been characterised by
the emergence of new infectious diseases — modt devadatingly AIDS— and the
resurgence of older scourges (like TB and malaria) 2° These developments have been fed



by, and have in turn worsened, economic stagnation; adramatic decline in Sate cgpadity,
and the erosion of public hedlth services across Africa

The trends outlined above are well illugtrated by the example of Kenya, which can
count for many. Kenya' s first decade of independence saw rapid economic growth,
averaging just below 6% a year — and most of the African population, except the very
poorest, benefited. The Kenya African Nationd Union (KANU) made free basc medica
sarvices one of the platforms of their campaign in the 1963 eection, and proceeded to
introduce free outpatient trestment in 1965.2* The harambee sdf-help movemert,
encouraged by President Kenyatta, spearheaded an ambitious programme of condruction
for rurd hedlth centres, while the establishment of Nairobi’s Kenyatta Nationd Hospitd
asateaching hospitd led to alarge increase in the number of Kenyan doctors. The early
successes of Kenyd s public hedth services were undermined, from the 1970s, by alack
of resources and the unsustainable demand for medical care generated by the highest rete
of population growth known to higtory. A recent study has shown that by the late 1970s,
Kenyatta Nationd Hospitd had no ambulances, and minima access to running water; in
1980, the operating thestre closed for aweek because of acomplete lack of supplies??
Theimpact of this deterioration can be seen in the dowdown in the dedline of under-five
mortdity after 1980. The Stuation was exacerbated in the 1980s by economic stagnation,
cutsin public spending and gate authoritarianism under Danid argp Moi.

In terms of the equitable digtribution of public hedth sarvices, the early
experience of Mozambique is even more striking. %% But here too, by the 1980s, economic
crigs and gate contraction undermined the autonomy of state-directed hedith policy.
Hedth was an early priority of the independent M ozambigue government, with an
emphasgis on preventive community hedth services which pre-dated the WHO's
announcement of the Primary Hedlth Care (PHC) drategy. State planning was seen asthe
way to make best use of scarce medicad and human resources. Mozambigue sinnovative
drug policy, in particular, was ‘ an undoubted success . From 1977 the formation of
MEDIMOC, a gtate company for the import and export of medicines, heped the
Mozambique government seek the most competitively priced supplies of the drugs on the



Nationd Formulary, from China, Cuba and Eastern Europe as wdl as from the mgor
Western pharmaceuticd firms.

Y et, as aconsequence of the economic crigs that was an unresolved legacy of
war, unmitigeted by export growth, funds were increasingly limited even for the import
of essentia drugs. As externd aid became an ever more vital part of the hedth system,
the nationa drug poalicy was undermined. By 1984 aid received as medicines represented
amaost 50% of al pharmaceutica supplies, and these medicines were often not those on
the Mozambique list of essentid drugs. Donated drugs were procured in donor countries,
thus shifting the balance of power away from Mozambique s hedth services and
heightening dependence on Western pharmaceutica sources. Concomitant with the
donations of pharmaceuticas was pressure from donor organizations — notably USAID —
to liberdise the hedth sector and reduce government involvement.*

The gate of democracy

The present African 'criSs st in, to agrester or lesser extent, during the later 1970s— the
‘crigs has been both economic and politica, with economic margindisation and
sagnation feeding upon, and in turn exacerbating, politica fragmentation and Sate
decline. Economic decline began to show when globd terms of trade turned significantly
agang African primary producers, hard hit by rigng oil prices. By the early 1980sthe
loans that hed been fredy offered in the heyday of growth and optimism became — with
rigng interest rates — crippling burdens of debt. As a percentage of GNP, total externa
debt in Africarase from 40% in 1980 to 72% in 1998.2° At the sametime, therewas a
fundamentd shift in the badc premises of large donors and the internationd finencid
inditutions (IFls), with the ascendancy of 'neo-liberalism'’. Policy prescriptions for Africa,
once marked by afath in gate intervention in economy and society, were now founded
on thewithdrawd of the Sate from the economy and the removd of dl bariersto the
operation of global market forces2® The mechanism through which these intellectud and
policy changes transformed African States was a succession of now ubiquitous Structura
Adjustment Packages (SAPs). Heavily indebted sates across the continent have found



themselves forced to carry out severe cuts in state spending on education, hedth and
other socid services. This represented what de Wad cdls ‘the most important post-
independence shift in the mora economy of African government’ .2

Theresultant eroson of the capaaity of virtudly dl African Satesiswel
documented, not least becauise arguments about the Sate in Africaare o frequently
characterised by what isknown as* Afro-pessmiam’. In their crudest journdidtic form,
‘Afro-pessmigst’ arguments have generated such epithets as ‘the coming anarchy’, and the
'hopeless continent’. A more credible exponent of such arguments, the influentia French
politica theorigt Jean-Francois Bayart, argues that the past two decades have seen the
‘radica privatisation of the Sate, [and] the crimindisation of the behaviour of power-
holders across the continent.’?® African leaders, in his view, are uninterested in any form
of legitimacy and regularly resort to plunder and expropriating resources by any mears,
including an involvement in the drugs trade. On ardated view, Patrick Chaba and Jean+
Pascal Daoz argue that sates across Africaexhibit *agenerd disregard for the rules of
forma poalitica and economic sectors, and a universa resort to persond (ized) and
vertica solutionsto societa problems’2?

The Ugandan palitica theorist Mahmood Mamdani sees the current politicd criss
as degply rooted in the colonid inheritance. The crisis of democracy on the continent, he
argues, hasitsgenessinthe‘dud’ state that wasinherited from colonia rule. He argues
thet the socid and politica contracts thet, as we have sesen, many independent African
governments tried to establish, were necessarily incomplete and had within them the
seeds of authoritarianiam. In this analys's, democratisation and accountability in Africa
areimpeded by the juxtgpodition of anotion of avil dtizenship in urban areas, with an
immutable and un-representaive ‘ethnic’ dtizenship, in rurd Africa Mamdani argues
that the ggp between *divic’ and ‘ethnic’ ditizenship hasinhibited the development of a
unified palitical community on the continert.°

Thetask of identifying the origins and the nature of deate crissfalurein Africais
of great Sgnificance, becauseit will, in turn, suggest the potentid form and scope of
solutions to the erodon of gatesin the midst of an gppalling hedth crids Taking the
Afro-pessmigt anayses serioudy would suggest thet there are serious questions to be



raised concerning any ort of state involvement in efforts to ameliorate the hedth criss.
In the context of satesthat are invariably failed or ‘ corrupt’, we are faced with concerns
about decision-making and accountability, particularly in rurd Africa, where hedth crises
areoften mog acute. In higtorical pergpective, it ssems that many current commentators
have conceived a conjuncturd, dbeit severe, crigs as an immutable fact of African
palitics, but fataism about the sate in Africa has been reinforced by the neo-liberd
consensusin economic policy.

Partly because of the influence of * Afro-pessmism’, and partly because of the
sheer scde of the hedth criss and the failure of public inditutionsto ded with it, urgent
solutions have been sought, solutions to which the concerns of democracy and
accountability have been of secondary importance. Aswe shdl seein the following
section, the solution currently favoured in palicy crdesisthet of globd public-private
partnerships (GPPPs). In rdaing debates on the sate in Africato those on the palitics of
philanthropy and the GPPPs, we are faced with the interaction of two very different
chdlengesto democratic theory and practice; but in both cases, the fundamenta question
revolves around what accountability and democracy can mean in the context of
inditutions that are not eected.

Recent work on GPPPsin health has suggested that the partnerships are governed
by their ‘ corporatist’ nature, predicated on the notion of consultation between the various
‘stakeholders in policymeking. 3! They argue that the challenge for research on these
developments liesin determining the ‘ system of rules, norms, processes and inditutions
through which power and decisonrmaking are exercised’ . Accountability, in this context,
combines the corporate partners accountability to shareholders and the internationd
public sector’ s accountability to member governments, in different ways®? We need,
however, to reconcile these notions with the very different experiences of accountability
and ‘governance’ that, as we have seen, characterise public inditutionsin Africa. What
are the implications of incorporating an understanding of the African Sate into our
discussons about globa democracy and hedth palicy? In redity, this dilemma has often
been addressed by bypassing African sates dtogether. Indeed the very language of
‘government’ has been replaced, in the discusson of PPPs, by the more amorphous



language of ‘ governance . The following section explores some of the implications of
this externdization of respongihility for hedth carein Africa

The externalization of respongbility

Satefalure, and new notions of accountability in the disoursement of philanthropic
funds have led to the externdization of accountability and politica respongibility for
socid sarvices and welfare across the continent. As we have seen, the impact of African
date crises on the hedth services has been nothing short of disastrous. To give just one
illugtration of the financid pressure on the hedth sarvices, government expenditure on
hedlth in sub- Saharan Africa declined from an average of 6.2% of GDPin 1972, and
5.3% of GDPin 1982, to just 1.6% in 1995.33 In awar -torn state like the Democratic
Republic of Congo (formerly Zaire) this proportion is apitiful 0.2% of GDP-3* Since
1990, this dedline in resources has been accentuated by the overal declinein officid
Deve opment Assistance (ODA) from donor countries as a proportion of their GNP —
from 0.33% in 1990, to 0.24% in 19983° Even in the 1980s, formerly bi-laterdl aid was
increaaingly channelled through ‘extra- budgetary’ contributions to multilateral agencies
(earmarked for specific purposes) and through NGOs.

The result, snce the late 1970s, has been what Christopher Clapham calsthe ‘de
stating of externd relations with Africal .36 Within this overall trend we can discern a
‘double privatisation’ of sorts. In thefirst ingtance, responghility for hedth has been
assumed by the proliferation of private, not-for-profit organizations across the continent,
inthe guise of avarieay of internationa organizations and their loca (* Southern’)
partners, grouped together as *NGOs . Driven by a growing disillusonment with the UN
system, and ideologicd suspicion of gae intervention, donor aid has increesingly been
channdled through NGOs, identified in policy discourse as being ‘the uncorrupt, the
uncynica or the unbureaucratic’, and representing the “ civil society srategy’ 2 More
recently we have been witnessing a‘second’ privatisation of exterrd rdationswith
Africa, with the increesing involvement of the for-profit corporate sector in the wave of
GPPPsthat are starting to dominate world hedth policy and research — both through the



profit-derived donations of large philanthropic foundations, and the involvement of
pharmaceutical companiesin the partnerships. This*new philanthropy” gemsfrom the
miassve accumulation of wedlth in the high technology information and communications
sectorsin the 1980s and 1990s.

The partnerships have been simulated by globd faluresin the devel opment of
medicines and vaccines for the mgor killer diseasesin the developing world, and in the
delivery of exising drugsto the poorest communities. The issue of vacanesis
illudrative: the dedlinein immunisation ratesin the 1990s reversed a decade-long trend
of improvement. At the 1990 World Summit for Children, UNICEF announced thet the
Universd Childhood Immunisation target of 80% had been reached. Y et by 2000 globa
coverage had dropped to 75%. In 19 countries, mainly in Africa, diptheria, tetanus and
polio coverage has fallen below 50%.38 As aresponse to this worrying trend, amulti-
million dollar Globa Fund for Children’ sV accines was established by the Globd
Alliance for Vacanes and Immunisations (GAVI), aPPP initiated in January 2000.
Partnersinclude the Bill and Mdinda Gates Foundation, WHO, UNICEF, the World
Bank and the Internationd Federation of Pharmaceutical Manufacturers: Associgtions.
The Gates Foundation made afounding grant of US$ 750 million, with the objective of
fulfilling ‘the right of every child to be protected againg vaccine- preventable diseases of
public health concern.’3° The chalenge posed by emerging and re-emerging diseases has
aso contributed to the establishment of PPPs. The urgent need for high technology
vaccines and trestments againgt Multi-drug resistant TB and Maaria, and anti-retrovird
trestments againgt HIV/AIDS have disposed the multilateral agencies towards working
with the research-based Northern pharmaceuticd indudry. This has been manifested in
the formation of partnershipslike the International AIDS Vaccine Initiative (IAVI).

Thus, the ‘new philanthropy’ of the Gates and other foundations has provided
large sums for the research and development of globa public goods — new vaccines and
trestments — previoudy neglected by officia development assstance, and nationd
governments. Individua foundations and the partnerships they fund have resources far
gregter than most African governments. The Globa Health budget for the Bill & Mdinda
Gates Foundation in 2000 was US$ 554.5 million —including vaccines, reproductive and



child hedlth, and ‘ conditions associated with poverty’. In comparison the nationd hedlth
budget of Nigeria, the most populous African nation, was just US$76 million in 1999.
The Gates foundation aone soent more than hdf as much, in 1999-2000, as the World
Hedlth Organization, whose global budget in the same year was less than USS$1 billion.°
Changing markets and new devel opments in biotechnology have made drug and vaccine
deved opment more expensve, and the GPPPs are currently experimenting with arange of
inditutiona arrangements to induce the private sector to invest in the diseases of poverty.
Examples indude the idea of tiered pricing, championed by the Children’s Vaccine
Initiative; guaranteed markets, asin the Internationd AIDS Vaccine Initigtive s propossd
International Purchase Fund; and the public sector assumption of the risks and costs of
vaccine development in exchange for agtake in intelectud property rights, asin the
Medicines for Mdaria Venture*!

The argument for democracy

By what sandards are we to assess these devel opmentsin globd hedth? Why —if e dl —
should the externdization of responghility be problematic? At the most fundamentd
leve, this* privatisstion’ of globd hedlth policy and assgance meansthat the hedth
needs of severd million Africans are now identified and provided for by globa
consortiums of public and private sector agents, rather than by local governments. A
minimd criterion for judging externd interventions can be found in John Rawls s ‘law of
peoples . He argues that the * basis of the duty of assstanceisnot aliberd principle of
digributive jugice but in the axiom that each society with ‘nontided’ conditions ‘be
raised to, and assisted towards, conditions thet make a well-ordered society’ 2 For the
current hedlth partnerships to be consstent with the law of peoples, interventions must
fogter loca capacity so that progressis sudanable over the long-term.

Thereisagrong case, however, for going further than Rawls and specificdly
including democracy and equity as ends which policy- makers, governments and the
United Nations agencies should seek to promote when evauating, and regulaing, hedth
interventions. The importance of democracy, accountability and loca participation in
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hedth policy haslong been recognised. When the German pathologist and politician,
Rudolf Virchow, was sent to investigate an outbresk of typhusin the deprived region of
Upper Slesain 1847 — an areawith adisenfranchised Polish minority — he concluded
that the solution lay in ‘ politicd medicing : education, freedom and prosperity. Virchow
argued that only democracy and reduced socid inequdlity could prevent future epidemics.
He wrote that *improvement of medicine would eventudly prolong humen life, but
improvement of socid conditions could now achieve this result more rgpidly and more
successfully’. #® In this era, even where public hedlth measures were coercive in nature —
for example, the 1864 Contagious Diseases Act in Britain, which dlowed for the
compulsory ingpection of women suspected of carrying venered diseese— they were
implemented by alegitimate agency vested with the authority to act

In the current context of the HIV/AIDS crisisin Africa, the need for accountable
public indtitutions and democratic participation is stronger than ever. The demographer
John Cadwell has recently argued that ‘ one of the most bizarre agpects of the African
AIDS crigs‘isthe rdiance placed on NGOs  who are not vested with any legidative or
coercive powers. Democracy, manifested in free public discusson and the ability for
dtizensto influence palicy, is crudid. In the absence of an effective vaccine, let done an
accessible one, socid and behaviourd change —Virchow' s ‘improvement of socid
conditions - isthe only way of gemming the AIDS epidemic, and anti-AIDS policies
will only be effective if they recognise ‘sodid and sexual redity’ +°

It isimportant to ask, therefore, whether the changesin the globa hedlth
architecture are fogtering sustainability, equity and democracy. The concerns that have
been raisad in these respects relate both to the externdization of respongbility in itsdf,
and — more ecificdly —to corporate involvement in the process. In thefirg inganceiit
may be argued that in contrast to local palitica contracts for the provison of hedth
sarvicesthat often marked the firgt decades of African independence, the
internationalisation of respongility for public hedth amountsto a‘vegue and eeslly
evaded mord responghility — nothing more than an aspiration — rather than a practica
obligation for which the ‘responsible! indtitution can be called to account.’ 46 When NGOs
take on sole respongbility for the provison of essentid services, the rdationship between
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the ‘donors and ‘recipients of assstance becomes one of ‘goodwill’ rather than
‘contract’. Individuas become ‘ passve recipients of charity, thusincreasing their
insacurity.*

Along amilar lines, the representatives of African dates at 21995 OAU summit
cautioned that ‘we are witnessing an increasingly marked trend of rivary between African
governments and NGOs. Sometimes the governments were even robbed of thelr
regponghilities The NGOs should play a supportive role by complementing government
efforts but, given ther fragility and lack of requisite resources [politicd, rather than
meaterid], these organizations cannot assume the respongbility for the development of the
continent.*® Furthermore, it is not dlear that NGOs necessarily pursue amore democratic
or sodidly respongble agenda than public inditutions. Cadwell argues thet where
African paliticians have been complicit in the overwheming slence on the question of
AIDS, in the NGO sector, too, ‘oppodtion to condom use, and misnformation campaigns
are common’.’ 4°

Thefathin NGOs asaviable, or indeed preferred, dterndive to Sates hashad a
sf- perpetuaing effect, as one recent study of Kenya has found. The overwhdming
preference of donors for working through NGOsiis reveded by the fact thet, in 1994,
95% of USAID’sfundsin Kenyawere channdled through NGOs and private firms. But,
as Julie Hearn has argued, the purported comparative advantage of mission, as opposed to
date, hospitalsin Kenyais politically constructed.>® The NGO advantage, in fact, lies
entirdy in access to funds and expertise from externd donors whose own preferenceisto
drcumvent the gate. With misson hospitas dependent on USAID and internationd
Chridian organizations for over 90% of their funding, there is no reason to think thisis
any more sustainable than deate hedth care, given that it was an overwheming lack of
resources, more than anything ese, that underlies the crigsin Kenyatta Nationd

Hospitdl.

The problems associated with the privatisation of hedth care provison in Sub-
Saharan Africaneed to be differentiated from the issue of philanthropic funding for
research into AIDS, mdaria and tuberculogs. The large sums spent by the ‘new
philanthropy” on hedth research havefilled asgnificant gap in globd public hedith,
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rather than supplanting state hedth sarvices. Neverthdess, given the inequdity thet
inevitably existsin globa knowledge production, and the profound asymmetry in the
relationship between the producers and intended beneficiaries of this research, attention
must be paid to the variousingditutiona mechanisms which are currently being employed
by GPPPs; aswedll asthe democracy of their means and ends. The partnerships are
currently & an experimenta sage, usng different organizationd and inditutiona
mechanisms, but the nature of the partnerships and the balance of power within them,
have a sgnificant bearing on whether they are able to produce equitable results. Above
al, the devd opment of new drugs needs to be complemented with effective Srategies for
delivering the drugs to the poorest people, and strengthening local hedlth infrastructures.

Of particular concern to some isthe role played by the pharmaceuticd indudtry in
initiatives like GAVI. In the words of Carol Bdlamy, UNICEF s Executive Director — ‘it
is dangerous to assume that the gods of the private sector are somehow synonymous with
those of the United Nations, because they most emphatically are not’ >* Participationin
philanthropic initiatives might serveto legitimise the pharmeceuticd firms' defence of
heavily restrictive patent laws, making it difficult for African countriesto take advantage
of cheap imports of generic drugs from Indiaor Brazil. It would be unredidic to
dissociate corporate involvement in ‘ partnerships from their srategies to influence
patent and anti-trust regulations. With heavy corporate involvement in public hedth
initiatives, thereis judtified concern thet the economic ‘rules of the game will continue
to bring highly unequd bendfits for Africa. Wheressin the early 1990s UNICEF s
V accine Independence Initiative encouraged deve oping countries to become more
independent in procuring vacanes, GAVI works exdusvely through its partnersin the
Western pharmaceutica industry. The dependency this creetes has pardlds with the
experience of Mozambique in the early 1980s, as we have seen.

It has recertly been suggested that GAVI placestoo much emphasis on high tech
vaccines to the detriment of basic hedth sarvices, and that spending so heavily on new
vacaines ‘runstherisk of compounding hedth inequditiesin the poorest countries . New
vaccines are being sent to countries that aready have a degree of immunisation coverage,
whereas the poorest countries are not receiving even the most basic immunisations, such
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asthose againgt diptheria, tetanus and polio.>? At amore fundamenta leve, the trend
towards private solutions chalenges the once accepted understanding of development as
odietd transformation.>2 More or less arbitrarily sdlected local communities are now the
focus for immunisation and treatment campaigns, and whilst favoured communities gain
from the injection of resources and facilities, other regions remain deprived of benefits.
Theinvolvement of private, especidly corporae, interests in decison-meking gnasa
shift away from the idea of universa sarvices and equiity, and towards fragmentation.

Findly, we need to ask whether the research and development of new vaccines
and treetments are fostering loca cgpacity in African ministries of hedth, reseerch
inditutes, and universties A comprehengve 1999 survey by the Welcome Trust, under
the auspices of the Multilaterd Initiative on Mdaria, conduded that African mdaia
research ingtitutes were heavily dependent on externd funding — 88% of maariaresearch
grants between 1995 and 1997 came from outsde Africa- and that there were ‘few
linkages across Africal . The 192 postdoctord scientigtsidentified in malariaresearch
|aboratories were spread across 22 countries, leaving relatively few trained researchersin
each country. The report concluded that *the success of any cgpacity-building initigtiveis
ultimetely dependent on locad commitment to saientific research. Funding organizations
internationdly and governments of developing countries must, therefore, work together
to build sustainable research expertise to address clearly identified nationd hedlth
priorities’>* The mgority of funding for AIDS research, too, is externa and channdled
through NGOs. In this context, aleading medica historian of Africa has written thet the
lessons of the successful Smdlpox eradication, and falled Mdaria eradication, campaigns
suggest that ‘loca hedth infrastructures need to be included, supported and reinforced,
not duplicated by sngle-disease srategy programmes. . .committing to a seerch for a
vaccine, rather than building up the hedlth care infrastructure is a mistake that has dready
been made’ .>°

Ultimatdly, as the responsibility for palitical decisort meking in hedthis
extended far beyond the locd paliticd community, the principle of consent, centrd to
democratic theory aswe know it, becomes problemétic. Thisis particularly true asthe
increasingly complex nature of biomedica crises, and solutions, have led to ade-



politicisation of health policy. The result has been the rise of a ‘technocratic discoursg,
seling off thefidd of hedth in a“ditadd of expertisg >® What mechanisms are there for
the African recipients of decisons— often decisions with life and desth consequences—to
ggnd thar agreement? Thisis, surdly, one of the critica questions that the debate on the
impect of globaization on public hedth mugt address. And in doing S0, the nature of
democracy and citizenship in Africa, the decay of palitica inditutions, and the possibility
of their re-imagination must be taken into account.

From pessmism to partnership?

If the argument for the importance of democracy to hedth is convinaing, we are il |eft
with the dilemma— observed a the outset — that democracy is non-existent or, at best,
fragile in Sub-Saharan Africa. Isthere away to integrate concerns about the
accountability of externd interventionsin Africawith aredigic assessment of politica
possibilities? The first point to make is that, Snce the early 1990s, donors have attempted
to impose democracy and ‘good governance as anarrow set of conditions to be fulfilled—
legalisng opposition parties, holding dections- at the same time as externd, disease-
specific programmes have assumed many of the functions of public services® Inatdling
comment on the ‘conditiondlities’ attached to externd assgtancein Africa,

Mozambique s former presdent, Chissano, lamented that:

The U.S. said "open yoursef to...the World Bank, and IMF!
What happened?... We aretold "No Marxiam! You are devils.

Changethispolicy.” OK. Marxism isgone. 'Open market economy!"
OK. Frdimo istrying to cregte capitdism...now they say, "if you
don't do multiparty system, don't expect help from us®®

The palitica higory of Africain the eraof ‘conditiondity’ suggests that formd

democracy has not led to a degpening of democratic practices on the continent, because
‘compeling as many of the critiques of government corruption, dientaism, and
incompetence are, it is not dlear that imposed augterity helpsto build political capacity’ >°
Support for the recongtruction of African public ingitutions, from the hedlth servicesto
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the bureaucracies, might prove a more congtructive gpproach than the establishment of
dterndive, private sructures.

Even more important, given the temptation to bypass democrtic institutionsin
‘verticd’ hedth initiativesin Africa, is the recognition thet locd level democratic
inditutions can flourish in unpropitious circumdances. Amartya Sen points out thet ‘the
activiam of oppaosition partiesisimportant in non-democratic societiesaswel as
democratic ones .5° The weskness of democracy in some spheres — the absence of open
political competition, for example— can be a least partly mitigated by other sorts of
democracy, perhapsin theform of palitica participation at alocd levd. Furthermore,
politica participation in hedth initiaives might be fostered through Africd sregiond
networks of cosmopoalitan ethnicity. It is John Lonsdd€e s compdling argument thet ‘as
among the nations of Europe, 0 too among Africals minorities, one can find passionae
protagonigsfor alarger citizenship that could both atract, and discipline, the cross-
border interconnectedness promised by postcolonial globalism. 52

The survey that follows— cursory and preiminary in nature- is an attempt to
cgpture some of the diverse waysin which ‘actudly exising' democratic processesin
Africahave addressed the AIDS crisis, and helped to render the vitd injection of externd
resources and expertise more accountable.

a) Senegal

The practice of democracy in Senegd has contributed in no smdl part to its envigble
position as the African country with the lowest prevdence of HIV/AIDS. Drawing an
unusud degree of unity from Idam and the Wolof language and culture, Senegd — after a
period of restricted democracy — restored relatively open paliticd competition in the early
1980s.52 Historical and cultural factors undoubtedly provided afavourable backdrop to
the government’s AIDS prevention efforts— ardative lack of sexud promiscuity; lae
mariage, and low dcohol consumption were dl factors inhibiting the spreed of HIV
when it first gppeared in Senegd in the mid 1980s. Furthermore, commercia s=x haslong
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been well-regulated in Senegd (initidly in order to cater to the needs of the French
military.) Proditution was legdised in 1969, and commercid sex workers undergo
regular hedth checks, and recaive trestment for sexudly-transmitted diseases.

The response of the Senegd government to the gppearance of AIDS was swift and
dynamic. Not only did the government quickly abolish the excise tax on contraceptives
and embark on a public education programme, it supported the work of Senegaese
researchers who mede vitd research contributions in studying the epidemiology of the
disease — often in collaboration with external reseerchers®® Crudidly, the government
acted early to engage the rdligious leadership on theissue of AIDS. This succeeded in
garnering the support of the hugdy influentid religious leadership for promating, rather
than obstructing, AIDS prevention efforts. These efforts were supplemented on a
community level by the organization of hundreds of women's groups, and other networks
of activigs. The licenang of private radio broadcasts in the early 1990s injected more
vigour into political debate, and played arolein thefirgt ever oppodtion victory —inthe
2000 dections® The vaue of democracy in Senegal has been decisive: with alow
prevalence of HIV/AIDS, Senegd isnot in great need of expengve externd intervention
and programmes. Furthermore, the success of public discusson in the responseto AIDS,
and the presence of democratic debate, suggests that there will continue to be loca
ownership of and engagement with globa expertise and resourcesin the fidd of vacanes,
for example, where Senega undoubtedly needs externd assstance.

b) Botswana

Botswana, on the other hand, has the highest prevdence of HIV/AIDS in the world, with
fully one-third of the population thought to carry the virus. Yet it isaso —like Senegd -
one of few subgtantively democratic Satesin sub-Saharan Africa. The Sate in Botswana
iswel ingtitutiondised, characterised by open palitical competition and a dominant-party
system. The Botswana gate has ahistory of successful socid intenvention, induding its
muchlauded successes in famine prevention since independence.®®

18



Democracy in Botswana has dlowed for informed public discusson on the
accesshility of anti-retrovird trestment for AIDS patients— a critical issuein asociety
and economy devadtated by the epidemic. Discussion addressed the difficult question of
whether or not the government should be made responsible for the provision of
trestment.®® Democratic pressure obliged the Ministry of Hedlth to investigate the
finandng options for such a commitment, including negotiations with GPPPs and donors.
Asareault, the Botswana government has been the firgt in sub- Seharan Africato commit
itsdf to providing HIV/AIDS trestment for dl citizens. President Festus M ogae recently
devoted alarge portion of his nationd addressto the fight againg HIV/AIDS.

The government has taken advantage of rapidly faling anti-retrovird prices,
discounted by pharmaceutical companiesin the light of eventsin South Africa, to offer
triple-therapy trestment in pubdlic hospitalsin Gabarone and Francisiown.®” What is
driking, for the purposes of the present paper, isthat thisis a properly politicd legidaive
contract for hedth provison. The government’ s political commitment to fighting AIDS
hasdlowed it to play a participatory role in the GPPP involving the Gates Foundation
and the pharmaceuticad company Merck. The Botswana Comprehensve HIV/AIDS
partnership has pledged US$50 million over five years to hdp Botswana strengthen its
primary hedlth care system. %8 The initiative will be overseen by ‘apand of key
sakeholders and globa experts , but the accountability of these groups to shareholders or
donor indtitutions will be matched, at alocd leved, by the Botswana government’s
accountability to its atizens. The imbaance in the respective parties command over
resources — this angle partnership has avadue of dmaost 50% of Botswand s regular
annua heelth budget — makes it dlear just how vitd thisinjection of externd resourcesis
for Botswana. But it aso raises questions about the balance of power within such a
partnership.5° Will Botswana be incressingly dependent on the uncertain price discounts
of the large pharmaceutica firms? And, furthermore, with its smdl population of 1.5
million and plentiful diamond wedlth, Botswanaiis not amodd the rest of Africacould
esdly emulate

18



C) Uganda

The experience of Uganda offers a more ambiguous example of therole of locd paliticd
contractsin globa PPPs, but one that combines, in complex ways, loca democracy;
military authoritarianiam; strong politica leadership, and Sate weekness. Ugandais
congdered by many to be the modd case of recongtituted authority on the continent.
From apoint of complete Sate collapse in the 1970s and 1980s, Uganda has been a
widdy cited African example of peace and gability in the 1990s, and one of the most
enthusiastic embracers of sructurd reform. State authority has been restored under the
leedership of Y oweri Musaveni, dthough not on the Northern periphery. Uganda has dso
been the firgt African country to reverse the spread of the HIV/AIDS epidemic: 14% of
the population was infected in 1993, and the figure is now under 10%.”° As aresult,
Uganda- dong with Senegd, Thailand and Brazil - has been held up as a* success story’
in preventive HIV/AIDS padlicy.

But the *success gory’ isnot asmple one. Ugandd s qudified palitical successin
hedth illuminates the complex reationship between politica commitment, democracy,
and internationd partnership. Under Museveni a‘dud’ state has emerged in Uganda,
wherein locd authorities are rdlatively open to popular participation, without a
corresponding liberdisation of the central state, which remains autocratic and relieson
the military to maintain authority. Leadership on the question of HIV/AIDS came from
Museveni a an early dage. He wasthe first African head of date to discuss the problem
openly, and encouraged his ministers to mention it a every possible opportunity. This
gtance came not from popular pressure or participation in decison-meaking, but through
the immense threat posad by HIV/AIDS to the Ugandan army, which wasrife with
infection. The scde of the problem became evident when Cuban authoritiesingsted on
testing Ugandan soldiers before acogpting them for training in the 1980s. Fortunatdly, this
commitment was trandated into the rdaively open and participatory locd government,
encouraging debate on the issue and resulting in a successful programme of public
education that is very much in evidence in both urban and rurd Uganda today.
Museveni’s government was dso amongd thefird in Africato invite Western
researchers to sudy the spread of the epidemic in the country.
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Notably, the relative openness on the subject a ahigh palitica level, combined
with the existence of loca palitica forumsfor debate on the issue, has meant thet the
dominance of internationd organizationsin the actud provison of preventive and
curative hedlth services has not removed HIV/AIDS fromthe political agenda. The result
of this has been thet political leaders and local government have provided a forum for
leadership and debate on HIV/AIDS while NGOs— and increasingly, globd philanthropic
intiatives — have provided resources which the state lacks. Ugandawas amongst the first
recipients of the discounted anti- AIDS drug, AZT by Glaxo Wellcome, under the
UNAIDS Bridging the Gep initiative in 1997; it aso recaived some of the firgt donations
of the potent new anti-maarid Maarone, dso by Glaxo Welcome, in 1996.

Itisnot dear how sugtainable this combination of locd palitical commitment, and
internationa resources and co-ordination will prove in the long run. In many ways the
nature of Uganda's palitica success on HIV/AIDS containsthreatsto its own
sudtainability. Neither the leedership’ s commitment to open debate and politica
participation, nor the influx of externa resources, isin any way guaranteed. The
authoritarianism of Museveni’ s government seemsto be on the increase in the light of the
2001 dections, and isapotentid condraint on the continued democratisation of loca
authority. ’* The election was marked by the widespread intimidation of opposition
supporters, and the campaign reveded the Presdent’ s own tendency to stigmetise people
living with AIDS. Many observerswent asfar asraisng the spectre of renewed civil wer,
averted only because the opposition did not vigoroudy challenge the dection result.”?
Equdly, the much needed ‘ philanthropic’ resources that have come Uganda sway are
not backed by a binding commitment. The flow of resources to Uganda was initiated by
the perception that Uganda was characterised by reform and stability — both of which are,
paradoxicaly, the partid result of an authoritarian centra government dependent on
military force
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Thethreat of militariam

The Ugandan experience brings usto one find point about African datesin the context
of globd hedth: the rale of militarisam. Continental war — centred on the quagmirein the
Deamocratic Republic of Congo — isfudling the soreed of disease in Centrd Africa No
less than 6 nationd armies, dong with myriad rebd movements, areinvolved in the
conflict. The difficulty of any sort of hedth intervention — philanthropic or atherwise—in
the context of war is made tragically clear by the Congolese experience. A recent report
edimates that 2.5 million people in Eastern DRC have died since the outbresk of war in
August 1998; of these, 2,150,000 are thought to have died as a result of manutrition and
disease.”® The devadtation of hedth infrastructure, and the displacement of over 2 million
people, has led to reports of the re-emergence of bubonic plague and whooping cough,
and epidemics of meades and cholera. At least 37% of the population — approximatey
18.5 million people — have no access to any kind of forma hedth care. Given this
collgpse of an dreedy srained hedth system, the proportion of the population benefiting
from full vaccination has fdlen to 29%. While rdiable Satigtics are whally lacking, the
possihility of amassveincreasein HIV tranamissonisavery red one, given the scale of
military movementsin the DRC. Rapeisdl too often used as a ‘wegpon of war’, and
edtimated rates of HIV infection rates within foreign military forces range from 50% of
Angolan soldiers, to 80% of Zimbawean soldiers.’

Therisein theincidence of armed conflict in the Greet Lakesregion is
inextricably linked with the process of state erosion, discussed earlier. The present
corflict in Centrd Africailludrates the spird of suffering thet the interaction of
globdization, militarism and public hedlth has produced. The war-generaied hedth crisis
is, undoubtedly, aresult of long-standing political tendonsin the Greet Lakes region,
many of them dating back to the colonid era(the ‘origind’ wave of globdization in Sub-
Saharan Africa). The conflict hasits originsin complex debates over ditizenship rights
and settlement, particularly of the Tuts diaspora; the access to land of displaced
populations, narrowly defined politicd identities; destabilistion in the aftermeath of the
Rwandan genocide, and astruggle for resourcesin aregion mired in poverty. Eveninthe



absence of armed conflict, current African heslth crises are degply rooted in political
problems: problems of inditutions and vaues, and of inequditiesin power. To aodtract
hedth concerns from their political context and stress ‘verticd’, externaly devised
solutions, isto risk replicating colonid attitudes towards hedth in Africawhich — asthe
historian Randd| Packard has argued - were narrowly technica in their outlook, ignoring
the underlying causes of ill- health, and cresting a dependency on advanced technology. ”®

Y, if the processes of globdizaion have largdy resulted in fragmentation and
inditutiond eroson in Sub-Saharan Africa, they have the potentid to generate a mutudly
reinforcing cyde of democracy and hedith. The grestest benfit of the new globd
philanthropy liesin its scope for producing innovetive solutions, and meking informeation
and bio- technologies availadle to the poor. The flexibility of philanthropic funds dlows
for riskier socid investments than might otherwise be possible using public resources
aone. It isbecause technology hasthe equd potentid to empower and destabilize that it
IS S0 important to evaluate the impact of externd interventions on local indtitutions, and
on the practice of loca democracy — if interventions strengthen rather than undermine
locd inditutions, the possibility for genuine partnership is stronger. African responsesto
the hedlth crises need to be explored by researchers, and taken into account by policy-
makers. Even in the midst of debilitating conflict, African doctors, nurses, and
community hedth workers provide hedth care, and have clear ideas asto what their locd
needs and priorities are.”® And even the African ‘ success stories of today — most notably
Uganda— were widely characterised as hopeless a decade ago.

In cgpturing the interconnectedness of socid, economic, political and medicd
problems, the now influential concept of * human security’ isa particularly mesningful
one. Globd philanthropy has the potentia to reduce the insecurity that sems from
unequa access to the bendfits of science and technology, but thisis only one part of an
inter-related array of sources of insacurity. As Emma Rothschild has argued, ensuring
security mugt ultimately be the respongibility of locd politica inditutions, empowered by
local socid and palitical contracts, for ‘the essentia characteridtic of security isasa
political relaion.” " It iswith the question of inditutions, local and internationd, thet |
shdl condude.
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Concluson

| have suggested here that discussons of ‘democracy and good governance in Africa
need to take account of two, amogt contradictory, points. The firg is that widespread
dae crigs in Africa makes it necessay to qudify notions of accountability and
patnership in the way they are usad in much of the literature on new deveopments in
globd hedth. And secondly, that the prevaent pessmiam about the potentid of the date
in Africa is chdlenged by some very red cases of successful partnership between African
public inditutions, and globd resources and expertise. The practice of democracy a the
dae and locd leves however, urgently requires the recondruction of the globd
framework in which they operate. A prerequiste for  the more equiteble digtribution of
the cods and benefits of globdization, is the re-imagination intemaiond politica
inditutions capable of regulating, co-ordinaing and disciplining economic  globdization,
and the globdization of infectious diseases.

Within  Sub-Saharan  Africa itdf, we might think through the possibility of a
revitdisation of Africds regiond represantative inditutions Such organizations certainly
exis — a last count, there were over 200 regiond, largdy inter-governmentd, initidives
across the continent, but their potentid has remained unfulfilled, and their sructures have
languished.”® Yet, Africds hedth crisss ae idedly suited to regiona-scale initiatives
The frequent movement of people (and infectious diseases) across flexible frontiers,
exiding regiond economic and cultural coherence, and the potentia for ‘economies of
sd€ suggest that the Southern African Development Community, or the newly revived
Eag Africen Community, for example, could play a far greater role than they do a
present. This would be a complement, rather than a chdlenge, to the recondruction of
public inditutions at the ate/nationd leve.

It is crudd, above dl, tha the large sums of money going into the deveopment
of new vaccines and drugs are complemented with funds towards (re-)building locd
hedth infrastructures, and locd cgpacities As Paul Farmer writes in a moving account of
his experiences tregting AIDS and tuberculoss paients in Haiti, what is needed is ‘a full
range of high-tech and low-tech solutions Why, | wondered anxioudy, was it S0
manifesly impalitic...to press for the foomer as wel as the later? The Hatian poor,
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when asked what they most wanted, were unequivocd: ‘Not a dinic, a hedth post or a
dispensary. Not vaccines or prenatd care. They wanted a hospitd.”® Africans need
hospitds too, and this nead is paticulaly urgent a a time when individud African dates

ae in reret and ther chief functions are bang privatised, whilg millions of ther
citizensdie of curable diseases.
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