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Since its onset in 1981, when the first AIDS cases were reported, the human immunodeficiency virus 
(HIV) epidemic has become not only the deadliest epidemic in contemporary history but also a major 
demographic, humanitarian and development crisis. As of end-2002, 42 million people were infected with 
the HIV and 22 million had already lost their life to the disease. More than 13 million AIDS orphans are 
currently living in sub-Saharan Africa. The HIV/AIDS epidemic is leading to a reversal of hard-won 
gains in life expectancy of the previous decades. Moreover, the HIV/AIDS epidemic has been threatening 
the social fabric of societies in the most affected countries and eroding the social and economic safety net. 

 
This paper reviews the state of knowledge on the socio-economic impact of AIDS. The first section 

discusses the demographic impact of the epidemic. Life expectancy at birth is estimated to have dropped 
by more than 20 years for some countries while a few are expected to experience a decline in their 
population in the near future. The second section examines the impact of AIDS on households, the first 
units affected by the epidemic. The third section presents the impact of AIDS on the private sector (firms 
and companies). The fourth section investigates the impact on the agricultural sector. The fifth and sixth 
sections give an assessment of the impact of the AIDS epidemic on elements of human capital, that is, 
health and education. Lastly, the impact on macro-economy is examined before a summary of the lessons 
learned and the proposition of new avenues of research to further investigate the impact of the HIV/AIDS 
epidemic. 
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The absence of workers in the company may also have an impact on the morale of the remaining 
workers, which could lead to declining productivity. HIV-infected workers also are likely to become less 
productive as infection progresses to AIDS. In Namibia, NamWater, the largest water purification 
company, announced in 2000 that HIV/AIDS was “crippling” its operations (Angula, 2000). They 
reported a high staff turnover due to HIV-related deaths, increasing absenteeism and a general loss of 
productive hours. A study in Kenya (Fox and others, 2003) showed that tea pluckers who died of AIDS-
related causes produced a quantity of tea roughly one-third less in their last two years of life than other 
healthy workers. The AIDS patients who died had also suffered an earning loss of 18 per cent in the last 
year before their death. 

 
Firms that have a health programme to help workers who become sick may find themselves 

responsible for substantial medical costs. The insurance scheme of the firm may become more expensive 
as insurance companies increase the costs of coverage as a resp



 
D. THE IMPACT OF HIV/AIDS ON AGRICULTURE 

 
HIV/AIDS is also having a dramatic impact on the agricultural sector, partly because the great 

majority of the infected population in the most affected countries lives in rural areas. In many African 
countries, farming and other rural occupations provide a livelihood for more than 70 per cent of the 
population. A number of studies have been conducted to assess the impact of HIV/AIDS on agriculture.







In most countries affected by the HIV/AIDS epidemic, the school-age population is projected to 
continue to grow in spite of HIV/AIDS. But in a few countries, some projections show that the population 
aged 15 years old and under in 2010 will be smaller than it was in 2000. For example, recent projections 
of the United Nations Population Division suggest that some of the countries most severely affected by 
HIV/AIDS will show a reduction in the school-age population. In Zambia, projections yield a population 
under age 15 and below at 5.8 million by 2010, 1.4 million less than it would have been in the absence of 
AIDS (Hunter and Fall, 1998). 

 
Despite the limitations in the availability of reliable data, the currently available evidence points 

nonetheless to a tremendous impact of the HIV/AIDS epidemic on the demand for education, on the 
education supply and, to a lesser extent, on the quality of education. Many questions remain unanswered, 
though. For example, is there any difference in the school attendance of children whose parents have 
AIDS but are still alive and children who are AIDS orphans? Does the situation of AIDS orphans 
regarding schooling change over time? What are the mitigating factors? 

 
Follow-up studies need to be conducted to document these changes over time. Because most of the 

studies conducted so far have used small samples, their results may be hard to generalize. It is therefore 
important to7





 
H. CONCLUSIONS 

 
Households are the first units affected by the HIV/AIDS epidemic. The death of a breadwinner may 

lead to the impoverishment of the household. Children are being taken out of school to care for ill parents 
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TABLE 1. DIRECT AND INDIRECT COSTS OF AN ADULT HIV/AIDS-RELATED DEATH AND AN ADULT DEATH FROM OTHER CAUSES (US 
DOLLARS), THAILAND 

 

Costs HIV/AIDS-related death 
 Non HIV/AIDS-

related death 
     
Direct costs     
Medical treatment ............................................................................................  973  883  
Travel expenses ...............................................................................................  63  53  
Funeral expenses..............................................................................................  1 537  1 874  
Total direct costs..............................................................................................  2 574  2 810  
     
Indirect costs     
Income loss of care provider............................................................................  102  78  
Income loss of the deceased (regular job per annum) ......................................  1 880  1 768  
Income loss of the deceased (regular job + supplementary job per annum).....  2 902  2 234  
Lifetime income foregone by deceased  (regular job)a.....................................  28 592  22 020  
Lifetime income  foregone by deceased  (regular + supplementary job)a ........  47 550  28 241  
     
Total indirect costs     
Without supplementary job..............................................................................  28 694  2

job

.........................14.45o9 0 0 9 117.ba



 
TABLE 3. NUMBER OF PRIMARY SCHOOLCHILDR



Figure I. Life expectancy at birth in selected most affected countries, 1980-1985 to 2020-2025 
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Figure II. Population size with and without AIDS, Botswana 
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Figure III. Distribution of expenditure in Kagera, United Republic of Tanzania, 1991-1993 
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(a) Households which experienced an adult death in the past year
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(b) Households which did not experience an adult death in the past year
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