
Health Organization, and the East, Central, and
Southern Africa Health Community are actively
exploring such collaboration. Experience from the
eastern Caribbean and the Gulf States has already
shown the potential savings and sustainability of such
arrangements.11

The current systems for pharmaceutical supply in
many parts of Africa are overwhelmed. Policy makers
and healthcare managers must fundamentally change
their thinking. The real challenge is to identify, select,
and implement the best solutions for each country’s
situation. As the conference in June on strategies for
enhancing access to medicines concluded, “Africa is
learning in its own way how its own forms of private
and public enterprise can work together in the particu-
lar way that Africa needs.”12
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Road safety in Africa
Is part of the broader development process

We must now use every day to act on road safety, and
implement effective sustainable action to prevent injury
and death on the world’s roads.

Dr Lee Jong-wook, director-general,
World Health Organization

The World Report on Road Traffic Injury Prevention
notes that political will and commitment are
important for sustainable prevention of road

traffic injuries.1 Development agencies need to place
road safety in Africa and elsewhere at the centre of the
global agenda along with the institutional, political,
economic, and social issues which make roads so dan-
gerous. For example, the World Summit on Sustainable
Development held in Johannesburg, South Africa, in
September 2002 did not include a single item on road
safety—a growing problem in Africa and other low
income and middle income countries—on its agenda,
declaration, or plan of action.2

Africa’s economic and social conditions began to
deteriorate in the 1970s and have continued to do so.3 4

Between 1990 and 2002, the gross national income per
capita grew at an annual average of 0.5% for all Africa
and 0.02% for sub-Saharan Africa.5 Africa is faced with
declining agricultural output, foreign debt burden,
unemployment, poorly performing industry, deterio-
rating healthcare systems, HIV/AIDS, environmental
insecurity, and political instability.6 This is the context

in which the problem of road safety has to be
addressed. Several issues require reflection and action.
How does the prevailing economic situation in Africa
affect the amount of resources devoted to road safety?
In what ways does the political setting that has been
characterised by instability in many countries affect
development of institutions and capacity for road
safety and other sectors? Bishai and colleagues show
that budgetary expenditure on road safety at all levels
of government in Uganda is US $0.09 per capita.7 This
problem of low and negligible resource allocation to
road safety in Africa needs to be addressed: at the
moment, funding for road safety activities in Africa is
very limited, a mere drop in the ocean.

Road transport can contribute to the socioeco-
nomic development of Africa through facilitating
movement of goods and people, opening up isolated
areas, and promoting trade.8 Intricate movement
patterns involve short, medium, and long distances, dif-
ferent modes of transport, and interaction within and
between different places in Africa.8 The number of
motor vehicles, volume of road traffic, and utilisation of
the road by different road users in Africa have grown
noticeably. The bicycle is increasingly used for passen-
ger and freight transport in urban and rural areas.9

These transport characteristics indicate the need to pay
adequate attention to safety measures in road
transport development, especially safety of urban and
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rural communities living within the vicinity of roads.
Development aid meant for road building takes no
account of road safety, and there seems to be neglect of
the fact that thousands will die and many more
thousands will be injured while using roads in Africa
and other parts of the world.

Under-reporting of road traffic injury is a major
problem in Africa and virtually all countries of the
world.1 10 About 200 000 people died on African roads
in 2002,1 and probably many more but we do not have
an accurate picture because of the problem of
under-reporting. A large proportion of those affected
are pedestrians and passengers on public trans-
port.1 11 12 Institutional and economic factors that lead
to the problem of under-reporting need to be
addressed. Governments and development partners
need to take practical steps to improve data collection,
analysis, and sharing among different agencies.

The lesson we have learnt from our practical expe-
rience in supervising implementation of road safety
projects in low income and middle income countries,
including Africa, is that road safety has a socioeco-
nomic and political context. Real progress can be
made if development agencies and governments deal
realistically with this context. Road safety is no
accident: it is the result of deliberate efforts by many
sectors of society, both governmental and non-
governmental, that have acknowledged it to be an
important and valuable public good and have
developed policies and programmes to support and
maintain it. Development agencies, governments and
non-governmental organizations need to allocate
financial and human resources to address the road
safety problem; identify and support a lead agency with
authority and responsibility to guide national road
safety efforts; prepare or revisit national road safety
strategies and plans of action; implement specific

actions such as enforcement of road safety regulations
on speed and alcohol; and improve data collection on
road traffic crashes in Africa. The time for action is
now.

Meleckidzedeck Khayesi technical officer
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Tackling cardiovascular disease in Africa
Will need much more than just imported measures from more developed countries

In the past four decades Africa has witnessed
increasing urbanisation and changing lifestyles,
factors which have, in turn, raised the incidence of

non-communicable chronic diseases, especially cardio-
vascular disease. At the same time social disintegration
and inequality, compounded by the dwindling
economy in many countries in sub-Saharan Africa,
have seriously hindered the response to these
non-communicable diseases. Moreover, communicable
diseases are still rife, using up health resources, and
actions to deal with communicable diseases have often
been based on data from smaller studies, usually hospi-
tal based. The situation is cause for concern.

Cardiovascular disease has reached near epidemic
proportions in Africa. According to the World Health
Report 2002, cardiovascular disease accounted for 9.2%
of total deaths in the African region in 2001, and
hypertension, stroke, cardiomyopathies and rheumatic
heart disease were the most prevalent causes.1

Although presentations of ischaemic heart disease

such as myocardial infarction and angina are relatively
uncommon in most parts of Africa, heart failure is
often seen. The World Health Organization has
reported that the number of disability adjusted life
years lost to cardiovascular disease in sub-Saharan
Africa rose from 5.3 million for men and 6.3 million
for women in 1990 to 6.5 million and 6.9 million in
2000, and could rise to 8.1 million and 7.9 million in
2010. Cardiovascular disease has higher mortality in
developing countries than in developed ones,2 and
affects younger people and women disproportionately.

Hypertension remains the most threatening risk
factor, with national prevalences ranging between 15%
and 30% in adults. Extrapolations from studies in
Nigeria and elsewhere indicate that 5% of deaths could
be due to hypertension and that the reduction in
attributable risk associated with treatment could be 2%,
over 10 times higher than in the United States.3 The
usual risk factors of obesity, smoking, heavy drinking,
physical inactivity, and inappropriate diet are all
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