Health Care – a major cause of tension

Countries who been ravaged by conflict are struggling to achieve the Millennium Goals. This is possibly most obvious in the area of health care. 
In the Democratic Republic of Congo, maternal mortality doubled during the recent conflict – and all relevant parties now doubt if this war torn economy will met its 2105 targets.

The same id true for Niger, Sudan and Zimbabwe and it is a tragic fact that during the conflicts in Afghanistan, Democratic Republic of Congo and Sudan that more people were killed by disease than by the weapons of war. Long conflicts and Africa has witnessed some that have lasted for over a decade destroy health systems and set the nation on a path of chronic neglect of its people.

During periods of conflict health workers flee and medical centres close and large sections of the population become vulnerable to malnutrition and preventable diseases. 

When peace is shattered by conflict mothers remain at home and do not visit their nearest health clinic and it is an agreed fact that the targets mentioned blow are furthest from being achieved in conflict affected countries.

In the Sudan the twenty year conflict is thought to have killed two million people and forced a further four million from their homes. Those who left their homes became exposed to disease and malnutrition. The bulk of the deaths recorded in Sudan could have been prevented if trained health workers had been available to treat those in the ‘at risk’ category but most had fled the fighting. 
The problem of trying to recruit new health workers has been made more difficult by the population having to constantly move away from conflict areas and so missing parts of their formal education.

The case of Sudan is not an isolated one for there are at least 50 states, the majority of which are in Africa who have governments who are either unwilling or unable to support the health needs of their population.

Whether emerging from conflict or recovering from famine or disease, countries have limited resources with which to deal with healthcare demands.

Health work, so minimising the effects of war and promoting a peaceful agenda

If we are to achieve the target set in 2000 then we have to make certain that those countries furthest from reaching their objectives are given extra assistance. 

Ensuring access to health during conflict and helping to re-build health systems in the immediate post conflict period must be the key priority of all the agencies charged with this responsibility.
Millennium Goals

These were introduced in 2000 as formal targets for the international community to work towards. It was hoped that by 2015 all of the ‘gaols’ would have been achieved. 
Target: Reduce by two thirds, between 1990 and 2015, the under-five mortality rate.


Maternal health 

Target: Reduce by three quarters, between 1990 and 2015, the maternal mortality rate. 
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Combat disease 

Target: Have halted by 2015 and begun to reverse the spread of HIV/Aids

Target: Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases. 

[image: image2.png]‘Spread of HIV/Aids

Number of deaths from

AUILHIV provalence %

AIDS (milions)

k5 i
HIV prevelonce - Sub-Saharan Afca
s 20
° AIDS deaths - | 15
Sub-Saharan Aica
. 10
HIV prevalonce - Dv. reglons
2 os
ol = o0
o o2 1o isse 1ok 20 22 | 2008
HIV prevaience in aduls 1990 & 2004 %
a0
120 1000
o0 200
oso
oso
= I I‘
020
000 | B ] -
Gy e T s Gmen’ S Dw. G8 E W
i Am Aaa o e e i Aiea A
s

+ Former Russia & formar Sc




