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Dr. Khadijah Lang is the Chair 
of the National Medical Associa-
tion’s Council on International Af-
fairs, and is the President of the 
Golden State Medical Association. 
Marcia Baker is an Editorial 
Board member of Executive Intel-
ligence Review. They delivered 
these remarks to the second panel, 
“The Method of the Coincidence 
of Opposites: Only a United 
Worldwide Health Effort, Without 
Sanctions, Can Reverse a World-
wide Pandemic,” of the May 8, 
2021 Schiller Institute conference, 
“The Moral Collapse of the Trans-Atlantic World Cries 
Out for a New Paradigm.”

Dr. Khadijah Lang: I am Dr. Khadijah Lang, the 
President of the Golden State Medical Association, and 
the Chair of the National Medical Association’s Coun-
cil on International Affairs. Our organizations have 
been going to the East African country of Mozambique 
since	2017,	providing	medical	missions	in	an	effort	to	
mitigate the healthcare disparities that are abundant and 
overwhelming in that country, and in many other parts 
of the world here.

We started out by bringing medical supplies and de-
livering them to a government hospital for the poor out-
side of the capital city. Subsequently, we came on mis-
sions bringing physicians to do surgeries and operate 
on patients who would not have been able to be treated 
in their country prior to our coming. We focussed with 
our medical missions on professional development, to 
train the physicians that were going to be staying there 
and working when we were gone, and thus make a more 
sustainable mission with what little time we had, to be 
able to donate and go over there and work.

We also partnered with Alpha Kappa Alpha Sorority, 
Inc., and were able to provide shoes, eyeglasses, and 
clothing for people in that country. The eyeglasses we 
brought	were	over	400	pairs	of	prescription	eyeglasses.	

And	through	another	affiliation	and	partnership	with	the	
Lions Club International and Alpha Kappa Alpha Soror-
ity, we were able to turn the glasses over to an ophthal-
mologist from the Lions Club in Mozambique who was 
then able to distribute those glasses to the appropriate 
patients based on what their eye strength or weaknesses 
were, so that the glasses were fully used.

These are the types of things that collaboration can 
bring about. It’s important if you want to protect peo-
ple’s feet that they can have shoes to walk in. It’s impor-
tant that they can see where are the pit holes to avoid 
falling in and getting injured; and therefore, they need 
vision. And it’s important that the physicians there learn 
how to do more complex surgeries. These are the types 
of things we have focussed on with our missions over 
the last few years to Mozambique.

‘To Go Far, Go in a Group’
Unfortunately, there were certain changes in the 

climate and the environment. When we started out, the 
main need that we were attempting to address was 
healthcare disparities and inequities. Over the years, 
we have watched as locust plagues have come through 
and devastated the crops, creating famine in multiple 
areas of the country. And unfortunately, those locust 
plagues were followed up by cyclones; some of the 
worst cyclones they’ve seen in recorded history there. 
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They	came	through	and	flooded,	just	inundated	entire	
villages. Due to the devastation that had already been 
done by the locust plagues preceding that, this creates 
a situation that increases illnesses, increases malaria, 
increases cholera. These diseases on top of people who 
are famished and near starvation, only create a pan-
demic of a size that one cannot imagine.

Unfortunately, that wasn’t enough, and COVID 
came along. The COVID brought a different type of 
problem	to	the	country.	Not	only	did	it	bring	more	fi-
nancial and economic devastation because of the need 
to	lock	everything	down;	it	caused	it	to	be	more	difficult	
for people to be able to get out and get food. If you have 
a lockdown, there’s no way to get food. So, all of these 
different events, one on top of the other, have made life 
in	Mozambique	extremely	difficult.

This is something that as a group, we can do a big 
deal to change. There is an African proverb that says, 
“If you want to go somewhere quickly, go alone. But if 
you want to go far, go in a group.” This is why Golden 
State has joined with the Schiller Institute and Com-
mittee for the Coincidence of Opposites. Because to-
gether, with all of us pitching in, we bring more to the 
table.

While we will continue as a medical organization 
to try to improve the medical and healthcare condi-
tions for people there, and bring medical supplies 
there, if we medically treat a person who is starving, 
we’re not going to have much of a result. By partner-
ing with our friends, the farmers, by bringing agricul-

tural information and assistance to these areas that 
have	been	so	devastated,	and	then	bringing	food		[with]	
the assistance of the farmers, so that we can feed the 

people there, we’re going to 
have a much greater impact. 
We can show the world what 
can be done when people 
come together and work to-
gether for the cause of hu-
manity.

34 Million Could Die 
This Year

Marcia Baker: Thank 
you, Dr. Lang. I’m very glad 
of the opportunity to work 
with you and the many others 
on the Committee for the Co-
incidence of Opposites on 
this combined project in-
volving agriculture, medi-
cine, water, seeds for the 
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Food crises forecast for 2021

Over 142 million people in 40 out of the 55 countries/
territories included in the GRFC 2021 are forecast to be in 
Crisis or worse (IPC/CH Phase 3 or above) or equivalent 
in 2021. Through mid-2021, around 155 000 people will 
likely face Catastrophe (IPC Phase 5) in South Sudan 
(108 000) and Yemen (47 000). No forecast is available 
for the 15 remaining countries/territories at the time of 
publication. 

High levels of acute food insecurity will persist in countries 
with protracted conflicts by limiting access to livelihoods and 
agricultural fields, uprooting people from their homes, and 
increasing displaced populations’ reliance on humanitarian 
aid for their basic needs. Even if there is some hope that peace 
negotiations or ceasefires may lead to a reduction in violence 
and improvement in security conditions in some countries in 
2021, economic recovery from protracted conflict takes years.

With the COVID-19 pandemic still not under control, many 
households will face reduced incomes associated with 
limited labour wage opportunities and delays in payment of 
government employee salaries. If there is no improvement, 
the economic consequences may become more severe as the 
year progresses. In net food-importing countries, weakening 
currencies will continue to push up food prices and further 
curtail purchasing power. High levels of government debt 
stress could impinge on longer-term development policies that 
would potentially undermine economic recoveries, stalling 
improvements in food security and equality.

Drier-than-average weather conditions are expected during 
the March–May rainfall season in Ethiopia, Kenya and Somalia 

Map 1.6 

Numbers of people in IPC/CH Phase 3 or above (or equivalent) by region, 2021

Note: West Africa and the Sahel includes Cameroon and Libya. In Eurasia, estimates are only available for Afghanistan, Yemen and Syrian refugees in Jordan.
Source: FSIN, GRFC 2021.
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with a negative impact on rangeland and crops. Coupled with 
persisting threat of desert locust infestations – already causing 
damage to crops and rangeland in southern and south-eastern 
Ethiopia, central and northern Kenya and Somalia – this 
could result in below-average crop and livestock production, 
reducing agricultural labour income, restricting food and milk 
consumption, increasing resource-based conflict and driving 
up cereal prices in the Horn of Africa. In early 2021, dryness 
prevailed in Iraq and particularly in southern and western 
Afghanistan, underpinned by the La Niña meteorological 
phenomenon (FAO-GIEWS, March 2021).

Forecasts for refugee food security are largely dependent on 
humanitarian assistance given refugees’ limited rights and lack 
of economic opportunities. Refugee food assistance is projected 
to be reduced (or continued at less than required) in 2021 across 
several countries, particularly in East Africa. The worsening 
economic crisis in Lebanon and ongoing COVID-19 restrictions in 
host countries are expected to adversely affect Syrian refugees’ 
livelihoods. Concerns over the deterioration in the protection 
and security environment in Cox’s Bazar in Bangladesh, 
stemming in part from COVID-19-related interruptions to the 
delivery of essential services and assistance are likely to persist.

FIGURE 1
Numbers of People in Food Crisis or Worse (IPC/CH Phase 3 or Above),  
by Region, 2021

Courtesy of Khadijah Lang
Since 2017, Dr. Lang has led a mobilization to partner with 
organizations, including the Alpha Kappa Alpha Sorority and 
the Lions Club International, to deliver medical treatment, 
training of doctors, clothing, and eye glasses to Mozambique.

Source: FSIN/GRFC
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future. But what I’ll address is, how do we scale up to 
the large-scale response we need in Africa and around 
the world with this pandemic and the famine combined?

The	 map	 [Figure 1]	 shows	 the	 location	 of	 the	
worst-off	of	some	270	million	people	in	the	world	who	
do	not	have	sufficient	food.	This	focusses	on	about	40	
countries.	In	those	countries,	there	are	over	140	mil-
lion people who are in extreme need of food to the 
point of famine. One can see in Africa—where Mo-
zambique	is	in	southern	Africa—you	have	43	million	
people in this situation. East Africa—28 million; West 
Africa and the Sahel—another 20-some million. Then 
look at Southwest Asia, where you have over 20-some 
million with the situation in Syria, Yemen, and Af-
ghanistan.	And	in	the	Americas,	you	have	13	million.	
So, all together, it has been said that the danger, if we 
don’t have large-scale response with relief and food, 
34	 million	 people	 could	 die	 in	 the	 coming	 months	
ahead.

Now, look at the farmers’ side of this situation. Pic-
ture in your own mind the world’s most productive, 
high-yield	farming	areas	in	the	United	States,	France,	
Germany, from Canada down to Australia, Argentina. 
Farmers	are	being	squeezed	to	the	point	that	indepen-
dent family farmers are going out of operation all to-
gether. So, there’s been low prices—even if they’re 
high now—and there’s been other kinds of acute prob-

lems of dictates of how they should farm.
So, what are we left with? We’re left 

with billionaire overlords like Bill Gates in 
the	United	States	[who]	is	the	biggest	farm-
land owner in the country. Now, we have a 
graph	that	just	typifies	the	decline	in	num-
bers of farmers. In this case, it shows the de-
cline in number of cattle ranchers in the 
United	States	over	the	30	years	from	1980	to	
2012. So we went from over 1.5 million 
down	 to	 maybe	 700,000	 or	 less.	 It’s	 the	
same with dairy farmers, and it’s the same in 
other parts of the world. So, what can we 
do?

Dr. Lang described this joint effort and 
this spirit in Mozambique. What we have to 
do is mobilize food relief wherever we can 
to keep people alive, and end the malnutri-
tion. Secondly, we need to prevent any 
more losses of farm production output. We 
have tried and true measures. We should 

have	floor	prices—you	could	call	them	parity	prices—
on what farmers produce. We should look forward to 
expanding production; the world needs it. Backing 
young farmers to get started. Ending the domination by 
a few transnationals internationally that control food 
and have enforced under-development in Africa. And 
third, we need infrastructure like crazy for the water 
and the power, and the hospitals, the research, and 
transportation.

We Need a TVA Approach
So this is what we need. But I have to stress, what is 

standing in the way here, you see here in a new docu-
ment that was released in the last week in Brussels by 
the European Commission, that says we should have 
“carbon farming,” not food farming. This is really crazy. 
It’s part of a Green agenda that says farmers should cut 
back	on	their	inputs.	They	should	use	30%	less	land	by	
2030	 for	 anything	 having	 to	 do	with	 human	 needs—
minerals or food. They should use less fertilizer. When it 
comes to carbon farming, that’s a crazy thing. What it 
means is, the farmer gets an offer to get a few bucks by 
selling what’s called carbon credits from CO2 captured 
in his soil so that big-name Wall Street companies can 
then speculate on it and create a Green bubble. It sounds 
like	science	fiction,	and	it	is	crazy.

So, this calls for producing less food in the world 

America’s Ranches Are Failing at the Rate of 17,000 Per Year
(In less than half a lifetime (1980-2012), over half a million ranches have failed)

USDA/NASS; U.S. Census
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Luis Vásquez is an organizer 
with the Schiller Institute in Peru. 
He delivered these remarks to the 
second panel, “The Method of the 
Coincidence of Opposites: Only a 
United Worldwide Health Effort, 
Without Sanctions, Can Reverse a 
Worldwide Pandemic,” of the May 
8, 2021 Schiller Institute confer-
ence, “The Moral Collapse of the 
Trans-Atlantic World Cries Out for 
a New Paradigm.”

I’m Luis Vásquez, a follower of 
Lyndon	 LaRouche	 for	 over	 45	
years. I live in Peru, and I would like to thank the Schil-
ler Institute for having invited me to say some things 
which are very important for understanding the current 
situation. And you will forgive me for beginning by 
talking about my case, because it is relevant to uncover-
ing a reality which not everyone sees. In fact, it wasn’t 
even clear to me, let alone for the world population.

A Global Concentration Camp
The	reality	is	that	I	find	myself	in	a	concentration	

camp, a concentration camp which is not limited to 
Peru, but is global. And I will explain this to you.

Six weeks ago, my wife and I came down with 
COVID, in a country like Peru which holds a world 
record of cases per million inhabitants. Where, because 
of neo-liberal economic policies, of that savage capital-

ism	which	only	conceives	of	profit	
in the form of money, the economy 
has been destroyed. And therefore 
there are no services: no education, 
no transportation, and there are no 
health services. And in that situa-
tion, for people like us who are of a 
certain age, getting sick with 
COVID means pretty much a death 
sentence.

I got sick, we got sick, and we 
went to a private hospital to request 
ICU beds where we could get 
oxygen. There weren’t any ICU 
beds available in all of Lima. Every 

ICU	bed	had	a	waiting	list	of	200	or	300	people.	There	
just weren’t any. We had to set up ICU beds in our 
house. With the help of our family, thanks to my chil-
dren, they were able to do all the logistical work needed 
to keep us alive with oxygen during those terrible weeks 
of having severe COVID-19 pneumonia, which is what 
we had.

As you will understand, clearly not everyone can 
do	that.	People	wait	in	line	to	fill	their	oxygen	cylin-
ders in order to save their relatives. A cylinder now 
costs	$1,000.	Refilling	them	with	10	cubic	meters	of	
oxygen costs $200. Not everyone can pay that; not 
even a tiny percentage of the population can do it; the 
rest die.

This is a holocaust. And we have to understand it 
from	a	scientific	standpoint	and	the	moral	standpoint	
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when we need more. This kind of thing has to stop. So, 
when we ask for emergency relief measures, what we’re 
doing—in Mozambique or elsewhere—is creating the 
momentum	for	development.	For	the	infrastructure,	for	
the technology, that we need to change this situation. 

Now if you look at Mozambique and southern 
Africa, look at the opportunity. There are famous 
rivers that go through Mozambique to the ocean 
there—the Zambezi, the Limpopo, and others you 
may not have heard of. We need a Tennessee Valley 
approach, a TVA authority approach to develop that. 

The same with the cyclones and hurricanes that Dr. 
Lang talked about. The coast of Mozambique is beau-
tiful, but it’s defenseless. Engineers know how to put 
in sea gates and levees and the other things that we 
haven’t done.

The point is, when we scale up our morality to work 
together,	and	to	figure	out	how	to	produce	more	and	get	
it to where it’s needed, then we can mobilize to meet all 
the needs between now and the future. I think this is a 
special call to youth, and this is the meaning of the Mo-
zambique initiative.


