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ABSTRACT

Any company operating in the developing world must view Aids as a threat and
have response mechanisms in place (Rosen, Simon, Vincent, MacLeod, Fox and
Thea, 2003). The objective of this research was to discover how South African
professional services companies are responding to HIV/Aids. The research
further sought to confirm whether the response of the professional services

sector can be considered ‘rational’ or ‘reasonable.’

Twenty interviews were undertaken across professional services companies to
understand how the sector is responding to HIV/Aids from the perspective of their

employee base, client base and surrounding communities.

The findings showed that most professional services companies have neither felt
nor measured the impact of HIV/Aids on their business. Most companies have
implemented some sort of measure to respond to HIV/Aids internally, even if only
a policy to safeguard them. Some companies view HIV/Aids as an opportunity, in
that it enables the provision of additional products and services to clients. More
than half of the companies interviewed are contributing to HIV/Aids causes
outside of their workplace. As a result of this study, a model has been developed
to classify companies according to their response to HIV/Aids. Based on the
classification, companies surveyed fell into one of 4 types: shrew, responsible,
uninformed or saviour. Twelve companies fell within the ‘shrew’ category,

indicating a primarily rational response to HIV/Aids.
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CHAPTER 1 — DEFINITION OF THE PROBLEM

1.1 Introduction

According to the Joint United Nations Programme on HIV/Aids (UNAids), the
number of people living with HIV worldwide reached its highest level ever in 2005,
at 40,3 million (Creamer Media, 2006). The total number of people living with HIV
in South Africa was estimated to be 5.2 million in 2005. It is estimated that there
were approximately 530,000 new HIV infections between the middle of 2004 and
the middle of 2005 and 340,000 AIDS deaths over the same period. As the number
of new HIV infections currently exceeds the number of AIDS deaths, the HIV

prevalence continues to grow in South Africa (www.assa.org.za, 2006)

HIV/Aids affects the economically active population (EAP) to a greater extent than
other population groups (Njobe and Smith, 2004b). This differentiates it from other
epidemics. As illustrated in figure 1, HIV/Aids will have a disproportionate impact
on the working age population. The ASSA2003 model estimates suggest that
approximately 18% of people between the ages of 15 and 49 are currently infected

with HIV.
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Figure 1: ASSA2003 model projections: HIV prevalence

Total HIV Total HIV 15-49 HIV Life

(thousands) | prevalence | prevalence | expectancy
KwaZulu-Natal 1520 16% 26% 43.3
Gauteng 1370 14% 22% 52.4
Free State 380 14% 22% 47.2
Mpumalanga 440 13% 22% 46.5
North West 470 12% 20% 50.7
Eastern Cape 630 9% 17% 49.4
Limpopo 380 7% 12% 56.4
Northern Cape 60 7% 11% 57.8
Western Cape 250 5% 8% 61.8
South Africa 5200 11% 18% 51.0

Source: www.assa.org

A professional service is a service requiring specialised knowledge and skills,
usually of an intellectual nature, and often requiring a license, certification and
registration. Governments, industries, and businesses apply different definitions for
professional services depending on the situation (Baschab and Piot, 2005).
Baschab and Piot include accountants, appraisers, attorneys, business
consultants, technical consultants, political consultants, architects, engineers,
physicians, advertising agents, real estate brokers and insurance agents in their

classification of professional services.

The research problem is defined as: How have professional services organisations
responded to HIV/Aids both internally and externally to the workplace? Explained

further, the researcher aims to understand how professional services companies
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have responded to their employee base, their client base and their surrounding

communities with regards to HIV/Aids.

The researcher has chosen to focus on management consulting; legal; accounting;
and engineering services firms as a subset of the professional services sector for

her study.

1.2 Motivation for the research

1.2.1 HIV/Aids impacts all businesses

Njobe and Smith (2004b) report that all business sectors will experience increased
costs as well as loss of human intellectual capital and experience due to HIV/Aids.
Figure 2 shows the prevalence results across skills grades of an anonymous sero
prevalence survey (sero prevalence is the number of persons in a population who
test positive for a specific disease based on serology (blood serum) specimens)
conducted with 44 000 employees across 3 countries (South Africa, Botswana,
Zambia). Higher prevalence amongst semi skilled workers challenges the
widespread belief that unskilled labourers are the worst affected group. Semi
skilled workers typically play a significant operational role, making the costs of

infection among this group particularly high.
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Figure 2: HIV prevalence by grade level (2000/01)
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Source: Njobe and Smith (2004b)

To measure the impact of HIV/Aids on businesses, the South African Business
Coalition on HIV/Aids (SABCOHA) undertakes an annual survey and publishes a
report of its findings on selected business sectors in South Africa. In 2005 the
following sectors were surveyed: manufacturing; building & construction; retail;
wholesale; motor; financial services; mining and transport. Sectors that were not
surveyed make up 26.6% of the gross value added by economic activity in South
Africa representing 26.4% of total employment in the country (Ellis and Terwin,
2005). The professional services sector is included in these figures and has never

been targeted by SABCOHA in its studies.

1.2.2 Further research is required in the area of HIV/Aids response

Randall (2002) highlights the need for a study on how more senior employees have
responded to HIV/Aids programmes. She states that as these employees are not
impervious to HIV/Aids infections and are also affected by its impact, a study of the

methods employed and the experiences gained could inform the responses and
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programmes of companies who have neglected this area thus far. Ellis and Terwin
(2005) report that although no reliable data of HIV infection per sector or per skills
category is available, it is believed HIV prevalence is significantly higher among

semi and unskilled workers than among highly skilled and white-collar workers.

1.2.3 The professional services sector and HIV/Aids

The professional services sector is characterised by high skill levels and expertise
combined with service delivery ability. These are highly intensive knowledge based
industries. Professional services organisations are different from other companies
because they do not have a tangible product for the market to buy. Regardless of
how services are billed, the professional services firm gets paid for expending

labour time on behalf of a client’s problem or need (Baschab and Piot, 2005).

There is little information available on the scope and scale of the professional
services industry within South Africa. According to a 2005 survey on the global
diversified commercial and professional services industry, this sector is estimated
to have a value of $1,295.5 billion, which is an increase in value of 19.3% since

2004 (Datamonitor, 2005a).

A detailed information search related to how professional services organisations
have responded to HIV/Aids yielded no results. Considering the growth of this
industry and the lack of research that has been undertaken in this business sector

the researcher supports Randall’s observations.
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Njobe and Smith (2004b) explain that HIV/Aids exposes business to the loss of
human intellectual capital and experience which is especially detrimental for
industries relying on highly specialised skills as these are difficult to replace. The

researcher aimed to understand what preventative measures professional services

firms are taking against HIV/Aids.

The professional services industry is benefiting from the continuing business trend
towards outsourcing. Outsourcing is popular and beneficial because it allows
companies to cut costs and focus on their core business strengths. In turn it
creates benefits for the professional services sector by stimulating the need for
educated professionals (Dolbeck, 2005). Many companies may consider HIV/Aids
as a ‘non-core’ area of focus. The researcher aimed to understand what unique

opportunities HIV/Aids is presenting for them.
1.2.4 Rational and reasonable responses to HIV/Aids

Any company which operates in the developing world must view Aids as a threat
and have response mechanisms in place (Rosen, Simon, Vincent, MacLeod, Fox
and Thea, 2003). But is the response ‘rational’ or ‘reasonable’? The difference
between ‘rational’ and ‘reasonable’ is important and worthy of some consideration.
According to Rawls (1993) ‘rational’ agents use their powers of judgment and
deliberation to seek their own self interest, whereas ‘reasonable’ agents pursue
justice for the benefit of public society at large. The researcher seeks to determine
whether professional services firms have adopted a rational or reasonable

response to HIV/Aids.
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1.3 The research aims

The research study set out to understand how professional services firms have
responded to HIV/Aids. The research sought to:
& Understand the impact of HIV/Aids on professional services firms
& Establish how professional services firms have responded internally to
HIV/Aids
& Establish how professional services firms have responded externally to their
client’s challenges in terms of HIV/Aids
& Establish how professional services firms have responded externally to their

community’s needs in terms of HIV/Aids

This research report presents findings on the professional services sector’s
response to HIV/Aids. It draws conclusions on whether the sector is responding
rationally or reasonably, based on these findings. Lastly it makes
recommendations to the sector based on its level of vulnerability and its

responsibility to the three stakeholder groupings concerned.
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CHAPTER 2 - THEORY AND LITERATURE REVIEW

2.1 Introduction

The theory presented in this literature review is described firstly from a macro
perspective funneling down to a micro perspective which is more focused on the
research problem. The review starts by describing the macro environment in which
business operates and examining the forces which have an impact on business in
South Africa. One aspect of this macro environment is the HIV/Aids pandemic.
HIV/Aids and its origins are described to provide context for the pandemic. This
crisis is discussed in South African terms with a focus on how it impacts the
economy and the social fabric of society. The impact on business is then explored,
examining both the costs and opportunities for business. Best practice responses
are discussed, as well as the possible reasons for lack of or slow responses. The
role of the professional services sector in South Africa is discussed with a specific
focus on how this sector can meet the challenges of its clients with regards to
HIV/Aids. The role of strategy in organisations with a specific focus on
sustainability and social responsibility is also studied with a view to internal

business responses.

2.2 The macro environment of business

Davis and Stephenson (2006) state that macroeconomic factors, environmental
and social issues, and business and industry developments will all profoundly

shape the corporate landscape in coming years. The business environment
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comprises an array of ‘forces’ acting upon organisations, often with far reaching

implications (Brooks and Weatherston, 2000). To fully appreciate the business

environment, it is important to analyse the forces that are at play. A PESTEL

analysis is a framework used to describe the external macro environment within

which a firm operates (http://www.valuebasedmanagement.net, 2006).

&

Political factors include government regulations and legal issues and define
both formal and informal rules under which the business must operate
Economic factors affect the purchasing power of potential customers and
the business’s cost of capital

Social factors include the demographic and cultural aspects of the external
macro environment

Technological factors can lower barriers to entry, reduce minimum efficient
production levels, and influence outsourcing decisions

Environmental factors can have dramatic effects on the way in businesses
operate

Legislative factors include changes or potential changes to key aspects of

legislation

The table below highlights macro environment forces impacting South African

businesses today.
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Table 1: Macro environment forces impacting South African businesses

Force Key issues Source
Political Entrenched democracy King and
Uncertainty around presidential succession | Hutchings (2006)
Economic GDP growth projected at 5% for 2006-2008 | King and
Low GDP per capita - US$ 5,100 Hutchings (2006)
Prudent macro economic policies —
conservative fiscal stance, sophisticated
budgeting techniques resulting in lowered
government deficits
Inflation targeting framework which
represents international best practice
Inadequate infrastructure, high
unemployment and an unskilled workforce
provide structural constraints on investment
Social High unemployment King and
Extreme levels of poverty Hutchings (2006)
Severe HIV/Aids pandemic (21% of
population aged 15-49 years estimated HIV
positive)
South Africa ranked 120th out of 177
countries in 2005 UN Human Development
Index
Technology Technology connectivity is transforming the | Davis and
way people live and interact Stephenson
Ubiquitous access to information is (2006)
changing the economics of knowledge
Environment Oil demand projected to grow by 50% in the | Davis and
next two decades and without new Stephenson
discoveries, supply is unlikely to keep up (2006)

Water shortages will be the key constraint to
growth in many countries

Dramatic shifts in human behaviour required
to keep the atmosphere from being depleted
further

Legal

Judicial system based on British law
Highly regulated labour force
Black economic empowerment initiatives

Business Monitor
International
Limited (2006)

The table shows that one of the key social factors impacting South African
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businesses is HIV/Aids. King and Hutchings (2006) report that South Africa’s
country risk rating is constrained by severe socio-economic challenges including

the HIV/Aids pandemic and ingrained socioeconomic inequalities.

2.3 HIV and Aids

In order to appreciate what the impact of HIV/Aids is on South Africa, one must
understand the nature of the disease; its origins; the statistics; as well as the social
dynamics of HIV/Aids. One can then understand the macro economic impacts that
it is expected to have on the country. This further assists in confirming why King
and Hutchings (2006) in their country analysis consider HIV/Aids as a major risk

factor for the country.

2.3.1 What is HIV/Aids?

HIV (human immunodeficiency virus) is the virus that causes Aids. This virus may
be passed from one person to another when infected blood, semen, or vaginal
secretions come in contact with an uninfected person’s broken skin or mucous
membranes. Aids stands for Acquired Immunodeficiency Syndrome. ‘Acquired’
indicates that the disease is not hereditary but develops after birth from contact
with a disease causing agent (in this case HIV) (Centre for Disease Control and
Prevention, 2006). Immunodeficiency means that the disease is characterised by a
weakening of the immune system. ‘Syndrome’ refers to a group of symptoms that
collectively indicate or characterise a disease. In the case of Aids this can include
the development of certain infections and/or cancers, as well as a decrease in the

number of certain cells in a person’s immune system.

11
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2.3.2 Origins of the HIV/Aids epidemic

The Centre for Disease Control and Prevention (CDC) documents that the earliest
known case of HIV-1 in a human was from a blood sample collected in 1959 from a
man in Kinshasa, Democratic Republic of Congo. Genetic analysis of this blood
sample suggested that HIV-1 may have stemmed from a single virus in the late
1940s or early 1950s. From 1979-1981 rare types of pneumonia, cancer, and other
illnesses were being reported by doctors in Los Angeles and New York among a
number of male patients who had had sexual relations with other men. These
conditions were not usually found in people with healthy immune systems. In 1982
public health officials began to use the term "acquired immunodeficiency
syndrome,” or Aids, to describe the occurrences of opportunistic infections,
Kaposi's sarcoma (a kind of cancer), and Pneumocystis carinii pneumonia in
previously healthy people. In 1983, scientists discovered the virus that causes
Aids. The virus was first named HTLV-III/LAV (human T-cell lymphotropic virus-
type lll/lymphadenopathy- associated virus) by an international scientific
committee. This name was later changed to HIV (human immunodeficiency virus).
For many years scientists theorised as to the origins of HIV and how it appeared in
the human population, most believing that HIV originated in other primates. Then in
1999, an international team of researchers reported that they had discovered the
origins of HIV-1, the predominant strain of HIV in the developed world. A
subspecies of chimpanzees native to west equatorial Africa had been identified as

the original source of the virus. The researchers believe that HIV-1 was introduced

12
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into the human population when hunters became exposed to infected blood (CDC,

2006).

2.4 The HIV/Aids crisis in South Africa

Statistics show that the occurrence of HIV/Aids in South Africa has not yet reached
its peak. The South African Aids epidemic - defined as a period in which a high
number of deaths will occur - is expected to be at its worst between 2009 and 2011

(Njobe and Smith, 2004a).

2.4.1 The statistics

Creamer Media (2006) reports the following facts related to HIV/Aids in South
Africa:

& Within Sub-Saharan Africa, and worldwide, South Africa has the highest
number of people living with HIV.

& In mid 2004 the Actuarial Society of South Africa recorded the number of
South Africans living with HIV at five million - which equates to a population
prevalence of 11%.

& Prevalence is higher for women than it is for men, peaking at a massive
30% for women in the 25 to 29 year age group and 26% in men aged 30 to
34

& In 2004, 311 000 people died of Aids - 44% of all deaths in the country. For
adults between the ages of 15 and 49, HIV/Aids related deaths represented
70% of the total.

& By 2004, more than 1.2 million people had died of HIV/Aids in South Africa,
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and some 626 000 children under the age of 18 had been orphaned as a
result.

According to the ASSA2002 model, the number of people living with HIV in
South Africa is expected to peak at 5.4 million in 2013.

Accumulated Aids deaths are expected to have reached 5.36 million in
2015, while 1.9 million children will have been orphaned as a result of the

disease.

Further more, according to an impact assessment undertaken by the Department

of Education (Kinghorn, 2000):

&

24.2

The HIV infection level for university undergraduates in 2000 was estimated
at around 22%. By 2005 this will reach 33%.

The infection level amongst university post graduate students in 2000 was
around 11% and will rise to 21% by 2005.

The infection level for Technikon undergraduate students in 2000 was close

to 24.5% and will increase to 36% by 2005.

The social dynamics of HIV/Aids

In South Africa, a multitude of factors contribute to the horrifying statistics

discussed above. These include: high levels of poverty; social and cultural norms

that perpetuate gender inequality; violence; unsafe sexual practices; ignorance;

denial; and established sexually-transmitted infection (STI) epidemics (Creamer

Media, 2006).
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As Haarmann (2001) puts it, poverty in South Africa is not a “worrying problem” or
a “persistent enclave” as in some countries - it is the dominant reality for many
people. Twenty two million South Africans (53% of the population) live in the
poorest 40% of households, surviving on R144 per person per month. People living
in poverty are particularly vulnerable to HIV/Aids given their lack of access to
education and information often leading to high risk behaviour. Also, many more
economically disadvantaged people engage in transactional sex or are involved in
multiple partner relationships, underscored by gifts, as a survival strategy. These
relationships offer little bargaining power to negotiate safe sexual practices

(Creamer Media, 2006).

In many families, the HIV infected person is the primary breadwinner and savings
are depleted by medical and funeral costs (Whiteside and Sunter, 2000). Poverty
further increases the spread of HIV/Aids because of limited access to private
health care as well as an inadequate public health sector. A migrant labour system,
where men leave their families in search of work also fuels the increase of
HIV/Aids. Disempowerment and subordination of women is another social norm
that contributes to the spread of HIV/Aids, due to their position of economic
dependency on their partner which limits their power to refuse sex or negotiate
terms. South Africa has some of the highest levels of domestic violence and rape
in the world (Creamer Media, 2006). Forced sexual encounters increase the risk of
HIV infection for women. The age of onset of sexual activity in South Africa is low

but social norms frown on open discussion of sexual matters, including sex
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education, especially with women.

The social dynamics prevalent in South Africa provide some explanation for why

this country is more vulnerable to HIV/Aids.
2.4.3 The macro economic impact of HIV/Aids

The statistics discussed above crudely show how the pattern of HIV infection
reflects fault lines of inequality (Creamer Media 2006). South Africa’s vulnerability
due to its socio-economic inequalities implies a negative impact on the macro

economy of South Africa.

In actuality there is no certainty about the severity of the impact of HIV/Aids on the
macro economy. This is because we have not experienced the worst of the
epidemic and are still in a ‘growth’ phase (Creamer Media, 2006).There is however
a widely held view that the epidemic will trigger a decline in the GDP growth rate
(Njobe and Smith, 2004a). The following table summarises the predicted macro

economic impacts of HIV/Aids:
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Table 2: Macro economic impacts of HIV/Aids

Variable Impact
GDP Overall impact negative but estimates vary
Savings Negative impact on private savings
Household Negative impact on final household consumption with shifts

expenditure

on patterns of spending

Business and
state expenditure

Companies experiencing higher costs and not always able to
pass these onto consumers

Government spending has increase substantially as a result
of HIV/Aids

Inflation Companies trying to pass costs onto consumers could lead to
higher consumer prices. High government spending in health
care and social services could place upward pressure on the
inflation rate

Interest An increase in inflation will spill over to an increase in interest

rates. We have not seen this happen yet due to factors such
as currency strength and inflation targeting

Value of the rand

An increase in inflation will lead to a depreciation of the rand.
However factors such as ongoing capital inflows and a
commaodity boom will overwhelm this tendency

Balance of Impact expected to be moderately negative

payments

Foreign Higher production costs could lead to a lack of international
investment competitiveness, which could lead to a decrease in foreign

direct investment

Source: Adapted from Creamer Media (2006)

There is general agreement regarding the harm the epidemic causes to key factors

of economic growth. This stems from the sharply increased death rate amongst the

most economically active members of the population and leads to a reduction in

total capital and human resources available for production and investment, as well

as reductions in savings rates, disposable income and domestic consumption

(Ford, Lewis and Bates, 2002).
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2.5 The business impact of HIV/Aids

The magnitude of HIV/Aids impacts on business is determined by workforce and
industry profile. Workforce characteristics include size, skills profile, prevalence
rates and demographic factors such as age, race and gender. The industry
characteristics include location, terms and conditions of employment, salary scale,

level of skill required and replacement costs (Njobe and Smith, 2004b).

Whiteside and Sunter (2000) say that it is a myth that Aids is a soft business issue
best handled by the human resources function in a company, noting that Aids will
have a significant impact on bottom-line profits and needs to be part and parcel of
line management’s strategic thinking and decision making. However the 2005
Bureau for Economic Research (BER) study on the impact of HIV/Aids in selected
business sectors in South Africa shows that aside from the mining and financial
services sectors, few firms have conducted research to determine the impact of
HIV/Aids on their workforce and even less on their production costs (Ellis and
Terwin, 2005). The benefits to quantitative modeling of HIV/Aids impacts is that
companies can estimate cost increases and include these in their financial
planning. Njobe and Smith (2004b) report that all sectors will experience cost
increases due to HIV/Aids. Three main costs are associated with HIV/Aids and are

described in more detail below.
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2.5.1 Negative impacts

Negative impacts can be classified into 3 types: direct costs, indirect costs and

systemic costs.

2.5.1.1 Direct costs

Direct costs relate to increased expenditure as a result of increased medical
expenses, benefit payouts and recruitment and training (Njobe and Smith, 2004b).
These are costs that typically show up on the income statement (Rosen et al,
2003). Over time, as an organisation’s prevalence of HIV/Aids increases, costs
such as increased insurance premiums, accidents due to ill or inexperienced

replacement workers, and litigation costs could be incurred.

In addition, from a demand side perspective, HIV/Aids will reduce the absolute
number of potential customers, making markets that are relatively saturated and
dependent on population growth the most vulnerable (Whiteside and Sunter,
2000). A major concern for the retail sector in South Africa is the provision of credit.
Many stores offer credit which is written off in the event of a customer’s death. This

represents a significant direct cost to these businesses.

2.5.1.2 Indirect costs

Indirect costs are attributed to lost productivity as a result of HIV/Aids. This is most
often measured via absenteeism, on-the job morbidity and company resources
diverted away from regular activities to attend to HIV/Aids issues among the

workforce (Njobe and Smith, 2004b).

19



UNIVERSITEIT YAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(e

The BER study results suggest that lower labour productivity and increased
absenteeism, followed by higher employee benefit costs as a result of the
epidemic, are the factors that are having the largest impact on the production side

of companies affected by HIV/Aids.

2.5.1.3 Systemic costs

Systemic costs are driven by loss of workplace cohesion, lower performance and
experience. Rosen et al (2003) report that in some organisations HIV/Aids has
forced senior executives to spend more time coping with lowered morale and
addressing the difficult legal, social and political issues that stem from the
epidemic. In some instances HIV/Aids results in disruption to work schedules,
work teams and a breakdown of workforce discipline (Njobe and Smith, 2004b).

These costs are more difficult to quantify.

2.5.2 Positive impacts

The positive impacts of HIV/Aids translate mostly into business opportunities.
Whiteside and Sunter (2000) when referring to the impact HIV/Aids has on
markets, recognise that for some businesses, Aids presents an opportunity. They
refer to providers of health care, the burial industry, Aids Non Governmental

Organisations (NGOs) and activists, in this category.

Addressing HIV/Aids is an issue of sustainability for many businesses. According

to Handy (2002), many businesses are finding that there is money to be made from
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creating and selling the products and services that sustainability requires. Bonini,
Mendonca and Oppenheim (2006) note that social forces can create valuable
market opportunities through highlighting unmet social needs as well as new
consumer preferences. Davenport (2006) notes that whilst most South African
mining houses have in-house HIV/Aids policies and programmes that have been in
operation for many years, there is an increasing trend to outsource this non core

business activity to specialised service providers. This presents opportunities for

professional services firms.
2.6 Choices available to companies regarding HIV/Aids

With regards to the impact that HIV/Aids has on companies, a company can
respond to HIV/Aids in one of three ways: withdrawal, avoidance or response

(UBS/F&C, 2005).
2.6.1 Withdraw

Companies can choose to withdraw their operations from infected areas. Or, they
can choose to diversify into unaffected areas and downplay activity in problem
zones. However for some companies it may be impractical to withdraw. Certain
industries may be unable to leave a region or area owing to the nature of their
business, or the associated costs of shutting down operations and exiting

(UBS/F&C, 2005).
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2.6.2 Avoid

Businesses can avoid the disease by adopting different employment practices.
Rosen and Simon (2003) have found that as the economic burden of HIV/Aids
increases in the private sector, allocation of this burden is being shifted to other
stakeholder groupings - more often than not to individual households. This transfer
of the Aids burden manifests itself in such practices as pre-employment screening
to exclude those with HIV from the workforce (although this is not a constitutional
practice), smaller or fewer employee benefits, restructured employment contracts,
outsourcing of low skilled jobs, selective retrenchments and changes in production
technologies that substitute capital for labour. Each of these practices reduces the

share of the economic burden borne by employers for HIV positive individuals.

2.6.3 Respond

The third option companies have is to address HIV/Aids. Company strategy plays
a pivotal role in the chosen response. Drucker (1994) stresses the importance of
continuously testing the theory of your business against the assumptions of your
environment, mission and core competence. Testing this theory is a function of

three steps: preventative care; early diagnosis and rethinking; and taking action.

Njobe and Smith (2004b) report that given that the costs of HIV/Aids for business
do not increase at a declining rate as more employees become infected,
companies are better off developing interventions to address the epidemic among

their workforce. Business can play a role in reducing stigma through various
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initiatives. These workplace response programmes are significantly less costly than
the costs incurred through absenteeism, lost productivity, benefits payouts and

staff turnover.

2.7 Internal business responses

2.7.1 Recommended guidelines and practices for business

There is a growing body of knowledge on best practice responses to HIV/Aids in
the workplace (Creamer Media, 2006). At a global level guidance is available in the
form of accords such as the Millennium Development Goals and the UN Aids
Declaration of Commitment on HIV/Aids. At a national level guidance is available to
companies in the form of codes which provide key steps and actions that should be
taken. Case studies are also becoming important pieces of knowledge that help in

creating best practice references for organisations to learn from.

2.7.1.1 Global accords

The Millennium Development Goals (MDGs) are drawn from the actions and
targets contained in the Millennium Declaration that was adopted by 189 nations
and signed by 147 heads of state and governments during the UN Millennium
Summit in September 2000 (http://www.un.org/millenniumgoals/, 2000). By 2015,
these nations, including South Africa, have committed to reach these MDGs. The 8

MDGs break down into 18 quantifiable targets that are measured by 48 indicators:
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Goal 1: Eradicate extreme poverty and hunger

Goal 2: Achieve universal primary education

Goal 3: Promote gender equality and empower women
Goal 4: Reduce child mortality

Goal 5: Improve maternal health

Goal 6: Combat HIV/AIDS, malaria and other diseases

Goal 7: Ensure environmental sustainability

30 30 I I I P P

Goal 8: Develop a Global Partnership for Development

The MDGs recognise explicitly the interdependence between growth, poverty
reduction and sustainable development. As discussed in section 2.4.2 above, only
through alleviating the social norms and challenges represented in these goals will

South Africa be able to slow down the HIV/Aids epidemic.

The UNAIDS Declaration of Commitment on HIV/Aids (2001) states what
governments have pledged to do with the support of civil society to reverse the
epidemic. The declaration is not a legally binding document but is a clear
statement by governments concerning what they have agreed should be done to
fight HIV/Aids and that which they have committed to doing. It provides guidance in
the following areas:

& Leadership

& Prevention

& Care, support and treatment

R

HIV/Aids and human rights
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Reducing vulnerability
Children orphaned and made vulnerable by HIV/Aids
Alleviating the social and economic impact

Research and development

3 3 o P

HIV/Aids in regions affected by conflict or disaster

2.7.1.2 National codes in South Africa

Considerable guidance is available to companies responding to HIV/Aids in the
form of codes which provide key steps and actions to be taken. These include:
Department of Health, 1998; Department of Labour, 2003; Family Health
International, 2002; ILO, 2001; Nedlac/ Department of Labour, 2000; NOSA, 2003
(Dickinson, undated). The benefits of such codes are that they are usually
developed through a process of dialogue in which different stakeholders
participate. Furthermore, codes focus on process and therefore the importance of
involving employees. Dickinson (undated) however highlights the degree of overlap
between the codes, our degree of learning and understanding best practice, and
the implementation of these codes. Whilst the codes intend to be comprehensive
there is no guarantee that they will be implemented in their entirety by companies.
The author especially cautions against management who ignore or downplay best
practi