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In-depth analyses of advanced workplace HIV/AIDS treatment programmes reveal that even the leading proponents of workplace treatment are making catastrophic mistakes. 
Rather than reducing the cost of HIV/AIDS to business, they may be doubling it.

Studies conducted by FutureForesight and the Wits Health Consortium on the impact of HIV/AIDS in more than 70 local firms show that it is financially worthwhile for a company to fund treatment for HIV in the workplace.

HIV/AIDS results in lost productivity, a rise in sick leave and a drawn-out disability process. Keeping employees healthy and sponsoring their antiretroviral treatment, where necessary, can reduce these costs. 

Led by bold moves by several large companies, businesses have come to recognise that the risk of HIV/AIDS can be addressed.

However, this simple model does not take into account the financial reality of treatment. 

Productivity, absenteeism, termination of service costs and declining morale are indeed costs that treatment can reduce significantly. But most (if not all) businesses remain unaware of the critical requirements necessary for economic viability.

Intervention is expensive and unless it successfully addresses HIV it can double the cost of the epidemic to the business.

As part of a consulting team we have been designing treatment models for HIV and managing adult treatment for over six years. 

Our analysis of the HIV programmes is alarming. 

Businesses using poorly designed HIV strategies are doubling their HIV costs.

Unless the HIV-positive employee gets well on treatment, there is no real economic value to the firm. 

To ensure good management, any HIV programme must tackle several key issues, which even the most forward-thinking firms are failing to recognise.

But the dangers can be avoided. Service providers and firms alike can mitigate the costs of HIV if they address a couple of issues.

Firstly, timing is critical. If HIV-positive employees are identified early, savings in lost productivity can be realised. Employees who seek treatment late have already shown lower productivity.

Critical to timing is identifying a service provider that has an incentive to find and treat positive employees. Most are not.

Similarly, a commitment to action is required from firms. Delaying tactics, such as trying to integrate treatment with other employee benefits, allow the costs to continue accruing. The sooner firms begin addressing HIV risk, the sooner they will stop the cash haemorrhaging. Companies need to act fast and develop an HIV assistance programme that is free yet confidential, motivating employees to apply for voluntary counselling and testing.

Making sure employees take up the offer of treatment is a second critical factor. The economics of HIV-management programmes show that for any single employee, successful HIV treatment will yield savings. 

The more employees come forward to determine their status, the more the company will save. The risk of HIV to the company can only be mitigated if treatment reaches a significant percentage of the company's HIV-positive employees.

Thirdly, most of the savings through an HIV/AIDS treatment programme come from a well-managed termination process. HIV/AIDS may eventually result in a disability process for the HIV-positive employee.

A good service provider will provide a full clinical record to simplify the termination of employment, eliminating the costs of the disease to the firm in the final stages and facilitating the quick provision of benefits to the employee concerned. Companies need to negotiate lower premiums and the removal of waiting periods for AIDS claims.

A fourth factor depends on the supply/demand dynamics of HIV treatment. We expect to see changes in two critical HIV cost components: doctors and drugs.

Doctors currently make up about 10 percent of the HIV management cost. South Africa's medical infrastructure is already stretched to impossible limits and this component will rise to over 20 percent within a year (potentially higher as drug costs fall). 

Socially and financially responsible companies are questioning interventions that place an additional burden on general practitioners (GPs).

At the same time, drugs are becoming substantially cheaper. Their costs will drop from 50 percent to under 20 percent of total treatment costs (particularly if the medical component rises).

This means companies should choose or design a programme that allows the firm, as the funder of treatment, to benefit from savings as drug prices fall. Most firms miss this opportunity by using medical AIDS and other fixed-premium models.

Most importantly, firms don't realise that medical AIDS merely shift some of the cost of treatment on to the employee; the rest is still borne by the company through its contributions. Only once managers realise this, can they truly start to solve the funding problem.

None of the above benefits will truly yield savings unless the actual clinical management of HIV is good enough to keep the employee healthy and productive.

The quality of the clinical management depends on the scripting process and the follow-up of patients.

A recent audit by Barker & Sanne of HIV management across some companies with the most advanced treatment programmes in the country (treating for over three years) revealed that 41 percent of patients were on inappropriate therapies.

A total of 55 percent of audited patients were not visiting their GP for blood tests every three months and 32 percent were failing therapy and developing resistance to it, placing a substantial productivity burden on their companies. About 9 percent, tragically, were beyond help.

Companies with a treatment record to analyse are finding that cheap scripts are rarely good for the bottom line, let alone the patient. Interventions that rely on GPs to manage patient scheduling do not work without strong systems support.

Finally, an economic analysis of one of the companies that has offered treatment for the longest time showed that in the past three years, a failure to properly implement the programme resulted in employees getting sick not once but several times, as their productivity dipped and recovered.  This process drove the total impact of HIV to almost double the cost of doing nothing. 

All this is completely manageable - but every single blue chip firm the team has audited is failing on one or more of these five aspects, making their programmes substantially more costly than doing nothing.

Business needs to wake up. This is not an area to be managed by bunny huggers but by hard-core business executives.

Firms that fail in these fiduciary responsibilities will be held accountable for initiating a catastrophe worse than non-treatment: the national withdrawal of treatment.

Until this happens, well-meaning interventions will continue to run the risk of undermining treatment.


  Dr Ian Sanne, the head of Wits Health Consortium's Infections Diseases unit, has been treating indigent adults for over seven years. Chris Barker is managing partner at FutureForesight, a consulting firm on HIV


