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COSTS ‑ HIV Education at the Workplace

Data Provided

1. Workshops.

•
Costs for running each workshop are 8500 charged to the company by Wola Nani. No additional charges come to the company from Wola Nani.

•
However, for each workshop, the nurse at the clinic will use about half an hour of her time to help arrange the workshop.

•
In addition, the overheads (utilities) for running the workshop will be about R20/hour. Tea for workshop participants costs about R2 per person. Calculate space on the basis of a monthly rental for office space of R20/m2/month.

Workers who participate in the workshops spend about 30 minutes moving to and from work to participate. Not all workers will see all workshops through. Assume a 20% attrition rate from workshop one to workshop five.

‑
Decide whether you want to run "catch‑up" workshops for all workers who miss workshops.

2. Follow up Testing

•
20% of workers who commence attending workshops will seek HIV testing at the workplace. Each test will require a total of 2 hours of the nurses time for pre‑ and post‑test counseling, for taking the blood, for filling in the forms and managing the procedure. Assume that the staff nurse and the professional nurse share equally the time taken for these activities. The medical officer will need to examine those testing positive. The examination takes about 45 minutes.

•
Testing at the workplace will increase the risk of a needlestick injury. Approximately 1 in 750 blood sample procedures results in a needlestick injury, of sufficient significance to elicit a full protection protocol. The protocol involves completion of a WCA form, counselling of the worker and the nurse, and two tests of the nurse involved. Costs of insurance for the injury are borne entirely by WCA. Assume that nurse time in testing totals 2 hours per test.

•
Costs per HIV test (ELISA) is R 10 per test, including tubes, swabs and other mateirals. If the ELISA is positive, the definitive test costs a further R40.

•
10% of workers who attend workshops will seek HIV testing outside the workplace. They will take off half a day to do so.
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3. Salary and Wage costs

Assume the following rates for salary packages:

	Category of
	Yearly
	Daily salary
	Hourly salary

	employee
	remuneration
	
	

	
	package
	
	

	
	Rands
	
	

	Blue collar
	40000
	174.67
	21.83

	workers
	
	
	

	Supervisors
	60000
	262.01
	32.75

	Middle
	120000
	524.02
	65.50

	Management
	
	
	

	Senior
	250000
	1091.70
	136.46

	Management
	
	
	

	Professional nurse
	80000
	349.34
	43.67

	Staff nurse
	50000
	218.34
	27.29

	Medical Officer
	
	
	400.00


(Assume 229 working days in a year)

4. Workshop materials

•
Posters cost about 81000 for development costs and R5 per poster thereafter

•
Pamphlet cost about 8200 for development and RO‑50 per pamphlet thereafter

•
Condoms are supplied free by the department of health

5. Capital commodities

•
Space to conduct training: Includes use of one seminar room of 32 m2 for 2 hours per seminar.

•
Space to conduct testing and counselling: Use of a private room of 10M2 for 2 hours per subject for pre‑ and post‑test counselling and venepuncture.

•
Monthly rental for office space is R20/m2/month

6. Miscellaneous

One in 80 workers will volunteer to get involved in community HIV prevention activities after hours.

Management will have to approve the programme. Assume that on average, all managerial and supervisory staff will allocate 2 hours of time to meetings to explain and plan the programme.
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BENEFITS ‑ HIV Education at the Workplace

Data Provided

1. Effectiveness of the workshops

The efficacy of the workshops in reducing transmission rates is claimed at

50%. This means that if the rate of new cases in the plant is 4 per 100, then

the Wola Nani programme will reduce it to 2 per 100.

The workshops may also encourage participants to become more involved in

HIV education amongst their peers,

Make the following assumptions to estimate the numbers of workers in the

plant developing HIV and/or AIDS:

•
There is no labour turnover at the factory over the next 5 years other than related to HIV effects. In other words, no‑one joins the workforce or leaves for reasons unrelated to HIV.

•
Assume a prevalence of 10% of the workforce are currently HIV infected and that this rate will increase to 20% over the next 2 years without intervention. In other word, 5% of the workforce each year will seroconvert (crude assumption).

•
The median time to boarding once a person has AIDS is 6 months.

•
The median time to death once you have AIDS is 12 months.

•
However, HIV‑infected persons may remain HIV positive without progression to AIDS with good treatment for up to 5 years (median).

•
About 20% of HIV infected persons will progress to AIDS within one year and another 15% to AIDS within the second year after diagnosis.

This data have been used to complete the tables below. Table 1 maps the

numbers of HIV cases saved as a result of the intervention.

	
	Baseline Cases

10% prevalence) 
	New cases in year 

one
	New cases in year

two

	No Intervention
	95
	48
	48

	Intervention
	95
	24
	24

	Cases saved by

intervention
	-
	24
	24


This means that the marginal benefit of the intervention is the saving of 24 new cases of HIV each year.

Table 2 maps the progression to HIV and/or death that would have taken place of those cases saved by the HIV intervention. Two hypothetical cohorts are traced over the next five years, representing the cases that would have been saved by the intervention in year one and year two, respectively. It is based on the
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assumption that 20% of HIV infected persons will progress to AIDS within one

year and another 15% to AIDS within the second year after diagnosis, and that media time for progression to AIDS with good treatment is 5 years. Once someone has AIDS, media duration to boarding is 6 months and to death 12 months. The table has been completed for you based on these assumptions.

	Cohort
	HIV

status
	Year 0 
	Year 1 
	Year 2 
	Year 3 
	Year 4 
	Year 5
	Cumulative total

at ear 5

	Cohort 1
	HIV
	24
	19
	16
	14
	13
	12
	98

	
	AIDS
	-
	5
	6
	5
	3
	2
	21

	
	Death
	
	
	2
	3
	3
	2
	10

	Cohort 2
	HIV
	
	24
	19
	16
	14
	13
	86

	
	AIDS
	
	
	5
	6
	5
	3
	19

	
	Death
	
	
	
	2
	3
	3
	8


Calculate how many HIV person years saved were accumulated in total over the 5 year period. Calculate how many AIDS person‑years saved were accumulated in total over the 5‑year period. Calculate how many deaths due to AIDS occurred over the 5‑year period.

2. Benefits related to morbidity and mortality prevented

Now look at benefits saved for each HIV person‑year, AIDS person‑year and

AIDS death averted. Make the following assumptions in calculating benefits:

•
Illness absenteeism at the workforce is presently about 8%. Data in the literature suggest that HIV infected people (without AIDS) experience about twice as much illness absenteeism as non‑HIV infected persons. Once they have AIDS, their absenteeism rates will increase 10‑fold.

•
Marginal costs of medical care to the company for every HIV‑infected person are about 86000 per year.

•
The nett costs to the company (through insurance claims) for an HIV​related death are on average R 200 000. This represents the average productivity loss due to HIV‑related deaths in future.
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Use this data to fill in the data in the table for absenteeism and death‑related

productivity loss. Absenteeism is the number of days absent (off work for debility or incapacity) as a proportion of all potential working days. It is counted as a cost/benefit since employees receive sick pay whilst not productive.

	Category
	Total

Units'
	Baseline

absenteeism
	Increased

absenteeism
	Marginal

absentism
	Marginal 

days2'3

absent
	Cost per Unit
	Costs Saved =

Benefits

	HIV
	
	0.08
	Double
	0.08
	
	R 174.67

/day
	

	AIDS
	
	0.08
	10-fold
	0.72
	
	R 174.67

/day
	

	Deaths due

to AIDS
	
	-
	-
	-
	-
	R 200 000

per death
	

	TOTAL
	-
	-
	-
	-
	-
	-
	


py ,

I – Units are person years (HiV, and AIDS, respectively), or AIDS deaths

2 ‑ Assuming 229 working days in the year for uninfected and for HIV‑positive workers.

3 ‑ Assuming only 115 working in the year for the AIDS worker, since median time to boarding is

6 months or half a year.

Similarly, use your estimates to fill in the data in the table for medical costs.

	Category
	Total

Units'
	Medical

costs per

ear 2,3
	Costs Saved =

Benefits

	HIV
	
	R 6000
	

	AIDS
	
	R 9600
	

	TOTAL
	-
	_-
	


1 ‑ Units are person years (HIV, and AIDS, respectively), or AIDS deaths.

2 ‑ Marginal costs to company for HIV infected on Medical Aid costs 86000/yr.

3 ‑ Capping of medical benefits for AIDS related conditions at 8800/month. Remember AIDS

patients are boarded after 6 months.
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Question Six:

Let us assume that Wola Nani were wrong about some of their claims and that you underestimated some of the time required. We have repeated costing using different sets of assumptions:

• Effectiveness in reducing transmission of 33% (i.e. to 66% of baseline)

• Nurse time is an hour per workshop run.

• Time lost to work is equal to time spent in workshop

Presenting the different estimates alongside each other, using different assumptions, is called sensitivity analysis. We do this to assess whether the assumptions we make, make any real difference to our estimates and conclusions.

Another aspect is whether money we spend now can be equated with money saved in the future. In general, we believe that money saved now is worth more than the potential in the future so we discount benefits that only accrue at a future point in time.

The table below presents different assumptions for discounting in a sensitivity analysis.
Placement of this question

And where are the answers to this question
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