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COSTING CASE‑STUDY:

WORKPLACE HEALTH PROMOTION FOR HIV PREVENTION

South Africa has one the fastest expanding epidemics of HIV infection in the world. HIV infection affects predominantly young adults who form the bulk of the formally employed workforce. The workplace therefore offers an important opportunity to implement HIV education and health promotion programmes aimed at reducing transmission of the HIV and reducing the incidence of AIDS.

However, many employers see the problem of HIV infection as the responsibility of the government. In the current economic climate, attempts to introduce HIV education at the workplace are seen as simply another cost to production, and employers are generally loathe to support health interventions that cannot demonstrate a direct benefit to the company.

In this context, consider the following case study.

HIV Education at The Workplace

Background

You are the medical officer for a large paint manufacturer, providing occupational health and primary care services on thrice‑weekly basis as well as overseeing the occupational health programme offered at the factory. The Programme employs one registered professional nurse and one staff nurse full‑time in an on‑site clinic, and serves a workforce of 950 full time employees, of whom the majority are blue collar workers. 85% of the staff are males, about 50% Xhosa‑speaking and all live locally (no migrant labour). The breakdown of the workforce is: 
Blue collar workers: 850 
Supervisors: 50 
Middle managers: 30 
Senior Managers: 18

The services provided at the clinic include first aid, primary care, pre‑employment and periodic medicals as well as a limited amount of clinic‑based health education. The clinic also oversees an environmental and biological monitoring programme in terms of the OSHA regulations. The biggest part of the staff time in the clinic is spent on accident and injury treatment and processing of Workmen's Compensation, although you have no accurate details on exact inputs. When you visit the clinic, about half of the cases you see are injuries, and most of the rest are primary care cases.

As far as you know, there are 3 workers who are HIV positive in the factory. Two workers were detected when they were investigated for TB at one of the township clinics, and they were referred to the workplace clinic for supervised treatment with the diagnosis already known. The third case was detected when the nurse picked up a worker with weight loss and lympadenopathy, who was investigated and found to have HIV. He is due for assessment for boarding.

There is a limited medical aid for workers at the plant. This medical scheme does not require workers to take any HIV testing but has put a cap on any benefits to be paid to
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workers found to have HIV related conditions (capped at R800 per month). Medical costs when workers have exceeded their medical insurance cover are borne 30:70 by management and the employee.

Workers have a group life insurance which stipulates an entry HIV test but this has only been in place for the last 5 years, and turnover in the factory is low, so most workers will not have had any HIV testing for insurance purposes. HIV testing is available at the clinic on a voluntary basis with counseling from the nurse.

Motivation for Prevention

You realise that, given national seroprevalence estimates from antenatal clinics of 10% and upward, it is likely that far more than 3 of the workers at the factory have HIV. This number is likely to increase as the epidemic expands. If you are going to provide a comprehensive and ethical service, it seems imperative that you will have to provide a service, not just for management of HIV positive workers, but also a service aimed at prevention. However, you know that management will resist the introduction of any activities that will pose further costs to the company. For this reason, you decide to do a cost‑benefit analysis (CBA) of the introduction of an HIV‑prevention programme at the workplace to convince management that it is worthwhile.

Use the data presented below to develop your CBA

1. The Programme

The Programme consists of the following: 
· A series of workshops run with all health and safety representatives (total of 50 people) in groups of about 10. The groups are homogenous for language and job grading. The workshops each last 2 hours and 5 workshops are run over the full programme. The workers are trained to act as facilitators of training for other workers in the factory. They are then meant to run similar workshops for co‑workers, but only 3 workshops are planned for the "final recipients" of the training.

· The workshops are run by Wola Nani, a non‑governmental HIV project that charges 8500 per workshop. The primary aims of the workshops are to increase knowledge and understanding about HIV, as well as to improve workers self‑awareness and practice of behaviours that reduce HIV transmission. The workshops then go on to train participants to act as trainers of other workers, on the basis that the most effective trainers are peer educators.

· From previous experience, Wola Nani claim that their programme is able to reduce the incidence rates of HIV by about 50% in similar urban workforces. 
· The workshops may also encourage participants to become more involved in HIV education amongst their peers, and may also encourage workers to seek HIV testing. 
· In addition to the workshop, the programme includes the production of a series of posters (1 poster for every 25 employees) and pamphlets (ratio of 2 pamphlets for every one employee) providing information on HIV, and on testing for HIV, both at the plant and outside the plant, as well as services for people with HIV or wanting to be tested. To prepare the media materials, the safety representatives will need two meetings of an hour long each.
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Workplace HIV Health Promotion Costing Case Study

Question One

In calculating costs, whose perspective/s would you want to consider? What are the input costs you would want to consider? Identify the categories of costs that could be incurred.

Question Two

Again, in estimating benefits, whose perspective/s would you consider? In other words, to whom do these benefits accrue? What are the benefits you would want to consider? Identify the categories of benefits that could be accrued.

Question Three

Use the data on Pages 4 and 5 to estimate the Costs of introducing HIV Education at the workplace. Confine your estimate (for this exercise) solely to costs from the perspective of management. Where do most of your salary costs accrue? If you calculated costs to the workers, would your estimates of cost differ by much?

Question Four

Use the data on pages 5 and 6 to estimate the Benefits (to management) of introducing HIV Education at the workplace. Where do most of your benefits accrue? When do the benefits accrue? If you calculated benefits to the workers, would your estimates of benefits differ by much?

Question Five:

Tabulate your costs and benefits. Is the intervention worth doing? Can you persuade management that it is worth implementing a training programme for prevention of HIV infection?
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