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Dr. S. Y. Quraishi
Special Secretary & Director General
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MESSAGE

India stands at the cross roads in its battle against HIV/AIDS . In spite of a low prevalence

rate we have the second largest population of HIV/AIDS infected

individuals in the world. Of the 5.13 million estimated HIV positive individuals,

vast majority are in the most productive age groups of 15 to 35. The pandemic as

the African example has shown is harsh on business and industry, India has the

opportunity to escape the worst consequences of the pandemic through a

concerted multi -sectoral response.

The ILO code of practice mirrors the vision & action statements in India’s

National AIDS Prevention and Control Policy. The implementation of the policy

will strengthen the national goal of reaching zero rate of growth in new infection

by 2007.

The Employers’ Statement of Commitment on HIV/AIDS is an important event in

the demonstration of the resolve that the country has taken in its battle to

defeat HIV/AIDS. It is particularly heartening to learn that leading national level

employers’ organizations have committed themselves to this initiative.

Over the weeks and months we have seen a new resolve within the industry and

business to fight HIV/AIDS at the workplace and strive for a non-discriminatory,

gender sensitive and caring environment for the HIV affected. HIV/AIDS is not

merely a public health issue. It is a developmental issue. Our partnership with

the business is extremely important in the national resolve to defeat HIV/AIDS.

(S Y Quraishi)

Room No. 254-A, Nirman Bhavan, New Delhi-110011, Phone : 011-23061066 Fax : 011-23063793 E-mail : ssdg@nacoindia.org

9th Floor, Chandralok Building, 36, Janpath, New Delhi- 110001 Phone: 011-23325331 Fax 011-23731746 E-mail: syquraishi@nic.in
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MESSAGE

The HIV/AIDS epidemic is a global crisis and a formidable challenge to development
and social progress. This epidemic of catastrophic dimension endangers the health, lives
and livelihood of individuals. As majority of those who are infected are in the prime of
their productive life, the epidemic is bound to affect the enterprise performance as well as
 national economies. Such an impact has been seen in Sub-Saharan Africa. We should
draw lessons and make every effort to prevent the spread of this epidemic in India.

A multi-sectoral effort is needed in a timely and proactive manner. The Ministry
of Labour & Employment, Government of India in collaboration with the employers’ and
workers’ organizations and NACO is engaged in programmes for prevention of
HIV/AIDS in the world of work in India, through the ILO Project.

The Employers’ Statement of Commitment on HIV/AIDS, signed by the key
Employers’ organizations in India is a welcome step in the direction of forging
partnership and renewing commitment in fight against HIV/AIDS. I am sure, if
disseminated properly, it will help in strengthening the enterprise response to HIV/AIDS
in India.

It is also good to see the accompanying working paper that provides practical
guidance to enterprises about development of HIV/AIDS workplace policy and
programmes. The cost analysis presented in the paper makes a clear point that
prevention of HIV/AIDS does not cost much, and works best when started early. I am
sure enterprises in India would take note of this and respond to the challenge of
HIV/AIDS on an urgent basis.

(J.P. SINGH)
Chairman, Project Management Team,

Prevention of HIV/AIDS in the World of Work:
A Tripartite Response
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We, the employers’ organisations of India, recognize that:

1. HIV/AIDS has emerged as a major threat to the world of work.
More than 90 percent HIV infections in India have been reported
from the most productive age group of 15-49 years.

2. HIV/AIDS can adversely affect employees and pose a serious
threat to enterprise performance due to increased
absenteeism, disruption of operations and increased
expenditure due to employee treatment, replacement and
associated costs.

3. Development of workplace policy and programmes dealing with
HIV/AIDS is an ongoing human resource strategy that protects
not only the business interests, but also fulfills better
management practices, affecting the overall performance of a
company in the long term.

4. Businesses are key institutions in contributing to the
development of the national social fabric. Businesses cannot
separate their own interest from those of the societies in which
they function. Businesses are directly exposed to
societal dynamics and need to contribute in addressing the need
of people who are directly or indirectly affected by
HIV/AIDS.

5. There is a need for an urgent proactive response from business
and enterprises against HIV/AIDS in India in which business
leadership can play a key role.

Statement of Commitment
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Therefore, we commit to provide leadership and practical means
as far as possible to address this issue and collectively advocate
for greater response to HIV/AIDS from the world of work in
partnership with the Indian government at central and state level,
trade unions, ILO, UNAIDS, key national and international agencies
and other relevant stakeholders, including informal economy actors.

We endorse the guidelines provided by the ILO Code of Practice
on HIV/AIDS and the World of Work, and encourage our member
companies to effectively use these guidelines in developing policy
and programmes on HIV/AIDS at their workplaces.

We pledge to undertake sincere efforts to develop our response
following the key principles of the ILO Code of practice, which are:

• Recognition of HIV/AIDS as a workplace issue

HIV/AIDS is a workplace issue, not only because it affects the
workforce, but also because the workplace can play a vital role
in limiting the spread and effects of the epidemic.

•  Non-discrimination

There should be no discrimination or stigmatization of
employees – on the basis of real or perceived HIV status.

• Gender equality

More equal gender relations and the empowerment of women
are vital to successfully preventing the spread of HIV infection
and enabling women to cope with HIV/AIDS.

•  Healthy work environment

The work environment should be healthy and safe, and adapted
to the state of health and capabilities of employees.
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•  Social dialogue

A successful HIV/AIDS policy and programme requires
cooperation and trust between employers, employees, and
governments.

• Screening for purposes of employment

HIV/AIDS screening should not be required of job applicants or
persons in employment and testing for HIV should not be
carried out at the workplace except as specified in the
ILO Code.

• Confidentiality

Access to personal data relating to a worker’s HIV status should
be bound by the rules of confidentiality consistent with existing
ILO Code of Practice.

• Continuing the employment relationship

HIV infection is not a cause for termination of employment.
Persons with HIV-related illnesses should be able to work for
as long as medically fit in appropriate conditions.

• Prevention

The social partners are in a unique position to promote
prevention efforts through information and education, and
support changes in attitudes and behaviour.

• Care and support

Solidarity, care and support should guide the response to AIDS
at the workplace. All employees are entitled to affordable
health services and to benefits from statutory and occupational
schemes.
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On our part, we commit ourselves to the following:

i. We shall network as far as possible with Indian Business Trust
for HIV/AIDS, NACO, State AIDS Control Societies, Trade Unions,
ILO, UNAIDS, WHO, Non Governmental Organizations, Civil
Society Organizations, other Indian apex/state bodies of trade
and industry associations, networks of People Living with HIV/
AIDS and other relevant partners to organise special advocacy
sessions for our member companies.

ii. In the best possible way, we shall facilitate provision of technical
support for our members from relevant agencies should they
wish to integrate HIV/AIDS in their welfare and/or Corporate
Social Responsibility initiatives.

iii. We shall disseminate best practices on HIV/AIDS workplace
programmes in collaboration with the ILO, UNAIDS, WHO,
NACO, the International Organization of Employers (IOE), Indian
Business Trust for HIV/AIDS, and the Global Business Coalition
on AIDS.

iv. We will support setting up an annual award to recognize the
enterprises that provide exemplary leadership and implement
result-oriented HIV/AIDS programmes. We shall seek
partnership with technical agencies to develop a sound criterion
for such an award, which will form the basis for selection of
enterprises for the award.

v. We shall participate in key national/state level committees on
HIV/AIDS in India and at international level to present our views
and generate support for expanding the workplace interventions
in India.

vi. We shall undertake collaborative efforts in preparing and
submitting comprehensive workplace initiatives to national and
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international funding agencies, including the Global Fund on
HIV/AIDS, Tuberculosis and Malaria. We will seek technical help
from ILO, UNAIDS, NACO and other relevant agencies in this
regard.

vii. We shall pledge to undertake a regular advocacy effort with
our member companies. Wherever possible, HIV/AIDS will be
included in the agenda of our meetings.

viii. We shall create an internal focal point in our organizations for
HIV/AIDS and develop a mechanism to plan and review our
yearly activities on HIV/AIDS as best as possible.

Mr. O.P. Lohia
President

_______________________ All India Organisation of Employers (AIOE)

Mr. M.K. Sanghi
President
The Associated Chambers of Commerce and

_______________________ Industry of India (ASSOCHAM)

Mr. N. Srinivasan
Director General

_______________________ Confederation of Indian Industry (CII)

Mr. R.K. Somany
President

_______________________ Employers’ Federation of India (EFI)

Mr. Onkar S. Kanwar
President
Federation of Indian Chambers of

_______________________ Commerce & Industry (FICCI)

Mr. Balwant Rai Gupta
National President

_______________________ Laghu Udyog Bharati (LUB)

Mr. S. Behuria
Chairman

_______________________ Standing Conference of Public Enterprises (SCOPE)

5



This statement is issued along with a working paper entitled
“Enhancing business response to HIV/AIDS in India – Operational
guidelines with estimated cost analysis”. This is meant to provide
practical guidelines to our member companies.
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ILO Subregional Office, New Delhi
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This paper is an attempt to address five basic questions often raised
by business leaders during discussions on HIV/AIDS:

1. Why should we respond to HIV/AIDS?

2. When is the right time for a company to respond to HIV/AIDS?

3. How can we respond to HIV/AIDS?

4. How can we review the effectiveness of our HIV/AIDS response?;
and

5. How much would the programme cost us?

Why should businesses engage in the fight against HIV/AIDS?

According to the ILO estimates, over 26 million workers aged
between 15-49, were living with HIV/AIDS at the end of 2004.
Workers are dying as well as dropping out of labour force because
of HIV/AIDS. World wide, nearly 13 million labour force participants
had died of AIDS by 2000. 17 African countries are projected to lose
more than 10 percent of their labour force by 2010 due to HIV/AIDS.
Five of them, Botswana, Swaziland, Lesotho and Zimbabwe and
South Africa are likely to lose more than 20 percent of their
workforce. By 2015, 19 countries will have lost more than 10 percent
of their labour force-three of them (Botswana, Lesotho
and Swaziland) more than 30 percent, and Zimbabwe more than
40 percent.
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HIV/AIDS shows its impact on businesses in the following ways:

• Increase in absenteeism due to illness and bereavement;

• Increase in labour turnover due to illness and death;

• Fall in production due to absenteeism, labour turnover, loss of
skills/experience;

• Increase in expenditure on employees’ replacement, training,
health care and social security cost, and;

• Reduction in profit levels

Studies are available to show that workplaces in the most seriously
affected countries report increases in absenteeism, labour turnover,
and cost of recruitment, training and staff welfare due to HIV/AIDS:

• A survey of 1006 firms in South Africa found that 43 percent
of firms envisaged significant adverse impact within five years
due to HIV/AIDS. 30 percent of them reported higher labour
turnover, and 24 percent increased costs of recruitment and
training1 .

• A six firm study by Rosen and co-authors in Botswana and South
Africa found that AIDS would impose costs of between 0.4
percent to 5.9 percent of the annual wage bill in next ten years.
All six companies would have achieved positive returns on
investment had they provided free antiretroviral treatment to their
infected employees.2

• A 14 firm study in Benin found that half of those employees
identified as HIV positive held important positions3 .

1 South Africa Business Coalition on AIDS 2004;The impact of HIV/AIDS on Business in
South Africa. SABCOHA, forthcoming

2 Rosen et al. (2003); ibid
3 Bollinger, Stover and Martin-Correa (1999); The economic impact of HIV/AIDS in Benin.

The Policy Project. Futures Group International, September
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Even with the limited data, there is evidence of rising costs due to
HIV/AIDS in Indian companies:

• The Singareni Collieries Company Limited, Andhra Pradesh (a
high HIV prevalence state), incurred an amount of Rs. 65 lakhs
(US$ 144,444) in offering compensation to 29 employees,
declared unfit to work by the company medical board due to
AIDS related illnesses, (An ILO study, 2005).

• The Employees State Insurance Corporation scheme spent
Rs. 12.22 lakhs (US $ 27,155*) in providing ARV treatment to
around 200 ESIC beneficiaries in the year 2003-2004.

• The Indian Railways and BEST (Brihanmumbai Electric Supply and
Transport Undertaking Ltd, Mumbai, are spending substantial
amount in providing ARV treatment to their employees. Both have
developed a comprehensive response to HIV/AIDS.

The benefits of direct business action against HIV/AIDS:

The return on investment in the prevention of HIV far exceeds that
of standard capital investments. Studies have indicated that these
returns, in terms of cost savings through preventing HIV, are as
much as 3.5 to 7.5 times the cost of intervention.

- Source the ILO guidelines for employers

* Converstion rate used in US$ 1 = Rs. 45.
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The HIV/AIDS epidemic has become a global crisis. Increasingly affected

is the business world, which is suffering not only from the human cost to

the workforce but also in terms of losses in profits and productivity that

result in many new challenges for both employers and employees….

Constructive and proactive responses to HIV in the workplace can lead to

good industrial relations and uninterrupted production”

-  Francois Perigot,

President, International Organization of Employers.

When is the right time for a company to respond to HIV/AIDS?

HIV infection may go unnoticed for years, as generally there are
no exclusive symptoms. That is why it is often called a silent killer.
Manifestation of the problem in terms of identified illnesses/deaths
takes years. Businesses have to be proactive and learn from the
experiences of their counterparts in Sub-Saharan Africa who say
that the best time to respond is when the prevalence is low. At a
conference organized by the Global Business Coalition on HIV/AIDS,
Dr. Brian Brink, Medical Director for South African mining
conglomerate Anglo American issued a timely warning to business
leaders across the world:

“Don’t make the same mistake we made in South Africa – we saw
this coming but the first reaction of the business was that it wasn’t
our problem, it wasn’t threatening us now, we’d let the government
sort it out.”

Businesses don’t act in vacuum. Looking at the current HIV/AIDS
situation in India, and the emerging trends, it is clear that if
businesses don’t act now, the cost of inaction will be far greater.
Prevention works best, and is most cost effective, when started
early. The business response to HIV/AIDS should not wait until the
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problem is obvious.  Hence, the right time for a company to
respond to HIV/AIDS is when it hasn’t found any infected
employee(s),

Some Indian companies have already developed a good response
to HIV/AIDS. The ILO documented the HIV/AIDS response of eight
enterprises in 2002. The management of these companies quoted
the following reasons for developing their HIV/AIDS response:

• “Our companies are not in existence just to run our business
and to make profits. We are responsible and good corporate
citizen over and above our normal operations”
- Mr.Ratan N. Tata, Chairman Tata Group.

• “A healthy workforce is the biggest asset for a company….A
healthy workforce means less absenteeism that translates into
more production, which could be ascribed to the success of
the programme ”
- Mr.Madhur Bajaj, Bajaj Auto Ltd. Pune.

• “HIV records do not give the true picture, prevention is better
for any company”
- Mr.Vijayakumar, Tata  Tea, Munnar.

• “By contributing towards the cause of HIV prevention and
control, especially at the workplace, the company enhances the
quality of life of its employees, and they in turn, can ensure
higher productivity for the organization”
- Mr.N.Y.Sanglikar, Glaxo Smithkline, India.

• “We believe in the creation of a nurturing, enabling and non-
discriminatory environment for all employees. AIDS related
issues are a testing ground for that policy.”
- Mrs. Anuradha Anand Mahindra, Mahindra and Mahindra Ltd. Mumbai
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• “We shall constantly strive to work within our available
resources to make our company, our country and this world
a safe and healthy place for our future generations.”
- Mr. A.M. Naik,  Larsen and Toubro ltd., Mumbai

• “Through active involvement of all sections of society in
combating the menace of HIV/AIDS, especially at workplace,
mutual trust, quality of life and ultimately enhancement of higher
productivity is ensured.”
- Mr. Arvind Pandey, Chairman, Steel Authority of India Ltd. (SAIL),

New Delhi.

How can businesses respond to HIV/AIDS?

A comprehensive workplace response to HIV/AIDS will have three
components:

• A policy on HIV/AIDS that ensures non-discrimination;

• Prevention programmes; and

• Care and support programmes

Principles to serve as the basis of
policies and practical guidance for
programmes on HIV/AIDS are
available in the ILO Code of Practice
on HIV/AIDS and world of work.  This
is accompanied by an education and
training manual, as well as guidelines
for employers, trade unions and
economic sectors such as transport.
These materials can be seen at the
ILO/AIDS website: www.ilo.org/aids.

14



The enterprise policy on HIV/AIDS should be a flexible document,
which could be reviewed from time to time and necessary changes
could be included.

The Operational Manual for enterprises included in the ILO
kit “Enterprises and HIV/AIDS in India” (available at
www.ilo.org/hivaidsindia) suggests a simple six step process to
enterprises to help them develop their response to HIV/AIDS:

1. Convene a meeting to discuss HIV/AIDS - Set up HIV/AIDS Policy
Committee/ and a nodal person

2. Prepare for the AIDS Committee Meeting
3. Convene AIDS Committee Meeting
4. Implement a pilot (short-term) plan of action
5. Finalize HIV/AIDS Policy and develop yearly plan(s) of action
6. Create link between business and community

As far as programme strategy is concerned, there are several
options that could be tried out depending upon the nature of
enterprise, its workforce, its welfare / human resoruce development
programmes and efforts under corporate social responsibility.

However, a cost-effective, workable and sustainable strategy is the
one which ensures that HIV/AIDS programmes are integrated within
the human resource, welfare, health and safety programmes or
CSR initiatives of enterprises.

Initially, enterprises could start small, covering their workforce (both
regular and contractual) and later expand to the families of workers,
workers in their supply chains and nearby communities

A meeting in the enterprise to discuss HIV/AIDS, called by the
management is a good starting point to initiate the process. In the
meeting, management should nominate a nodal person in the
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enterprise to develop/implement the response to HIV/AIDS and set
up an internal committee to develop / coordinate / review the HIV/
AIDS work. The committee should have representatives from
different wings of the enterprise, including trade unions. The nodal
person will be the convener of the committee. The Committee could
develop the company policy and work plan through discussions and
consultations following the guidelines of the ILO Code and the
national policy framework. Enterprises could seek technical support
from NGOs/State AIDS Control Society/Employers’ organizations/
chambers/ILO/UNAIDS.

A sustainable and cost effective approach is the one in which
enterprises get some of their selected employees trained as peer
educators on HIV/AIDS. These peer educators are internal people,
from different units like the human resources department, welfare
department, medical health, occupational safety and health, trade
unions etc. Once a cadre of peer educators is available at
workplaces, HIV/AIDS education reaches all employees on a regular
basis.

Enterprises need not invest in development of training/
communication  materials initially. They could use the already
existing materials. ILO has produced a peer education training
manual for workplace programmes, along with a set of
communication materials, which is being used by several
enterprises in India. These materials are available at the
www.ilo.org/hivaidsindia, and could also be requested from the ILO,
Subregional office New Delhi. This site also contains HIV/AIDS policy
of some of the enterprises/unions in India.

In addition to their peer education approach, enterprises can set
up referral linkages with the nearby Voluntary Confidential
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Counseling and Testing Centers (VCTCs), public and private hospitals,
respective State AIDS Control Societies(SACS), NGOs working on
prevention and care, and networks of People Living With HIV/AIDS
for services like HIV counseling and testing, psychosocial support
and care, treatment of sexually transmitted infections, opportunistic
infections and Anti Retroviral Treatment (ART) /diagnostic facilities.
If a company has its own medical set-up, it could also train its
doctors and paramedical staff on treatment following NACO
guidelines. The medical staff should also be trained in adopting
universal precautions and infection control practices.

How can businesses monitor and review the effectiveness
of their HIV/AIDS response?

• To get an idea about the level of HIV/AIDS related knowledge,
attitudes, practices and behaviours at the workplace, an
assessment study could be undertaken by the company. As
HIV/AIDS education and training efforts should cover all
employees, the assessment should draw a representative
sample from all levels, rather than keeping it confined only to
front line workers. The findings of an initial study provide good
inputs to development of both policy and programmes. In
addition to providing inputs into programme development, the
assessment study serves as a baseline on key indicators, and
subsequent studies would demonstrate the progress being
made under the HIV prevention and care programme.

• An anonymous unlinked prevalence survey could also be
undertaken if the company feels so. However, it need not be
the starting point. This should follow the NACO guidelines and
recommendations of the ILO Code of Practice, and should be
undertaken with technical support from State AIDS Control
Societies.
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• The key performance indicators for a company’s HIV/AIDS
programme are:

• A representative committee, with a nodal person as
Convener, set up by   the company to develop the company’s
HIV/AIDS policy and work plan.

• Number of peer educators trained at the enterprise level

• Number of HIV/AIDS education sessions conducted by
trained peer educators

• Number of workers (with gender breakdown) who attended
HIV/AIDS education sessions at the enterprise level.

• Workplace policy on HIV/AIDS developed, approved by the
company board and disseminated

• Number of meetings of the representative committee held
in a year

• Number and type of Communication materials developed/
procured and used in the programmes

• Number of condoms procured and distributed

• Number of Voluntary Confidential Counseling and Testing
Centres (VCCTCs) and Sexually Transmitted Infection (STI)
treatment facilities included as part of the company referral
network.

• Number of workers utilizing services in the referral network.

• Number of persons tested positive for HIV/AIDS linked to
care, support and treatment facilities, by gender.

• Number of HIV infected workers provided treatment by the
company. By maintaining the leave records of the infected
employees, the company can see the benefit of providing
ART to them and also take efforts to make reasonable
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adjustments in their work profile as and when needed.
However, every ef fort should be made to respect
confidentiality of people living with HIV/AIDS.

• The total costs incurred by the company in HIV prevention
and care programme.

How much does HIV/AIDS programme cost to businesses?

• The cost depends upon the comprehensiveness of the
programme and strategies of implementation.

• The programme could be highly cost- effective and sustainable
if integrated into the ongoing welfare/Health and Safety/CSR
programmes of the company.

• At the start-up, seeking external technical support may be useful
and necessary for building internal capacities and establishing
policies and systems for HIV/AIDS programming. For a long-term
sustained intervention, the approach of training selected
company employees as peer educators for imparting HIV/AIDS
education to peers would be the most cost effective and
effective. Moreover, presence of internal trainers at the
company level helps as HIV/AIDS education requires regular
persuasion and reinforcement for translating knowledge into
desired behaviour change.

Based on the peer education model, an idea about the cost
implications could be presented through the following case study:

A company has 10,000 employees and is located in a state where
the HIV prevalence is more than 1 percent in the general population.
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Assumptions

• Considering the location of company in a high HIV prevalence
state, it can be assumed that 1 percent of the employees are
infected with HIV.

• The company develops its response as part of its ongoing
welfare/CSR programme.

• The company treats HIV/AIDS as any other serious illness as
suggested by the ILO Code of Practice. This would mean that
the company would provide treatment for opportunistic
infections as it does in case of other illnesses. Therefore, the
additional costs being included in the cost estimate is the cost
for Anti Retroviral Treatment (ART), which does not cure but
prolongs the life of people living with HIV/AIDS. There is
evidence that once people are provided ART, and the treatment
adherence is ensured, people are able to live a healthy and
productive life for years.  Some companies who have provided
ART to their employees have seen the benefit in terms of
reduced absenteeism, and reduced expenditure on treatment
of opportunistic infections associated with HIV infection.

• The company adopts the peer education approach and is willing
to spare a select group of workers to be trained as peer
educators. Ideally, two full-days (8 hours per day) would be
needed for conducting an effective training of peer educators.
However, if this is not possible due to production schedules,
training could be conducted over three to four half days (4-6
hours per day).  In the year 2004-2005, 64 enterprises
collaborated with the ILO in India for peer educators training,
and have been successful in getting their workers trained.
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• The company allows formal and informal mechanisms for the
peer educators to provide education to their co-employees on
a regular basis.

• The company seeks technical support from outside, uses the
already existing training manuals/IEC materials, developed by
agencies like SACS, employers’ organizations/chambers, NGOs
and ILO. The ILO has developed a package of training and
communication materials for use at workplace, which can be
used.

The broad cost components of the programme can be as follows:

S.NO. Programme Components Estimated
costs (INR)

1. HIV prevention programmes

Behaviour Change Communication  (BCC)

a. Training of 80-100 peer educators through three 30,000
trainings of two-day each, each training approx. cost:
Rs.10,000 (trainers 4,000+ materials 1,000+ food/
tea 4,000+ misc. 1,000)

b. Three refresher training of peer educators of one 15000
day each @ Rs.5,000

c. IEC materials printing (existing materials may be 40000
used and replicated)

d. Quarterly awareness events at workplace (film shows, 20000
lectures, street plays etc.)

Condom promotion and distribution 5000
(condoms can be obtained free from SACS or procured
from social marketing agencies at a nominal cost)

Treatment of Sexually Transmitted Infections (STI) —
Information about signs and symptoms of STI will form part
of BCC efforts, treatment support can be given as per the
company rules. Referral linkages can be set up with the
nearby government facilities. This component would require
no extra cost to the company. As a result of good BCC efforts
and enhanced health seeking behaviour, a marginal increase
in the company’s annual health bill may take place but it
would be difficult to record it separately.
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S.NO. Programme Components Estimated
costs (INR)

2. Care and support programmes 200,000

Treatment of 10 infected employees (supposing 10
percent of those infected are in the need for treatment
through Anti Retroviral Therapy (ART): Linkages with
government ART treatment centers should be set up
for following up on right treatment protocols.
Cost of ART @ Rs.1000 per month =12000;
Other costs of diagnostic tests/consultations  Rs.8000
per year/person)
Total Rs.20,000 per person per year;
Company requires linkages with VCTC for availing
testing/counseling facilities.

Programme management, research and evaluation- 20000
Meetings of committee, assessment study in  a selected
sample. Policy development and dissemination. Existing
tools and technical support may be used

Total 330000

Analysis of cost implications:

• The above cost analysis is only illustrative, based on average
generic costs of three-drug Antiretroviral Treatment (ART) for
people living with HIV/AIDS. This may change depending upon
the combination prescribed by the doctors, which may be
different for different people. Further, the present estimates are
based on average cost of first line generic ART combination in
India, as prevalent in the months of Jan-February 2005. The
costs of second and third generation drugs may change in
future, particularly in the light of the Patent Law.

• Based on this estimate, the unit cost of a comprehensive HIV/
AIDS programme comes to be Rs.33 (US$ 73 cents) per
employee per year.
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• The unit cost of prevention programme is only Rs.13 (US$ 29
cents) whereas the unit cost of ART per person is Rs.20,000
(US$ 444) per year. This does not include the indirect cost of
absenteeism and other social security benefits etc., which will
have to be borne by the company.

• If the company had started earlier when no employee was
infected, it would have done only prevention at an annual cost
of just Rs.130,000 per year. This shows the importance of early
start in sheer economic terms.

• If the company still does not respond and responds when it
has reached a 2 percent HIV prevalence, the ART cost would
double, and the total estimated cost would be Rs.530,000, the
unit cost being Rs.53 (US$ 1.2).

• This is only an estimation of economic costs. Stigma and
discrimination associated with HIV/AIDS and the sufferings of
affected individuals and families cannot always be measured
in economic terms. Also it does not include the production
losses due to absenteeism caused by AIDS related illnesses,
losses due to disruption of production schedules, costs incurred
in replacing the sick /dead employees etc.

The costs to company should not be seen only in terms of cost of
prevention and care programme. There are major social and
economic cost implications. In addition, AIDS affects the consumer
base for company’s products and services in the long run.

The overall economic impact may take time to show but when it
shows it would have already done irreparable damage. And here
we are not talking about the equally important social dimensions
of the impact of HIV/AIDS on people, families, children and
development processes.
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Therefore, businesses need to act in their own interest and in the
interest of people who work for them as well as in the larger
interest of society and economy.

And the right time to do this is now!

References and notes:
www.ilo.org/aids
www.ilo.org/hivaidsindia
www.businessfightsaids.org

Business and HIV/AIDS: Who me? -A report of World Economic Forum and Global
Health Initiative
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