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Facing up to Auds

J  (ilion Hondley

Aids has the same effect on
employee benefits as it has on
people. It kifls.

SA"s HIV crigs has deepensil. As Aids
Begins to affect prodoctivity and increase
the real cost of doing basiness, emplovers
and trade wnions must consider the
disease’s potential impact on benefit
Sruciungs.

Dr Chive Evian of the Alexander
Fosbes Aids Consuliing Uit savs apwands
of twomillion South Africans, 12 1015%
of the seswally active age group, are
already infecied with the HIV virus. Most
are stlfl st work.

Ewiansays 5A has enlered the second
decade since the first cases of Aids
appearcd and the disease 5 aent phase
is ending. Studies completed by the unit
ot compames in difTerem industrics and
businesses show that the cumulative
prevalence in the workforce could reach
100 304%, depending on the composition
of the warkforce.

Ads effects will stan getting senous
mndmmmihutmmli:nllm
afver. Eviansays "Although
especially those with large numbers tlf
unskilbed and semiskilled emplovees, will
be most severely affected, almost all
employers will feel the impact.”

Peter Doyle, senww general man-
ager of Metropolitan Life s conporate
Pusiness umit, says the cpidemic in SA
coulid be worse than in most counirkes.,
This is due 10 & combination of poor
communities living in a coumtry with
ighly developed wrbanisation, Labour
mobality, civil unrest and an efficient
transpon infrastmicture,

The cffects are complex. Janina
Slawski, an actuary 10 the risk manage-
ment comsultancy for Southem Life. says
emplovers will have to foce issues such
as the kegalny of pre-emplovmem HIV
testing, increases in the time and costs
assoctated with recrustment and traning,
reductions in productivity, provigion of
Alds education and counselling for
employees. and employee HIV test
results private, Evian believes the isue

is urgent. “Akls in the workploce will
becoms: o contentiows and political issoe.
It is imporiant 10 stan 0 addiess the
benefil issues sooner rather than later,

Education of the fund trustecs, man-
pgement and labour abour Aids amd
its posertial impact on benefits is critical.
It is crucial 1o assess the fulure impact
of Aids on the emplovees  benefits 1o
make approprate adpsiments o with-
dand the futare and ongoing ravages
of Abds.

Such stodies will not ealy provide
the epidemiofogical and actuarial assess-
ments bat will enable the members of
the famd, its trustocs and mamagers o
understand the implications of Aids
andd why such adjusimenis ane essential,”
Evian adds that seme of the fstare impact
of Aids on emplovee benefits may
b offset if the infection rale among
employees is cut, Butthe critical iame for
prevention is now.

Emgpbovers are unbikely 10 maiman
current kevels of emplovee benefits in
futwre - that"s for sure, Dovle puts the
s o the retiremeni funding industry
i find creative solutions to rocketing
emplovee benefit costs withoat falling
imtr the mire of wniair discrmination.

“How Aids will impact on any
particular employee benefit arrangement
will depend on a few imponant faciors,
he says. How are the nsk benefits
structured ! Who pays forihe nsk benefits?
I5 it the benefit structune or the contribu-
tion rate that is fixed ™

Specific actions will obviously de-
pend on the stricture of the employes
benefit armngement. Certain principles
cun be put forwand.
Oreview and agree on the purpose of the
employee benefil deal with staff
Hcap the nisk benelil cost
Olcut the hasic cover and increase volun-
tary fop-up cover
Oprotect retirement funding from rising
in-service cosls
Hnegotiote changes o benelits
Ogel professional and objective advice
Qimplement well-structured health care
and educational practices in the
workplace.

i

Investment Definedcontribution vs defined

henefit

Sanlam's Coetzer believes, with
others, that most funds will change from
fixed bemefit funds, The tabbe shows
the cost, as a percentage of wages. of
supplying death and disability bemefins
in a fixed benefi fund to emplovees in
thiree different HIV scenarios.

1685 2000 2010

P
Year

Scenario A % 4% 4%

Scenaric B 4% 5% TH%
Scenario C 5% 7% 13%
Bovrce: O P Costrer, Sanlam Scenano
Az No Alds soanaio [
B: Majority of empioyees with low Aids |
isks scenand

iC: Workiorme consisting of only fagh rsk

Fisad conmnbution cover resull in
lower pay-ouls of retirement. Acfuarisl
calculatsons show that o person poinang
such o fumd in 1995 with [0FF contriba-
t#om from the employer and 7.5% from
ihe employee will receive a package of
RE20 000 after M years (expressed in
| 995 rands with a basic sakary of B30 D600)
im am Adds-free environment {scenanio A,
In scenario C thas will almost halve o
R268 (00,

Slawski savs there could be some
savings on normal retirement pensions
as fewer people reach pensionable age,
But the cost of ill-health retirement
pensions will fse & people become sick
with Aids. Dependent pensions payable
on a member”s death will rise becaase of
oo-infections,

The swing toward defined contriba-
thon schemes, she adds, will mot solve
the problem for an individual, IT they
dse prematurely. the amount sccumiulated
15 umlikely to support their dependents.

IT the defined contribution must
cover the cost of providing risk benefits
befone any allocation is mads 1o members”
imvestmend accounts, then incneases in
these costs will erode dramagically the
amound pui toward refirement benefits,

Group Life and Disability

Ewvinn says “Group Life and disabaliy
benefits ane very vulnerable to the Ajds
epidemmic. Since Aids 15 determined by
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socio-crunomic factons, the demagraphee
make-up of & cempany and the =aio-
ecomeeniic profiie of its memmbers will af-
Tecl the Famire nsk and -.-ulm:r.|hilir:. afta
fursl, Ade xander Forbes predscis thal mand
funds clanms rate will doahle over the
neal three to five yoars and accelerae
thenealter.”

Creative adjustments will nzed o
b made oo the benclit structues i order
o provide reasonable benetits without
impoesible contnbutions, These could
include u hasic cone benelit with Pexible
opians, some of which will regoire
a clegn bill of healih, not oaly HIY-
e gative,

Evian again: “Significant erosion
of e retireoenl Benelit (especizlly ina
defincd contributicon schemne] could resil
freem aenlimited and mismanaged con-
i bunion to death ond disabilily benefits,
C._1|:l:li|:|g dagtl heaafis with o withoul
aalifferential benefit for deaths related
1o illrvess and death with regand waccidents
is an opional approach.”

Health carc

o medical aid schemies hove ex-
cluded HIY-rebared dizases, Eviun xays
this s unfairly discriminatory. Bz adds
there is no mriongd argument W exclude
HIY other then o fear of being swamped
withelaims. Ok Lhe othérhiand. most HIY
condiiions can wsually be dispuised 4
olkar discases and claimed.

What to do about Aids?

Dr Preter Coetrer of Senlam savs 3
well-structured progrumime aimed w
every stuff member should
qintarm emplovess about the discaw,
insatatisiies, methedsof spreading, wans
0 avind comiracting Alds
geaplzin why wirking with o Atds p- |
nent poscs no threal 1o co-workers.
geaplam why HIV seresning s neces
sary wnal the conlidential handiing o
1esi resulis
~gbrief employocs on the company’s
! Ads ];u;:li:}'.

D Simmy Waner of the Medical
Rewsarch Instlae recommends busi-
fesses ke condoms available und
have & good attaude 1o HIV. Osher-
wisg b wall be driven underground, |
People should be  spprecively edu-
cated aguinst sexually runsmaicd dis-
Eases 2 Woaner says they wne i 0o
tunl predisposang factor K HIV

The schemes have hintle knowledge
of sech cluims, This hos hompered
aciuarial assessments and made fumine
planning diMMicul. He se2s manized core
a g sinhutinn, “For the cane of H1Y te be
afforduide i the face of the prediceed
epidemic, patients have o e managed
in a cisleacmsitive and cost-effoetve
manmer .

Says Coeteer, "Even without Adds,
the sising cos of medical cane is alncady
crippling most medical aids. They will
have 1o limit the amwouni they pay
arnually bor Asds-related discass, This
will have 10 be managed acconding 10
1he disease s previlence.”™

Slawski agrees, “With appropriate
micdical care, an HIV-aafecmed iehividual
citr hevve many froitful vears. They will
have e tiese s bnlkd up funds 1o sup-
peerd [l:ptm;l-l:lll\. Hivaever, care will be
expemsive becamse of the many oppar
inisiie infectmons an indivedwal wall
suffer. Purting the patsent on o tocl bealth
programime which include factors such
in diel, exctcise, UFeAnen; regimes et
will improve longeviy.” She zgrecs that
us custs rise, benefils will be cm. Where
weallocuiie searce resources noods o holistic
und cresive .1F|F|11;.'|;|| Ei!l.’l..",-l,:l: Beligwes
prkerwnting applicanis 1 these funds
shuld inclade HIV screenng.

A i:m-:-ili'.'t.: HIV coamdelate shoanld not
bl el weork . bat meermbership tothese
funds shoald e relused. as i the cuse
with any other life-threarening discuse.
The HIV screening procedure should be
siruciured o ensure proper confidenzial-
ily and quality control of test resalls,

Doyle says Aids und the new LRA
wikl come face W face over the issue of
emplovec henefits. Many empdovers e
Rt o el o me i T2 seing beimg one,
have been chalienged as enfaie discrimi-
nation, There are fwo poonts of view,
Muay of the actions which ensare the
finuncial soundnessof retircmenl funding
cin b construed as uniluir discriming-
toe, But ot the sume time, i sonee 3c000
is mot taken, all employecs will Face
sipmbicant e of their benefits amd
possibly ok the profitabilny of their
-:l:lpli,r].'n.'r-'..

“It's e W face up o Alds. The
disease is going to change the enployves
benefit stutus que for ever. And 'y
going instretch society s resources to the
hmit. Nedlse has ye: 1o debute Ajds.
Why notraea T iniur*r-npl:tlh: suppirt
s{ruciues in ;rlu:r = it's ﬂl""}. 1t 'LI,
rowiizh oul there,
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PMR's abstractsof AIDSHIV
articlesin UK/USA Medical
Journals Apr-Jul 199

A0 on trial may control HIY infec-
By Woord AIDS conference in Vanoousor
el What e drugs “protense inhibisors”
have ahiliny 1 blowk vieus replcanion.
AGemetics HIVIAIDS:  Espenmental
gene thesapy enthree HIEY positive patients
sugpests it gene manipylat o can protect
the e sysber iromibe onsetot AT
LS mund.lt-lll‘} tesds e bahles: Mew
iegislation approved by Congress.  The
American Medical Asociaten calls fur
fesling on pregnanl semnen fo prevent
Harsdmxui ifi W1ém

Fusin” protein discovered: A rewly-
discoversd prstzin mokcule dubbsed Tusin™
ey explein, in par, e the AIDS vine
Ca ener The immaane syshem oells
SHIY plasma viral load predicts how
yuickly infeciion will progrss:  The
concenraiien of the AIDS vines v the
plood is mone secEnde 0 prodicling
diszase prognosis thun countimg the
nuriber of white cells.

JPHLS comment on HIY tests approved
hy FDA: Twodingnosie teats bor HIV and
ATDS developmzal, pow opproved Tor use
in the USAS the Oeasare Western bl sest
ane Hoflman-La Reche's, Amplicer
AAINS: HIV survival related fo age
of patient: The elder people become
infected with HIV the souner they are
likely to die of it Medical reconds of
12 | G wih I‘.:h‘rl'l:lrll'li lia anlered with
HIY From blood transfosions wene studicd
al Oford Universiy,

HHIV: Transmission io babies-rishs
and strategies: W% of allehildnen with
AIDS amd all HIV scquisations inchaklnen
are i fhought 1o have been acguinsd
through msher-io-afam ransmission
JIHINALDS: Spread of TH is “most
worrying" side-cifect: In sub-Suhumun
Alrica a third of AIDS patients dic of
TB und a third of TB patients are infocued
seath 1T,

OGenelics: People who are apparertly
resctanl o HIV infectbon. despite repested
sxpasure, muy be peneiicaly resistant 1o
infection. CIM-cells from 25 apparenitly
resistant people ware culiared and IV
infection anempled under laborutory
concations

Forr referencey, contucd PAR Nabseriber
Servivey 00 1) BERO-TH00 o ferx (6085
RS6-4724.
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