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Abstract

In South Africa commercial agriculture employs appmately 8.5% of the national workforce.
Therefore, information about commercial farmers’cegtions of and management responses to
the HIV/AIDS pandemic are likely to be of interdst policy makers and non-governmental
organisations (NGOs) in the health sector, as waellpractitioners in rural development and
commercial agriculture. HIV/AIDS affects businesses such as commerciah$aby decreasing
productivity, increasing costs and therefore desirgp overall profitability. Farm business’
responses to the challenges posed by HIV/AIDS nuartage or disadvantage farm workers.
For example, farm workers are highly vulnerablébtwden-shifting activities (practices which
reduce the cost of HIV/AIDS to the employer, suchtle outsourcing of low-skilled jobs).
However, farm businesses may also play a substawolia (e.g., by providing formal adult
education or access to clinics) in addressing th& DS epidemic in rural commercial farming

areas of KwaZulu-Natal and in South Africa gengrall

This study presents an analysis of KwaZulu-Natahmercial farmers’ perceptions of and
management responses to the HIV/AIDS pandemic. ahaysis identifies the farm, business
and personal characteristics of the various respatsd It is important to know this information
because it assists in understanding why commeiaialers are responding as they are, which
will in turn assist in future HIV/AIDS policy plammg. The analysis is based on a postal census
survey of Kwanalu (KwaZulu-Natal Agricultural Uniprommercial farmer members in April
and May 2007. Results suggest that, on averagen&wanembers are highly concerned about
the impact of HIV/AIDS on their businesses. A nma#joof respondents perceived HIV/AIDS to
negatively affect the current and future profitapibf farming, increase labour absenteeism and
staff turnover rates, and reduce labour produgtivhn analysis of variance (ANOVA) of the
data shows that respondents’ management respanties HIV/AIDS pandemic varied by farm
size and enterprise type, but include paying highan average wage rates to attract and retain
healthy and productive workers, multi-skilling $ted provide back-up skills, and mechanisation
to defer costs of HIV/AIDS. Respondents tended dbelve that effective HIV/AIDS treatment
and prevention programmes require an integratedoapp between government, employers and

employees.
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Two response indexes were calculated: (1) rankiygdopters only (only those who use a
certain response are included) and (2) rankinglbyeapondents (a response is not used by a
respondent automatically scores zero). The respordexes showed that resource-intensive
HIV/AIDS services such as provision of antiretras (ARVs) and nutritional supplements are
ranked high by actual adopters, but relatively lowerall (as only a small proportion of
respondents are adopting these strategies) inahlking by all respondents. Burden-shifting
practices (e.g. mechanisation) are ranked relgtivegh in both rankings, indicating that
respondents rate them as important in managing AID&, and that many respondents are
utilising them. Relatively inexpensive HIV/AIDS s&es (e.g. informal communication) are
ranked low by actual adopters but high on the dverdex as many respondents are using them

(but doubt their effectiveness).

A linear regression analysis was conducted on fpahcomponents from the response indexes to
identify characteristics of “high” and “low” respders and of those who utilise burden shifting
activities or HIV/AIDS services. The characteristiaf “high” responders are that they perceive
HIV/AIDS to impact on costs; they employ a high poation of skilled labour; and they have
high turnovers and high debt servicing obligatioResponders who employ large amounts of
labour (particularly permanent labour); who pereellIV/AIDS as the responsibility of the
employer; who are older and more experienced; amal ave a relatively high debt: asset ratio
tend to use HIV/AIDS services to manage the impatidIV/AIDS. Many respondents already
play an important but inexpensive role in HIV/AID@evention and treatment through
encouraging voluntary HIV testing and providingfistaith information and transport to clinics.
Policy makers should take this into considerationem formulating HIV/AIDS policies to

combat the pandemic.
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Introduction

HIV is the retrovirus which causes Acquired Immudeficiency Syndrome (AIDS). AIDS is a
terminal disease which suppresses the immune respond increases morbidity, and eventually
leads to early mortality. Southern Africa has beew remains the epicentre of the global
HIV/AIDS epidemic (UNAIDS/WHO, 2005). According torringtonet al. (2006), 5.3 million
South Africans were living with HIV and there weBd6 000 AIDS-related deaths in South
Africa during 2005. The national prevalence ratéddf in adults aged 20 - 64 during 2005 was
estimated at 19.2%, but was highest in KwaZulu—Nata28% (Dorringtonet al., 2006).
HIV/AIDS is categorised as an epidemic (Bloom & M§HL997; Baruch & Clancy, 2000; Daly,
2000) and pandemic (Arndt & Lewis, 2001) in theergture and these two terms are used
interchangeably. An epidemic is the fast spreach afisease in a particular area or among a
certain population group. A pandemic is a worldwaiedemic (Global Health Reporting.Org,
2008).

Macroeconomic effects of HIV/AIDS have been modelknce the early 1990s. These early
models were hindered by a lack of data on and paderstanding of the HIV/AIDS pandemic
(Arndt & Lewis, 2000; McDonald & Roberts, 2005). dlington (1993a, 1993b, 1994) estimated
the long-run effects of HIV/AIDS on the annual GPér capita in Tanzania and Malawi. These
studies estimated a drop of 0.25% in GDP per capiia year until 2010. A similar study
conducted by Over (1992) found that more highlyeaded classes have increased rates of

infection. This study predicted a drop in GDP papita by 0.15% to 0.33% per annum.

Cuddington (1993a, 1993b) found that AIDS increasedbidity and mortality in the workforce,
which would lead to a decrease in the size of tlekf@rce. A conclusion from both studies
(Cuddington, 1993a, 1993b; Over, 1992) is thahgsnedical costs would be financed by private
savings, leading to lower private and public sasjmghich in turn lowers investment and leads to
slower rates of economic growth. Bloom and Mah8B{) dispute these results by arguing that
the existence of surplus labour will decrease dutmses. Cuddington (1993b), however, found

that surplus labour did not affect the resultshef éxperiment.



Bloom and Mahal (1997) concluded from cross-coustugies (on 51 developing and industrial
countries) that HIV/AIDS would not decrease thevgtorate of income per capita or slow the
economic growth of a country. However, it was cadeld that HIV/AIDS has a large negative
impact on life expectancy and therefore on develmniBloom & Mahal, 1997). More recent
research questions these results on grounds of lidatation (McDonald & Roberts, 2006).
Bonnel (2000) conducted a cross-country study amtladed that the economic impact of
HIV/AIDS would not be uniform across countries oithin countries. The results indicated that
Africa had an average HIV/AIDS prevalence rate %f i® 1999 and this reduced GDP per capita
by 0.7% per year (Bonnel, 2000). The macro implicet for South Africa are substantial.
Bonnel (2000) predicts that for a country with &@2prevalence rate, the rate of growth of GDP
would be “2.6 percentage points less each yearhiBh 2000, 846) than in a no-AIDS scenario,
and over a period of twenty years GDP per capitalévdoe 67% lower than in a no-AIDS
scenario. Arndt and Lewis (2000) support this fimgdiusing an economy-wide computable
general equilibrium (CGE) model of South Africa. i8Bm(2004), using a Ramsey type model,
found that a 10% decline in the size of the labdouce would lead to an 11% drop in the long-
run GDP of South Africa.

Research conducted at the micro or rural houseleoll has increased in recent times, due to
researchers taking into account the human capsiaéa of HIV/AIDS (Greeneet al, 2000).
Increased morbidity and mortality (as a result d¥/MIDS) cause a substantial decrease in
affected households’ income and therefore leachtmerease in poverty (Greenetr al, 2000).

As infected members of a household move from the ptiase to the AIDS phase, morbidity
increases and productivity — and therefore incordecreases. Households respond to the loss of
income by using short-term strategies (Naidu & Ka004). These strategies include financing
medical costs and funerals from savings initialbflowed by asset sales, borrowing, removing
children from school, the return of retirees to kyoand finally reliance on outside help
(Sauerbornet al, 1996; Mutungadurat al., 1999). Over the long term the effect of these
strategies will be severe if savings and assets@treeplaced, as this decreases the potential for
future investment, and if children are taken outost, future employment options are limited
(Naidu & Harris, 2004). Children being taken out swthool or being orphaned will cause a
decline in the transfer of knowledge between twaegations and decrease the future
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productivity and earning potential of the childi@ell et al, 2006). Similarly, early death of the
child represents a loss to the family of futureoteses. Bellet al (2006), using the overlapping
generations model, conclude that in the absenpelafy intervention the economy would halve
in four generations. Policy intervention is reqdii@ the household level, but Bell al. (2006)
estimate that this would cause a fiscal burden %f df GDP. Several FANPRN studies
(Chaminukaet al., 2006 and Mano and Matshe, 200@ve found the HIV/AIDS negatively
affects food security in HIV/AIDS affected rural useholds in less developed agricultural
regions of South Africa. However, they did not exaenthe link between labour employment in

commercial agriculture and food security in thasalrhousehold.

There is a small but growing body of peer-revieviegtature on the impact of HIV/AIDS on
business, although it is widely recognised that NDS impacts on businesses negatively
(Barnett & Whiteside, 2000; Daly, 2000; Morgsal.,2000; Rosen & Simon, 2003; Rosetnal,
2004; Connelly & Rosen, 2005}. Two types of studies of the impact of HIV/AIDS on
businesses in South Africa have been undertakea. fifst is a case study approach where
researchers estimate the actual cost of HIV/AID& tompany (e.g. Morrist al, 2000; Roseet

al., 2004). The second approach focuses on managepseoéptions of HIV/AIDS, since
perceptions affect responses (e.g. Connelly & Raz@d5; Ellis, 2006).

HIV/AIDS is directly linked to decreasing produdtiy increasing production costs and therefore
decreased profits (Daly, 2000). Profits will deceawith a decline in productivity and no
simultaneous decline in production costs. HIV/AIBH# cause an increase in absenteeism, staff
turnover, training costs, insurance cover, healtanagement, funeral costs and general
transaction costs (Daly, 2000). Morrisadt (2000) conducted a study on a cohort of male sugar
mill workers over an eight year period. By the aidhe study period 10.7% of the workforce
had left through morbidity and mortality causedHiy//AIDS. Only 58% of the infected workers
remained in the workforce at the end of the studsiga. Morriset al. (2000) concluded that
these factors caused a significant rise in prodaatosts and that these costs would rise tenfold

in the following six years.

! For examples refer to King’s (2005) paper on AidSommercial agriculture in the Eastern Cape Rj and
Weinand'’s (2007) paper on Agriculture and AIDS ipihalanga.
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Businesses may respond to the impact of HIV/AIDS dogviding their staff with various
HIV/AIDS services that range from provision of imfeation about HIV/AIDS to providing staff
with antiretrovirals (ARVS). These pre-emptive mg@aent actions aim to ameliorate the
detrimental impact of HIV/AIDS on their operationabsts (Barnett & Whiteside, 2000; Daly,
2000; Morriset al., 2000; Connelly & Rosen, 2005). Businesses can afsgage in other
HIV/AIDS management strategies that reduce the s@oof the business to HIV/AIDS (e.g.
substituting labour with machinery), that shift therden of HIV/AIDS to another party (e.g.
outsourcing labour-intensive business activitie®),that increase their capacity to bear the
impacts of HIV/AIDS (e.g. multi-skilling staff toeduce the impact of increased staff

absenteeism).

The Bureau of Economic Research (BER, Stellenbasaiversity) conducted a study on the
perceptions of South African business towards HNJ@ over a period of three years. Several
sectors were researched, including the manufagtutiade, building and construction, financial
services, mining and transport and storage secouis$ the survey included small, medium and
large companies (Ellis, 2006). The BER surveyeméd information about firms’ provision of
HIV/AIDS services; monitoring of HIV/AIDS servicgsrovided; managers’ perceptions of the
effects of stigma and discrimination on HIV/AIDSgee uptake by employees; how HIV/AIDS
has affected the production side of the compang; cbmpany’s demand for labour; fixed
investment and company profits. Results showed trataverage, large companies are actively
intervening while smaller companies are doing reddy little in terms of providing HIV/AIDS
services (Ellis, 2006). Ellis (2006) concluded ttiegt cost of providing HIV/AIDS services is less
than the costs of doing nothing, and that it is antgnt for companies to be proactive in the
prevention of HIV/AIDS.

Commercial agriculture employs approximately 8.5%he workforce in South Africa (Statistics
South Africa, 2008). Farmers’ demand for laboudésived from the demand for agricultural
produce, and is therefore a function of the pritagricultural produce, the cost of labour, the
price of all other inputs and the level of techmyldFriedman, 1962). Farmers will, therefore,

respond to increased actual and anticipated daedtindirect costs of labour (Sparrew al,
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2008), including those attributable to HIV/AIDS. @mpwet al, (2008) estimated the own price
elasticity of demand for farm labour in South A&ito be price elastic in the long run (-1.3).

Farm businesses’ responses to the challenges pbgedilV/AIDS may advantage or
disadvantage farm workers. For example, farm warlkee highly vulnerable to burden-shifting
activities (practices which reduce the cost of ANJS to the employer, such as the outsourcing
of low-skilled jobs). However, farm businesses mo play a substantial role in addressing the
HIV/AIDS epidemic in the rural commercial farmingeas of KwaZulu-Natal and South Africa
generally. For example, Non-governmental orgarosat(NGOs) in Mpumalanga have had some
success in working with commercial farmers to sprawareness, encourage voluntary testing

and counselling and improve access to health eécss (Weinand, 2007).

AgriAids is an organization founded to raise theaemess of HIV/AIDS in the agricultural
industry. AgriAids was selected by ComMark Trushe&ad a long-term intervention (LTI) plan.
This intervention plan will be dedicated to addimegdHIV/AIDS within the agricultural sector in
South Africa. The aims of the intervention plan &wereduce HIV/AIDS infection rates and
improve access to HIV/AIDS care and support. AgiRdiappointed Ingelozi Management
Solutions (IMS) to “carry out preliminary researahd to facilitate a participatory process of
developing a strategic plan based on local expegie(IMS, 2008 page 3). A report by IMS
concluded that the current South African responsdIV/AIDS within the agricultural sector is
extremely fragmentedad hocand under-resourced on both public and privatel$gevand that
there is an urgent need for data collection, momi¢pand evaluation of this response (IMS,
2008).

This study investigates KwaZulu-Natal Agriculturélnion (Kwanalu) commercial farmer
members’ awareness of HIV/AIDS, their perceptioristtee impacts of HIV/AIDS on their
businesses, and their management responses tqo#treséved impacts. This research is based on
an analysis of data collected in a cross-secticeakus survey of Kwanalu farmers in 2007.
Anecdotal information is also provided in suppditaoguments presented in the research (e.g.
problems of securing antiretrovirals (ARVSs) for wers from state clinics, problems of staff not
heeding advice provided by management, etc.). Aebeinderstanding of farmers’ awareness,
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perceptions and responses will provide insight iptdicies and programmes that will better
equip farm businesses to address HIV/AIDS in ruwammercial farming regions. This
dissertation is structured as follows: Chapter duges on the impact of HIV/AIDS in the
workplace; Chapter 2 studies the response of bssit@ HIV/AIDS; Chapter 3 presents the
methodology used in similar studies and the compmodels for this study; Chapter 4
discusses data collection and methodology; and €€&ap and 6 discuss the results of the study,

which are followed by the conclusions and recomraénds.



Chapter 1. The economic impact of HIV/AIDS in theworkplace

The key concept of ‘vulnerability’ is reviewed ihig chapter. The impact of HIV/AIDS in the
workplace will be broken down into components amgtukssed in more detail with respect to

farms and agribusiness in South Africa.
1.1 Key concept: vulnerability

‘Vulnerability’ in this case has to do with how HIMDS will impact on an economic entity (e.g.
a commercial farm) through morbidity and mortaliBarnett & Whiteside, 2000). This concept
may also be applied at all levels. The highest oatelVV/AIDS prevalence is found in the 15 - 49
age group in South Africa (UNAIDS, 2006). Commekraigricultural enterprises in South Africa,
which employ many semi- or unskilled workers, mamolnerable to HIV/AIDS. Therefore, an
understanding of the specific impact of HIV/AIDS @n particular business is required for
effective controls to be instituted (Daly, 20001l (2000) identifies two key areas of impact in
the workplace. These areas are decreasing prodyaiivd increasing costs of production. An
example of vulnerability is a labour-intensive eptese which draws its labour from an area with

a high HIV/AIDS prevalence rate.
1.2 The economic impact of HIV/AIDS on an enterprie

Figure 1.1 and Table 1.1 illustrate the economigdot of HIV/AIDS on the workplace.
Declining productivity and increased productiontsage a culmination of many factors related
to morbidity and mortality caused by HIV/AIDS. &met effect of declining productivity and
increased production costs is a decline in prafgenstra and Whiteside (2005) describe the
impacts of HIV/AIDS on a business as a type of (@ HIV/AIDS has cost consequences for
HIV/AIDS vulnerable businesses). Van Wegkal. (2004) consider the impact of HIV/AIDS as a
determinant of long-term risk to a business. Thpaat of HIV/AIDS on business occurs over a

long term from infection to mortality.
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Figure 1.1 The impact of HIV/AIDS on the workplace.
Source: Adapted from Daly (2000)

Table 1.1 below indicates how the costs of HIV/AIR& distributed over the period of the
disease. This period may be up to 10 years butvaaydepending on nutritional and treatment
status. Costs are not incurred until a person le&n linfected for approximately seven years
(Rosenet al., 2003). The company then begins to incur sicknelsge@ costs such as leave,

absenteeism, productivity loss, supervisory timedital care and accidents. Once the employee



dies, the company incurs end-of-service costs sischenefit payments and funeral costs. The

company then hires a replacement employee andsimosts of recruitment and training.

Table 1.1 The time frame for HIV/AIDS costs.

Time Progression of Liability
Frame HIV/AIDS in the Current cost to the company | acquired by the
(typical) workforce company
Year 0 Employee becomes Company incurs no cost at this
infected with HIV. stage.
Employee feels healthy| Company incurs no cost at this
Years 0 -7 . :
and is fully productive. stage.
lliness begins. Employee Sickness-related costs are
Years 7-9| M&Y die in the first few | incurred (leave and absenteeism,
years or remain free of |  productivity loss, supervisory | Discounted sum
illness for years. time, medical care and accidents)of all costs from
. End-of-service costs are incurred years 0 - 10+
Employee dies or leaves .
Years 9 - (benefits payments, funeral
the workforce due to .
10 o expenses, management time
disability.
depressed morale).
Turnover costs are incurred
Company hires a (vacancy, recruitment, training
Years 10+ L )
replacement employee. reduced productivity while
replacement learns the job).

Source: Roseat al.(2003).

1.2.1 Declining productivity

Declining productivity, as shown in Figure 1.1,asesult of increased absenteeism, increased
staff turnover, loss of skills, loss of tacit knedge and a declining morale in the workforce
(Daly, 2000). Depending on the type of enterpriggertain productivity (due to the effects of
HIV/AIDS) can cause a reduction in the ability bEtcompany to meet customer demand. This
affects the reliability of the enterprise and hagufe implications for the sustainability of the
company (Daly, 2000). Daly (2000) divides the fasteesponsible for declining productivity into
two groups: increased absenteeism and increaseshisagional disruption. Ellis (2006) found
that small, medium and large companies perceiv@dAIDS to negatively impact productivity.

However, small companies indicated a significadtyer impact than medium and large



companies. Three quarters of the companies survieydsllis perceived that HIV/AIDS led to
lower labour productivity, increased absenteeisohtdagher employee benefit costs (Ellis, 2006).

1.2.1.1 Increased absenteeism

AIDS causes absenteeism through increased morlfidity secondary infections, people staying
home to care for sick members of the family andppea@ttending funerals (UNAIDS, 1998;
Daly, 2000). Absenteeism causes disrupts productianses underutilisation of equipment and
leads to the increased use of temporary staff (D2000). In Madras, India, industrial labour
absenteeism due to AIDS was estimated to doubfe 898 - 2000 (UNAIDS, 1998). A study
by Morriset al.(2000) on a cohort of sugar mill workers in Southida found that workers who
left the workforce because of HIV/AIDS were abskain work for an average of 56 days during

the preceding 24 months.

Absenteeism can be caused by several skill-deggmgy (Overby, 2006) conditions, brought on
by the infection of HIV/AIDS. These conditions cée broken down into three categories:
physical consequences, neuropsychological consegsemnd psychosocial consequences
(Overby, 2006). Pulmonary, rheumatological and olegical consequences are the main
physical conditions associated with HIV/AIDS. Pulmaoy ailments cause endurance and
breathing problems. Rheumatological ailments affeaits and cause a decrease in general
mobility (Overby, 2006). Neurological aliments causerve damage and a decrease in motor
skills. As a result of this, jobs which require mahskills, physical endurance or refined motor
skills become increasingly difficult for an HIV/AI® sufferer (Overby, 2006). Many agricultural

jobs require the above skills.

Neuropsychological consequences cause neurocagifficulties. Neurocognitive difficulties
cause a decrease in response speed, memory andfomaions (Overby, 2006). There are two
categories of neuropsychological consequences wbiach affect HIV/AIDS sufferers: Mild
Neurocognitive Disorder (MND) and HIV-Associated rdentia (HAD) (Overby, 2006). The
characteristics of MND are attention deficit, inmeal learning and new information recall, and
speed reduction of information processing. HAD bkhisimilar symptoms to MND, but at a
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more severe level (Overby, 2006). Therefore, agrevgith these symptoms may find it difficult

to operate heavy machinery.

Psychosocial consequences are brought on by uimtgrtd disease progression, future planning,
stigmatisation of and discrimination against HIVMDS sufferers. These are considered to be
stressors, which affect HIV/AIDS-infected employeasd employees with infected family

members (Overby, 2006). As a result of these siresemployees may become unreliable and

may find it difficult to find and keep a job.

1.2.1.2 Increased organisational disruption

Increased staff turnover, loss of skills, lossadfitt knowledge and declining morale as a result of
HIV/AIDS cause disruption within an organisatiorhebe effects are difficult to quantify. Daly
(2000) describes these effects as “unseen costssavimplications are very serious for any

organisation.

Loss of skills has been identified as a common eadiglisruption; and training costs are used to
guantify it (Daly, 2000). The loss of tacit knowtgdand declining morale (due to the loss of co-
workers) exacerbates this problem because an eswwlggins experience by working in a
specific environment (Daly, 2000). In addition, imigtaff turnover makes the transfer of skills
increasingly difficult. These losses of intelledtgapital are becoming increasingly evident as

researchers are focusing more on the human cagjpaict of HIV/AIDS.

New recruits are usually categorised by relatively productivity because the transfer of skills
occurs over a period of time, depending on thedebcription. For example, UNAIDS (1998)
estimates that in Mauritius it takes one year folaghes factory employee to become sufficiently

skilled to work on the high-end production line.
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1.2.2 Increased costs

Increasing costs of production, with no correspogdincrease in productivity, leads to a
decrease in current and future profits. This resultless capital being available for investment
into the company to increase productivity, expaesearch and development, or increase skills
training (Daly, 2000). Figure 1.2 reflects a breakd of cost per worker at a South African sugar
mill (Morris et al., 2000). Morriset al. (2000) calculated that the cost per HIV/AIDS-inftt
worker per year for the last two years of employmgefore leaving the workforce) to be

R8463.73. Appendix A (Table A.1) shows the actuatdor each category.

Lost Wages Replacement
28% Workers
28%
Clinic and ‘
Physician N
visits Training
10% 5%
Hospilization
L \ Lost
Productivity
28%

Figure 1.2 Analysis of cost per HIV/AIDS-infected wrker at a South African sugar mill.
Source: Morriet al. (2000).

Recruitment and training costs increase as a resiulincreased staff turnover and the
simultaneous loss of skills. These costs includendpiadditional labour and training regular
labour in multiple skill areas, to limit the effecbf absenteeism (Daly, 2000). These costs are

variable depending on the skill level of the labddighly-skilled labour becomes scarce, pushing
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wages higher, while semi-skilled or unskilled lab@uless expensive to replace and train (Daly,
2000; Rosenet al, 2004). Similarly, Figure 1.2 indicates that reglament workers, lost
productivity and training account for 61% of thestmcurred by an HIV/AIDS-infected worker

in a sugar mill (Morriset al.,2000).

Health and medical costs are expected to increigsdisantly with high prevalence rates of
HIV/AIDS. These costs include clinic and physiciasits, hospitalisation and any HIV/AIDS
services companies may supply to employees (D&9p2Morriset al., 2000; Roseret al.,
2003; Connelly & Rosen, 2005). Morret al. (2000) calculated clinic, physician and hospital
costs at 11% of the total cost incurred by an HINDB-infected sugar mill worker per year
(Figure 1.2 and Appendix A (Table A.1)). Large camis in South Africa have responded to
HIV/AIDS and have instituted prevention programs.the agricultural sector in South Africa
30% of agribusiness firms offer medical aid to 8%tleeir skilled workers. The agricultural
sector offered the least medical benefits of al slectors in Connelly and Rosen’s 2005 study.
Most smaller companies have not instituted preeantdor policy programs to respond to
HIV/AIDS (Connelly & Rosen, 2005). Connelly and Ras(2005) attribute this lack of response
to a lack of information about and access to sesyitow willingness to pay, stigma associated
with HIV/AIDS and a lack of pressure to act. Howeu@aly (2000) considers the cost of a health
care plan as an investment, because if it is ssfideis will limit or prevent absenteeism and

sustain productivity.

Insurance cover and pensions will rise due to lifsurance premiums and pension fund
commitments rising as a result of early retiremantl death associated with morbidity and
mortality caused by HIV/AIDS (Daly, 2000). Howeydhe effect of these costs varies with the
skill level and job security of the employees. Celhnand Rosen (2005) found that only 60% of
agribusiness firms in South Africa offered retiretndenefits to an average of 35% of all
enrolled employees, and 30% of agricultural firnffered medical benefits to an average of 6%
of the total enrolled employees (the other 40% &b of the agribusiness firms respectively did
not offer these benefits to any employees). Thecaljural sector was the least likely of all the

sectors to offer retirement benefits. Permaneghliziskilled labour accrues more benefits than
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unskilled temporary labour (Connelly & Rose2005). Similarly, AIDS-related costs will be
severely increased if funeral costs are providethbycompany (Daly, 2004).

1.3 Declining profitability

The impact of HIV/AIDS decreases productivity amdreases costs, and therefore profitability
declines. Figure 1.3 indicates that delays in redpwm to HIV/AIDS increase the cost of
responding and the subsequent costs (Daly, 2009spionding. Some studies have shown that
early prevention policies have a cost saving of ®57.5 times the cost of intervention
(Loewenson, 1999, cited by Daly, 2000). Howevegesth figures will depend on the type of
enterprise, prevalence rate and type of labour eyepl Many companies are unwilling to
release confidential data on the economic impadil®AIDS and therefore the data available
on the effectiveness of intervention is limited Pa&000). Connelly and Rosen (2005) found
that four out of five firms in the agricultural $ec believed HIV/AIDS would have a large

impact on business; and these firms were moreylilkebe found in KwaZulu-Natal.

No responses

Financial costs

early responses

Time in years

Figure 1.3 Conceptual business cost curves of resgse to HIV/AIDS.
Source: Aventin & Huard (1998), cited by Daly (2000
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1.4 HIV/AIDS and the law

The Department of Labour in South Africa releasepaper in 2003 on HIV/AIDS technical
assistance guidelines. This paper was written ireffort to better understand the effects of
HIV/AIDS on business and the legal requirementbudinesses. There are several laws which
business should be aware of with respect to HIV/AIDhese are the South African Constitution
(Act 108 of 1996), the Labour Relations Act (No.@61995), the Employment Equity Act (No.
55 of 1998), the Basic Conditions of Employment ANio. 75 of 1997), the Promotion of
Equality and Prevention of Unfair Discrimination tA@o. 4 of 2000), the Occupational Health
and Safety Act (No. 85 of 1993), and the Compeasdfor Occupational Injuries and Disease
Act (No. 130 of 1993).

1.4.1 The South African Constitution (SAC) (Act 108&f 1996)

The SAC states that all people are entitled to Eguend equal protection before the law. People
may not be discriminated against by the state loergbeople on the grounds of race, gender and
disability. This Act also covers any other groufigted in the Constitution, unlisted grounds and
a combination of grounds (Department of Labour, 300t does not explicitly mention
HIV/AIDS, but in court cases where participants éaveen unfairly discriminated against
because of HIV/AIDS, the Supreme Court has rulefwour of the infected person (Department
of Labour, 2003). The SAC also states that evemgque has the right to privacy and bodily
integrity; may not be treated or tested withoubinied consent; and has the right to privacy with
regard to his or her health status (Departmeniadiour, 2003).

1.4.2 Labour Relations Act (No. 66 of 1995) (LRA)

The LRA governs the dismissal of employees. Emmeyahose contracts are terminated
unfairly as a result of their being HIV-positiveedseing discriminated against and are deemed to
be unfairly treated (Labour Protect, 2006). Thespleyees may take their case to the Labour
Court and be re-employed or granted a settlemenpleasation. Employees may only be
dismissed on grounds of wrongful conduct or if tlaeg unable to carry out their job description
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(Labour Protect, 2006). It is suggested that engtoyshould investigate alternative solutions
(other than dismissal, such as extended sick leaMeout pay or alternative duties) for
employees who cannot carry out their jobs. An iac#y hearing is required before an employee
can be dismissed on grounds of inability to camy ks or her job description (Labour Protect,
2006).

1.4.3 Employment Equity Act (No. 55 of 1998) (EEAand the Promotion of Equality and
Prevention of Unfair Discrimination (No. 4 of 2000(PEPU)

The EEA states that no person should unfairly gisaate against an employee (whether directly
or indirectly) on the grounds of race, sex, gendergnancy, marital status, family responsibility,
ethnic or social origin, colour, sexual orientati@ge, disability, religion, HIV/AIDS status,
conscience, belief, political opinion, culture, garage and/or birth (Department of Labour, 2003).
The EEA includes a job applicant under the defonitof an employee, therefore job applicants
are also protected from the above discriminati@ep@artment of Labour, 2003; Labour Protect,
2006). Medical testing (employees may not be fbricereveal their HIV/AIDS status) is also
disallowed under this Act (except under certaicwginstances). If HIV/AIDS tests are required,
the matter must be contested before a Labour Célaivever, it is not considered unfair to
discriminate against a person on the basis of aggirement. For example, if a job requires
strenuous physical activity, denying the job ta-HW/AIDS-positive candidate who is physically
impaired would not be considered unfair discrimimat(this is not discriminating against the
candidate’s HIV/AIDS status but rather their phgsifitness) (Department of Labour, 2003;
Labour Protect, 2006).

The PEPU Act further enforces non-discriminationcliding for those who are HIV/AIDS-
positive) in the workplace (Department of Laboud02; Labour Protect, 2006). This Act also
protects against any harassment; therefore, n@penayy be harassed with regard to his or her
HIV status (Department of Labour, 2003; Labour Ect2006).
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1.4.4 Basic Conditions of Employment Act (BCA) (N@5 of 1997), Occupational Health and
Safety Act (OHS) (No0.85 of 1993) and the Compensati for Occupational Injuries and
Disease Act (COD) (No.130 of 1993)

These Acts do not directly refer to HIV/AIDS; hovesythey are important for management of
HIV/AIDS infected employees by business. The BCAsghe standards for working hours and
leave (Department of Labour, 2003, Labour Prot2006). This Act stipulates that employers
must provide employees with six weeks of paid siekve every three years (including
HIV/AIDS employees). Under the OHS Act it is the @oyer’s responsibility to minimize the
risk of HIV/AIDS exposures. If an employee contgétlV/AIDS through workplace exposure
he/she may claim for benefits in terms of Sectidr(D) of the Act (Department of Labour, 2003;
Labour Protect, 2006).

1.5 Conclusion

Susceptibility and vulnerability have been definedhis chapter. A review of literature shows
that commercial farm businesses in South Africabatd susceptible and vulnerable to the effect
of HIV/AIDS. Farm businesses are susceptible bexafishe high prevalence rate of HIV/AIDS
in semi-skilled or unskilled labour in South Africkabour intensive farm businesses are
particularly vulnerable to the morbidity and maitialeffects on labour. Current South African
labour legislation limits the extent to which buessses can reduce their vulnerability to
HIV/AIDS. However, it has been emphasised by D2B0Q) that an early, pro-active response to
HIV/AIDS can minimise the effects of the pandemitthe business in the long term. The next

chapter reviews responses available to South Afissinesses.
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Chapter 2: The response of businesses to HIV/AIDS

This chapter reviews the key principles for forntm@ a workplace policy and responses

available to businesses. Examples of responseshysdifferent businesses are also reviewed.
2.1 Key principles

HIV/AIDS is a workplace issue and it should be @gtised as such by employers, governments
and NGOs. Therefore, the treatment of HIV/AIDS dbdoe the same as that of other serious
illnesses or conditions encountered in the worlel@doternational Labour Organization (ILO),
2001). The workplace is considered to be an matggart of the community and therefore can
provide an effective base to limit the spread oWMIDS. According to the ILO (2001),
businesses must understand the following key ppiesiin order to formulate a successful
business response to HIV/AIDS (ILO, 2001):

* Non — discrimination,

* Gender equality,

* Healthy working environment,

» Social dialogue,

e Screening for purposes of exclusion from employnagiat work processes,
» Confidentiality,

* Prevention, and

» Care and support.

Non-discrimination of workers with HIV/AIDS will di the promotion of prevention policies and
treatment to communities. Discrimination leadshe stigmatisation of HIV/AIDS sufferers, and
infected workers become less willing to go for tneant (UNAIDS, 1998; ILO, 2001). Similarly,
the gender implications of HIV/AIDS must be consete Women are in many cases more likely
to become infected or be affected by HIV/AIDS (UNDS, 1998; ILO, 2001; United Nations,

2005) for biological, socio-cultural and economieasons. Therefore, it is important for
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employers to promote gender equality and empowerofamomen in the workplace in order to
allow women to cope better with HIV/AIDS (UNAIDS9928; ILO, 2001).

A healthy work environment is necessary to prevénd spread of HIV/AIDS within the
workplace. The work environment should comply vitie respective country’s health and safety
laws. Social dialogue, or co-operation and trakguld be encouraged between employers and
employees. This is necessary to implement sucde$f/AIDS prevention programmes.
Screening for HIV/AIDS should not be a requiremfata job and HIV/AIDS should not be a
cause for termination of a contract. Infected woskehould work for as long as they are
medically fit. Confidentiality of a worker's HIV/A)S status is encouraged to ensure that

infected workers are not discriminated against (IRQ01).

HIV/AIDS infection can be prevented. Prevention gmams should be instituted to raise the
workforce’s awareness of the threat of HIV/AIDSeW¥ntion can be achieved through changes
in behaviour, knowledge, treatment and a non-disoatory environment. Infected workers
should also be afforded care and support, as wahg health programs offered by the business
(ILO, 2001).

2.2 HIV/AIDS strategies used by businesses

The response of a business to HIV/AIDS dependsaviows factors, the most important being
financial and human capital resources. Large compdamave the resources to institute extensive
HIV/AIDS policies, with far-reaching consequencBsaly, 2000). Small and medium enterprises
(SMEs), which have fewer resources, may have velgtiess incentive to invest in HIV/AIDS
policies (Connelly & Rosen, 2005). However, in sams&ances SMEs have produced innovative
strategies (Daly, 2000). Ellis (2006) found thaspense to HIV/AIDS is directly linked to
company size. This study found that the majorityneidium and large companies surveyed had a

HIV/AIDS policy in place, while small companies geally had not responded.

Businesses have four basic response options alaattathem, which are not mutually exclusive.
The first option is to invest in HIV prevention grams to reduce the incidence of the disease in
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the workforce (Rosen & Simo2003). The second option is to provide health ek treatment

for infected employees, with the objective of metag them in the workforce and therefore
delaying the costs of AIDS (Rosen & Sim@903). The third option is for the business tortrai
existing employees and broaden their skill basés irtreases a business’s human capital base
and provides a partial solution to absenteeism €R@& Simon,2003). The final option is for
businesses to change their benefit policies, consitauctures and hiring practices to reduce the
risk of employing high-risk personnel and therefoeduce exposure to HIV/AIDS costs (Rosen
& Simon, 2003).

Implementation of the response options extendtw broad areas of business (Daly, 2000).
Table 2.1 shows the interaction of HIV/AIDS straésg business operations and community
relations. A prominent theme through the literatteeiewed is that large business must be the
leaders in these strategies, because they havedsssrce constraints than small or medium

businesses.

Burden-shifting practices are strategies whichtghé cost of HIV/AIDS from the private sector
to other sectors such as government, householdsx@amgjovernmental organisations (NGOSs),
(Rosen & Simon, 2003). Businesses can shift theddsurby using practices such as pre-
employment screening, reductions in employee benefestructured employment contracts,
outsourcing of low-skilled jobs, selective retremants and changes in production technologies
(Rosen & Simon, 2003), thereby reducing the co#iIdMAIDS to the employer. Sparroet al’'s
(2008) study of the effect of labour legislation agricultural labour demand found that new
labour legislation will decrease the demand foolal(through increased costs) and increase the

demand for machinery, chemicals and contractors.
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Table 2.1 How implementation of responses to HIV/ADS extends to the four broad areas of

g

ers

business.
Area of Response Strategy
business
Core 1. Non-discrimination HIV/AIDS policy
business _ . _ :
operations 2. Prevention, education, andPrevention and education programs
behaviour change
3. Testing and counselling Programs that enable pdopletermine
their HIV status and support them in dealin
with the outcome
4. Care, support and Access to treatment, support and care
treatment
Business 5. Product and service Donations by companies of products,
partners donation services and expertise
6. Business associates and | Extending policies and programs to suppli
supply chain engagement and business associates
Community 7. Community and Collaboration between business and the
government partnerships| public sector NGOs
8. Corporate philanthropy Philanthropic donations frommpanies
Advocacy 9. Advocacy and leadership| Business leaders promoting change and
and taking leadership roles in the fight against
leadership HIV/AIDS

10. Monitoring, evaluation

and reporting

Documentation and reporting on outcomes
programs. Monitoring and evaluation of
these programs.

5 of

Source: Adapted from Daly (2000) and Global Bussrésalition (2006)

However, Rosen and Simon (2003) state that thesetipes are not solely the result of

HIV/AIDS (Table 2.2). These changes can also bebated to globalisation and changes in the

social and political environment (such as labogiskation, affirmative action and high health

care costs). These changes in conjunction with NIDS are becoming serious problems for
infected households (Rosen & Simon, 2003).

21



Table 2.2 Primary cause of burden-shifting in SouthAfrican companies.

Practice Mainly a Mainly a Both
response to | response to
globalisation | HIV/AIDS

Mechanisation X

Hiring non-permanent workers X

Pre-employment screening X

Selective retrenchment/ medical retirement X

Altering employment contracts X

Hiring expatriates X

Relocating to another country X

Cutting benefits or capping premiums X

Source: Rosen & Simon (2003)

2.3 Responses to HIV/AIDS by large agribusinesses

In a study conducted in Swaziland, two types opoeses to the HIV/AIDS epidemic were
documented (UNTG, 2002). These two responses deihtproduction and preserving human
capital in farm businesses. The production strategplved outsourcing many of the farm
activities to contractors, mechanising and multiliglg of permanent labour. However, this
strategy was attributed more to the worldwide trégldbalisation) of the 1990s than seen as a
response to HIV/AIDS (UNTG, 2002).

The human capital preservation strategy was stams&dg educational health programmes
(UNTG, 2002). These programmes included adviceiseage, provision of nutritional diets and
other information, education and communication prognes. However, these programs were
mainly provided by the estate sector (UNTG, 20@ther farms have been known to distribute
condoms and/or use religious activities as a fofneducation, in an effort to alter the sexual
behaviour of the workforce (UNTG, 2002). Two img@ort observations were made: firstly, that
there was very little collaboration between orgaties and, secondly, that collaboration was
limited by financial and personnel resources (UNTBQ2). It is noted that some of these

programmes were introduced before HIV/AIDS becamann as a threat.
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Sappi, a large South African agribusiness, hasrtegpmn its website that it has taken a pro-
active approach to managing HIV/AIDS because itukerable to the disease’s effects. All of
Sappi’'s operating units have set up committeesedected HIV/AIDS workplace co-ordinators
for instituting and overseeing Sappi’s preventisogoam. Education is an integral part of the
prevention program; the information provided imitist be culturally acceptable and also based
on the language and literacy levels of the emplsy@gareness days are linked to World AIDS
Day, National Condom Week and AIDS Memorial Day.n@oms are also provided to
employees in high-risk zones. Antiretrovirals dsogrovided, however employees must comply
strictly with the conditions of use. Sappi has disoned partnerships with Non-Governmental
Organisations (NGOs) and the Department of Healtbrder to support the families of infected

employees. Sappi also provides voluntary testimjcamunselling programs (Sappi, 2006).

2.4 The response to HIV/AIDS by commercial agriculire in South Africa with assistance
from NGOs

Farmers’ management responses to HIV/AIDS are giigrtdetermined by extraneous factors
such as the roles of government and NGOs in progitilVV/AIDS services to farm employees.
HIV/AIDS services provided to farm workers by th&at® or NGOs may be complementary to or
substitutes for HIV/AIDS services provided by fabusinesses to their workers. This section
provides a brief review of the current roles of th@te and NGOs in providing HIV/AIDS
services to farm workers in KwaZulu-Natal (KZN) amarious other provinces of South Africa.

It not only provides important context, but it alsansiders lessons learnt from these projects for

the design of future HIV/AIDS programmes in rurahamercial farming areas.

According to Subhan (2008), the KwaZulu-Natal Dépant of Health (KZNDoH) recognises
that tackling HIV/AIDS is more challenging in ruraleas than in urban ones.
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For example, people in rural areas often haveivelgt poor access to ART service pofts
Because transport costs can be an important bund@atients accessing ARVs (Anderson, 2006
cited in Jacobs, Schneider & van Rensberg, 2088)géographical spread of ART service points
can implicitly ration ART resources in favour ofgpe living closer to ART sites (Jacobsal,
2008. The KZNDoH has focused its efforts towards cuirigilthe spread of HIV and providing
treatment for people who are HIV-positive (there 8raccredited ARV initiating sites and 23
decanting sites in the Umgungundlovu Health Digtriclt employs HIV/AIDS counsellors to
curtail the spread of HIV in commercial farming aseof KZN. Farm businesses are required to
adequately motivate their applications for HIV/AIB#slucators or mobile clinics to visit their
farms and provide HIV/AIDS education to their emmes (Subhan, 2008). Subhan (2008)
further notes that there is currently a need tormf farmers about services provided by the
KZNDoH.

According to Drimie (2008), and far as the auttoaware, no NGO HIV/AIDS programmes in
KZN currently target farm workers in commercialrfang regions of KZN. There are, however,
several NGO-administered HIV/AIDS programmes on gwrcial farms in other provinces of
South Africa. The Sonke Gender Justice Network NG@ example, is working with
commercial farm workers in the Limpopo region ofuo Africa. Their strategy focuses on
gender equality and attempts to further the “mempasners” philosophy. The project aims to
encourage men to become involved in respondingetwer-based violence and the HIV/AIDS
epidemic (Sonke Gender Justice Network, 2008). PIBAMin partnership with Hlokomela
(initiated in 2005) and facilitated by the Intenpatl Organisation for Migration, have instituted
a commercial farm worker HIV prevention and carejget in Limpopo (International
Organization for Migration, 2008). The Hlokomelaject initially worked with 19 commercial
farms but has since expanded its activities to irmam of 29 commodity farms (limited by the

availability of funds). Finally, the Ndlovu Medicdlrust is assisting HIV/AIDS projects on two

’ART service points may be categorised as ARV itiitiasites (also known as referral treatment sitéstrict and
regional hospitals that serve as the treatmentwtiere detailed assessments are required andiaahe
practitioner, in consultation with other staff, dcwhether the patient will commence with ART) aki&V
decanting sites (also known as referring assesssitest clinics and community health centres thatesas primary
sites for entry to the service for the diagnodgisng and follow-up of ART patients) (Subhan, 2008n Rensburg,
2006, cited by Jacolt al., 2008).
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commercial farms, namely Schoeman Boerederie inpbpo Province (initiated in 2004), and
Green’s Greens Farm in Gauteng Province (initizte2003) (Weinand, 2007). These projects
are all operating on large farfhwith adequate resources as well as having assestanm

outside sources.

Each of these NGO-run projects typically operatesallaboration with specific farm businesses.
They aim to provide a similar set of services sashvoluntary testing and counselling (VCT),
awareness programmes, and improved access to ARWRy also typically aim to address
gender issues and HIV/AIDS workplace policy (Weitha2007). According to Weinand (2007),
experience to date shows that farm workers arecdilyi receptive to and trusting of the NGO
and more willing to make use of the services pregjcespecially on farms where the relationship
between workers and management is relatively gdbois. apparent that significant economies of
size exist in these projects, hence the NGOs tendidrk with large farm businesses (e.g.
Schoeman Boerederie and Green’s Greens Farm)arga humber of smaller farm businesses

(e.g. the Hlokomela project).

A common impact of these programmes is that workecome more willing to talk freely about
HIV/AIDS (that is, discrimination and stigma aresseof a factor), and in some cases workers
have become willing to disclose their HIV statugurther, experience shows that with the
introduction of ARVs, workers tend to take leskdiave. Common challenges faced by these
projects include their inability to reach laboutef@milies, misuse of power by supervisors,
stigmatisation and discrimination, cooperation wgghvernment, difficulties in finding skilled

labour to work on farms, and men’s general reluman get involved (Weinand, 2007).

These projects are all running on large farms attbquate resources as well as having assistance
from outside sources. These projects are reposticgesses and are showing that it is possible to
overcome hurdles associated with the provision M/ANIDS services.

% For example, Schoeman Boerdery is 5000ha in egfer@nymous, 2008) and Green’s Greens Farm is &a50
vegetable farm (AFP, 2007).
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This chapter has shown that the response of bissioeBlIV/AIDS is complicated. Businesses
must consider their vulnerability to HIV/AIDS andeade what responses best suit them.
Response options include the provision of HIV/AIBSvices and burden-shifting activities. The
following chapter presents a conceptual model @& ittnpact of HIV/AIDS on commercial

businesses.
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Chapter 3: Conceptual model of commercial farmers esponses to
HIV/AIDS

This chapter discusses the theoretical relatiosshgiween awareness, perception and response
to the impacts of HIV/AIDS. Conceptual models amevided and discussed to explain the

approach to the research methodology used in tilnity s

Ellis (2006) noted that many previous studies hiameeised on evaluating workplace responses
(e.g. Morriset al.,2000 and Roseat al.,2004). The aim of the BER study was to evaluate the
impact of HIV/AIDS on different sectors, and to kiate business awareness of and response to
the pandemic using descriptive statistics. The @firthis study is to provide a snapshot view of
commercial farmers’ awareness, perceptions andnsgs using cross-sectional data; and, using
descriptive statistics and ordinary least squageassion, to identify the characteristics of farsner
who respond to the HIV/AIDS epidemic. The conceptuadel presented here hypothesises the

relationship between awareness, perception anamssp

Structural equation models are commonly appliedagricultural economics research. For
example, they have been applied in studies oncsoiervation (Ervin & Ervin, 1982; Barlow,
1995) and supply chain relationships (Mushayany&@@5). These models postulate that events
happen in a series over time. The conceptual mimdethis study will be based on structural
equation modelling, and more specifically on remgrsmodelling (causality moves in one
direction) (Koutsoyiannis, 1987). The recursived®londicates that farmers must first be aware
of HIV/AIDS, then HIV/AIDS must be perceived as sblem; this is followed by the response
to the HIV/AIDS problem (Figure 3.1).
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The following hypothesis can be inferred from thed®l shown in Figure 3.1.

Hi: The more aware the farmer is of HIV/AIDS, the mdikely it is that HIV/AIDS will be
perceived as a problem.

H,: A farmer will not respond to HIV/AIDS before hbisperceives it to be a problem.

Hs: Farmers respond to HIV/AIDS to reduce the codiidf/AIDS to the business.

Awareness Perception Response

Figure 3.1 Recursive model of the HIV/AIDS awarenesto response model.

3.1 Awareness and perception

Farmers must be aware of the HIV/AIDS problem bettey can perceive it to be a problem for
their businesses. Farmers who are aware of theA#DS problem will only attempt to solve it if
they perceive it to be worth trying to solve. E006) estimated awareness and perceptions
using a postal survey and descriptive statistibg Jurvey included questions on how HIV/AIDS
has affected the production side of the busindss,business’s demand for labour and how
HIV/AIDS has impacted on company profits (Ellis,05&).

3.2 Response

Rosenet al. (2004) based their analysis of business costs cddnt infections as opposed to
prevalent HIV/AIDS infections. This is due to thenfy period (5 - 10 years) between infection
and infection-related symptoms. This approach setlaon the assumption that the employee
remains employed at the business, and at the timdeztion the employee becomes a liability
for future costs associated with the infection @wost al.,2003). Roseret al. (2003) state that
costs estimated from incident infections allow &ibess to treat the investment in HIV/AIDS
programs as a potential investment which can, thexrgbe compared to other investments. The
methods used by Rosen al. (2003) to quantify the indirect and direct costdHd//AIDS to a
business are expressed in Tables 3.1 and 3.2. Jtwely was conducted over six formal sector

28



enterprises in Southern Africa and the criteria ifarlusion in the study were as follows: an

advanced human resources data collection progralimguess to assist in data capture and a

willingness to cover some of the costs incurrethistudy. Therefore, this study was extremely

time- and labour intensive and the results obtafrad it were considered to be conservative.

Table 3.1 Methods used to estimate indirect cost$ HIV/AIDS to business.

Type of cost

Method

Indirect costs

Valuation of all
indirect costs

Defined a ‘wage multiplier’ as equal to the ratidiee daily wage plus benefits to the
daily wage; 1 day of paid leave was valued at dadge x wage multiplier. Reduced
productivity when at work counted as a fractioraafay.

Sick leave

Multivariate regression analysis to estimate adddl days of sick leave taken in the
years prior to termination by a sub sample of eygds who died in service or were
retired on disability during the 3 years precediagpa collection.

Supervisory time

Average of supervisors’ responses to questionnalveat employees who had died or

had retired due to AIDS.

Vacancy

Human resource data or managers’ estirnhtagerage duration of vacancies.

replacement
worker comes up
to speed

Learning curve as

Managers’ estimates of average time required fadaoement worker to become fully
productive, multiplied by the gap between full awtual productivity during that
period.

Source: Adapted from Rosenal. (2004).

Table 3.2 Methods used to estimate direct costs dfVV/AIDS to business.

Direct costs

Method

2

Retirement benefits

Difference between presentevafipension payments due upon death or disak
retirement and present value of pension paymergsidan retirement at normal
retirement age.

ity

Death and disability

Amount due to employee or beneficiaries upon deesiervice or disability

benefits retirement, plus average administrative fee forefiesischemes. Assumed that
premiums will rise exactly as much as the additier@ms resulting from
HIV/AIDS.
Medical care Ceiling of HIV/AIDS-related claims foredical aid in last two years of service,

weighted by probability of being a member of thedinal aid scheme, plus
administrative fee of scheme.

Recruitment, training

Human resource data or maisagstimates of the variable costs of recruiting &

1

training a replacement worker.

Source: Adapted from Rosenal. (2004).

Morris et al. (2000) conducted a case study on a cohort of smgbvorkers in South Africa.

The calculation of the economic impact of HIV/AID&as based on the enterprise labour’s
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morbidity and mortality data. The wage level anpglaeement worker (defined as workers hired
in absence of permanent employees) costs were fek@nthe enterprise payroll (Morreg al.,
2000). Lost wages (employees taking ill health é&ebut who are still on the payroll at 75% of
their normal wage) were estimated from the timem@@anent employee replaced an employee on
ill health (Morriset al.,2000). Industry standards and human resource &stnfwith respect to
pay level and job description) were used for losdes to productivity and training costs.
Hospitalisation and health care costs were basedtat the workers were reimbursed in the
past. An average cost per visit was calculated fieerservice schedules for payment of ‘medical
providers’ (Morriset al.,2000: 935). A model was then formulated projectimgse costs over a
six year period with an incident infection rate26b.

Research conducted in Swaziland (UNTG, 2002) fatuge the impact of HIV/AIDS on

agriculture and the private sector. This was doneddecting primary data through quantitative
and qualitative methods. Questionnaires were usesktablish the link between morbidity and
mortality (due to HIV/AIDS) and increased healttddaoneral expenses, productivity losses and

intervention strategies used (UNTG, 2002).

Ellis (2006) used a series of questions regardingompany’s response to evaluate that
company’s response. These questions are relatyeheral, such as “Does your company or
group have an HIV/AIDS policy” and “Has your compamroup implemented the following

HIV/AIDS programmes (voluntary testing and couriggll awareness program, care, support and
treatment program and provision of ARVS)” (Ellidb: 690). The answers to these questions

were then reported using descriptive statistics.

3.3 Summary

This chapter has proposed a conceptual model ointpact of HIV/AIDS on businesses. The
model indicates that businesses become aware ofAHINS, they perceive it to be a business
concern and then they respond to HIV/AIDS. Sevenathodologies have been used in the
literature reviewed to estimate the impacts of IND'S on businesses. These methods have
included evaluating workplace responses (by cditigacosts and benefits of workplace
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responses) or evaluating business awareness apdnses to HIV/AIDS using descriptive
statistics. The next chapter presents the datacesursurvey questionnaire and research

methodology used in this study.
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Chapter 4: Survey questionnaire, data collection ath research

methodology

This chapter reviews the survey questionnaire atd dollection process. This is followed by a

discussion of the statistical analysis that is igpigio this study.
4.1 Survey questionnaire

A structured survey questionnaire (Appendix B) wiesigned to elicit information about
respondents’ awareness of HIV/AIDS, their percepgtiof the economic impacts of HIV/AIDS
on their farm businesses, and their managementmssp, if any, to HIV/AIDS. A pilot survey
of five farms was conducted during January 200&neure that the questionnaire was user-

friendly.

The survey questionnaire (Appendix B) containss&gtions with each section targeting specific
information. Section 1 comprises operator inform@atiwhich includes: age, education,
management experience (on the current farm and) tata the legal structure of the farm.
Section 2 comprises information about the respargléarm. This includes distance from the
nearest large town or city and distance from tefamain labour source. The enterprise mix is
ascertained by listing a number of different eniegs (including a category labelled “other”
which accounts for enterprises not listed) and mgvespondents list what percentage of gross
income is allocatable to each enterprise. Labotgefa@haracteristics are then asked about. The
labour force is broken down into unskilled and lekilpermanent labour, temporary or seasonal
labour and labour outsourced through contractdkdle8 workers are defined as a combination
of the Department of Labour’'s skilled and semiiskil definitions. Labour that falls into this
category is typically drivers, skilled dairymen,daso on, who require training and are hard to
replace. Respondents were required to list how niragiyiduals in each category are employed

on the farm and what they perceive the HIV prevederate in each category to be.
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Section 3 of the questionnaire aimed to evaluatspondent’s awareness and perception of and
response to the HIV/AIDS pandemic. Awareness andeption of the respondent towards
HIV/AIDS and the respondent’s perception of the aig of HIV/AIDS on the farm business (in
terms of productivity as well as costs) are evadan this section. The information elicited here
Is qualitative rather than quantitative in orderntake the questionnaire easier to complete. A
table of possible responses is then provided. &gpanses listed in the table were compiled from
previously-reviewed literature (Daly, 2000; Morgsal.,2000; Roseret al.,2003 and Rosen &
Simon, 2003) and discussions held with respondeéutisg the pilot survey. The table is also
accompanied by three questions regarding each nespd’hese questions are (1) “Do you
currently use this response to combat HIV/AIDS?2),“(f yes, how many years ago did you start
using this response to combat HIV/AIDS?” and (3)y#fs, on a scale of 1-10 indicate the
importance of the response to managing HIV/AIDSyouar farm”. Question 2 was not answered
particularly well by respondents as it tended tddfieunanswered or was answered by giving the
total amount of time the response had been usedpfassed to how long it had been used to

combat HIV/AIDS). Therefore this information wascéxded from analysis.

Section 4 inquired about the respondent’s farmniong characteristics. These included turnover,
a debt: asset ratio, the amount of turnover sperdebt servicing, how HIV/AIDS has affected
profit, and how it is likely to affect profit in years’ time. Respondents were found to be
reluctant to provide information about farm finaalcstatus, even though confidentiality was
guaranteed. However a satisfactory amount of refgas answered these questions. Turnover
was established as a continuous variable rather éhaategorical variable and debt servicing
inquired about as a percentage of turnover. Asoramaon in other HIV/AIDS surveys (Ellis,

2006) the impact of HIV/AIDS on profitability isielted by means of a categorical question.

Section 5 attempted to evaluate the respondertifad® towards risk and managerial style. This
was done by providing several statements for tlpamrdent to rank on a scale of 1-5. These
answers were then used to calculate a risk inddxn@emnagerial style index. Section 6 aimed to
evaluate how HIV/AIDS has affected the respondedesnand for labour, how HIV/AIDS
stigma has affected uptake of services provided, atter anecdotal information regarding
HIV/AIDS.
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Although the survey was confidential, the particizawere invited to leave their name and
contact details if they were willing to participaterther in the research. Seventeen of the
respondents completed this section and were ceaatactfollow-up telephonic interviews. These
interviews were conducted to better ascertain #lationship between a participant’s actual
service delivery of HIV/AIDS services offered toeth workforce, and their responses to a
question in the original survey about how importaath service is to their overall HIV/AIDS
strategy. In general, the results of the telephanterviews coincided with the surveys: if a
participant rated a HIV/AIDS service as 9 or 1Ghe survey, it was found (telephonically) that
this service was reliably offered on a regular ®aki the same way, low scores were associated

with infrequent provision of the service.

4.2 Study population and data collection for empical estimation of the model

The empirical analysis presented in this paperasetl on a census postal survey of 2409
Kwanalu commercial farmer members, conducted inilAgond May 2007. A total of 326
guestionnaires were returned (a 13.5% responsg ratarty percent of returned questionnaires
were only partially completed but were nonethelaskided in the statistical analysis presented
in this paper. Approximately 70% of commercial fans in KwaZulu-Natal are members of
Kwanalu (Kwanalu, 2007). The response rate inrbggarch is comparable to other studies on a
similar population by Rodewald (2007), however Barl(1995) received a 35% response rate.
Barlow (1995) had access to the list of addresedsaas able to send reminder letters, whereas
in this study this was not possible, although Kward send out a reminder email. Ellis (2006)
reported a total response rate of 22.1% and sontersénad an 11% response rate. According to
Guijarati (2003: 899-903), 50 - 100 cases may beidered a large sample, so the response to

this survey questionnaire is considered adequatiéopurposes of this study.

As is common with postal surveys, the low respaase to this survey implies the possibility of
selection bias. In other words, statistics pre=gmh this analysis describe the group of survey
respondents, who are not necessarily representatittee population of all commercial farmer
members of Kwanalu. Table 4.1 presents descrigiggstics of the respondents by farm type
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and farm size respectively. Farm type classificai® based on the enterprise that contributes
most to farm turnover. If no single enterprisecacted for at least 60% of turnover, the farm
was classified as a mixed farm. The major entsegrof farms classified under “other” include

pigs, poultry, vegetables and maize.

Table 4.1 Percentage of Kwanalu survey respondenty farm type and size (n = 258), 2007.

Farm type (%)
N Dairy | Extensive | Sugar | Timber | Other* | Mixed | Total
% livestock % % % % % %
Small 88 12.5 29.5| 113 5.7 16.0f 25.0 100
€ o | Medium |84 13.1 7.1| 464 6.0 9.5 17.9 100
&3 Large 86 24.4 0 19.8 7.0 21.0, 27.8 100
Total 258 16.7 12.4| 25.6 6.2 15.5| 23.6 100

* - includes pigs, poultry, vegetables and maize.

Farm size classification was based on farm annualotver (gross income): the third of
respondents with the smallest turnovers (turnoveRXk5 million) were classified as being
“small”, the third of respondents with the largéstnovers (turnover > R3.6 million) were
classified as being “large”, and the remainingdhirere classified as being of “medium” size.
Turnover was preferred to labour force size and lbemof hectares (area) as a measure of farm
size due to the many different farm types in thevey Area is a poor measure of farm size
because land is variable in terms of its resoux@lability and quality, and therefore farms of
different types might require different amountdarsfd for the same value of output (Lund, 2007).
Commercial farmers may, for example, choose torachtout activities and therefore have a
relatively small permanent labour force but have shme value of output as other similar farm

types. Therefore, classification of farm size udatgpur force size is inappropriate.

The distribution of farm types in this study is ganto that found by Barlow (1995) in a postal
survey of commercial farmers in KwaZulu-Natal. Tdigsence of extensive livestock farms in
the group of “large” farms is attributed to farmesibeing measured using farm turnover instead
of farm area (hectares), which is often considerednappropriate measure for comparing the

relative sizes of different types of farms (Lun@pz2).
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4.3 Statistical analysis

In this study, analysis of variance (ANOVA), pripal components analysis (PCA) and ordinary
least squares (OLS) regression are used to estithatempact of HIV/AIDS on Kwanalu

commercial farmers. This section discusses thesmigues and specifies the OLS models.

4.3.1 Analysis of variance (ANOVA)

Analysis of variance is used to compare the meatissts derived from the data. Due to the
nature of the study, several typegpost hodests are used in conjunction with the ANOVA tests.
Thesepost hoctests included the Dunnets T3 test, Games-Howst| fBukeys test and the
Hochberg GT2 test. The basis for deciding whicht tissto be used is based on the
homogeneity/heterogeneity of the group sizes amdwvees. In order to test the homogeneity of
the variance, the levene statistic (SPSS, 200@alsulated using SPSS. If the variance is found
to be heterogeneous, the Welch statistics (whiamase robust than the F-statistics) was also
calculated in the ANOVA test (SPSS, 2007). Once AMNOVA result is established (as
significant), the type opost hoctest is decided, as different tests are more daita different
statistics. Thepost hoctests are used to establish variance between thedize and enterprise
type groups. The Dunnets T3 test is used in calsesequal variance but equal group sizes. The
Games-Howell test is used for unequal variancewsredjual group size. The Tukeys test is used
when group sizes and variance are homogenous, thieilelochberg GT2 test is used for unequal

group size and equal variance.
These tests are used to analyse the awarenessergpion descriptive statistics in Chapter 5

and the principal components analysis in Chapt&viéere gpost hodest is used, the type of test

and reason are specified.
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4.3.2 Principal components analysis (PCA)

Principal Components Analysis (PCA) attempts taucedthe dimensionality of a data set. The
original variables are transformed into principainponents (PC) which are orthogonal. The first
PC explains the highest proportion of total varearin the original data) and successive PCs
explain diminishing proportions of the total vamgan (Dunteman, 1989). A small set of

orthogonal variables is easier to interpret andisaetiin further analysis than a large set of

correlated variables.

Relationships between HIV/AIDS response adoptiomisiend are uncertain and are not
postulateda priori. Therefore, a principal components analysis isduse analyse the data
because it has no explicit underlying model (Je]ift986: 116). If adoption of the HIV/AIDS
responses is sequential, the correlation betweessponse and a preceding response will be
moderate and the correlation with a response thitws will be low. If responses are adopted
jointly, the correlation between the responses Wwél high (i.e. if responses are not jointly
adopted the correlation will be low) (Ferrer, 1998he correlation for responses which are
substitutes will be negative. According to Ferr#998: 124), “The aim of a PCA is to present
some aspect of the correlation matrix; these wlahips will be captured in the principal

components”.

This PCA will be applied to the ranking by all resdents in Chapter 6 to obtain an orthogonal
response variable. The orthogonal response vasiatilebe used in an OLS regression.

4.3.3 Ordinary least squares (OLS) regression
Ordinary least squares regression was pioneere@dmgs. This statistical method is based on

certain assumptions and has become a popular mettexti widely today (Gujarati, 2003: 58).

Regression analysis is used to explain the vanaifahe dependent variable as a function of its

“ Use of the term adopters in reference to a peagopting a strategy is used in peer reviewed fiteea Mac Nicol
et al.,(2007) use the term in reference to commercial éasnadopting risk management strategies.
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explanatory variables. Therefore, it is an appatprmethod to use in this research to investigate
which socioeconomic variables influence respondeksption of HIV/AIDS responses.

The general OLS model is:

Yi = Bo+ PrXqi + PoXoi + ....... HBiXji + & (3.5)
Yi = the I'th observation of the dependent variable;

Bo= Constant term;

B; = the j regression co-efficients or parametefsg@stimated,;

Xji = the i'th observation of the j'th independentiadte;

& = the i'th observation of the residual error term;

This OLS model is subject to the following assumpsi of a classic linear regression model
(CLRM). These assumptions (Gujarati, 2003: 66 —arb)
1. The regression model is linear in parameters.
X values are fixed in repeated sampling.
Zero mean value of disturbange
Homoscedascedasticity or equal variance,.of
No auto correlation between the disturbances.

Zero covariance betweenand X.

N o gk~ b

The number of observations must be greater than the number of parameterseto b
estimated.

8. Variability in X values.

9. The regression model is correctly specified.

10.There is no perfect multicollinearity.

4.4 Model specification for OLS regression of theaneral response index and the HIV/AIDS

services vs. burden-shifting principal component

Two ordinary least squares regression (OLS) modeés used. Equation (1) provides the
conceptual model for the two response regressigesd un Chapter 6. In terms of the
methodology used in the reviewed literature, tweside approaches were considered. These
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were either to do a case study analysis of a smatlber of farms, or to do a large postal survey.
A case study analysis would essentially evaluageitipact of HIV/AIDS on the farm and the
responses used quantitatively (Morisal.,2000). However, as research at the commercial farm
level is limited, this approach would only provilimited means of understanding the impacts of
HIV/AIDS in different environments. Consequentlypastal survey approach (similar to Ellis,
2006) was chosen, using mostly qualitative inforamato target as many different enterprise
types in as many different areas as possible. tfitiad to this, the postal survey assessed the
economic costs of HIV/AIDS on commercial farms aadpondents’ awareness and perceptions
of the pandemic — both of which are critical to ersfand in order to make further
recommendations. The aim of this study was to gtep further than similar research conducted
in other sectors (Ellis, 2006), by using OLS regi@s to estimate the socio-economic factors

which affect commercial farmers’ responses.

In this study response is measured by calculatirggponse index from respondents’ perceptions
of the responses used on their farms. Principalpoments analysis is then be conducted on the
response index to elicit an orthogonal responsiabig: Response is a function of a respondent’s
awareness of HIV/AIDS, his perception of the imgaat HIV/AIDS, his personal and financial
characteristics and the enterprise characteristics.

Response = f(Awareness of HIV/AIDS; Perception d¥/MAIDS; Respondent characteristics;
Enterprise characteriStiCS)........ooouuiuiiiiiii i e e e e e e (1)

4.4.1 Model specification for the OLS regression othe general response principal

component

Table 4.2 shows the variables considered for theeige response regression (derived from the
broad model specification in equation (1)) and rtheeipected signs. Older, more experienced
farmers are more likely to have established ent®prand will therefore have the ability to
respond more to HIV/AIDS. Likewise, education isalexpected to be positively related to
response. A higher education will make access tbwarderstanding of information about the
pandemic and its effects easier to understand.| Talb@ur and higher proportions of skilled
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workers are expected to increase response becéule effects of HIV/AIDS on absenteeism

and staff turnover.

Distance from the nearest town is considered t@ lzanegative relationship because respondents
who are further away will have less access to adirand may already be mechanised because
access to labour is likely to be relatively moréiclilt. The enterprise type dummy variables
include dairy, extensive livestock, timber, othadamixed farms with the benchmark category
being sugarcane. Depending on the labour intenssgef the enterprises, they may have a

higher (+) or lower (-) response to HIV/AIDS tharmgarcane producers.

Table 4.2 Explanatory variables expected to influeze general response, HIV/AIDS study,

KwaZulu-Natal, 2007

Variable Label Measurement Hypof[heS|z_ed
Relationship

Age AGE Years +
Education EDU Years +
Total farming experience EXP Years +
Distance from town NEART Kilometres -
Sugar cane Benchmark category
Dairy enterprise DAIRYD | 1= dairy, O = not dairy -
Extensive livestock EXTLIV 1 = extensive livestock, 0 = not -
Timber TIMD 1 = timber, 0 = not timber +
Other OTHD 1 = other, 0 = not other +
Mixed MIXD 1 = mixed, 0 = not mixed +
Unskilled labour as a proportion of total LABUOT | Unskilled labour/ total labour
labour +
Skilled labour as a proportion of total labour  LAB® | Skilled labour/ total labour N
;I'a%g]&orary labour as a proportion of total LABTOT | Temporary labour/ total labour
HIV/AIDS is the responsibility of GRESP yes=1,0=no
government )
HIV/AIDS is the responsibility of employer§ ERESP | esy=1,0=no +
HIV/AIDS ranked as a business concern RANK lee_rt type scale 1 = unconcerneg

10 = very concerned +
Management style MSTYLE| Management style index +
General cost principal component COSTPC  Principalgonents +
Turnover TURN Rands +
Debt servicing DS Percentage of turnover +
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Unskilled workers and skilled workers as a promortof total workers are included in this model
to account for the number and type of permanefitestaployed in relation to the total number of
workers employed. The higher the number of permiaseaf (particularly skilled workers)
employed, the more likely a respondent is to usé¢/AIDS management strategies. Temporary
labour as a proportion of total labour will haveegative relationship as it is relatively easy to
discontinue employment of temporary labour, andretfoge the impacts of HIV/AIDS on
absenteeism and staff turnover will be less appafdrerefore, in terms of HIV/AIDS response,
businesses are more likely to invest in HIV/AIDSnagement responses if they perceive there to
be tangible benefits. In terms of labour, therel Wi perceived benefits for investment in
permanent staff (i.e. lower staff turnover, betpeoductivity), but no perceived benefits in

investing in temporary staff as they move on t@w job at the end of the contract.

Perception variables included “HIV/AIDS is the respibility of the government” and
“HIV/AIDS is the responsibility of employers”, andhese variables were measured. If
respondents perceive HIV/AIDS to be the respongitilf the government they will respond less
to HIV/AIDS (hence a negative relationship). In tast, respondents who perceive HIV/AIDS
to be the responsibility of employers will respandre to HIV/AIDS and this variable will have

a positive relationship. If respondents rank HIMDA high as a business concern, their response
is likely to be higher. Mac Nicadt al. (2007) found that perceptions of risk sourcesetated to

risk-related management decisions (HIV/AIDS wasitdied as a potential risk source).

Traditional managers (managers who believe empkyge not capable of responsibility and
must be supervised closely) as opposed to humanness managers are hypothesised to have a
negative relationship with response to HIV/AIDS thgy are unlikely to invest in strategies
which will assist workers. Baruch and Clancy (20G6und evidence of human resource
managers in Tanzania being proactive and implemgntilV/AIDS responses (such as
education). This was done to inform staff of theksi of infection and of prevention methods.
Reactive response (used by more conservative itadit managers) only occurred when
HIV/AIDS was identified as a threat to the compaagd responses (such as HIV/AIDS testing)

were generally discriminatory (Baruch & Clancy, 20
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A PCA (Appendix D) was conducted on respondentstggations of the impact of HIV/AIDS on
costs within the business. These costs include a@osme spent on managing HIV/AIDS, sick
leave, recruitment and training, medical, retiretn@md funeral costs with respect to unskilled,
skilled and temporary labour (where applicable)reEhprincipal components were extracted
from the cost data; however, only one is includethis model specification, the “General Cost
PC”. This relationship between an increase in gdneosts and response is expected to be
positive because if respondents perceive HIV/AIBSbe increasing costs, they are likely to
respond to HIV/AIDS.

Ellis (2006) found that larger enterprises gengradsponded more to the impacts of HIV/AIDS
than smaller enterprises. However, in situationer@hliespondents may work closely with labour
on their farms (especially on small farms, wherem@nent staff are critical), respondents with

relatively smaller business (indicated by low tweis) may respond more to HIV/AIDS.

The impact of debt servicing on HIV/AIDS responegsy be negative due to respondents having
a low liquidity and, therefore, being unable topasd to HIV/AIDS using expensive response
options such as provision of ARVs, medical aid, &feland disability insurance — or burden-
shifting responses such as mechanisation. HowéUsf/AIDS may already have caused the
respondents to mechanise and, therefore, will bieeasing this figure (hence, debt servicing may
be partly endogenous). This is a limitation of gsamoss-sectional data since a variable, such as

debt servicing, may bex posthe response.

4.4.2 Model specification for the OLS regression dhe HIV/AIDS services vs. burden-

shifting principal component

Table 4.3 shows the variables considered for thé/AIDS services versus burden-shifting
regression model and there expected signs. A negabefficient is indicative of a variable
correlated to using HIV/AIDS services, and a pwsitcoefficient shows a variable correlated

with burden-shifting activities.
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Table 4.3 Explanatory variables expected to influece the HIV/AIDS vs. burden-shifting

principal component, HIV/AIDS study, KwaZulu-Natal, 2007.

Variable Label Measurement :ﬁggﬁgﬁﬁ:
Age AGE Years -
Education EDU Years -
Total farming experience EXP Years -
Distance from town NEART Kilometres +
:\I/Z{Ing?eSi:?;Sre;zgsed the amount of labouf DECL yes=1,0=no +
HIV/AIDS is the responsibility of employers ERESP| esy=1,0=no -
HIV/AIDS ranked as a business concern RANK Likert 1 = unconcerned, 0 = very -

concerne

Management style MSTYLE| Management style index +
Labour Total LABT Number of people -
Unskilled labour as a proportion of total labou BWBOT | Skilled labour/ total labour -
Skilled labour as a proportion of total labour LAB® | Temporary labour/ total labour -
Temporary labour as a proportion of total labour BI®OT | Temporary labour/ total labour +
Sole proprietorship Benchmark category
Partnership PART 1 = partnership, 0 =not partnership *
Trust TRUST 1= trust, O = not trust *
Close corporation CcC 1=CC, 0=not CC *
Company COMP 1=COMP, 0=not COMP *
General cost principal component COSTPC  Principadonents +
Medical vs. retirement principal component MRPC|  nPBipal components -
Benefits vs. vacancies principal component BVPQ  nddpal components -
Turnover TURN Rands +
Debt: Asset ratio DA Percentage -

Older and more experienced respondents are expé¢ctede HIV/AIDS services (such as

informal communication and formal adult educatitmjmanage the impacts of HIV/AIDS. These

respondents are likely to have more establishedatipas and therefore the capital to invest in

HIV/AIDS services. They may also have trained ergpls over many years, who will be

difficult to replace. Respondents who live neawrte and are closer to clinics are likely to use

HIV/AIDS services such as transport to clinics tange HIV/AIDS because these facilities are

close-by and convenient.

If HIV/AIDS is perceived to have decreased the amtaaf labour in a respondent’s area, it is

likely that burden-shifting responses will be us&gcreasing amounts of labour will lead to
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increasing competition for that labour, which vditectly increase the cost of recruiting labour in
addition to costs of training the new employees.

Respondents who perceive HIV/AIDS to be the resipditg of employers are likely to use

HIV/AIDS services to preserve the human resourcéisimvthe business. If HIV/AIDS is ranked

highly as a business concern, respondents arey likeluse HIV/AIDS services to manage
HIV/AIDS because every business has an essentra abemployees on which it depends.
Traditional managers use burden-shifting activitidsle human resources managers will use
HIV/AIDS services to manage the impacts of the gamd. Baruch and Clancy (2000) showed
that proactive managers (in Tanzania) introduced/ AIDS services to their employees to teach

them the risks, while reactive managers tendedrasvadiscriminatory policies.

Large labour forces are likely to encourage respatslto use HIV/AIDS services to manage the
impacts of HIV/AIDS. Respondents with large propms of permanent employees (unskilled
and skilled labour as a proportion of total labeaployed) are likely to use HIV/AIDS services.
HIV/AIDS services will help to protect the businesgainst absenteeism, staff turnover and loss
of vital skills and experience that may be vital anlabour-intensive environment. However,
respondents who employ a large proportion of temgolabour are more likely to use burden-
shifting activities, as they are unlikely to reaeigny of the benefits of investing in temporary

staff who move on after the contract period hasdnd

Legal structure is included in this model using doenmy variable format. A sole proprietorship
is considered as the benchmark category and ther ddgal structures include trusts,
partnerships, close corporations and companies. cbefficients may be positive or negative

depending on the differences in business structmgoared to the benchmark category.

A respondent’s perception of the general cost of/HIDS (general cost principal component,
Appendix D, Table D.1) may be positive or negatia®,it will depend on whether the perceived
cost of labour becomes more than the cost of usitegnative strategies such as mechanisation.
If labour is still relatively more cost-efficienthien HIV/AIDS services will most likely be used.
However, if labour becomes relatively less cose@tif/e, burden-shifting strategies will probably
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be used. This is because rational commercial faraes likely to use the most cost-efficient

business strategy.

The medical versus retirement principal componefippéndix D, Table D.1, principal

component 3) and the benefits versus vacanciesipaincomponent (Appendix D, Table D.1,
principal component 2) are both expected to hawvegative relationship in the model. This is
because investment in medical expenses and empiyeaefits are included under HIV/AIDS

services responses.

Turnover may also be positively or negatively rethto type of response. Turnover may be
positively related where respondents with largaduers have enough liquidity to utilise burden-
shifting activities such as mechanisation. Alteiney, turnover may relate to provision of
HIV/AIDS services, as has been the case for mgjabasinesses such as Sappi. This is due to
these large corporations having the resourcesvestnin HIV/AIDS services. The debt: asset
ratio is expected to be negatively related to theé/NIDS versus burden-shifting model because
farmers with large amounts of debt may not haverdseurces to use mechanisation and other
burden-shifting activities and will, therefore, usgexpensive HIV/AIDS services such as
informal communication and encouraging voluntarystitey and counselling. However,
HIV/AIDS may already have caused the respondenisdachanise and they will, therefore, have

experienced an increasing debt: asset ratio (hdweceebt: asset ratio may be partly endogenous).

4.5 Summary

Chapter 4 has described the survey questionnairdy population, statistical analysis to be used
and the model specifications for the proposed s=gpe models. Drafting of the survey
guestionnaire was guided by the literature reviewHte study population will be a census
survey of Kwanalu farmers in the KwaZulu-Natal prme of South Africa. This population was
studied to get a mix of enterprise types and fam@ss The statistical techniques used to study the
data collected included ANOVA, PCA and OLS regressi
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Chapter 5: Kwanalu farmers’ perceptions of the HIV/AIDS

pandemic

This section investigates Kwanalu commercial farmembers’ awareness of HIV/AIDS, their
perceptions of the impacts of HIV/AIDS on their messes and their management responses to

these perceived impacts.
5.1 Farmers’ awareness of HIV/AIDS

Survey participants were asked to rank HIV/AIDSaancern to their business on a scale of one
(not important) to ten (very important). Theirpesses are tabulated in Table 5.1 by farm size
and farm type. Comparison of the mean statistiasorgducted using analysis of variance tests
(ANOVA). These statistics indicate that a majotysurvey respondents are highly concerned
about HIV/AIDS, though trends suggest that farmeasicerns about HIV/AIDS tend to increase
with farm size, and vary according to farm typerriers of typically labour-intensive farm types
such as sugar and timber were found to be, on geenelatively more concerned about
HIV/AIDS than farmers of typically less labour-intgve farm types such as dairy and extensive
livestock farms. This could not be verified usirgtistical tests. These findings are consistent
with thea priori expectation that farmers whose businesses arevabrerable to the impacts of
HIV/AIDS will tend to be more concerned about thgacts of HIV/AIDS on their businesses.
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Table 5.1. HIV/AIDS ranked as a concern to a samplef commercial farmer members of
Kwanalu by farm type and farm size, 2007

RANK
1-2 | 34| 56| 7-8| 9-10
Not important | Very important
Dairy (%) 0.0 | 87| 39.14 304 | 21.7
86’0‘ Extensive livestock (%)| 13.2| 7.9 | 21.1 23.7 | 34.2
Z’{; Sugar (%) 6.3 | 3.2| 175 31.7| 41.3
E L | Timber (%) 53 | 10.5| 15.8 52.6 | 15.8
- Other (%) 10.6| 85| 21.3 34.0| 255
Mixed (%) 00| 78| 25.0 359 | 31.3
£ ¢ Small (%) 11.0| 12.3| 16.4 27.4 | 32.9
E % | Medium (%) 28 | 7.0| 28.2 26.8| 35.2
1 Large (%) 1.3 | 27| 29.3 44.0| 22.7

The survey participants were asked to estimatetbaealence of HIV amongst their permanent
and temporary employees. ANOVA tests indicatedignifscant differences between the groups
based on enterprise type for unskilled workers52Q9) = 1.673p=0.142%, skilled workers (F
(5,202) = 1.312p=0.260) or temporary workers (F (5, 94) = 1.44:80.225). A notable feature
of their responses (Table 5.2) is that most respotsdperceive HIV infection rates amongst their
staff to be in excess of the 28 percent provireiarage for adults (20 — 64 years of age) reported
by Dorringtonet al. (2006). Farmers’ responses did not vary grdatlfarm size, but did exhibit
some notable trends with respect to farm typepalnicular, dairy farmers, on average, estimated
relatively high rates of HIV infection amongst thpermanent and temporary staff. Reasons for
this are uncertain, but may be due to the factdhaly farmers often work closely with their staff
in dairy parlours and are relatively more awargheir employees’ health status. Interestingly,
respondents tended to perceive relatively lowessratf HIV infection amongst their temporary
staff compared to their permanent staff. This ltesiay reflect the fact that farmers are more

easily able to discontinue employment of temposdajf than permanent staff when they display

® F(w,x) = yp = z; w = between groups degrees of freedom, x =iwijhoups degrees of freedom, y = F value, z =
significance of the F value. This format is usedeyport all the subsequent ANOVA tests usatess otherwise
stated
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symptoms of poor health. Therefore, substituterggorary workers for permanent workers may
offer a partial solution to commercial farmers irmmaging HIV/AIDS. However, this strategy
shifts the burden of HIV/AIDS to the workforce aride public health sector and is not a
sustainable solution to the HIV/AIDS problem.

Table 5.2 Kwanalu commercial farmers’ estimates oHIV prevalence amongst their staff
by farm type, 2007

Unskilled workers Skilled workers Temporary workers

HIV prevalence HIV prevalence HIV prevalence

S| . X | .9 X SRS X
Dairy (%) 21.9| 46.9| 31.3| 36.8| 31.6] 31.6 455 27.3| 27.3
Extensive livestock
(%) 34.6| 46.2| 19.2| 21.1| 57.9| 21.1 28.6| 57.1| 14.3
Sugar (%) 46.6| 37.9| 155| 44.4| 444 11.1 55.2| 37.9| 6.9
Timber (%) 35.3| 52.9| 11.8| 25.0| 66.7 8.3 50.0/ 50.0/ 0.0
Other (%) 22.6| 45.2| 32.3| 32.4| 47.1] 20.6 20.0| 60.0| 20.0
Mix (%) 36.4| 30.9| 32.7| 28.6| 44.4| 27.0 27.8| 58.3| 13.9
Total (%) 34.7| 40.6| 24.7| 33.2| 45.0/ 21.8 37.3| 49.0| 13.7

Findings presented in this section suggest thatnoential farmer members of Kwanalu are
typically highly aware of and concerned about HND&. On average, respondents’ estimates of
the prevalence of HIV amongst their workers ardnhigjative to provincial averages reported by
Dorringtonet al (2006). The following section explores farmersrgeptions of the impact of
HIV/AIDS on their businesses.

5.2 Farmers’ perceptions of HIV/AIDS

Respondents’ perceptions of the current impact M/AIDS on the profitability of their farm
businesses are reported in Table 5.3 by farm sideraTable 5.4 by farm type. ANOVA tests
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indicated significant differences based on farne §z (2,245) = 3.71§=0.026, Welch statistic
p=0.057) and farm type (F (5,292) = 2.156:0.059, Welch statistip=0.036). Post-hoctests
indicated that medium-sized farms perceived a Sggmtly higher impact than large farms
(p=0.036) (Dunnets T3 test used to account for uregaidance (SPSS, 2007)). Sugar farms
perceived a significantly higher impact than exkemdivestock farmsg=0.036)(Games-Howell
test used to account for unequal variance and @ahagmple size (SPSS, 2007)).

Approximately one third of respondents, includingn@st 60% of respondents from extensive
livestock farms, estimated that HIV/AIDS currentigs no impact on current farm profitability.
The enterprises reporting no impact on profitapiéire likely to be less labour intensive, and
therefore less vulnerable to the impacts of HIV/SID The other two thirds of respondents
believe that HIV/AIDS has a negative impact on eantrfarm profitability; however, less than
10% of respondents believed that profits have dedliby more than 5%. On average,
respondents from medium-sized farms and those ®agar and timber farms believed that

HIV/AIDS has had a relatively large negative impatcurrent farm profitability.

Table 5.3 Kwanalu farmers’ estimates of the impactof HIV/AIDS on current farm
profitability by farm size, 2007 (n = 248).

Estimated impact of HIV/AIDS on farm profitability
NO IMPACT | 0-2.5% LOWER | 2.5-5% LOWER >5%
Small (%) 44.2 31.4 19.8 4.7
Medium (%) ? 32.9 29.3 20.7 17.1
Large (%)** @ 20.2 59.5 13.1 7.1
Total (%) 32.5 40.1 17.9 9.5

** _ significant at the 5% level of probability
- medium enterprises estimated a significantly aigmpact compared to large enterprises

Farmers’ expectations of the future impact of HND& on business profitability are likely to
impact on their current responses to HIV/AIDS. deneral, respondents anticipate that the
impact of HIV/AIDS on farm profitability will gronover the next five years: less than 12% of

2 The Levene statistic indicated that both ANOVAtsebad heterogeneous variances and therefore tHehWe
statistic, more robust than the F statistic, i® &dse calculated under these circumstances to tasfisance (SPSS,
2007).
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respondents anticipate that farm profitability widéimain unaffected, whereas more than 32%
anticipate that HIV/AIDS will have reduced farm ptability by more than 5%.

Table 5.4 Kwanalu farmers’ estimates of the impactof HIV/AIDS on current farm
profitability by farm type, 2007 (n = 298).

Estimated impact of HIV/AIDS on farm profitability
NO IMPACT | 0-2.5% LOWER | 2.5-5% LOWER >5%
Dairy (%) 36.7 42.9 10.2 10.2
Ext livestock (%)* 59.5 24.3 8.1 8.1
Sugar (%)**? 20.3 41.9 27.0 10.8
Timber (%) 26.3 42.1 10.5 21.1
Other (%) 38.8 36.7 16.3 8.2
Mix (%) 36.5 37.8 17.6 8.1
Total (%) 35.1 38.1 16.9 9.9

** _ significant at the 5% level of probability
&- Extensive livestock farmers estimated a signifigalower impact than sugar farmers.

Respondents were asked to indicate their perceptainthe impact of HIV/AIDS on staff
absenteeism, staff productivity and staff turnokees as one of the following: “no impact”,
“small impact”, “moderate impact” or “large impact” ANOVA tests indicated significant
differences based on farm size and farm type (Ta&tB¢ Table 5.5 shows that roughly two
thirds of respondents believe that HIV/AIDS has hadnoderate to large impact on staff
absenteeism. Roughly three-quarters of respondatiesve that HIV/AIDS has had a moderate
to large impact on staff productivity, and approately half of respondents believe that
HIV/AIDS has had a moderate to large impact onf dtahover rates. In general, respondents’
rankings tended to increase with farm size and wameaverage, higher for respondents from

sugar and timber farms and lower for respondents fxtensive livestock farms.
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Table 5.5 The proportion of Kwanalu commercial farmers who believe the impact of
HIV/AIDS on labour absenteeism, productivity and saff turnover to be moderate to large,
2007.

Increased Decreased Increased Staff
Absenteeism Productivity Turnover
Farm Small (%) 54.0 63.6* 31.8
size Medium (%) 64.3 76.2 56.0%
(N=252) || arge (%) 75.3%+R 80.0% 49 4%
ANOVA | Ftest (2, 249) 4,093** 3.208** 5.465***
Dairy (%) 60.8 74.5 33.3%
Extensive livestock (% 38.1° 47.6 26.2%x" 0
E%ré“ Sugar (%) 72 4%+ 77.9%xxe 55.9
(n=314) | Timber (%) 81.0%+* 85, 7*+*® 61.9%+9
Other (%) 65.4** 70.6**° 415
Mix (%) 63.8* 72.5 52.5
ANOVA | F test (5, 311) 4,135%+* 4,172%x* 3.91 4%

wxx % % - significant at the 1, 5 and 10 % levelof probability respectively.

a - Small farmers’ perceptions of increased absésiteare significantly lower than those of largerfars.

b - Small farmers’ perceptions of decreased pradtctare significantly lower than those of largamers.

¢ - Small farmers’ perceptions of increased staffidver are significantly lower than those of mediand large
farmers.

d - Extensive livestock farmers’ perceptions ofr@ased absenteeism are significantly lower thaseta sugar,
timber, ‘other’ and mixed farmers.

e - Extensive livestock farmers’ perceptions ofrdased productivity are significantly lower thamwsa of sugar,
timber, ‘other’ and mixed farmers.

f - Sugar farmers’ perceptions of increased staffidver are significantly higher than those of @and extensive
livestock farmers.

g - Extensive livestock farmers’ perceptions ofr@ased staff turnover are significantly lower thlhose of timber
farmers.

h - The Welch test indicated that the F statistadsulated for ANOVA are robust.

This section has shown that Kwanalu commercial &armembers, and especially those from
sugar and timber farms, tend to perceive HIV/AlDShave a moderate to large negative impact
on their farms. The following section of this paggamines Kwanalu farmers’ perceptions of
their responsibility as employers for the prevemtand treatment of HIV/AIDS amongst their
staff.
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5.3 Farmers’ responsibility for HIV/AIDS treatment and prevention amongst farm workers

In order to ascertain survey participants’ opini@®ut their responsibility for the prevention
and treatment of HIV/AIDS amongst their employdbsy were asked to indicate whether or not
they agreed with the following two statements: “Mgmg HIV/AIDS is the primary

responsibility of employers” and “The solution tdWAIDS requires an integrated approach

from government, business and workers.” Their@asps are reported in Table 5.6.

An ANOVA test indicated significant differences bdson farm size (F (2,251) = 3.126,
p=0.046, Welch statistip=0.070) in relation to the first statement. No otlsgnificant
differences based on farm type (F (5,313) = 1.580,189, Welch statistip=0.126) in relation
to statement one or farm size (F (2,251) = 0.8389,435, Welch statistip=0.468) and farm type
(F (5,313) = 0.221p=0.953) in relation to statement two were fouRdst-hoctests indicated
that significantly more large farm respondents edrwith the first statement than small farm

respondentspE0.063) (Dunnett’'s T3 test was used to accountuioequal variance (SPSS,
2007)).

Table 5.6 The proportion of Kwanalu farmers who ageed with statements pertaining to

farmers’ responsibility for preventing and treating HIV/AIDS by farm size and farm type,
2007.

Farm size Farm type
(n=254) n=319)
S SIS
—~ ~—~ [ON=) - ~ |
SIEIESERIENSBIEIESEES
S| 2| &5 |2g2/5/ 82T
E|T S S|P 5| e|=|=
wiL 4 |oWws |0 S
= 5

Managing HIV/AIDS is the primary
responsibility of employers.
The solution to HIV/AIDS requires an

integrated approach from government, busineg92.195.2 96.5| 94.202.9|94.§95.192.292.6
and workers

** _ significant at the 5 % level of probability
a - Significantly less small farmers than largerfars felt managing HIV/AIDS is their responsibility

8.0710.720.9*911.5 14.

w

19.5 4.819.69.9
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Only 14% of respondents agreed with the first stet®, suggesting that most farmers consider
the government to be responsible for HIV/AIDS prai@ and treatment in general, and that
farm workers are primarily responsible for theirrow!V/AIDS prevention and treatment. The
proportion of farmers that agreed with the firsiteiment increased with farm size, suggesting
that relatively larger farm businesses are moreljiko provide HIV/AIDS services to their

employees.

More than 92% of respondents agreed with the sest@tement, indicating that most farmers are
willing to play a role in the HIV/AIDS preventiomd treatment of their workers. This suggests
that the Department of Health and NGOs have an ity to work with Kwanalu commercial
farmers towards managing HIV/AIDS amongst farm veoskin the future. Projects such as the
Hlokomela project could be used as models so tiesinaller commercial farmers can provide
effective HIV/AIDS services. These projects shooddorganised by concerned farmers, farmers’
organisations, the Department of Health and NGQOsjeBts already implemented in other
provinces show that outside expertise and fundwggn(donor agencies, NGOs and government)
are required for these projects to be successhd.fdllowing section explores Kwanalu farmers’

current provision of HIV/AIDS services to their Bta

5.4 The provision of HIV/AIDS services to farm worlers by respondents

Survey participants were asked to indicate whick/AIDS services they provide to their staff
and their opinions of the importance of each oféhm their strategies to manage HIV/AIDS on
their farms. The three most commonly provided HNJ'S services by the 319 respondents that
completed this question are: informal communicatibout HIV/AIDS prevention and treatment
(provided by 79.6% of respondents); provision ahsport to state health clinics (51.6%); and
encouraging voluntary HIV testing and counsellimt®.6%) (Table 5.7). Other HIV/AIDS
services provided by respondents include: formal/BIDS awareness programmes (42.0%);
arranging visits by the state clinic (39.6%); agiag formal adult education programmes
(31.6%); providing staff with nutritional supplenten(29.1%); contributing towards life and
disability insurance for staff (22.7%); providingg with free condoms (21.8%); partially or
fully providing medical aid for staff (20.6%); apdoviding antiretroviral medication (ARVS) for

53



staff (7.4%). Respondents were not asked to inglicabether each HIV/AIDS service, if
provided, was available to all or only selected kyges. Anecdotal information provided by
several respondents who do provide ARVs to staffcated that they only provide ARVs to
selected HIV-positive workers who are long-standizign employees in management positions
or with specialised skills. Interestingly, EIli2006) found that “small” South African firms in
other sectors of the economy do not have resouocesstitute expensive HIV/AIDS prevention

and treatment programmes, such as providing ARVSs.

Table 5.7 The three most commonly provided HIV/AIDSservices by Kwanalu commercial

farmers by farm type, 2007 (n = 314).

Informal Transport to Encourage voluntary testing
communication clinics and counselling
Dairy (%) 94.2 57.7 53.8
Extensive livestock (%) 70.7% 43.9 48.8
Sugar (%) 81.3 56.0 48.0
Timber (%) 65.0 45.0 40.0
Other (%) 86.3 52.9 54.9
Mixed (%) 72.5%% 48.8 47.5
Total (%) 79.6 51.7 49.5

** _ significant at the 5 % level of probability
a - Dairy farmers utilise informal communicatiogrsificantly more than extensive livestock and mitadns.

Provision of informal HIV/AIDS education, transpaat health clinics and encouraging voluntary
HIV testing and counselling were not found to vaignificantly with farm size, although
informal education did differ by farm type (F(5,308& 3.033, p=0.011). No significant
differences were found for “transport to healtmicis” and “encourage voluntary testing and
counselling” by farm type (Table 5.7Rost-hoctests revealed that dairy enterprises provide
significantly more informal education than extemsiwestock farmspg=0.051) and mixed farms
(p=0.034). In particular, these three HIV/AIDS seesdcare provided by a relatively high
proportion of dairy farmers, and a relatively lowoportion of extensive livestock and timber
farmers. Interestingly, 62.6% of respondents wiformally provide workers with HIV/AIDS
information consider this to be an important conmgmanof their HIV/AIDS management

strategies.

54



Findings presented in this section suggest thattherity of respondents are willing to provide
their staff with relatively inexpensive HIV/AIDS mseces, such as informing workers about
HIV/AIDS and providing workers with transport to dith clinics. However, anecdotal

comments also indicated that some respondents doelgtffectiveness of providing some of the
relatively inexpensive HIV/AIDS services. For exas some respondents perceive their farm
workers to be unreceptive to HIV/AIDS informatioropided by farmers, and others claimed that
free condoms provided to their staff were not rgatliken. Studies in other industries have
shown that perceived stigma, discrimination, finahdisadvantages, perceived employment
threat, lack of support or confidentiality and avlperception of risk negatively influence the
uptake of HIV/AIDS services (especially voluntargsting and counselling) (Mundy &

Dickinson, 2004; Skinner & Mfecane, 2004; ConndllyRosen, 2005). Further research that
includes interviews with farm workers and rural DS workers is necessary to determine the

extent to which these factors impact the uptakdl®¥AIDS services on commercial farms.

Commercial farmers may be unwilling to incur cosfs providing workers with relatively
expensive HIV/AIDS services because (a) they lhekresources to do so, and (b) they perceive
this to be the responsibility of the State. Thiofeing section examines Kwanalu farmers’ use

of other strategies to manage HIV/AIDS on theinfar

5.5 Further strategies to manage HIV/AIDS on farms

Additional strategies commonly used by respondémtsnanage HIV/AIDS include (a) multi-
skilling” workers to overcome problems of increased labdbsemteeism (by 70.5% of
respondents); (b) substituting labour with machyrterreduce the farms’ exposure to the impact
of HIV/AIDS (64.3%); (c) paying staff above-averagages to attract and retain productive staff
(48.0%); (d) pre-employment screening to reducdikeihood of employing workers with poor
health (42.6%); (e) substituting permanent labottin wasual labour (33.4%); and (f) outsourcing

various activities to contractors to reduce farbola requirements (33.4%) In addition, 10.7%

" Multi-skilling — teaching employees to do morartone job in the business, as this provides a snefagealing
with the risks of worker absenteeism.
® The effectiveness of strategies that sample faamsed were not assessed in this study.
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of respondents reported having sought medicaleragnt for employees exhibiting symptoms of
AIDS.

Table 5.8 reports respondents’ use of three of ethsgategies (multi-skilling workers,
mechanisation, and paying above-average wagesarny $ize and farm type. ANOVA results
show that multi-skilling workers, mechanisation,dapaying above-average wages were not
found to vary significantly with farm type, althdugnechanisation (F (2,247) = 3.838;0.023,
Welch statistigp=0.021) and paying above-average wage rates (H(2;24.464,p=0.012) did
differ by farm size (Table 5.8)Post-hoctests (Dunnett’'s T3 test) for mechanisation shothed
small farms use this response significantly lesstlarge farmsp=0.017).Post-hoctests (the
Tukey HSD test was used as there were no problerasta unequal variance or sample size
(SPSS, 2007)) for above average wage rates shomatdsinall farms utilise this response
significantly less than mediunp£0.082) and large farm$£0.013). Of the farmers that use
multi-skilling as a strategy to manage HIV/AIDS,.6% consider it to be important for their
management of HIV/AIDS. Likewise, 77.7% and 69.4%respondents respectively who use
mechanisation and pay above-average wages as HI) Alanagement strategies consider these
practices to be important for their management BM/AIDS. The incidence of use of all three
strategies increases with farm size and varies dmyn ftype. Multi-skilling of labour and
mechanisation are relatively more common on damy mixed farms compared to sugar cane
farms. Paying above-average wage rateselatively more common on dairy, sugar and #mb

farms compared to mixed and extensive livestoaki$ar

° The purpose of paying higher than average wages riat to attract and keep good labour, as wellnablig
workers access to health care. The effectivenefss$trategy was not analysed in this study.
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Table 5.8 Three commonly used HIV/AIDS management ttegies by Kwanalu
commercial farmer by farm size and farm type, 2007.

Pay higher than

Multi-skilling | Mechanisation
average wage rates

Farm | Small (%) 67.8 563 37.9
size | Medium (%) 67.9 65.4 54.3*
(n=250) | Large (%) 75.6 75.6%* 59.3**°
Dairy (%) 80.8 75.0 55.8
Extensive livestock (%) 65.9 48.8 48.8
Farm  "syqar (%) 66.7 58.7 52.0
YPe  Timber (%) 65.0 70.0 55.0
(n=311) Other ) 725 62.7 471
Mixed (%) 70.0 70.0 37.5

** * _ significant at the 5 and 10 % levels of ability respectively.
a - small farms utilise mechanisation significaiégs than large farms.
b - small farms pay higher than average wage sggdficantly less than medium or large farms.

A feature of the comparison between provision oVMIDS services and use of other
HIV/AIDS management strategies is that relativedwér farmers rank provision of HIV/AIDS
services as being important to management of HIM&\lon their farms. This suggests that
currently a high percentage of farmers perceive e burden-shifting responses are relatively
more important than HIV/AIDS prevention and treatnprogrammes in their overall strategies
to manage HIV/AIDS on their farms.

5.6 Conclusion

The descriptive statistics presented in this chraptiicate that Kwanalu commercial farmers are
both highly aware of and concerned about HIV/AlIR&spondents’ estimates of HIV prevalence
amongst staff tend to be high relative to the pronl average. Most respondents tend to
perceive HIV/AIDS to be impacting on current prabtlity and this impact will tend to grow into
the future. HIV/AIDS has been perceived to increalssenteeism, decrease worker productivity
and increase staff turnover rates. RespondentseigerdHIV/AIDS not to be the primary
responsibility of the employer, but are not avetsean integrated approach to managing
HIV/AIDS in conjunction with government and empl@ge Responses used have tended towards
the relatively inexpensive HIV/AIDS services (emformal communication) and burden-shifting

activities (e.g. mechanisation).
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These results indicate that while Kwanalu comméfaianers perceive HIV/AIDS not to be their
primary responsibility, they are willing to providelatively inexpensive HIV/AIDS services and
work with other role players to respond to HIV/AlDEherefore, it can be concluded that there is
opportunity for NGOs and government to assist Kamwammercial farmers with information
and resources to combat HIV/AIDS. The following jotea will discuss the socioeconomic

variables related to response.
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Chapter 6: Further analysis of Kwanalu commercial &rmer

responses to the challenges of HIV/AIDS

This section aims to further investigate commerdafmers’ management responses to
HIV/AIDS. It does not aim to evaluate the effectiess of various strategies. Anecdotal
information is provided in support of argumentsserged in the paper (e.g. problems of securing
antiretrovirals (ARVs) for workers from state clisj problems of staff not heeding advice
provided by management, etc.). A better understandi farmers’ responses will provide insight
into policies and programmes that engage farm lksses to address HIV/AIDS in rural

commercial farming regions.

6.1 Mean rankings of the response index

Survey respondents were required to complete a tabl their perceptions of a set of HIV

responses and the provision of those serviceseio émployees. Respondents were asked three
questions about each response: (1) whether orheoteisponse is used (converted into dummy
variable, yes = 1, no = 0); (2) how long the regmohas been used; and (3) how important the
response is to managing HIV/AIDS on their farms #swed on a Likert-scale ranging from 1

(not important) to 10 (very important)). A responsdex was then calculated for each possible
response by multiplying the responses to questiandLquestion 3 (a response not used equals

zero in the index).

Table 6.1 presents the index in two formats. Th&t fis the ranking of the response used by
adopters only. This shows how important respondgregsceive the response is to the
management of HIV/AIDS on their farms. The secominat is a ranking by all respondents and
will be used to calculate a general response inglex, takes into account all the respondents and
the rankings of responses. The ranking by all nedpots represents the “intensiveness of
adoption” (i.e., how farmers rate the responsédir toverall management of HIV/AIDS).
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The “extensiveness of adoption” (i.e., the numbfefaom workers targeted), however, was not

measured.

Table 6.1 Number of users (N), Ranking, mean and a&tdard deviation (SD) for the
response index, HIV/AIDS study, KwaZulu-Natal, 2007

Ranking by all respondents Ranking by adopters only

N* | Mean | SD [Rank® | N | Mean | SD | Rank®
Informal Communication 304 5.07] 3.44 1] 239 6.45] 2.48 18
Multi-skilling of workers 290| 4.86] 3.83 2| 198 7.12] 2.31 7
Mechanisation 289 4.53| 4.08 31176 7.44] 2.38 4
Encourage voluntary testing and counselling B103.36 | 4.02 41 150 6.95] 2.92 11
Free transport to clinics 308 3.34]| 3.83 51151 6.71] 2.61 15
Pre-employment screening (employ healthy-
looking applicants) 303 3.28] 4.13 6| 125 7.94] 2.04 1
Pay higher than average wage rates PO6 3| 3.69 7| 132 6.72] 2.33 14
HIV/AIDS awareness program 308 2.86] 3.69 8] 130 6.78] 2.38 13
Arrange visits by the state clinic 307 2.73] 3.79 91118 71| 25 8
Utilise contractors more 30p 2.4]3.72 10| 95 7.62| 2.01 3
Use more casual labour and/or have less permanent
labour 302| 2.18| 3.5 11| 94 6.99( 2.4 10
Formal Adult Education 317 2.15( 3.48 12| 97 7.04| 2.25 9
Provide nutritional supplements 308 2.04| 3.45 13| 87 7.22) 2.14 6
Religious activities (e.g. Visits by priests) 3Pp9 1.57| 3.23 14| 67 7.24) 2.67
Provide assist life and disability insurance 3071.39| 2.88 15| 66 6.47] 2.41 17
Provide/assist medical aid 310 1.35| 2.95 16| 61 6.89] 2.45 12
Provide free condoms 308 1.17( 2.71 17| 62 5.81] 3.09 19
Selective retrenchment/ Medical retirement 3130.71] 2.18 18| 33 6.7] 2.21 16
Provide free antiretrovirals (ARVS) 312 0.49] 1.99 19| 20 7.65] 2.68 2

* - N varies due to missing values in the data set.
- Ranking on Likert-type scale ranging from O (remption) to 10 (high)
P_ Ranking on Likert-type scale ranging from 1(law)10 (high)

Pre-employment screening (employing healthy-lookimgplicants) is ranked as the most
important response (Table 6.1). This response sedan the perception of the health of a
potential employee at the time of employment. Gites nature of HIV/AIDS, however, this
does not guarantee that the employee is not HI\tipesat the time employment, although it is
likely to offset the costs of HIV/AIDS to some latate (because the effects of AIDS are most
apparent approximately 5 - 7 years after HIV infatt The provision of ARVs ranked second

most important, although only 6% of respondentéisetithis response; hence in the general
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response index ARVs only rank "L.9Anecdotal information provided by respondents who
provide ARVs to workers indicated that the ARVs wanly provided to workers in highly-

skilled positions. This may be due to a lack obregses and information.

Table 6.1 indicates that the burden-shifting respsnof pre-employment screening, utilising
contractors more, mechanisation and the multiisilbf workers featured prominently in both
rankings. In contrast, the HIV/AIDS services of ARVprovision of nutritional supplements,
religious activities and formal adult education eaeked high by actual adopters, but were not as
important in the ranking by all respondents. Thisnd shows that a higher proportion of
respondents are engaging in burden-shifting reg®oras opposed to HIV/AIDS services.
Arranging visits by state health care practitionleas a similar rating in both sets of rankings
(eight and nine respectively), which indicates thwny farmers are using this approach and
ranking it relatively high. It is postulated thabgiding ARVs and nutritional supplements may
be relatively more resource intensive than arramgisits by the state clinic. This trend suggests
that respondents may be prepared to engage in HIDBAservices which are not resource-
intensive. Other relatively inexpensive HIV/AIDS rgees (informal communication, free
transport to clinics, HIV/AIDS awareness progranmmsl ancouraging voluntary testing and
counselling) rank high in the ranking by all resgents. This shows that these responses are
widely used, though the comparative ranking by @cadopters indicates that survey respondents
do not necessarily consider these responses toelaively effective options. Anecdotal
information provided by several respondents in&dathat some farmers perceive their
employees to be unwilling to make effective usethudse services when they are provided.
Interestingly, provision of free condoms to labcanked last in both rankings. Anecdotal
information provided by some respondents suggested Kwanalu commercial farmers

commonly believe that many workers are not williongitilise condoms.

Studies in other industries have shown that peeceistigma, discrimination, financial
disadvantages, perceived employment threat, lacksupiport or confidentiality and a low
perception of risk negatively influence the uptaKeHIV/AIDS services (especially voluntary
testing and counselling) (Mundy & Dickinson, 2008kinner & Mfecane, 2004). Further
research that includes interviews with farm workamd rural HIV/AIDS workers is necessary to
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determine the extent to which these factors impghet uptake of HIV/AIDS services on

commercial farms

Descriptive statistics presented in this sectiaticate that respondents tend to favour burden-
shifting activities (contractors and mechanisatian{l relatively inexpensive HIV/AIDS services
(arranging visits by the state clinic) in the rankiby all respondents. While the more expensive
HIV/AIDS services (provision of ARVS) tend to rariighly by actual adopters, they are not
ranked highly in the ranking by all respondentsoaly a small number of respondents are
utilising them. It seems that NGOs and the DepantroéHealth have a key role and opportunity
to assist commercial farmers to provide HIV/AIDSvéees. The Hlokomela project is an
example of a model which may be used to assistlemabmmercial farmers in providing
HIV/AIDS services such as ARVs and testing and sellmg. The next section analyses
heterogeneity amongst respondents’ use of HIV mesg® using principal components analysis
(PCA).

6.2 PCA of respondents’ adoption of HIV responses

A PCA was conducted on the rankings by all respotsdelhe first six PCs had eigenvalues
greater than one and accounted for 56% of the nvegian the data (Table 6.2). Bartlett’s test of
sphericity was significant; therefore the sampleradation matrix did not come from a
population in which the intercorrelation matrixas identity matrix. The Kaiser-Meyer-Olkin
measure of sampling adequacy is 0.766, theref@ed¢igree of common variance among the 19

variables is high. Therefore, the PCs extractedauicfor a large amount of variance in the data.

Analysis of variance (ANOVA) tests were conductedtioe six elicited PCs. Enterprise type and
farm size were used to group the respondents ®ANOVA tests. Due to the group sizes being
different under the enterprise type category, tloertberg GT2 test (Stoline and Ury, 1979) is
used for PCs 1, 2, 4, 5 and 6. Principal compo@ehts unequal variance (tested using the
Levene statistic) and therefore the Games-Howstlileused. The groups’ sizes based on farm
size are almost equal and the variance in all thecipal components was found to be
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homogenous, therefore Tukey's test is used (Stadme Ury, 1979). The ANOVA tables for

enterprise type and farm size are presented in AQiReC.

Table 6.2 PCA describing variation in a sample of KWanalu farmers’ rankings of various
HIV/AIDS management responses, 2007 (n = 261).

Principal component 1 2 3 4 5 6

Initial eigenvalue 3.72 1.738 | 1.454| 1.208 1.09 1.015
Percentage of variance explained (cumulative) 2.680.325| 38.4 45,113 51.171 56.81
Responses to HIV/AIDS

Informal Communication 0.599| -0.122 -0.34 -0.16p .0/® | -0.206
Multi-skilling workers 0.549 | 0.352|-0.331| -0.069 | -0.14 -0.281
Mechanisation 0.44 0.524 | -0.042 -0.11 -0.054 -0.071
Encourage voluntary testing and counselling 0.6640.257 | -0.176| -0.078| 0.072] -0.207
Free transport to clinics 0.372 -0.089 -0.246.611 -0.214 | -0.204
Pre-employment screening (employ healthy-looking | 0.336 | 0.57 0.249| -0.171| -0.3112 0.123
Pay"higher than average wage rates 0.38 0.392 4Q.05373 -0.099 | 0.302
HIV/AIDS awareness program 0.593 -0.274 -0.077 90.1| 0.242 | 0.19
Arrange visits by the state clinic 0.558 -0.209 147.| -0.005 | 0.143| 0.192
Utilise contractors more 0.318 0.46% -0.1p4 0.038 .290 | -0.142
Use more casual labour and/or have less permanent | 0.208 | 0.48 -0.175 0.121 | 0.49 0.092
Formal Adult Education 054 | -0338 00790 -0.2080.33 | 0.097
Provide nutritional supplements 0.43% -0.334 -0.12H131 | -0.339 | -0.091
Religious activities (e.g. visits by priests) 0.36B-0.138 | -0.183] -0.114| -0.2140.702
Provide/ assist life and disability insurance 0.2770.021 | 0.338 | 0.52 0.255 | 0.217
Provide/assist medical aid 0.363 -0.26®.391 | 0.372 | -0.184 | -0.072
Provide free condoms 0.419 -0.1430.548 | -0.012 | 0.332 | -0.269
Selective retrenchment/ Medical retirement 0.401 23D. | 0.589 | -0.195 | -0.184| 0.001
Provide free antiretrovirals (ARVs) 0.425 -0.082 29. | -0.22 -0.282| -0.041

Principal component one (PC1) (Table 6.2) is imetgrl as a “General Response Index” to

HIV/AIDS because the loadings for nearly all of teriables are greater than 0.3 and positive

(Dunteman, 1989). It is used as a dependent variabh linear regression analysis in order to

estimate the significant characteristics of thepoaslents who respond more efficiently to

HIV/AIDS. However, this index does not distinguitte type of strategies chosen as both the
HIV/AIDS services and burden-shifting activitieseancluded in this index. The ANOVA for
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PC1 (Appendix C, Table C.1) indicates that therggsificant variation within this PC based on
enterprise type (at the 10% level of probabilityddarm size (at the 5% level of probability).
Dairy enterprise responses differ significantlygpioely) from extensive livestock enterprises (at
the 5% level of probability). This may be due targanterprises having to be more aware of
their employees’ health and therefore respondingertmthe pandemic. As expected, large farms
have significantly different (positive) means toadhfarms (at the 5% level of probability). The
positive sign indicates that large farms respondremdhis is consistent witha priori
expectations as larger farmers will have accessdie resources with which to respomeétéris

paribus.

Principal component two (PC2) (Table 6.2) is intetpd as an index of preference for “Services
vs. Burden-Shifting” because the HIV/AIDS servideadings are all negative (except for the
provision of life insurance at 0.021) and the burdhifting activities loadings are all positive. A
linear regression equation can then be estimated®©2 to determine the characteristics of
respondents that provide HIV/AIDS services and sesggnts who engage in burden-shifting
activities. The ANOVA tests (Appendix C, Table Cibdicate that there are no significant

differences within this PC with regard to enterpitigpe or farm size.

Principal component three (PC3) shows the adoptioresponses, selective retrenchment and
medical retirement and provision of condoms, whiahk relatively low in Table 6.1 in both
rankings. Table 6.1 indicates that both of thesparses have relatively few actual adopters.
Principal component four (PC4) indicates the priovi©f medical services. These responses may
be jointly or complementarily adopted. Principahmgmnent five (PC5) indicates that respondents
who use casual labour tend not to use provisionutrfitional supplements and pre-employment
screening (which are essentially long-term stra®gi However, formal adult education and
provision of condoms (relatively short-term stra¢sy are positively correlated with the use of
casual labour. PC5 indicates that respondentssingli casual or temporary labour are not
investing in the long-term health and productiwfythe labour. This is because temporary labour
spends a relatively short period of time workingtloa respondent’s farm and the respondent will
not reap the long-term benefits of investing inueksworkers’ health. PC6 shows that the

adoption of religious activities is largely indeplent of other responses.
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The principal components analysis of the respomsis yielded two orthogonal variables which
represent (1) general response, and (2) HIV/AID&ises versus burden-shifting activities.
These two principal components will now be usedrrordinary least squares regression analysis

to find which respondent characteristics have atipesor negative relationship with them.

6.3 Regression analysis of the general responserripal component

Table 6.3 shows the estimated regression equafidactors affecting PC1. Regression (1) is
dependent on nine explanatory variables. This sesgpa seeks to identify which respondents are
responding to HIV/AIDS more; it does not indicatee ttype of responses being used. The
coefficients of the variables range between theak¥ 5% levels of significance. In order to
increase the normality of turnover, data transfdiomawas necessary. The turnover variable is
inverted. The variance inflation factor (VIF) foa@h of the variables in Table 6.3 does not
exceed 1.308, therefore multicollinearity is notnsidered to be a problem in this model
(Guijarati, 2003: 362). The adjusted Rlue of 0.314 indicates that this model explaibsut
31% of the variation in the general response ingecounted for by the explanatory variables.
The F-value (a test of the overall significancetlodé estimated linear regression) is highly
significant.

The coefficients of the variables “responsibiliytbe government (GRESP)”, “skilled labour as
proportion of unskilled labour (LABSOT)”, “managentestyle (MSTYLE)” and the “general
cost PC (COSTPCQC)” are statistically significantttae 1% level of probability. The coefficients
for the “Extensive livestock dummy (EXTLIVD)”, “maging HIV/AIDS requires an integrated
approach from government, employers and employdB§ RESP)”, “turnover inverted
(TURNINV)” and “HIV/AIDS ranked as a business contéRANK)” are significant at the 5%
level of probability.
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Table 6.3 Regression analysis of the respondent chateristics that affect the general

response principal component, HIV/AIDS study, KwaZuu-Natal, 2007.

Regression 1 (adjusted?2 =0.314)
Dependent variable: PC 1 - General Response Index
F-value = 9.277 significance = 0.000; d.f. = 163
B coefficients

Model Label Unstandardised E:(rjor gtandardlse Sig. VIF

(Constant) 1.300 0.435 0.003***
Managing HIV/AIDS is the
responsibility of the GRESP -0.422 0.140 -0.198 0.003*%  1.028
government
Managing HIV/AIDS requires
an integrated approach from | \\.-pegp | g 555 0.253 -0.146 0.030| 1.056
government, employers and
employees
HIV/AIDS ranked as a businessg 0.066 0.029 0.164 0.026% | 1.261
concern
Management style MSTYLE -0.396 0.109 -0.240 0.000*f 1.047
Extensive livestock dummy EXTLIVD -0.478 0.195 -651 0.016** 1.077
Skilled labour as a proportion | | \ggoT | 0,953 0.264 0.248 0.000%*| 1.120
of total labour
Turnover inverted TURNINV | -18130.268 8427.742 -BG14 0.033** 1.081
General cost PC COSTPC 0.312 0.074 0.315 0.0007**.308
Debt servicing DS 0.005 0.003 0.099 0.139 1.048

Note: *** ** denote significance at the 1and 5%éds of probability (respectively).

The estimated negative coefficient of GRESP indgathat respondents who believe that
managing HIV/AIDS is the responsibility of the gomment, will tend to respond less to the
impacts of HIV/AIDS. In contrast the estimated dméént of INTRESP (positive coefficient)
suggests that respondents who support the idea aoftegrated approach are likely to have a
greater response to HIV/AIDS. The estimated positooefficient of RANK indicates that
respondents who perceive HIV/AIDS as a major bissiredncern tend to respond more, which is
consistent witha priori expectations. The estimated negative coefficieM®TYLE shows that
the more traditional style managers are likely éspond relatively less to the impacts of
HIV/AIDS. This is consistent witha priori expectations that human resources managers are
proactive and will respond earlier with preventatigtrategies, while reactive traditional
managers will only respond when their firm is theged directly. Descriptive statistics presented

in Chapter 5 showed that Kwanalu commercial farmeesceived that the full impact of
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HIV/AIDS had not been felt yet. Therefore, thidicates that commercial farmers may be
reactive rather than proactive and have yet toarspully to the impacts of HIV/AIDS.

EXTLIVD is included in the model as a dummy vatealwith the benchmark category being
commercial sugar cane farmers. EXTLIVD has a negatioefficient which indicates that
extensive livestock farmers are responding sigafily less than commercial sugar cane farmers.
Earlier descriptive statistics on this sample fotimat commercial sugar cane and timber farmers
are relatively more concerned than farmers of ot@rgerprise types, which suggests that the
former farmers will respond more. LABSOT (positis@efficient) suggests that respondents who
employ a large proportion of skilled labour wilsgond more to the impact of HIV/AIDS. This is
consistent witha priori expectations as the cost of recruiting and trgiroh skilled labour is
relatively high, therefore employers will seek tectkase their vulnerability to HIV/AIDS by

responding to the impact.

The estimated negative coefficient of TURNINV isransformed variable. Turnover (measured
in Rands) was inverted, thus large values beconadl amd small values become large (Osborne,
2002). This was done to increase the normalityhefturnover variable. Therefore, the negative
coefficient indicates that respondents with a lotuenover are responding less to the impacts of
HIV/AIDS, while respondents with larger turnoverg aesponding more. Turnover can be used
as a proxy for liquidity and therefore this obséivais consistent witla priori expectations that
farmers’ responses may be constrained by the reseavailable to them. The estimated positive
coefficient of COSTPC shows that if respondentsc@ee that HIV/AIDS is (or will be)
increasing costs, they will respond more to HIV/AIDThis is consistent witla priori
expectations that if HIV/AIDS increases cost, aoral commercial farmer will attempt to

decrease the impact of HIV/AIDS on costs.

The estimated coefficient of DS (significant at th4% level of significance) has a positive
coefficient which suggests that respondents whospending a relatively large proportion of
turnover on debt servicing are responding relagivebre. This result suggests that respondents
who perceive HIV/AIDS to be negatively affectingeih debt repayment ability will respond
more. DS and the individual responses were thardeassing bivariate correlation. It was found
that DS is positively significantly correlated wigiiovision of condoms, formal adult education
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and use of contractors. These responses are sdjalibwer cost items and tend to protect against
some of the impacts of HIV/AIDS.

Respondents who perceive that managing HIV/AIDSuireg an integrated approach from
government, employers and employees; who perceid DS to impact on costs; who
employ a high proportion of skilled labour; who kahigh turnovers and have high debt
servicing amounts, are responding more to the itspafcHIV/AIDS. Respondents who perceive
HIV/AIDS to be the responsibility of the governmewho are traditional managers; who employ
large amounts of temporary labour and are exterisigstock farmers, are generally low levels
of response to HIV/AIDS.

6.4 Regression analysis of the HIV/AIDS services Msurden-shifting principal component

Table 6.4 shows the OLS regression of PC2, the AIY& services vs. burden-shifting activities
principal component. In regression (2) PC2 is higpsised to be dependent on 13 explanatory
variables. The analysis identifies the characiessof respondents who revealed a clear
preference for using either burden-shifting stregegor HIV/AIDS services to manage
HIV/AIDS on their farms. This regression does natidguish between the particular types of
HIV/AIDS services or burden-shifting activities hgi used. Positive coefficients will indicate
that the characteristic favours the utilisation lfrden-shifting activities, while a negative
coefficient implies that the variable favours thdigation of HIV/AIDS services. In terms of
significance, variable coefficients range betwden1% and 5% levels of significance. Similar to
regression one it was necessary to transform ceviiables. The transformations included in
this model are the square root of age, naturaldbgurnover and the principal components
conducted on the perceptions of costs (AppendiXThg VIF for each variable does not exceed
2.109 therefore multicollinearity is not considetedbe a problem in this model. The adjustéd R
value of 0.366 indicates that this model explainsuh 37% of the variation in the PC2 accounted

for by the explanatory variables. The F-value ghty significant.
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Table 6.4 Regression two: HIV/AIDS services vs. bden-shifting activities PC, HIV/AIDS
study, KwaZulu-Natal, 2007.

Regression 1 (adjusted?2 = 0.366)
Dependent variable: PC 2 - HIV/AIDS services vs. lnden-shifting activities

F = 7.626 significance = 0.000; D.F. = 149

B coefficients

Variables Label Unstandardised| Std. Error| Standardsed | Sig. VIF
(Constant) 0.102 1.407 0.942

Square root of age AGESQRT -0.209 0.099 -0.164 003| 1.427

Distance from town NEART 0.003 0.001 0.137 0.0427*1.061

15 the amount of laboul | pey 0.593 0.149 0.286 0.000%F 1.224
ecreasing in your area

HIVIAIDS is the ERESP -0.627 0.227 -0.191 0.007** 1.185

responsibility of employers

HIVIAIDS ranked asa | g\ -0.067 0.028 :0.170 0.020%| 1.230

business concern

Legal structure - Company COMP 0.808 0.232 0.253 00D+ | 1.252

Total labour LABT -0.008 0.002 -0.492 0.000*t* 24(

Unskilled labour as a LABUOT | -0.950 0.291 0.268 0.001*1 1.594

proportion of total labour

Skilled labour as a LABSOT | -0.900 0.334 0.236 0.008*+ 1.817

proportion of total labour

Managing experience MANCFIN -2.695 1.129 -0.179 01®* | 1.329

Medical vs. Retirement MRPC -0.145 0.066 -0.150 0.030%  1.111

Natural log of turnover TURNLN 0.192 0.074 0.227 01*** | 1.796

Debt asset ratio DA -0.006 0.002 -0.171 0.014% 181

Note: ***, ** denote significance at the 1% and 5létels of probability (respectively).

The legal structure dummy (COMP), HIV/AIDS has niegdy affected the amount of labour
available in your area (DECL); managing HIV/AIDStie primary responsibility of employers

(ERESP); natural log of turnover (TURNLN); unskilléabour as a proportion of total labour
(LABUOT); skilled labour as a proportion of totahbour (LABSOT) and the labour total

(LABT), are all significant at the 1% level of pratulity (Table 6.4). Medical vs. retirement PC
(MRPC); HIV/AIDS ranked as a business concern (RANKars managing current farm (EXP);
distance from town (NEART); square root of age (AR&HRT) and the debt: asset ratio (DA) are

all significant at the 5% level of probability.
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The estimated negative coefficient of AGESQRT shtvas generally older respondents will use
HIV/AIDS services. It is postulated that this mag Hue to older respondents having more
established enterprises and, therefore, the liguidiinvest in HIV/AIDS services. NEART has a

positive coefficient which indicates that resportdesituated a long way from a town tend to use
burden-shifting activities. NEART can also be cdesed as a proxy variable for distance to a
clinic or other medical facility. Therefore, resplemts who are further away from towns may

find it more cost-effective to use burden-shiftstgategies as opposed to HIV/AIDS services.

The estimated positive coefficient of DECL signgfithat respondents who perceive HIV/AIDS
to be negatively affecting the amount of labourilakée in their area are using burden-shifting
strategies. These strategies are likely to consistitsourcing of jobs and mechanisation. This is
due to HIV/AIDS decreasing the amount of labourilade and therefore increasing the cost of
recruiting new labour. This effect of increasing tost of labour makes the use of mechanisation
and outsourcing of jobs more cost-effective. Spared al. (2008) found that increased cost of
labour (through labour legislation) led to risingengand for machinery, chemicals and
contractors. In contrast, the negative coeffic@ERESP shows that respondents who perceive
that employers are responsible for managing HIV/IEBend to use HIV/AIDS services to
manage HIV/AIDS on their farms. Descriptive statistin Chapter Five found that employers
who regarded themselves as responsible for managivifAIDS tended to be relatively large
commercial farms. The negative coefficient of RANows that respondents who rank
HIV/AIDS highly as a business concern tend to ud®/AIDS services as a management

response.

The COMPANY variable has a positive coefficient ahiindicates that companies are more
likely to use burden-shifting activities than sq@eprietorships. This may reflect that farmers
who have structured their businesses as privatepanies may have larger farms (more
resources) and are more able to invest in burdétirghactivities such as mechanisation. This
supports King’s (2005) contention that, with theception of large agribusiness firms, most
commercial farming units in South Africa are tooatinto be able to afford sophisticated AIDS

programmes for farm workers.
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LABT is calculated by adding the number of unski)lskilled, temporary and outsourced labour.
The negative estimated coefficient for LABT sigedi that respondents who employ high
numbers of labour are more likely to use HIV/AID&n\sces. This may be due to the cost of
labour not yet rising above the cost of mecharosatr there may not be technology available to
replace the labour. Organisations with a largerkiooce may also be taking advantage of
economies of size and spreading the fixed costroviging HIV/AIDS services over a large
number of workers. This means that average fixesd abthe HIV/AIDS services per worker is
lower. Similarly, the negative coefficients for LABDT and LABSOT reveal that respondents
who employ a large amount of permanent labour aseerhkely to utilise HIV/AIDS services.
This is consistent with regression (1) which intksathat respondents with a large proportion of
temporary labour are likely to respond less thapeoadents with high a proportion of permanent
labour. This is consistent with the expectatiornt t@mmercial farmers will reap the benefit of
providing HIV/AIDS services to permanent labourhid is an interesting result from a policy
point of view as it indicates that respondents widbour-intensive enterprises are using
HIV/AIDS services. These respondents could be tatgby the Department of Health and NGOs

to provide resources and information on HIV/AID3véees to encourage this trend.

MRPC is a PC which shows that respondents who fapmviding medical benefits tend not to
give retirement benefits. Therefore, the negativefftcient for this variable is expected as
respondents are investing in their labourers’ aurhealth (using HIV/AIDS services) in order to
keep them productive and at work. TURNLN (positaeefficient) indicates that respondents
with larger turnovers are more likely to utiliserben-shifting activities. Due to the natural log
transformation, this effect is increasing at a dasing rate. DA has a negative coefficient which
indicates that respondents with a high debt: asset may not be liquid enough to utilise burden-
shifting response and will, therefore, try and nggnghe impact of HIV/AIDS by using the less

resource-intensive HIV/AIDS services (such as imfarcommunication).
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Respondents who perceive HIV/AIDS to be impacting labour availability; who own
companies; who are a long distance from towns; hdnge dairy enterprises and high turnovers,
are generally using burden-shifting activities tamage HIV/AIDS. Respondents who employ
large amounts of labour (particularly permanentolal who perceive HIV/AIDS as the
responsibility of employers, who are older and mexperienced, and have a relatively high debt:
asset ratio tend to use HIV/AIDS services to marthgempacts of HIV/AIDS.
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Conclusion

The descriptive statistics presented in this stumtlicate that Kwanalu commercial farmer
members are concerned about HIV/AIDS. The majaftyespondents believe that HIV/AIDS
has impacted negatively on the profitability ofitheusinesses and that this impact is likely to
grow in the future. A majority of respondents beé that HIV/AIDS has negatively impacted on
labour absenteeism, labour productivity and stafhaver rates. Respondents rank burden-
shifting activities (use of contractors and mechkation) and relatively inexpensive HIV/AIDS
services (arranging visits by the state clinic)hhig the ranking by all respondents. While the
more expensive HIV/AIDS services (provision of AR\&e highly ranked by actual adopters,
they are not ranked high in the ranking by all cegfents as only a small number of respondents

are utilising them.

Results suggest that commercial farmers who aponesng more to HIV/AIDS are those who
perceive HIV/AIDS to impact on costs, who employ rencskilled labour, who have high
turnovers and who have high debt-servicing oblayeti Low responders perceive HIV/AIDS
management to be the responsibility of the govenipare traditional managers; employ large
numbers of temporary labour; and have relatively l@bour intensive enterprises (e.g. extensive
livestock farmers). Low responders show that they @ither unaffected by or unaware of
HIV/AIDS’s potential impacts — or are of the opinithat it is not their responsibility. This may
be due to a lack of information on the impacts dVMIDS and HIV/AIDS services.
Conversely, respondents who employ large amounteraporary labour can be regarded as
managing HIV/AIDS, because it is easier to disaurgi the employment of temporary labour
than permanent labour. These respondents may wlrbadinsulated from the impacts of
HIV/AIDS. However, this is a response which shifte burden to the employees and the

government.

Respondents who perceive HIV/AIDS to be impacting labour availability, who own
companies; who are a long distance from towns aw ldairy enterprises and high turnovers,

are generally using burden-shifting activities tanage HIV/AIDS. Conversely, respondents
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who employ large numbers of labour (particularlynpanent labour); who perceive HIV/AIDS

as the responsibility of employers; who are olded anore experienced; and who have a
relatively high debt: asset ratio, tend to use KNDS services to manage the impacts of
HIV/AIDS. The characteristics of respondents ugdihy/AIDS services are encouraging as these
respondents are employing large proportions ofezkilabour and are attempting to keep them
productive instead of using burden-shifting actkat Respondents with high debt: asset ratios
may be utilising relatively inexpensive HIV/AIDSrs&es (such as informal communication and
encouraging voluntary testing and counselling) bseathey do not have the resources and
information to provide more resource-intensive H\DS services (such as providing ARVS).

This presents an opportunity for government to igeblved with commercial farmers by

providing resources and information to commerceinfers and their employees to combat
HIV/AIDS. The trend of respondents with high tureos and the respondents who perceive
burden-shifting activities to be more efficientmranaging HIV/AIDS, also need to be targeted by
the Department of Health and NGOs to change thencgptions and assist in delivering

HIV/AIDS service solutions to their employees.

Kwanalu farmers’ responses to HIV/AIDS are likely focus on strategies that reduce the
exposure of their farm to HIV/AIDS (e.g. substihgilabour with machinery and outsourcing
production activities to contractors, multi-skiljirstaff and substituting permanent workers with
casual workers to overcome problems of increasbdulaabsenteeism, and offering above-
average wages to attract and retain productivé) st&ithough some of these strategies benefit
farm workers, others merely shift the burden of NNDS to contractors, the workers’ families

and the state. These strategies do not contritavt@rds preventing or treating HIV/AIDS

amongst farm workers.

Kwanalu members are less inclined to provide sesvithat contribute towards preventing
HIV/AIDS for three reasons. Firstly, farmers amwiiling to provide these services because
they believe that the state is responsible for rimeg the costs of HIV/AIDS prevention and
treatment programmes. Secondly, provision of soNgAIDS services is relatively expensive
and many farmers lack the resources to provide tteetheir staff. Thirdly, farmers doubt the
receptiveness of their staff to HIV/AIDS informatiédrom various sources, including themselves.
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However, the vast majority of farmers indicatedtttteey are willing to work together with
government towards ensuring effective provisiorHt¥/AIDS services. Evidence of this was
also provided by anecdotal information which showat many farmers welcomed HIV/AIDS
educators onto their farms to spread awarenessmaculrage workers to determine their HIV

status.

A review of HIV/AIDS projects run by NGOs in othprovinces of South Africa suggests that
NGOs (and other organisations) have an importal® @ play in combating HIV/AIDS in
commercial farming areas because they can offegrégp that may be otherwise unavailable on
farms. Furthermore, these projects suggest thah faorkers are receptive to HIV/AIDS
programmes administered by trustworthy, indepentterd parties. Finally, it is apparent from
these projects and the TSB Sugar RSA Ltd. Profttthere are significant economies of size in
establishing and operating HIV/AIDS projects forrnfia workers. Increased provision of
HIV/AIDS programmes and projects by the state orQ$Gn commercial farming areas of
KwaZulu-Natal is therefore of particular important@ improving provision of HIV/AIDS
services to farm workers on commercial farm busiessand in particular on smaller farm
businesses. Importantly, successful HIV/AIDS prtgeon commercial farms are likely to reduce
the extent to which farmers adopt burden-shifting/AIDS management responses.

Kwanalu may play an important role in promoting afatilitating the establishment of
HIV/AIDS projects in commercial farming areas of BKiulu-Natal. Kwanalu could lobby
government and NGO'’s to provide HIV/AIDS services dommercial farms. These services
could include mobile clinics for commercial farnespecially those that which are located a long
way from towns or major centres. It may also idgnsuitable NGOs to administer these
projects, and identify farm businesses that areptdee to and likely to cooperate with projects

that offer HIV/AIDS services to their farm workers.

This study does not discriminate between high-resadependent and low-resource-dependent
HIV/AIDS services. Further analysis of respondentso use HIV/AIDS services needs to be
conducted to determine the characteristics of md@ats who use high- and low-resource
HIV/AIDS services. As this study was focussed maimh owner-farmers and their perceptions
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of, and likely responses to, the HIV/AIDS pandemid&ZN, further research could also include
in-depth case studies of the HIV/AIDS strategiesduby large farming operations (companies)
and the costs and benefits of their approachesh Suase studies could further inform
policymakers and NGOs which could lead to more ifflex and effective prevention and

treatment programmes.
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Summary

It has been 25 years since the beginning of the/ADYS pandemic. There has been much
research into the macro effects and the micro &fféaral household level) of HIV/AIDS.
However, there is minimal research on the effett3|9/AIDS at the institutional level. This has
been attributed to the sensitivity of the issue haodginesses not wanting to release confidential
information on their labour forces to the publid the macro level the effects have been well
documented. It has been suggested that there evdl drop in GDP per capita of 0.15% to 2.67%
per annum. Similarly, the research into the midfeats of HIV/AIDS postulates a decrease in
incomes through increased expenses, and therefioreceease in poverty. At the institutional
level a case study approach has been used forasstedies, and results have shown that labour
costs could increase by up to 6% of the wage Hidhwever, these studies are not representative

samples of institutions across southern Africa.

HIV/AIDS affects susceptible and vulnerable busssssby decreasing productivity, increasing
costs and therefore decreasing overall profitgbilteclining productivity is caused by increased
absenteeism and increased organisational disrufiicreased staff turnover, loss of skills and
loss of productivity of infected employees and neeruits.). Increased costs are caused by
increasing recruitment, training costs, health mn@dlical costs. The law in South Africa protects
HIV/AIDS-infected workers from discrimination in ehworkplace and essentially all workers
must be treated the same. However, if an emplogeerhes too sick to work the contract may be
terminated if employees are no longer able to cattytheir job descriptions. Employers are,
however, urged to find other solutions rather tdeémissal. Essentially, the law provides that
employers must provide a healthy working environimien the employees. The ILO (2001)
released a paper on key principles for any worlglaevention programmes. These principles
again urge employers to provide a healthy workingirenment free from discrimination, in

which all employees are treated fairly.

For institutions where the effects of HIV/AIDS halkecome a business concern, there are four
responses open to employers. These responses akenfion programmes, treatment

programmes, training programmes and burden-shiffictivities. The first three responses are
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cost-delaying responses where the company bearge sdnthe HIV/AIDS burden. Burden-
shifting responses are utilised generally by snw@mpanies without the capital and/or
willingness to pay for the above programmes, amdctbst burden is shifted to the government,
NGOs, communities and employees. It has been stggbg many researchers that a successful
response to HIV/AIDS requires an integrated apgrdaath up and down the supply chain, and
by the aforementioned participants.

The focus of this study is on commercial agricdtur KZN and on the awareness, perceptions,
responses and relative effectiveness of those meggowhich farmers are using. It has been
postulated that there is a series of events owee twhich all farmers must go through. These
events are awareness (farmers must be aware pfabéem), perception (farmers must perceive
HIV/AIDS as a problem worth solving) and responfsenijers must respond). These events have

been studied by using a census postal survey ohkluanembers.

Descriptive statistics discussed in this study hsivewn that Kwanalu commercial farmers are
concerned about HIV/AIDS. Respondents perceive HINS to have negatively affected
current and future profitability, labour absentegidabour productivity and staff turnover rates.
Burden-shifting activities (use of contractors améchanisation) and inexpensive HIV/AIDS
services (such as arranging visits by the statacgliare ranked high in the general response
ranking. In contrast, the expensive HIV/AIDS seeddprovision of ARVS) tend to be ranked

high only by actual adopters.

Socioeconomic variables significantly related teeleof response are: the perceived impact of
HIV/AIDS on costs; the number and type of laboumptoyed; size of turnover; debt-servicing
obligations; who respondents believe is responddrienanaging HIV/AIDS; management style;
and the level of labour-intensiveness of an enisEprSocioeconomic variables significantly
related to type of response (HIV/AIDS services orden-shifting activities) are: the perceived
impact of HIV/AIDS on labour availability; the legsatructure of the farm; distance from town;
enterprise type; size of turnover; number of lakoair(particularly permanent labour); who
respondents believe is responsible for managing AlIDS; age; experience and debt: asset ratio.
The relationships of the socioeconomic variablesht® level of responses and type responses
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indicate that there is an opportunity for governtreamd NGOs to assist farmers with resources
and information to combat HIV/AIDS.

Kwanalu farmers’ responses to HIV/AIDS are likely focus on strategies that reduce the
exposure of their farm to HIV/AIDS. Some of thedemtegies benefit farm workers (such as
paying higher than average wage rates), while sthagrely shift the burden of HIV/AIDS to
contractors, the workers’ families and the stateclfsas mechanisation and the outsourcing of
jobs to contractors). These strategies do notritané towards preventing or treating HIV/AIDS
amongst farm workers. Farmers may be unwillingrtovide HIVAIDS services because: they
believe that the state is responsible for incurthmgycosts of HIV/AIDS prevention and treatment
programmes; provision of some HIV/AIDS servicegatatively expensive and many farmers
lack the resources to provide them to their s&aff] farmers doubt the receptiveness of their staff
to HIV/AIDS information from various sources, inding themselves. However, the vast
majority of farmers indicated that they are willibgg work together with government towards

ensuring effective provision of HIV/AIDS services.

Kwanalu may play an important role in promoting afatilitating the establishment of
HIV/AIDS projects in commercial farming areas of Kdulu-Natal. For example, Kwanalu can
lobby the State, amongst other sources, to fundethpojects. It may also identify suitable
NGOs to administer these projects, and identifynfausinesses that are receptive to and likely to
cooperate with projects that offer HIV/AIDS sensd® their farm workers. Kwanalu can also
inform its members about successful HIV/AIDS pragnaes and projects for commercial farm

workers and the factors that contributed to thesss of these projects.

This research does not discriminate between tha-f@gource-dependent and low-resource-
dependent HIV/AIDS services. Further analysis afposdents who use HIV/AIDS services
needs to be conducted to determine the charaaterist respondents who use high- and low-
resource HIV/AIDS services. This research does distriminate between the high-resource-
dependent and low-resource-dependent HIV/AIDS sesviFurther analysis of respondents who
use HIV/AIDS services needs to be conducted toraete the characteristics of respondents
who use high- and low-resource HIV/AIDS servicesuther analysis is required of those
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respondents who use HIV/AIDS services (using a sasgy approach), and focus group studies
and interviews need to be conducted with employargloyees and members of government in
order to understand what services are availablé wanch are viable for commercial farmers to

use cost efficiently.
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Appendix A: Cost per HIV/AIDS-infected worker at a sugar mill

Table A.1. Data used for Figure 1.2: Cost per HIV/ADS-infected worker at a sugar mill.

Clinic
Replacement Lost - N and Lost
Workers | Productivity Training | Hospitalisation Physician| Wages Total
Visits
% of
Total 28 28 5 1 10 28 100
cost
Cost
(R) 2328.64 2350 400 102 846 2437,08463.73

Source: Morriet al.(2000)
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Appendix B: Survey questionnaire

UNIVERSITY OF
KWAZULU-NATAL

UNIVERSITY OF KWAZULU-NATAL
SCHOOL OF AGRICULTURAL SCIENCES AND AGRIBUSINESS
DISCIPLINE OF AGRICULTURAL ECONOMICS
QUESTIONNAIRE:

IMPACTS OF HIV/AIDS ON COMMERCIAL AGRICULTURE IN KW  AZULU —
NATAL

TO BE ANSWERED BY THEPRINICIPAL DECISION-MAKER OF THE FARM
BUSINESS

YOUR SURVEY RESPONSES WILL BE KEPT STRICTLY CONFIDE NTIAL.

PLEASE RETURN THE QUESTIONNAIRE (EVEN IF YOU HAVE N OT
COMPLETED ALL THE QUESTIONS).

PLEASE RETURN THE SURVEY BEFORE THE 15 MAY 2007.

THANK YOU FOR PARTICIPATING IN THE STUDY.

Section 1 Farm Operator Information

1.1 Age:

1.2 What is the highest formal education achiewethb principal farm decision-maker?
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(Please tick appropriate box)
STD 5 and below (Grade 7 and below)
STD 6 — 9 (Grade 8 — 11)
Matric (Grade 12)
Diploma
Undergraduate Degree (e.g. BSc Agric)
Post graduate degree (e.g. MSc Agric)

1.3 How many years’ experience do you have at:

1.3.1 Managing a farm? Years

1.3.2 Managing your current farm? Year

1.4  What is the legal structure of your farm bass (tick where appropriate)

Other (specify):
Sole . Close
proprietorship Partnership Trust Corporation Company

Section 2 Farm Information

2.1  What is the postal code of your district?

How far is your farm from the nearest urban cenflegge town or city) (km)?
Km

2.2 How far away is your main labour source (towps or location) (km)?
Km

2.3 What percentage of gross farm income is douied by the following enterprises?
(include all farms owned by your business)

Sheep/ Game Maize | Other

SUgart -ner | Fruit Poultry | Farm | Pigs Specify:

Enterprise| Dairy| Beef Veqg Cane goats

%
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2.4 Labour force characteristics
Please fill out the following table regarding yadaipour force for th006/07financial year.

Skilled labour = labour who have skills or learnt skills on ydarm which are relatively
difficult to replace (i.e. require training; e.gadtor drivers, dairy staff, etc.).

Permanent Non-Permanent
Skilled (e.g. Labour
dri Temporary i d
Particulars Unskilled tractor driver, Manager | or seasonal outsource
dairy staff through
labour
etc.....) contractors

1 | Number of people employed.

% of workforce which have

) left the workforce during the

past year due to poor healt
or death.

—

% of workforce which have
3 undergone voluntary testing
for HIV/AIDS.

% of workforce which have
4 revealed their HIV/AIDS-
positive status to you.

% of workforce suspected to
be HIV/AIDS-positive.

Section 3 Farmer’s decisions and perceptions of HIWIDS

3.1.1 Please providéour perceptions of HIV/AIDS (Please Tick the approf@iblock).

1 | HIVIAIDS is a challenge to agriculture in SA? Yes No Unknown
2 | HIV/AIDS has affected agriculture in your area. Yes No Unknown
Have you attended a seminar on the impact of HIB&bn the workforce of
3 : Yes No
the farm business?
4 | HIVIAIDS has had a negative impact on your farnrsductivity. Yes No Unknown
S | HIV/AIDS is a threat to your farm’s profitability. Yes No Unknown
6 | HIV/IAIDS has negatively affected the amount of labavailable in your area.| Yes No Unknown
7 | HIV/AIDS has affected farm enterprise combinatiamgour area. Yes No Unknown
8 | Managing HIV/AIDS is the primary responsibility tife government. Yes No Unknown
9 | Managing HIV/AIDS is the primary responsibility eiployers. Yes No Unknown
10 | Managing HIV/AIDS is the primary responsibility efployees. Yes No Unknown
11 The_ solution to HIV/AIDS requires an integrated aggeh from government, Yes No Unknown
business and workers.
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3.1.2 Please indicateour perception of the impact of HIV/AIDS on the follow factors on
your farm since 2002. (Please tick the appropriate block)

1 | Labour absenteeism on your farm. None Small | Moderate Large | Don’t Know
2 | Labour productivity. None Small | Moderate Large | Don’t Know
3 | Rate of death in service of your current workersNone Small | Moderate Large | Don’t Know
4 | Early retirement of your workers. None Small | Moderate Large | Don’t Know
5 | Staff turnover in your business. Norle  Smgll Moderatarge | Don't Know
6 | The amount of sick leave taken by your Nope Smallodbtatel Large | Don’'t Know
7 | Loss of experience and vital skills. None Small Made| Large | Don't Know

3.1.3 How has HIV/AIDS affected the following cosms with respect ty¥ OUR labour costs
since2002 (please tick the appropriate blocK)the cost does not apply to you tick N/A (not

applicable).
Costs Costs have
Cost N/A | have not (.:OStS have substantially
increased ;
changed increased
1 Sick leave and/or additional sick leave (paid or
unpaid).
2 Managerial time required to focus on HIV/AIDS-
related issues.
3 Loss in production due to unfilled vacancies of
temporary/casual labour
Loss in production due to unfilled vacancies of
4 :
unskilled labour.
5 Loss in production due to unfilled vacancies of
skilled labour.
6 | Recruitment of temporary/ casual labour.
7 | Recruitment of unskilled permanent labour.
8 | Recruitment of skilled permanent labour.
9 | Training of skilled permanent labour.
10 Retirement benefits offered to unskilled permanent
labour.
11 Retirement benefits offered to skilled permanent
labour.
12 | Medical care offered to unskilled permanent labour.
13 | Medical care offered to skilled permanent labour
14 Death and disability benefits offered to unskilled
permanent labour
15 Death and disability benefits offered to skilled

permanent labour

3.1.4 Please rank the importance of HIV/AIDS as a conderryour business out of 10 (1 = not

important and 10 = very important).
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3.1.5 When did you first become aware of HIV/AIDS as eett to agriculture?

years ago

3.1.6 When did you start to perceive HIV/AIDS as a thiteayour farm business?

years ago

3.2

Please complete the following table aboutrésponses to HIV/AIDSon YOUR farm.

In Column A please tick the appropriate answeru@wi C is a scale of how much of the
response is due to HIV/AIDS or due to other fact¢esg. labour laws, TB, new

technologies).

The Example row showsthe farmer is using response Y, the response &en bsed for 4 years to
combat HIV/AIDS and the farmer considers the respamportant (7/10) to managing HIV/AIDS on his
farm. ONLY ANSWER ROWS IN COLUMNS B and C IF YOU ANSWER ‘' YES’ TO ANY ROW

IN COLUMN A.
A B C
If yes how
Do you EggyZEARS If yes on a scale of-10indicate the
currently use YOU start importance of the response to
Management Response | this response : : managing HIV/AIDS on your farm.
using this _ : S0 =
to combat response 1o (1 = not important; 10 = very
HIV/AIDS? b important)
combat
HIV/AIDS?
E.g. Response Y Yes | No 4years |1]2]3]4|5|6]|7]8]9] 10
1. HIV/AIDS
Years
programmes
Formal Adult Education Yes No 112 3| 4, 5 6 7 8§ 9 1d
Informal Communication Yes No 112 3| 4 5 6 7 8§ 9 1d
Provide nutritional Yes NoO 11203l 4al sl 6 7 4 9 1d
supplements
Provide free condoms Yes No 112 3| 4 5 6 7 8§ 9 1d
Rellg_lous activities (eg. Visit Yes NoO 11203 a4l 5/ 6 7 d 9 10
by priests)
HIV/AIDS awareness Yes NoO 11203l 4al sl 6 7 4 9 1d
program
Encourage voluntary Yes | No 1/2(3|4|5]6|7|8]9] 10
testing and counselling
Provide free antiretrovirals | Yes No 12| 3| 4| 5 6 7 9 1dg
Provide/assist medical aid Yes No 12| 3| 4| 5 6 7 9 1dg
Provide/ assist life and d
disability insurance Yes No 112134 5 6 78 9 10
ﬁ\lgrr]?é\gewsns by the state ves NoO ol 3l 4l 5| 6 71 4 9 1d
Free transport to clinics Yes No 2| 3| 4, 5 6/ 7 8§ 9 1d
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2. Do you multi-skill your

Yes No 112 3| 4, 5 6 7 8 9 1
workers?
3. Mechanisation Yes No 12| 3| 4/ 5 6 7 8§ 9 1d
4. Do you use more casual
labour and/or have less Yes No 112 3| 4 5 6 7 8§ 9 1d
permanent labour?
5. Do you do pre-
employment screening (e.g. Yes No 11203l 4 5 6 7 8 9 1d

employ only healthy-
looking applicants)

6. Do you practise selective
retrenchment/ medical Yes No 112 3| 4 5 6 7 8§ 9 1d
retirement?

7. Do you alter employment

Yes No 112 3| 4/ 5 6 7 8§ 9 1d
contracts?
8. Do you cut
medical/retirement Yes No 11 2| 3| 4/ 5|1 6/ 7 8§ 9 10
benefits?
9. Do you utilise contractors Yes No 11203l al sl 6 7 4 9 1d
more?
10. Do you pay higherthan | v oo | g 11234/ 5 6 7 4 9 1d

average wage rates

Section 4 Farm Financial Characteristics

The following questions are about your farm’s cotrénancial statusAll this information will
be kept strictly confidential.

4.1 Please indicate your gross farm income (turnovarjHe 2006/07 financial year.
R

4.2 What is the DEBT to ASSET ratio of the farm buss\¢DEBT = Instalments, Acc's
Payable, Overdraft, Mortgage bond) (ASSETS = Cashhand + Bank, Vebhicles,
Machinery + Equipment, Land + Buildings)? (i.e. B#Bssets x 100). %

4.3  Approximately what percentage of annual gross farcome is spent on debt servicing
(repayment of capital + Interest)? %

4.4  What percentage of annual gross farm income istampend|V/AIDS prevention and/or
treatment for labour? %

4.5 Do you have any off-farm employment (Y/N)?
IF YES, what proportion of your time is spent imstemployment?

4.6 How has HIV/AIDS affected your farm’s annual prafince 20027 (Please tick the appropriate
block).
| More than 5% lowe | Between 2.5%- 5% lowe | Betweel 0%- 2.5% lowe | No Impac |
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4.7 How will HIV/AIDS affect your farm’s profit in5 years’ time? (Please tick the
appropriate block)

| More than 5% lowe | Between 2.5%- 5% lowe | Between 0% 2.5% lowe | No Impac |

Section 5 Farmer’s attitudes towards risk and managyrial style.

51 For the following statements please cirtle humber which indicategour answer as
indicated by the scale below (1= strongly disagBee neutral, 5 = strongly agree):

5.1 | regard myself as the kind of farmer who takeserisks than the averag 112345

5.2 | would rather take more of a chance on makibgg profit than be content 112131 4|5
with a smaller but less risky profit.

5.3 It is good for a farmer to take risks when hews his chance of success is 11213 4als
fairly high.

5.4 Farmers who are willing to take risks usualbybetter financially. 112(3|4|5

5.5 Farm businesses often fail because managersitadecessary risks. 112(3|4|5

5.2 Please rate the following stateme(®sD) regarding your managerial styltié section
indicates how you deal with staff below the managal level). (1 = Highly disagree; 3
= neutral; 5 = Highly agree).

A | 1 usually supervise my labour closely. 1 2 |3 |4 |5
B | Most of my labour does not have the ability to sdlveir own 11 2] 3| 4| 5

C | I frequently allow my labour to draw up their owomk plans. 1| 2| 3| 4 5
D | Most of my labour prefer not to have extra respaoifigy. 112 3| 4| 5

E | | always strive to create a happy working clinfatemy staff. 1| 2| 3| 4 5
Section 6

6.1 How has HIV/AIDS affectegour demandfor labour (with respect to the total number of
people employed by your farm business)? (Pleakdheappropriate block)

Greatly  reduces Moderately No impact | Moderately increase&reatly increases

demand reduces demand demand demand

6.2 If you have implemented HIV/AIDS programmes, hascdmination and/or stigma (from
within your labour force) had megativeimpact on the implementation and effectiveness
of these programmes (e.g. participation and takeatgs)? (Please tick the appropriate
box)
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No Impact Small impact Moderate impact Large Impact

6.3 If you have instituted HIV/AIDS prevention and tieeent strategies in the past and since
discontinued them, please provide the details o$dhstrategies and the reason for their
discontinuation. (If the space provided is notisight please attach additional pages.)

6.4 If you have any additional comments with regardHi®//AIDS on your farm that you
would like to make, please do so below.

6.5 If you have used any HIV/AIDS prevention and treainstrategies on your farm and you
would like to participate in £ase Study,please leave your name and contact details
below.

Name: Phone:

Email:

THANK YOU FOR PARTICIPATING IN THE SURVEY
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Appendix C: ANOVA of PC1 and PC2

Table C.1. ANOVA table with enterprise type as therouping variable, HIV/AIDS study,
KwaZulu-Natal, 2007.

Sum of Squarey df | Mean Square F Sig.
PC1 Between Group 10.205 5 2.041| 2.084| .068
Within Groups 245.795| 251 979
Total 256.000| 256
PC2 Between Group 4.100 5 .820| .817| .538
Within Groups 251.900| 251 1.004
Total 256.000| 256
PC3 Between Group 16.477 5 3.295]| 3.453| .005
Within Groups 239.523| 251 .954
Total 256.000| 256
PC4 Between Group 5.490 5 1.098| 1.100| .361
Within Groups 250.510| 251 .998
Total 256.000| 256
PC5 Between Group 9.846 5 1.969 | 2.008 | .078
Within Groups 246.154| 251 .981
Total 256.000| 256
PC6 Between Group 5.924 5 1.185| 1.189| .315
Within Groups 250.076| 251 .996
Total 256.000| 256

98



Table C.2. ANOVA table with farm size as the groumg variable, HIV/AIDS study,
KwaZulu-Natal, 2007.

Sum of Squarey df | Mean Square  F Sig.
PC1 Between Group 7557 2 3.778| 3.935| .021
Within Groups 192.984| 201 .960
Total 200.540| 203
PC2 Between Group 1.267 2 .633| .634| .532
Within Groups 200.917| 201 1.000
Total 202.184| 203
PC3 Between Group 11.787| 2 5.894| 6.203| .002
Within Groups 190.977| 201 .950
Total 202.764| 203
PC4 Between Group 2176 2 1.088| 1.035| .357
Within Groups 211.286| 201 1.051
Total 213.462| 203
PC5 Between Group 3159 2 1.580| 1.569 | .211
Within Groups 202.369| 201 1.007
Total 205.529| 203
PC6 Between Group 3.025| 2 1.513| 1.519| .221
Within Groups 200.143| 201 .996
Total 203.168| 203
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Appendix D: PCA conducted on respondents’ perceptiws of
HIV/AIDS impact on labour costs

A principal components analysis was conducted @paedents’ perceptions of HIV/AIDS
impact on labour costs. The first three PCs hadrsiglues greater than one and accounted for
65% of the variance in the data. Bartlett's tessgifiericity was significant; therefore the sample
correlation matrix did not come from a populationwhich the intercorrelation matrix is an
identity matrix. The Kaiser-Meyer-Olkin measuresaimpling adequacy is 0.837; therefore the
degree of common variance among the 15 variableerg high. Therefore the PCs extracted
account for a large amount of variance in the data.the purpose of this paper only the first
three PCs are presented (Table D.1).

Table D.1 Principal Components describing variationin a sample of Kwanalu farmers’
perceptions of HIV/AIDS impact on various labour cts, 2007 (n = 322).

Principal component 1 2 3
Initial eigenvalue 6.44 1.92 1.38
Percentage of variance explained (cumulative) 42.96| 55.79 64.99
Labour costs

Sick leave and/or additional sick leave (paid/udpai 0.612| -0.061] 0.20(
Managerial time required to focus on HIV/AIDS-reldtissues 0.560| 0.132] 0.35(
Loss in production due to unfilled vacancies of penary/casual labour 0.709| -0.479| 0.084
Loss in production due to unfilled vacancies ofkilted labour 0.708]| -0.464| 0.066
Loss in production due to unfilled vacancies ofleklilabour 0.709| -0.386| 0.186
Recruitment of temporary/casual labour 0.600| -0.333 -0.264
Recruitment of unskilled permanent labour 0.660| -0.356 -0.232
Recruitment of skilled permanent labour 0.696| -0.186 -0.172
Training of skilled permanent labour 0.706| -0.104 -0.005%
Retirement benefits offered to unskilled permaranour 0.658| 0.369 -0.465
Retirement benefits offered to skilled permanenola 0.677| 0.288 -0.419
Medical care offered to unskilled permanent labour 0.576| 0.315 0.529
Medical care offered to skilled permanent labour 0.601| 0.315 0.559
Death and disability benefits offered to unskilgtmanent labour 0.646| 0.568| -0.143
Death and disability benefits offered to skilledmanent labour 0.686| 0.535| -0.117
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