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ABSTRACT

The urgent need for the HIV/AIDS pandemic to be tded at the workplace cannot be overem-
phasized given the internal and external impactfiés on businesses. This led to the formulation
of the National HIV/AIDS Workplace Policy to be rdipated by companies especially the private
sector which is the engine of growth. A sample &5lprivate companies (five with HIV/AIDS
workplace policy and 150 without the policy) in tWgestern Region was selected for comparative
analysis through interviews using the purposiveuster and simple random sampling tech-
niques. The results indicated that the knowledgedks of managers of private companies on
HIV/AIDS issues and their appreciation of the impaof the pandemic would influence the
guantum of resources to be committed to reduce phhevalence rate. Thus, the formulation and
implementation of HIV/AIDS workplace policies coulidad to an increase in the knowledge lev-
els of both workers and managers and it is hopedttn the long run, it would result in a reduc-
tion in the prevalence levels.

Keywords: Acquired Immune Deficiency Syndrome (AIDS), Hum@amunodeficiency Virus
(HIV), Private Sector, Knowledge Levels, Companies.

INTRODUCTION is therefore the urgent need for all necessary
Globally, HIV/AIDS pandemic has reachedinterventions to avert the human and economic
crisis proportions as it is now a major develop€onsequences.

mental and human rights issue (Amoa, 2004). It

is said to be among the leading cause of deaffhe impact of the pandemic on businesses and
especially in Sub-Saharan Africa with a prevafor that matter economic development of a na-
lence rate of 8.9 percent, compared with théon cannot be over emphasised. The HIV/
world’s rate of 1.7 percent (Ghana AIDS Com-AIDS pandemic has both internal and external
mission, 2005a). Ghana is one of the few courimpacts on the productive sector of the econ-
tries regarded as having a low prevalence ratemy. Some of the major internal impacts in-
of 3.2 percent even though the prevalence ratude declining productivity, increasing health
has increased from the 2005 figure of 2.6 pereare bills and increasing labour costs due to
cent (Ghana AIDS Commission, 2005b). Theréncreasing staff absenteeism. The external im-
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pacts include reduced potential market and pueation (2000), HIV/AIDS is a major threat to
chasing power of companies. These aside, tithe ‘world of work’ because it is affecting the
human resource of the nation (employeesinost productive segment of the labour force. It
spend about one third of the day at the workis imposing huge costs on enterprises in all
place. All the above facts have made it verywectors through declining productivity and
justifiable that the fight against the HIV/AIDS earnings, increasing labour costs and loss of
pandemic be taken to the workplace. This reskilled and experienced labour force. Addition-
sulted in the Government of Ghana formulatingally, it creates unwarranted stigmatization and
a National HIV/AIDS Workplace Policy, which discrimination aimed at people living with and
is to provide the framework for Ghana'’s strat-affected by HIV/AIDS within the workplace.
egy to reduce the spread and mitigate the im-
pact of the disease on the workforce of th&lDS-related ilinesses and deaths of employees
country. This new direction has been well acaffect private sector firms by increasing expen-
knowledged, accepted and adopted by moslitures and reducing revenues. Industries rely-
Ministries, Departments and Agencies (MDASs)ing on a high level of skilled labour and in an
in Ghana. environment of high HIV prevalence are most
vulnerable. The main effect of HIV-AIDS on
However, the contribution of the private sectoiindustry is through increased labour costs and
to the success of any policy more especially thdecreased availability of skilled labour
National HIV/AIDS Workplace Policy is very (Decosas and Adrien, 1997).
crucial. Since the 1990s, successive govern-
ments have identified it as the “pusher” of theAccording to Yeboah-Duah (2002), an HIV/
economy. Indications are that the private sectohlDS Workplace Policy defines an organiza-
has not become engrossed in the implementéion's position and practices for preventing the
tion of this policy. However, the sector istransmission of HIV and for handling cases of
known to employ close to 60 percent of theHIV infection among employees. Businesses
labour force (GoG, 2005). This notwithstand-experiences in addressing the HIV/AIDS pan-
ing, some private companies (multi-nationalsjdemic suggest that it is useful to have a written
are implementing the policy and are reaping itpolicy stating the company’s position and pro-
benefits. This paper seeks to undertake a comedures to guide managers and employees.
parative analysis of the knowledge levels orHIV/AIDS policies can be many pages long or
HIV/AIDS between private companies with theas short as a few paragraphs. Usually the length
policy and those without. The goal is to assessf the policy depends on whether it simply out-
the impact of the implementation of the policylines broad policy guidelines or provides de-
on knowledge levels in a bid to reduce theailed instructions and procedures on how the
prevalence rate. The specific objectives are: tpolicy is to be enacted. It also seeks to: set a
identify the number of private firms or enter-foundation for an HIV/AIDS prevention pro-
prises that have working HIV/AIDS workplace gramme; offer a framework for consistency of
policies in the Western Region in order to aspractice within a business; express the stan-
sess the outcomes; and to identify the way fordards of behaviour expected of all employees;
ward with regards to the private sector workindet all employees know what assistance is avail-
with the policy. It is also hoped that the beneable and where to go for it; instruct supervisors
fits enjoyed by the implementing companiesand managers on how to manage HIV/AIDS in
would push the none-implementing companiegheir work groups; and ensure consistency with
to get involved. any relevant national statutes (WHO, 2007).

The Global HIV/AIDS Workplace Policy Workplace HIV/AIDS policies range from in-
According to the International Labour Organi-house prevention to education, service delivery
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and support for community prevention efforts.  tion and training to reinforce appropriate

The most effective workplace prevention poli- infection control procedures and ensure

cies consist of a comprehensive and coordi- that they are implemented.

nated set of components which are written

down. Written HIV/AIDS policies provide clar- The Ghanaian HIV/AIDS Workplace Policy

ity and certainty about a subject many peopl&he HIV/AIDS pandemic poses a serious chal-

find confusing and uncertain. According tolenge to the development efforts of most coun-

Yeboah-Duah (2002), an ideal HIV/AIDS tries including Ghana. This is because it is ca-

Workplace Policy should contain the following: pable of reversing the modest human capital

»  People with HIV/AIDS are entitled to the gains made.
same rights, benefits and opportunities as
people with other serious or life- In Ghana, attempts by many studies to isolate
threatening illnesses; the macro economic impact of the HIV/AIDS

« Employment practices related to HIV/pandemic have not been very conclusive be-
AIDS should comply with national, re- cause the relationship between the pandemic
gional and local laws and regulations; and economic performance is complex

« Employment policies should be based ofDecosas and Adrien, 1997). However, some
the scientific and epidemiological evidencestudies have been able to provide a more de-
that people with HIV/AIDS do not pose atailed view of the economic consequences of
risk transmitting HIV to co-workers the disease in industry, in geographic regions
through ordinary workplace contact; and on specific demographic groups. One such

«  The highest levels of management, uniorstudy by Decosas (1996) indicated an HIV in-
and other worker |eadership endorse nonte.Ctlon of 5 to 10 percent hlgher in a rural dis-
discriminatory employment policies and trict where a major construction work was tak-
educational programs about HIV/AIDS;  ing place than in neighbouring districts. Not

«  Employers, unions and other worker repre®nly did the construction work draw workers
sentatives should communicate their sup@Vay from their families and increased com-
port of these policies to employees in Sim_mermal sex V\_/ork in the area but it displaced
ple, clear and unambiguous terms; about 80,000 inhabitants.

« Employers should provide employees with

sensitive and up-to-date training abou fter all the seemingly disjointed efforts of the

HIV/AIDS risk reduction in their personal Gov_ernment of thna at bringing the fight
lives: against the pandemic to where the people make
' their living (workplace), the government has

e It should state that employers would pro- . .
tect the confidentiality of employees’ formulated a comprehensive National Work-

medical information and prevent work place HIV/AIDS Policy to provide essential

disruption and rejection by co-workers Ofguidance to employers and workers and to pro-
an employee with HIV/AIDS: vide care and support for the vulnerable groups.

. The Policy was formulated because it was and
»  Employers should not require HIV screen-. he b ice for th | and
ing as part of pre-employment or generals seen as the best practice for the control an
: MU management of the HIV/AIDS pandemic at the
workplace physical examination; and

. ] . workplace.

 In special occupational settings where
workers are regularly exposed to huma
blood or blood products, such as healt
care facilities, there may be potential risk
of exposure to HIV/AIDS. In such settings,
employers should provide ongoing educa

'bue to the commitment of the government and
he overseeing role of the Ghana AIDS Com-
mission, a National Workplace HIV/AIDS Pol-

icy has been developed. This document was
prepared by the National Tripartite Committee
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(NTC), comprising Organized Labour, GhanaMETHODOLOGY OF STUDY
Employers’ Association and Government. ItGeographically, the study focused on the West-
provides essential guidance to policy makersgrn Region of Ghana. The reasons are that it
employers and workers’ organizations to helghas the second highest prevalence rate of HIV/
them implement workplace policies. The policyAIDS of 4.3% in the country and it is a border
also addresses the needs of vulnerable groupsgion and also one of the four most deprived
and provides care and support for them. regions. The case study method was used for
the study. The study went on to do a compara-
The goal of the Policy is to provide broadtive analysis between private companies that
national guidelines to direct the formulation ofhave formulated HIV/AIDS workplace policies
workplace policies and programmes. Thend are implementing them and private compa-
specific objectives are to provide protectionnies without the workplace policy. This was
from discrimination in the workplace to peopledone through interviews using a combination of
living with HIV and AIDS; to prevent HIV and probability (the cluster and simple random sam-
AIDS spread amongst workers; and to provideling techniques) and non-probability sampling
care, support and counseling for those infectethethods (the purposive sampling technique).
and affected (Ghana AIDS Commission,Only five companies within the region were

2005c). identified to have HIV/AIDS workplace poli-
cies and all were purposively sampled. Inciden-
Principles of the Ghanaian Policy tally, they were the multinational mining com-

The major underlining concepts of the Policypanies located in the Wassa District such as
are the Behaviour Change CommunicatiorAngloGold Ghana Iduapriem Limited (AAIL),
(BCC) and Corporate Social ResponsibilityGoldfields Ghana Limited, Golden Star Re-
(CSR). The Palicy is guided by the Constitutionsources Limited, Central Ashanti Gold Limited
of Ghana and key principles as developed bgnd Dameng Mine.
the International Labour Organization (ILO)
which have been stated earlier in this papeiThe probability sampling methods were used
The principles according to the Ghana AIDSfor sampling the companies without HIV/AIDS
Commission (2005c) apart from those stated ipolicies based on the 2003 Industrial Census.
the global policy include: Here, the companies in the region were clus-
« The gender dimensions of HIV/AIDS tered into districts and the companies within
should be recognized because it affectsach district were randomly selected. The 2003
women and men differently in terms of Industrial Census reported a total of about 1192
vulnerability and impact and these areprivately owned small and large scale compa-
important when developing workplace nies in the Western Region, which is 49% of

policies; the national figure. A sample of 150 companies
« The work environment should be healthyconstituting 12.6% of the total number of pri-
and safe; vate companies within the region was selected

« As with many other conditions, personsexcluding the five companies with workplace
with HIV-related illnesses should be alHIV/AIDS policies. The ratio and proportion
lowed to work for as long as medically fit; method was applied in calculating the sample
and size for each district/cluster. Majority of the

«  New infections should be prevented bes@mpled companies were into service provision
cause HIV infections are preventableWhile the agro-processing companies were in

through changes in attitude and behaviout® minority. Most companies did not wish

of information and education. the list of companies cannot be provided. How-
ever, Table 1 indicates the sample size per dis-
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trict/cluster. man Immune Virus (HIV) was quite high. In-
terview conducted with managers of private
firms with existing workplace policies revealed
that four out of five (80%) knew the meaning

Table 1. Sampled private companies by dis-
trict

District No. of Private  Sample of HIV. Regarding managers of companies

Companies Size without the policy, Table 2 indicates that 75
Jomoro 69 9 managers (50%) knew what HIV meant while
Nzema East 88 11 43 managers (27.5%) were of the view that
Ahanta West 59 7 HIV and AIDS were the same showing clearly

that they did not know that there is a distinction

Shama-Ahanta East229 29 S

between the two. The remaining 33 represent-
Mpohor Wassa 6 10 ing 22.5% lacked any form of knowledge about
Eva;stsa West 144 18 the HIV. Some of these persons were of the

) view that HIV was just another virus.

Wassa Amenfi 145 18
Aowin-Suaman 74 9 HIV Knowledge levels among employees of
Juabeso-Bia 151 19 companies’ with HIV/AIDS workplace policies
Sefwi-Wiawso 92 12 were higher than their counterparts employed
Bibiani-Anhwiaso- 65 8 by companies without a policy. While about 35
Bekwai (70%) employees of companies with HIV/
Total 1191 150 AIDS workplace policies knew exactly what
Source: Extracted from the Industrial CensusH!V meant, 525 (35%) employees in compa-
2003. nies without the policies had such knowledge.

The percentage of workers with no knowledge
In each company, a total of 10 workers werabout HIV was higher (i.e. 56%) in companies
sampled using the simple random samplingvithout workplace policies than those with
technique even though the companies were ngblicies as can be seen in Table 2. This high
of the same size. Thus, a total of 155knowledge level of employees of companies
employees of private companies in the westerwith policies could be attributed to the exis-
region were sampled. Workers weretence and implementation of the HIV/AIDS
interviewed using structured questionnaires t&Vorkplace policies.
collect primary data. The structured
guestionnaire was employed in a moreknowledge Levels about AIDS
interactive manner. This approach provided afVith regards to the meaning of AIDS among
in-depth understanding of relevant issues whicimanagers of firms without HIV/AIDS work-
are very crucial for a good research. It alsplace policies, 98 (65%) knew what AIDS
facilitated an assessment of the knowledgeneant, while 19 (13%) of the respondents
level of managers and employees of privatéacked knowledge of what AIDS was (See Ta-
sector firms about HIV/AIDS issues such asble 3). The remaining 33 (22%) of private sec-
Meaning of HIV, Meaning of AIDS, Mode of tor firms without a workplace HIV/AIDS pol-
Transmission, Anti Retroviral Drug and its useicy did not appreciate that HIV and AIDS had a
and the effect of HIV/AIDS on private link as is depicted in Table 3. On the other

companies. hand, all the managers of the five private firms
with existing workplace policies knew exactly

RESULTS what AIDS meant through the annual advocacy

Knowledge Levels about HIV and educational programmes outlined in their

The knowledge level of HIV/AIDS in the Pri- policies.
vate Sector with regards to the meaning of Hu-

Journal of Science and Technology © KNUST April 2011



49 Decardi-Nelson and Nsiah-Peprah

Table 2: Knowledge levels about HIV

Managers of

Companies Managers of Employees of Employees of

without the Companies Companies with- Companies with

Policy with the Policy  out the Policy the Policy
Knowledge Lev-
els about HIV No. % No. % No. % No. %
Lack knowledge 33 225 - - 840 56.0 6 12.0
Partial knowledge 42 275 1 20.0 135 9.0 9 18.0
Full knowledge 75 50.0 4 80.0 525 350 35 70.0
Total 150 100 5 100.0 1500 100.0 50 100.0

A similar situation as pertained with HIV Knowledge Levels about Mode of Spreading/
knowledge levels among employees was obFransmission

served with regards to AIDS knowledge levelsMajority of managers from both private compa-
From Table 3, around 40 (80%) of employeesies with the policy and those without the pol-
in companies with the policy had full knowl- icy (about 124 representing 80%) acknowl-
edge which means that they know that the disedged that the sharing of sharp and piercing
ease is caused by HIV and that no cure has yebjects, blood transfusion and unprotected sex
been found, while 540 employees (36%) ofvere the most common modes of transmission.
their colleagues in companies without the polThese are the traditionally known modes of
icy had full knowledge. The remaining tentransmissions. Transmission from mother-to-
(20%) employees of companies with HIV/child was not known until recently so it was
AIDS workplace policies had partial knowl- therefore not surprising that only 28 (18%)
edge and were of the opinion that AIDS was @ampled managers knew that the HIV virus
killer disease with no cure but did not knowcould be transmitted in such a way. When the
that it was caused by the Human Immune Virugnowledge level of managers and owners of
(HIV). The percentage of employees in compafirms without the policy with respect to the
nies without a policy with such partial knowl- modes of transmission of the HIV/AIDS pan-
edge was 48% representing 720 employeesiemic was analyzed, various interesting find-
hence they miss the link it has with HIV while ings were made. About 12 (8%) managers and
16% did not know anything about the diseasewners of private sector firms without the pol-
as shown in Table 3. icy mentioned kissing of infected persons and

Table 3: Knowledge levels about AIDS

Managers of Managers of Employees of Employees of
Companies with- Companies Companies with- Companies with
Knowledge out the Policy with the Policy  out the Policy the Policy
Levels about
AIDS Absolute % Absolute % Absolute % Absolute %
Lack knowledge 19 13.0 - - 240 16.0 - -
E artial 33 220 - - 720 48.0 10 20.0
nowledge
Full knowledge 98 650 5 100 540 36.0 40 80.0
Total 150 100.0 5 100.0 1500 100.0 50 100.0
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witchcraft as some of the modes of transmiseould cure the disease, 20% replied that they
sion. have not even heard of it before as depicted in
Table 4. The existence of Anti-retroviral drugs
From the employee survey, about 68% of théor infected persons was known by about 27%
entire worker population that was sampled hadf workers in companies without the policy
the knowledge that the disease could be aavhiles all employees of companies with the
quired through three main transmission modegolicy were knowledgeable in this area.
namely unprotected sex, blood transfusion from
an infected patient and the sharing of sharphis means that managers and employees of
objects such as needles and razor blades wittbmpanies with the policy would be more re-
infected persons. The percentage differentials iseptive to victims than their counterparts with-
clearly seen when the worker population is diseut the policy, because at least they are aware
aggregated based on the existence of a workf the existence of treatment. To a large extent,
place policy on the pandemic. About 40 (80%}his phenomenon can be readily attributed to
employees who had the above stated level dhe existence of the policy as well as the mas-
knowledge about the various modes of transsive educational programmes undertaken
mission of the disease were working in compathrough both the print and electronic media
nies that were implementing HIV/AIDS work- (television and radio). Other sources of infor-
place policies. On the same issue, two hundremiation that were outlined by employees in-
and ten employees (14%) in companies withoutluded community outreach programmes which
the policy had such knowledge. Here the posiare organized by AIDS campaigners such as the
tive effects that the existence of a workplacd®rivate Enterprise Foundation and other Non-
HIV/AIDS policy brings are evident as there isGovernmental Organizations (NGOs) and
high level of knowledge in companies with theCommunity Based Organizations (CBOs) and
policy than in those without the policy. from friends and relatives.

Knowledge Levels about Anti Retroviral Effects of HIV/AIDS on Business

Drugs and Use The survey revealed that 152 (97.5%) managers
Managers of all five private companies withof all companies surveyed agree that HIV/
HIV/AIDS workplace policies were well in- AIDS has a negative impact on the operations
formed about anti- retroviral drugs and theirof businesses. This indicates that awareness
use. Only 30% of managers of private compalevels about the dangers of HIV/AIDS on busi-
nies without workplace HIV/AIDS policies had ness operations are very high. A reduction in
knowledge that anti- retrovirals were drugs thathe labour force due basically to deaths from
could help secure the immune system of victhe disease and the difficulty in finding suitable
tims and that it is not meant to cure the diseaseeplacements to be trained to replace such staff
While 48% were of the opinion that the drugswere some of the impacts mentioned. Also the

Table 4: Knowledge levels about Anti-Retroviral Drugs and use

Knowledge Lev- Managers of Managers of Employees of Employees of
els about Anti Companies with- Companies Companies with- Companies
Retroviral Drugs  out the Policy with the Policy  out the Policy with the Policy
and Its Use No. % No. % No. % No. %
Lack knowledge 33 220 - - 840 56.0 - -
Partial knowledge 72 48.0 - - 255 170 5 11
Full knowledge 45 300 5 100 405 27.0 45 89
Total 150 100.0 5 100 1500 100.0 50 100
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issue of stigmatisation of workers was of majothe negative impact that HIV/AIDS has on the
concern to these private companies as it reeconomy and businesses in particular, were
sulted in people not being honest about thewilling and ready to support HIV/AIDS work-
status. place policies and programmes.

Existence of Health Policy Table 5: Companies’ readiness to support
About 132 companies including those with anddIV/AIDS workplace programme
without the polic_y (representing 85% of all Responses Frequency Percentage
sampled companies) run health budgets. Somﬁeady 128 850
companies even have their own clinics or havq\lot Read '
: : . y 15 10.0
arrangements with some private and public_ ",
clinics where their workers and their immediate 2°" ! know ’ 2.0
families go for treatment. Ironically none of the_TOtal 150 100.0
sampled companies had a specific percentage
of its expenditure earmarked to be spent oMajority of companies (77 representing 60%)
HIV/AIDS. None of them had a special budgetwho were willing and ready to support HIV/
for HIV/AIDS activities. This is an indication AIDS workplace policies, were ready to in-
of how difficult it is to get companies to will- crease budgetary support for such programmes
ingly budget for HIV/AIDS education and also including treatment of opportunistic infections
the fact that because the disease takes a loagd making Anti Retrovial drugs available to
time to manifest, businesses do not fully see it¢ictims in their companies. More often than not
effects. companies are willing to pay for treatment of
diseases such as diarrhoea, recurring fever and
The main reason given for the non-existence dp some extent tuberculosis without knowing
any form of health policy was that the compathat these diseases could be or are some form of
nies were young and also most of the workergpportunistic infections that one gets as one
were temporal. Out of the 18 (15%) who didacquires HIV/AIDS. Also high on the list of
not have any form of health budget within theinterventions was an increase in efforts at pro-
company, nine (50%) intended to run a healtinoting the use of condoms by workers and
budget in the near future. The remaining ningeople in the immediate communities. About
(50%) did not have any intentions of institutinghalf of the private companies who were willing
workplace health policies and budgets. and ready to support HIV/AIDS workplace
policies, confirmed their readiness to collabo-

Companies’ Readiness to Support HIV/ rate with existing systems such as the Private
AIDS Workplace Policies Enterprise Foundation (PEF), Netherlands Em-
Table 5 shows that, 85% of the companie®assy Programme and the Treatments Accelera-
without HIV/AIDS workplace policies ex- tion Programme (TAP) to provide comprehen-
pressed their readiness to support HIV/AIDSsive HIV/AIDS services and also organize peri-
workplace policies. About 10% were not will- odic sensitization meetings, durbars, and drama
ing to support any such programmes basicallghows at workplaces on HIV/AIDS.

because they thought it is the government’s

responsibility while others fear the financial DISCUSSIONS

implications. The remaining 5% could not de-With the high knowledge level about HIV/
cide whether the management would suppoAIDS among managers of the sampled private
any such policy. Incidentally all the companiescompanies, their appreciation of the enormity
whose managers could not decide were thef the impact of the pandemic is good. This
Partnership and Public Liability Companies.notwithstanding, no locally owned Ghanaian
Interestingly, all companies who appreciatedrivate company has an HIV/AIDS workplace
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policy. The companies surveyed cited financiafound to have direct links with the risk and
constraints as their major reason for not havingpread of HIV/AIDS (Amoa, 2004). This may
any workplace policy or even programme orcreate or aggravate circumstances that make the
HIV/AIDS. workforce and the entire population vulnerable
to HIV/AIDS.
There is no legal backing for the HIV/AIDS
Workplace Policy which means that only dia-Managers of sampled private companies were
logue can be used to get most companies, if naware of the negative impact of the disease on
all to formulate and implement HIV/AIDS the workforce and therefore would be willing to
workplace policies. No institution in the coun-help mitigate this impact. This is a very good
try, not even the Ghana AIDS Commission hasign of how prepared private firms were to en-
the statistics of the number of private compasure that the prevalence rate of the disease is
nies in the country who have formulated andurther reduced and also to mitigate the impact
are working with the policy. The policy needsit is having on businesses. It is also good be-
to be given a legal status so that it becomesause it means that these companies would
binding on all companies whether private oropen their doors to any form of intervention
public to formulate and implement one. Thegeared towards helping them to formulate and
seriousness that needs to be attached to thimplement workplace HIV/AIDS Policies and
stems from the devastating impacts that thiprogrammes. The problem left to be solved is
pandemic is having on the nation’s human rehow to translate their willingness into commit-
sources even though it is quite difficult to quaniment to provide adequate funds for the purpose
tify the impacts. of fighting HIV at the workplace into reality.

The only companies which are working withKnowledge levels of both the managers and
the HIV/AIDS policy are the mining firms, employees of the five private companies with
which incidentally are multinational compa- the policy were very high because of the imple-
nies. This is because to these companies tmeentation of the programmes outlined in these
existence of a workplace HIV/AIDS policy policies most of which were drawn in line with
shows the extent of their social responsivenesthe ideal National HIV/AIDS Workplace pol-
something that gives them a good public imagecy. Also, knowledge levels within companies
Again due to the huge financial outlay of thewithout the policy was encouraging obviously
mining companies, they have enough resourcgsstifying the huge amounts that have been
at their disposal to embark upon educationadpent on educational programmes by the Ghana
programmes for both their workers and the imAIDS Commission and other development part-
mediate surrounding communities. It is cleamners over the years. Again it shows that the
that the 150 companies without the workplacdoundation has been laid and that all the private
HIV/AIDS policy see themselves as not beingsector needs to do is to institute annual pro-
financially placed to undertake such an investgrammes to ensure that this knowledge trans-
ment to which there are no immediate profitslates into changes in behaviour. However, this
All 150 sampled companies without the policyfoundation that has been laid by the Commis-
do not have the financial strength of the fivesion needs to be built upon and at a fast pace.
mining companies.

This can easily be achieved if companies have
With the increase in the number of miningdedicated periods for HIV/AIDS education
companies in the western region, one can exwhich would transcend community boundaries
pect an increase in the immigrant populatiorand impact on all persons within the immediate
and its influence on attitudes and behaviourssurroundings.
These socio-economic changes have been
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CONCLUSION

This paper has attempted to establish a correla-
tion between the implementation of HIV/AIDS
Workplace Policies and knowledge levels of
managers and employees about the pandemic.
This has been shown from the analysis of the
data gathered. Thankfully, there is a National
HIV/AIDS Workplace Policy that is to serve ase
a guide for all companies to follow but it needs
legal backing for enforcement. It is hoped that
by the end of 2010 when the policy is expected
to be reviewed based on the 2006-2010 time-
frame, a lot more companies if not all, would
have initiated comprehensive HIV/AIDS poli-
cies at their various workplaces. This would
give the employees and their immediate fami-
lies and in the broader sense the surrounding
communities, knowledge about what to do to
protect themselves from being victims of the

National Board for Small Scale Industries
(NBSSI) should champion the formulation
of HIV/AIDS workplace policies in their
member companies. This would be a bold
step towards increasing the knowledge
levels which are a prerequisite for mitigat-
ing the impact of the pandemic.

Due to the expensive nature of the Anti-
retroviral drugs, corporate bodies need to
partner with government in supplying these
drugs to victims. This public-private part-
nership in making these drugs available
and affordable to the victims needs to be
promoted by the Ghana AIDS Commis-
sion. Hence, the private companies should
be encouraged by the government to in-
clude payment for such drugs in their
health budgets.

disease and hence help reduce its prevalenaethe long run, there is an urgent need for the
rate and mitigate the negative socio-economigilV/AIDS workplace policy to be given legal
and developmental impact. backing by the government so that it will be
incumbent on all companies be they public or
RECOMMENDATIONS private to have an HIV/AIDS workplace policy.
It is significant to note that more companies ar€€ompanies who fail to comply should be sanc-
beginning to appreciate the effects of HIV/tioned. Therefore the Ghana AIDS Commission
AIDS on their operations. However, what istogether with all stakeholders have to put in

lacking is their ability to initiate workplace motion an advocacy plan of lobbying for this
programmes to combat HIV/AIDS at the work-legal backing.

place on a sustainable basis. There is the need
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