has its own AIDS problems

HIV/AIDS is a problem
for all South African
companies, but handling
the disease cannot be
based on a ‘one-size-
fits-all’ approach. Each
industrial sector has
particular features that
shape possible
responses. David
Dickinson and Marije
Versteeg examine how
the construction
industry is dealing with
HIV/AIDS.

ith a contribution to GDP of 2.9%
and more than 730 000 people
employed in 2002, the

construction industry makes an important
contribution to the South A frican economy

A fter two decades of dedine activity in the
building industry is expected to increase again
fromR25bn per annum to betweenR32bn
andR35bn by 2010.

Thereis a constant fluctuation of labour
demand with peak employment during the
actual implementation of prgjects This
requires a hignly mobile and flexible

workforce that can be quickly recruited and
employed Sites are spread across the country
and in other countries or ' cross: border'
prgects As a result, permanent or'coré
ermployees are moved between construction
Sites as required

There are two categories of core
employees Higher skilled employees such as
site managers engineers and senior foremen
are'salaried, while semi- skilled employees
such as shutter- hands bricklayers and truck
drivers are hourty- paid Companies
complement permanent employees With low
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skilled labour from communities near
construction sites The employment of local,
temporary workers or 'limited duration
contracts (LDC9) is generally determined by
tender requirements LDCs can amount to up
t©070% of the total workforce on site M ost of
the permanent staff and LDCs are men and
there is a dominance of white malesin the
higher: skilled job levels

PREVALENCE IN INDUSTRY
There is lite hard evidence on how prevalent
HIV/AIDS is within the construction industry
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W here companies send workers to other
African countries they are reguired to provide
evidence that workers are HIV- negative The
screening of workers for such cross border
contracts has provided direct evidence of HIV
infection among permanent employees The
actual prevalence of HIV/AIDS islikely to vary
betwween different sections of the workforog
but, aswe outline in this artide there are risk
factors assodated with the construction
industry that are likely to increase HIV
prevalence rates

HIV/AIDS poses three key risks to the
sustainability of the labour force in any
industry. destruction of the skills basg
increased absenteeism and the threat to
employee benefits or'sodal protection.

W hile LDCs are easy to recruit and require
only limited training there is a shortage of
more skilled workers such as equipment
operators This shortage stenns froma range
of reasons induding insuffident training and
the reluctance of more educated young
people to join the construction industry given
the unpleasant work with long periods anay
fromhome AIDS will further impact on this
skills shortage The problemis made worse by
the aging nature of the workforce Given high
rates of HIV prevalence among young people
the need to recruit and train large numbers of
young people over coming years presents
particular risks to the industry's skills base

At head office level, management
identified a rise in absentesism that was
presumed to be HIV/AIDS related Atsite level
there were a range of views Some managers
were not awvare of a rise in absentegism but
did confirm the rise in death statistics This
may be explained by a 'work till- you di€
phenomenon among HIV- infected workers
espedally LDCs but also hourly- paid
employees Itis believed that fear of job loss
with five days of absence in a rovy and in
some cases less considered 'desertion makes
LDCs reluctant to take sick leave Rather they
continue Wworking until, too sick to continue
and then 'disappear’ A's one site manager
explained '| have seen quite a few people
dying here of HIV/AIDS... They dorit exhaust
their sick leave They just stop showing up
[froml one day to the other and then [wd
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hear one or two days later that the person
has passed anay

EMPLOYEE BENEFITS
A three tier system of employee benefits -
that provides sodal protection for illness
incapadty and retirement - exists within the
construction industry The tiers of sodal
protection result from different benefit
provison in the form of health carg
insurance and other benefits provided to the
three main categories of employees salaried
and hourly- paid permanent employees and
LDCs
W hen people are infected with HIV the
levdl of sodal protection available is critical.
A coess to antiretroviral drugs means effective
treatiment that can enable employees to
continue working and supporting their
families Untl the govemment roll- out
programme has advanced fewworkers will be
able to acoess these drugs unless they have
medical aid cover or the company introduces
a spedal programme W hen workers are
incapadtated or die insurancg in the form of
provident or pension schemes provides some
income for them and their families
There are two important questions
regarding HIV/AIDS and employee benefits
First, vihich employees have access to these
berefits and are they suffident to meet their
needs? Second will the scale of the HIV/AIDS
epidemic overvhelm ermployee benefit
schemes by increasing costs to an extent that
they are no longer viable?
I the construction industry we can make
the fdlowing generalisations
+ Salaried employees are at relatively low
risk fromHIV/AIDS, but have the strongest
sodal protection in terms of medical aid
and pension funds
Houry- paid employees face higher levels
of risk fromHIV/AIDS, but have only
limited sodal protection M ost cannot
afford the costs of medical aid W hile
membership of provident fundsis
Widespread these schemes are under
threat because of increased deaths among
younger workers (Who have contributed
less to the schermes but are still entitled t©
benefits).

+ LDCs face high levels of risk from
HIV/AIDS, but have little if any sodal
protection Even where employee benefits
are provided for LDC's the temporary
nature of their employment limits the
effectiveness of these

CONSTRUCTION, MIGRATION AND
HIV/AIDS
W hile HIV/AIDS affects all industries the
construction sector faces additional risks due
o the prgiect nature of the work that
requires a continuous rmigration of the labour
force betvween sites and between sites and
homes |n practise this means that most
permanent employees stay avnay from their
families for long periods of time with leave
restricted during jobs to one long- weekend a
month

The once: a month weekends have
advantages given the long distances to be
travelled by workers and in maintaining
production However; there are also
implications for HIV/AIDS resulting from the
pattems of migration established W ith only
one long weekend off per month, workers
spend long periods at sites where they
usually stay in single sex accommodation
with fewrecreational fadlities Migrant
workers are relatively rich compared to the
oftert impoverished surrounding communities
with money to spend on alcohad and local sex
workers activiies that put themata high
risk of infection of HIV and other sexually
transmitted diseases

W hen employees retum to their homes
over the long wweekends they act as a
potential "bridging group transferring the HI
Virus betveen sex workers and casual
partners or 'girftfriends in one part of the
country and their spouses and partnersin
other areas W here employees do become
infected with HIV and are then moved to new
construction prgjects they become a bridging
group betwween geographically distant groups
of sex workers and casual partners W here
projects are cross border this can have

intermational consequences

LDCS AND HIV/AIDS
The temporary employment of LDC's provides



much needed employment and some
employment is better than none
Nevertheless such employment provides no
long term prospects for the vast majority of
employees

The use of LDCs has many advantages for
the industry as they provide a highly flexible
workforoe LDCs can be easily laid off if no
longer needed and are easlly replaceable in
case of unsatisfactory performance or
absentesism Local labour is cheap and few
benefits are offered There are no costs of
transport and accommodation Asa
construction site: manager explained 'It[LDC
labour] is cheaper and they are easier to
discharge

LDCs receive some training to prepare
them for basic construction tasks Training
LDCs also helps 'succession planning in
identifying employees who can if suitable be
promoted to permanent employment in the
company |n addition it can be used by the
company as a corporate responsibility output,
as the training leaves communities With
better skilled workers However, training
sometimes meets with resistance by site
managers Whose primary objective is to
quickly start the work in order to meet the
often ight timeframes

W ithout doubt HIV/AIDS is prevalentin
local communities and among LDCs However;
this does not appear to be of major concem
o companies Managers admitted that they
'...have no idea what is going on [regarding
LDCsandHIV/AIDS]" and donot seeitasa
problem U nionisation at local sites is often
weak espedally on the matter of HIV/AIDS,
and LDCs who usually have limited education
may not knowtheir rights For instance
whereasLDCs are by lawentitied to the same
amount of sick leave as permanent
employees this works out differenty in
practise |t seens site managers can to a large
extent determine their own 'rules. W hile this
system of locally recruited LDC labour allows
‘the construction industry to avoid some of
the risks of HIV/AIDS these are nowshifted to
sodety asa whde

COMPANY RESPONSES AND LESSONS
LEARNT
The nature of the construction industry

presents considerable problens in mounting a
comprenensive HIV/AIDS workplace
programme U nlike a 'nomal’ company the
construction industry deals with a constanty
changing workforce of LDCs working on
short: tenm contracts and penmanent
employees vwho move between prgects To be
effective HIV/AIDS programmes need to be
repeated regularty | tis also logistically
challenging with prgjects in rural, often
isolated areas that have few fadlities These
difficlities rdlate to all facets of HIV/AIDS
workplace programmes induding anareness
and education voluntary counsdlling and
testing treatment and community iniiatives

The two companies that we researched
were in the early stages of mounting large:
scale responses to HIV/AIDS. These were still
limited in scope with, for example no
provison of antiretroviral drugs for employees
without medical aid Itis likely that these
programmes will continue to be stepped up
espedally if there is greater union attention

Any response to HIV/AIDS at work is to be
welcomed but we should take note of
important lessons that the construction
industry illustrates

There are vast inequalities between peocple
in employment that is reflected in the level of
sodal protection they enjoy This
differentiates the risk posed by HIV/AIDS:
Some face litde risk others face the
destruction of hard won employee benefit
schemes while still others have almost no
sodal protection with individuals and their
families left to camy the burden

The nature of the construction industry
Sets up migrant labour pattems that increase
the risk of workers becorming infected with
HIV/AIDS and helps spread the epidemic
Construction work will always invalve the
need for migrant and temporary workforces
However, itis dear that there is much that
could be dore to improve howthis is
organised for the benefit of workers and
sodety as a whde

Dickinson is senior lecturer in industrial
relations at Wits Business Schodl. Versteegisa

sodial saence researcher at the Madibeng
Centre for Rescarch
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