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Worldwide 40 millions infected with HIV (HIV/AIDS/TB) (Exhibit A) and 70% are unaware, because they refuse HIV testing and possible treatment due to the social stigma! Culture and politics seem to be the keys to stigma change in each locality, because HIV is one disease with two epidemics: AIDS and TB!
This is a brief provocative article on HIV illusions and realities. Like everything published on HIV the article may have some truths and some errors, because a widely accepted HIV truth of  2006 may well be completely disproved and rejected in 2008. 
Perhaps healthy a C & C creativity and change approach, can replace the many traditional approaches of the many agencies (see Google and reference “HIV”!),  involved (in so many good and yet conflicting ways), in the management of the world pandemic of HIV.  We need to re-think some illusions and realities, on human rights. 
The article outlines creativity and change technique,  explains some areas of agreement on HIV, discusses some controversial issues and, finally presents some tentative provocative suggestions. Overall it seeks to promote healthy C & C, in dealing with the pandemic.  Perhaps we need a similar approach to Malaria and other world pandemics,  which kill more than HIV!
1. INTRODUCTION

For creativity and change, we need: 
         a. A “no limit” range of ideas  and an “innovative organizational environment”, 
    
  for restating and “reframing” negatives to positives. 

        b. A process of filtering of positive creative ideas,  to the constraints of: time, 

 culture, politics,  management, resources etc. to achieve a limited workable range, 
 ofr choice of priorities. 

        c. A positive plan for implementation with concern for culture, cooperation, 


 leadership and reframing of illusions to realities. 

There is almost too much HIV data available from UNAIDS,  Global 
Funds, WHO, ILO, Gates etc. and HIV Medicine 2006 (free  download 14th edition, 825  pages www.hivmedicine.com) etc. etc. all to be absorbed, by the many related agencies. But in reality, what is the key priority for every manager in UN, NGO and business organization with regards to HIV?  Is it personal survival, political skills, management skills or the survival of his/her organization?   Reality and illusion are hard to distinguish, when there is so much non-cooperation to protect survival. There is a need to “reframe” stigmas from negative to positive, in so many areas.  
Yet, business has a great HIV opportunity in 2007,  because it has the financial resources, to train every manager for the confidence to take responsibility for positive healthy worker life style and HIV care,  and thus to influence the values (and stigmas) of the local community?
This can also apply to malaria, polio and many other critical pandemics. 
HIV has the strong sexual/political/cultural “stigma”. Transmission may be by drug needles but seems to be mainly by sexual contact. Yet about 60% of HIV positives develop TB after some time, and TB is transmitted without any sexual contact. TB is highly infectious!
And so often even HIV testing, has a worse  “terrible stigma of fear and shame”, even though a simple basic finger/blood test takes a minute, with result in 15 minutes, and costs about $5. and done quickly and privately.
2. Areas of agreement on HIV (HIV/AIDS/TB) 
HIV is a world pandemic of about 40 million, but each continent has different problems 
and thus needs different solutions: 


USA & Western Europe – about 2 million – mainly drug users -   

            
well controlled – not a a critical priority

           Eastern Europe & Central Asia -  about 2 million – alcohol hetero-   

           
sexual – needs  control

           East and SE Asia – about 8 million – underprivileged hetero-

           
sexual – needs control

           Africa – about 25 million – poverty hetero-sexual – critical priority    

            
- needs control

Condom use, birth transmission control, and free medication, seem to be the key HIV hope in  so many  poverty developing countries. By contrast, with adequate resources 
in Europe & USA,  HIV seems to be generally well controlled, using family planning with the pill and IUD, and not necessarily with condoms.

HIV test has a powerful sexual  “stigma” and risk of job loss.  Hence  “Human Rights” are accepted as a key political priority especially fot Trade Union !  In many countries legally, an HIV test cannot be required, and only “voluntary testing” is allowed (in theory!). All of this due to stigma!
Yet so many old human/sexual stigmas have been overcome in some cultures:  divorce, living with a “partner”, lesbianism, bastard children, abortion,  family planning, organ transplant, blood transfusion, euthanasia, homosexuality, death ceremonies etc. … so with politics and modern technology, the HIV stigma can be changed!

So many different organizations are involved including: government,  multiple UN agencies, Global Funds, business, NGO,  health and HIV agencies. All are trying hard to work positively together, despite widely differing time and work priorities. George Bush’s $3 billion a year funding opposition to condoms, may not be too helpful for integration of HIV/AIDS/TB efforts. 

Current (2006) health infrastructure in so many developing countries (staffing, management and resources) does not seem to be adequate for HIV testing, treatment and prevention.

HIV testing (free or cost $5) in one minute with result in 15 minutes.  HIV test result positive, must be immediately retested to confirm validity. HIV test result negative, must be retested for validity, 6 months later for possible delayed reactions. 60% of HIV develop TB which can (without DOTS plus treatment) be highly infectious without any sexual contact. 

Although there is no “cure”, current treatment for HIV with HAART (one pill a day) has a success rate of prolonging life for about 13 years, which compares favourably with the well accepted treatment for cancer and coronary artery disease. Thus, as with cancer and coronary heart disease, rapid diagnosis and treatment, is a priority for all. So why more discrimination stigma for HIV than for cancer or TB.

HIV vaccine seems to be only a distant hope, and thus rapid diagnosis, free treatment 
and prevention, is the key current objective, which requires, above all …  political priority. 

3. Controversial Areas of  HIV/AIDS/TB
To date, no world pandemic has yet been resolved by only “voluntary” testing e.g. smallpox, polio, malaria, leprosy etc.  Required testing needed, to protect children and other workers?

But, the ethics of “human rights protection” can be  overplayed They ignore the higher priorities for  medical care for non-infection of children and for non-infection of fellow workers, with HIV and TB?  Note: 60% of HIV leads to with TB (no sex needed and often DOTS and multi-drug resistant!

HIV stigma needs to be re-examined for creative solutions which will meet cultural standards, and modern values e.g. like partners, homosexuality, condoms, children out of marriage etc. 

Relief for non-curable suffering with euthanasia is not officially available despite inevitable suffering and death, except in Holland and Switzerland.  Unofficially it may well be happening in both cancer and HIV? 

Failed HIV/AIDS/TB projects are seldom adequately publicized (for obvious reasons!) and thus the critical learning is not available, allowing illusions and realities to be confused.

The ethics of “corruption” in HIV poverty environments are poorly understood. World Bank  -  president Dr. Paul Wolfavitz,  suggests that 20% of each project is “lost” to “corruption”.  

Question: is payment to politicians and poorly paid government workers always un-ethical? In specific cultural environments, such payments may be generally accepted  as a necessary “marketing” or “public relations” cost of an efficient and effective health care project (or business venture!) 

HIV testing could become a normal part of routine health examination and care without express permission or stigma. But diagnosis of HIV is not enough.  Initial treatment is not enough. Treatment 
must  be sustained for 8 months for DOTS TB and for life for HIV (13 years)!  Who is 
best responsible for the sustainment? Is a world TB pandemic more dangerous than HIV alone? Are business managers in the workplace, the key to HIV testing, care and cultural change for prevention and promotion of healthy life styles?
The effect of male circumcision and anti-viral vaginal products is still controversial and unproven to Cochrane standards.  
4. Tentative PROVOCATIVE Suggestions
Regular required HIV testing … in the same location … same staff … same outline … no charge … no delay … no drama  … and strong community support to “reframe” the stigma.

New “reward systems” for HIV testing with free: food, cash, loto tickets (a 
great motivator for all) , counseling, opportunities, medications, care etc. highly 
promoted!!

HIV prevention promoted with the whole range  of modern communication tools (e.g.
book – “The World is Flat – internet, TV, radio, soap-operas etc.), because we  now have the technology and tools for rapid cultural change  …. when it is high political priority!

Encourage every doctor, nurse, health worker, business manager etc., and every public personality (politician, sports star, TV radio etc,) to publicly take HIV testing, so that it becomes “normal” … like malaria, cancer, overweight, diabetes tests etc.

Basic 1/2 day group-based  training (or partner-based self- instruction) for every 
business manager to feel confident and responsible for worker health in his/her work place,  and thus motivated to influence the local community culture towards healthier life styles: nutrition, child care, infection prevention, testing and treatment etc. 

New creative ways to reconcile business objectives for marketing, profitability and survival,  with the local community public health objectives.  Money is a wonderful motivator in almost every environment! Underpaid social workers and government employees may need financial incentives which business can provide.

Reconcile “human rights” for each worker with his/her “social responsibility” for other workers, family and children, without ignoring local cultural realities.  Perhaps a  key “human right” to know … and thus be able to care … for self and children.

Recognition of acceptable “ethics” as directly related to “local” cultural norms and values and not to theoretical “international standards” (which are often more illusions than realities). 

No universal HIV solutions, which will work everywhere. Do what has to be done to “make a difference” in this community, and publish results … good and 
bad!  Identify the national, cultural and religious values which are barriers to HIV 
and find creative ways to “reframe” them from negative to positive action, for efficient and effective treatment and prevention of HIV.
 

Perhaps “research rewards” paid to government and  political employees (in poverty environments they are so poorly paid),  by aid donors and business, for positive 
support in changing traditional local cultural norms and stigmas,  towards healthier 2006 life-styles, is not “corruption” but money well spent.  It can then be accepted as a necessary “marketing PR cost” by all parties involved in the management of the 
HIV pandemic, in so many developing countries.
5. OVERALL – CREATIVITY FOR CHANGE 
Distinguish HIV (HIV/AIDS/TB) illusions and realities in each cultural environment, with a “no limit” group-based learning process of ideas, filtering, and implementation for action. 

Find creative ways using the political/cultural systems, to “reframe” HIV stigmas from negative to positive and create real cooperation between NGO’s, UN, employers associations, trade unions and government.

Remember  the twelve general rules of C&C in dealing with government departments,
outlined in Exhibit C
Publish HIV failures, because the only real tragedy  in life, is  failure to learn from the experience! 
Apply C & C to the HIV pandemic!
EXHIBIT A 

AGL 80 – MANAGEMENT OF HIV/AIDS/TB IN INTERNATIONAL BUSINESS

UNAIDS – WORLD HIV/AIDS INCIDENCE – 2006
                                                                                 
                       (000)


Latin America
 

   


1,600    (1,600,000)


USA & Canada
 

   


1,300



Caribbean
                                                              
   330



North Africa
                                           


   440



Sub Saharan Africa (Nigeria 2,900, 


Mozambique 1,800, Kenya 1,300, Congo 1,000, 


South Africa 5,500, 
Uganda  1,000, 


Tanzania 1,400,  Zambia 1,100) 
                               24,500



Western Europe and Central Europe



(France 130, UK 68, Germany 49, Suisse 15)
   
   720



Eastern Europe and Central Asia 
(Russia 760)

1,500



East Asia (China 650)
   

   

    680



South East Asia (India 5,200)
 

           7,600 



Oceana
                                                                      80



Total                                                                  37,150



OVERALL ROUGH ESTIMATE 2006   -   38- 40 MILLIONS

Source: UNAIDS data website. Detail by country, age, sex etc. available.

Exhibit B
REFERENCES
HIV data:  UNAIDS, Abbott, WHO, ILO, GATES, and HIV Medicine 2006 (free  download 14th ed. 825  pages www.hivmedicone.com), NEJM August and September 2006 and PLOS Medicine etc.
General search engines like course Wikipedia, Google, Exload etc.  

One Disease Two Epidemics – AIDS at 25 (NEJM June 2006)

 Book: Managing People Across Cultures  (Tompenaars – Capstone 2004)

HIV/AIDS/TB management training program (2 days in groups or self-instruction with a partner) is available in the research section of www.crelearning.com 

Exhibit C
TWELVE GENERAL RULES OF C&C IN DEALING WITH GOVERNMENT DEPARTMENTS

1.
Your company will have an image with Government – honest or trader or 
or thinker or crook or expensive or sincere …  Which is it ?
 
2. 
People change a lot in Government and move up and down. You probably 
need to start afresh with each project
 
3. 
Science needs to be made simple for politicians. They understand big 

 pictures better than detail.
 
4. 
The bottom line (money) is always an issue in both public and private 
sectors.
 
 5.
One man’s savings is another mans cost. Early detection may simply bring 

forward health treatment costs !

6.
Be careful with promises about long term savings.  Whenever possible do 
a reverse [client] economic impact assessment.
7.
Remember the politicians common test:  "How will it look in the papers?"
 
8.
Don’t expect favours from government.  It  is “not ethical”.  Choose your 
lobbyist with great care.

9.
The public sector and politicians are very wary about Pharmaceutical  

Industry.
Pitch hospitality carefully…. it can rebound.
 
10.
Never forget the power of civil servants … who in technical areas usually 
call the shots … and who can “forget” so easily … 
 
11.
In the links between Aids/HIV/TB … a simple elegant presentation will run 

further than complex tables.
12. 
Money is a great motivator!  (In the final stages of the program which 
eliminated 
smallpox from the world, the funding offered and paid $1000, 
to anyone …who could be the first … to report any new valid case of 
smallpox infection!).
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