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“To get the bad customs  age group that constitutes more than half of

of @ country chanped America's 121 million workers. Two-thirds of the
and new ones, though nation’s largest businesses have already had em-
better, introduced, i {5 ployees diagnosed with AIDS er who are infeced
mecessary first to remove  with HIV, the virus that causes AIDS, Employees

e T ) - Ll the prejudices of the with AIDS or HIV infection are currently found
educa ' §| people, enlighten their  only in about 10 percent of America’s small busi-
A A T BT e k| fgnorance and convince  nesses, but this percentage is predicted to in-

: them that their interesis  crease dramatically as the disease spreads from
will be promoted by the urban 1o suburban and rural areas.
proposed changes; this is Half of all American workers consider AIDS
nof the work of a day." their chiefl health concemn. Lawsults over discrimi-

—Benjamin Franklin nation or harassment related 10 AIDS in the work-
(1781} place have made it one of the most weiclely lit-
gated diseases in American hisory. The National
"There is nothing more Leadership Coalition on AIDS reports thar the

difficult to plan, more cest to business—in lost produdtivity, job accom-
clonblftl of success, nor more dangerous o man-  modation, managemen time, ealth insuranee,
age than the creation of a mew order of things....  disability insurance, and hiring and retraining

Whenever bis enemies bave occasion fo attack the  employees—is vast and mounting. One estimate
innovator ihey do so with the passion of partisans,  (Backer 1992) suggests thar AIDS will cost Ameri-
whife the others defend him Hugnishiy go thew the can employers $535 billion by the late 1990
innovator and bis party alike are vuinerable. " People who are infected with HIV generally
—Niccolo Machiavelli, The Prince (15130 do not exhibit ATDS sympioms for MMy yesirs
Indeed, some have been infeced for as long as
he wordwide AIDS epidemic, which 13 years and still remain asympiomatic. Today's
erupted in 1981, has had a profound medical treatments allow people with HIV o
effect on people throughout all rypes of  manage the infection as a chronic, long-term
work organizations. And the impact will probably  condition and hence 1o buy more time. A person
be: felt for decades yet to come. Originally thought  who tests positive for HIV may often be able to

1o be a disease affecting only certain groups— put in many productive work years before the
gay men, intravenous drog users, Haitians—Ac- onsel of the disease. Even emplovees with full-
quired Immune Deficiency Syndrome is now blown AIDS may continue 1o work when they
acknowledged as a sericus health threat to all have appropriate accommodations to perform
people. Figure 1 provides a quick glance at the their duties.
staristics that say this is 5o, Given such prevalence of AIDS and HIV
AIDS i8 now the leading cause of death of all  infection in the American work force, the grear
Americans between the ages of 25 and 44—the concerns workers have abour AIDS. the preju-
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dice, fear, and hatred sometimes directed at
people with these conditions, the potential for
AIDS/HIV-related workplace disruptions (such as
coworkers refusing to work with a person
thoughrt to have HIV ar AIDS), and the cost of
HIV/AIDS to business, several meaningful ques-
tions arise. How have businesses in the United
States responded to the challenges of the AIDS
cpidemic? What are U5, business schools doing
1 train students—iomorrow’'s managers and busi-
ness leaders—to deal effectively with AIDS in the
waorkplace, both through academic education and
community expeérience? Why have American
businesses been so slow to act in the face of the
AIDS epidemic? And what can be done 1o in-
crease their response?

By addressing these questions, we can begin
to find answers that provide executives, manag-
ers, and academics with insight into how others
in similar positions are responding to the AIDS
health crisis, This in turn should help increase the
effectiveness of their own actions,

The Response Of 1.5, Business

“Corporale America bas a crucial role (o
play in addressing the AIDS crisis. Pro-
viding easy access o information about
the disease, creating tools o belp superyi-
sors and co-workers manage AIDS-related
issues, and allouing emyployees with AIDS
Ip conifrnue as productive members of the
work force are imporian! steps business
can take, " laley' 1095
—Philip Qui 1942), CEQ
and President, Pacific Bell

“Erery company must estabitsh an educa-
ftiom Sor its workers and their
Jamilies. Employers have one of the
cleares! and most direct channels of com-
FREFICaiion [0 erormnods ﬂﬂﬂ;ﬂm o
pecgie. Experience bears ol & ! workers’
attitudes and reactions reflect those of
managemeri, so straight talk abowut AIDS
can dispel myths that cause fear.”

—Roben [, Haas, Chairman and
CEQ, Levi Strauss & Company

Before the onset of the AIDS epidemic in 1981, a
great many American firms had adopted worksite
health programs. Business leaders had begun 1o
learn how their companies could benefit from a
concern for employee health. Having a worksite
health program was often perceived as an em-
ployee benefit, which could be used as a ool 10
help recrult cemain emplovees. Moreover, & Com-
pany often benefited as well from lower insur-
ance rates, healthier employees, and lower rates
af sickness and absenteeism, During the 1970s,

cerain public-spirited corporations ploneered in
establishing worksite programs for preventive
health, Soon hundreds of other companies were
following their lead. Their programs often fo-
cused on hean disease prevention, smoking ces-
sation, exercise programs, regular medical exami-
nations, cancer screening, and other preventive
health practices.

Then in May 1981 the first AIDS cases were
repeoted in the United States. Criginally the cases
were concenrated in New York, Los Angeles,
and 5an Francisco, so companies in these metro-
politan areas were the first 10 have 1o deal with
the AIDS epidemic. Many reacted with conbusion,
fear, and rejection, or worse, But sometimes com-
panies' responses were active, courageous, and
trend-setting,

In 1982, a group of gay Levi Strauss employ-
e, grieving over the loss of friends fromn AIDS,
asked management if they could set up an AIDS
booth in the lobby of Levi's corporate headquar-
ters o provide information on the disease’s meth-
ot of transmission, symptoms, and treatment,
Some of the emplovees were concerned that their
presence at the booth might subjeat them to fu-
ture harassment or even violence by coworkers.
Fanty because of such concerns, Robert 1. Haas,
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Levi's chairman and CEO, announced he would
join them at the boeth when it first opened 1o
demaonsirale [op Management’s commitment to
the project Subsequently, Haas appointed ar
AIIDS education committee 1o initiate a multifac-
eted informational campaign that would teach
employees at all levels of the organization about
the AIDS health crisis, A videotape featured inter-
views with several Levi employees who ex-
pressed their concerns about, and compassion
for, coworkers with AIDS. Leaflets discussed the
causes, treatment, and prevention of the disease.
A manager’s resource manual contained policies
and procedures to deal with employees infected
with AIDS or with the HIV virus. As a result of its
actions, says Tedlow (1994), Levi 5!1::1155 haz
been credited with being “the American company
which has responded most effectively and mest
humanely o the workplace and community im-
pact of the AIDS epidemic.”

Other large companies, including Bank of
America, Digital Equipment Corporation, Pacific
Telesits, Syntex Corporation, and Wells Fargo
Bank, also picneered the development of policies

= BT
T i T

.

o ers i) Jclear 85 Giieibiguous terms. ©
6. Employers should provide employees with sensitive, accurate, and
= up-to-date education about risk reduction in'their personal lives,
 unions she
- 10, Inrhmcap:mluﬂfﬂpﬂﬂ'ﬁ{ﬂ eitings where there may be a poten-.
tial risk of exposue to HIV (for example, in health care, where _ -
workers may be exposed i blood Er blood products), employers
necessary equi to reinforce rfate fnfection control
impleented

o e e e e

and programs o deal with AIDS in the work-
place, S5ome adapted the ten principles for the
workplace, developed by the Citizens Commis-
sion on AIDS for Mew York City and Northemn
MNew Jersey, to form their palicies on HIV/AIDS
{see Figure 2). The New England Corporate
Consortivum on ATDS and Hollywood Suppons, 4
nonprofit organization devoled in par to AIDS
education in the enterainment industry, provided
early AIDS worlcsite programs as well, These
corporate programs, however, werne scattered and
idiosyneratic, In Fact, most US, businesses have
been sluggish in responding to the epidemic,

The first major studies of L5, corporate re-
sponses 10 AIDS in the workplace <were con-
ducted in the micl-1980s by the American Man-
agement Association, the American Society for
Personnel Administrators, and the Bureauw of Na-
tional Affairs. Their researchers found thar only 2
to 4 percent of the firms surveyed had developed
any rype of forrmal personnel polices 1o deal with
AIDS. More recent studses show only a modest
increase in corpeorate actiond. In & survey of 92
firms in the San Francisco Bay area, Kohl, Miller,
and Fohl (1992} reported that only nine of the
companies had developed a formal written AIDS
policy. A few of these firms provided employees
with a variety of educational marerials abour
AIDS, including referrals 1o counselors for those
who tested HIV-positive, Sixy-towo firms reponed
having formal Employee Assitance Programs
(EAPs), but only 14 of these EAPs provided em-
ployees with information on AIDS. More recent
studies, such as Jorgensen e al. (1996), have
found modestly better resulis.

The fact that few small businesses in the
United States have a formal AIDS policy or edu-
cation program may be because fewer than 10
percent of thern have ever had an employee with
the disease. They may not see a need o develop
formal policies or programs, but may choose (o
trear AIDS cases on an ad hoc basis. The same
seems to hold true for many large businesses,
despite the higher percentage of them having
had an infected emplovee,

Such a low-key adoption of polickes, proce-
dures, and educational programs on AIDS seems
incongruous with the earlier adoption of worksite
health programs in American businesses. This is
especially puzzling in light of the finding that
comprehensive AIDS educational programs can
be perceived as a valuable employee benefit.
Moreover, Breuer (1995) and the MNational Leader-
ship Coalition on AIDS report that employers are
viewed by their employees as the most credible
source of AIDS information, and that working
adulis overwhelmingly support such programs.
Companies without an AIDS policy and with listle
or no employee education on AIDS have been
shown to be ar greater risk of workplace disrup-
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tions when it is revealed that an employes is
infected with HIV, They are also more likely 1o
be reactionary in their responses, as is docu-
mented in cases of discrimination against em-
ployees with AIDS (similar to the one brought 1o
the amention of the general public in the Oscar-
winning film Philadelpbic).

Business Schools' Response

Survey Question 5: “Information
aborit AIDSHIV disease i notf included
in any courses offered by our business
schoal because,,.”

Sample of Three Respondents’ An-
Suers:

= “It {5 mol @ concernt of employers,
Jaculiy, or studenis,”

« "Wy do not believe it is a fopic we
should be teaching. ”

* "W generally do nol include
heglth isues that are riod jol related,”

—Kohl, Miller, & Pohl (1996)

One phenomenon that has received linle
attention in the public media is how America’s
business schools—faculty and students alike—
have responded 1o the AIDS epidemic. Miller and
Backer (1995) interviewed a small sample of
business school deans and faculty, keaders of
community-baged AIDS service (ganizations,
studént leaders in business schools, and elected
officials and administrators of the principal na-
tional human resources professional societies.
Questions asked in their study were:

1. How are American business schools train-
ing tomorrow's business leaders o respond o
the AIDS epidemic, both through academic edu-
cation and community experience?

2. How are business schools, their fucuities,
and students invobed in assisting ATDS service
organizations in their local communities?

The most striking finding was summarized by
the dean of a leading business school located in
a large southeastern US. ciry, who declared,
“How anvone would know the answers 1o vour
questions at this time is beyond my wildest
imagination. I don’t know of any survey ar any
other process that has looked at how AIDS is
covered by business schools.”

As this starement suggests, business schools
in the United States apre doing limle to train tomor-
row's managers 1 respond o the AIDS epidemic,
Their faculties and students generally are not
invalved in assisting AIDS service organizations
1o improve their operations—assistance that could
be offered by providing either paid or pro bono
consultation in such areas as leadership develop-
ment, drategic planning, or creating human re-
source and management information systems.

A recent survey by Miller, Kohl, and Pohl
(19927 of 109 business schools in the westemn
United Stares supports the results of the Miller
and Backer study. OF the 42 schools that re-
sponded, roughly three out of four indicated thar
informaton about AIDS in the workplace weas not
covered in their business curriculum. Sevenry
percent of this group indicated they had no plans
o inclede such informanion n the curriculum,
And 70 percent of the respondents who repored
that material about AIDS was included in their
undergraduare curriculum said that courses in
human resource management were e most
likely 1o contain such material. Kohl, Miller, &
Pohl (1996} found similar resulis in 2 more wide-
spread survey of American Assembly of Colle-
piate Schools of Business (AACSE) member
schools located throughout the United States.

The results of these three studies suggest that
only a minimal effort is being made to train fu-
ture business leaders o deal effectively writh one
of the most far-reaching issues organizations will
face for many decades. There is also linle ewvi-
dence that business school students and Faculny
members have become systematically involved in
the acual design and conduct of workplace AIDS
programs, or in providing consulation on man-
agement and human resource ssues i Commu-
nity organizations that provide AIDS education
and services. This is extremely peculiar at a time
when most American universities are struggling
to expand and redefine their community relation-

ships.

Why The Slow Response
To The AIDS Epidemic?

“Ore of the greatest pains to bumarn ¥ia-
feire i the pain of a pew idea. It makeos
Jou think that after all, your favorite
rotions may be wrong, your firmest be-
iefs Wi-founded... . Naturally, therefore,
Covmnron men bare @ e idea, and cere
dispased more or less to ill-reat the origi-
nal man who brings it
—Walter Bagehor,
Physics And Politics C1873)

“Men are generally incredulous, never

really irusting new things unless they

bave tested them by experience.”
—Machiawvelli

One might wonder why any business would
resist adopting policies, programs, and proce-
dures to respond to the AIDS epidemic. Actually,
there are several explanations for their slowness
1o 2ct. Eshleman (1994) cites a few:

* Many executives believe their companies
will not be affected by AIDS.
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= An AIDS education program may reflect a
negative company image. For example, execu-
pives believe consumers may assume the com-
pany has employed people with AIDS because of
its providing AIDS education programs, They do
not wanl their business associated in any way
with the “stigma” of the disease.

» Business executives are hesitant 10 imple-
ment programs that could increase employee
fears, upset the workplace, or decrease produc-
tivity. The companies are fearful of riggering
panic, severe decline in morale, loss of quality
employees, and a reduction in quality of service
or market produc,

= Most people avoid discussing drugs and
sexual behavior, Values, culnure, and beliefs have
an impact on managers and employees, and
AIDS issues are 1aboo subjects for many people.

= Businesses assume the media or govem-
ment will educate the people.

= Executives assume AIDS education is ex-

=SV,

The widespread prejudice throughout the
United States that AIDS is primarily a gay disease
has also kept some
organizations from
acting, And with only
limited local and fed-
eral legislation, such
as the Rehabilitation
Act of 1973, compa-
nies had little encour-
agement 10 do any-
thing about the crisis.
The passage of the
Americans with Dis-
abilities Act (ADA) in
1990 has been instrumental in increasing corpo-
rate action. The ADA, which became fully effec-
pive in July 1994, makes it illegal for emplovers
with 15 or more employees to discriminate
against people with (or perceived as having)
AIDS or HIV infection. Specifically:

...the ADA prohibits emplovers from
refusing to hire, from firing, and from
refusing 1o promote an emploves be-
cause of that emplovee’s HIV disease,
The prospect of future deterioration of
health may not be used as an exouse o
discriminate; nor may the possibility that
health care or insurance costs might
rise, ... The employer is also required o
make rezsonable ions 1o
help employess with dizabilities sy on
their jobs.

A final explanation of why businesses have

been 50 slow to respond to the ALDS epidemic
may be found in EM. Rogers's diffusion of inno-

vations theory, which addressss the process by
which an innovation s communicated through
cenain channels over time among the members
of a soclal system. Ddiffusion &5 2 special type of
communication concerned with spreading mes-
sages that are perceived as new ideas by an indi-
vidual or other unit of adoption.

The characteristics of an mnovation, as per-
ceived by the members of a social system, derer-
mine its rle of adoption. One atribute of inno-
vations is relative advantage, which, according 1o
Rogers (1983}, indicates the srength and imme-
diacy of the reward or punishment resulting from
adopling an innovation, Preventive innovations in
panicukar have an especially low rate of adop-
tion. As Bogers explains,

A preventive innovation i 8 new idea
that an individual adopts in order o
avoid the possibility of some unsanted
future event. Such ideas as buying insur-
ance, using auto seat bels...(and] geting
inoculations against disedse...are ex-
amples. The relative advantage of pre-
ventive innovations is dificult for change
agenis 0 demonstrate o their clients,
because it occurs ar some furure, un-
known time.

Diffusion theory may expliin in part why
getting 8 worksite AIDS program is so
difficult, Such a program may be thought of asa
preventive innovation. Moreover, before the ADA
became fully effective in July 1924, firms had
litthe incentive 1o adopt AIDS programs in order
to avoid possible legal penalties. Even when
these programs were adopted, the degree to
which their positive results were visible to other
businesses was minimal. Consequently, savs
Rogers, this lows observability slowed adoption.

A basic notion of diffusion of innovations
theory is that @ new idea is adopted very slowly
during the early stages of its difusion process
Then, if the innovation is perceived as relatively
advantageous by its early adopters, its rate of
adoption takes off as the eardy adopters share
their favorable experiences with the innovaton
with potential adopters. The 5shaped diffusion
curve resulis.

The diffusion of innovations 15 a social pro-
cess. People malk to others about the new idea as
they gradually shape the meaning of the innova-
tion. In the case of the diffusion of AIDS pro-
Erams, (e Can imagine 3 cofporate. officer of
Company A talking to an officer of Company B
about his firm's worksite program, as they relax
on a first-class aidine fAight. When the laner ex-
eculive relurms o company keadgquanters, she
might then call a staff meeting to explore launch-
ing an AIDS worksite program,
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HOW TO INCREASE BUSINESS'S RESPONSE

“It's time for ail of wus fo oum up fo our
responsibility. and to make AIDS a prior-

ity for our companies. "
—Robert [, Haas

"I 15 critical that we educate all Ameri-
cans about bow lo prevent HIV infection
arid AIDS, Business and labor leaders
can belp in this effort by developing wonk-
site podicies and education programs and
supporting HIV preveniion ofganizalions
in thedr communities, The Business Re-
sponds to AIDS progrem &5 committed fo
providing them with the tools and re-
sources needed Io deoelop programs thal
will belp stop the spread of HIV. Through
this partnership, we can belp sape Hues, *
—James W, Curran (1992), Associate
Director for HIVAAIDE, LS. Centers
for DHsease Control and Prevention
A spread throughout the 1.5, population,
virtually every organization will have 1o
deal with this challenge at some time. It is impor-
tant to determine, therefore, what can be done 1o
boost business's actions in the face of the epi-
desrie,

. One promising approach is to encourage
firms to parnticipate in the Business Responds o
AIDS program (BRTA), established in December
1992 by the U.5. Centers for Dhsease Control and
Prevention (CIC), The BRTA program is a par-
nership between the public and private sectors to
prevent the spread of HIV through workplace
education and community service. Specifically, it
helps U.5. businesses devise and implement AIDS
policies and develop education programs for
employees, their families, and the communiry.
BRTA's goals also include preventing discrimina-
tion against people infected with AIDS or HIV
and encouraging community service and volun-
teerism. To achieve these goals, BRTA provides
materizls 1o help any size or type of business
develop a comprehensive HIV/AIDS program.

The CDC is generally perceived by company
officials—and by much of the American public—
a5 a credible source of expertise and information
about the AIDS epidemic. To date, however, the
BRTA program has had a rather limited impact on
inciting business to act, This 15 nof surprising,
given the program was only launched in late
1992, If we apply diffusion theory, BRTA is an
innovation that has pot yer reached critical mass,
which will occur when the S-shaped rate of
adoption begins to increase rapidly in a self-
sustaining process, For at least the next several
years, and perhaps for the next decade, the CDC

5 AIDS and HIY infection continue 19

must actively continue to promote the diffusion
of the program. Then, at some future tirme, the
rate of adoption of BRTA may proceed withour
miuch further attention from the CDC.

BRTA is only one input in the diffusion of
AIDS workplace programs by U5, companies.
Several firms had initiated their own agendas,
often several years before BRTA was established.
Some, such as American Airines, already had a
small-scale, partial program under way. It was
this experience, in fact, that influenced American
to embrace BRTA. Working 1o understand these
earlier workplace programs better will enable the
CDC 10 speed the diffusion of the BRTA program.
Potential adopters that perceive their programs as
gimilar are more likely to embrace it

One key factor in adopeing 2 workplace
AIDS program is the role of an active champion
within the company. Such a champion helps
boost the idea of the program higher on the
organization's agenda. In light of this, the CDC
could identify potential champions for its BRTA
program and target them for special training
courses and other communication activities, In
doing so, individual corporate champions would
thus be more likely to persuade their companies
12> adopt BETA.

The national issue of AIDS required Four
years—from May 1981 o October 1985—0 gain
@ prionty on the U5, media agenda. This four-
year lag, say Dearing and Rogers (1996), was
caused by such factors as the inacivity of the
White House and the inanention of the New York
Tirtes regarding the matter, in light of their usual
dominant role in media agenda-seming for other
issues in the United States, AIDS finally began to
receive major attention from
the American media when
o human tragedies oc-
curred: the death of Rock
Hudson, and the barring of
Ryan White from his
Kokomo, Indiana school.

Similarly, the issue of
AIDS may rise through the
oiganigational agenda-set-
ling process in some com-
panies because of a tragic
event. Two events involving
American Alrlines received
media attention, The first
involved flight crew mem-
bers requesting a change of
pillows and blankets after a group of gay and
lesbian passengers had deplaned from a flight to
Washingion, DC. The other concemed a passen-
ger with AIDS who was not allowed 1o board his
AA flight after he antempted to hook up an intra-
venous medical device, The infection of AA flight
attendant Dawn Beckels also helped shake up the
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airline enough 1o act in establishing its worksite
AIDS program and evenmually to adopt BRTA.

American Airlines has a reputation for being
one of the most innovative U.5. airlines, having
pioneered such innovations as a frequent fiyer
program and the SABRE computer-based reserva-
tion system. Perhaps other early adopters ul' the
BRTA program are amaong the most innovative
companies in their industries. If so, the CDC could
target its efforns 1w diffuse the BRTA program at
ather such companies,

Diaz and Backer (1995a) suggest four general
strategies 1o speed the diffusion of AIDS work-
place programs:

1. Communication, Information about the
narure of the programs and their relevance to
potential adopters must be disseminated effec-
tively, with user-friendly communication formats.

2. Evaluation, Programs must be measured
and welghed to ensure that they are effective,
work better than available alternatives, and do

not have significant side effects. This information _

must also be communicated effectively 1o poten-
dal adopters.

4, Resowrces. Sufficient human and financial
resources must be available to implement the
innovation effectively in new settings. Personnel
pesources are often the
crucial factor in deter-
mining whether or not
an innovative AIDS
education program
wlll fail or succeed. IF
it is 1o succeed, it
needs to be supponed
by available staff time
b3 set it up and run it
Often companies will
make a commitment

to begin an AIDS edu-
cation program, but then fail to provide the time
or the safl o participate in it.

4. Human Dynamics of Change. Potential
adopters of an AIDS program must be able o
handle the human dynamics of change associated
with innovation adoption, This includes reward-
ing change activities, involving those who will
have 1o live with change in designing how the
innovation will be implemented, and helping in
overcoming fears, resistance, and anxieties.

Diffusion of policies and education programs
in response to the AIDS epidemic is more likely
10 be successful if change agents identify and
mobilize opinion leaders, By enlising their help,
says Rogers, change agents provide the aegis of
local sponsorship and sanction for new ideas. An
attempt should be made, especially in larger em-
ployment settings, to recruit people who are
*natural leaders™ within their work forces 1o help
design and implement AIDS/HIV education pro-

grams, The CEQ and board members should be
ivolved in the program, thereby enhancing s
credibility. Industry leaders should also be in-
cluded 1o endorse overall industry programs,

In all these activities, of course, the unique
aspects of AIDS—that this is a medical and public
health problem, that it continues to be highly
stigmatized, that some of the proposed interven-
tions for education and prevemion may be quite
controversial, and that there are increasing legal
implications of this public health problem—must
be taken ino acoount. Interventions that are not
sensitive to these oo considerations are apt
o Fail, or a0 least to Fall far shot of their potential
for success.

Business should be encouraged to adopt
changes on a limited trial basis. An imporant
tenel of diffusion theory is that new ideas thar
can be tried on the installment plan will generally
be adopied more quickly than those that are not.
An innovation that is “trialable” represents less
uncenainty to organizations considering it for
adoplion.

Increasing Business Schools' Res ponse

The CDC and its BRTA program, in collaborion
with such bodies as the Academy of Management
and the American Assembly of Collegiate Schools
of Business, might sponsor 2 national conference
on AIDS in the workplace. This conference could
bring together leading workplace AIDS experns
and researchers, corporite and labor leaders, and
the leaders of 1.5, business schools 1o assess the
current situation and develop preliminary strate-
gies for responding bener o the ATDS epidemic
Follow-up regional meetings could be planned o
refine and implement the sraegies. The BRTA
could provide individual schools writh the techni-
cal suppon services they need 1o introduce AIDS
education into their cumicula and to Facilitae
community service. The CDC could also (1) es-
tablish an academic advisory committiee 1 its
BRTA program, {2) make internships available o
siudents who can be assigned (o wiork In the
BRTA program, (3) provide grants for faculty 1o
conduct research on issues related 1o AIDS in the
workplace, and (&) encourage its Corpordte spon-
sors to network with business schools in sharing
information and establishing partnerships.

rowring numbers of American workers

are going 1o be affected by AIDS as the

epidemic progresses into the teenty-
first century. Because there 5 neither a vaccine
nor 4 cure for this disease, it B incumbent upon
American businesses and business schools o
prepare their managers, employees, and students
to deal with its effects on the workplace. Under-
standing how to provide prevention-oriented
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education, organize the worlcplace accommoda-
tions required under the ADA, and deal with the
human and financial implications of longtime
AIDS survivors who continue 10 work are some
of the key management challenges for the new
millennium.

Al the outset of the AIDS epidemic, employ-
ers not wishing to deal with this problen could
do 5o with some impunity. Today, avoidance is
not possible, The number of people affected is
too great. O
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