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Comprehensive HIV and AIDS workplace programmes made use of substantial lottery incentives in HIV counselling and testing drives to
promote HIV testing at four companies in the automotive industry in the Nelson Mandela Bay Municipality. The main aim was to use lottery
incentives to increase uptake for HIV testing. This would help to define company HIV prevalence and ensure timely support, care and treatment
of employees. In total, 1 324 employees, making up about 90% of the total staff, were tested for HIV in the four companies during wellness
testing days. In order to gain an understanding of employees’ experiences of the lotteries as part of the HIV counselling and testing drive,
quantitative data were collected among a total of 414 employees, and 17 interviews were conducted in the four companies. In this article, we
investigate the issue of whether the lotteries unduly influenced the employees’ participation in workplace HIV testing, and an approach to
resolving an identified ethical dilemma is presented. The ethical question as to whether lottery incentives contribute to undue coercion was
explored using both a utilitarian and a deontological approach. The analysis concluded that the use of lotteries to encourage HIV testing in
the workplaces of the automotive industry in the Nelson Mandela Bay Municipality can be deemed morally acceptable.
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Globally, 90% of people living with HIV are in the most productive
period of their lives, be they workers, managers or employers.[1,2]
Health management of employees is therefore a common imperative
for companies that do business in regions where HIV impacts
employees and communities.[3] No accurate estimates exist about the
extent of the current HIV prevalence within the South African (SA)
workforce, but the Health and Sciences Research Council (HSRC) has
estimated that 6.4 million people were living with HIV in 2012 in SA,
and that only 44.8% were aware of their HIV status.[4] Therefore, it can
be assumed that many of those currently infected are not yet seeking
treatment. Private-sector HIV/AIDS workplace programmes (WPPs) in
SA have evolved considerably,[5] and by encouraging HIV counselling
and testing (HCT) in the workplace, companies can define their HIV
prevalence rate more accurately. This is a prerequisite for efficient and
effective HIV and AIDS management[6] aimed at helping to diminish
morbidity and mortality.[7] Furthermore, this also allows for the support
of the National Health Promotion Policy and Strategy of 2015 - 2019,[8]
and the National Strategic Plan on HIV, STIs (sexually transmitted
infections) and TB (tuberculosis) 2012 - 2016, that together aimed for
80% of adults in SA to know their HIV status by the year 2016.[9]

Lotteries to encourage HIV testing in the
workplace as part of HIV/AIDS workplace
programmes
During a project run by the Deutsche Gesellschaft für Internationale
Zusammenarbeit (GIZ) GmbH and the Automotive Industry Develop

ment Centre Eastern Cape (AIDC EC) from 2008 to 2016, several
suppliers of the automotive industry based in the Nelson Mandela Bay
Municipality have benefitted from support with the implementation
of comprehensive HIV and AIDS WPPs. One of the main AIDC EC-GIZ
project key performance indicators of these HIV and AIDS WPPs was
the workplace HCT uptake rate in the companies at the end of the
1-year WPP implementation process. Inspired by companies that
seemed to have successfully made use of lottery incentives[10] in
order to increase workplace HCT uptake, the project team looked at
using lotteries to motivate employees to test for HIV in the workplace.
However, there was a lack of evidence on how these lotteries
influenced employees’ decisions to test for HIV, and the suggestion of
offering such incentives sparked off controversial discussions within
the project team. Therefore, a study was conducted to accompany
this project in order to obtain evidence on how lottery incentives
influence employees’ HIV workplace testing behaviour.
In all four companies that participated in the study, comprehensive
HIV/AIDS WPPs of the same standard had been implemented
independently. Employees had participated in at least 5 months of
workplace HIV/AIDS interventions that included, for example, the
development of HIV/AIDS policies and activities in order to educate
workers about HIV prevention, treatment and care. A post-test
only quasi-experimental, explanatory, mixed-methods approach was
adopted in which quantitative data for the experimental studies
were first collected at the four companies, followed by qualitative
studies conducted in the same companies in order to gain a deeper
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understanding of employees’ lottery experiences as part of the HCT
drive. Quantitative data were collected among a total of 414 shopfloor workers in the four companies on the same day that the HCT
drive dates and the lotteries’ incentives were announced to staff.
In-depth interviews were conducted about 2 weeks after the HCT
drive events at the same companies. Seventeen shop-floor workers
who had been exposed to the lottery incentives were interviewed,
irrespective of whether they had sought HIV testing or not. Leaflets,
posters and peer-education sessions were used to make all workers
aware of the fact that HCT and three other health tests (body mass
index, blood pressure and blood sugar level) would be offered at no
cost during the HCT drives, during worktime. For more information
about the methodology of the quantitative and qualitative studies,
see the respective publications.[11-13] In total, 1 324 employees were
tested for HIV in the four companies during the HCT drives, making
up about 90% of the total staff. This can be seen as a higher-thanaverage HIV workplace testing rate.[1,3,14,15]

Ethical concerns around lotteries for HIV
testing in the workplace
Fulfilling the entry requirements for the lottery made employees
eligible to win gift cards of considerable value (first prize R2 000,
second prize R500, and 10 extra R100 prizes). In addition, they each
received a t-shirt. The first prize amounted to nearly half a month’s
normal wage for a participant (shop-floor workers in the four
companies earned on average ~ZAR5 000 per month).
A first concern is that lottery incentives may undermine the moral
values that form an important foundation of our open society, as
discussed in an article by Cameron and Van der Merwe.[16] However,
the results of our study showed that the announcement of lotteries
made shop-floor workers develop a stronger intention to participate
in workplace HIV testing, through anticipation of stronger social
support and encouragement from partners, friends and colleagues.
Therefore, participation in HCT did not seem to hinge only on the
likelihood of winning a prize.[13]
A further concern was that offering lotteries with substantial
prizes to encourage participation in workplace HIV testing raises
the question of whether such incentives put undue pressure on
employees to volunteer for testing. Lotteries have been found to
improve participation in desirable, healthy behaviours, particularly
among staff with lower levels of income:[17] it seems, therefore, that
lottery approaches may be a particularly useful way to encourage
higher rates of engagement in health- and wellness-focused
behaviour among lower-income employees. However, employees’
freedom of choice can be curtailed or manipulated by lottery
incentives, and participants can be coerced in this way to participate
in HIV testing at the workplace. Lotteries have been described as
‘coercive’, as they can be seen as putting undue pressure on people
to participate in HIV testing.[16] This may be especially so in the case of
a person in desperate need of extra financial income.

Resolving the ethical dilemma around
lotteries for HIV testing in the workplace
The ethical dilemma stemming from the use of lottery incentives
to encourage workplace HIV testing participation can be described
from the perspectives of both the employers and their employees.
Organisations may see the lotteries as an effective means of persuading
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employees to participate in workplace HCT. Some studies and
grey literature suggest that when lottery incentives were offered
to employees, the workplace HIV-testing intention significantly
improved,[11] or HIV-testing behaviour increased.[3,10] This suggests
that some employees would probably not participate in workplace
HCT if lottery incentives were not offered. Therefore, making use of
lotteries allows the company to capture more reliable and muchneeded data about their company’s HIV prevalence rates, as more
employees are ready to test. But from the employee point of view,
some might test HIV-positive and have to bear major emotional
distress, and possibly encounter stigma and discrimination.
Therefore, the lotteries might indirectly have pushed them into a
situation for which they are not ready. Not making use of lotteries
might protect these employees from this level of distress, but
companies then might not be able to ensure that all employees
know their status, nor would they be able to determine a reliable
measure of their workforce’s HIV prevalence.
This problem shows the characteristics of an ethical dilemma,[18]
as there are two similarly convincing obligations. Firstly, managers
have an obligation to make sure that their company stays globally
competitive, and this, therefore, requires the collection of adequate
and reliable data for the reduction of the HIV and AIDS impact on
employees and the company. Secondly, companies are obliged to
offer necessary conditions for all their employees to be in a position
to make autonomous decisions relating to HIV testing and test
outcomes. In short, management has the moral duty to protect
employees and the company from the impact of HIV and AIDS, but it
is also morally obliged to respect employees’ autonomy in decisionmaking regarding HIV testing. The answer to whether or not to use
lottery incentives for workplace HCT is therefore not at all clear cut.
There are numerous approaches to resolving apparent ethical
dilemmas. We examine the options from two perspectives: firstly,
the utilitarian approach, a form of consequentialism whereby the
consequences of a behaviour are analysed in order to ascertain
whether it can be judged as being wrong or right; and secondly, the
deontological approach, which looks at the moral content of the
behaviour itself rather than at its outcomes.
Results from the quantitative data suggest that the announcement
of lotteries made shop-floor workers develop a stronger intention to
participate in workplace HIV testing, through anticipation of stronger
social support and encouragement from partners, friends, colleagues
and the company, rather than by attracting them to HIV testing solely
to win a prize.[13] Fig. 1 shows in a simplified way how the theory
of planned behaviour (TPB) used in our study as a framework for
predicting intended use of HCT in the workplace helped to highlight
how far the lottery incentives influenced workers’ behaviour intention
to participate in workplace HCT.[11]
These findings are in line with several studies that have shown
that the relationship between incentives and targeted behaviour
can go beyond the limits of such incentives’ economic effects.[20-23]
The qualitative data collected in the four companies revealed that the
introduction of the lotteries renewed employees’ personal interest
in HCT. The excitement created by the lottery incentives facilitated
social interactions and seemed to mitigate the burden of HIV
stigma, both in the workplace and at home. The following quotes
show how the lottery incentives facilitated open communication
about HCT in the workplace and at home:
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Value towards HCT
behaviour
Fear towards
HCT behaviour
Perceived affect
towards HCT
behaviour
(attitude)

Incentives

Perceived
subjective norm
towards HCT
behaviour*

HCT
behaviour
intention*

Perceived
behavioural
control towards
HCT behaviour
(self-efficacy)

*

Significant increase due to experimental intervention
Significant predictor of behaviour intention
Non-significant predictor of behaviour intention

Fig. 1. TPB for workplace HCT with incentives, experimental group,
setting 1.[11,19]
‘Because as I said, most, most of us, most of us, were really afraid, you
know, the stigma that is involved – because you hear what people
have to say about it, you know, there’re many myths about this thing
and stuff like that – but because of these prizes, you know, euhmmm
... like for me, I speak personally, I don’t know for the other people,
but really it did a big thing, ... in going for the testing.’
‘Yes exactly, you will and like people who’s going, you can even talk
about it [workplace HCT], you can even ask, you can even like make
some jokes, you know, about it, so it’s like, it’s more confident, like
you are confident about this. It becomes easier, every day, every
day, it is easier.’
‘She [the partner] did very much encourage me, she said go for it, do it.’
The following quotes illustrate how the HCT campaign, in the context
of the lottery incentives, was transformed into a group ‘project’ where
mutual encouragement and strong peer pressure to test played a role
in the uptake of HCT:
‘Because if one person sees, boy there’s lots of people going, they
gonna go.’
‘No, there was no one who exactly was pushing me. But, at first
when I heard about this programme, no I was just OK I will see,
but I wouldn’t go for testing, but as I see the majority of people
go, coming in there, testing, coming out, excited, wonderful, they
discuss it and all that stuff. I was like, hey, it’s like I was the only one
who didn’t go for testing but, I wasn’t planning to go to do testing
this year. I was planning to do maybe ... like next year ... but I, I felt
pressurised ... They didn’t say ... but I did go for testing.’
Therefore, following a utilitarian line of argument, the use of
lotteries to encourage workplace HIV testing can be deemed morally
justifiable, as it seems that the vast majority of the employees were

in favour of the lotteries, and that far more benefits than harm may
stem from workplace HCT when lottery incentives are offered.[12]
The above findings are in line with Cameron and Van der Merwe’s[16]
findings that indicated that there was no detrimental issue with using
lotteries to encourage HIV testing among students. The vast majority
of the students surveyed were in favour of the lotteries. The thought
of winning a prize was an encouragement, but students also felt they
were able to act in their own best interest and did not feel they were
being coerced in any way.[16]
From a deontological perspective, autonomy is a first-order human
right, enshrined in SA’s Constitution. If a person’s autonomy is to be
respected, companies have to allow individuals to make decisions
and to act upon them.[24] It can be argued that the offering of financial
incentives to a person in desperate need could be seen as inherently
exploitative and not consistent with the principle of autonomy.
Although HCT counsellors have to be specially trained to ensure that
they are able to counsel people properly and enable employees to
make autonomous decisions, the legitimacy of the written consent
needed for HCT can be of concern when lottery incentives are
involved. However, the use of lotteries can be found to be ethically
correct when companies make sure that employees are in a position to
make an autonomous choice, and that substantial risk of serious harm
is prohibited.[25] To control the risk of serious harm, a deontologist
would want to limit the use of lotteries to environments where
individuals have been offered sufficient awareness opportunities
and have been properly informed about the consequences of being
tested HIV positive, and about their rights, as well as how to
access treatment and care. This should be the case in companies
where comprehensive HIV and AIDS workplace programmes are
implemented as per the requirements of SA legislation.[26,27]

Conclusion
The results show that the use of lotteries to encourage HIV testing in
the workplaces of the automotive industry in the Nelson Mandela Bay
Municipality can be deemed morally acceptable. There seems to be a
small risk of the incentive influencing employees in financial need to
participate in HIV testing, when they would not do so otherwise. The
principle underpinning people’s rights may not be trampled on merely
because one anticipates good results. This tenet cannot be put aside
when one considers the situation of HIV- and AIDS-infected and -affected
employees in SA. However, if incentives are used in companies that have
implemented comprehensive HIV and AIDS WPPs, and if companies have
ensured that counsellors are informed about the use of incentives, then
employees should be in a position to make autonomous and beneficent
choices. This – and the fact that participation in HCT did not seem to
hinge only on the likelihood of winning a prize – sheds a positive light
on lottery incentives as used in comprehensive HIV and AIDS WPPs’ HCT
drives. Lotteries could help companies to fight HIV and AIDS more
efficiently, and so be of benefit to all.
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