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The International Organisation of Employers 
(IOE) is the recognized international organiza-
tion representing the interests of employers in 
the social and labour fields. The IOE has been 
mobilizing its members worldwide to take a 
proactive response to the HIV/AIDS pandemic 
at national level. It has developed expertise 
and materials based on its work with members 
in Africa, the Caribbean and other regions. 

The Pan-African Employers’ Confederation 
(PEC) works closely with the IOE to represent 
the interests of employers and the private sec-
tor on the African continent. Its mission is to 
contribute to the economic and social develop-
ment of Africa through the promotion of the 
enterprise, investment and employment. The 
Confederation is officially recognized as the 
representative business partner of the African 
Union Labour and Social Affairs Commission.

The HIV/AIDS epidemic has become a global 
crisis affecting all levels of society. In the work-
place, employers are experiencing reduced pro-
ductivity as a result of employee absenteeism 
and death. Consequently, employers are being 
challenged to manage the impact of HIV/AIDS 
in the workplace, which includes dealing with 
issues of stigma and discrimination, changing 
requirements for health-care benefits, train-
ing of replacement staff, and loss of skills and 
knowledge among employees.

One of the missions of the IOE is to facilitate 
the transfer of information and experience 
to employers’ organizations in the social and 
labour fields. It is hoped that this joint publi-
cation with PEC will further guide employers’  
organizations and their members in their en-
deavours to mitigate the impact of HIV/AIDS on 
their companies and business environments. 

The experiences documented demonstrate 
the scope of action already taken by both 
employers’ organizations and their members, 
providing examples of innovative responses to 
the pandemic. Constructive and proactive re-
sponses to HIV/AIDS in the workplace can lead 
to good industrial relations and uninterrupted 
production.
 

We commend the initiative of this publication, 
and commit the resources of the IOE and of 
PEC to continue to assist members in any way 
we can.

Antonio Penalosa Azad Jeetun  
Secretary General, Secretary General, 
IOE PEC
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I .  INTRODUCTION

Globally every day over 6800 persons become 
infected with HIV and over 5700 persons die 
from AIDS, mostly because of inadequate 
access to HIV prevention and treatment services. 
The HIV pandemic remains the most serious 
of infectious disease challenges to public 
health. Nonetheless, the current epidemiologi-
cal assessment1 has encouraging elements since 
it suggests: 

• the global prevalence of HIV infection  
 (percentage of persons infected with HIV)  
 is remaining at the same level, although the  
 global number of persons living with HIV 
 is increasing because of ongoing accumula- 
 tion of new infections with longer survival  
 times, measured over a continuously 
 growing general population;

• there are localized reductions in prevalence  
 in specific countries, and a reduction in the  
 number of annual new HIV infections 
 globally;

• a reduction in HIV-associated deaths, partly  
 attributable to the recent scaling up of  
 treatment access.

Examination of global and regional trends 
suggests the pandemic has formed two broad 
patterns:

• generalized epidemics sustained in the 
 general populations of many sub-Saharan  
 African countries, especially in the southern  
 part of the continent; and

• epidemics in the rest of the world that are  
 primarily concentrated among populations  
 at risk, such as men who have sex with men,  
 injecting drug users, sex workers and their  
 sexual partners.

1 UNAIDS Report on the global AIDS epidemic, 2008

Sub-Saharan Africa continues to be the region 
most affected by the AIDS pandemic. More 
than two out of three (68%) adults and nearly 
90% of children infected with HIV live in this 
region, and more than three in four (76%) 
AIDS deaths in 2007 occurred there, illustrating 
the unmet need for antiretroviral treatment 
(ART) in Africa. The region’s epidemics, how-
ever, vary significantly in scale, with national 
adult (15–49 years) HIV prevalence ranging 
from less than 2% in some countries of the 
Sahel to above 15% in most of southern Africa. 
Southern Africa alone accounted for almost 
one third (32%) of all new HIV infections and 
AIDS deaths globally in 2007.

A total of 1.7 million people in sub-Saharan 
Africa became infected with HIV in the past 
year, declining from 2.2 million new infections 
in 2001.There are currently an estimated 
22.5 million people living with HIV in the 
region in 2007—compared with 20.9 million in 
2001. In sub-Saharan Africa, adult (15–49 years) 
HIV prevalence declined from 5.8% in 2001 to 
5.0% in 2007. AIDS continues to be the single 
largest cause of mortality in sub-Saharan Africa 
(WHO, 2003); of the global total of 2.1 million 
adult and child deaths due to AIDS in 2007, 1.6 
million occurred in sub-Saharan Africa. There 
are an estimated 11.4 million orphans due to 
AIDS in this region.

Overview of the HIV epidemic in Africa
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I .  INTRODUCTION

It makes strong business sense for companies 
to join the response to the HIV epidemic. 

Increased costs, loss of productivity and over-
all threats to the foundation of the economies 
in which they operate threaten the bottom 
line. The workforce is placed at increasing risk, 
with the epidemic disproportionately affect-
ing people during their most productive years. 
More than 90% of HIV infections in the region 
have been reported in the most productive 
age group of 15-49 years. HIV/AIDS adversely 
affect employees and poses a serious threat to 
productivity and enterprise performance due 
to increased absenteeism, disruption of opera-
tions and increased expenditure resulting from 
employees’ medical treatment, replacement 
and associated costs.

Although it is not their traditional role, many 
workplaces are providing services. The devel-
opment of workplace policies and programmes 
dealing with HIV/AIDS is an ongoing human 
resource strategy that protects business inter-
ests, improves management practices, and has 
a positive impact on the overall performance 
of a company in the long term. The private 
sector also takes action because of the pres-
sures on public health systems as a result of 
HIV/AIDS and from a sense of corporate social 
responsibility. The General Confederation of 
Gabon Employers, for example, has created a 
foundation to fund its HIV/AIDS activities as 
part of its broader programme for corporate 
social responsibility. 

Businesses are key institutions in contribut-
ing to the development of the national social 
fabric. They cannot separate their own inter-
ests from those of the societies in which they 
function. Businesses are directly exposed to 
societal dynamics and need to contribute in 
addressing the needs of people who are directly  

or indirectly affected by HIV/AIDS. To this end 
employers’ organizations have a key role to 
play in assisting companies to:

• formulate, implement and monitor 
 HIV/AIDS workplace policies and 
 programmes - especially in small and 
 medium enterprises (SMEs),

• access and disseminate information to their  
 staff, families and dependents, including  
 best practice on HIV/AIDS,

• access technical and financial support in  
 order to scale up their interventions.

As the International Organisation of Employers 
says on its web site: 

Business has played a leadership role in tack-
ling the HIV/AIDS pandemic, which is gaining 
increasing recognition. With the impact of this 
deadly scourge being felt most among those of 
working age, HIV/AIDS is a key workplace issue. 
…One of the missions of the IOE is to facilitate 
the transfer of information and experience 
to employers’ organizations in the social and 
labour fields. We provide advice to members 
in addressing this important issue and provide 
guidance on how they can proactively work to 
tackle it.

Multinational enterprises took the lead in 
providing services at workplaces, includ-
ing treatment, and their programmes are 
well documented. The situation has evolved 
significantly, with an increasing number of 
small enterprises engaged. The focus is most 
frequently on prevention, still the essential 
strategy in view of the numbers of new infec-
tions, and one well-adapted to the workplace. 
Even in some medium and small enterprises 
employers have also responded by sharing an 
occupational health service or by a referral 
system, on an agreed basis, to public hospitals 
or general practitioners near workplaces. 

How workplaces respond to HIV/AIDS 
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I .  INTRODUCTION

Organizations of employers have a particular 
role in helping motivate and support smaller, 
nationally-owned and less well-resourced com-
panies. These organizations provide leadership 
and advocacy, as well as offering guidance 
and practical support for their members, and 
encourage the pooling of resources and part-
nerships between large and smaller compa-
nies. They are supported by a global body, the 
International Organisation of Employers, which 
works actively to secure the commitment of 
its membership of 146 national organizations 
in 139 countries.2 These include the following 
examples taken from around the world, al-
though the detailed information which follows 
focuses on the African continent:

• The Barbados Employers’ Confederation  
 helped the Ministry of Labour draft a  
 national code for the workplace, promotes  
 examples of good practice among 
 members, arranges training and provides  
 guidance materials such as the booklet for  
 supervisors and managers called HIV/AIDS  
 Discrimination in the Workplace is Wrong.3 

• The Botswana Confederation of Commerce  
 Industry and Manpower helped set up the  
 Business Coalition on HIV/AIDS and is 
 represented on its board. Together the two  
 bodies sponsor an annual competition, the  
 Red Ribbon Awards of Business Excellence  
 in HIV/AIDS.

• The National Confederation of Industry in  
 Brazil founded a social service programme,  
 SESI, in 1996, which has adapted to 
 undertake HIV-related training and condom  
 distribution. SESI has trained peer educators  
 for 5000 enterprises to date, and reached  
 1.6 million workers.

2  www.ioe-emp.org/
3 See also: Barbados Employers’ Confederation,
Dealing with AIDS in the Workplace: Guidelines for 
Managers and Supervisors, 11 August 2007, 20 p. 
available at: http://www.kintera.org/atf/cf/{4AF0E874-
E9A0-4D86-BA28-96C3BC31180A}/Barbados%20Em-
ployers’%20Confederation%20Guidelines.doc

• The Cambodian Federation of Employers  
 and Business Associations has enrolled  
 twelve companies in its programme, 
 and two of the largest – in garment 
 manufacturing and beer brewing - conduct 
 education programmes targeting young  
 female employees.

• The Groupement Inter-Patronal du 
 Cameroun helps implement the workplace  
 components of the National Strategic Plan  
 to Fight HIV/AIDS, and has provided 
 guidance to employers’ organizations  
 throughout the sub-region as well as to  
 national businesses. Recent developments  
 include a programme to share knowledge  
 and resources with small enterprises. 

• The Federation of Kenya Employers issued  
 its first guidelines on HIV/AIDS in the 
 workplace in 1994, and in 1999 was 
 identified by the Government as focal point  
 for workplace HIV/AIDS interventions. 

• The Employers’ Confederation of Thailand  
 places a high priority on helping its 
 members develop a non-discriminatory  
 workplace policy on HIV/AIDS, as well as  
 providing guidance on education for 
 prevention and occupational safety and  
 health. 

• The Federation of Ugandan Employers has  
 one of the longest-established HIV/AIDS  
 programmes for the workplace. It has 
 produced a range of materials, including  
 the film ‘It’s not easy’, and trained over  
 10,000 peer educators, nearly 1000 trainers,  
 and over 300 top executives. 
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I .  INTRODUCTION

Global partnerships are an essential part of the 
response for the IOE, and it has close working 
relations with the Global Business Coalition 
on HIV/AIDS, Tuberculosis and Malaria (GBC), 
the Global Fund to fight AIDS, Tuberculo-
sis and Malaria and the Joint United Nations 
Programme on HIV/AIDS (UNAIDS), including 
through its special relationship with the Inter-
national Labour Organization (ILO). Business 
coalitions have also been created at the 
regional and national levels, several of them 
with the assistance of the national employers’ 
organization – several examples are included in 
this handbook.

A partnership of particular significance and 
one which – at workplace level in particular – 
has resulted in effective and sustainable AIDS 
programmes is with workers’ organizations. 
The organizations of employers and workers 
make up two of the ILO’s unique tripartite con-
stituents – the other one being government, 
usually the ministry of labour. This has resulted 
in a number of joint initiatives between 
workers’ and employers’ organizations at 
international, regional and national levels. In 
2003, the International Confederation of Free 
Trade Unions (ICFTU) and the International 
Organisation of Employers (IOE) adopted 
Fighting HIV/AIDS Together: A Programme 
for Future Engagement.4 In it they “jointly 
recognize the direct impact of the HIV/AIDS 
pandemic on the world of work”, state their 
common interest in cooperating on the issue 
at national, international and workplace levels, 
including the development of joint action pro-
grammes, and pledge to continue working 
together on it. 

4 IOE and ICFTU, Fighting HIV/AIDS Together:
A Programme for Future Engagement, 12 May 2003, 
available at: www.ilo.org/public/english/protection/
trav/aids/ioeicftudecl.pdf

The Pan-African Employers’ Confederation on 
HIV/AIDS (PEC) and the Africa Region office 
of the ICFTU (ICFTU-AFRO) issued a joint 
communiqué in April 2003 focused on collabo-
ration in Africa, reinforced in December 2003 
at the Tenth African Regional Meeting of the 
ILO when a “Resolution on the role of social 
dialogue in addressing HIV/AIDS in the world 
of work” was adopted, having been submitted 
jointly by employers’ and workers’ delegates. 
The following year a meeting was held by the 
IOE and ICFTU to launch joint action plans in 
eight African countries.

The IOE and PEC held a successful joint sympo-
sium at the International Conference on AIDS 
and STDs in Africa (ICASA) in December 2008, 
which presented a number of examples of 
action by employers’ organizations. The two 
bodies then conducted a survey of members, 
and the results presented here give an over-
view of the efforts, successes, challenges and 
lessons learned by employers’ organizations in 
Africa.

Ms. Dineo Koontse, Health & Safety
Manager, Murray & Roberts, Botswana
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I I .  CASE STUDIES

A. Employers’ Organizations
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About CGECI

The CGECI (General Confederation of Enterprises) is the umbrella structure representing 
employers in Côte d’Ivoire with a membership of over 500 companies whose total staff 
complement is estimated at 90,000 workers. In 2003 it set up a Joint Committee on HIV/
AIDS to bring together employers and representatives of the three national trade union 
organizations to respond to HIV/ AIDS at the workplace. CGECI is a member of the Coun-
try Coordination Mechanism (CCM) of the Global Fund and of the board of trustees of the 
National HIV/ AIDS Fund. 

Activities

The Joint Committee on HIV/AIDS has been very active running sensitization and training 
programmes for a wide range of beneficiaries including: employers and human resource 
directors; trade unions; doctors, nurses and social workers. CGECI staff offer a range of 
services in general awareness-raising, HIV policy development and specific skills train-
ing for peer educators, medical staff and psychosocial care workers. With its support, 
an increasing number of private companies have developed HIV/AIDS prevention and 
care programmes financed by corporate funds. The Committee targeted an advocacy 
campaign at 500 heads of companies and helped create 180 workplace HIV/AIDS commit-
tees. 215 peer educators drawn from managerial, supervisory and employee levels have 
been trained in HIV and STI prevention at the workplace; 15 workplace doctors trained in 
medical care for HIV and AIDS; and 19 nurses and social workers trained in psychosocial 
care of HIV, AIDS and STIs.

Côte d’Ivoire
Confédération Générale des Entreprises
de Côte d’Ivoire (CGECI)

The Republic of Côte d’Ivoire
Population:  19.3 million5 
Capital:  Yamoussoukro

HIV/AIDS in Côte d’Ivoire
Estimated national adult prevalence:  3.9%6 
Estimated number of people living with HIV:  480,000
HIV deaths in adults and children:  38,000

5 World Bank Development Indicators, The World Bank, 2007.
6 2008 Report on the Global AIDS Epidemic, UNAIDS/WHO, July 2008.



8

Côte d’Ivoire
Confédération Générale des Entreprises de Côte d’Ivoire (CGECI)

Measuring impact and campaigning for VCT

In 2008 the Confederation decided to measure the impact of the Joint Committee’s HIV/
AIDS activities using uptake of voluntary testing as an indicator and a target in its own 
right.
“I am convinced that an effective and efficient response to the AIDS pandemic begins with 
early testing as it allows for timely care of workers, which enables companies to maintain 
their workforce and productivity in the long term,” says Jean Kacou Diagou, President of 
CGECI.

The Joint Committee launched its voluntary counselling and testing (VCT) campaign in 
October 2008 at an event attended by more than 600 employees and employers’ repre-
sentatives, among whom 452 received counselling and testing and all but four were given 
their result. Thirteen people tested positive and were referred to the national care centre.

The national testing rate among the general population in Côte d’Ivoire is currently 6-8%, 
but CGECI has set itself a more ambitious target. The Joint Committee aims to motivate 
50% of private sector workers to get tested at each location where VCT is organized in 
2009. A mobile unit has been set up with support from the NGO Hope Worldwide and the 
professional association Aconda VS – it includes lab staff as well as counsellors from RIP+ 
(network of people living with HIV - PLHIV). The Committee will actively participate in the 
first national testing day planned for 20 June 2009 by mobilizing workers from all affiliated 
members located in Abidjan. 

CGECI staff advertise the federation’s 
HIV/AIDS work at national and
international events.
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Côte d’Ivoire
Confédération Générale des Enterprises de Côte d’Ivoire (CGECI)

The strategy to achieve this result includes:

• Making inputs into the current draft national legislation on HIV/AIDS, which includes  
 measures to encourage voluntary counselling and testing. 

• Participating in the national testing day programme.

• Local sensitization and mass communication campaigns on VCT within member  
 companies that already have an HIV/AIDS committee.

• Distribution of survey cards on workers’ knowledge of HIV/AIDS which will include 
 a question on the individual’s willingness to be tested.

• Development of a cartoon on HIV/AIDS at the workplace.

• If more than 20% of workers offer to be tested, the CGECI unit will set up a mobile  
 testing unit within the company that can release results in 15 minutes.

Lessons learned 

•	 Setting up a dedicated HIV/AIDS Committee has helped CGECI to focus specifically  
 on HIV/AIDS issues and to build up specialist expertise. It also is an advantage 
 because it creates continuity with staff in member organizations. Involving workers’  
 representatives has encouraged trust and made the workplace programmes more  
 effective.

•	 The Confederation’s current VCT campaign has received high-level backing from  
 CGECI’s Chairman and was given a national launch to raise its profile. Hopefully this  
 will help to mobilize members and support.

•	 The Committee has found it effective to target senior staff and persuade them of the  
 business advantages of supporting HIV workplace interventions.

The CGECI mobile testing team at work.

Contact:
Confédération générale des entreprises de Côte d’Ivoire (CGECI),
01 B.P. 8666 Abidjan, Côte d’Ivoire 
Tel: +225 (20) 225 008 - Fax: +225 (20) 225 009, email: cgeci@cgeci.ci, www.cgeci.ci
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About FEC

The Federation of Congolese Enterprises (FEC) is a non-profit making association that 
brings together economic operators from all areas of the private sector. It has a member-
ship of 1500 enterprises located throughout the country.

The Democratic Republic of the Congo (DRC) is recovering from a long-running conflict 
that has severely affected its economy and infrastructure, including the health service. 
Estimated prevalence based on sentinel surveillance at antenatal clinics is in the region 
of 4%. It is difficult to gather accurate data at present and this makes it more difficult to 
mobilize a response.

Activities

In 2001 the FEC was a key player in helping to set up a business coalition to combat 
HIV/AIDS, bringing together workers’ and employers’ organizations and businesses. The 
coalition is named Comité Interentreprises de Lutte contre le vih/sida (CIELS) and the  
Federation has presided over its activities since 2006. Participation by FEC in all national 
and international activities on HIV/AIDS, as allowed by available resources, is vital for 
networking and partnership building. FEC managed to access funding from the Multi- 
country HIV/AIDS Program (MAP) of the World Bank in 2005 and is actively trying to 
mobilize new resources.

D R CONGO

KENYAUGANDA

DRC 
Fédération des Entreprises du Congo
(FEC)

The Democratic Republic of the Congo
Population:  62.4 million7 
Capital:  Kinshasa

HIV/AIDS in the Democratic Republic of the Congo
National adult prevalence:  N/A
Number of people living with HIV:  N/A
AIDS deaths in adults and children:  N/A8 

7 World Development Indicators, Washington. The World Bank, 2007.
8 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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Collaboration with trade unions is an important aspect of the FEC’s activities. In 
addition to ongoing social dialogue and participation in coalition activities with the unions, 
the FEC joined with the workers’ organizations to draft a joint recommendation encourag-
ing employers to facilitate the creation of HIV/AIDS committees in their companies. The 
recommendation was included in the Collective Labour Agreement signed by both bodies 
in 2005.

The Federation encourages its members to include similar provisions when reviewing their 
own corporate agreements with workers’ organizations.

Training and awareness-raising sessions on HIV/AIDS have been very successful with 
a significant number of companies involved and workers reached. The FEC promotes the 
ILO Code of Practice on HIV/AIDS and the world of work as a key guide for its member-
ship when setting up HIV/AIDS programmes. Training sessions run by the ILO and IOE 
locally have helped strengthen the capacity of federation members to develop their own 
workplace initiatives. Over 500 Chief Executive Officers have attended awareness-raising 
workshops, making up more than 20% of the FEC’s membership. The FEC has put in 
place an HIV/AIDS policy for its own organization and trained 25 peer educators among 
its personnel.

Individual company programmes include the creation of a workers’ mutual fund at 
Simba Brewery in Lubumbashi, which provides care to people living with HIV. Pharmakina 
Bukavu has installed an antiretroviral drug production plant, and is currently awaiting inter-
national approval before activities can start, and some member companies have extended 
workplace VCT services to the general public.

DRC
Fédération des Entreprises du Congo (FEC)

Advocacy meeting with
enterprise managers
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Challenges

Stigma and discrimination are widespread and the FEC is working to persuade employ-
ers to keep HIV-positive workers on the payroll when they are still well enough to do their 
jobs. Provision of care and support to HIV/AIDS widows and orphans is another frequent 
concern. 

Some members report that workplace HIV/AIDS committees are not very effective. The 
reason is the apparent lack of motivation on the part of some focal points and peer educa-
tors, who are working as volunteers and not given any sort of remuneration. 

Some companies are reluctant to fund HIV/AIDS activities because they don’t see imme-
diate results; many CEOs view the epidemic as a government responsibility. At the same 
time donors are unwilling to fund private companies which they feel are able to support 
their own interventions.

Lessons learned

•	 The creation of the business coalition has helped secure the commitment of managers 
 and of workers and build trust.

•	 Individual member companies are taking forward many strong initiatives. Motivation  
 and support in terms of training and resources from the FEC have made a real 
 difference.

DRC
Fédération des Entreprises du Congo (FEC)

Contact:
Fédération des Entreprises du Congo,
BP 7247, Kinshasa, Gombé, Democratic Republic of the Congo.
Tel: +243 (780) 0659, email: feccong@hotmail.com
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About GEA

The Ghana Employers’ Association was set up in 1959 as a forum for employers to con-
sult and share experiences. Today its membership is drawn from enterprises operating 
in all sectors of the national economy. It is a non-profit making organization, drawing its 
funds from member subscriptions, training fees and donations from donors both local and 
international.

GEA has been involved in HIV/AIDS activities since 2001 and has a full-time staff member 
who is the manager and focal point for all interventions. The association’s HIV/AIDS 
workplace programme is implemented in collaboration with the Ghana Trades Union 
Congress and the NGO Centre for AIDS Information Network (CAIN). The GEA focal point 
has received training and support from the ILO and IOE. The programme has received 
funding from the United Nations Population Fund (UNFPA) and the ILO.

CÔTE
D'IVOIRE

BURKINA
FASO

GHANA

Ghana
Ghana Employers’ Association
(GEA)

The Republic of Ghana
Population:  23,4 million9 
Capital:  Accra

HIV/AIDS in Ghana
National adult prevalence:  1.9%
Number of people living with HIV:  260,000
AIDS deaths in adults and children:  21,00010

GEA at the inauguration of the ILO Workplace 
HIV/AIDS Project in Ghana. From left to right: 
the former Chief Director of the then Ministry 
of Manpower, Youth and Employment; the ILO 
National Project Coordinator, Mrs. Akua Ofori 
Asumad; the former Executive Director of GEA, 
Mrs. Rose Karikari Anang; the former United 
States Secretary of Labor, Ms. Elaine L. Chao; 
and the former US Ambassador to Ghana,
Her Excellency Mary Carlin Yates

9 World Development Indicators, Washington: The World Bank, 2007.
10 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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Activities and interventions

The association has been active on HIV/AIDS for eight years and has a wide-ranging 
programme that includes:

• Sensitizing employers on the ILO Code of Practice on HIV/AIDS and the World of  
 Work and how it can assist them in the development of workplace policies on 
 HIV/AIDS. The association has translated the Code into six Ghanaian languages and  
 distributed copies widely. 

• Training staff from member organizations as peer educators and counsellors.  
 This includes a skills training programme for workplace representatives who want to  
 become lay counsellors and peer counsellors. GEA has produced a training manual  
 on HIV/AIDS to support the counsellors.

• Advocacy work with partners at national level to assist with the development of 
 HIV/AIDS legislation. GEA has played a key role in helping to draft Ghana’s National  
 Workplace HIV/AIDS Policy, drawing on the ILO Code of Practice. The policy was  
 adopted by the National Tripartite Committee in December 2005, and requires all  
 workplaces to develop HIV/AIDS policies and programmes. 

• Developing, printing and distributing a wide range of materials on HIV/AIDS for use by  
 member companies; including posters, flyers and stickers.

• The association is very involved in advocacy work for the treatment of workers with  
 HIV. It encourages employers to contribute to the prevention and management of HIV  
 and AIDS in the workplace through medical schemes, and highlights the best 
 practices of Unilever Ghana Limited and Coca Cola Bottling Company.

The informal economy

GEA is working with the informal economy involving small-scale entrepreneurs in HIV/
AIDS sensitization workshops. As this sector is a major source of employment and makes 
a significant contribution to economic development, the association plans to disseminate 
the HIV/AIDS workplace policy in the informal sector and assist small enterprises develop 
their own programmes. GEA also plans to extend voluntary counselling, treatment and 
care services to these entrepreneurs under the GEA Global Fund Project. 

Ghana Employer’s Association
(GEA)

GEA members at an HIV/AIDS
focal points training workshop. 
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Partnerships

The Ghana Employers’ Association has a wide network of partners at the national and 
international level, and engages in dialogue with all stakeholders in an effort to raise 
awareness of HIV/AIDS issues and to advocate for policy change. It played a key role in 
helping to set up the Ghana Business Coalition; the GEA’s chief executive is a member 
of the coalition’s board and the GEA President is its Chair. Launched in mid-2006, the 
coalition is a focal point for coordination of the business sector response to HIV/AIDS and 
now has 26 members.

The GEA’s HIV/AIDS manager has established strong links with HIV/AIDS focal points in 
member companies and workplaces to exchange ideas, share information and assist with 
programme implementation.

Challenges

The main challenge that GEA faces is the sourcing of funds to implement HIV/AIDS 
activities for its members. Most member companies do not see the urgency of having 
workplace policies and programmes because of the relatively low prevalence in the coun-
try. Budgets committed to HIV/AIDS programmes are therefore often inadequate.

Lessons learned 

• Collaboration with various actors has enhanced a coordinated approach and the 
 pooling of resources for implementation - thus reaching a greater number of 
 Ghanaians with sensitization messages. 

• The involvement of the informal sector, which constitutes about 80% of the Ghanaian  
 economy, has gone a long way in extending the reach of information and education.

• HIV/AIDS messages should be conveyed on a continuous basis to make an 
 impression and encourage behaviour change.

Ghana Employer’s Association
(GEA)

Contact:
Ghana Employers’ Association,
PO Box GP2616, Accra, Ghana.
Tel: +233 21 662482/+233 285012027, email: gea@ghanaemployers.com

“The awareness of HIV and AIDS in the workplace and in the communities has increased greatly,” 
says Charles Bempong, GEA’s Project Manager and Focal Point for HIV/AIDS. “However, stigma-
tization, discrimination and behaviour change are areas that still require the attention of the world 
of work and the community. Treatment, care and support systems need to be scaled up to reach 
people living with HIV.”
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About FKE

The Federation of Kenya Employers was registered in 1959 and has a membership of 
2800 employers. It first become involved with HIV/AIDS activities in 1988 when it issued 
‘Guidelines on HIV/AIDS in the workplace’ and today the federation supports a wide-
ranging programme of activities with its member companies all over Kenya.

At least one and a half million Kenyans are currently living with HIV and most infections 
occur in the working population aged 15-49 years. Prevalence is higher among women 
than men, and urban prevalence is higher than rural. Recent estimates suggest that a high 
percentage of the population does not know its HIV status.13 

Activities

FKE Code of Conduct: In 2000 the Federation drafted its own Code of Conduct on HIV/
AIDS in the workplace, with input from chief executive officers (CEOs), human resources 
managers, unions and other stakeholders. It gives guidance to employers and other 
interested organizations on how to handle HIV/AIDS issues in the workplace. The code 
has since been updated twice, drawing on the ILO Code of Practice, and is widely used 
by FKE members. Major companies have sought the help of the FKE in drafting their HIV/
AIDS policies, and its code is seen as a vital resource.

Enlisting CEO support: The Federation seeks to facilitate the active involvement of CEOs 
in setting up and supporting workplace programmes, and encourages them to act as 
HIV/AIDS champions, getting other employers on board. They provide leadership, 
advocacy and practical advice based on their own experiences. The Federation runs 
awareness-raising workshops specially tailored for CEOs, with support materials and  
resources available.

D R CONGO

KENYAUGANDA

Kenya 
Federation of Kenya Employers
(FKE)

The Republic of Kenya
Population:  37.5 million11 
Capital:  Nairobi

HIV/AIDS in Kenya
Estimated national adult prevalence:  7.1%–8.5%
Number of people living with HIV:  1.5–2.0 million
AIDS deaths:  85,000–130,00012 

11 World Development Indicators, Washington: The World Bank, 2007.
12 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
13 Kenya AIDS Indicator Survey, Preliminary Report 2007. Nairobi: Ministry of Health, Kenya.



17

In late 2008 51 CEOs took part in a public voluntary counselling and testing (VCT) event to 
encourage people to know their HIV status. This was followed up with workplace testing 
days to provide the opportunity for managers and employees to follow their lead. 

Training programme: The FKE has an extensive HIV/AIDS training programme covering 
management training/sensitization; workforce stigma and discrimination reduction; and 
training of workplace facilitators and peer educators. It offers in-house programmes to 
companies wishing to be assisted individually and advisory services on particular issues, 
such as setting up monitoring and evaluation systems. FKE also runs a number of promo-
tional days involving the wider community (e.g. family day, sports day, World AIDS Day).

During 2008 FKE training reached: 108 HIV/AIDS facilitators from 66 companies; 132 
peer educators from 30 companies; and 365 workers from 28 companies who received 
general training about basic HIV facts and reducing stigma and discrimination. Finally, 
over 400 organizations received HIV/AIDS materials. Over 50% of the managers trained 
were women.

Kenya
Federation of Kenya Employers (FKE)

The CEO testing event in Nairobi, 2009

FKE Executive Director Jacqueline Mugo 
taking an HIV test.

Receiving her ‘Know your Status’ poster 
from Dr Nduku of Liverpool VCT which 
provided the service. 
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Materials: In 2008 FKE developed an extensive range of new training tools and refer-
ence materials that target company staff at different policy, management and implementa-
tion levels. This includes the production of an HIV Workplace Facilitators’ manual and a 
curriculum for peer education work. The Federation has established a new resource centre 
that includes HIV/AIDS materials.

Monitoring and Evaluation: In 2008 the Federation developed a knowledge, attitude, be-
haviour/practice (KABP) survey tool to help members get a better baseline understanding 
of HIV/AIDS at company level, and crucially to measure impact of their programmes. FKE 
has also established a monitoring and evaluation database to track programme activities 
and members’ needs. This is scheduled to come on line later in 2009.

Results

•	 More than 55% of FKE members – 1430 companies - have HIV/AIDS policies.
•	 130 members received support to develop HIV/AIDS policies during 2008.
•	 83% of members provide male and female condoms at the workplace.
•	 42% of members provide treatment or have an active referral system for workers.
•	 72% of members provide basic HIV/AIDS education and training at the workplace.

Challenges

Post-election violence in Kenya during 2008 disrupted some activities and funding flows. 
Onward movement of HIV trained staff and management to new jobs or locations has 
hampered programme development in places.

Lessons learned

•	 Corporate commitment from senior management is crucial if a workplace programme  
 is to succeed.

•	 The FKE’s Code of Conduct has proved to be a vital tool in guiding workplace policy.

•	 Monitoring and evaluation is very important to help make programmes effective and to  
 measure impact. 

Kenya
Federation of Kenya Employers (FKE)

Contact:
Federation of Kenya Employers,
PO Box 48311, Nairobi, Kenya.
Tel: +254 (20) 2721929, email: jmugo@fke-kenya.org 
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About ALE

The Association of Lesotho Employers & Business has 200 members, which represents 
more than 70% of large employers in the country with private or mixed ownership from all 
economic sectors.

Lesotho has the third highest adult HIV prevalence in the world at 23.2%. Despite strong 
political leadership and vigorous efforts to tackle the epidemic, there has been no change 
in national prevalence since 2005. However, significant progress has been made in rolling 
out ART with over 21,000 people on treatment at the end of 2007. There has also been a 
major increase in the number of people coming forward for VCT.

The garment industry is of particular concern as one of the largest private sector employ-
ers in the country. Studies suggest that around one-third of the 45,000 people working in 
this industry are HIV-positive, and the vast majority are young women. Apart from the huge 
toll in human suffering associated with this high infection level, the epidemic also lowers 
productivity and increases costs to the employers. 

LESOTHO

SWAZILAND

SOUTH
AFRICA

Lesotho
The Association of Lesotho Employers
& Business (ALE)

The Kingdom of Lesotho
Population: 2 million14 
Capital:  Maseru

HIV/AIDS in Lesotho
Estimated national adult prevalence:  23.2%
Number of people living with HIV:  270,000
AIDS deaths in adults and children:  18,00015

14 World Development Indicators, Washington: The World Bank, 2007.
15 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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Lesotho
The Association of Lesotho Employers & Business (ALE)

Activities

The Association is engaged in a range of HIV/AIDS activities, which it associates with TB 
control due to the high TB prevalence in the workforce:

•	 ALE works closely with trade unions on HIV-TB and also collaborates with other 
 interested organizations, in particular the National AIDS Commission and the Apparel  
 Lesotho Alliance to Fight AIDS (ALAFA), which concentrates on the response in the  
 garment industry.

•	 As part of the tripartite response involving employers, government and workers’ 
 organizations, ALE is very involved in advocacy and lobbying initiatives. It calls on  
 employers to get involved in ‘Know Your Status’ campaigns and wider dissemination  
 of information on prevention, treatment, care and support.

•	 The Association participated in the formulation of the government’s HIV and AIDS  
 Amendment Act to the Labour Code, drawing on the ILO Code of Practice. It has  
 been equally involved in the comprehensive HIV/AIDS Bill which is in the final stages  
 of the consultative process with stakeholders. The Labour Code (Amendment) Act  
 prohibits pre-employment testing and also testing during employment, as well as  
 discrimination and stigmatization against those living with HIV.

•	 The Association has managed to access funding from the National AIDS 
 Commission to staff its HIV/AIDS coordination office, and is in the process of 
 vigorous resource mobilization with the wider donor community to access more funds  
 for its activities.
 

•	 ALE members benefit from advice and services to help scale up their response to HIV  
 and develop HIV/AIDS policies and programmes. Service providers used include  
 Population Services International Lesotho and Khanya, a local NGO. The programme  
 focuses on prevention, removal of stigma and discrimination, care and support 
 services, HIV testing and counselling at work.

 An increasing number of member enterprises are running ‘Know Your Status’ 
 campaigns, especially in the taxi service, building and construction industries. Other  
 employers are assisting with home-based care services in communities with high 
 levels of workers made redundant from the South African mining industry because of  
 HIV/AIDS and related illnesses.

Executive Director of the Association of Lesotho 
Employers, Thabo Makeka, with his wife at an 
HIV/AIDS ‘Know Your Status’ event in Maseru, 
Lesotho.
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Lesotho
The Association of Lesotho Employers & Business (ALE)

•	 ALE actively promotes peer education programmes and encourages member 
 companies to appoint an HIV focal point or officer at each workplace – even when the  
 enterprise is small or is in the informal economy. Many larger companies employ  
 nurses on a full-time basis to assist with HIV/AIDS activities.

 ALE has found that education sessions run by peer educators based within the 
 workplace are more effective than those involving specialists from outside. 
 Employers often do not want education sessions to cut into work time, but peer 
 educators on the payroll can be flexible about this, organizing discussions at break  
 times, before or after work. They can also respond to colleagues’ needs when they  
 arise, so the service is demand driven. ALE reports that feedback from workplace  
 peer educator schemes is very positive and that employers find the system cost- 
 effective as it does not require funding from external sources.

Lessons learned 

•	 Advocacy is vital to influence key government policy makers and advisers; it also  
 helps to facilitate donor funding. The ILO Code of Practice has been a key tool in this  
 regard.

•	 Providing workplace HIV education through a team of peer educators drawn from the  
 staff is more successful in terms of meeting colleagues’ needs and being cost 
 effective than using outside providers.

Contact:
The Association of Lesotho Employers & Business,
PO Box 1509, Maseru 100, Lesotho.
Tel: +266 (22) 315736, email: alemp@leo.co.ls
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About MEF

The Mauritius Employers’ Federation was set up in 1962 and is the largest private sector 
organization, providing a voice on social and economic issues. MEF has 1000 member 
companies from all sectors of the economy - small, medium and large.

Activities

Information and awareness-raising 

The Federation has focused most of its efforts on raising awareness of HIV/AIDS and 
related issues among its members. MEF sends out updates and new information on a 
regular basis, including guidance based on the ILO Code of Practice on HIV/AIDS and 
the World of Work and examples of best practice. The Code has been printed in English 
and French and circulated to members and stakeholders, and is widely used throughout 
Mauritius.

The Federation provides advice to members on the legal implications of new policies or 
legislation, for instance on the national HIV/AIDS Act passed in 2006. 

Integrating HIV in OSH structures

MEF is trying to integrate HIV/AIDS in core workplace structures and mechanisms, 
especially occupational safety and health (OSH). It is working in close collaboration with 
the Institute of Occupational Safety and Health Management, and other stakeholders, to 
mainstream HIV/AIDS in its programmes and materials. This approach will be implemented 
on a pilot basis in ten enterprises through employee assistance programmes (EAPs) and in 
collaboration with Safety and Health Officers. The OSH Manager at each enterprise will be 
the focal point to monitor and implement the project. In some enterprises, EAPs already 
include prevention of alcohol abuse and these structures will be adapted to HIV.

MAURITIUS

Mauritius
Mauritius Employers’ Federation
(MEF)

The Republic of Mauritius
Population:  1.2 million 
Capital:  Port Louis

HIV/AIDS in Mauritius
National adult prevalence:  1.7%
Number of people living with HIV:  13,000
AIDS deaths in adults and children:  N/A
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MEF has updated its standard OSH information pack to include advice to enterprises on 
HIV/AIDS policy. This is distributed with a set of three posters specially developed for the 
workplace. MEF is also planning a training programme for OSH officers to equip them with 
the necessary skills to persuade management to start HIV/AIDS policies and programmes 
in their workplaces.

Lobbying on HIV policy

The Federation is regarded as a major partner in the national response to HIV/AIDS. It 
is a member of the new National AIDS Secretariat, which was established by the prime 
minister’s office in 2007, and of the Global Fund Country Coordinating Mechanism (CCM). 
As such it participated in the development of the most recent round of Global Fund project 
proposals.

MEF is also represented on the Multi-Sectoral Technical Advisory Committee (MTAC) of 
the National AIDS Secretariat and plays an important role in the design and implementa-
tion of HIV/AIDS policies. The objective of the MTAC on HIV/AIDS is to help coordinate all 
organizations with an interest in HIV/AIDS, to make recommendations to the government, 
and ensure the implementation of the National HIV/AIDS Strategic Plan.

Partnerships 

All of MEF’s work on HIV/AIDS involves partnerships with other stakeholders and the 
sharing of initiatives. Trade union staff and officials participate in the Federation’s seminars 
and training workshops and vice versa. Currently MEF is engaged in the ILO/IOE- 
supported Indian Ocean Commission on HIV/AIDS, involving the tripartite constituents 
and other stakeholders. The Federation has benefitted from ILO technical assistance since 
2002 for the organization of seminars, workshops, training of staff and publications.

 Mauritius
Mauritius Employers’ Federation (MEF)

HIV/AIDS at the Workplace Seminar
on Prevention,

Mauritius, October 2007
From left to right:

Dr. the Hon. Vasan Kumar Bunwaree, Minister 
of Labour, Industrial Relations and Employment; 

Mr. Azad Jeetun, Director, MEF; Mr. Frederick 
Muia, Senior Adviser, IOE
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Challenges

Alcohol and drug abuse are key problems that affect many of those who are HIV-positive, 
and the Federation is currently trying to find ways to address these issues in an integrated 
way.

Lessons learned

•	 Including HIV/AIDS in core workplace structures, especially OSH, is a cost-effective  
 and successful way of responding to HIV/AIDS at the workplace.

•	 Being part of key policy-making bodies helps to mobilize resources and to influence  
 the HIV/AIDS response at national level.

Mauritius
Mauritius Employers’ Federation (MEF)

Contact:
Mauritius Employers’ Federation,
MEF-MCCI Building, Ebene Cybercity, Ebene, Mauritius. 
Tel: +230 466 3600, email: mef@intnet.mu.
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About NECA

The Nigeria Employers’ Consultative Association is the umbrella organization representing 
employers in the organized private sector. The association was set up in 1957 to provide a 
forum for government to consult with employers on labour and social policy issues. NECA 
is a professional body and was formally registered in 1990.

In 1996 NECA started to get enquiries from member companies and affiliated employers’ 
associations about how to manage the emerging issue of HIV and AIDS. The association 
was able to distribute copies of the WHO/ILO Guidelines on HIV/AIDS and the workplace 
issued in 1998, but it soon became clear that more was needed.

Activities

In late 1996 NECA organized a one-day sensitization workshop on managing HIV/AIDS 
in the workplace, with local technical assistance through USAID. The seminar targeted all 
those with responsibility for managing employee welfare, including personnel directors 
and human resources managers. The aim was to prompt employers to give serious at-
tention to HIV/AIDS in the workplace and to provide information and advice. Twenty three 
representatives attended including 14 senior medical and paramedical personnel.

Early the following year, NECA set up a second event, again in response to members’ 
requests for guidance, this time on how to formulate workplace policies on HIV/AIDS. The 
seminar showcased best workplace practices and was well attended.

NIGERIA

CAMEROON

Nigeria
Nigeria Employers’ Consultative Association 
(NECA)

The Federal Republic of Nigeria
Population:  148 million16 
Capital:  Abuja

HIV/AIDS in Nigeria
National adult prevalence: 3.1%
Number of people living with HIV: 2.6 million
AIDS deaths in adults and children: 170,00017

16 World Development Indicators, Washington: The World Bank, 2007.
17 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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Nigeria
Nigeria Employers’ Consultative Association (NECA)

Capacity building

With a growing number of requests for support, NECA embarked on a capacity-building 
drive with member companies and the association’s own secretariat. NECA facilitated 
HIV/AIDS training for a core group of 18 personnel who then went on to build up teams of 
peer educators in selected companies, including their own organization. The peer educa-
tors were expected to give their colleagues and peers basic facts about HIV/AIDS and 
educate them about risky behaviour. 

The initiative was very comprehensive and included: focus group discussions in selected 
companies to establish the current knowledge base and then develop tailor-made inter-
ventions; development, production and distribution of a range of materials plus condoms; 
a workshop on the development of workplace policy guidelines; and a training of trainers 
workshop for HR and training managers.

Launching a new HIV/AIDS package

NECA recognizes that it is vital to keep going back to its constituency to remind them of 
the need to respond to HIV/AIDS on a continuous basis and not just as a one-off event.

In 2000, the association ran a major workshop to publicize what it could offer to help 
employers tackle HIV/AIDS in the workplace. This included the launch of a new ‘Action 
Package’ for the workplace: communicating the company’s workplace policy on HIV/
AIDS; education of the workforce; and provision of care and support to employees living 
with HIV and AIDS.

Bipartite project boosts HIV work

In 2006, NECA joined up with the Nigeria Labour Congress (NLC) to jointly execute a 
bipartite project sponsored by the Swedish Labour Market Dialogue (LMD) in Nigeria. The 
project has an HIV/AIDS component that is coordinated by NECA and has enabled the 
organization to expand its knowledge and range of activities on the issue.

Core components of the project include an assessment study that solicited responses 
from 109 organizations and provided detailed information about current levels of aware-
ness of HIV/AIDS. The findings revealed that there was much to be done on many fronts.

With funding from the LMD project, a workplace manual was produced to guide employ-
ers and workers on how to prevent and manage HIV/AIDS in the workplace. This was 
distributed to all participating enterprises and interested parties.

Role play at a NECA peer educators’ workshop Training of trainers workshop on managing
HIV/AIDS in the workplace
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Nigeria
Nigeria Employers’ Consultative Association (NECA)

NECA and the NLC are working together on a range of new interventions to build capacity 
through training and sensitization seminars, and to promote the implementation of work-
place policies that will reduce discrimination towards PLHIV.

Challenges

NECA’s HIV/AIDS interventions have been made possible through financial and technical 
assistance from external donors including USAID, the ILO, Family Health International 
and the Labour Market Dialogue. Employers are not often prepared to fund HIV/AIDS 
activities either within their own companies or through external agencies, and they need 
to be persuaded of the benefits this would bring to their bottom-line. 

Impact of NECA activities on members

•	 A number of member companies have introduced HIV/AIDS workplace policies.

•	 There is a relatively high level of education and awareness of HIV/AIDS among 
 employees.

•	 Some member companies promote the use of condoms and even distribute condoms  
 at their workplaces using vending machines.

•	 Antiretroviral therapy is offered to those who disclose their status or agree to go for  
 testing. 

•	 Treatment of sexually transmitted infections (STIs) is now widely encouraged in all  
 member companies, based on an understanding of the links between untreated STIs  
 and new HIV infection. 

Lessons learned

•	 Building strong links with external partners is vital to access the sort of funding 
 required to set up programmes that will be able to respond to the needs of a large  
 membership and workforce.

•	 It is crucial to keep going back to employers with new HIV/AIDS initiatives and to  
 remind them of the need to respond on a sustained basis. Building up a 
 comprehensive HIV workplace programme takes time and effort.

•	 Carrying out baseline surveys is very important in terms of developing a workplace  
 programme that will be relevant and appropriate to people’s needs, and to permit  
 monitoring and evaluation.

Contact:
Nigeria Employers’ Consultative Association,
PO Box 2231, Marina, Lagos, Nigeria.
Tel: +234 (1) 7742734, email: neca@necang.org
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About CNP

The National Employers’ Council of Senegal (CNP) is a confederation of 29 employers’ 
organizations and six associated members covering all economic sectors. The CNP was 
set up in 2002 and, with a strong focus on corporate social responsibility, promotes the 
interests of employers through:
 • representing members and defending their interests with national, regional and  
  international agencies; 
	 • establishing an appropriate framework for dynamic private sector cooperation
  and cohesion; 
	 • strengthening social dialogue with workplace partners, public-private dialogue,
  and dialogue with development partners.

The national AIDS plan for 2007-2011 integrates the private sector response.

Activities

Soon after it was set up in 2002, the CNP commissioned a survey on HIV/AIDS in 
the workplace and organized a forum on the subject to disseminate the findings to its 
membership. 

Advocacy and policy development

In 2004, the Council worked with its membership to develop a five-year AIDS programme, 
created a support unit for HIV and other STIs, and set up a committee to take the 
lead on activities. This unit organized advocacy workshops for 320 enterprises 
over four years with the objective that 50 % of them establish HIV/AIDS workplace 
committees and adopt workplace programmes. The unit developed and adapted educa-
tion materials, and held 60 radio broadcasts and 1280 information and behaviour change 
communication (BCC) sessions to reduce stigma and discrimination. The unit also orga-
nized training sessions for peer educators and occupational physicians. It promoted and 

SENEGAL

Senegal
Conseil National du Patronat du Sénégal
(CNP)

Republic of Senegal
Population:  12,5 million 
Capital:  Dakar

HIV/AIDS in Senegal
National adult prevalence:  1%
Number of people living with HIV:  67,000
AIDS deaths in adults and children:  38,000  Source: UNAIDS
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distributed male and female condoms, and organized 30 voluntary testing sessions using  
mobile units.

The CNP collaborated with the national trade union centre to produce an HIV/AIDS Char-
ter for the World of Work in Senegal, based on the principles of the ILO Code of Practice 
on HIV/AIDS and the world of work. This had been signed by 110 companies by December 
2008, ratified by all the employers’ organizations and validated by the National AIDS Coun-
cil. It symbolises the commitment of CEOs and of labour leaders to respond to AIDS. 

Network-building

The council has set up a local network of key players to mobilize and support workplace 
programmes on HIV/AIDS. This goes right down to the local district level in an effort to 
involve as many organizations as possible, even on a small scale. The network uses the 
internet to share experiences, documents or reports. Exchanges also take place in the 
field during training sessions for staff and local communities.

Training and awareness-raising

The CNP has been active in organizing training workshops for its members. These focus 
on prevention, care and support activities to reduce infection, and include BCC and coun-
selling techniques to provide participants with the skills to help their peers assess their 
personal risk and encourage them to take the test, including supporting them through the 
process.

Some enterprises share their awareness-raising activities and voluntary testing campaigns 
with neighbouring communities.

Service provision

The CNP promotes and distributes male and female condoms via its membership and also 
encourages the use of VCT services. This is done either by referring people to reputable 
VCT centres or by putting members in touch with mobile testing teams which can visit 
their companies – in some cases these visits also include the local community. In some 
situations the annual medical visit could integrate VCT, but the CNP recommends that 
counselling is provided by external organizations.

Senegal
Conseil National du Patronat du Sénégal (CNP)

Training for the members of
an enterprise

HIV/AIDS committee
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Senegal
Conseil National du Patronat du Sénégal (CNP)

Communications 

The Council distributes poster and leaflets on HIV prevention to all its members and 
has also been involved in the production and broadcast of over 50 radio programmes on 
prevention in the workplace.

Challenges

Insufficient funding is a key challenge as member organizations find it difficult to resource 
HIV/AIDS initiatives.

Lack of commitment on the part of some CEOs and workplace committees has hindered 
progress. It has also been hard to keep some of the peer educators motivated. There is a 
need to strengthen the HIV/AIDS unit of the CNP and to share experiences more widely. 
The organization of an annual debriefing meeting between enterprises could respond to 
some of these challenges.

Lessons learned 

•	 The commitment of top management is necessary in order to release workers’ time 
 for awareness-raising and sustain activities. 

•	 Creating a network of stakeholders to respond to AIDS at the workplace is an 
 important component of the national response to the pandemic. 

•	 The implementation of AIDS programmes requires co-financing or public-private  
 partnerships to ensure their sustainability over the longer term.

Contact:
Conseil national du patronat du Sénégal
7, rue Jean Mermoz, Dakar, Sénégal, BP: 3537 Dakar
Tel: 33 889 65 65, Fax: 33 822 28 42, email: cnp@orange.sn

Presentation by a drama group as part
of a campaign to encourage VCT
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About the BUSA retailers’ initiative

In early 2007 a number of national retailers operating in the Western Cape began to meet 
quarterly in order to share experiences about HIV workplace management and employee 
wellness. They found that they faced the same difficulties in reaching their store staff with 
initiatives in a cost-effective manner. The idea of offering voluntary counselling and testing 
(VCT) to store staff at one-off events in their own shopping malls was raised and three 
retailers - New Clicks, the Foschini Group and Woolworths - decided to collaborate on a 
pilot project. 

The companies involved all belong to the Retailers’ Association, a member of BUSA 
(Business Unity South Africa), which includes responding to the HIV/AIDS epidemic in its 
social policy initiatives. 

Activities

The retailers worked with an HIV/AIDS specialist who advised the pilot project at no 
cost. He helped them to plan, implement and evaluate the project, using the ILO Code of 
Practice on HIV/AIDS and the world of work as a reference. Two weeks prior to the event 
itself, retailers ran in-store communications initiatives to raise awareness of VCT among 
their staff and also to take advanced bookings for testing. 
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South Africa
Business Unity South Africa
(BUSA) Retailers’ Association

The Republic of South Africa
Population:  47.6 million18 
Capital:  Tshwane (Pretoria)

HIV/AIDS in South Africa
National adult prevalence:  18.1%
Number of people living with HIV:  5.7 million
AIDS deaths in adults and children: 350,00019

18 World Development Indicators, Washington: The World Bank, 2007.
19 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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South Africa
Business Unity South Africa (BUSA) Retailers’ Association

In October 2007, the VCT pilot was held over a three-day period at Cavendish Mall in the 
Claremont area of Cape Town for in-store employees only. Action Against AIDS, a private 
health service provider, organized the counselling and testing services and 125 employees 
took part with 74% of the available slots taken. VCT services are funded by the South 
African government, so retailers only paid for extra costs such as hire of the hall and 
equipment plus refreshments for the team, as well as releasing staff. Referral to care, sup-
port and treatment services was organized in advance and provided to those who tested 
positive on the day. 

Results

The project adviser monitored the whole event and carried out an evaluation that high-
lighted a good staff turnout and positive feedback from the organisers, participants, and 
the VCT service provider. Because the retailers combined together it meant a greater 
number of people could be tested and the facilities available were fully used. The booking 
system also increased efficiency on the day. 

Follow up 

Based on this positive experience, the retailers’ group decided to expand the scheme and 
six months later, in April 2008, a VCT campaign took place again at Cavendish Mall and 
also for the first time at Paarl Mall, north of Cape Town. Two major retailers, Pick’n Pay 
and Edcon, joined the original three for the Paarl programme. At Cavendish, the uptake 
of available slots was 60% despite an all-day power cut. At Paarl, the uptake was 98%, 
giving an average uptake of 78% across both sites with a total of 251 employees tested. 
Both events were monitored and evaluated with very positive comments received from all 
parties involved.

In September 2008 the next VCT event took place in the township of Mitchell’s Plain, with 
the addition of another big retailer, Shoprite Checkers, and TB screening as well as HIV 
counselling and testing. Several NGOs joined Action Against AIDS as service providers.

Future plans

The retailers plan to repeat the VCT initiative every six months at the same sites and to roll 
out the project nationally in other shopping malls throughout South Africa. 

They are working to perfect their approach with the goal of having a standard VCT 
model that is effective anywhere in terms of service delivery and cost. They are currently 
experimenting with different service providers; location of shopping malls for the event 
(for instance, targeting high-prevalence areas); and including other services such as family 
planning. The group has already decided to add TB screening to all future VCT events. 
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Business Unity South Africa (BUSA) Retailers’ Association

Challenges

After one year, and considering the plans for a national roll-out, the retailers have identified 
the need for a regular project manager and assistant to run the VCT initiative. They are 
currently trying to secure funding for these posts. The retailers’ group is also working on 
how to secure buy-in from other companies. 

Lessons learned

• The retailers’ initiative is a successful way of delivering VCT services to staff working  
 in stores. This is illustrated by the staff turnout and the consistently positive feedback. 

• This VCT model is a successful example of collaboration between retailers; it is cost- 
 effective and can be used by other retailers and business sectors in stores and malls.

• VCT attracts more participants and is more effective when it is developed and 
 presented with support services. Those of interest include medical, psychosocial,  
 family planning, STIs, antenatal, home based care and palliative care. The retailers’   
 group intends to include as many as possible at future events. The inclusion of TB  
 and STI information in the Mitchell’s Plain event was felt to be an advantage by 100%  
 of the participants involved. 

• Monitoring and evaluation is vital to enable fine tuning of the whole initiative and to  
 keep retailers on board. 

Contact:
Karde Buys, Senior HR Manager, The Foschini Retail Group (Pty) Ltd, PO Box 6020,
Parow East, 7501, South Africa.
Tel: +27 (0)21 937 4048, email: kardeb@foschini.co.za

The project won the Mail and Guardian (South Africa) and Southern African Trust’s ‘Investing
in the Future, Company Partnerships Award’ in October 2008 and it has led to partnership-
building in other areas.
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About Standard Bank

Standard Bank Group is a leading financial institution based in South Africa with opera-
tions in 17 countries on the continent. In 2001 the group initiated a comprehensive HIV/
AIDS programme to manage and mitigate the impacts of the epidemic on its staff, its 
business and the communities where it operates. 

“Our HIV/AIDS workplace programme isn’t just about being socially conscious – it’s 
essential for the maintenance, growth and profitability of our business,” says Sipho Ngidi, 
the group’s head of Human Resources. 

The HIV/AIDS programme was launched in South Africa in 2002 and rolled out to the 
bank’s other African operations between 2004 and 2008. The programme now reaches 
over 39,800 employees and their immediate families.

Key components of the programme

In 2006, Standard Bank’s HIV/AIDS workplace programme was integrated into a broader 
employee wellness initiative. The company found that HIV/AIDS could not be effectively 
managed in isolation, and that giving priority to a single health issue detracted from other 
serious health problems. The key advantages of a wider wellness approach were that:

• it de-stigmatized HIV/AIDS by approaching it in the same manner as other life- 
 threatening diseases; 

• it recognized that other chronic illnesses still pose an immediate threat to the health  
 and wellness of the company’s employees.

The company’s employee wellness programme is designed to identify, prevent, treat and 
manage a range of issues, from occupational illnesses to chronic diseases including HIV. 
The programme is managed and implemented by the group’s corporate health depart-
ment, using a range of external and internal services.

Company policy on HIV

Standard Bank has a Life-threatening Diseases Policy that creates a working environment 
in which affected employees can expect: to enjoy the same rights and contractual obliga-
tions as other members of staff; to be protected against any form of unfair discrimination 
and stigmatization in the workplace; and to have access to medical and other support 
services.

Wellness champions

The Bank’s wellness programme is anchored by a team of 715 wellness champions – 
volunteer peer educators who raise awareness in the workplace about health and well-
ness issues, from HIV/AIDS to breast cancer and diabetes. They ensure that all employees 
– including managers and executives – are aware of the various support structures and 
benefits available to them. 

Profile of a BUSA member:
the standard bank group
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Profile of a BUSA member: the standard bank group

Champions complete an intensive in-house training programme, and are required to do 
their wellness work in addition to their normal duties. The volunteers’ work is recognized 
through their annual assessment that allocates an additional 10% for wellness duties and 
translates into a better bonus. Line managers are responsible for enabling their staff to 
achieve the correct wellness goals. 

Confidential counselling

Standard Bank uses a specialized outside agency to provide free, confidential counselling 
and support to employees, their partners and immediate families – this service is currently 
available in 16 countries in Africa, and is provided in the languages used locally. Counsel-
lors can be contacted by phone 24 hours a day, seven days a week, and face-to-face 
counselling is also available on request. 

Voluntary counselling and testing (VCT)

Standard Bank actively encourages its employees to know their status, and sponsors reg-
ular VCT initiatives across its operations. On-site VCT drives (at head office, for example) 
are usually mobilized by the wellness champions. Free VCT vouchers are also provided by 
the bank – the cost of VCT is covered by medical aid companies in South Africa, but the 
bank pays for any employees who are not members. Standard Bank also covers the cost 
of VCT for its employees in the rest of Africa. 

Medical aid and incapacity support

More than 80% of Standard Bank’s South African employees are members of the 
company’s official medical aid scheme that offers a Special Care HIV Programme at no 
additional cost. This is geared to the management of HIV and allows extra benefits for 
treatments such as: antiretroviral medication; blood tests; specialist consultations; treat-
ment for HIV-positive pregnant women and in the event of accidental exposure to the 
virus. Standard Bank Group is rolling out a pan-African scheme that will provide equitable 
benefits to all employees. 

In 2006 the company launched its Total and Temporary Incapacity (TTI) programme, which 
established formal procedures for employees who are unable to perform their duties for an 
extended period but are expected to return to work at some point. The programme covers 
financial benefits and job restructuring.

Wellness champion
Nomsa Mpehle who 
went public about her 
HIV status on the bank’s 
internal TV channel.

Promoting the employee
wellness programme.
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Building strategic alliances

The Bank actively encourages private sector cooperation on HIV/AIDS awareness and 
management. It was a founder member of the South African Business Coalition against 
HIV/AIDS (SABCOHA) and played a key role in establishing the Pan-African Business 
Coalition on HIV/AIDS (PABC). It is also a member of the Global Business Coalition against 
HIV/AIDS, TB and Malaria (GBC).

Measuring impact

Since 2001, the Bank has taken care to track the progress of the epidemic within its 
workforce and to measure the impact of programme interventions. In 2003, it joined with 
other banks to carry out an HIV testing exercise involving 29,000 employee volunteers that 
showed overall prevalence of 3.4%. A follow-up survey by Standard Bank in 2007 found 
the rate among its own staff had not increased from 2003.

Challenges

Regional and cultural issues present ongoing challenges in education and training 
programmes about HIV/AIDS. Particularly in South Africa, but in other countries too, 
female wellness champions initially struggle to talk openly about sex. This issue is 
addressed explicitly in the training provided and where necessary the Bank has adapted 
its programme to suit regional and cultural differences. 

Lessons learned

•	 Standard Bank’s HIV/AIDS initiative was approved at the highest level and senior staff  
 have remained visibly committed to the programme. This sends a strong signal of  
 support to employees. 

•	 HIV/AIDS workplace initiatives work better when they are integrated into an overall  
 health and wellness package. This reduces HIV stigma and enables those affected to  
 benefit from a wider range of wellness services.

•	 Wellness champions are not token positions, but motivated and respected members  
 of the Standard Bank team. Their training is rigorous and in order to qualify they have  
 to complete a minimum number of hours and activities in the community and 
 workplace. Since the programme was launched, more managers have volunteered to  
 become wellness champions because they see how the job brings personal growth  
 and empowerment. 

•	 The Bank carefully monitors health and wellness trends within its employee 
 population, using its own survey data and feedback from independent service 
 providers. This enables it to fine-tune its approach and also to provide visible  
 “bottom-line” financial justification of the programme’s effectiveness. 

Contact:
Peter Philip - Head: Corporate Health Group Human Resources
Tel: +27 11 636 3520, Fax: +27 11 636 2200, cell: +27 (0) 83 3007452
email: peter.philip@standardbank.co.za
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About FUE

The Federation of Uganda Employers was set up in 1958 and has 350 private sector mem-
bers. These include 16 sectoral associations that give access to an indirect membership of 
over 6000 organizations. The federation’s mission is to enhance member competitiveness 
through advocacy and policy support; to promote the best human resource practices; and 
to provide business development services.

Concerned at the growing social and economic impact of the HIV epidemic on its member 
organizations, the federation initiated an HIV/AIDS education and prevention programme 
in 1988. Its goal is to prevent the spread of HIV infection and to mitigate the impact of the 
disease at the workplace.

Activities

FUE has developed a wide-ranging programme of HIV/AIDS activities over the last 20 
years: 

Awareness-raising and capacity-building have been cornerstones of the federation’s 
approach. Using a model tailored to behaviour change, over 10,000 peer educators have 
been trained to carry out workplace programmes with colleagues. To promote capacity 
and HIV programme sustainability, FUE also carries out training of trainers that has 
covered over 1,200 participants to date. Counselling skills and gender considerations 
have been incorporated into both programmes. 

Chief executives are a priority group for FUE as with their support and encouragement 
workplace initiatives are much more likely to succeed. The Federation has developed HIV 
sensitization workshops targeted specifically at this level and involving over 300 chief 
executives.

D R CONGO

KENYAUGANDA

Uganda
Federation of Uganda Employers
(FUE)

The Republic of Uganda
Population:  30.9 million20 
Capital:  Kampala

HIV/AIDS in Uganda
Estimated national adult prevalence:  5.4%
Estimated number of people living with HIV:  940,000
AIDS deaths in adults and children:  77,00021

20 World Development Indicators, Washington: The World Bank, 2007.
21 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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HIV/AIDS policy formulation and programme implementation in the workplace is 
another key area and is guided by the principles of the ILO Code of Practice on HIV/AIDS 
and the world of work. This is supplemented by the Federation’s own ‘Employers State-
ment of Recommended Practices on HIV/AIDS at the Workplace’. FUE offers a range of 
advisory services on HIV/AIDS to both member and non-member organizations.

Communications are given a high priority with a range of materials designed, produced 
and distributed to all employers, the community and the informal sector. These include 
posters, comic books, radio jingles and video tapes.

The wider community is included in the FUE programme with talks and film sessions 
organized for workers’ families, dependents and those living in the immediate neighbour-
hood of the workplace. This includes informal sector entrepreneurs operating in the area. 
Home-based care supplies have been provided to workers and their immediate families 
with funding from 14 employer organizations. 

Lobbying for support on HIV/AIDS workplace issues is a key aspect of FUE’s work. The 
Federation has built partnerships at local, national and international levels and is collabo-
rating on many new initiatives including a national social health insurance scheme and 
advocacy for the provision of treatment. Fifteen companies are now providing antiretro-
viral therapy to affected employees and their immediate families.

Special awards to recognize organizations with good practices have become increasingly 
important. In 2001, FUE launched its Employer of the Year awards with a special ‘Fight 
against HIV/AIDS’ category for companies with excellent and innovative approaches to 
HIV at the workplace. The award is presented at a gala dinner and offers a great oppor-
tunity to promote advocacy and leadership on HIV.

Results

Over 40% of the FUE membership has developed and is implementing HIV/AIDS work-
place policies and programmes. The most recent knowledge, attitude and practice (KAP) 
survey showed a significant increase in knowledge about HIV/AIDS and a decrease in 
high-risk behaviours. Best practice in HIV/AIDS management has been replicated in many 
organizations.

Uganda
Federation of Uganda Employers (FUE)

Rosemary Ssnabulya, FUE Executive Director 
(right), at a VCT/Health for Employers event
in Eastern Uganda
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Lessons learned

•	 Employers’ organizations are in a strong position to lead the HIV response and their  
 efforts should be supported.

•	 FUE’s experience shows that backing from chief executive officers is vital.

•	 The ILO Code of Practice is highly recommended and has been a key instrument in  
 guiding policy development and implementation.

•	 High-profile awards are a successful way to motivate member organizations and to  
 raise the profile of HIV/AIDS. They highlight good practice that can be replicated by  
 others.

•	 Changing personal behaviour is a gradual and often difficult process, so there is a  
 need for continuous education and sensitization programmes to back up the work of  
 peer educators and others. This is also necessary to maintain a strong base of trained  
 staff as many naturally move on and need to be replaced. 

•	 Monitoring and evaluation is crucial to make sure interventions work successfully.

Uganda
Federation of Uganda Employers (FUE)

Rosemary Ssnabulya,
Executive Director, FUE, at a joint employers’ 

and workers’ HIV/AIDS conference

The Mildmay Centre, Kampala office,
receiving the 2007 ‘Fight against HIV/AIDS’ 

award from FUE

Contact:
Federation of Uganda Employers, PO Box 3820, Kampala, Uganda.
Tel: +256 (41) 220389, email: fue@infocom.co.ug
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I I .  CASE STUDIES

B. Business Coalitions

Business coalitions

In a number of countries the employers’ organization and its members have taken the lead in 
mobilizing the private sector response to HIV/AIDS, and often this has led to the creation of a 
business coalition with a specific focus on HIV/AIDS. In a few cases a business coalition has 
been established without reference to or contact with the relevant employers’ organization: in 
such cases the IOE and PEC warmly recommend that contact be made and the bodies collabo-
rate on HIV/AIDS workplace responses.
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About CNSPE

The CNSPE (National Business Coalition) was set up in May 2008 as a result of advocacy 
and lobbying by the private sector. Around one hundred companies have joined or indi-
cated their intention to do so. CNSPE is the first coalition of its kind in Burkina Faso and 
has a brief to coordinate all the different HIV/AIDS and STI activities undertaken by private 
sector companies at national level.

The National Council of Burkina Employers (Conseil national du Patronat Burkinabé, 
CNPB) has spearheaded many HIV/AIDS workplace initiatives and is an active member of 
the coalition.

Burkina Faso has made great progress in response to the HIV/AIDS epidemic over recent 
years with prevalence rates levelling off at around 1.6%, and in some urban sites actually 
declining. However the country still has a serious generalized epidemic, more women are 
becoming infected and there is evidence that new infections are also on the rise among 
young people. At the end of 2007, 130,000 people were living with the disease and 17,588 
were undergoing antiretroviral treatment.24 
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Burkina Faso 
Coalition Nationale du Secteur Privé et
des Entreprises (CNSPE) 

Burkina Faso
Population:  14.8 million22 
Capital:  Ouagadougou

HIV/AIDS in Burkina Faso
National adult prevalence:  1.6%
Number of people living with HIV:  130,000
AIDS deaths in adults and children:  920023

22 World Development Indicators, Washington: The World Bank, 2007.
23 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
24 Epidemiological Fact Sheet on HIV and AIDS. Geneva: UNAIDS, 2008.
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Activities

CNSPE coordinates a range of activities that are largely implemented through a system of 
HIV/AIDS committees at enterprise level. These include:

•	 Advocacy with company owners to encourage the development and adoption of a  
 common HIV/AIDS workplace policy;

•	 HIV/AIDS awareness-raising campaigns with employers, employees and where 
 possible the wider community;

•	 Training peer educators who are in charge of HIV activities in their units;

•	 Condom distribution;

•	 VCT campaigns;

•	 Care and support activities including accessing ART and helping with the 
 hospitalization of workers when necessary. CNSPE has also set up partnerships with  
 relevant associations to care for affected workers in the community.

Self-financing schemes to support private sector HIV/AIDS activities are a key strength 
of the response in Burkina Faso. Rather than wait for outside help, the employers set up 
a scheme to help workplaces fund their own initiatives. Employees contribute 1% of their 
wages to the fund and other costs – for prevention, voluntary testing, care and treatment 
– are covered by the company.

National regulations on HIV/AIDS were signed into law at the end of 2007, obliging 
employers with more than 50 workers to develop a workplace policy and set up an HIV/
AIDS programme in response to the epidemic. The coalition is working to publicize these 
requirements among its members and to assist employers in their implementation.

Advocacy by employers has led to the inclusion of the private sector in Burkina Faso’s 
latest proposal to the Global Fund to fight AIDS, Tuberculosis and Malaria. Most private 
companies are subsidiaries of major European groups and are facing difficulties as a 
result of the current worldwide financial crisis. In this context it is even harder to mobilize 
domestic resources for HIV/AIDS initiatives, hence the approach to the Global Fund for 
specific support to the workplace response.

Challenges

A general lack of technical and financial resources restricts activities and requires the 
private sector to be innovative in its response. The new national regulations on HIV/AIDS 
are also a challenge as they are not yet well known or widely implemented.

Burkina Faso
Coalition Nationale du Secteur Privé et des Entreprises (CNSPE) 
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Burkina Faso
Coalition Nationale du Secteur Privé et des Entreprises (CNSPE) 

Lessons learned

•	 Setting up a national coalition of private sector companies to coordinate HIV/AIDS  
 activities was a major innovation in Burkina Faso and came about as a direct result of  
 employer advocacy.

•	 Advocacy by CNSPE has led to the inclusion of the private sector in Burkina Faso’s  
 latest Global Fund application, which may help to release crucial funding to expand  
 the workplace response to HIV/AIDS.

•	 Self-financing schemes by private sector companies have enabled enterprises to act  
 on HIV/AIDS despite a lack of resources. Contributions by employees have helped to  
 build ownership of the programme.

•	 National regulations on HIV/AIDS are a vital step in the right direction, but support is  
 required to help workplaces implement their requirements.

Contact:
Conseil Nationale du Patronat Burkinabé, 01 BP 1482, Ouagadougou, Burkina Faso.
Tel :+ 226 (50) 330309, email: cnpb@fasonet.bf
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About CCA/SIDA

HIV is recognized as a major threat by the business community in Cameroon. In 2006, the 
Business Community Coalition to combat AIDS, Tuberculosis and Malaria was launched 
with widespread support, following a call for action by the Cameroon Employers’ Associa-
tion (GICAM). 

CCA/SIDA aims to act as the interface between all the different stakeholders involved by 
forging alliances and partnerships, and to improve the HIV response of the private sector 
generally. The Coalition has a particular goal of strengthening the capacity of small and 
medium-sized enterprises (SMEs) to respond to HIV and aims to set up suitable pro-
grammes that are adapted to their environment.

Activities

CCA/SIDA aims to improve access to information on HIV/AIDS and to strengthen the 
capacity of key players with the development of specific training programmes. It also 
seeks to promote the advantages of HIV testing. To begin this process, coalition staff met 
with key human resource managers to discuss their needs.

Special focus on SMEs

The Coalition set itself a target of reaching 100 SMEs in the city of Douala during the period 
2006-2009. It started this process by trying to get a better understanding of beneficiaries’ 
needs regarding HIV/AIDS, and carried out a situational analysis of 25 small enterprises in 
Douala, the capital of Littoral Province.

Making contact with SMEs is not always easy, so the Coalition had to be innovative. 
It made some approaches through umbrella organizations and trade bodies (such as 
printers, transport companies, unions, tradesmen).

NIGERIA

CAMEROON

Cameroon 
Coalition de la Communauté des Affaires
Contre le SIDA, la Tuberculose et le Paludisme 
(CCA/SIDA) 

The Republic of Cameroon
Population:  18.5 million25 
Capital:  Yaoundé

HIV/AIDS in Cameroon
National adult prevalence:  5.1%
Number of people living with HIV:  540,000
AIDS deaths in adults and children:  39,00026

25 World Development Indicators, Washington: The World Bank, 2007.
26 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.
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Coalition de la Communauté des Affaires Contre le SIDA, la Tuberculose et le Paludisme (CCA/SIDA)

CCA/SIDA managed to make contact with more than 30 managing directors of SMEs 
who agreed to set up HIV/AIDS programmes in their workplaces. With capacity-building 
assistance from the Coalition, many of these SMEs have now implemented programmes 
with their employees.

The Coalition has provided SMEs with male condoms and information leaflets on how 
to use them correctly. Over 200 posters explaining the advantages of knowing your HIV 
status have been distributed together with at least 1000 T-shirts and baseball caps with 
HIV messages.

HIV testing campaigns

In December 2008, CCA/SIDA ran a ‘know your status’ campaign with SMEs. At least 500 
people participated and of these 355 agreed to be tested. The organizers reported that 
the confidentiality of the testing process was a key factor in mobilizing those involved. 
The Coalition has now carried out three testing campaigns and 1000 workers have been 
tested for HIV.

Creation of a mutual health fund 

From the outset CCA/SIDA members advocated for the creation of a long-term financing 
mechanism to support workers affected by HIV. The Coalition launched the Mutual Health 
Fund for SMEs (MUSA) and this event was attended by 300 representatives. Twenty SME 
managing directors signed up for the scheme at the event.

CCA/SIDA staff mobilizing support for HIV 
testing among workers at a small enterprise in 
Douala, Cameroon.
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Coalition de la Communauté des Affaires Contre le SIDA, la Tuberculose et le Paludisme (CCA/SIDA)

Challenges of working with SMEs

The challenges involved in helping smaller enterprises implement an HIV response 
include:

•	 The poverty and extreme insecurity of the companies involved.

•	 Access to SMEs is more difficult than to a bigger, more established company, and 
 it is necessary to work with large numbers of enterprises in order to reach significant  
 numbers of workers.

•	 The companies involved are sometimes very small with limited human and financial  
 resources. One solution has been to help SMEs group together to provide services.

Lessons learned

•	 SME employers are interested in implementing HIV workplace programmes and 
 providing social protection for their employees, but need information and support. 

•	 The commitment of top management led to the launch of a mutual health-care fund  
 by CCA/SIDA. This has already made a real difference to employees living with HIV  
 who can now afford health care and have improved their living conditions.

•	 Working in the SME sector takes time and effort. It is necessary to keep raising  
 awareness and improving the skills of the key players.

Coalition staff explain how to use
a condom correctly.

Contact:
Groupement Inter-Patronal du Cameroun (GICAM)
Rue des Ministres, Bonanjo - B.P 829 Douala, Cameroon
Tél: (237) 33 42 31 41, Fax: (237) 33 42 45 91, email: mabega@legicam.org, www.legicam.org
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About SWABCHA

The Swaziland Business Coalition on HIV/AIDS (SWABCHA) was set up in December 2001 
to coordinate and facilitate the private sector response to the epidemic in the country. The 
coalition works with a range of partners, including the Federation of Swaziland Employers 
and Chamber of Commerce (FSE & CC), which look to SWABCHA to guide its HIV/AIDS 
initiatives. 

The Coalition has strong links with a range of stakeholders including the National Emer-
gency Response Council on HIV/AIDS (NERCHA), government ministries, UN agencies 
and nongovernmental organizations, trade unions and networks with regional and inter-
national organizations.

Activities 

The main focus of SWABCHA activities is on prevention, but issues of discrimination and 
workplace dialogue are also key components. Recent SWABCHA initiatives include: 

LESOTHO

SWAZILAND
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Swaziland 
Swaziland Business Coalition on HIV/AIDS 
(SWABCHA) 

The Kingdom of Swaziland
Population:  1.1 million27 
Capital:  Mbabane

HIV/AIDS in Swaziland
Estimated national adult prevalence:  26.1%
Number of people living with HIV: 190,000
AIDS deaths in adults and children: 10,00028

27 World Development Indicators, Washington: The World Bank, 2007.
28 2008 Report on the Global AIDS Epidemic, Geneva: UNAIDS/WHO, July 2008.

The SWABCHA mobile VCT service
at a workplace in Swaziland.
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Regular forums for dialogue among members of SWABCHA are held every two months. 
The aim is to provide an opportunity to exchange information on two key areas: the drivers 
of HIV in the workplace and the community and effective workplace solutions. The Busi-
ness Coalition documents and circulates good practice among members and recognizes 
achievements with special awards.

The National Emergency Response Council on HIV/AIDS (NERCHA) and CCM supported 
a SWABCHA proposal to the Global Fund to fight AIDS, Tuberculosis and Malaria. With 
the funding the Business Coalition has been able to set up a mobile VCT service that is 
provided free of charge to the private sector. It is run in partnership with the government’s 
National AIDS Programme (SNAP) that has a special focus on implementing mobile ser-
vices, providing test kits and related test material. The funding has covered the purchase 
of two mobile clinics and ongoing running costs, including the salaries of four nurses and 
two drivers. The mobile testing service reaches more than 200 employees per month. 
Each employee is given a code for his/her name to ensure confidentiality. Results are not 
disclosed to the companies except for a brief report on the number of people tested.

SWABCHA encourages its members to set up HIV/AIDS peer educator programmes, pro-
viding training, back-up information and resources. Support for peer educators is provided 
through a mentorship programme which includes weekly meetings and a monthly report. 
Many companies have taken advantage of this opportunity. 
 

“The trigger for us was the desire to be proactive so we could mitigate the negative impact 
of HIV on productivity,” explains George White, General Manager at Thabankulu Estates, 
which has set up its own peer educator programme. “We knew that for the intervention to 
succeed, we needed to spread it out to dependents and the community where we draw 
our labour,” he adds.

Information and advocacy campaigns are held on a regular basis and the business 
coalition regularly represents FSE & CC in lobbying on HIV/AIDS workplace issues. The 
Coalition helped to influence the development of the Swaziland HIV/AIDS Code on HIV/
AIDS in Employment. 

SWABCHA provides resources to its partners to guide the implementation of workplace 
programmes, including a toolkit that has been developed for this purpose. Most of the 
coalition’s strategies are guided by the ILO Code of Practice.

Swaziland
Swaziland Business Coalition on HIV/AIDS (SWABCHA)

George White hands out certificates to peer 
educators who have completed a five day

in-house training course run by SWABCHA.
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Swaziland
Swaziland Business Coalition on HIV/AIDS (SWABCHA)

Challenges

The Coalition reports that most initiatives have been successful, and that lack of success 
is usually related to limited support by the employer. This tends to happen when employ-
ers initiate a programme but do not participate, or when companies do not allocate time 
and money to implement agreed activities. Although businesses appreciate the need for 
HIV programmes, SWABCHA finds that many are not ready to provide funding. 

Lessons learned

•	 Partnerships are very important to the Coalition. The mobile VCT service is a good  
 example of this as it is coordinated by SWABCHA, implemented by NERCHA and  
 SNAP, and financed by the Global Fund. Condom supplies and HIV/AIDS materials  
 are also managed and distributed through a network of partners.

•	 The bi-monthly forums provide an excellent opportunity to exchange information and  
 to recognize and disseminate good practice. 

•	 Interventions are more likely to succeed when an employer actively participates in  
 HIV/AIDS workplace programmes: allocating time and money is crucial if activities are  
 to be effective.

•	 Involving the families of employees and the local community is a component of its  
 overall success.

Contact:
Swaziland Business Coalition on HIV/AIDS, 
Tel: +268 4040768, email: bcha@business-swaziland.com
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I I I .  CONCLUSION

It has long been understood that HIV/AIDS 
requires a response that is multi-level and 
multi-sectoral, and the private sector in many 
countries has risen to the challenge and made 
a significant contribution to national pro-
grammes. A message this handbook would 
like to share is that the private sector has many 
actors, and it is important for national and 
international responses to recognize not only 
the role of individual companies but also of 
associations and federations such as those 
featured here. These bodies can speak for a 
substantial membership, and with assistance 
from the national AIDS programme can be a 
channel to mobilize and support hundreds of 
workplaces and thousands of working people 
– the very age group most at risk in every 
region.

It will be useful to conclude by drawing out 
some of the lessons learned that have been 
most clearly and frequently articulated by the 
organizations represented here:

Stakeholders and partnerships

n Employers’ organizations are in a strong 
position to lead the HIV response and their 
efforts should be supported. They provide a 
direct link to the workplace, play a leadership 
role in mobilizing individual enterprises, offer 
support and guidance to their members, and 
have ongoing contacts with ministries of 
labour and workers’ organizations.

n Interventions are more likely to succeed 
when there is commitment from senior man-
agement: allocating time and money is crucial 
if activities are to be effective.

n Partnerships enhance a coordinated ap-
proach and the pooling of resources for 
implementation – regular meetings provide an 
excellent opportunity to exchange information 
and to recognize and disseminate good 
practice. 

Key steps

n HIV/AIDS workplace initiatives work better 
when they are integrated into an overall health 
and wellness package. This reduces HIV stigma 
and enables those affected to benefit from a 
wider range of wellness services. It is useful to 
include TB prevention and treatment where 
possible.

n Setting up an HIV/AIDS Committee has 
helped several of the organizations to focus 
their efforts, build up specialist expertise and 
provide improved services to member organi-
zations. In other cases the Occupational Safety 
and Health Committee has been given the HIV/
AIDS responsibility: the choice depends on the 
size of the enterprise and local conditions.

n Involving workers’ representatives in policy 
development and implementation has en-
couraged trust and made the workplace pro-
grammes more effective.
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n It is important to keep going back to 
employers with follow-up initiatives and to 
remind them of the need to respond on a 
sustained basis. Building up a comprehensive 
HIV workplace programme takes time and 
effort. 

n Providing workplace HIV education through 
a team of peer educators drawn from the 
staff is more successful in terms of meeting 
colleagues’ needs and being cost effective than 
using outside providers. Peer educators should 
receive regular training and ongoing support.

n Changing personal behaviour is a gradual 
and often difficult process, so there is a need 
for continuous education and sensitization 
programmes to back up the work of peer 
educators and others. This is also necessary to 
maintain a strong base of trained staff as many 
naturally move on and need to be replaced. 

n VCT can be encouraged in a number of ways, 
including the use of mobile teams/ clinics, regu-
lar ‘testing days’, offering related services such 
as family planning or STI testing, and the CEOs 
and senior managers setting an example.

n Monitoring and evaluation are crucial to 
fine tune programmes and to measure impact. 
Carrying out baseline surveys is a necessary first 
step in terms of developing a workplace pro-
gramme that will be relevant and appropriate 
to people’s needs, and to permit monitoring 
and evaluation. 

Tools

n The ILO Code of Practice on HIV/AIDS and 
the world of work has been a key instrument 
in guiding policy development and implemen-
tation, and ensuring a harmonized approach 
to workplace interventions.

Inclusion and outreach

n Involving the families of employees and the 
local community in an enterprise HIV/AIDS pro-
gramme is a component of its overall success. 

n Working in the SME sector takes time and 
effort. It is necessary to keep raising awareness 
and improving the skills of the key players. SME 
employers are interested in implementing HIV 
workplace programmes and providing social 
protection for their employees, but need infor-
mation and support. 

n The involvement of the informal economy 
is critical, given the large numbers of people 
employed or self-employed in this sector.

Funding issues

n A number of employers have set up mutual 
health-care funds and other schemes includ-
ing employee contributions. These have made 
a real difference to employees living with 
HIV who were not otherwise covered by 
health insurance provided by the state or the 
workplace. 

n Being part of key policy-making bodies helps 
to mobilize resources and to influence the HIV/
AIDS response at national level. Advocacy is 
needed to ensure the inclusion of employers’ 
organizations in National AIDS Committees 
and CCMs.

I I I .  CONCLUSION


