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Systematic Review of Workplace
HIV/AIDS Programs in Asian Societies

Ryoko MICHINOBU
Department of Liberal Arts and Sciences, School of Health Science, Sapporo Medical University

The objective of this study is to identify and examine studies of corporate responses to HIV/AIDS in Asian societies.
The data source is published literature and two electronic databases which were systematically searched for
worldwide reports written in English from 1996 to 2006. All papers describing workplace HIV/AIDS situations and
the effects of workplace HIV/AIDS programs in the formal business sector were considered. Fifty-nine studies were
initially identified, of which eight papers satisfied inclusion criteria. These were categorized as follows: four survey
results, three commentaries and one descriptive analysis of company reports. In addition, 13 case studies and one
report were identified through internet searches. All of them were documents compiled by the World Economic
Forum-Global Health Initiative. Key lessons from the main regions of the world referring to the World Economic
Forum's report on a global review of the business responses to HIV/AIDS 2005-2006 were also reviewed for a
comparative purpose. There is evidence that workplace HIV/AIDS programs have not been well developed in Asian
societies. A comprehensive approach to workplace programs that encompass both prevention and treatment is now
required. In addition, the current workplace HIV/AIDS programs need to be monitored, evaluated and refined.
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Introduction

Background

Growing private sectors and the expansion of multinationals
in developing countries have many public health implications,
including increasing prevalence and visibility of employees'
occupational and reproductive health problems. Factors that
contribute to the problems include a weak monitoring
system of employees' health, inadequate health care facilities,
few health resources and services at the companies as well
as lack of demand for better health services on the part of
workers. A systematic baseline assessment of occupational
health services in multinationals was not done until 2000 . On
the other hand, growing private sectors and the expansion of
multinationals have opened up a new public health arena
where the private sectors act out corporate social
responsibility % A good example is the increasing significance
of multinationals in global health initiatives for HIV
prevention, AIDS care and treatment °.

A considerable amount of literature on the issues and
management of HIV/AIDS at the workplace has been
conducted largely in North America and Europe *. Thus far,
research on HIV/AIDS at the workplace has been relatively
limited in Asian societies. Given that there are regional
variations in the business response to HIV/AIDS, research
on the workplace HIV/AIDS issues in non-western societies
needs to be conducted so as to provide a comprehensive
view of the issues globally.

The present review is an attempt to contribute to the
development of the comprehensive understanding of the
workplace HIV/AIDS issues by examining corporate
responses to HIV/AIDS in Asian societies. A basic question
is how workplace HIV/AIDS activities can be effectively
integrated into the existing health and welfare management
in corporations operating in Asian societies.

Objectives

This report describes a systematic review of studies which
reports on 1) issues related to HIV/AIDS management in
companies (e.g., stigma, discrimination, knowledge and
behavior), 2) existing workplace HIV/AIDS programs (e.g,
workplace policies, prevention, treatment and partnerships),
and 3) the potential effects of the workplace HIV/AIDS
programs on companies.

Methods

Searching

A systematic search for published materials written in
English was performed for the period 1996-2006 in two
electronic databases: The MEDLINE (1996-2006) and Web
of Science (1996-2006). Keywords were identified by a
preliminary search strategy using papers which were
available from my personal collection. Medical subject
headings for English materials were also identified from the
MEDLINE abstracts. References of key background papers
were also searched to identify additional published studies. It
is important to note that two keywords, “private” and
“business,” were not employed for the current searches,
because a preliminary search showed that the results mostly
covered issues beyohd the level of corporations.

In addition, other relevant materials were identified
through the World Wide Web, and mostly through the
web site of the Asian Business Coalition on AIDS
(http://www.abconaids.org/) and the World Economic
Forum-Global Health Initiative (http//www.weforumorg/).
The objective of the searches was to identify case studies
that describe intervention in the private sector.

Inclusion and exclusion criteria

The search was primarily done for English papers for the
sake of transparency and reproducibility. The search was
restricted to studies in Asian societies; however it covered
such studies that were done in multiple geographical areas
and hence addressed some relevant issues in Asian countries.
The papers focusing on HIV/AIDS situations and workplace
HIV/AIDS programs in the formal sector were included;
those in the informal sector such as brothels were excluded.
Studies that targeted doctors, nurses and other health
professionals as well as truck drivers were also excluded.
The papers that described special occupational settings—
hospitals, clinics and dentists’ offices—where workers are
regularly exposed to human blood or blood products were
excluded.

Technical reports, codes of practice and guidelines for
workplace HIV/AIDS programs prepared and published by
international organizations were excluded if the contents are
mainly about the basic principles and universal action guides.
Finally, since the studies on the workplace HIV/AIDS
programs are relatively new in Asian societies, the search
was focused on the period over the last 10 years.
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Results

Fifty-nine English articles (the search results of the
MEDLINE and Web of Science, with duplication being
excluded) were identified through searching the two
databases. Nine out of the 59 studies satisfied the inclusion
criteria. The main reasons for excluding studies are target
groups; the majority of the identified studies focused on
informal sectors (e.g, commercial sex) and health sectors
(e.g, hospitals). Of the nine studies, five were the results of
surveys, three were commentaries and one examined
company reports. The survey results include a report of
longitudinal surveys in which investigators examined the
effects of workplace HIV/AIDS activities on managers'
attitudes about HIV-positive employees. Studies that used
comparative or experimental research methods were not
identified in the present search.

Thirteen case studies and one survey report were
identified through internet searches. All of them were
documents compiled by the World Economic Forum-Global
Health Initiative. The Global Health Initiative has profiled
HIV/AIDS workplace project globally, compiled mostly in a
period between 2002 and 2004, from a wide range of
industries and geographies. The information has been
collected based on in-person, telephone and email interviews,
with field work assistance by the Asian Business Coalitionon
AIDS.

The results are summarized in Table 1. The main
information of the English articles and case studies included
in this review is described in Tables 2 and 3 respectively. It
is important to note that the subject heading, Asia, was used
for the search with a function of “explode,” so that the
search could cover all regions and countries of Asia; however,
the results of the search were restricted to particular regions
and countries due to the lack of papers or corporate activities
in other regions and countries.

Table 1 The search results

Inclusion/exclusion criteria Number of papers
Included papers 9
Surveys 5
Content analysis 1
Commentaries 3
Excluded papers 51
Informal sector 19
Health sector 1
Not set in the workplace 16
Unobtainable 5
Case studies 13

Issues related to HIV/AIDS management in companies
The two survey studies ** demonstrated that correct
knowledge is associated with positive attitudes towards HIV-
positive employees and good organizational management of
HIV/AIDS cases. The other two surveys “7 found lack of
congruence between managers' knowledge of HIV/AIDS
and their attitudes towards HIV-positive employees and that
this is partly due to the persistent fear of AIDS and the
stigma associated with HIV/AIDS.

The surveys also identified managers' general perception
that employing HIV-positive workers would have negative
effects on companies. This perception stemmed from a belief
that presence of HIV-positive employees would cause work
disruptions and would incur revenue loss and insurance
costs. The survey results also illustrated that managers'
attitudes towards HIV-positive employees were influenced
by opinions of others such as supervisors, co-workers and
customers.

Existing HIV/AIDS-related activities in companies

A study in Singapore ° demonstrated that 70% of the survey
respondent companies did not have organizational health
care programs for employees, and the rest had some form of
health care program periodically regardless of whether they
were local or foreign companies. The same study also found
that only 4% had some form of HIV/AIDS activities. Another
study, conducted in Japan on the issue of occupational safety
and health and corporate social responsibility (CSR),
illustrated that Japanese companies had more concern about
the environment than about social activities ®. This study also
found that in the items included in the guidelines in CSR-
related reports, many matters about occupational accidents
were mentioned but statements regarding HIV/AIDS were
few.

Case studies

The 13 case studies compiled by the World Economic
Forum-Global Health Initiative provided in-depth descriptions
of successful workplace HIV/AIDS policies, activities and
outcomes. The majority (11 cases) were multinational and
leading companies in their particular industries. The majority
of the workplace programs started relatively recently with
nine out of the 13 cases initiating relevant activities after 2000
(See Table 3).

Motivations for initiation

All of the 13 cases of the workplace HIV/AIDS program
were aided or cosponsored by international and local NGOs.
This suggests that there is a strong possibility that NGOs'

3._
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Table 2 Characteristics of included articles

Main results

+ Outside the hardest hit countries, few firms have developed HIV/AIDS related policies.
* Those firms that have policies are much more confident in their ability to withstand the

* Nearly half of the respondents to the Executive Opinion Survey expect HIV/AIDS to
impacts of AIDS than firms without policies.

have impacts on their business in the next five years, but few respondents have
attempted to quantify the business risks due to HIV/AIDS.

Current Situation:
Asia's Situation:

distribution are main activities.

and

+ Respondents firms in East Asia (China, Hong Kong, Japan, Mongolia, South Korea,
Taiwan) are particularly uniikely to put policies into action.

* In East Asia,

* In South and South East Asia, there is a growing tendency towards informal rather

than formal policies and activities.

Actions and Interventions:

is the main motivation for busi

* The effect of HIV/AIDS on compay op
action among case study firms,

Sp

social
* Most case study firms include both prevention and treatment.
* Most case study firms have developed their progy

* One-third of case study firms cite

organizations such as NGOs, g

in
pub o
* All case study firms regularly evaluate the eflectiveness of their programs (mainly by

KAP survey).

na.

Participants or
materials
Investigated

na.

Study design

Review (An overview of
business perceptions and
responses to HIV/AIDS,
Executive Opinion Survey
conducted by the World

based on the 2005-2006

Economic Forum as part of
its annual Global
action on HIV/AIDS

case studies of business

Economic Forum's Global
Health Inltiative, and a

developed by the World

survey of US business

Ieaders commissioned by
the Foundation for AIDS

Research.

Country

Global (al regions, | Competitiveness Report,

117 countries)

Study

Bloom et al.
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support motivated the companies to initiate the programs.
Active NGOs in the countries where the 13 cases were
recognized include the Malaysian AIDS Foundation, Verite,
the Asian Business Coalition on HIV/AIDS, the Thailand
Business Coalition on HIV/AIDS, the Population Council and
the Family Health International

International guidelines and insurance policies also had
impacts on the companies' decision to initiate the workplace
programs. For companies with active workplace HIV/AIDS
policies, for instance, the formation of the policies followed the
International Labour Organization's (ILO) Code of Practice
on HIV/AIDS and/or policies of social and private insurance
relevant to the companies. In such cases, the formation of
policies often preceded implementation of particular activities.

In Thailand, for instance, a particular corporate action of
American International Group (AIG) has promoted
HIV/AIDS policy and activity development among
companies. Specifically, with the aim of encouraging
companies to promote HIV/AIDS{riendly workplaces, AIG
has provided life insurance premium bonuses of 510% to
companies which have initiated workplace HIV/AIDS
programs.

Case studies also illustrated that the current corporate
interest in workplace HIV/AIDS programs emerged from
and was justified by the idea of corporate social
responsibility. It includes ethical consideration for HIV-
positive employees and social contribution to the community
where they operate. On the other hand, there were rare
arguments about cost-effectiveness, except in a case of PT
Bank Tabungan Negara in Indonesia. According to the
report, the workplace project generates benefits in excess of
the investment required. Specifically, an 18-month basic
prevention project costs approximately US$ 13,000, which is
less than the cost of managing two therapy-related AIDS
cases for one year.

Main activities

The main workplace activities employed in the 13 cases
were awareness raising and prevention activities often done
in the form of annual HIV/AIDS education for employees. In
addition, some companies provided some forms of care,
treatment and support of STD and AIDS, while others
worked more on community capacity building. Over all,
policy formulation and awareness/prevention activities were
relatively well done in comparison to care, treatment and
support and also in comparison to community capacity
building. In terms of policies, companies without workplace
HIV/AIDS policies applied their existing occupational safety
and health policies to the management of HIV/AIDS and
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often adhered to the principles of the ILO code of practice.
Financing HIV/AIDS programs varies among companies,
ranging from US$ 0 to 10 per employee per year.

The potential effects of HIV/AIDS-related activities on
companies

)

since 2000 (one condom per

POy

sex workers and day care

Three survey studies indicated that some form of

, local leaders, medical officers and

educational intervention potentially improved managers'
knowledge and awareness of HIV/AIDS and also change
their attitudes towards HIV-positive employees *“”. On the
other hand, a longitudinal survey demonstrated that social
intervention, including a series of workplace education

(<1% of the

Main results
ag

g 100
ially trained cor

oy

3

aftendants trained in 2001,

o 108

medical welfare officers in 2001,

programs, would not substantially change managerial

attitudes towards HIV-positive employees °. The authors

B tost positive HIV positive employees treated under the National TB control program.

43 people ( of which 27 were employees) covered by the VCT program.
Trained 30 doctors and medical practitioners in HIV/AIDS issues.

Free VCT program faunced in 1999,
Investment in medical infrastructure in India.

STicare p

pointed out a significant effect of social relational dynamics on

« Outreach covered 10 new CSWs, 50 clients and 750 high risk tea estate inhabitants in

« Community outreach to more than 20,000 people in 2001,
2001,

« HIV/AIDS worklorce policies codified in 1999.

+ 43,818 condoms distributed at

the managerial perceptions and behavior towards HIV-
positive employees.

Rosen et al argued that effective workplace HIV/AIDS
programs require a wide range of investment in both HIV
prevention (e.g. staff education, condom distribution, STI
treatment and VCT)and AIDS treatment (e.g. HAART)®.
Three commentaries *"' supported stronger commitment and

Financing
US$ 10,000 (US$ 0.40 per

employee per year)

contributions of business sectors to the national and regional
effort to control HIV/AIDS. Suggested business action by
the commentaries includes establishing workplace policies,

Intervention
« Staff training
+ Community capacity building

*VCT

* TB treatment

raising worker awareness and prevention, and developing
partnerships with governmental, non-governmental and

community-based organizations.

employees in
the area

Number of
employees

59,000
employees

(27,000

HIV/AIDS
program
currently
covered)

Summary of key lessons from the main regions of the world

This section summarizes key lessons from the main regions
of the world referring to the World Economic Forum's report
on a global review of the business responses to HIV/AIDS
2005-2006 .

Characteristics

Asia
East Asian firms are particularly unlikely to put policies into
action, while concern over the future impacts of HIV/AIDS

-Acﬁveovganizaﬂonm'pmnmworkphce where
company in | interventions on HIV/AIDS (starting the Indian workplace

+ Aglobal tea company.
theword | Business Council of AIDS).

on business has increased since 2004. Confidence in the
ability to fend off the impact of HIV/AIDS is nevertheless
high, with the major policy measures being information
provision and condom distribution. South and Southeast

Industry
The largest
integrated

tea

Eg Asian firms have increasing concern over the effects of

e HIV/AIDS on business and a relatively high proportion of
firms have implemented policies. There is nonetheless a

§ § growing tendency towards informal policies and activities.

§ § o Sub-Saharan Africa

Table 3 Characteristics of included case studies
Company

In sub-Saharan Africa, HIV/AIDS is perceived to be

_....8._
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affecting businesses harder, while the prevalence of policies is
lower, relative to levels of concern, than those in any other
region. HIV/AIDS programs in business in this region are
more comprehensive than those in other regions; firms
include information provision, condom distribution and
antiretroviral drug provision in their policies. Confidence in
the ability to fight off the effects of HIV/AIDS is higher
among firms with policies than those without.

North Africa and the Middle East

North African and Middle Eastern firms recognize the
impact of HIV/AIDS less than those in other regions. As a
consequence, policies are less comprehensive than those in
other regions. They are nevertheless confident of their
policies and ability to tackle the disease in the next five years.
Eastern Europe and Central Asian firms have a similar
tendency.

Latin America

Firms' concern over the future impacts of HIV/AIDS has
increased in the past year. Despite the intensified fears over
the future, firms have increased their confidence in policies.
The policies focus on information provision with the share of
firms providing voluntary HIV testing, but not so much on
condom distribution.

The Caribbean

The Caribbean firms have a relatively high expectation of
the incoming impact of HIV/AIDS in the next five years: but
policies in the firms are less comprehensive and the least
confident of the ability to fend off the effect of HIV/AIDS
compared to those in most other regions. Comprehensive
business policies are likely to be needed if the firms in this
region are to successfully tackle the future impact.

Discussion

This review has shown some evidence that in companies in
Asian societies, social relational consideration such as the
reaction of HIV-negative employees towards HIV-positive
employees outweighs the ethical consideration of protecting
the right to work of HIV-positive employees. The managers'
concern about disruption of social relations among employees
stems from the persistent stigma and the discriminatory
attitudes towards HIV-positive people in Asian society, which
in turn results in incongruence among knowledge, attitudes
and practice. There is some evidence that education alone
does not yield clear benefits and this is partly due to the
persistent stigma and discrimination. Nonetheless, the

majority of the current workplace activities focus on
educational intervention.

There is a general lack of workplace HIV/AIDS programs
in Asian societies as well as research and intervention into
the workplace HIV/AIDS issues. If any, the current
workplace activities are not so much based on evidence as
on moral argument largely in the framework of corporate
social responsibility. This is partly due to the fact that formal
evaluation of workplace activities has been rarely conducted
in companies. Many companies also simply follow guidelines
and recommendations formulated by international
organizations and disseminated by NGOs. A positive aspect
of this is that the presence of active NGOs in the region
facilitates the corporate actions.

A summary of the regional comparisbn of key lessons
showed that sub-Saharan African workplace programs are
more comprehensive than those in other regions where HIV
prevalence rates of most of the countries remain lower than
1%. In such regions with low HIV prevalence rates,
HIV/AIDS is less likely to be perceived as causing serious
damage to business, and, as a consequence HIV/AIDS
programs are less developed. Confidence among firms in
fending off the effect of HIV/AIDS on business is nonetheless
higher in such regions than that in sub-Saharan Africa. East
Asia is a typical example of such a region although concern
over the future impacts has been rapidly increasing.

This regional comparison will generate the following
hypotheses: 1) business leaders perceive a more severe
impact of HIV/AIDS on their business when they operate in
countries with higher prevalence rates of HIV; 2) business
leaders are more confident in fending off the effect of
HIV/AIDS when they operate in a country equipped with
better organized governmental policies and management of
HIV/AIDS.

Limitations of review

This systematic review has shown a paucity of articles on
the issues of workplace HIV/AIDS activities as well as
relevant research and intervention. The implications of this
review are therefore limited. Case studies complemented this
review as they represented a wide range of countries in Asia
and they also showed that replicable good practices had
emerged over the past decade. However, each case study
stands on its own and the duration of activities and
completion of the program differ from one to the other, so
that we cannot make any generalization regarding the
nature and impacts of the workplace activities. Moreover,
these case study reports are less likely to report weaknesses
and challenges of the project, so that objective evaluation of
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these studies is not feasible.

Implications for HIV prevention, AIDS treatment and

future research

1. Workplace HIV/AIDS programs need to be monitored,
evaluated and refined according to the companies'
stated health objectives. Such evaluations are important
in measuring the impact of the HIV/AIDS programs.

2. Understanding of the corporate culture in Asian
societies is essential for refining the current workplace
HIV/AIDS programs and addressing specific cultural
issues at the workplace such as social relational
dynamics specific to Asian societies.

3. Workplace HIV/AIDS programs need to go beyond
actions predicated on moral argument (e.g, corporate
social responsibility) to those based on evidence. Of
particular importance is to assess whether the current
workplace HIV/AIDS programs are cost-cffective for
the companies in their response to the staggering costs
of HIV/AIDS. Thus far, such economic impact has not
been thoroughly investigated. Assessing corporate
actions and commitment to promoting equity, such as
measures of reducing stigma and discriminatory
attitudes towards HIV positive employees and ensuring
equal treatment of both HIV positive and non-positive
employees, is equally important.

Conclusion

There is evidence that workplace HIV/AIDS programs have
not been well developed in Asian societies. A comprehensive
approach to workplace programs that encompass both
prevention and treatment is now required. The current
workplace HIV/AIDS programs need to be monitored,
evaluated and refined. Of particular importance is to assess
whether increased corporate response to HIV/AIDS can be
translated into meaningful improvement in the health of
workers as well as in corporate productivity, profitability and
sustainability in Asian societies.
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