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ecognizing the magnitude of the AIDS pandemic, 

leaders from civil society, nongovernmental orga-

nizations (NGOs), business, government and 

multilateral agencies have declared HIV/AIDS the 

most crucial security and development issue facing 

the world today. More than 42 million people have 

been infected with HIV worldwide, and approxi-

mately 14,000 new infections occur every day. Of 

these, 45 percent are among those between 15 and 

24 years old, an age group that is a critical source 

of labor. Because HIV/AIDS negatively affects every 

aspect of life (e.g., economic, social and educa-

tional), it is crucial to implement an expanded 

and comprehensive response (ECR) to the pan-

demic that brings together a variety of stakehold-

ers—governments, businesses, NGOs and civil 

society—to effectively mobilize sufficient funding 

and resources.

Leading international HIV/AIDS organizations 

like the Joint United Nations Programme on HIV/

AIDS, the World Health Organization and the U.S. 

Agency for International Development have long 

acknowledged and encouraged greater private sec-

tor involvement in the collective response to HIV/

AIDS. The private sector, as defined here, consists 

of both non-profit organizations and for-profit 

businesses. In most countries, the private sector is 

large and diverse, spanning industries and encom-

passing businesses that vary in size from multina-

tionals to large national companies to small and 

medium-size enterprises. Each of these organiza-

tions, regardless of its size, can make a contribu-

tion—whether it be education, funds, infrastruc-

ture, skills, employee volunteers, meeting space or 

distribution systems—to an HIV/AIDS response.

Two main reasons exist for public health pro-

fessionals to work with the private sector: 1) to 

expand access to and demand for health informa-

tion, products and services and 2) to leverage 

additional financial and non-financial resources. 

In many developing countries, the private sec-

tor delivers a large portion of the available health 

services. Studies have shown that consumers at all 

income levels—not just the wealthy—purchase 

health care from private sources because these 

services: 1) are often perceived to be higher qual-

ity, 2) are more convenient, and 3) tend to have 

a more regular supply of medicines/products. 

Public sector resources for health are shrinking, 

and donor funding for HIV/AIDS, even with recent 

increases, is inadequate to address the pandemic. 

This provides another reason to engage the private 

sector, particularly the business sector, and lever-

age its resources—its people, influence, capital 

and expertise—in an ECR to HIV/AIDS.

Because the private sector is so large, this mod-

ule focuses on the “for-profit” private sector, or 

the “business sector,” which is further described 

below. Previous modules have outlined the roles of 

and strategies for engaging NGOs and public sec-

tor officials in an ECR to HIV/AIDS.

This module outlines ways to involve the busi-

ness sector in an ECR to HIV/AIDS by addressing 

the following questions:

■ What is the private sector, or more specifically, 

the business sector?

■ What factors motivate the business sector to 

engage in HIV/AIDS programming?

■ What business sector strengths can be lever-

aged to enhance an ECR to HIV/AIDS?

■ How can the business sector contribute to  

an ECR?

■ What challenges do other sectors face in part-

nering with the business sector?

Scope of the Module

This module will assist governments (especially 

at the district level), NGO managers and business 
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people to effectively participate in an ECR to HIV/

AIDS. The module provides a broad overview of 

the private sector, its potential role(s) in an ECR to 

HIV/AIDS and some general approaches to engage 

private institutions. The private sector can con-

tribute to HIV/AIDS programming in many ways, 

including: 1) financing health care (e.g., philan-

thropy or employee benefits); 2) implementing 

workplace programs; 3) providing such health 

care products as drugs and medical supplies (e.g., 

social marketing); and 4) delivering information 

and services (e.g., private provider networks).

The module does not provide detailed guid-

ance on how to implement workplace programs 

(For more information on this topic, see FHI’s 

Workplace HIV/AIDS Programs: An Action Guide 

for Managers.), specific actions for working 

with pharmaceutical and medical equipment 

firms, or steps to involve private sector providers 

and pharmacists.

While all of these strategies are important 

for an effective business response to HIV/AIDS, 

the authors consider these topics too large and 

complex to fit within the confines of this module. 

However, several existing reference materials that 

provide more in-depth information on these topics 

are noted in this module’s bibliography.

The module describes the complexities of the 

business sector and identifies key factors that have 

motivated businesses to respond to HIV/AIDS. 

Once managers recognize what piques businesses’ 

interest, they need to understand which business 

sector capabilities (e.g., material assets, skills and 

networks) can best be leveraged to benefit an HIV/

AIDS response.

While partnering with the business sector 

offers numerous benefits, many issues arise due to 

differences in philosophies, missions, approaches 

and resources between businesses, NGOs and 

public sector institutions. This module provides 

information to assist personnel from all sec-

tors in understanding and effectively managing 

these differences. It also outlines specific steps to 

assist managers in: 1) understanding the needs of 

HIV/AIDS programs and how the business sector 

might be involved, 2) assessing potential business 

sector partners and 3) engaging with appropri-

ate partners. Specific examples are provided on 

how corporate capabilities can contribute to the 

specific HIV/AIDS technical strategies outlined in 

Module 2.

A case study of Barrick Gold Corporation 

(BGC) and its wholly owned subsidiary, Kahama 

Mining Corporation Limited (KMCL), was select-

ed for inclusion because it demonstrates how 

KMCL was able to mount a business response 

to HIV/AIDS that involved the larger commu-

nity and collaboration with government officials 

and NGOs.

As many government officials and NGO man-

agers are not well versed in making a business case 

for HIV/AIDS to private-sector colleagues, Annex 

A provides talking points for doing so.

What is the Private 
Sector?

This section illustrates the broad context of the 

private sector. It discusses the roles the private sec-

tor can play in responding to HIV/AIDS, as well as 

general strategies for engaging the private sector. 

After describing the private sector landscape, the 

module focuses on engaging the formal “for-profit” 

private sector—or the business sector—in active 

participation in an ECR to HIV/AIDS.

Private Sector

Broadly speaking, a nation’s economy is divided 

into two sectors—public and private. The 

public sector typically provides basic (govern-

ment) services such as the military, police, roads, 

transportation, education and health services. 

The private sector is wide-ranging and diverse in 

nature; it encompasses all nongovernmental insti-

tutions.

The private sector can be divided into two 

groups: for-profit and non-profit organizations, 

as outlined in Figure 1. Both non-profits and for-

profits can be further divided into the informal 

and formal sectors. The informal sector consists 
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of self-employed, non-organized workers such as 

farmers and independent laborers, as well as pri-

vate providers such as village doctors, traditional 

healers and drug sellers.

The “for-profit” formal private sector, 

referred to here as the business sector, includes 

organizations that: 1) are formally organized, 2) 

have earning profits as a key business outcome, 

3) are subject to regulation and 4) have an estab-

lished workforce. These organizations vary in size 

and by industry. While this module offers a brief 

overview of the private sector, the bibliography 

lists additional reference materials on this topic.

Business Sector

As described above, the business sector 

(for-profit formal sector) is one segment of the pri-

vate sector. It encompasses a broad range of play-

ers, from large corporations or large enterprises 

(LEs) to smaller and medium-size enterprises 

(SMEs) that work within the health industry (e.g., 

pharmacies and private hospitals), as well as orga-

nizations in other industries (e.g., supermarkets, 

hotels, construction companies and professional 

firms such as accountants).

To effectively engage the business sector, it is 

important to keep in mind that companies are not 

completely separate entities; they are embedded 

in communities and the larger civil society. Rather 

than viewing them as faceless, it is important 

to see businesses as made up of people who are 

themselves parents, relatives, friends, neighbors, 

consumers and citizens of the larger community. 

Thus, the business sector is a key part of society 

that can contribute to the greater social and envi-

ronmental good.

An ECR to HIV/AIDS requires capitalizing on 

the strengths of all sectors. Within the business 

sector, recognizing and leveraging the unique 

qualities of the full spectrum of organizations, 

ranging from large multinational corporations to 

small business owners, is important.

Contributions from larger businesses/enter-

prises. Due to their resources and greater public 

demand, many large multinational, regional or 

national enterprises have been able to undertake 

more extensive actions to respond to HIV/AIDS. 

Multinational organizations are often under more 

public pressure to respond to HIV/AIDS.

Relationship between LEs and SMEs. 

Changes in the global marketplace have moved 

production and trade towards specialization and 

subcontracting, which has created closer link-

ages among LEs and SMEs. The LEs’ profitability 

is closely linked to the performance of the entire 

supply chain, including their SME business part-

ners (Daly 2000). If the SMEs experience the nega-

tive effects of HIV/AIDS, the whole supply chain 

will be affected, not just the SMEs. This is why it 

is in LEs’ best interest to work with their smaller 

business partners to transfer knowledge on how to 

respond to HIV/AIDS. For example, Debswana, a 

large diamond company in Botswana, requires that 

subcontractors develop their own employee HIV/

AIDS policies that include provisions that prohibit 

discrimination based on HIV status, ensure confi-

dentiality and establish criteria for retirement due 

to poor health.

An association representing SMEs’ interests can 

also be a “linchpin.” For example, in South Africa, 

one SME association negotiates the bulk purchase 

of HIV-related medications and passes on the sav-

ings to its members.

Contributions from SMEs. It is crucial that 

SMEs are involved in a business response to HIV/

AIDS since they collectively make up the majority 

of business operations and sources of employ-

ment, particularly in developing countries. SMEs 

may have fewer resources, but many have imple-

mented very innovative programs (Daly 2000). 

In Namibia, Steve’s Take Away, a small restaurant 

chain, provides food weekly to orphans and other 

vulnerable children (OVC) through a local support 

center, while the Etale Fishing Company regularly 

supplies fresh fish to a local support group for 

people living with HIV/AIDS (PLHA).

Generally speaking, HIV/AIDS prevention, 

treatment, and care and support activities are the 

Private Sector

Non-Profit

NGOs, Universities, Community Groups, 

Research Firms

For-Profit

Corporations, SMEs, Consulting Firms, 

Privately Owned Businesses

Informal Sector

Community 

Groups, 

Traditional Birth 

Attendants, 

Support Groups

Formal Sector

NGOs, 

Universities, 

Research Firms

Informal Sector

Village Doctors, 

Drug Sellers, 

Market Women, 

Petty Traders

Formal Sector

Private Providers, 

Pharmacists, 

Businesses (large, 

medium and 

small)

Figure 1: Analyzing Private Sector Groups
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demand, many large multinational, regional or 

national enterprises have been able to undertake 

more extensive actions to respond to HIV/AIDS. 

Multinational organizations are often under more 

public pressure to respond to HIV/AIDS.

Relationship between LEs and SMEs. 

Changes in the global marketplace have moved 

production and trade towards specialization and 

subcontracting, which has created closer link-

ages among LEs and SMEs. The LEs’ profitability 

is closely linked to the performance of the entire 

supply chain, including their SME business part-

ners (Daly 2000). If the SMEs experience the nega-

tive effects of HIV/AIDS, the whole supply chain 

will be affected, not just the SMEs. This is why it 

is in LEs’ best interest to work with their smaller 

business partners to transfer knowledge on how to 

respond to HIV/AIDS. For example, Debswana, a 

large diamond company in Botswana, requires that 

subcontractors develop their own employee HIV/

AIDS policies that include provisions that prohibit 

discrimination based on HIV status, ensure confi-

dentiality and establish criteria for retirement due 

to poor health.

An association representing SMEs’ interests can 

also be a “linchpin.” For example, in South Africa, 

one SME association negotiates the bulk purchase 

of HIV-related medications and passes on the sav-

ings to its members.

Contributions from SMEs. It is crucial that 

SMEs are involved in a business response to HIV/

AIDS since they collectively make up the majority 

of business operations and sources of employ-

ment, particularly in developing countries. SMEs 

may have fewer resources, but many have imple-

mented very innovative programs (Daly 2000). 

In Namibia, Steve’s Take Away, a small restaurant 

chain, provides food weekly to orphans and other 

vulnerable children (OVC) through a local support 

center, while the Etale Fishing Company regularly 

supplies fresh fish to a local support group for 

people living with HIV/AIDS (PLHA).

Generally speaking, HIV/AIDS prevention, 

treatment, care and support activities are the same 

for LEs and SMEs; the difference is in the scale 

and flexibility of activities. Every organization, 

regardless of its size or industry, can play a role in 

responding to HIV/AIDS. In some cases, industry 

associations become involved in shaping an ECR 

to HIV/AIDS by tapping the combined strength of 

their members.

Understanding the Business Sector

Strategies to involve the business sector will ideal-

ly be planned at the national, district and local lev-

els to capitalize on opportunities for synergy. For 

example, local behavior change communications 

interventions, such as peer education, help build 

demand for nationally supplied, socially marketed 

condoms. The most cost-effective solutions can be 

found by assessing business strengths at different 

levels and the opportunities between the levels.

National level. The most productive way to 

address HIV/AIDS prevention, care or treatment may 

be to begin by assessing the business sector at the 

national level. This allows HIV program planners to 

see the full breadth of the private sector, specifically 

the business sector, and fosters a review of the strate-

gies that can be used to engage the business sector.

Another reason to understand the business sec-

tor at the national level is that LEs often have cen-

tralized decision-making processes. It may be nec-

essary to approach an organization at the senior 

management level to receive approval to initiate a 

new activity at the local level.

District level. Many businesses, particularly 

SMEs that may not be considered priority partners 

at a national level, can contribute significantly at 

the local level. SMEs may operate independently 

(e.g., hair dressers, tailors and accountants) or be 

suppliers for larger franchises or companies (e.g., 

gas stations and bottlers). Independent SMEs can 

make their own decisions. Those that are part 

of a larger supply chain (e.g., subcontractors, 

subsidiaries and franchises) may have less deci-

sion-making authority. But facilities such as plants, 

mines and retail outlets that are located in remote 

locations often have more latitude on how a spe-

cific site operates. Clearly, businesses of various 

sizes and industries can play important roles in a 
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district-level HIV/AIDS response. Business people 

can be champions for HIV/AIDS efforts within the 

district, as well as within the larger organization/

supply chain.

Creating a district map with various public 

(e.g., schools, hospitals and police) and private 

sector (e.g., gas station, supermarket and agri-

culture) infrastructure can help ECR planners 

identify potential private sector entities, includ-

ing businesses, that may be suitable partners for a 

response to HIV/AIDS.

What Factors Motivate 
the Business Sector to 
Engage in HIV/AIDS 
Programming?

Many businesses realize that the rapid spread 

of HIV/AIDS negatively affects their workforce, 

market and, ultimately, ability to earn a profit. 

These organizations understand that HIV/AIDS is 

not only a health issue, but a core business issue. 

A business may decide to address HIV/AIDS for 

purely economic reasons. However, HIV/AIDS is a 

complex problem, and businesses are often moti-

vated by a combination of the factors described 

below.

Economic Motivation

HIV/AIDS affects corporations by increasing costs 

and reducing productivity, as outlined in Figure 2.

Rising costs result from:

■ Greater insurance costs (e.g., life insurance 

premiums in Zambia quadrupled in two years)

■ Higher health care costs

■ Increased absenteeism due to illness or caring 

for infected family member(s)

■ Higher recruitment and training costs for new 

employees

■ Greater funeral costs, whether due to absentee-

ism or actual funeral costs

For example, Gold Fields, the second largest 

mining company in South Africa, reported that 

HIV/AIDS cost the company US$4 for each ounce 

of gold it produced in 2001 (Daly 2000).

Declining productivity results from:

■ Increased absenteeism

■ High staff turnover resulting in a loss of knowl-

edge, intellectual capital and skills

■ Poor morale due to loss of loved ones and/or 

fear of discrimination (Daly 2000)

The combination of these effects on individual 

companies leads to such national macro-economic 

changes as:

■ Decreased individual and household purchas-

ing power (lower income), resulting in con-

sumers buying fewer goods and services, sav-

ing less money and paying fewer taxes

■ Fewer workers to support businesses, schools, 

hospitals and government

■ Production of fewer goods and services

■ Reduced market size leading to more compe-

tition, fewer businesses surviving and lower 

profits for those that do survive

■ Lower profits, resulting in reduced national 

economic growth

World Bank estimates suggest that national 

income could be reduced by as much as a third in 

countries with an HIV/AIDS prevalence rate of 10 

percent (Daly 2000).

Positive Business Image

Reputation is a valuable business asset that can 

have both economic and social returns. Many 

businesses become involved in HIV/AIDS work 

because they want to protect or develop their cor-

porate reputation at three levels: 1) internally, 2) 

locally/nationally and 3) globally.

Internally, a healthy, generally satisfied and 

skilled workforce is a major asset for a company. 

The employees’ view of the company is important 

for job recruitment and retention of qualified staff. 

These are great incentives for businesses to address 

the health of their workers. A Conference Board 

survey of 203 companies found that the main 

reasons businesses addressed HIV/AIDS were the 
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welfare of employees (46 percent) and safety/pre-

vention (34 percent) (Daly 2000).

At the local level, businesses are required to 

have some form of legal license to operate in a 

country. Over the past decade, businesses have 

been increasingly required to obtain a “social 

license” to operate within the community. A social 

license can be a formal or informal agreement 

with the community that outlines how the busi-

ness can work in the local area. A social license 

may cover access to water, environmental issues, 

displacement, financial remittance and/or infra-

structure improvements. In many instances, when 

communities have not granted a social license to 

a business, the business suffers devastating conse-

quences, including disruptions in production and 

a negative public image.

Globally, interest in the environmental and 

social impacts of business is growing. Stakeholder 

groups (e.g., workers, consumers and share-

holders) are demanding more information and 

accountability from businesses. Some businesses 

identified HIV/AIDS as a threat early in the pan-

demic, while many waited until the problem 

became so dire that they had no choice but to 

respond. If a business is not perceived as respon-

sive to its stakeholders’ concerns, it can lose: 1) 

customers, 2) valuable staff, 3) investors and 

access to capital assets and 4) market share.

A 2002 Cone Corporate Citizenship Study 

found that of U.S. consumers who learn about 

a firm’s negative practices: 1) 91 percent would 

consider switching to another company; 2) 85 

percent would pass the information to family and 
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Figure 2: Economic Impact of HIV/AIDS on Businesses

Source: Adapted from K. Daly, The Business Response to HIV/AIDS (Geneva and London: UNAIDS, The Prince of Wales Business Leaders Forum 
and the Global Business Coalition on HIV/AIDS)
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friends; 3) 83 percent would refuse to invest in 

the company; 4) 80 percent would refuse to work 

for the company and 5) 76 percent would boy-

cott the company’s products (Business for Social 

Responsibility).

Both local and multinational companies that 

are seen as having a good reputation often reap 

economic benefits through customer loyalty to 

their products/services, greater employee satisfac-

tion, a greater involvement with communities and 

better access to concerned leaders.

Corporate Social Responsibility

While corporate reputation can be a motivating 

factor for companies to engage in corporate social 

responsibility (CSR) efforts, CSR is much broader 

than simply managing an organization’s reputa-

tion. The term CSR, as defined here, means that 

business practices and corporate values across 

an organization are aligned with the social and 

environmental needs of the larger society, thereby 

benefiting both business and society. CSR is an 

increasingly important force of change due to the 

diminishing role of government in many countries 

and the increasing influence of businesses on soci-

ety. For example, the largest 100 companies have 

annual revenues that exceed the gross domestic 

product of five of the world’s nations (McIntosh, 

Leipziger, et al. 1998).

Although the benefits to business of social 

investments are often not immediate, they can 

be substantial. There is a growing understanding 

that being socially responsible provides a com-

petitive edge in the marketplace. A 2002 DePaul 

University study found that the average financial 

performance of the 100 businesses ranked as the 

Best Corporate Citizens by Business Ethics maga-

zine was significantly higher than the mean finan-

cial performance of the other S&P 500 companies 

(Business for Social Responsibility 2002).

What Business Sector 
Strengths Can Contribute 
to HIV/AIDS Programs?

As discussed earlier, there are several compelling 

reasons for public health professionals to work 

with the private sector. As presented in Figure 3, 

businesses have three unique capacities that can be 

leveraged to contribute to an ECR to HIV/AIDS: 1) 

materials, 2) skills and 3) networks (Daly 2000).

Materials and Infrastructure

Businesses have material assets such as infrastruc-

ture, financial resources, products and services 

that can be used to respond to HIV/AIDS. This 

is especially important since current levels of 

funding are insufficient to adequately address 

HIV/AIDS. For example, PEP stores, a large retailer 

in Namibia, has partnered with the Catholic 

AIDS Action to provide vouchers for reduced-

cost school uniforms to children made vulner-

able by HIV/AIDS. Businesses like the Coca-Cola 

Company and pharmaceutical companies also 

have widespread distribution and logistics systems 

that can be used to distribute behavior change 

communication materials, supplies or medicines 

to remote and/or underserved areas.

Skills

Businesses have many skills that can be lever-

aged or combined with a social and public health 

approach to develop an effective response to 

HIV/AIDS, including: 1) marketing skills that may 

be useful for HIV/AIDS prevention campaigns, 

2) information technology that can disseminate 

key health messages, 3) intellectual property/new 

technologies that can be incorporated into an 

HIV/AIDS response and 4) planning/management 

skills that can facilitate better management of an 

HIV/AIDS program.

Access to Networks

Businesses have access to networks that reach 

many segments of society, including: 1) work-

ers and their families, 2) management and the 
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employees of suppliers/sub-contractors, 3) a 

variety of customers and 4) other business profes-

sionals. For example, several of the Coca-Cola 

Company’s bottlers in Africa trained their truck 

drivers as peer educators and supplied them with 

education materials on HIV/AIDS prevention. 

When the drivers stop to deliver their products, 

they also talk to rural communities about HIV/

AIDS prevention.

The business sector has wide influence and can 

mobilize key decision-makers through its verti-

cal and horizontal relationships as outlined in 

Figure 3. Horizontal relationships are among busi-

nesses; they can also be called business-to-busi-

ness linkages. These relationships may be within 

a single industry or in the broader business sector. 

Through horizontal relationships, business lead-

ers can act as change agents by encouraging other 

businesses to address HIV/AIDS.

The business sector also has vertical relation-

ships with governmental bodies and suppliers. 

National-level companies, particularly LEs, often 

have access to and influence with high-level policy 

makers and elected officials, making them poten-

tially powerful advocates. When negotiating their 

country operating terms, multinational companies 

also have opportunities to raise key social and/or 

environmental issues with decision makers and 

policy makers. In addition, businesses, particularly 

LEs, can exert a great deal of influence on their 

suppliers, who are also key players in a business 

response. SMEs can exercise their influence indi-

vidually, but it is probably more effective when 

exerted collectively through the broader business 

Figure 3: Business Span of Influence: Access to Networks Through Vertical and 
Horizontal Relationships

National/District 
Decision-Makers

Business A  
(Large Enterprise)

Formal Business Alliances
Chambers of Commerce, 
Trade Unions, Professional 
Organizations

Informal Business 
Alliances
Business Contacts, 
Social Circles, Clubs, 
Professional Networks

Workers and Communities

Business B  
(Small and Medium 

Enterprises)
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community (e.g., Chambers of Commerce and 

industry groups).

As outlined in Figure 4, businesses can con-

tribute their materials, skills and networks to 

address HIV/AIDS. These business capabilities 

can be applied across the three technical strategy 

areas outlined in this module: 1) prevention and 

awareness, 2) identification and treatment of STIs, 

HIV/AIDS and opportunistic infections (OIs) and 

3) care and support. Table 1 offers some ideas for 

how the business sector’s strengths can be lever-

aged to assist the government and NGOs in imple-

menting an ECR to HIV/AIDS. Table 1 also pro-

vides examples of some business sector responses 

to HIV/AIDS, in many cases in collaboration with 

governments and NGOs.

Figure 3: Business Strengths that Can Be Leveraged for HIV/AIDS Programs

Network of Contacts

Captive audience of 

workforce

Channels of com-

munication to busi-

ness partners

Links to other busi-

nesses through 

associations and 

chambers of 
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•

•

•

•
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bars, factories and 

offices providing 

venues for partner-

ships activities and 

prevention educa-

tion outlets
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ship of HIV/AIDS 

activities and orga-

nizations
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transportation 

and distribution, 

health clinics and 

communications 
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HIV/AIDS-related 
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projects

•

•

•

Skills Base
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licizing HIV/AIDS 

campaigns and 

projects—i.e. busi-
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Monitoring and 
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vided to enhance 

communication and 

access to informa-

tion on HIV/AIDS

Employee volun-

teers, providing a 

range of skills and 

human resources

•

•

•

•

Figure 4: Business Strengths that Can Be Leveraged for HIV/AIDS Programs

Private Sector Resources

Source: Adapted from K. Daly, The Business Response to HIV/AIDS (Geneva and London: UNAIDS, The Prince of Wales Business Leaders Forum 
and the Global Business Coalition on HIV/AIDS)
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Table 1: Business Strengths that Can Be Leveraged for an Expanded Response 
to HIV/AIDS

Prevention

Strength
Potential 

Interventions
Examples

Materials Sponsor events MTV, Levis Strauss & Co., the Bill & Melinda Gates 

Foundation and Population Services International 

sponsored a concert on World AIDS Day 2002 with 

proceeds going to support HIV/AIDS work.

Infrastructure RRR Industries, a small Indian information technol-

ogy company, has added the red AIDS ribbon on their 

office stationery; they also prominently display HIV/

AIDS FAQ sheets in their office (Daly 2000). 

In Zambia, the Coca-Cola Company helped the Family 

Health Trust by storing educational materials in its 

Lusaka facilities and by distributing the materials to 

72 school districts nationwide (Daly 2000).

Skills Communication 

skills 

The ChevronTexaco Corp. in Nigeria supported the 

African Women’s Media Centre’s training of 130 jour-

nalists from 12 African countries on how to report on 

HIV/AIDS (Daly 2000). 

Medical skills In India, the medical director of Tata Tea taught nine 

trainers to provide HIV/AIDS prevention training. The 

trainers have trained all 10,000 Taj Mahal Hotel (Tata 

Company) employees in HIV/AIDS prevention (Daly 

2000).
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Table 1: Business Strengths that Can Be Leveraged for an Expanded Response 
to HIV/AIDS

Prevention

Strength
Potential 

Interventions
Examples

Networks Captive audience in 

workforce

Many companies have trained staff as peer educa-

tors. Accra Brewery (Ghana) provides condoms with 

employee paychecks because employees were too 

afraid to take condoms from the public company 

areas like the shop floor and bathroom (Daly 2000).

Communication 

with consumers 

In Thailand, the Shell Oil Company created a “peer 

education at the pump” program that trained the 

fuel attendants at Shell gas stations to serve as peer 

educators and provide HIV/AIDS prevention messages 

to their customers while pumping gas (Daly 2000).

Access to and 

advocacy with 

other businesses

The Durban Chamber of Commerce (South Africa), 

which largely consists of SMEs, has helped its member 

businesses adopt effective HIV/AIDS policies, train 

staff on HIV/AIDS prevention and offer access to VCT 

services. 

The Global Business Coalition for HIV/AIDS has 

helped involve many businesses in HIV/AIDS preven-

tions efforts.

Access to and 

advocacy with key 

decision and policy-

makers

Business leaders in Zambia played an instrumental 

role in convincing the government to enact and 

enforce laws that allow cheaper ART drugs to be 

imported. The Zambian Business Coalition actively 

negotiated with international pharmaceutical compa-

nies to ensure lower ART drug costs for its members 

(IRIN HIV/AIDS Weekly 2001).

(Continued)
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Table 1: Business Strengths that Can Be Leveraged for an Expanded Response 
to HIV/AIDS (Continued)

Identification and Treatment

Strength
Potential 

Interventions
Examples

Materials Infrastructure for 

VCT

Tata Tea manages 63 hospitals, including two referral 

hospitals with 1,700 beds, providing free medical care 

and VCT to poor populations in neighboring areas 

(Daly 2000).

In-kind/Donated 

supplies/Drugs

Pharmaceutical companies have donated medicines 

and supplies for many years. 

Non-discriminatory 

policies 

Many companies have non-discriminatory HIV/AIDS 

policies.

Policies that 

expand health 

coverage to include 

STIs, TB and HIV/

AIDS

Haco Industries, a Kenya-based consumer products 

manufacturer, wanted to expand its health benefits 

to include ART, but it did not have the resources. The 

company solicited corporate and employee contribu-

tions to set up a fund that enables employees and 

their immediate families to receive ARTs (Daly 2000).

Skills Medical personnel The Kenyan Ports Authority trained six of its nurses 

in voluntary counseling and established an informal 

referral system with VCT sites in Mombasa.

Networks Access to and 

advocacy with 

other businesses

Heineken NV and the Coca-Cola Company are 

expanding access to ARTs through the larger bever-

age industry of independent bottlers and distributors 

in Africa.
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Table 1: Business Strengths that Can Be Leveraged for an Expanded Response 
to HIV/AIDS

Care and Support

Strength
Potential 

Interventions
Examples

Materials Funding/

Infrastructure

Companies can provide transportation to medical 

visits and/or flexible hours for staff to take care of 

HIV-infected family members.

A local supermarket chain in South Africa provides 

food to local food banks that support PLHA.

Skills Business/

Entrepreneurial 

skills

RRR Industries, a small Indian information technology 

company, partnered with PLHA groups to develop 

employment opportunities and provide access to 

business credit programs for PLHA.

(Continued)
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How to Engage the 
Business Sector in an ECR

Developing an effective ECR requires the partici-

pation of a broad array of stakeholders. Because 

no single organization or sector can adequately 

mount an HIV/AIDS response, it is essential to 

forge alliances between the government, NGOs, 

the business sector and civil society to shape an 

effective national HIV/AIDS program. It cannot be 

overemphasized that partnerships take time, dedi-

cation and commitment from all involved.

As noted, businesses have many capabilities 

that they can contribute to HIV/AIDS interven-

tions within the workplace, within the community 

and as a partner in larger coalitions. Business 

involvement, though, is not a panacea for the 

HIV/AIDS pandemic. So the question is, “What is 

the role of the business sector in addressing HIV/

AIDS?” Figure 5 outlines the potential role for the 

business sector in an ECR to HIV/AIDS.
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Figure 5: Scope of Partnership Activities in Response to HIV/AIDS

Source: Adapted from K. Daly, The Business Response to HIV/AIDS (Geneva and London: UNAIDS, The Prince of Wales Business Leaders Forum 
and the Global Business Coalition on HIV/AIDS)
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Cross-Sectoral Partnerships

NGOs traditionally have partnered with govern-

ments, other NGOs and private, health-related 

firms like health care providers and pharmacies. 

Because of the growing complexity of the prob-

lems to be addressed, limited donor funding and 

the availability of new technologies, the time has 

come for governments and NGOs to engage with 

a wider array of organizations, particularly in the 

business sector.

Relationships between organizations that work 

in different sectors, like NGOs and business, can 

be called cross-sectoral partnerships (Austin 2000) 

or multisectoral partnerships. Most partnerships 

between business and NGOs historically have 

been philanthropic in nature, with little corporate 

engagement. However, cross-sectoral partnerships 

are growing in number and importance due to 

several emerging global trends. First, the role of 

government in many countries has diminished, 

while the influence of business on society is grow-

ing (e.g., General Motors has the same annual 

income as Austria). Second, globalization has 

increased the role of business, particularly since 

many relationships transcend national borders. 

Third, many social problems, such as the widening 

gap between rich and poor and HIV/AIDS, have 

become increasingly complex. Partnerships are 

needed because no single sector or organization 

can address these problems alone (Austin 2000).

Table 2 outlines the benefits for both NGOs 

and businesses in undertaking cross-sectoral part-

nerships.

Despite these benefits, research indicates that 

there is still a large amount of distrust between the 

business, government and NGO sectors. Research 

by the Prince of Wales Business Leaders Forum 

found that: 1) the public sector is often viewed 

as inefficient 2) NGOs are seen as unfocused and 

highly politicized and 3) the private sector is seen 

as self-interested and resource draining. These 

groups often have different expectations of cross-

sectoral relationships that may reinforce old atti-

tudes (Business for Social Responsibility).

Engaging the Business 
Sector

Any organization—whether NGO, government 

or business—needs to consider five key questions 

before entering into a partnership. This module 

addresses these questions in terms of engaging 

businesses in an ECR response to HIV/AIDS. 

These questions are:

■ Why collaborate?

■ What type of collaboration is desired?

■ With whom should we collaborate?

Table 2: Benefits of Cross-Sectoral Partnerships

Benefits of partnering with 

NGOs for corporations

Benefits of partnering with 

corporations for NGOs

■ Economies of scale ■ Strategy enhancement

■ Cost-savings ■ Financial resources 

■ Increased image/credibility ■ Enhanced name recognition

■ Technical expertise ■ Technical expertise, technologies

■ Improved employee morale ■ Human resources (volunteers)

■ Access to communities ■ Professional advice, mentoring and access to markets

■ Access to development networks ■ Access to business networks

Source: Adapted from J.E. Austin, The Collaboration Challenge: How Nonprofits and Businesses Succeed Through Strategic Alliances (San 
Francisco: Jossey-Bass, 2000).
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■ How should we collaborate?

■ How do we begin the process?

1. Why Collaborate?

Any organization—whether NGO, government 

or business—needs to understand why it wants 

to collaborate with another entity. Understanding 

how the collaboration fits within the organization’s 

mission and overall strategy is important. The 

benefits and risks of the collaboration in compari-

son to the results that may be achieved by joint 

efforts also need to be assessed (Austin 2000). For 

an HIV/AIDS program, some questions may be:

■ What is the goal of the ECR in your district, 

region and country? (e.g., prevention, identifi-

cation and treatment, and/or care and support)

■ What business capabilities (e.g., materials, 

skills and networks) are needed to contribute 

to the ECR goals? (See Figure 2.)

■ How can the business benefit from being 

involved in an ECR to HIV/AIDS?

2. What Type of Collaboration Is 

Desired?

Once an organization determines that collabora-

tion is an appropriate mechanism and decides that 

working with corporations is a viable option, it 

then needs to understand the implications of the 

various types of collaboration. The three types of 

collaboration described below can be undertaken 

with any organization, but for the purpose of this 

module, the focus is on partnering with the busi-

ness sector (Austin 2000).

■ Philanthropic (grant, gift and in-kind dona-

tions). Historically, these have been the most 

common type of NGO/business partnerships. 

These relationships are often characterized 

by small investments; low, narrowly defined 

expectations on both sides; and one-way 

engagement from the business to the NGO 

(Austin 2000).

■ Transactional (joint programming, action 

planning and monitoring). These relation-

ships carry out joint activities such as cause-

related marketing, event sponsorship, licensing 

and service arrangements for a common pur-

pose. Engagement is more reciprocal among 

the partners and strategic fit is more important 

to all parties (Austin 2000).

■ Integrated (strategic alliance). These relation-

ships look like highly integrated joint ventures 

that are central to all of the organizations’ strat-

egies (Austin 2000).

While many partnerships go through phases, 

often beginning with philanthropic collaboration, 

partnerships can begin at any stage. Since partner-

ships evolve over time, they can fluctuate between 

stages.

HIV/AIDS is a complex problem with a long 

time horizon. It will take years, and possibly 

decades, to fully address the impact of HIV/AIDS. 

While one-time encounters, such as a single dona-

tion, may meet the immediate program needs, 

long-term partnerships are needed to sustain the 

commitment required to address HIV/AIDS. Thus, 

government officials and NGO managers should 

seek to build a long-term relationship with a 

selected business. A good way to create commit-

ment to the relationship is through joint planning 

and providing opportunities for employees to 

volunteer.

3. With Whom Should We 

Collaborate?

After the organization has done its internal assess-

ment of why it should collaborate, it can then 

begin to look at potential partners in a variety of 

sectors (e.g., community-based organizations, 

women’s groups, NGOs, private sector firms, pro-

fessional organizations, universities, governments, 

corporations and/or multilateral and bilateral 

donors). Depending on the type of collaboration, 

the programming area, the operating environment 

and organizational capabilities, some partners 

will appear more suitable than others (Austin 

2000). When partnering with the business sec-

tor, government and NGO managers need to see 

the partnership as a feasible option, not that the 

business sector is the cause of problems. Each 
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sector has a stake in combating stigma without 

assigning blame.

Finding a good fit in a partner organization, 

regardless of the type of agency, requires both a 

time investment and commitment to dialogue 

among all partners. All sides need to be explicit 

about what they want from the relationship. Before 

a strategic fit can be explored, potential partners 

must be identified. However, this can be an over-

whelming task for both NGOs and/or businesses 

because information on potential partners is not 

readily available.

The purpose of undertaking research is to 

develop a short list of potential business partners 

that can be approached to work in an ECR to HIV/

AIDS, given the local needs. Some methods for 

collecting information about the business sector 

in the local area are outlined below. Undertaking 

a mapping exercise can be useful for identifying 

the range of the private sector and the key types of 

local businesses.

■ What business associations operate in your 

setting? Business associations are a good 

source of information on a variety of businesses 

(e.g., Chambers of Commerce, trade unions 

and the Rotary). This is an easy first step that 

does not require going to each individual busi-

ness to get information.

■ Who are the leading/most influential busi-

nesses and/or business leaders in your set-

ting? The leading companies in an industry 

often: 1) have a great deal of influence within 

the business community, 2) have greater 

resources and 3) may be more willing to adopt 

new approaches.

■ Which businesses have many employees 

and/or customers? Is the workforce mostly 

men, mostly women or combined? To have 

a greater impact, it may be more strategic to 

work with businesses that have a large employ-

ee and/or consumer reach (e.g., Avon women 

distributors).

■ What is the business’s reputation? (e.g., 

good employer, air polluter, employer of child 

labor)

■ What are the risks of working with this 

business? Are they sincere about their com-

mitment? Do they discriminate against PLHA?

Table 3 combines the type of collaboration and 

partner agency to develop a partnership matrix. 

This matrix may be a useful tool for organizations 

to strategically understand and/or adjust their 

partnership portfolio.

Table 3: Partnership Matrix

Possible 
Partners

Philanthropic
(Grants, Dona-
tions and Gifts) 

Transactional
(Joint Action 
Plans)

Integrated
(Strategic 
Alliance)

Local NGOs

International NGOs

Corporations

Private Firms

Government

University

Research Firm

Source: Adapted from J. Austin, The Collaboration Challenge: How Nonprofits and Businesses Succeed Through Strategic Alliances (San 
Francisco: Jossey-Bass, 2000).

Note: Most partnerships will probably be philanthropic or transactional. Integrated partnerships are very labor intensive, so only a few can be 
effectively managed at a time.
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4. How Should We Collaborate?

Understanding the potential partners’ com-

munication and decision-making processes. 

It is important for managers to understand each 

individual organization’s communication and deci-

sion-making processes (e.g., centralized or decen-

tralized) and which individuals within the organi-

zation make or influence these types of decisions.

A single gas station in country X hangs out a 

sign from a multinational corporation (MNC) 

energy company. Where are decisions made 

regarding company participation in HIV/AIDS 

programs? At the gas distribution outlet? At 

the national energy company office? At world 

headquarters? It may be that certain decisions 

are made at each of these levels.

Is the distributor a franchise of the MNC or an 

independent buyer of the MNC’s petroleum 

products? The answer to this question will 

determine who is approached to enlist the gas 

station’s support.

Who Decides?

Leveraging networks. Individual companies work 

within a broader context where they interact with 

their suppliers and customers. Ask your business 

contacts to help introduce you to other business 

people. This is where business associations may be 

very beneficial.

Communicating with Business-Sector Colleagues

Speak plainly. Businesses and NGOs do not speak 

the same language. In order to facilitate commu-

nication, development workers should not use 

jargon or abbreviated terms like VCT (voluntary 

counseling and testing) or ARV (antiretroviral) that 

business people do not understand. This section 

provides some information on how to present the 

business case for HIV/AIDS.

Get to the point. Businesses view time as 

money, so discussions and presentations need to 

be specific and short. Business managers will pri-

marily be motivated by activities that are closely 

associated with their own business interests. 

Therefore, HIV/AIDS interventions will be more 

attractive if they are seen as directly benefiting the 

business. Within a five-minute discussion, a gov-

ernment official or NGO manager must provide 

the following information to a business manager:

■ What are you asking the business to do? (See 

Table 1.)

■ How will the business benefit from this activ-

ity/association?

■ Why is the idea/proposal feasible?

■ How will results be monitored?

5. How Do We Begin the Process?

■ Leverage business contacts (e.g., NGO 

board members, friends). An NGO manager 

or government official is more likely to get the 

attention of a business manager if he or she 

is referred by someone the business manager 

trusts. Thus, leveraging existing relationships 

can be an effective way to gain entrance into 

the business community.

■ Be creative about contributions. There are 

many ways that businesses can contribute to 

an HIV/AIDS response, but they may not be 

appropriate at first. It is useful to identify the 

areas of the program that are struggling and 

brainstorm possible solutions with business 

colleagues. Contributions will vary in size 

depending on the need. For example, a dis-

trict official might not have a place to have a 

monthly HIV/AIDS planning meeting, and a 

business may have space that it could provide. 

Employee volunteers might be useful in help-

ing to raise awareness of HIV/AIDS in their 

communities.

■ Joint activities. Business, NGO and/or govern-

ment colleagues can work together to design 

efforts to address HIV/AIDS. They may plan 

and implement activities jointly or in col-

laboration with others. The ECR Facilitators 

Guide (Family Health International 2003) 

makes use of participatory processes to build 
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consensus on joint actions at the district level 

to achieve an ECR to HIV/AIDS. Having all of 

the stakeholders involved in every stage of the 

process—design, implementation and evalu-

ation—is key. Approaching business leaders 

for funding after a project has been designed 

is often not as interesting to them; they would 

like to be involved in the design, not just  

the financing.

■ Show appreciation. Businesses are more likely 

to continue partnerships if their contributions 

are publicly valued (e.g., thank them for dona-

tions of time, supplies, and ideas; give awards; 

place articles in local media announcing the 

sponsorship).

What Challenges Do 
Other Sectors Face by 
Partnering with the 
Business Sector?

Challenges of Cross-Sectoral 

Partnerships

Governments, NGOs and businesses cannot address 

HIV/AIDS alone, thus cross-sector partnerships 

are critical. Partnering with the business sector has 

several advantages. However, research indicates 

that there is still a substantial amount of distrust 

between businesses, government and NGOs. It is 

only by breaking down these barriers that collec-

tive action can be undertaken to achieve common 

objectives (Business for Social Responsibility).

All partnerships have challenges that need to 

be addressed. Organizations that participate in 

cross-sectoral partnerships bring diverse philoso-

phies and capacities. These differences are the 

source of some of the benefits of cross-sectoral 

partnerships, but they can also result in significant 

challenges, as described below.

■ Different worldviews. Businesses and social 

sector organizations bring different perspec-

tives to these partnerships. First, the time 

horizon of the business case (e.g., quarterly 

earnings, “time is money”) is quite different 

from a development approach (e.g., focus on 

consensus building, building capacity and 

infrastructure over years).

Second, the partners often have different 

expectations. Businesses often: 1) expect that 

partners will provide business value (e.g., 

cost-savings), 2) view NGOs as incapable of 

effectively solving the problems they are try-

ing to address, 3) think that NGOs are highly 

political and 4) perceive NGOs as fostering 

dependency. On the other hand, NGOs often: 

1) see business as part of the problem, 2) view 

businesses only as check writers and 3) expect 

corporations to help further NGO social mis-

sions without any business benefit (McIntosh, 

Leipziger, et al 1998). In general, both busi-

nesses and NGOs are concerned about loss of 

control in the partnership (e.g., NGOs might 

be concerned about how the business will use 

the NGO’s name, businesses might be con-

cerned that the NGOs will not deliver), and 

they often misunderstand each other’s inten-

tions.

■ Different languages. Communication is often 

a challenge because the partners have different 

technical language and jargon. This can lead to 

miscommunication and sometimes distrust.

■ Different status. The often vast differences in 

the partners’ size and resources can make the 

partnership unbalanced.

■ Different approaches and results. Because 

each party measures success differently, cross-

sectoral partnerships often clash over the goal 

of the alliance.

Despite these challenges, there are an emerging 

number of examples of successful cross-sectoral 

partnerships. (See Case Study at end of module.)
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Factors for Successful Partnerships

If a successful partnership is a desired outcome, 

not just a means to implement a project, then 

managing the partnership is as important as effec-

tive implementation. Studies have found that it is 

important for partnerships to have clearly defined 

management structures and systems to support the 

partnership. If these are not articulated at the out-

set of the relationship (they can always be modi-

fied later), the partnership may fail due to different 

interpretations of the partnership’s purpose or 

outcomes that result from changes in personnel, 

differing management styles or miscommunica-

tion. Key characteristics of successful partnerships 

are outlined below.

■ Mutual respect. Each of the partners has to 

respect the values and capacities of the other 

partner. This will take time, and both partners 

need to be open to this process. It is vital to 

spend time developing the partnership and to 

have dedicated staff to oversee the partnership.

■ Shared objectives/expectations. Clear objec-

tives/expectations need to be jointly developed 

by all parties involved. The partners need to 

reach agreement about the timing of activities 

to ensure realistic expectations.

■ Articulated roles/responsibilities. The roles 

and responsibilities of each party need to be 

clearly defined for each partner and under-

stood by all. Parties need to agree to a common 

operational approach/plan.

■ Management structure/systems. Compatible 

information, financial, personnel and perfor-

mance management and activity implementa-

tion systems need to be developed among the 

partners.

■ Delineated decision-making and communi-

cation processes. Communication is key. The 

types, frequency and lines of communication 

need to be clearly understood by the partners. 

At the outset of the partnership, the partners 

need to develop and agree to a decision-mak-

ing process and a conflict resolution mecha-

nism to manage problems. It may be useful 

to create a steering committee to guide policy 

and/or a specific project management commit-

tee as the decision-making body. All partners 

should be appropriately represented on these 

committees.

■ Shared view of success. Parties need to agree 

how success will be determined. A jointly 

agreed upon monitoring and evaluation plan 

with specific indicators needs to be in place. 

All parties need to clearly identify the common 

ground of the partnership and other areas that 

do not apply to the specific relationship.

While these characteristics may seem very 

basic, they are vital to an operational partnership 

that can achieve the desired results.

A review of responses to HIV/AIDS among 

businesses found that successful partnerships:

■ Had committed leadership who understood the 

business case for HIV/AIDS

■ Developed initiatives that matched the compa-

ny’s core business skills and technical expertise 

with the needs of the target audience

■ Engaged in a multi-pronged approach to 

ensure effectiveness

■ Went beyond the workplace and addressed 

issues within the community

■ Demonstrated costs-savings and benefits analy-

sis

■ Conducted consultative dialogues with a vari-

ety of stakeholders (e.g., NGOs, government 

and PLHA)

■ Entered into partnerships with NGOs and gov-

ernments to provide skills and scale-up inter-

ventions

■ Used peer educators to fully involve staff in 

interventions

■ Monitored and evaluated results (Daly 2000)

Conclusion

Because of the complexity of the pandemic, an 

expanded and comprehensive response that brings 

all segments of society together is the only viable 

option for adequately addressing HIV/AIDS. Due 

to the breadth of the private sector, particularly the 

business sector, these entities have unique capa-
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bilities that can significantly benefit the response 

to HIV/AIDS.

For the business sector to be engaged in an 

expanded and comprehensive response to HIV/

AIDS, five things need to take place:

■ The business sector needs to see HIV/AIDS as a 

corporate issue.

■ NGOs, governments and civil society need to 

perceive partnerships with—not just financial 

contributions from—the business sector as a 

viable option.

■ Businesses need to value the contributions of 

government, NGO and civil society entities in 

order to have effective partnerships.

■ Businesses need to become more knowledge-

able about HIV/AIDS and the role they can play 

in a response.

■ Government officials, NGO staff and business 

managers need to learn how to make the busi-

ness case for HIV/AIDS.

■ Governments, NGOs and the private sector/

business sector need to learn how to contrib-

ute individually and as part of cross-sectoral 

partnerships in order to leverage the unique 

strengths of all sectors in an effective HIV/AIDS 

response.
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Case Study

Company Background

Barrick Gold Corporation has operations in 

North America, Africa, Australia, Chile and Peru. 

Kahama Mining Corporation Limited is a wholly 

owned subsidiary of BGC. KMCL operates a 

gold mine in northern Tanzania. The mine was 

acquired by BGC in 1999, and production began 

in 2000. In 2001, the mine employed 1,050 regu-

lar employees and 600 contractors.

Understanding the Local Situation

KMCL has supported several studies on the local 

situation at the mine site in Tanzania. In 1999, 

International SOS conducted a needs assessment 

that evaluated the future health risk at and the 

capacities of the workplace (mine), as well as dis-

trict public health facilities. The study found that: 

1) the development of the mine would cause a 

large influx of people to the area, creating a need 

for more health services than were currently avail-

able; 2) the health of employees would be directly 

related to the health of the community and 3) 

HIV/AIDS and malaria were the most significant 

contributors to poor health among the workforce 

and the community.

In 2000, KMCL supported a cross-sectional 

baseline survey of HIV prevalence. The study was 

conducted by the African Medical and Research 

Foundation (AMREF) in collaboration with the 

National Institute of Medical Research in Mwanza 

(NIMR) and the London School of Hygiene and 

Tropical Medicine (LSHTM). After interviewing 

target groups that included mine workers, male 

and female community members, and female 

food and recreation facility workers, the survey 

found that:

■ 14-19 percent of men and 16-20 percent of 

women in the community were HIV positive.

■ 39-45 percent of women engaging in commer-

cial sex work were HIV positive.

■ 4-10 percent of men working in the mine were 

HIV positive.

■ 6-13 percent of men and 8-23 percent of 

women reported having an STI in the last 12 

months.

■ 13-17 percent of men and 15-44 percent of 

women tested positive for syphilis.

■ 35 percent of male mine workers stated that 

they had multiple sexual partners within the 

last three months.

■ 45 percent of male mine workers who paid for 

sex did not always use a condom.

■ 54 percent of male mine workers had paid for 

sex in the last 12 months.

As a result of these studies, KMCL realized that 

it could not effectively address the health issues of 

its workers without addressing the health issues in 

the community. KMCL estimated that if no inter-

ventions were undertaken, HIV prevalence could 

rise to 35 percent, similar to several other work-

places in southern Africa. Thus, BGC and KMCL 

were convinced that developing health programs 

was a corporate necessity; it was part of the cost 

of doing business in Tanzania. KMCL also realized 

that it did not have the required skills to under-

take a community-based HIV/AIDS initiative and 

began to look for NGOs with the necessary skills.

HIV/AIDS Program

KMCL selected AMREF to implement a commu-

nity-based HIV/AIDS project from 2000 to 2003. 

An NGO founded in 1957, AMREF’s mission is 

to improve the health of disadvantaged people in 

Africa in order to help them escape poverty and 

improve the quality of their lives. AMREF defines 

the disadvantaged as people who suffer from high 

prevalence of and severe impact from major health 

problems like malaria, HIV/AIDS, poor access to 

water and sanitation services, lack of information 

about adolescent and reproductive health, and 

poor access to health care. Wherever possible, 

AMREF takes a holistic approach and implements 
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its activities within the context of community-

based health.

All costs (US$160,000) for the HIV/AIDS pro-

gram activities described below were covered by 

KMCL. Because KMCL also realized that develop-

ing the mines would put a great strain on existing 

public health facilities, KMCL donated an addi-

tional $100,000 to the Kahama district hospital to 

conduct essential renovations to its water, electric 

and waste disposal systems and to develop the 

district health staff’s capacity to effectively allocate 

resources based on local needs.

Prevention and Awareness Activities

AMREF/KMCL undertook the following activities:

■ Developed a home-ownership scheme for mine 

employees to allow staff and their families to 

live together near the mine.

■ Oriented male mine staff to HIV/AIDS through 

an awareness workshop.

■ Established a community-based HIV 

Information Center that provides sexual and 

reproductive health information and services to 

the entire community. Most services are free of 

charge.

■ Trained one peer educator (PE) for every 32 

workers to provide information in the work-

place on HIV/AIDS, STIs and tuberculosis (TB), 

as well as on company health and HIV/AIDS 

policies.

■ Trained 57 community PEs (one PE for every 

350 community members) to provide informa-

tion, including condom demonstrations, to the 

whole community.

■ Trained 23 female food and recreation facility 

workers as PEs by providing them with train-

ing in life skills and the social marketing of 

male and female condoms. PEs also distribute 

vouchers for a full range of sexual and repro-

ductive health services at the community HIV 

Information Center to their peers and male 

clients.

■ Supported small business activities to give 

commercial sex workers (CSWs) alterative 

cash flows by allowing them to retain a small 

percentage of the sales revenue from socially 

marketed condoms. Also provided CSWs 

with training on developing a budget and 

savings plan.

Voluntary Counseling and Testing

Four counselors were selected from the district 

public health facilities and community center and 

trained in voluntary HIV/AIDS counseling and 

testing by AMREF. VCT services are provided at 

the community-based HIV Information Center. 

Community members and mine workers pay 

US$1 for VCT, and KMCL pays the remaining cost 

of US$2 per client. The community has also estab-

lished post-test clubs to provide ongoing support 

for people who test positive.

Care and Support of Employees with 

HIV/AIDS

Launched in May 2002, the wellness management 

program aims to extend the productive life of HIV-

infected employees. If an employee tests positive, 

he or she receives a baseline consultation that 

includes screening and treatment for opportunis-

tic infections at the KMCL clinic, which has nine 

nurses and four doctors who have been mentored 

by a physician experienced in treating HIV/AIDS. 

Employees who test positive for TB are referred to 

the district hospital TB control program. HIV-posi-

tive employees are also referred to a consultant 

physician for a full blood work-up that includes 

CD4 counts.

Results

Although KMCL’s HIV/AIDS program is in 

the early stages, significant progress has been 

achieved.

■ 35 percent of the workforce has moved into 

the first KMCL homes.

■ 80 percent of staff has received HIV/AIDS 

awareness orientation from AMREF.

■ In 2001, 1.1 condoms were distributed per 

employee per month.

■ From March to June 2002, the HIV 

Information Center provided STI treatment ser-



Strategies for an Expanded and Comprehensive Response (ECR) 25

vices to 120 people and provided family plan-

ning information and services to 36 people.

■ From March to July 2002, 630 people accessed 

VCT services.

Lessons

Much of the partnership’s success stems from 

KMCL and its partners: 1) designing the baseline 

assessment and project jointly; 2) creating formal 

partnership agreements and frameworks; 3) clearly 

defining roles and responsibilities; 4) jointly devel-

oping the mine’s HIV/AIDS policy; 5) consulting 

the community; 6) jointly implementing interven-

tions and 7) creating a mechanism for regular dia-

logue between partners. The program’s success can 

be attributed to several other factors, including the 

fact that:

■ Senior KMCL mangers made the project a pri-

ority for the company.

■ Community interventions addressed a wider 

range of health issues that increased the impact 

of selected interventions.

■ Collaboration with AMREF, NIMR and LSHTM 

provided KMCL with the knowledge and tools 

to implement strategic interventions, as well 

as to evaluate the effectiveness of the interven-

tions.

Necessary Conditions

Two key conditions must be met to successfully 

engage a business in an HIV/AIDS program:

■ HIV/AIDS must be seen as a corporate 

issue. Before a company will be willing or 

able to respond to HIV/AIDS, business lead-

ers need to view HIV/AIDS as corporate issue. 

Businesses are often reluctant to initiate HIV/

AIDS programs because of inadequate knowl-

edge about the negative impacts of HIV/AIDS 

on their business operations. Some companies 

believe that addressing HIV/AIDS is not part of 

their role as employers, particularly since HIV 

is usually acquired outside of the workplace. 

Others fear that their business will be negative-

ly affected if they explicitly address AIDS in the 

workplace. Theses issues must be dealt with if 

a business is to undertake any HIV/AIDS inter-

ventions.

■ Senior management support. Research has 

shown that establishing a successful and 

sustainable HIV/AIDS program is contingent 

upon genuine support from the management 

team. Senior managers must be convinced that 

addressing HIV/AIDS makes good business 

sense, or little will happen. Even if a manager 

is interested in working in HIV/AIDS, the lim-
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ited data on making a good business case often 

leaves the manager wondering how respond-

ing to HIV/AIDS will enhance business (e.g., 

reduce costs and increase profits).

Annex A: Making the 
Business Case for HIV/
AIDS

Because many NGO staff, government officials and 

even business people are often not well-versed in 

delivering a convincing business case, some talk-

ing points are provided here to help articulate the 

tangible business results of a HIV/AIDS response. 

These points can help business leaders understand 

how a response to HIV/AIDS can improve their 

bottom line, as well as have positive effects on 

their employees and the larger community.

Partnering with the private sector, including busi-

nesses, has several advantages for both NGOs and 

corporations as outlined below.

Economic Impact of HIV/AIDS

Clear economic benefits can be gained from work-

ing on HIV/AIDS, namely, reduced costs and 

increased productivity (See Table A).

Market Advantage

Many businesses now realize that addressing 

HIV/AIDS, particularly in Africa, provides some 

market advantage. Due to the epidemic, there are 

fewer people to be employed, and those who are 

available want to work for companies that will 

help meet their needs, as well as the needs of their 

families and communities. A business’s reputation 

is a vital asset for the reasons previously discussed. 

A 2002 Cone Corporate Citizenship Study found 

that of U.S. consumers who learn about a firm’s 

negative practices:

■ 91 percent would consider switching to  

another company

■ 85 percent would pass the information on to 

family and friends

■ 83 percent would refuse to invest in that com-

pany

■ 80 percent would refuse to work at that com-

pany

■ 76 percent would boycott that company’s prod-

ucts (Business for Social Responsibility 2002)

A business that is seen as having a good repu-

tation often reaps economic benefits through 

customer loyalty to their products/services, greater 

employee satisfaction, a greater involvement with 

communities and better access to concerned lead-

ers.

Cost of Addressing HIV/AIDS

Fear of high-cost HIV/AIDS interventions has 

prevented many businesses from implementing 

HIV/AIDS programs. The World Bank has shown 

that once HIV prevalence rates exceed 4-5 percent, 

the epidemic escalates rapidly. Early investments 

in education/awareness and prevention are rela-

tively low-cost and have long-term benefits. In the 

absence of a workplace HIV/AIDS program and 

policy, HIV infection rates among staff are likely 

to increase. In this case, businesses not only miss 

the direct economic benefits of HIV/AIDS manage-

ment, they also face an increase in assumed (indi-

rectly related to HIV infections) and real (directly 

related to HIV infections) costs.

Partnership

Many businesses feel that they are expected to 

provide for all of their employees’ needs, as well 

as the needs of the larger community, in terms 

of HIV/AIDS (e.g., prevention, VCT and ARVs). 

Reassure businesses that they do not have to 

respond alone. Companies can reap larger benefits 

for their business and workers, as well as the com-

munity, by engaging in an expanded and compre-

hensive response to HIV/AIDS.



Strategies for an Expanded and Comprehensive Response (ECR) 27

Table A: Benefits of an HIV/AIDS Response to Business

Reduced Costs Increased Productivity 

Same or lower insurance costs Lower staff absenteeism

Same or lower health care costs Lower staff turnover requiring less rehiring and retraining 

Lower recruitment and training 

costs for new employees

Minimized work and production disruptions leading to 

continued high productivity levels

Same or lower funeral costs


