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Fronts or front-lines? HIV/AIDS and big
business in South Africa1
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Introduction
HIV/AIDS statistics in South Africa paint a bleak picture. Antenatal HIV
sero-prevalence surveys at public sector clinics have shown a rise in
prevalence from 0.7 per cent in 1990 to 26.5 per cent in 2002 (Department of
Health 2003a). The country’s first national household sero-prevalence
survey, released in December 2002, showed that 11.4 per cent of the
country’s population (two years and older) is living with HIV/AIDS (HSRC
2002).2 The primary means of HIV transmission in sub-Saharan Africa is
unprotected heterosexual sex, with the highest rates of prevalence found
among sexually active adults (UNAIDS 2003a). Poverty is regarded as an
important co-factor in the likelihood of infection because of resulting
behavioural and biological factors (Marks 2002). The virus’ destruction of
the immune system results in increased illness and eventual death within
eight to ten years of infection unless treated with antiretroviral drugs
(UNAIDS 2003b), yet such treatment has been beyond the means of most
South Africans. Despite the government’s belated decision in November
2003 to provide antiretroviral drugs in the public sector, the planned rollout
will not be fully operational until 2008 (Department of Health 2003b).

It is widely acknowledged that the HIV/AIDS epidemic will impact
significantly on South African business in terms of markets, investor
confidence and workforces and the skills they embody (Barnett and Whiteside
2002; Clarke and Strachan 2000; ILO 2001; Rosen et al 2000; UNAIDS 2003;
Whiteside and Sunter 2000). To date, a primary focus of the literature has
been on companies’ internal responses to HIV/AIDS; however, the social
context within which HIV/AIDS is embedded raises questions as to how
effective internal responses alone can be (Brink 2003; Dickinson 2004). A
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number of South African-based companies have begun mounting HIV/AIDS
response programmes that extend beyond the immediate confines of the
company. Daimler-Chrysler recognises the need to involve supplies (Panter
2003), Anglo Gold the provision of antiretroviral drug treatment to communities
from which the workforce is drawn (Kruger 2003), and Unilever the provision
of wellness services to sub-contractors (Harrower 2003). In December 2003
a consortium of seven multinational companies – including Anglo American,
Eskom and Daimler Chrysler – announced that they would provide HIV/
AIDS services in communities surrounding their African operations (Business
Day, December 4, 2003). Despite these high profile actions, however, survey
evidence indicates that the overall response of South African businesses to
HIV/AIDS has been limited (Rusconi 2002; Save the Children 2002; Sabcoha
2002/2003; Stevens et al 2003).

This article examines the response of big business in South Africa to HIV/
AIDS using data from a survey of the country’s 50 largest companies
conducted for UNAIDS. It adds to the existing body of knowledge on
corporate responses to HIV/AIDS in South Africa by illuminating three key
dimensions: perceptions of the threat of HIV/AIDS and companies’
motivations for taking action, the extent to which internal company policies
reflect accepted ‘best practice’, and whether company responses demonstrate
a ‘social’ or ‘isolationist’ approach to the epidemic.

Although the survey sample is limited in size and the findings can
therefore only be taken as broadly indicative of the overall corporate
response, it is important to pay close attention to the response of South
Africa’s corporate giants. Not only do they make an enormous direct
contribution to the South African economy, but they also play an important
symbolic role within the private sector and the nation as a whole, thereby
disproportionately impacting on perceptions of the South African corporate
response and influencing how smaller companies are likely to respond.

While a questionnaire cannot identify the extent to which a company’s
formal policies are translated into practice, the survey and its findings do go
some way towards penetrating the ‘public front’ that a formally adopted
corporate HIV/AIDS policy can create, a front which can shield the fact that
very little is actually happening on the ground. The results of the survey
suggest that South African businesses are pursuing a range of overlapping
and sometimes incompatible strategies – from attempts to ‘ring fence’ the
company from the larger epidemic, to ‘social’ responses that extend beyond
the confines of the company itself – while at the same time there remain
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significant gaps between official policy and the actual response that is
required within companies. This raises the important question as to whether
the HIV/AIDS policies of large companies in South Africa form the front-
line of action against the epidemic or fronts behind which inadequate action
is hidden from view.

Following a background section on the corporate response to HIV/AIDS
in South Africa and an outline of the survey methodology used, data drawn
from the questionnaire is presented in terms of the three core response
aspects identified above. A discussion draws on this data to make a number
of comments on the response of large companies to HIV/AIDS in South
Africa. The final section concludes the paper.

Background
1. Costs to Business
The spread of HIV/AIDS in South Africa will impact significantly upon all
aspects of society, including business. Naidu (2001) points out that companies
are affected by HIV/AIDS in a number of ways – socio-culturally and
demographically; technologically; politically and legally; and economically
– and that each of these elements must be understood within a wider context.
While each of these components is itself complex, the core concerns within
the socio-cultural and demographic sphere is the vulnerability of the
population to HIV/AIDS; the role of the state within the political and legal
sphere; the vulnerability of business to loss of human capital within the
technological sphere; and the likely impact on companies’ markets and
costs of production within the economic sphere.

Cost within companies can be conceptualised as being direct, indirect
and systemic (Rosen et al 2000; Whiteside and Sunter 2000). Direct costs
come from benefits paid to infected workers and their families, recruitment
and training of new workers, and expenses related to addressing HIV/AIDS
in the workplace. Indirect costs arise from absenteeism as a result of illness,
funerals, and family responsibility, and from lower productivity when at
work (or ‘presenteeism’). Finally, systemic costs arise from less tangible
losses of social capital, lowered morale, and institutional memory.

Grasping the precise impact of HIV/AIDS on companies will require
further research. Much depends on the actual level of HIV infection within
a company’s workforce and how infection is distributed, particularly with
respect to skill. Nattrass (2002) estimates that in 2005 the HIV prevalence
rate in the South African labour force will be 10.2 per cent among highly
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skilled workers, 20.2 per cent among skilled workers and 22.8 per cent among
semi and unskilled workers. However, it is only possible to calculate how this
translates into actual costs within particular companies with the help of
localised prevalence data and a sophisticated company audit that identifies
critical posts within its operations. A number of companies have undertaken
such calculations, attempting as best they can to put a figure on indirect and
systemic costs. Such calculations are supported by academic studies that
calculate a net cost benefit for companies that mount workplace HIV/AIDS
interventions (Booysen and Molelekoa 2002).

2. Corporate HIV/AIDS policies and programmes: emerging best practices
The drawing up of an HIV/AIDS policy by a company represents a formal
response acknowledging HIV/AIDS as a workplace issue and constitutes a
commitment that can be evaluated. Company policies on HIV/AIDS may
consist of a number of components, including: outlining the company’s
legal obligations regarding HIV/AIDS, elements of a workplace programme,
governance and resources for such programmes, management of information
on HIV/AIDS, and aspirational outcomes.

There are a range of national and international codes and guidelines that
provide South African companies with templates for responding to HIV/
AIDS. They include those of Nedlac/Department of Labour (2000) that
draws on the Employment Equity Act (Department of Labour 1998), the
Department of Labour’s supplementary technical guidelines (2003), the
International Labour Organisation (2001), and the Global Reporting Initiative
(2003). These documents provide companies with guidance in drawing up
policies and outline which steps or programmes they should implement in
the workplace.

Regardless of whether or not they have an HIV/AIDS policy, South
African companies are required to comply with laws relevant to HIV/AIDS,
such as the prohibition of discrimination on the grounds of HIV status.
Beyond these legal requirements, the best-practice guides and codes for
companies outline proactive responses to HIV/AIDS in the workplace in the
form of specific programmes. Without incorporation into a policy such
programmes will remain ad hoc initiatives, but incorporation alone is not
enough. If they are to be effective, they will require some form of coordination
of governance and resources, which any policy needs to outline. Further,
any HIV/AIDS workplace response requires information on the extent of
HIV/AIDS, its likely impact if unchecked, and the mitigating impact that
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different programme elements might have. Thus policies need to include
provision for the evaluation of HIV/AIDS, along with monitoring of
programmes conducted.

A number of specific HIV/AIDS programmes can be mounted within the
workplace. The Nedlac/Department of Labour Code of Good Practice on
Key Aspects of HIV/AIDS and Employment (2000) and the Global Reporting
Initiative’s Reporting Guidance on HIV/AIDS (2003), both specifically
developed within the South African context, identify a number of core HIV/
AIDS workplace programmes, including:
• education and awareness training on HIV/AIDS
• condom provision and promotion
• voluntary Counselling and Testing (VCT)
• ensuring work-related safety measures to prevent occupational exposure
• diagnosis and treatment of sexually transmitted infections
• the provision of counselling.

Increasingly, the provision of antiretroviral drugs has been an important
component of workplace responses. Although the 2000 Nedlac/Department
of Labour code only talks about ‘wellness programmes for employees
affected by HIV/AIDS’ (15.2.2 viii), the 2003 Global Reporting Initiative’s
guidelines includes questions on access to antiretroviral drugs for employees,
even for ‘Level 1’ reporting. The increased emphasis on antiretroviral drugs
within company programmes reflects greater awareness of the importance
of treatment, the lower cost of drugs, and the realisation that unless such
treatment is available, other HIV/AIDS programmes, such as VCT, are
unlikely to be successful.

Over and above these specific programmes, codes and guidelines often
indicate the need for less specific but important workplace responses. For
example the Nedlac/Department of Labour guide identifies the need to
‘create an environment that is conducive to openness, disclosure and
acceptance [of HIV/AIDS] among all staff’ (5.2.2 vii).  Such
recommendations cannot, of course, be implemented directly but are
possible outcomes from undertaking more specific programmes.

Thus, drawing on available codes and guidelines, we can understand best
practice by companies as consisting of drawing up and implementing HIV/
AIDS policies that recognise legal requirements and then go beyond this
through provision of a comprehensive workplace response involving
governance, finance, information, and a range of programmes. While possible



33

 HIV/AIDS and big business in South Africa

gaps between policy and practice need to be borne in mind (Dickinson 2003),
the existence of company HIV/AIDS policies and their extent provides a
useful tool for evaluating the corporate response to HIV/AIDS.

3. To respond or not to respond?
Although there are instances of best practice being implemented by a
number of larger South African companies (Global Business Council on
HIV/AIDS 2003), a survey of 500 South African companies by Sanlam in
September 2002 indicated that 75 per cent had no idea of the prevalence rate
in their organisations, and more than 60 per cent of these firms had no
strategy to manage the disease in their workplaces (Rusconi 2002). The
South African Business Coalition on HIV/AIDS survey in May 2002 of
business’ response to the epidemic revealed that the majority of companies
have yet to assess the risk within their own workforces, let alone begin to
mount a response. While the response of the larger companies surveyed was
better, only 22 per cent of companies with over 500 employees had, for
example, conducted any anonymous HIV testing – the only sure way of
understanding direct risk from HIV – and only 52 per cent an actuarial risk
assessment – a far less intrusive, but also far less reliable method of
assessing the scale of the problem in an organisation. The survey also
revealed a number of ‘gaps’ between the South African response and
international ‘best practice’ (Sabcoha 2002).

Given the potential economic impact upon South African business, it is
perhaps not surprising that much of the motivation provided publicly for
companies to respond to HIV/AIDS has been based on the calculated cost
effectiveness of interventions. Thus, Jelly writing in the Sunday Times ( July
20, 2003) argued that,

[T]he investment required to manage [HIV/AIDS] needs to be evaluated
on usual business terms. In short, the risk-management programme
should be designed and managed to achieve a positive investment
return … [This] is not only possible but most of the time easily
achievable, if well managed.

However, the role of such ‘cost-benefit’ business calculations should not
be overestimated. Qualitative research indicates that such calculations may
be initiated to prompt action rather than as a dispassionate exercise in
maximising (or protecting) company profits. Other factors that drive company
responses are the direct experiences of individuals, pressure from internal
stakeholders such as unions, a belief in the obligation of the company to its
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employees, an understanding of the need for the company to be (and to be
seen to be) a good corporate citizen, and reactions to what other companies
are doing. These factors are also weighed in a company’s final decision as
to whether resources should be allocated to a workplace response to HIV/
AIDS (Dickinson 2004).

In contrast to arguments for responses that directly confront HIV/AIDS
within the company, Barnett and Whiteside (2002) suggest a number of
responses that companies might make to avoid the problem of HIV/AIDS.
These include moving to an AIDS-free area, excluding HIV-positive people
from the workforce, capitalisation, and outsourcing of employment (and
responsibility). Such responses are likely to be more widely considered
than articulated, given the negative publicity that such avoidance responses
are likely to generate. However, while avoidance might appear attractive
there is a real question as to how effective such strategies are. Relocating
to an AIDS-free area will be increasingly restricted by the global nature of
the epidemic, ignores the existing human and physical investments already
made by companies in particular locations, and does not take into account
the geographical location of exploitable natural resources. Furthermore, in
a national context, such avoidance strategies only work for individual
companies because they cannot provide a collective solution; companies
will end up competing for AIDS-free labour within deteriorating
macroeconomic and social environments. Considering the impact of HIV/
AIDS on companies within this wider context, it is clear that companies
cannot protect themselves through avoidance strategies. Nor, given the
impact of HIV/AIDS across these spheres, is a response focused solely
within the company sufficient (Brink 2003).

Attempts to delimit company responsibility can be made by demarcating
the respective roles of business and government – with government
responsible for everything beyond the companies’ gates. But, if HIV/AIDS
is fuelled by poverty (Department of Health 2003b; Marks 2002), and
government resources are limited in comparison to the scale of the epidemic,
such a division is wishful thinking. At the same time, however, recognising
the need of companies to respond to HIV/AIDS beyond their immediate
perimeters also raises the difficult question of where boundaries should be
drawn, since company resources are also finite. For example, since migrant
labour is a factor influencing HIV/AIDS transmission (Crewe 1992; Whiteside
and Sunter 2000), should companies currently using such a system seek to
settle their workforce? Or since sub-contracting relieves the company of



35

 HIV/AIDS and big business in South Africa

responsibility for contract workers, should companies now seek to integrate
such workers into their HIV/AIDS programmes? And since employees often
come from impoverished communities, should they extend HIV/AIDS
programmes into the community? The announcement by government in
November 2003 that it intends to roll out antiretroviral drugs to the public
sector mitigates, but does not remove, these questions: antiretroviral drug
treatment is only part of a spectrum of responses ranging from the prevention
of infection to the care of those dying of AIDS. These other needs will remain,
alongside the thorny question of where boundaries to the company’s
response should be drawn.

Moreover, where large companies have decided to provide antiretroviral
drugs on grounds of cost, it is likely that such programmes will continue
(and possibly even expand, though at lower costs to the company), given
that the state’s antiretroviral drug rollout will take a number of years. The
public provision of antiretroviral drugs may not, from the point of view of
time taken off work, be as efficient as company-based or medical aid
schemes. It is possible that companies with existing antiretroviral drug
schemes will seek to form public-private partnerships within the overall
state rollout programme.3

Survey design and methodology
The response of South African big business to HIV/AIDS is important given
the contribution it makes to GDP, and the large number of employees in
question. Over and above this, however, the response of big business is
likely to have a disproportionate impact in symbolic ways, including the
perception created for foreign investors as to whether local companies can
manage the disease while remaining profitable. Additionally, the greater
capacity of large companies to research and mount effective responses to
HIV/AIDS means their actions are likely to be closely monitored and
followed by smaller companies. In this sense we can regard the response of
big business as a bellwether for the corporate response in South Africa
generally. Given this, a better understanding of the response of large
companies would clearly be of value.

The 2002 Sabcoha (South African Business Coalition on HIV/AIDS)
survey pointed to a more advanced but still limited response by larger
companies compared to their smaller counterparts. There was also evidence
of extensive responses by individual companies. The survey reported in this
article provides a more systematic evaluation of the response of the 50
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largest South African companies and the accompanying analysis seeks to
evaluate this response along three key dimensions:

First, the seriousness with which the company views the epidemic and the
key reasons motivating its response. Given the complexities of the internal
and external environment, our understanding of company responses (or
lack of) will be improved if we also know more about their motivations.
Secondly, the extent to which a company’s internal HIV/AIDS policies can
be considered to reflect accepted ‘best practice’. Within the limits of a
questionnaire, this can be evaluated by ascertaining whether research has
been conducted, whether policy includes components recommended by
independent codes of good practice, whether antiretroviral drug treatment
is available, and whether programmes are monitored. Thirdly, the extent to
which the company’s response to HIV/AIDS extends beyond its immediate
boundaries. This can be evaluated through questions about migrant labour
(where it is being used), extending provision of HIV/AIDS programmes to
sub-contractors and suppliers, and company responses to HIV/AIDS within
local communities.

The survey on which this article is based was conducted for the United
Nations Research Institute for Social Development (UNRISD), which was
commissioned by UNAIDS4 to prepare a report on the global corporate
response to HIV/AIDS (Bendell 2003).5 This report draws on a global
survey of transnational corporations and three country studies: Brazil, the
Philippines and South Africa. Each country survey, including that for South
Africa, consisted of the survey and three detailed case studies. This article
reports on the survey of the South African companies that was conducted by
the authors between December 2002 and February 2003.

There were clear advantages to embedding this research within a much
larger UNAIDS project: a questionnaire going out with a covering letter
from Peter Piot of UNAIDS, for example, probably assisted in ensuring
responses. Despite this, we were surprised at the low overall response rate,
particularly given the fact that large companies were being approached.
Although the original letter and questionnaire were sent to targeted
individuals who were responsible for HIV/AIDS within companies, and
were followed up both vigorously and systematically by emails and phone
calls, the final response rate was just over 50 per cent. While we suspect that
the non-respondents may well have less advanced HIV/AIDS policies and
programmes, this is certainly not always the case as a number of companies
known to have relatively developed HIV/AIDS programmes declined to
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respond, on the grounds that such questionnaires absorbed resources that
were better used elsewhere.6

The 50 largest private-sector companies (ranked by employment), as
listed in the Financial Mail Top Companies Survey (2002), were surveyed.7

Of these 50 companies, 28 completed the questionnaire: a response rate of
56 per cent. A further 10 companies, while not willing to fill in the complete
questionnaire, did indicate whether they had: a) an HIV/AIDS policy, and
b) HIV/AIDS programmes in place, raising the response rate for these
questions to 76 per cent. Not all companies completed all sections of the
questionnaire and this is noted in tables below.

Questionnaire Results
1. The companies and their employees
The primary economic sectors of the respondent companies, as well as the
number of employees by sector, are shown in Table 1.

Table 1: Companies and their employees by economic sector

Given both the historical importance of migrancy in the South African
economy and the role it plays in the transmission of HIV/AIDS, companies
were asked to report the number of employees who were migrants, from
either inside South Africa or from other parts of Africa. The results,
reported in Table 2, are probably an underestimation of the true levels of
migrancy, given that companies may well not know if employees are
migrants from within South Africa. Unless companies are responsible for
accommodation, they may be unaware that workers have homes and families
in other parts of the country. Despite this probable underestimation, the
continued importance of migrancy in large South African companies is
clear, with 22.9 per cent of the sampled workforce identified as migrants.

 

Economic Sector No. of 
companies 

No. of SA employees 
(1 0 00s) 

Mining 6 180.2 

Other (Inc. three diversified 
companies) 

7 109.4 

Financial Services 5 106.7 

Manufacturing 4 61.6 

Retail 4 52.0 

Chemical/Pharmaceutical 2 37.4 

Total/Average 28 547.3 
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Table 2: Migrant Workers

N = 28

2. Companies’ views on HIV/AIDS
When asked how their boards viewed the threat of HIV/AIDS now, and how
they were likely to view it in ten years, the majority of companies indicated
that they already saw HIV/AIDS as a serious or an extremely serious problem,
while only a small number of companies saw it as a minor problem. All
companies saw it as presenting some kind of problem. Interestingly, while
no company saw it remaining as a minor problem in ten years’ time, there was
only a marginal increase in the perception of threat by companies over the
coming decade.

Table 3: Companies’ perception of the threat of HIV/AIDS

N = 27

Companies were asked to rank four different factors that prompted their
action on HIV/AIDS. The four options offered were intended to shed light
on whether companies were responding: because they believed business has
a responsibility as corporate citizens (Response 1); on the basis of a
company-based cost-benefit analysis (Response 2); on the basis of an
understanding of the longer-term macroeconomic impact of HIV/AIDS
(Response 3); or because a response was seen as necessary by senior
managers. That is, the company was responding, but without a clear idea of
why (Response 4).

 
Migrant Workers Companies 

employing migrant 
workers 

Number As a percentage 
of the total 
workforce 

From other parts of 
South Africa 

11 67 445 12.3 

From other parts of 
Africa 

7 57 784 10.6 

Total 18 125  229 22.9 
 

 
H ow  does the board regard the threat 
of H IV/A ID S to the com pany 

N ow ? In 10 years? 

Extrem ely serious problem  36%  36%  

Serious problem  36%  39%  

M oderate problem  25%  25%  

M inor problem  7%  0%  

N ot a problem  0%  0%  
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Table 4: Reasons for acting on HIV/AIDS

N = 27

Table 4 provides a fairly consistent, though far from unanimous, set of
responses on the most important factors prompting companies’ action on
AIDS. The most important factor cited is to act as a responsible corporate
citizen. Slightly behind this concern is the direct economic impact of the
epidemic on the company. The third most important prompt to action is the
macroeconomic impact of HIV/AIDS more generally. A fourth, though not
insignificant, factor is encouragement by senior management to act on HIV/
AIDS.

Thus, it would seem that among large companies there is a range of
perceptions about the current seriousness of HIV/AIDS, with only a few
companies seeing the problem as likely to get worse over the next ten years.
It also appears that large companies see themselves as responding to HIV/
AIDS for different reasons – something that, if followed through over time,
we would expect to translate into different corporate responses.

3. The nature of the companies’ internal responses
This section seeks to examine the response of large South African companies
regarding their internal HIV/AIDS programmes. After establishing how
many companies have policies, it looks at the data on which these were
based, the content of these policies (including the provision of antiretroviral
drugs), and the extent to which these policies are monitored.

Companies were asked whether they had HIV/AIDS policies and/or
programmes in place. Table 5 shows that the overwhelming majority of the
38 companies that answered this question (92 per cent) have implemented
some form of HIV/AIDS policies and have some programmes in place,
while 5 per cent are in the process of doing so. Only one company (3 per cent)
has not implemented any form of policy or programme.

 
Where our company is acting on 
HIV/AIDS it is… 

Ranked 
First 

Ranked 
Second 

Ranked 
Third 

Ranked 
Fourth 

(Response 1) … to act as a responsible 
corporate citizen 

13 8 4 2 

(Response 2 … to manage rising costs 
and declining productivity 

11 6 7 3 

(Response 3) … in recognition of the 
immediate and long-term danger to 
economic growth 

6 8 8 4 

(Response 4) … because senior 
management has encouraged action 

2 6 5 14 
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Table 5: Companies with HIV/AIDS policies and programmes

N = 38

Companies were asked what they had done to quantify the risk of HIV/AIDS
to their business.

Table 6: Measures to establish the extent of the problem

N = 26

Table 6 confirms the findings of previous surveys (Rusconi 2002; Sabcoha
2002 and 2003; Save the Children 2002; Stevens et al 2003; and World
Economic Forum 2003) that many companies have yet to assess the likely
impact of HIV/AIDS. This is most forcefully illustrated by the fact that over
one quarter of companies in this survey reported that they had not yet
carried out any form of workplace evaluation on the extent or cost of HIV/
AIDS.8

Table 7 indicates that, while most companies have HIV/AIDS
programmes, these are often incomplete when measured against codes of
good practice. While all company policies included educational programmes
on HIV/AIDS, a small number of companies have yet to address the risk of
occupational exposure to HIV in their workplaces or to provide counselling.
While most companies do promote and provide condoms, it is striking that
not all do.9 Further key aspects of HIV/AIDS prevention and treatment –
notably those requiring greater input of resources, such as the diagnosis and
treatment of STIs and VCT – were included in the majority of company
policies, but are noticeably less prevalent.

 
C om pany policies and program m es Per cent 

P ercentage w ith  policies and program m es 92 

P ercentage in  process of developing policies and program m es 5  

P ercentage w ithout policies and program m es 3  

 
 

 

Problem Assessment Yes 
(per cent) 

No 
(per cent) 

No response 
(per cent) 

1. Anonymous sero-prevalence survey 
among workforce 

35 58 8 

2. Established HIV prevalence through 
an actuarial survey 

65 27 8 

3. Conducted studies on the cost impact 
of HIV/AIDS to the company 

58 38 4 

Percentage of companies that reported 
they had not conducted 1, 2 or 3. 

27 

 



41

 HIV/AIDS and big business in South Africa

Table 7: HIV/AIDS Programmes

N = 26

The provision of antiretroviral drugs is a major political issue within South
Africa. At the time this survey was conducted the government had no plans
for provision in the public sector. Thus, the only way in which individuals
could access such drugs was through medical aid cover enjoyed by 16 per
cent of the population (Registrar of Medical Schemes 2002) or via membership
in a company scheme. Not surprisingly, the provision of antiretroviral drugs
to employees – either via a medical aid scheme or via an HIV/AIDS-specific
company-administrated scheme – has attracted considerable interest.

Companies were asked to report the percentage of their workforce that
had access to antiretroviral drugs via medical aid, those who had access to
them via a company scheme, and those who had medical aid which did not
include antiretroviral cover. Only 22 of the companies responded to this
question, indicating the level of sensitivity around this issue. For example,
one of the respondents (a mining company), which did not provide the
figures requested, stated that: ‘All employees and their families have the
option to join the medical aid’ – a response that glossed over the numbers
of employees who would not be in a position to afford the medical aid
scheme in order to access antiretroviral drugs.

Table 8 indicates that, of the 22 companies with a total of 430 065
employees who responded, some 77.3 per cent of employees have access to
antiretroviral drugs, either via their medical aid scheme (51.8 per cent) or via
a company-run antiretroviral scheme (25.5 per cent). There remain some 97
565 workers (22.7 per cent) who do not have access to antiretroviral drugs,
even though almost 62 000 of them do have medical aid cover.

 
Policy stipulation Yes 

(per cent) 
Partially 
(per cent) 

No 
(per cent) 

Education 100 0 0 
Counselling 88 0 12 
Work-related safety 77 4 19 
Condom promotion 69 12 19 
Condom provision 69 12 19 
Diagnosis & treatment of sexually 
transmitted infections (STIs) 

62 12 27 

Voluntary Counselling and Testing 
(VCT) 

58 19 23 
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Table 8: Provision of Antiretroviral Drugs

N = 22

This raises two issues. First, for companies extending antiretroviral drug
availability to all formal sector workers, there remain gaps both in terms of
existing medical aid schemes and in terms of companies providing
antiretroviral drug schemes for employees who do not have medical aid
cover. Secondly, there is a hierarchy of health provision within companies.
While all 22 companies have medical aid schemes, only six of these –
comprising 93 678 employees (21.8 per cent) – had medical aid schemes that
provide antiretroviral drugs for all of their employees. In the other 16
companies, a range of health-care provision exists in relation to HIV/AIDS,
ranging from company-based antiretroviral schemes to no antiretroviral (or
other medical) cover of any sort. This highlights internal inequalities in
relation to antiretroviral drug provision.11

Table 9: Monitoring of policy

 
F o r m  o f  A n t ir e t r o v ir a l D r u g  
( A R T )  P r o v is io n  

N o .  o f  
c o m p a n ie s  

N o .  o f  
e m p lo y e e s  

E m p lo y e e s  
a s  a  p e r -
c e n t a g e  o f  
t o ta l  

1 .  C o m p a n ie s  &  e m p lo y e e s  2 2  4 3 0  0 6 5  1 0 0  

2 .  M e d ic a l  a id  s c h e m e s  2 2  2 8 4  8 2 5  6 6 .2  

2 .1  M e d ic a l  a id  w i t h  A R T  2 2  2 2 2  8 9 5  5 1 .8  

2 .2  M e d ic a l  a id  w i t h o u t A R T    8   6 1  9 3 0  1 4 .4  

3 .  C o m p a n y  A R T  s c h e m e    6  1 0 9  6 0 5 1 0  2 5 .5  

4 .  N o  m e d ic a l  a id  o r  c o m p a n y  A R T    7    3 5  6 3 5  8 .3  

5 .  T o t a l  w it h  A R T  (b o t h  2 .1  a n d  3 )  2 2  3 3 2  5 0 0  7 7 .3  

5 .  T o t a l  w it h o u t  A R T  ( 2 .2  a n d  4 )   0    9 7  5 6 5  2 2 .7  
 

Monitoring of policy Yes 
(per cent) 

No 
(per cent) 

Left out or n/a 
(per cent) 

1. Policy is publicly available (n = 27) 63 11 26 

2. Committee oversees policy implementation, 
monitoring and review (n = 27) 

78  7 15 

3. Company internally monitors compliance with 
policy (n = 26) 

77 19  4 

4. Independent monitoring of policy (n = 26) 19 81  0 

5. Publicly reports on policy compliance and 
performance (n=26) 

35 54 12 

6.1 Targets set for company prevention and 
mitigation (n =26) 

38 50 12 

6.2 Such targets are publicly available (n = 26) 12 58 31 

 
 



43

 HIV/AIDS and big business in South Africa

Table 9 indicates that a significant percentage of companies do not make
their policies public or were unsure whether they were publicly available.
There was only one company for whom the question was not applicable as
there was no policy to make public. A large majority of companies have
internal mechanisms to monitor policy (Statements 2 and 3), but far fewer
have set targets by which to measure progress (Statement 6.1). While 35 per
cent of the sample said that they report publicly on policy compliance and
performance (Statement 5), this appears to be limited since only one third of
the 38 per cent of companies that have in-house targets make these publicly
available (Statement 6.2).

Thus, in evaluating the response of large South African companies to
HIV/AIDS it is evident, from a sample of 38 companies in Table 5, that the
majority appear to have policies in place, or are implementing them.
However, when we take a more detailed look at what this means we find that,
from the smaller sample of 26 in Table 6, almost a quarter of companies with
such policies have done no research on the possible extent of the problem
in their company, and that many policies are incomplete when measured
against programmes recommended by codes of good practice. The issue of
anti-retroviral drugs proved sensitive and a still smaller sample of 22 in
Table 8, covering 430 000 employees, indicated that over one fifth had no
access to antiretroviral drugs within companies that offer a wide range of
medical provision. Finally, the policies of large companies are not always
made public and few companies have independent monitoring or set targets
that would drive such programmes. While the response of companies to
HIV/AIDS in South Africa is ongoing, these shortcomings indicate that
even among large corporates the presence of HIV/AIDS policies may be a
‘front’ behind which there is less than recommended best practice.

4. The extent of companies’ external responses
This section examines the policies of large South African companies in
terms of responses to HIV/AIDS that extend beyond the immediate
boundaries of the workplace (as defined by permanent employees). The
survey asked respondents to indicate whether their policies reflected a
number of suggested statements. A question was also asked about the actual
scope of their company’s policies. The responses to these questions were
then used to derive four response ‘types’ that reflect the various strategies
that companies appear to be pursuing in relation to broader society.
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Companies were asked to indicate which of a series of seven statements
accurately reflected their HIV/AIDS policy. As reproduced in Table 10, five
of these statements reflected views that acknowledge the need to mount a
response to HIV/AIDS that extends beyond company employees, while two
statements reflected the impracticality of extending a company response
beyond employees. Respondents could indicate as many of the statements
as they wished.

Table 10: Principles of company policy

N = 26

Table 10 suggests that there are differences between company policies on
whether HIV/AIDS responses should be limited to the company (agreement
with statements 6 and 7) or whether there is a need for a more inclusive
response beyond the company workforce (agreement with statements 1-5).
This division is illustrated in Table 11, which identifies four perspectives
based on company responses to this question. The first perspective is a
‘socially-broad’ approach – where HIV/AIDS policies have a clear external
orientation – on the part of companies that agreed with some or all of
statements 1-5, but not with 6 or 7. The second is a ‘company ring-fencing’
response – a clearly inward-oriented HIV/AIDS policy approach – where
statements 6 or 7 (or both) were agreed to but none of 1-5. The third
perspective is a ‘socially-restricted’ approach, where companies agreed
with statement 7 and some or all of statements 1-5 – suggesting an approach
that goes beyond the workforce in some ways, but draws the line at
providing medical care beyond employees. A fourth, seemingly ‘inconsistent’
approach, was indicated by companies that agreed with statement 6, but also
with some of statements 1-5. This is inconsistent given that they agreed with

 
Indicate which of these statements reflect company policy Percentage 

agreeing 
1. We cannot address the cost and risks to business from HIV/AIDS 
in the workplace by focusing only on our employees. 

42 

2 … the partners and/or families must also be considered. 50 
3 … the communities of employees must also be considered. 42 
4 … employees of subcontractors and suppliers must also be 
considered. 

27 

5 … the whole of society must be considered. 38 
6. It is impractical for a company to extend HIV/AIDS prevention 
measures beyond it own employees. 

31 

7. It is impractical for a company to extend HIV/AIDS health care 
and support beyond it own employees. 

46 
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a ‘socially-broad’ approach on the one hand, but also indicated that the
company policy did not aspire to the provision of prevention measures (the
minimal resource intensive intervention) beyond employees. Table 11 shows
a considerable spread of these four perspectives among companies.
Interestingly, this spread does not appear to be linked to the economic
sector within which companies operate.

Table 11: Four derived company perspectives on HIV/AIDS

N = 26

Elsewhere, the scope of company policies was assessed by asking the extent
to which company policies reached beyond employees. Table 12 summarises
these responses.

Table 12: The scope of companies’ policy provision

N = 26

A comparison of Tables 10 and 12 points to differences between what
companies believe their HIV/AIDS policies reflect and what they actually
entail. Thus, 50 per cent of companies feel that their policies acknowledge
the need to involve partners and families of employees (Table 10), yet only
15 per cent of company policies would appear to do this fully, and another

Suggested Perspective Percentage of 
Companies 

Sectors in which Companies 
Operate 

Socially broad 38 
Mining, Financial, Manufacturing, 
Retail, Other 

Social restricted 19 
Mining, Financial, Retail, 
Chemical/Pharmaceutical, Other 

Company ring-fencing 27 
Mining, Financial, Manufacturing, 
Chemical/Pharmaceutical, Other 

Inconsistent 15 Mining, Retail, Other 

 

 

 
Does your policy… Yes 

(per cent) 
Partially 
(per 
cent) 

No 
(per 
cent) 

Left out or 
n/a (per 
cent) 

Extend to partners and 
families of employees? 

15 
 

42 42 0 

Extend to local communities? 19 38 42 0 
Extend to subcontractors & 
dedicated suppliers? 

19 0 81 0 

Include housing for the 
partners and families of 
migrant workers? 

 0 27 65 8 
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42 per cent partially (Table 12). Forty-two per cent of companies believe that
their policy reflects the need to involve employees’ communities (Table 10),
yet only 19 per cent of company policies actually do this and another 38 per
cent do so partially (Table 12). Perhaps most telling is the 38 per cent of
companies that believe their policies reflect the need for the whole of
society to be considered (Table 10), yet only 19 per cent are extended to
subcontractors and dedicated suppliers (Table 12). This is significant given
that contractors are part of the ‘external’ community that is most integrally
linked to the company, since they work within companies on a daily basis.

Thus, when examining the response of large South African companies to
HIV/AIDS beyond the workforce, a range of approaches is evident. As
illustrated in Table 11, the majority of companies appear to have recognised
the need for their activities to extend beyond employees, but those whose
social response can be considered ‘broad’ and those ‘restricted’ is divided
on the scale and cost of such activities. By contrast, a quarter of companies
still see no need for HIV/AIDS programmes to extend beyond the workplace,
while a smaller percentage appear to have adopted contradictory
perspectives. Interestingly, there does not appear to be a sector pattern to
these perspectives and this adds to the sense that even large companies are
still coming to grips with the challenges of responding to HIV/AIDS beyond
the workforce. However, as demonstrated by comparing Tables 10 and 12,
company principles remain behind what policies actually cover. Just as with
internal HIV/AIDS programmes, it appears as though there may well be
‘fronts’ in which the actual externally oriented coverage of HIV/AIDS
policy is not as extensive as the company’s ‘philosophical’ evaluation of
what the policy represents.

Discussion
Within the limitations of this survey it would appear that big business in
South Africa is realising that HIV/AIDS is an issue that needs to be
responded to and is taking steps to do so. It is difficult to assess whether
current corporate perspectives are appropriate to the likely impact of the
epidemic. However, the relatively small difference between company
perceptions of the threat of HIV/AIDS now and in ten years’ time (Table 3)
suggests that it may not be. If we assume that HIV progresses to AIDS over
a ten-year period, then using the only reliable time series data on prevalence
rates in South Africa – the government’s antenatal survey – we find that
companies in 2002 (when this survey was administered) were facing the
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AIDS impact of 1992’s HIV prevalence rate of 2.2 per cent (among pregnant
women). In ten years from now they will be facing the impact of 2002’s HIV
prevalence rate (among pregnant women) of 26.5 per cent – a twelve-fold
increase. Obviously, such comparisons are crude,12 but with the exception
of the 36 per cent of companies that rated it as an extremely serious problem
now, the general failure to upgrade the perceived risk suggests that even
large companies are still reacting to the current impact of HIV/AIDS, rather
than to its likely progression.

This view is further supported by the significant gaps that remain
between a company having adopted an HIV/AIDS policy and the identified
limitations of that policy. While nearly all large companies report having
HIV/AIDS policies, many have not conducted research on what to base
these policies, programmes are often incomplete when measured against
codes of good practice, there are gaps in the provision of antiretroviral
drugs to full-time employees, and there is little independent monitoring of
policy implementation. While these gaps may be explained by the fact that
companies are catching up after a slow start, the possibility that policies
also provide ‘fronts’ that hide more persistent shortcomings needs also to
be considered.

In contrast to internal programmes, externally oriented responses to
HIV/AIDS beyond the company are more complex. Large companies may
still not be implementing internal HIV/AIDS programmes comprehensively,
but bringing them into line with best practice involves relatively limited
expenditure that will be offset to some degree by direct returns on the
investment. By contrast, externally oriented programmes could involve
potentially unlimited expenditure, with only indirect returns to the company’s
bottom line. Yet, it is also clear that a collective failure on the part of a
business to act beyond its own workforce will undermine the success of its
internal programmes.

It is not surprising, therefore, that there is a range of responses from the
large companies surveyed regarding their external programmes. The majority
appear to recognise the need to act beyond their own workforce and to
mount some kind of socially oriented HIV/AIDS programme that reaches
out to communities. A significant minority appear to have their ‘heads in the
sand’ and articulate a ring-fencing strategy, while others appear to be
unsure as to which approach they should pursue. While at first glance it
looks encouraging that the majority are taking a socially oriented approach
to HIV/AIDS, it should also be borne in mind that we have reviewed
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evidence that indicates these are aspirations that, to some extent, are also
fronts that conceal more limited policy coverage or scope.

It is probable that as more companies come to understand the linkages
between the protection of their own workforce and the protection of the
communities around them, they will seek to develop HIV/AIDS programmes
that extend beyond their own workforce – a ‘social’ approach to the disease.
Given the potential costs, especially when this involves treatment, we can
also anticipate that there will be a range of resources committed. In the
absence of public provision of antiretroviral drugs, the extension of treatment
beyond employees has marked a major division between ‘socially-broad’
and ‘socially-restricted’ external responses. With the roll-out of drugs
through the public sector, this division is likely to metamorphose from the
provision of antiretroviral drugs by companies beyond their employees into
whether or not companies act as partners with government in delivering
antiretroviral drugs to surrounding communities (Brink 2003). By way of
contrast to these social approaches to AIDS, some companies may continue
attempts to ‘ring-fence’ their operations and workforce, arguing that
government should take sole responsibility for those outside the companies’
direct employment. A final response that may be expected, at least in the
medium term, is one of inconsistency as companies oscillate between social
and ring-fencing strategies that they see other companies pursuing.

To understand this developing situation, it is useful to return to the
evidence on why companies are responding to HIV/AIDS. As Table 4
indicates, the most common reasons given for company responses were to
act as a responsible corporate citizen and to manage rising costs and
declining productivity. But these two objectives point, prima facie, in
opposite directions. If companies were only interested in being good
corporate citizens, management would collectively roll up its sleeves and
find ways to provide comprehensive medical aid provision to all employees,
end the use of migrant labour through the provision of family accommodation,
and launch comprehensive poverty-relief programmes to root out the co-
factors of HIV infection in surrounding communities. No doubt such an
approach would also lead to other good things, and probably some less
attractive outcomes – including bankruptcy.

This restriction points towards the opposite strategy grounded in strict
cost-benefit analysis: HIV/AIDS programmes being mounted only when
financial indicators for intervention clearly point to the black. In keeping
with such an approach, antiretroviral drugs would be provided only when
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the expected productivity savings exceeded the cost of provision, the
migrant labour system would most likely remain – provided that sick migrant
workers could be cheaply replaced – and community interventions would be
selectively chosen with corporate communications to provide a desirable
corporate image at minimal cost.

But this approach – maintaining the desired corporate image while
simultaneously pursuing a ring-fencing strategy – has its limitations. These
limits are likely to tighten as the profile of HIV/AIDS becomes increasingly
important to unions, government (which sets regulatory environments), and
investors. Moreover, it is not clear how effective a ring-fencing strategy can
be given the nature of AIDS. Indeed, companies pursuing a socially-broad
response may be doing so not because (or at least not only because) of a
desire to project a desirable corporate image, but because they have come
to the realisation that the company is, in fact, best protected from the threat
of HIV/AIDS by mounting a response that strategically extends beyond its
boundaries (Response 3 in Table 4).

The interaction between these dynamics – the difficulty of maintaining
a necessary corporate image and of finding boundaries with respect to HIV/
AIDS – opens tensions elsewhere in the corporate paradigm. The problem
is that either ‘holding the line’ in terms of the company’s response to HIV/
AIDS or ‘moving the line’, as policy is developed and enacted, raises
uncomfortable issues. This is illustrated in the issue of whether companies
should provide HIV/AIDS programmes for sub-contractors. As previously
noted, it appears easier for companies to agree on the need to involve ‘the
whole of society’ in their HIV/AIDS programmes than it is for them to
include sub-contractors’ employees with whom they have regular and close
contact. The explanation for this contradiction is, of course, a key underlying
rationale for creating sub-contracting labour relationships in the first place
– that it provides a means by which employers can minimise their
responsibilities and therefore their costs. The extension of HIV/AIDS
programmes to such groups would represent a rolling back of this strategy.

Conclusion
The workplace is one of a number of locations where the impact of HIV/
AIDS is being felt and where responses are being mounted. We would
suggest that, in dealing with HIV/AIDS in the workplace, an arena is being
created within which wider socio-economic issues and tensions are also
visible, the provision of medical treatment and the issue of sub-contractors
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being prime examples. This paper has reviewed the results of a survey of the
responses of South Africa’s largest companies to HIV/AIDS. While it is clear
that large companies are seeking to respond in some way to the epidemic,
the survey indicates that there remain significant gaps between what is
required and actual policy.

Many large companies appear to be responding to the current rather than
future impact of HIV/AIDS, and policies frequently appear to fall short in
critical areas that can be regarded as aspects of best practice for internal
responses. In responding to HIV/AIDS beyond the company, there is a
range of different responses and clear gaps between policy aspirations and
the actual scope of these policies.

Drawing on these responses, we suggest that there are differences among
South African big business as to why and how they should respond to HIV/
AIDS. HIV/AIDS policies range from attempts to ‘ring-fence’ the company
from the effects of HIV/AIDS, to limited activity in local communities, to
a realisation that the epidemic must be confronted at the social level.
Although the causes of this divergent corporate response are clearly
complex, we suggest that one underlying tension is the different motivations
for responding cited by companies – notably the desire to minimise the
financial impact on business and the desire to act (and to be seen to act) as
a good corporate citizen. At least in the short term, these two objectives
clearly point in opposite directions over a number of issues – notably the
provision of antiretroviral drugs, the migrant labour system, and engagement
with the wider community. Moreover, we point out that because of this dual
motivation of big business and the fact that the HIV/AIDS arena is now
highly politicised, acting on these issues is not straightforward. Resolving
these problems – and reaching the heart of the HIV/AIDS crisis – will not
be easy. What is clear, however, is that it will not be achieved through
unilateral decisions on the part of management, but will require genuine
partnerships with stakeholders as companies necessarily engage beyond
traditional understandings of company responsibility to confront HIV/
AIDS on a wider stage. Only then can we be sure that the policies of
companies constitute a front-line of action rather than as ‘fronts’ hiding the
gaps between actual and best practice responses.

Notes
1. This paper is based on research conducted for UNRISD/UNAIDS. The time

given by responding companies is gratefully acknowledged. Lindsey Henwood
was the research assistant on this project. Thanks to Karen Birdsall for reading
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and editing several drafts of this paper. Two anonymous referees and the editors
of Transformation also provided comments.

2. While the HSRC survey provides direct measurement in groups other than
(poorer) pregnant women attending state antenatal clinics, there remains
uncertainty over the accuracy of the survey, not least because only 48 per cent
of the potential respondents were tested for HIV (Bennett 2003).

3. Exactly how companies will respond to and within the planned state rollout of
antiretroviral drugs remains to be seen. The research on which this article is
based was conducted before this announcement was made and when such a
commitment still seemed a long way off. Given the arguments outlined, the
state rollout of antiretroviral drugs, while of immense significance, may not
amount to a sea change for companies and their response to HIV/AIDS.

4. The Joint United Nations Programme on HIV/AIDS.

5. The authors of this article, who were approached by UNRISD to undertake the
survey on their behalf on the basis of previous work on HIV/AIDS, secured the
right to use the information for academic purposes and also took the opportunity
to extend the survey from the largest 25 South African companies requested by
UNRISD to 50 companies.

6. Interestingly, one of the most successful follow-up techniques used was to
inform non-respondents that South Africa’s corporate response rate was below
that of Brazil and the Philippines. This appeal to corporate nationalism secured
a number of additional completions.

7. The number of employees reported by companies who completed the
questionnaire was in a number of cases different from that listed in the
Financial Mail (FM) Survey. One reason for this difference was that the FM
Survey lists company’s global employment while the questionnaire asked for
South African employees. In other cases there were significantly larger
workforces reported in the questionnaire. One company was listed twice in the
Financial Mail Survey (under different names) and this was replaced with the
recently delisted De Beers, which has a South African-based workforce well
within the employment range of the other 49 companies.

8. The fact that close to half of companies (46 per cent) reported carrying out HIV/
AIDS risk assessments when conducting due diligence exercises (to establish
the value of another company or operation that is to be purchased) indicates a
significant ‘mainstreaming’ of HIV/AIDS into company activity.

9. The promotion and provision of condoms in company policies usually, but not
always, coincided. One company’s policy promoted condoms but provided for
them only partially, one company’s policy did not promote condoms but did
provide for them, and one company’s policy partially promoted them but did
not provide for them. The difficulty of actually operationalising the provision
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of condoms has been documented on a number of occasions. See, for example,
New Academy of Business (2001).

10. That is, employees who do not have access to antiretroviral drugs via a medical
aid, but do have access to a company antiretroviral drug scheme. A number of
companies indicated their antiretroviral drug scheme was available to all
employees irrespective of whether they had medical aid cover.

11. It also highlights more general inequalities in healthcare provision, as the
introduction of company-antiretroviral drug schemes introduces a highly
focused health benefit for workers that are otherwise unprotected.

12. Not least because the prevalence rate at any period represents an accumulation
of infections (minus deaths) over the previous ten years. Nevertheless, it is clear
that the full impact of the AIDS epidemic is yet to be experienced in South
Africa. Rehle and Shisana (2003), using both the antenatal and HSRC household
survey, estimate that in the absence of interventions, deaths from AIDS will
peak in 2008 at 487,000 but will then remain over 400,000 per year until at least
2020.

References
Barnett, T and A Whiteside (2002) AIDS in the Twenty-First Century: disease and

globalization. Basingstoke: Palgrave/Macmillan.

Bendell, J (2003) Waking Up to Risk: corporate response to HIV/AIDS in the
workplace. UNRISD Programme on Technology, Business and Society. Paper
Number 12. UNRISD/UNAIDS.

Bennett, S (2003) Under the Surface: a critique of the HSRC HIV/AIDS survey.
Actuarial Society of South Africa.

Booysen, F and J Molekoa (2002) ‘The benefits of HIV/AIDS intervention in the
workplace: a case study’, South African Journal of Economic and Management
Sciences 5(1).

Brink, B (2003) ‘Response to HIV/AIDS in South Africa: a business perspective’,
in Labour Markets and Social Frontiers,  October 4. South African Reserve
Bank.

Clark, E and K Strachan (eds) (2000) Everybody’s Business: the enlightening truth
about HIV/AIDS. Cape Town: Metropolitan.

Crewe, M (1992) AIDS in South Africa. London: Penguin.

Department of Health (2003a) Summary Report: National HIV and Syphilis
Antenatal Sero-Prevalance Survey in South Africa 2002.

——— (2003b) Cabinet’s Decision on the Operational Plan for Comprehensive
Care and Treatment of People Living With HIV and AIDS. Press Release
November 19, accessed at www.doh.gov.za.



53

 HIV/AIDS and big business in South Africa

Department of Labour (1998) Employment Equity Act.

——— (2003) HIV/AIDS Technical Assistance Guidelines.

Dickinson, D (2003) ‘Managing HIV/AIDS in the South African workplace: just
another duty?’ South African Journal of Economic and Management Sciences
6(1).

——— (forthcoming: 2004) ‘Corporate South Africa’s Response to HIV/AIDS:
why so slow?’ Journal of Southern African Studies.

Financial Mail (2002) Special Survey: Top Companies.

Global Business Council on HIV/AIDS (2003) Employees & HIV/AIDS: action for
business leaders, accessed at www.businessfightsaids.org.

Global Reporting Initiative (2003) Reporting Guideline on HIV/AIDS: a GRI
resource document. (Pilot edition, November). Amsterdam/Johannesburg.

Harrower, G (2003) ‘HIV/AIDS Programme Implementation: Unilever’. Paper
presented at the 2003 Webster Memorial Day (National Institute for Occupational
Health): HIV/AIDS in the Workplace. November 20. Johannesburg.

Human Sciences Research Council (HSRC) (2002) Nelson Mandela/HSRC Study of
HIV/AIDS: South African national HIV prevalence, behavioural risk and mass
media. Cape Town: HSRC Publishers.

International Labour Organisation (2001) An ILO Code of Practice on HIV/AIDS and
the World of Work. Geneva.

Kruger, P (2003) ‘HIV/AIDS Programme Implementation: Anglo Gold’. Paper
presented at the 2003 Webster Memorial Day (National Institute for Occupational
Health): HIV/AIDS in the Workplace. November 20. Johannesburg.

Marks, S (2002) ‘An epidemic waiting to happen? The spread of HIV/AIDS in South
Africa in social and historical perspective’, African Studies 61(1).

Nattrass, N (2002) AIDS, Growth and Distribution in South Africa. Centre for Social
Science Research Working Paper No. 7, University of Cape Town.

Naidu, V (2001) The Impact of HIV/AIDS on the Macro Market Environment. Centre
for Social Science Research Working Paper No. 3, University of Cape Town.

Nedlac/Department of Labour (2000) Code of Good Practice on Key Aspects of HIV/
AIDS and Employment.

New Academy of Business (2001) Empowerment & Positive Engagement: the
Eskom response to HIV/AIDS.

Panter, C (2003) ‘HIV/AIDS Programme Implementation: Daimler-Chrysler’.
Paper presented at the 2003 Webster Memorial Day (National Institute for
Occupational Health): HIV/AIDS in the Workplace.  November 20. Johannesburg.

Registrar of Medical Schemes (2002) Annual Report 2001.



54

David Dickinson and Duncan Innes

Rehle, T and O Shisana (2003) ‘Epidemiological and Demographic HIV/AIDS
Projections: South Africa’, African Journal of AIDS Research 2(1).

Rosen, S, J Simon, D Thea and J Vincent (2000) ‘Care and treatment to extend the
working lives of HIV-positive employees: calculating the benefits to business’,
South African Journal of Science 96(6).

Rusconi, R (2002) The Impact of HIV/AIDS on the Workforce, accessed at
www.sanlam.co.za.

Save the Children (2002) Childhood Challenged: South Africa’s children, HIV/
AIDS and the corporate sector. UK: Save the Children.

South African Business Coalition on HIV/AIDS (Sabcoha) (2002) Evaluation of
Workplace Responses to HIV/AIDS in South Africa.

——— (2003) SA Business Already Hit by Adverse Impact of HIV/AIDS.  December
10.

Stevens, M, R Weiner and S Mapolisa (2003) ‘AIDS and the workplace: what are
managers in South Africa doing?’ Presentation made at the South African HIV/
AIDS Conference. Durban.

UNAIDS (2003a) UNAIDS Fact Sheet: Sub-Saharan Africa, accessed at
www.unaids.org.

——— (2003b) UNAIDS Questions & Answers: basic facts about the HIV/AIDS
epidemic and its impact, accessed at www.unaids.org.

Whiteside, A and C Sunter (2000) AIDS: the challenge for South Africa. Cape
Town: Human & Rousseau Tafelberg.

World Economic Forum (2003) Business and HIV/AIDS: who me? accessed at
www.weforum.org.




