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BUILDING REGIONAL CAPACITY TO

MAINSTREAM HIV/AIDS MANAGEMENT:
ENGAGING THE PRIVATE SECTOR

Anthony Pramualratana with Karabi Baruah

CAPACITY BUILDING:ADDRESSING THE EMERGENCE OF HIV/AIDS
The focus of capacity building should be to enable institutions to cope with change
in proactive ways. The HIV/AIDS epidemic poses tremendous challenges to eco-
nomic growth and the stability of the workforce in both the public and the private
sectors worldwide. The epidemic continues to grow at an alarming pace. As of
2006, an estimated 39.5 million people were living with HIV, an increase of 2.6
million since 2004. Of these cases, 37.2 million were adults (15 to 49 years old),
with newly infected individuals estimated at 3.8 million. Implicit in this trend is a
grim picture of a world where HIV/AIDS strikes individuals in their most produc-
tive years. Experience drawn from the worst-affected nations of sub-Saharan
Africa underscores the need for high-quality, cohesive, and accountable multisec-
toral responses to HIV/AIDS challenges.

Challenges in the Asia-Pacific Region

HIV/AIDS has reached epidemic proportions in many nations across the Asia-
Pacific region from the time of its first detection more than two decades ago. The
epidemic has become a threat to global security and the socioeconomic stability
and prosperity of nations. Since 2004, South Asia and Southeast Asia have
recorded the fastest-growing HIV infection rates in the world. Southeast Asia has
the highest national HIV infection levels. An estimated 8.6 million people in the
region were living with HIV in 2006, including 960,000 people who had been
newly infected the previous year; about 630,000 died in 2006 from AIDS-related
illnesses.1 Additionally, in 2001, the economic losses from HIV/AIDS in the Asia-
Pacific region were US$7.3 billion, and the Asian Development Bank and UN-
AIDS project that continuation of current infection rates could result in annual
economic losses of US$18.7 billion by 2010 and US$26.9 billion by 2015.2

The challenges posed by the HIV/AIDS epidemic have been exacerbated by
geopolitical as well as socioeconomic complexities and the increased intercon-
nectedness of the nations in the Asia-Pacific region. While globalization has many
benefits, a major consequence is the mobility of people and the resulting spread of
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HIV throughout the region. Mobility and the spread of HIV/AIDS are both closely
linked to development issues such as poverty, income differentials, and landless-
ness. The Greater Mekong Subregion provides an excellent example of the con-
vergence of these two trends. With increased connectivity and disparate economic
development between and even within countries, mobility and migration have be-
come inevitable and bring with them the problem of HIV/AIDS.3 The Asia-Pacific
region, characterized by wide-scale discrepancies in population distribution,
wealth, and political organization, also shows variations in HIV/AIDS patterns:4

� Rapid rise of HIV prevalence, as in Vietnam, Indonesia, and parts of China;
� HIV/AIDS already well entrenched and spreading among the wider popula-

tion, as in Myanmar and parts of India;
� Decline of high-risk behaviors and of new infection rates as a result of inten-

sive prevention efforts, as in Thailand and Cambodia; 
� Low levels of HIV prevalence and great prevention opportunities in certain

countries including Bangladesh, Pakistan, Sri Lanka, the Philippines, Laos,
and East Timor; and

� A potentially more severe epidemic in parts of the Pacific region than else-
where in Asia.

Urgently needed across the Asia-Pacific region are interventions designed to re-
duce sexual transmission of HIV, accurate knowledge about HIV risks, reduction
of risk behaviors, and adoption of protective behaviors that would in the long-term
change trends of the HIV/AIDS epidemic, address sustainability issues, and im-
prove societal responses. Differences in cultures, societies, economies, politics,
and patterns of the epidemic have shaped the varied responses to HIV/AIDS by
countries across the Asia-Pacific region. 

HIV/AIDS—A Challenge for All

In the light of the experience gained over the years, it is clear that the capacity of
national governments alone is not sufficient to tackle the HIV/AIDS epidemic. To
confront the threat effectively, it is imperative to scale up mobilization and partic-
ipation of all stakeholders (including nongovernmental organizations, corpora-
tions, and trade unions) in partnership with governments and international aid
agencies. Globalization has added complexities and created a far greater need for
collaboration and coordinated responses from nations across the region.

As far as the private sector is concerned, it is important to emphasize the serious
consequences of inaction, even where the incidence of HIV is low. The docu-
mented evidence of declining productivity of companies in countries hard hit by
the epidemic suggests that the private sector cannot remain a silent spectator to the
onslaught of HIV/AIDS.5 It is important for the Asia-Pacific region not to be com-
placent but to deal with the pending catastrophe using effective measures.
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Because of the large concentration of HIV-positive individuals among people ac-
tive in the labor force, certain manifestations of the epidemic have particularly af-
fected workplaces: discrimination in employment, social exclusion of persons
living with HIV/AIDS, low productivity, depleted human capital, challenged so-
cial security systems, and threats to occupational safety and health, especially
among certain groups at risk such as migrant workers and their communities and
workers in the medical and transport sectors. Corporate executives around the
world are realizing that, unless they respond to HIV/AIDS, both their customer
bases and their labor forces are likely to be affected, thus threatening the prof-
itability and efficiency of their businesses. Good business sense dictates the ration-
ale for companies to engage in workplace programs to protect their employees
from HIV/AIDS. 

In recognition of the tremendous potential that workplaces have to provide preven-
tion and care and protect workers’ rights, the UN General Assembly urged nations
to “strengthen the response to HIV/AIDS in the world of work by establishing and
implementing prevention and care programs in public, private and informal
work.”6 The private sector possesses valuable resources that can be utilized in cost-
efficient ways to reach the wider community through the workplace. 

To deal with the challenges posed by HIV/AIDS in workplaces, existing capaci-
ties need to be strengthened or new ones built that are conducive to the changes
that are taking place or are likely to occur in the near future. Recognition of this
need has led some conscientious and forward-thinking companies to integrate
HIV/AIDS policies and programs into their corporate social responsibility (CSR)
strategies. These employers’ responses to HIV/AIDS are, however, mostly generic
in nature and often governed by existing company policies centered on health and
workplace safety. 

A need clearly exists for a common and recognizable standard for HIV/AIDS poli-
cies and programs similar to, for example, ISO 9000, which can become an inter-
national reference for quality HIV/AIDS management for businesses across the
globe.7 Recently, the International Labour Organization (ILO), along with its
member countries, established the Code of Practice on HIV/AIDS in the World of
Work.8 This code is a globally accepted guideline but not an implementation tool
(see Figure 1). Thailand is the only country in the world that has developed its own
National Code of Practice, based on the ILO Code, which includes a national cer-
tification program called the AIDS-Response Standard Organization (ASO), a
quality standard for HIV/AIDS prevention and management in the workplace.
ASO was launched in 2000 by the Thailand Business Coalition on AIDS (TBCA),
a nonprofit organization that currently manages Thailand’s national HIV/AIDS
prevention and management in the workplace. So far, the ASO program has
demonstrated remarkable success. Its success has fostered hopes of forging al-
liances with international organizations with the goal of replicating the Thai ASO
model in the global arena.
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CAPACITY DEVELOPMENT: THE KEY TO SUSTAINABLE HIV/AIDS 
WORKPLACE POLICIES AND PROGRAMS

HIV/AIDS Challenges and the Business Response

If HIV/AIDS challenges in workplaces are to be mastered, concerted efforts must
be made to develop and strengthen existing human capacity. Like the epidemic,
this capacity development concerns all stakeholders: nongovernmental organiza-
tions, the public sector, and private business enterprises. 

According to a Business for Social Responsibility issue brief, “Estimates by the
World Bank suggest that the macroeconomic impact of HIV/AIDS may reduce the
growth of national income by up to a third in countries where the prevalence
among adults is 10 percent.”9 Worldwide rates of infection are highest among peo-
ple aged 15–49, who are also the foremost components of the workforce; thus, the
spread of HIV/AIDS puts at risk a nation’s economic and social development. The
negative socioeconomic impacts of HIV/AIDS include the following:

� Threats to labor supply and undermining of the livelihood of workers and
their dependents;

� Risks to the survival of enterprises due to losses of expertise and experience;
� Rising labor costs resulting in diminished capacity to produce and deliver

goods and services on a sustainable basis; and 
� Declining morale due to workplace conflict, loss of coworkers, destructive

rumoring, and discriminatory practices that undermine fundamental work-
ers’ rights.10

Considering the high stakes involved, the business community’s response has been
rather slow. Yet businesses possess valuable resources that can be used cost-
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Figure 1: Characteristics of an Ideal Workplace 
with HIV/AIDS Policies Mainstreamed

The ideal workplace:

� Ensures that HIV/AIDS policies are institutionalized.
� Ensures that workers are not discriminated against or stigmatized on the basis

of real or perceived HIV status.
� Promotes prevention and intervention programs.
� Ensures confidentiality of information.
� Ensures no pre-employment HIV/AIDS screening or testing of persons already

employed, but provides for voluntary counseling and testing.
� Does not allow for dismissal of HIV-positive employees.
� Ensures confidentiality of a worker’s HIV/AIDS status.
� Promotes care and support to workers living with HIV/AIDS, through company

clinics or in partnership with other health care providers.

Source: Adapted from The ILO Code of Practice on HIV/AIDS in the World of Work.
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efficiently to reach the wider community through the workplace and to take up a
leadership role in the HIV/AIDS arena. Companies need not only to promote and
mainstream workplace policies but, more importantly, to institutionalize workplace
programs on HIV/AIDS in order to build sustainability and continuity. More than
two decades since the pandemic began, only a handful of large multinational com-
panies identify HIV/AIDS as one of their core issues and have companywide pro-
grams to counter the threats that the epidemic poses to their businesses.11

The key findings of a global survey by the World Economic Forum (WEF), in which
10,993 business executives in 117 countries were polled, show that nearly 50 percent
expressed growing concern about the potential impact of HIV/AIDS on their compa-
nies’operations over the next five years; this concern was particularly high in coun-
tries with HIV prevalence rates above 5 percent.12 In countries where HIV preva-
lence exceeds 20 percent, about 58 percent of respondent firms have formal
HIV/AIDS policies. In countries where prevalence is less than 20 percent, about 20
percent of respondent firms have informal policies. Most company policies focus on
HIV prevention; antiretroviral drug treatment is less common. Except for a few firms
in wealthy regions, addressing discrimination based on HIV/AIDS status is rare.

The TBCA’s Mainstreaming Initiative

Prior to the establishment of the Thailand Business Coalition on AIDS (TBCA), a
survey of companies in and around Bangkok in 1992 revealed that all the compa-
nies were aware of the AIDS problem, with 85 percent being greatly concerned,
90 percent willing to buy an AIDS manual if available, and 60 percent interested
in employee training, but only 1 percent having actually implemented any train-
ing. Seventy percent of the respondents did not know where to turn for workplace
assistance.13 At a time when HIV/AIDS was hitting working-age Thais the hard-
est, the survey highlighted the shortcomings in the private sector’s capacity to cope
with HIV/AIDS workplace challenges.

With the epidemic showing no sign of abatement, the TBCA, the first coalition of
its kind in the world, was established in 1993 to serve the needs of the country’s
businesses through linkages with public health, international development, and
nonprofit organizations. Its twin objectives were identified as (1) promoting
nondiscriminatory workplace policies and education programs to businesses; and
(2) bringing corporate resources, tangible (funds) and intangible assets (manage-
ment skills, marketing know-how, and organizational training structures) to assist
in HIV/AIDS prevention. The objectives and roles of the TBCA were shaped by
the problems and obstacles associated with HIV/AIDS prevention in Thailand at
the time:14

� Lack of laws directly prohibiting discrimination in the workplace;
� Existence of discrimination and stigma associated with HIV/AIDS;
� Decreased donor funding; and
� Lack of promotion of existing government policies that emphasized nondis-

crimination in the workplace.

ANTHONY PRAMUALRATANA WITH KARABI BARUAH | 187

LIF001_ch10  6/26/08  1:39 PM  Page 187



Furthering TBCA’s Capacity-Building Process and AIDS-Response
Standard Organization (ASO) 

TBCA meticulously built up human capacity throughout the country, which paved
the way for the introduction and success of the unique certification and award 
program called ASO. This program has six certification requirements, presented 
in Figure 2.

ASO has expanded nationally with support from the Ministry of Labor (MOL) and
the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM). To achieve fi-
nancial sustainability, TBCA not only established itself as a fee-based membership
organization which companies could join, but also created partnerships with the
business community. Thus, rather than merely seeking paying clients, it seeks proj-
ect sponsorships, as well as project partnerships that serve business interests. 

The level of involvement and commitment varies considerably from company to
company, but members of TBCA can be grouped into three categories: (1) compa-
nies with comprehensive nondiscriminatory policies and active education and pre-
vention programs; (2) those with partial policies and programs; and (3) those
providing financial support for community programs.

TBCA advocates the replacement of nonsupportive practices such as pre-employ-
ment testing, screening, and dismissal with HIV/AIDS education and policies as
the most effective means of reducing the incidence of HIV/AIDS in the workplace.
The coalition concentrates its efforts in the following main areas:15

Leadership 
The TBCA acts as a mechanism by which the creativity and dynamism of business
executives can be channeled to formulate solutions to the resource, technical, and
strategic planning problems in mounting effective HIV/AIDS prevention and “liv-
ing with AIDS” programs. It offers confidential consultation to enable executives
to respond effectively to HIV/AIDS in the workplace.
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Figure 2: ASO Certification Requirements

The six standards for companies to obtain the ASO certificate

1. HIV/AIDS policy development
2. HIV/AIDS prevention training
3. Confidentiality procedures
4. Appropriate assistance to staff with HIV
5. Community outreach activities
6. Complementary activities

LIF001_ch10  6/26/08  1:39 PM  Page 188



Coordination and Facilitation
The coalition provides a forum that fosters, guides, and supports efforts among
businesses, governmental organizations, and nongovernmental organizations.
TBCA, by working closely with the private sector, provides assistance to com-
munities affected by HIV/AIDS. Through its Community Program, TBCA un-
dertakes activities nationwide that support the coalition’s broader objectives in
three key ways:

1. Direct community engagement through TBCA’s support to large networks
of people living with HIV/AIDS ensures that the coalition remains aware of
their issues and experiences.

2. TBCA acts as a conduit between communities and private sector actors
who wish to invest in the communities, based on a sense of corporate so-
cial responsibility.

3. TBCA successfully draws on the expertise of the private sector to increase
support services for HIV/AIDS-affected communities. This involves inte-
grating private sector know-how into community projects through activities
such as providing technical assistance and fund raising. TBCA’s key com-
munity initiative revolves around the Buddy Program, which directly assists
individuals and families affected by HIV/AIDS.*

Communication
Through its Workplace Resource Center, the TBCA provides its clients with a
range of services, including access to information, education, and communication
(IEC) materials, quarterly newsletters, and consultation on management of
HIV/AIDS in the workplace and policy development. An important tool developed
by TBCA is the handbook AIDS in the Workplace, to be used by businesses or by
NGOs that work with or are planning to work with private enterprises. The hand-
book includes the national guidelines for HIV testing and persuasive case studies,
which have proven effective in convincing companies and organizations to adopt
HIV/AIDS policies and programs. 

Workplace Training Services
To assist members in their HIV/AIDS education efforts, TBCA offers various
training services, of which workplace training is in the greatest demand and 
has been the most effective in instituting policies and programs.16 After a thorough
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staffs at four hospitals in the Bangkok area are able to concentrate on providing needed medical care to persons
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ships, the Bangkok Metropolitan Administration project, and fund-raising activities supported by TBCA’s pri-
vate sector partners.
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assessment of needs, TBCA developed multiple training opportunities for compa-
nies, each having specific objectives and designed for the different learning styles
of various workplace target groups. The curricula take into consideration the re-
quirements and constraints of the companies and balance these with the training
needs of the participants. TBCA now has six educational curricula on HIV/AIDS
that target management and employees: executive briefings for senior manage-
ment, human resource (HR) workshops for HR management, workshop training
for all staff, peer education training for management executives, training of coun-
selors for HR and supervising management, and training of trainers for educating
managers/staff. 

Since its inception, TBCA has provided services to over 7,000 local and interna-
tional companies spanning all major sectors, including manufacturing, hospitality,
banking, and pharmaceuticals. Additionally, it also serves the diplomatic/interna-
tional sector, having provided training for the entire UN system and various em-
bassies in Thailand. Through their effective prevention and support programs,
business partners of TBCA in Thailand have demonstrated the significant contri-
bution the private sector can make in addressing HIV/AIDS. 

Formation of Partners and Coalitions

TBCA has already laid the necessary groundwork for capacity building across
Thailand and the Asia-Pacific region. Active participation of the private sector
ensures considerable survivability without compromising a nation’s socioeco-
nomic development. As an article from the World Economic Forum put it, “the
potential of business associations and coalitions to tackle HIV/AIDS should con-
tinue to be utilized, as firms have a greater incentive to participate in and spon-
sor prevention activity if they can focus on the problems facing an industry
sector or geographical area. Coalitions are also able to share experience and
spread the cost of developing tools and approaches, ensuring lower start-up costs
and greater efficiencies.”17

Over the years, the TBCA has been able to develop sustained business partner-
ships, both domestically and internationally, by providing technical assistance to
other organizations focused on HIV/AIDS in the private sector. Such organizations
include the Myanmar Business Coalition on AIDS (MBCA) and the Business
Coalition on AIDS Singapore (BCAS). In both countries, assistance was provided
in administrative and office establishment, hiring of technical and support staff,
development of HIV/AIDS training curricula, training of personnel in advocacy
and implementation of HIV/AIDS training, development of company contacts,
and marketing of services. 

In 2007, TBCA began a formal partnership with the newly established Asia Pacific
Business Coalition (APBCA), currently headquartered in Melbourne, Australia.
This partnership involves strengthening training service delivery of existing busi-
ness coalitions in Singapore, Myanmar, and Papua New Guinea, as well as newly
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formed coalitions in India, Cambodia, and Indonesia. Because HIV/AIDS knows
no political and economic boundaries, such national and transnational coalitions
are vital to the development of effective nondiscriminatory and preventive work-
place and community programs. 

AIDS-Response Standard Organization (ASO)

The objective of ASO is to market a certification program on HIV/AIDS in the
workplace. The program assesses a company’s HIV/AIDS policy, its training, sup-
port, and care procedures for employees, as well as its community outreach pro-
gram (see Figure 3). Participating companies are evaluated before joining the
program, given technical assistance to improve their performance, and evaluated
again one year later. ASO certification is awarded to companies that meet mini-
mum standards in dealing with HIV/AIDS. As an added incentive, these compa-
nies are offered reduced rates for the group insurance scheme of American
International Assurance (AIA), Thailand.

TBCA realized very early the importance of receiving government support as a
means of enhancing the outreach and recognition of ASO. With the endorsement
of the Department of Labor Protection and Welfare (DLPW) of the Ministry of
Labor (MOL), ASO has gained legitimacy in that the program is now nationally
promoted as the certified quality standard in HIV/AIDS management. The
DLPW’s mandate and infrastructure enabled the TBCA and its NGO partners to
expand the program to a national status. Government support has enabled ASO to
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Figure 3: ASO Certification Criteria

The ASO quality standard program has a scale of 100 points. Companies that
achieve 60 points or more receive the ASO Gold Certification. Companies that
achieve between 30 and 59 points receive the Silver Certification. These standards
are evaluated by TBCA auditors and certified by the ministries of public health and
labor. The six measurement indicators that total 100 points are shown below.

Indicators Points

Training and education 25

Workplace activities such as condom promotion and integration
of HIV/AIDS activities into other workplace programs 20

Development of confidentiality procedures 20

Appropriate care and support procedures 20

HIV/AIDS policy announcements to staff 10

Community outreach activities 5

Total 100
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be fully integrated into the national Code of Practice on HIV/AIDS in the Work-
place and into policy development and program implementation in workplaces and
factories under Thai Labor Standards (TLS).

As of June 2007, ASO had accredited a total of 4,111 companies of all sizes, with
a total of 230,000 employees who attended the standardized training program. 

CONCLUSION

The TBCA experience in Thailand highlights that capacity building by all stake-
holders is key to successful implementation of HIV/AIDS policies and programs
in workplaces. The success of ASO in Thailand shows that such policies and pro-
grams need to strengthen capacity through the development of behavioral guide-
lines for all employees and to provide resources in compliance with local and
national laws and standards.

To replicate the Thai ASO model across the Asia-Pacific region, it will be neces-
sary to build a strong network of coalition partners and strengthen their capacity
to implement standardized HIV/AIDS management in workplaces through a 
certification program. It is only in this way that we can effectively prevent the
spread of HIV and reduce discrimination in the Asia-Pacific workplace. Large and
small companies must come on board and demonstrate their commitment through
the prevention programs and supportive company policies already championed by
the business coalitions around the region. 

The ASO expansion plan comprises three related strategies:

1. Inclusion of ASO into the upcoming ISO 26000 series, under the section on
human rights through Thailand’s membership in the International Accredi-
tation Forum;

2. Bilateral agreements with ASEAN and APEC members to develop a shared
ASO international standard that would be promoted in the respective coun-
tries; and

3. Provision of ASO certification to multinational companies operating in Asia
through the Asia-Pacific Business Coalition on HIV/AIDS (APBCHA),
launched by former US President Bill Clinton in February 2006.

The establishment of a common regional HIV/AIDS standard and certification
program for private businesses could play a tremendous role in fighting the 
epidemic, while at the same time strengthening the Asia-Pacific region’s global
competitiveness.
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