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focused on prevention. A call for greater corporate involvement 
in the response to HIV/AIDS has spurred several companies in 
South Africa on to expand workplace programmes to provide 
ARV treatment for their employees.

Business leaders in South Africa increasingly recognise that 
providing care and treatment for HIV-infected employees 
is as much about risk management as it is about corporate 
responsibility. Improving care and treatment for HIV-infected 
employees goes beyond altruism; it also makes good financial 
sense. Many companies that are now implementing HIV/AIDS 
programmes conducted risk assessments that indicated that the 
provision of ARV treatment would have significant cost benefits 
- reducing absenteeism, hospitalisation, and death, and thus 
lowering the expenses associated with recruiting and training 
new employees.

An encouraging number of interventions are providing links 
beyond the workplace while some have focused on policy and 
legal frameworks. The private sector has been able to provide 
better quality services to workers and their dependants than 
the government. Collaborations between the private and public 
sectors can also expand the scope of HIV/AIDS workplace 
programmes, and many companies have formed partnerships 
with the government, international donors and NGOs. 

It is disappointing that only two workplace HIV/AIDS 
programmes focused on evidence obtained from KAPB and risk 
assessment surveys to develop their interventions. Companies 
should conduct risk assessments before initiating prevention 
programmes and before providing ARV treatment for their 
workers. There is a need to expand innovative workplace HIV 
interventions to small-, medium- and micro-enterprises. 
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