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3. Analytical approach and methods

1. Purpose
The purpose of this study was to examine the present state
of corporate HIV/AIDS policies among Japanese
multinational corporations (MNCs) in Asian countries,
with a special focus on those operating in northern
Thailand.
This study aimed to offer a set of policy options for
corporate HIV/AIDS policies in Japanese MNCs, based on
the understanding of the reasons why policies endorsed by
international organizations had not been successfully
transferred to Japanese MNCs.

A prospective policy analysis

Comparison

Policy gaps*

Policy options

The result of a comprehensive review of the global standards
for workplace HIV/AIDS policies
* A detailed examination of policy gaps in corporate HIV/AIDS policies was made by setting
a policy as a unit of analysis and dividing the main unit into five subunits: policy structure,
principles and elements, actors, strategies, and values and interests the actors hold.
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2. A study of corporate reports of Japanese companies listed in the First
Section of the Tokyo Stock Exchange in November 2004 found that only
1% of the companies that published corporate reports mentioned
HIV/AIDS (Kawashita et al., 2005).
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Source: Interviews with Thai administrative managers of 10 case companies in 2002
a

All Japanese workforce were men, except Factories F and J, each of which has one
Japanese female employee.

Lack of social responses to HIV/AIDS
and rising HIV cases in Japan
Figure 1 HIV/AIDS-related newspaper articles by year of reporting in three
national Japanese newspapers and reported HIV cases in Japan,1987-2004
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The public interest in HIV/AIDS was heightened during the early- to mid-1990s, when the link
between contaminated blood products and the outbreak of HIV/AIDS came to light and HIVinfected hemophiliac patients successively filed lawsuits against the Ministry of Health and Welfare
(MHW) and five pharmaceutical companies. But the public interest fell after 1996 following a
settlement agreement between the MHW and the patients, and the level of interest remains low.

Prospects of Japanese Direct Investment and HIV/AIDS in Asia

Ethnographic methods
(1997-2006)
– A total of three months participant observation in 1999 in one of the 10
case companies, where I worked as a trainee on the production floor.
– In 1998 and 1999, I also participated as an assistant instructor in nine
educational seminars on HIV/AIDS carried out in eight companies.
– A series of a short-term participant observation throughout the research
period, inside and outside the case companies.

• Qualitative interviews and a KAP survey
– Individual interviews with Japanese and Thai managers, ordinary
workers, nurses and safety committee members of the affiliated
companies, as well as key persons of outside organizations.
– Informal and casual talks with the personnel staff.
– A KAP survey, targeted at 1,000 female workers in 1999.

Region

Adults (15+) and children
living with HIV/AIDS

Adult (15-49)
prevalence (%)

Estimate
Estimate
[low estimate-high estimate] [low estimate-high estimate]

East Asia
China
Republic of Korea
Taiwan
Hong Kong
South and
Southeast Asia
Thailand
Singapore
Philippines
Indonesia
Malaysia
Vietnam
India
Asia Total

680,000
[420,000-1,100,000]
650,000
[390,000-1.1 million]
13,000
[7,900-25,000]
n.a.
2600
7.6 million
[5.1-11.7 million]
580,000
[330,000-920,000]
5,500
[3,100-14,000]
12,000
[7,300-20,000]
170,000
[100,000-290,000]
69,000
[33,000-220,000]
260,000
[150,000-430,000]
5.7 million
[3.4-9.4 million]
8.3 million
[5.7-12.5 million]

0.1
[<0.2]
0.1
[<0.2]
<0.1
[<0.2]
n.a.
0.1
0.6
[0.4-0.9]
1.4
[0.7-2.1]
0.3
[0.1-0.6]
<0.1
[<0.2]
0.1
[0.1-0.2]
0.4
[0.2-1.3]
0.4
[0.3-0.7]
0.9
[0.5-1.5]
0.4
[0.3-0.6]

Japanese Direct investment
Total
investment
($US)

Number of
cases

6.3 billion

493

4.4 billion

361

0.8 billion

Acknowledgements

60

0.5 billion
0.6 billion

30
42

2.8 million

169

1.2 billion

1273

0.7 billion

768

0.3 billion

341

0.3 billion

334

0.1 billion

135

0.1 billion

117

0.09 billion

104

9.1 billion

662

Sources: 2006 report on the global AIDS epidemic (UNAIDS 2006); Report on foreign direct investment
differentiated by major countries and regions (MOF 2006); HIV InSite (.http://hivinsite.ucsf.edu/InSite,
Accessed on August 25, 2006).
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A key actor to manage corporate HIV/AIDS
Thai administration measures in the affiliated company, and also
interest in and
department manager for outside organizations to contact.
communicating
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The headquarters of Japanese MNCs left the matter
to Japanese expatriate managers, who then entrusted
it to managers of the local nationality. There was no
extensive communication between the headquarters
and their affiliated companies about how to manage
the occupational safety and health.

HIV prevalence, perception of HIV risk
and preventive behavior among workers in
the industrial park

Figure 2 Relationships among key actors
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– 3.9% (Lamphun Provincial Office of Public Health 1999)
– Annual reported cases of HIV/AIDS from 1995 to 2000 ranged from two to ten
in each case company with the number sharply decreasing after the year 2001.
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– The majority of the interview participants denied the possibility of HIV
infection (100 female and 27 male workers, interviewed in 1997-2000; 45
female and 30 male workers, interviewed in 2001).
– A KAP survey on HIV/AIDS, targeted 1,000 female workers in two of the 10
case companies in 1999, showed that only 15% of the respondents
acknowledged that they could be at risk of HIV infection.
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Communication or cooperation on HIV/AIDS measures in the workplace

Lack of communication among
those inside the company

•

Multiple preventive behavioral strategies:

•

Low participation in the planning of HIV/AIDS activities in the workplace

– Mutual love, trust and fidelity; warning; abstinence; condom use (Interview
results, 1997-2000)

Key policy actors

Dense communication among outside
organizations

Findings
• The global standards were not shared among Japanese MNCs,
and large policy gaps existed.

– HIV/AIDS activities were centered on information provision, awarenessraising activities and condom distribution for their workers; further
actions were not carried out except for philanthropic activities.
– Japanese companies lacked a system of HIV/AIDS management that
enables policy formulation and implementation both at the level of
headquarters as well as at the level of affiliated companies.
– Japanese management did not have an incumbent concern about the issue
of HIV/AIDS in the workplace, nor did they participate in partnerships.

• There are potential risks of HIV infection among workers of the
case companies.

– HIV/AIDS-related activities by outside organizations did not successfully
change workers’ risk perception and behavior.

Policy options
• Mainstreaming HIV/AIDS into occupational safety and health
management (OSHM)

High social responses to the issues of
HIV/AIDS in the workplace in Thailand vs.
low responses from Japanese companies

• Participant observation

Table 1 HIV/AIDS statistics and Japanese direct investment by region, 2005
HIV/AIDS statistics

Administration
Division Manager
Administraion
Department Manager

Lamphun Provincial Office of Public Health formulated the educational
goal, contents of activities and methods of instruction for an annual
AIDS educational seminar.
CARE International/Raks Thai Foundation prepared condom vending
machines for condom distribution, and planned and implemented training
for peer trainers.
Confidential voluntary HIV testing was conducted at the annual health
examination of the company. Pre- or post-counseling was not performed.
Community-based organizations asked for donations to AIDS
orphanages.

Table 2 Characteristics of the case companies
Company

President

Lack of corporate policies and principles
for the HIV/AIDS measures and activities;
Most of the activities were initiated by
outside organizations

Map 1 An industrial park in Lamphun province of northern Thailand

1. The first descriptive survey on the corporate attitudes and practices of
Japanese companies regarding HIV/AIDS measures, targeted at 1,655
companies listed on the Tokyo Stock Exchange as of April 1993, found that
only 7% of the respondent companies (the response rate was 38%) had
policies related to HIV/AIDS and only 5% of the companies were
developing them. It also found that 36.8% of the companies had
implemented some measures (Muto, Fukuwatari & Onoda, 1996).

Factory Organization in EJCL, 2000
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Ethnographic research site and
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2. Background

Figure 3 Corporate organization

Occupational safety and health
measures for employees:
Information provision
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Confidential voluntary HIV
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The result of the ethnographic case study analysis

5. Discussion and Conclusions

Corporate organization of one of the 10
case companies, 2000

The double structure of HIV/AIDS
measures employed in the 10 case
companies

The result of a comprehensive review of HIV/AIDS policies
among Japanese companies operating in Asian countries
Synthesis

4. Results (continued)

4. Results

– Developing HIV/AIDS policy and measures as elements of the groupwide OSHM so that the company can respond to HIV/AIDS
systematically and consistently.
– Developing comprehensive policy and measures that can be expanded
to a wider community.

• Capacity building of individual employees with the help of
supportive community activities

– Developing community-based actions to empower local workers.
– Strengthening the role of safety committees to bring up the concerns of
ordinary workers to management.

• Capacity building of corporations within supportive social and
policy environment
– Developing multisectoral partnerships among the Ministry of Health,
Labour and Welfare; the Friends of the Global Fund, Japan; and the
Nippon Keidanren (Japan Business Federation).

Figure 4 Hypothetical path of mainstreaming HIV/AIDS and building healthy
corporations
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The global standards for workplace
HIV/AIDS policies
The ILO Code of Practice on
HIV/AIDS and the World of Work
– Providing global guidelines for developing
– Articulating 10 principles of action.
policies and programs that address the
HIV/AIDS epidemic in the workplace.
ILO's 10 principles
– Covering four key areas of action: prevention
A workplace issue
of HIV/AIDS, management and mitigation of
Non-discrimination
the impact of HIV/AIDS, care and support,
Gender equality
and elimination of stigma and discrimination.
Healthy work environment
– Expecting the workplace policies and
Social dialogue
programs to reach beyond the workplace to
No screening for purposes of employment
include former employees, dependents,
Confidentiality
communities, suppliers and contractors,
Continuing the employment relationship
through community outreach or familyPrevention
assistance programs.
Care and support
– Expecting partnerships with the wider society.
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