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Statement of Commitment
of Indian Employers’
Organizations on addressing
TB and HIV in
the World of Work

We, the employers’ organizations of India, 
recognize that:

 Tuberculosis (TB) and HIV/AIDS have emerged as 
a major threat to the world of work. More than 90 
percent of TB and HIV infections in India have been 
reported from the most productive age group of 
15-49 years.

 Most TB and HIV deaths in India occur among 
young adults in the economically productive age 
group, with high economic and social costs.

 TB and HIV/AIDS can adversely a�ect employees 
and pose a serious threat to enterprise performance 
due to increased absenteeism, disruption of 
operations and increased expenditure on employee 
treatment, replacement and associated costs.

 Development of workplace policy and 
programmes dealing with TB and HIV/AIDS is the 
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rights thing to do. It protects workers and it also 
makes business sense.

 Businesses are key institutions in contributing to 
the development of the national social fabric. 
Businesses cannot separate their interest from 
those of the societies in which they function. 
Businesses are directly exposed to societal 
dynamics and need to contribute in addressing the 
need of people who are directly or indirectly 
a�ected by TB and HIV/AIDS.

 Ending TB and AIDS by 2030 is a global 
commitment under sustainable Development Goal 
3, which calls for wide-ranging partnerships beyond 
the health sector.

 India stands committed to the goal of 
“achieving a rapid decline in burden of TB, 
morbidity and mortality while working towards 
elimination of TB in India by 2025; and to the goal 
of  ‘ending the AIDS epidemic as a public health 
threat by 2030. The National TB control 
programme as well as the National AIDS Control 
programme, being run by the Ministry of Health 
envisage a multi-sectoral response with the 
engagement of the private sector/ employers, 
enterprises and trade unions in achieving these 
goals.
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Therefore, we commit to provide leadership and 
take concrete steps to collectively advocate for 
greater response to TB and HIV/AIDS from the 
world of work in partnership with the Indian 
government at central and state level, trade unions, 
ILO, UNAIDS, WHO, international agencies and 
other relevant stakeholders, including the informal 
economy sectors.

We endorse the guidelines provided by the 
National HIV and TB policies; the National Policy on 
HIV and AIDS and the world of work; and the draft 
National Policy Framework on TB and HIV/AIDS in 
the world of work. 

We encourage our member companies to 
e�ectively use these guidelines in developing 
policy and programmes on TB and HIV/AIDS at their 
workplaces.

We pledge to undertake sincere e�orts to develop 
our response following the key principles which are:

 Recognition of TB and HIV/AIDS as 
workplace issues 

TB and HIV/AIDS are are workplace issues, not only 
because they a�ect the workforce, but also because 
the workplace can play a vital role in limiting the 
spread and e�ects of the epidemics.
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 Non-discrimination

There should be no discrimination or stigmatization 
of employees – on the basis of TB and on real or 
perceived HIV status and /or because of the sexual 
orientation of an employee.

 Gender equality

More equal gender relations and the 
empowerment of women are vital to successfully 
preventing the spread of HIV and TB and enabling 
women to cope with TB and HIV/AIDS.

 Healthy work environment

The work environment should be healthy and safe, 
and adapted to the state of health and capabilities 
of employees.

 Social dialogue

A successful TB and HIV/AIDS workplace policy and 
programme requires cooperation and trust 
between employers, employees and governments.

 Con�dentiality

Access to personal data relating to a worker’s HIV 
and TB status should be bound by the rules of 
con�dentiality.
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 Continuing the employment relationship

TB and HIV infection should not be the causes for 
termination of employment. Persons with TB and 
HIV-related illnesses should be able to work for as 
long as medically �t to work.

 Prevention

Both HIV and TB are preventable. Prevention should 
be the primary focus and prevention strategies 
should be focus on behaviour change, knowledge, 
treatment and the creation of a non-discriminatory 
environment.

 Treatment, care and support

All employees are entitled to health services and to 
bene�ts from statutory and occupational schemes. 
Government of India provides free treatment for 

 

- Preeti Sawant
 BEST, Mumbai, India

“I could beat TB because I had 
job security. The support of the 
employer has a big impact. 
In BEST, bene�ts like paid leave,
free medication and hospitalisation, 
and thoughtful colleagues bring 
great comfort.”
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HIV/AIDS (Anti-Retroviral Treatment) as well as for 
TB. Employers’ support is key in ensuring treatment 
adherence, both for TB as well as for HIV and AIDS. 
Social protection should also be extended to 
people living with HIV and TB patients.

On our part, we commit ourselves 
to the following:

 Collaborate with the national TB and AIDS 
control programmes and facilitate partnership with 
our members to strengthen the multi-sectoral 
response to TB and HIV/AIDS in India. Undertake 
advocacy with our member enterprises in 
partnership with national programmes, all relevant 
development partners, the International Labour 
Organization, WHO and UNAIDS. Wherever 
possible, TB and HIV/AIDS will be included in the 
agenda of our meetings.

 Facilitate technical support – policy advice, 
training, communication and advocacy, building 
partnership with the health sector- for our member 
companies and other a�liates to help them 
start/strengthen their response to TB and HIV/AIDS 
in their workplaces.

 Collaborate with trade unions, civil society 
organizations, other Indian apex/state bodies of 
trade and industry associations, networks of 
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People Living with HIV and TB, and other relevant 
partners.

 Facilitate technical support for our members 
from relevant agencies should they wish to 
integrate TB and HIV/AIDS in their welfare and/or 
Corporate Social Responsibility initiatives.

 Develop and disseminate best practices on TB 
and HIV/AIDS workplace programmes.

 Set up an annual award to recognize the 
enterprises that provide exemplary leadership and 
implement result-oriented TB and HIV/AIDS 
programmes. We shall seek partnership with 
national programme and international 
organizations such as the ILO to develop a sound 
criterion for such an award, which will form the 
basis for selection of enterprises for the award. 

 Participate in key national/state level committees 
on TB and HIV/AIDS in India and at the international 
level to present our views and generate support for 
expanding the workplace interventions in India.

 Undertake collaborative e�orts in preparing and 
submitting proposals for workplace initiatives to 
national and international funding agencies, 
including the Global Fund on HIV/AIDS, 
Tuberculosis and Malaria. We will seek technical 
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help from ILO, UNAIDS, NACO and other relevant 
agencies in this regard.

 Advocate for increased domestic funding for TB 
and HIV in India; including e�orts in mobilizing 
resources from the private sector.

 Create an internal focal point in our 
organizations for TB and HIV/AIDS and develop a 
mechanism to plan and review our yearly activities 
on TB and HIV/AIDS.
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A guidance note for enterprises

1. Formulating a TB and HIV workplace policy

A TB and HIV workplace policy is necessary as 
it provides the framework for direct action at 
the workplace and demonstrates the support 
and commitment of management. It should be 
developed in a participatory manner with the 
active involvement of senior management and 
representatives of workers. This process enhances 
trust, transparency, accountability, ownership, 
commitment as well as sustainability of the 
workplace programme.

Following the guidelines of the national policies and 
taking inspiration from the ILO Recommendation 
on HIV and AIDS and the world of work (No. 200); 
and the ILO’s guidelines Tuberculosis: Guidelines 
for Workplace control activities, enterprises can 
develop their policy.

The workplace TB and HIV policy should be 
integrated in a broader policy (e.g. health, 
wellness or occupational safety and health 
policy) or agreement, or an exclusive statement 
of commitment. The policy should be developed 
through an internal committee, involving workers 
and their representatives; and should encompass 
the following principles:

 Recognition of TB and HIV as workplace issues
 Non discrimination
 Healthy work environment

 Social dialogue
 Gender equality
 Con�dentiality
 Continuation of employment and 

reasonable accommodation
 Prevention
 Treatment, care and support.

The purpose of a policy is to ensure a consistent 
and equitable approach to the implementation and 
integration of TB prevention, treatment and care 
activities with related HIV workplace programmes 
among employees, their families as well as the 
communities in which the business is situated.

Bene�ts of a workplace policy on TB and HIV

 Supports early detection and treatment of 
employees and keeps them healthy and productive
 Supports employees a�ected by HIV and TB to 
understand what support and care they will receive, 
assures non-discrimination, their employment 
protection status, so that they are more likely to 
come forward for appropriate treatment;
 Ensures consistency with appropriate national 
policies and legislation;
 Makes an explicit commitment to corporate 
action; 
 Establishes and protects the rights of those 
a�ected.
 States a standard of behaviour for all employees 
(whether infected or not);

 Provides guidance to supervisors, managers, 
unions, human resource and occupational health 
professionals;
 Helps to control the spread of TB and HIV; and 
assists an enterprise in planning for TB and HIV care 
and control.

2. Management commitment:

 Commitment by the management to provide 
sustainable resource and sta� time for TB and HIV 
prevention, treatment and care in the workplace.
 Development and implementation of clear 
workplace policy on TB and HIV.
 Implementation of administrative and 
environmental infection control measures to 
minimize the risk of transmission of infection in 
the workplace.

3. Behaviour Change Communication

Awareness and educational campaigns to create 
awareness on HIV and TB, address negative 
attitudes towards people with TB and HIV and 
increase awareness among the employees about 
TB and TB/ HIV co-infections;

4. Early detection

Promotion of voluntary counselling and testing for 
HIV and detection of TB. This requires partnership 
with the nearby health facilities or strengthening 
health facilities within the enterprises, if they 
exist. Ensuring access to good quality diagnostic 

services, particularly sputum smear microscopy to 
ensure early detection of infectious cases, thereby 
preventing the further spread of TB.

5. Treatment and treatment adherence

Systems should be in place for providing 
anti-retroviral treatment (ART) for those who 
turn out to be HIV positive, with due respect for 
con�dentiality and non-discrimination. For TB 
patients, Direct observation of standardized short 
course chemotherapy by a healthcare worker or 
treatment supporter to ensure a cure and prevent 
the emergence of drug resistance should be 
arranged. Partnership with the nearest ART centres 
and DOTS programme of health department need 
to be ensured.

Employers support can be key in ensuring 
treatment adherence. Counselling, leave provision, 
nutrition, and psychosocial support for employees 
who have TB and HIV need to be ensured.

E�orts should also be made to link up with the  
government social protection schemes so that 
employees, particularly the contractual workers 
may avail the bene�ts. 

6. Monitoring and evaluation 

Systematic monitoring and standardized  reporting 
on implementation of policy and  programme 
through internal committees. Assessment of the 
impact on awareness, testing  and treatment 
measures. 
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