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Just dying for a Heineken? A case study of Cambodian “beer promotion women”, corporate caution, recalcitrance or criminal neglect?
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	In 2000, we began with students and members of a Cambodian NGO called SiRCHESI (Siem Reap Citizens for Health Education and Social Issues) to develop prevention programs for women and others at risk for HIV/AIDS in Siem Reap, Cambodia. One group at high risk were the underpaid “beer promotion women”, who wore the costume of an international beer and sold that brand exclusively, often to meet a quota of a 24-can case per night.  Our research showed that their beer promotion earnings were only about half of what was needed to support their children and extended rural families. Most had second jobs, and about 56% accepted some propositions for sex for money.  We systematically interviewed beer-girls, distributors, and surveyed women at risk coming for voluntary HIV/AIDS testing. (McCourt, 2002; available at www.fairtradebeer.com).  Twenty percent were HIV+ and most, local doctors told us,  would die in less than 2 years following diagnosis. 
	Among the international beers being marketed in Cambodia, Heineken is the most expensive, premium beer; the exclusive local distributor, Attwood, has successfully niche-marketed Heineken, along with Hennessy Cognac, Johnny Walker, etc. Asia Pacific Breweries markets several brands as well, including ABC Stout, Anchor and Tiger Beers. Since the 1930s, Heineken has owned about a one-third stake in APB. In addition, Angkor beer is a popular lower priced  beer produced by Cambodian Breweries (Cambrew) , which also bottles the APB beers. One other Dutch brand, “Three Horses” from Breda, also uses “beer girls” to sell its brand, in competition with other international brands from Interbrew ( Stella Artois, Beck’s, Labbatt’s, Hoegaarden), as well as such other breweries as Fosters, Boon Rawd (Singha, Leo), San Miguel, Carlsberg, Budweiser, etc. (see www.fairtradebeer.com for other brands). Heineken and APB have in January, 2004  announced a joint marketing expansion into China (as have Interbrew and MillerSAB, and even small Canadian independent brewer Sleeman is partnered with Sapporo for the China market. ).  Heineken reportedly already has 1200 beer girls operating in China. Will 20% of this workforce, which might be expected to expand in the coming year, also die of HIV/AIDS, as has been the Cambodian experience? 
	Initial correspondence with Heineken public relations personnel about their “beer girls” began in 2002 but brought no substantive response until mid-June, 2002,
On June 18, 2002,  M.V.F.C.M. Berssenbrugge. Director Corporate Communication, explained to me why my requests for a more proactive and immediate policy from Heineken in Cambodia did not mesh with their way of doing things: 
“.... we have an active policy on prevention and treatment of HIV/AIDS. In the implementation of our policy we have chosen to start with the African continent ...  both prevention and treatment must be carried out with the upmost caution... It is our intention to copy and adapt our experiences gained in Africa to other parts of the world... As for prevention and treatment measures for non Heineken staff (a.o.
members of promotion teams) we have a working group active in our
Head office. It is expected that this working group will submit their
recommendations to our Board somewhere this summer. I hope you appreciate the fact that as an international company we feel that any policy should meet the criteria of worldwide applicability and we therefore are not in favour of a scattered approach in which we only address problems in one specific country.” 

	I felt things needed to be accomplished with greater urgency and did not accept Heineken’s slow corporate pace.   In July, 2002, there still were no anti-retrovirals available in Siem Reap; there was one NGO-sponsored  program(MSF)  in a Phnom Penh hospital, quite willing to co-operate with the beer companies. Provision of anti-retrovirals was already an integral part of Heineken’s own HIV/AIDS policy; we were pressing Heineken to extend this to its Cambodian beer promotion women.  During July, 2002, I had been able to make two quick visits to Siem Reap to follow up and evaluate our HIV/AIDS prevention workshops (April/May, 2002) with women at risk, including “beer promotion women”. There I was told by several of the “beer girls” of the death of Vee, a  Foster’s “beer girl” who was HIV+ and had been cared for by other “beer girls” when she got too sick to work; one evening, when they came after work to feed her, she was gone. She had died that morning, and with no employer or relative to arrange the Buddhist cremation ceremony, her body had been “discarded” by the police.” 
	 Srei Neamb, one of her colleagues, shared her emotions and feelings of existential crisis with us during the follow up July interviews. Others also joined her in expressing dismay at the corporate disrespect, after working exclusively for one beer company, of suddenly becoming a “throwaway beer girl”. When we first had met Srei Neamb in 2000, she had worked for several of the Asia Pacific Brewery brands (34% owned by Heineken) and soon became one of our most enthusiastic and articulate peer educators. But within three weeks of our July, 2002 interview with her, as we found out later, her health situation rapidly deteriorated;  she went home to her mother’s village and died within the week of complications of HIV/AIDS at age 30. Some of those who knew her asked that she be remembered and an obituary has been written for  www.beergirls.org.   
	Young women whom we knew or worked with were dying in Siem Reap, and Heineken was planning on taking its time in responding to requests to urgently intervene.  I again impatiently wrote to Heineken’s Mr. Berssenbrugge on Aug. 16, 2002, with the subject heading:   Re: Proactive steps to immediately combat HIV/AIDS among Heineken's beer promotion saleswomen in Cambodia, in line with Heineken's International HIV/AIDS policy. I also copied this letter to Cambodian government and NGO officials, as well as international members of the press, and followed 2 days later with a letter to Heineken CEO Ms. Charlene De Carvalho, the Boards of Directors, and management.  In the first letter, I suggested:  
“ that the full application of your HIV/AIDS  policy to those exclusively selling your product  would now be a timely, life-saving intervention for an estimated 16-23% of your female work-force -- whether employed by Heineken or by Attwood, your exclusive distributor. In addition, such an action would raise the bar on full-health care coverage and set an important example for other corporations hiring Cambodian workers and managers, doing business and extracting profits.  
	We have therefore asked Heineken to be proactive and to take a leadership role, now at a time of acute health crisis for Cambodia, in general, but also for Heineken's own employees, associates, sub-contractors and/or promotional sales-workers. (The same questions can also be put to Asia Pacific Breweries who sell Tiger, ABC and other brands in Cambodia ; Heineken's has a long-standing corporate relationship  with this company. ) 
	
	We have had no follow-up word since June 18th, although we presume that  consideration is being given to the  Cambodian situation as you indicated then.
We would again like to press for an active and timely Heineken response to the situation in Cambodia, in keeping with your ‘HIV/AIDS Policy: Contribution of a private company’. In this very forward-looking document about Heineken's intended response to HIV/AIDS in its workforce, H. P. Bart de Jonge, Director Corporate Human Resources, has stated in his forward: "We sincerely hope that Heineken will set an example for both international businesses and governments to jointly fight this pandemic... "   “

	I disputed several claims in the earlier Heineken letter, and pointed out that one of the knowledgeable Cambodian distributors interviewed had claimed:
	“that the salaries dispersed each month to the "beer promotion girls" were reimbursed immediately as "promotion and advertising costs"  from Heineken's. ... . We do not know how Heineken accounts for these monies in its annual reports or whether discussion is ever made of the issue of "promotional sales workers" in various countries. We do know that in Siem Reap a Heineken's beer costs $1.50 US (compared to $1.20-$1.30 for other international brands) and that some of that retail price ultimately will flow back to Heineken International, it's shareholders and investors. 
	You report having adopted a policy in Vietnam and Cambodia that relies on existing government prevention programmes; our current work, with the co-operation of Cambodian health workers and officials,  demonstrates that for Cambodia, generally, and Siem Reap/Angkor Wat,  in particular, this has not proved sufficient by itself to stem the increasing rates of infection among the women and men employees  and/or sales-promoters  of  Heineken's ( as well as among those of other major international competing beers).  The Cambodian Ministry of Health has declared (HSS, 2001, p. 14) that contrary to other surveillance sectors, for "beer promotion girls", there was no improvement in reducing prevalence rates for HIV  in the past three years.   Their seroprevalence rates for 1998-2000  were 19.2% 19.8% and 18.8%   Our own small data sample for Siem Reap beer promotion girls (collected May-July, 2002) confirms this:  For "beer girls" ,18.8%; all  other indirect sex workers, 12.5% (N=35, see McCourt, 2002, Wong et al, 2002) . Heineken was represented in this sample. 

What should be Heineken's immediate response to this ongoing life-threatening situation for almost one-fifth of its promotional saleswomen? 
	During three recent visits to Cambodia this year, our research/intervention team members discussed with various managers and the beer-promotion women themselves a variety of solutions to improving their workplace health and safety, faced with a near-20% prevalence and the need for medical and counselling intervention and follow-up. We found that given current condom-use rates, all need better HIV/AIDS prevention strategies.....Our own local NGO's [SiRCHESI] peer-education programme has already trained several Heineken "beer girls" as mentors; the government's program of 100%  condom compliance is this year becoming active as well, sending educators for brief monthly visits to all beer distributors ("15 minutes long", according to one of our interviewees). 
	Among the proactive steps discussed locally that Heineken could take to stem the high rate of seropositivity among its employees/sales promoters might be the following:
	i) Heineken already realizes that the consumption of alcohol can in some 	cases increase the risk of unsafe sex and HIV transmission.   In other 	countries, bar promotion women who drink with customers (e.g., trying to 	meet their sales quotas) often have available either alcohol-less mixed drinks 	or alcohol-free beers; 
	ii) "Beer girls" require about $100 monthly income; they generally make $40-	60 as Heineken's saleswomen. An immediate improved salary structure of 	$5-6 dollars per day  (rather than industry-standard $2) or a commission of $6 	per case (rather than $2-3 current  industry rate)  would more than meet the 	income needs of these women (who often are single mothers, and who 	always support extended rural families with their salaries). The pressing 	financial need for occasional indirect sex work activities would for the 	majority of cases simply cease, as our interviewees have told us. 
	iii) We have also discussed recently with local management the "morale 	problem" among the women who believe they are working for Heineken's-- 	they wear the Heineken's uniform, exclusively sell that beer, and compete 	with all the other companies' promotion teams in each restaurant  for 	Heineken's market share. When they sell a case worth $36 US and receive 	$2-3 in recompense,  Heineken's may want to rethink the balance between 	the portion of each sale going to the overall corporate profit statement and to 	the shareholders and investors, at the expense of  a possible  16-23% of the 	sales-force  succumbing to HIV/AIDS.  	
	
	We hope that decision-making at Heineken can move swiftly to now consider what can be done in Cambodia. This message is being carbon-copied to various medical ,  and government  officials  in Cambodia who stand ready to help Heineken and Attwood move quickly to establish anti-retroviral therapy and other necessary prevention and treatment programmes . At least one international pharmaceutical house selling anti-retrovirals in Cambodia (about $6000 per year) has already indicated the possibility of a 15% price reduction for quantity use.  And of course, Medecins sans Frontieres has their anti-retro-viral program already running in Phnom Penh, and there is a willingness among health authorities in Siem Reap to start a supervised anti-retroviral program there.”

	I also offered to meet them at their Amsterdam headquarters in late August. 
	Two days later, a copy of this challenge was appended to a formal letter addressed Aug. 18, 2002  to Ms. Charlene de Carvalho, CEO: Heineken Executives and Management, and Boards of Directors of both Heineken International and Heineken International Holdings, indicating that I have previously:
	.” made suggestions and even requests for actions on the part of Heineken to alleviate the deteriorating health conditions of your employees/promotion saleswomen in Cambodia, almost 20% of whom are estimated to now be HIV seropositive, but who are not yet receiving the full measure of health benefits listed in Heineken’s Policy on HIV/AIDS. .....”
	I listed “some possible immediate proactive steps that Heineken might quickly begin taking, ” and noted : 
	“....my research team’ s collective concern that the Heineken sales 	promotion women in Cambodia will not be covered fully, or that the 	decision-making process will be too slow, in an epidemic situation that is 	increasingly taking women’s lives daily.
	I have also directly challenged Heineken to be the first major multinational company doing business in Cambodia to set the example of full-health coverage for all local employees and subcontractors, etc. A number of government and NGO officials monitoring the correspondence will be able to offer assistance to Heineken in this area should you take the corporate decision to be quickly proactive in Cambodia. 
	The actual costs would be rather small for an immediate intervention for full coverage of all Heineken/[exclusive distributor] Attwood employees and /or perhaps Asia Pacific Breweries brands, as well. However, the ripple effect of other corporations “matching” your policy would be an invaluable step towards the Cambodian government’s uphill battle to secure better health care for all its citizens. 
When anti-retrovirals cost $6000 US per year in Cambodia and the annual salary is under $260 annually for civil servants and farmers, there is little hope that there will not be massive workforce losses in the future as men’s and women’s rates of HIV infection are soaring. Although some of your “beer promotion women” do make almost $800 annually, anti-retrovirals (and even antibiotics for simple opportunistic infections) are not a possibility without help from employers or benevolent charities and NGOs, as is now happening throughout Africa.
	The Heineken HIV-AIDS Policy is an extremely forward-looking document, but it is only useful when it is put into practice, to help stop the epidemic in Cambodia, described as the hardest hit country  in Asia. For the moment, for the Cambodian women who sell your beer and contribute to Heineken’s continued profitability, it is still just “wishful” words on paper.
	I therefore hope Heineken will take a swift first step forward here, and I and my Cambodian and international colleagues would be willing to help facilitate any such step.”

	The last response from Heineken came on September 3, 2002 after a telephone conversation, with Sietze Montijn of Corporate Affairs, who clarified the position: 
“ ...	if Heineken announces policies we first want to make 
sure that we can implement these policies. That is a very important reason 
	why we first have to wait and evaluate the results of the [Central African] pilot 
	I also said that we are looking at what other initiatives can be taken in 
	Cambodia taking into account the local situation and the various parties 
	involved, and that once these ideas become more concrete, you amongst 
	others will be informed. In answer to your concern about speed, I said that 	this was more a matter of months than years.......”. 

	Although I continued regularly to send e-mails to Heineken enquiring about their progress , no responses were received; nonetheless, I  continued to send them updated information about the situation in Cambodia and our own NGO’s (SiRCHESI) efforts to improve the situation. 
	When the Dutch newspaper Trouw published an account by Joop Bouma, about the continuing lack of intervention for Heineken beer promotion women in May 23, 2003, we learned more about the silence, and about their slow progress on their corporate solution: 
Heineken has already explained company policy to Lubek and has also cut off contact with the professor.  “He keeps it up but we have our own way of doing things,” said Hans Wesseling, who at Heineken is responsible for external social policy or the undertaking of social responsibility.  

“We know the problem.  We are also planning in due course [degelijk can also mean reliably] to do something for the beergirls.”  Wesseling points to a brochure from 2002 in which Heineken lays out its international HIV/AIDS policy.  In the chapter on prevention there is indeed a statement that in countries where the brewer is active ‘local programs are being developed for groups with a high infection risk.’  The promotion girls are specifically mentioned.

“But,” says Wesseling, “we are in the business of beer, not in medical care.  Our primary attention is to our own employees.  If because of local government there is no medical care available, then we have a job to do [lit: a task for ourselves].  For our own employees we have an HIV/AIDS program.  In Cambodia this means that most ‘peegees’ are not employed by Heineken and, in addition, there is a medical infrastructure in that country.”

But Wesseling {does not deny} that the beergirls constitute a risk group for sexually transmitted diseases.  “That’s why we are now trying to set up a world-wide information program, meant for all ‘peegees’ that Heineken ‘makes available,’[or “deals with”/“inzet”  allows Heineken to say they are responsible for setting up the beer girls but do not hire them, so to speak].  It is important that there is enough supervision, that the women are escorted to and from the café’s and that good agreements are reached.”  Next month Heineken wants to start in Cambodia with a pilot project. 

Did the action of professor Lubek have any effect?  Wesseling: “We were already active with this, but his activities remind us of the urgency to give this problem some care”.

Heineken does not plan to increase the payments received by the beergirls.  “Poverty related problems we cannot solve out of The Netherlands.  We pay the women there according to local standards. In Cambodia we belong to the best paying in the beer industry.  The income the beergirls earn is even several times greater than what civil servants earn.  Maybe it’s not an ample income but it is certainly enough to live off.”...... (Trans. H. Stam)


	In September, 2002, Heineken had promised to solve the Cambodian problem “in months, not years”. By May, 2003, they were planning to start something “next month”. In August, 2003, they seem to have negotiated with CARE, the respected  International NGO , an agreement to assess the problem of the beer-girls and design an in-house training program; this would be shared with their brewing colleagues (Asia Pacific Breweries and the Cambodian Brewing Company, partly owned, as well). Some of this assessment work of course will repeat research already completed by the NGO KHANA in 2002, our own published research and 2 un-published theses (e.g., McCourt, 20002, available at www.fairtradebeer.com.) Similarly, effective programs adapted to the Cambodian situation have already been developed and put in use with Heineken’s, and other beer girls since 2001 in Siem Reap by several other NGOs working in cooperation with various government agencies and departments.   Similarly, since early 2003, anti-retrovirals are now being properly administered in Siem Reap, Phnom Penh and soon elsewhere, at the expense of NGOs such as MSF and ESTHER.  Heineken – and all other beer companies , as well— has taken its time in Cambodia, and it has left it up to others to try and keep its beer girls alive. Heineken’s shareholders have so far not been contributors to the health costs for their sales force of women.
	The CARE “Selling Beer Safely” program it is hoped will come quickly and fully on line in Phnom Penh and then expand throughout Cambodia, if evaluation shows that it is effective in changing behaviours.  It can then perhaps be “sold” to the other beer companies, as well; perhaps, in months or years, as the case may be, we may begin to measure a decline in infection and mortality rates for beer-girls from its constant 20% rate of the past 5 years. But the brief CARE Australia web-site description only mentions prevention, not treatment. Will Heineken not step in and offer anti-retrovirals to any of its sales force now in need? Or will there be other “throwaway” beer girls, paid for by that same “advertising/promotion” budget line in the annual shareholders reports as are the throwaway coasters and posters?   
	The infections (and consequent deaths) of beer-girls from HIV/AIDS has been annually tracked by the Cambodian government for the past decade; in 2000, the Wall Street Journal highlighted the problem in Cambodia for breweries and their shareholders. Other journalists have also written about this and NGOs have stepped in to try and deal with this problem. But not the beer companies themselves. They continued to use a system which puts its female sales force at risk of death before the age of 30. These women bring in about $13,000 in sales each year they are healthy and alive, are paid no more than $800, and cannot afford the additional $360 per year for clone anti-retrovirals to stay alive. 
	 In France, under certain circumstances, it is a criminal offence not to come to the assistance of a person in danger. In many countries, one can be convicted of murder even if one does not pull the trigger, but actively plans the death of an other. Parents can be charged for negligence for not  taking necessary actions to keep their children in proper healthy and safe circumstances. Neighbours and teachers can be charged for not reporting situations of child abuse. Political leaders can now be tried in an international court for war crimes, and crimes against humanity.  Companies, their boards of directors and their decision-makers are now very wary of improper stock trading; but with the exception of wartime factory owners using slave labour, and perhaps the Karen Silkwood case, it seems as if few corporate officials are ever brought to trial and held accountable for willfully endangering or doing violence to their work force, whether by commission or omission of acts.  Some might say there is a slippery, if not slimy, and certainly immoral corporate-world technicality that differentiates between “direct” and “indirect” employees, and that then excludes profit-producing promotional personnel from standard company  benefits provided  other workers, especially when it involves health, safety and security.  
	Why do the women of Cambodia have to wait for Heineken’s life-and-death deliberations?  Modern medicine, in the face of life-and-death crises such as AIDS, has given up classical research designs involving long, controlled pilot studies with some people in the control groups getting placebos. Now that anti-retroviral medications have been shown to be life-prolonging, and relatively easy to administer regularly,  there is no need to “wait” for further pilot data to come in.  Such inactivity or waiting for results might be judged nowadays unethical, according to modern HIV/AIDS research standards involving life-threatening situations.   
	Withholding life-prolonging anti-retrovirals from some members of a corporate family after publicly promising their availability corporation-wide might be seen by some as violence by omission, while for some consumers of branded beers, this may offend their sense of fair play.  Some might see such corporate decisions as simply demonstrating slow or poor judgement; others might deem them morally despicable. 
	We have asked Heineken and other international and local breweries using “beer promotion women” to make money in Cambodia to act fairly towards these women: 1) to provide them with adequate income to preclude the necessity of additional indirect sex work e.g.,  $5 per day and/or a monthly salary of $120 ; 2) to provide health education and HIV/AIDS prevention information and behaviour change strategies; 3) to provide health benefits including anti-retrovirals and other medications should the person be HIV+ and require them.  
	Websites such as www.fairtradebeer.com  and www.ethicalbeer.com  will highlight these companies’ progress towards a more ethical treatment of women workers. As well, those beer and related companies not taking such steps towards protecting their sales force will be listed for their consumers, shareholders and investors, each of whom will find ways to make their feelings known to the companies. 
	While public relations departments can stop responding to e-mails of one or more persons, corporations generally respond to economic indicators such as cancelled orders, declining quarterly sales and/or investment/share price figures. Three weeks before she died, Srei Neamb told us of her plans to leave her job as a beer girl, which she had performed for seven years, and open her own stall in the marketplace. She was one of the best beer salespersons and had mentored many newcomers. As a peer educator, she had proved most capable and enthusiastic. Over the years, she alone had probably sold almost $80,000 worth of beer, for various international brands (Tiger, Anchor, ABC, Angkor, Spy...).  She received no health benefits nor health education nor treatment from her company. She died of AIDS-related illness in early August, 2002. 
	 While companies slowly conduct studies and ponder what to do for these women, the money from beer sales continues to roll in, share dividends are paid out, the companies expand to new markets such as China, but no treatments are yet offered – $360 per year is the cost to an employer for the life-prolonging anti-retrovirals.  We will continue to try and educate industry, consumers and investors about the urgency of solutions, as well as posting memorials at  www.beergirls.org. 

