Heineken and other international brewers have been urged– since 2002–  to do more for women beer sellers’ health and security in Cambodia.

	Van Merode et al (2006) reported that “The workplace risks from nightly alcohol overuse, violence, forced sex, and HIV/AIDS for sellers of Heineken (and part-owned brands Tiger, ABC, and Anchor) are alarming. Vendors of more than 25 brands compete for the custom of male beer-garden clients. Since company salaries are insufficient by half to support their families, many beer-sellers require secondary incomes, some resorting to paid sex with their customers. Condom use could decline when beer-sellers are urged or forced to drink heavily by male clients. Among Siem Reap beer-sellers, HIV prevalence varied around 21.7% in 1995–2003. (CARE, 2005a,b; Schuster et al, 2006; Schuster,2006, NCHADS, 2004).11In Siem Reap province, prevalence rates from government “random”  HIV Surveillance Surveys (HSS) and from walk-ins to the local Voluntary Confidential Testing with Counselling (VCCT) Health Centre are very similar each year. Each often combines beer-sellers into a category with other entertainment workers such as dancers, massage providers and karaoke singers. However, an examination of the VCCT results for Siem Reap entertainment industry women during 2006 showed no statistical difference between HIV rates for beer sellers vs other entertainment workers. 
	 In 2006, Heineken had a major market presence in Cambodia with its own brands (Heineken, Bintang, Kingsway) and those of its (42%-owned) partner, Asia Pacific Breweries (APB) of Singapore. APB in turn owns a major stake in Cambodian Breweries Ltd, where they locally produce popular-selling brands such as Tiger Beer, ABC Stout, Anchor Beer and Gold Crown. In addition, several brands – Love Beer, Jade Beer– are produced for Singapore Brewing Company, an original trademark of APB.  Of the 40 or more beer brands sold in Cambodia in 2006, 27 used women beer-sellers to sell their brand in public bars, beer gardens and restaurants. These beer sellers, identified by their company’s logo, colours and/or uniform, each market one brand, and compete with women from other brands to monopolize the choice of the customers.  Most beer sellers are unaware that some of the competing brands are in fact owned solely or partially by major globalized companies– e.g., Heineken saleswomen actively compete each evening against sellers of Tiger, ABC, Anchor, Bintang, Kingsway, Gold Crown, Love and Jade. Income from some or all of these sales will come back to Heineken’s shareholders in the Netherlands. In addition, in the same bars and restaurants, Heineken’s exclusive distributor, Attwood, also uses promotion women to market spirits such as Johnny Walker, Chivas Regal and Hennessy. In November, 2006, Heineken and three partners, Asia Pacific Breweries, Cambodia Brewery Ltd, and Guinness (produced by APB in Singapore), joined with Carlsberg and Cambrew (of which Carlsberg owns a majority) in forming a professional organization “Beer Selling Industry Cambodia”, following almost 1 year of discussions. Several other Dutch brands (e.g., Hollandia, Bavaria) are not represented, nor are the INBEV/Interbrew brands ( e.g., Stella Artois, Beck’s, Bass, Cass, Branik, or Dutch-brewed “3 Horses”). Missing also are Budweiser, Corona, Asahi, San Miguel, Leo, Pax, Oettinger, Singha, Mittweida, etc.  The 6 founders have reportedly adopted a “Code of Conduct” which, on paper, lists some urgently needed steps to make life safer for their women beer sellers. Having a Code of Conduct is an important step forward, but must go beyond public relations to implementation in order to help the women. Unfortunately, the Code does not yet address two major causes of health and safety risks to women beer sellers:

	 i) provision of a fair wage of at least $110 monthly to eliminate any need for additional employment,  which might include risky exchanges of (unprotected) sex for money, especially with condoms forgotten after coerced, excessive drinking in the workplace. This economic insecurity would cost an additional $660 per saleswoman annually to correct. 

	ii) provision of free highly active anti-retroviral therapy (HAART) for the 21% of the workforce which has become HIV+. In a country like Cambodia, many potential opportunistic infections may lead to mortality within 2 years for women with compromised immune systems. Free HAART provision to keep servers alive would cost between a maximum of  $360 (cost in 2005) to $110 (expected, 2007), annually,  per salesperson or infected family member.  

	While Heineken and their partners have not addressed the above two major causes of infection and death, they have shown awareness of other workplace health and safety problems. Some were pointed out to them in a series of studies by NGO CARE, sponsored by Heineken and other brewers; CARE designed and evaluated a 3-day “Selling Beer Safely” or SBS program (CARE, 2003, 2005 a,b). They found high rates of workplace violence and harassment with 38% of beer sellers coerced to perform a sexual act in the workplace.  However, Schuster (2006) and Pagnutti (2006) replicated earlier SiRCHESI (Siem Reap Citizens for Health,  Educational and Social Issues) surveys from 2004-5, suggesting that for SBS graduates and other Heineken and Tiger beer servers not receiving that program, workplace dangers still existed, especially acts of violence experienced and witnessed, and coercion to drink excessive amounts of alcohol, varying from 1.2 -1.6 litres nightly according to the study sample. CARE (2005a) also found one quarter of their sample of over 600 beerservers had drunk more than 5 cans of beer (1.65 l).  These data were shared with Heineken executives at their Amsterdam Headquarters in August, 2005 and again in Sept. 2006, as reported in the Dutch press (See www.ethicalbeer.com  for all these documents). Similar presentations were made to INBEV executives in Louvain and Carlsberg executives in Copenhagen.  Many Heineken and Tiger beer-servers interviewed during 2006 Pagnutti (2006), Schuster (2006) in Siem Reap, Cambodia, reported only having a short health education program, not more than 2 hours, or having joined the company recently and not yet receiving any health education.  To offset this, various NGOs, including SiRCHESI, CARE and others have been involved during the past 6 years  in health and safety training for these saleswomen, using workshops, trained peer educators, etc. 
 The Code of Conduct may finally bring Cambodian beer-serving women under the 1997 Cambodian Labour Code’s official definition of a worker, rather than continuing the use of inappropriate  “foreign” concepts such as “beer promoters”. Despite offering contracts and salaries, Heineken (and others) have long used the term “promotion women” rather than  “sales workers” or “sales employees”. Discussions with local managers indicate that these women are being paid from advertising and promotional budgets from Asia-Pacific headquarters,  rather than, as male brewery workers, being treated in contracts as salaried workers or employees. However, under the Cambodian Labour Code, everyone receiving salary under contract is a worker and should also be eligible for all company benefits, as well as workplace safety protection, severance pay, etc. (See for example , Labour Code Articles 3,9,11,65,83,89,90).
	We know of no recent Annual company reports that makes mention of these women’s sales accomplishments in Asia and Africa; our field observations and interviews 2004- 2006  shows each Heineken or Tiger saleswoman selling almost 20 litres of beer nightly, 27 days monthly, with a predicted sales volume of over US $26,000 annually, provided they do not become ill on the job. They reported (Schuster, 2006) receiving annual wages and bonuses averaging $698 , or 2.7% of the sale price.   Canadian beer servers in the same study received 13.7% of their sales figure. Based on sales observations in Siem Reap restaurants (2004-6) of 20 litres sold nightly, 27 nights monthly, it is estimated that if Tiger and Heineken beersellers were placed back on industry- average commission at $5 per case (8 litres) or 16% of sales, their annual income would be $4050, enough to remove economic risk taking.  They would earn $338 per month, not $55, and be more than able to take care of expenses of $110 per month. (Schuster et al, 2006).
  	Lubek (2005) described how suggestions for improving health and reducing mortality were discussed with Heineken CEO’s and officials since 2002. The names of deceased beer-sellers are put by their colleagues on the www.beergirls.org web-site, alongside a more detailed and documented case-study of Heineken executives responses during the past 6 years. (See “Just dying for a Heineken? A case study of Cambodian “beer promotion women”, corporate caution, recalcitrance or criminal neglect?”)
	Heineken’s own pioneering and comprehensive international HIV/AIDS policy, posted at www.beergirls.org, is not yet being applied by Heineken's management the Cambodian women beer promoters who may account for 50% of beer sales in that country. CARE’s research (2002,2005A,2005B) , as well as relevant documents, research publications, theses, and press reports have also been made available to Heineken officials and the public since 2002, at websites such as www.fairtradebeer.com , www.ethicalbeer.com , www.beer-girls.org. A letter sent to the CEO of Heineken led to a presentation of SiRCHESI’s evidence in October, 2006 to executives at corporate headquarters in Amsterdam. Together with CARE’s research, we identified urgent actions needed to reduce the risks of HIV/AIDS, overuse of alcohol in the workplace, violence, harassment, and economic insecurities. Some of these have not been included in the "Code of Conduct". The research data from 2004, 2005, and 2006 continuously show two major contributors to the vulnerability of women selling beer for Heineken : 
I ) Unfair wages and pay schemes meet only half of family monthly needs and put women at added risk;
 II )Heineken's International HIV/AIDS policy of 2002, offering free HAART to employees and families worldwide, has been denied since 2002 to the Cambodian women beer sellers, although made available since 2004  to male brewery workers (CBL). 

In Aug. 2005, SiRCHESI presented a cost analysis to Heineken executives at Amsterdam headquarters, reported in the Dutch press, that US$150,000 or €100,000 was the cost to keep 200 beer sellers safe and healthy, by doubling salaries to a fair wage of $110 and supplying HAART to the estimated 40 women requiring it.  This cost for caring for 200 women ---$150,000 is equal to the annual sales figures of just  6 Heineken or Tiger beer sellers.
 
The 2006 Code of Conduct does not currently address either this fair wage issue nor the HAART issue. 

Some suggestions for immediate remedial action.  

1) Heineken and all international and local beer companies should offer free, Highly Active Anti-retroviral Therapy ( HAART) for the estimated 20% of beer sellers who are HIV+ and need these medications daily to stay alive, as do infected family members. Heineken (van der Borgt et al, 2006) reported that it pioneered the giving of free HAART to its international employees in 2001, and recently suggested that other corporations emulate this program. Van Merode et al (2006) noted that Heineken still does not provide HAART to their Cambodian beer-sellers, although, since 2004, some male brewery workers at partner Cambodian Breweries Ltd. now do receive HAART, and wondered whether this might constitute gender discrimination. While Heineken does report in some of its abstracts and papers that some women in Africa now receive HAART, they provide no breakdown of whether these are the spouses of workers, women workers, or women beer-sellers. To our knowledge, despite their international inclusive HIV/AIDS policy, despite their call in the Lancet (2006) for other companies to provide free HAART to workers, the women beer sellers of Heineken and associated APB  brands,  still do not receive this life-saving medication in Cambodia and perhaps, not anywhere.  Now that the model for an excellent HAART company policy has been championed by Heineken, this should be relatively easy to implement quickly by them, their partners and all brewers in Cambodia. We encourage them to make this a highest priority. 

2) Salaries need to be raised to $110 per month, from the current industry average of $55.  Research by SiRCHESI (2001-2006) and in several recent theses has shown that the average beer-seller needed $110 last month, and every month, to take care of an average of 4.2 dependents. Because the provided pay, whether salary (with or without bonus) or commission, has always been insufficient, by about half, to support their families (McCourt, 2002; Schuster, 2006, Schuster et al, 2006; Pagnutti, 2006) , an evening of forced beer-drinking with tourists or wealthy local men sometimes ends in a proposition to exchange sex for money. Moreover, violence on the job is frequent: in 2006, four beer promoters were shot in Phnom Penh restaurants by customers. Improving salaries to a "fair wage" by adding an additional $55 monthly to salaries– $660 per year– costs little, compared to the annual sales brought to the companies by each beer-seller. Doubling the salary would immediately remove all need for women to hold a second job, including any that currently involve high health risk and may prematurely cut short the life of these women.  A salary-plus-bonus system, suggested by Heineken and other brewers, may not work well in Cambodia, from the point of view of the women. Accounting systems do not ensure the women always receive the bonuses they earn each month– in over 250 interviews with beer servers in Siem Reap since 2004, only 2 reported receiving small monthly increments of $10, and one reported an annual end-of- year bonus. We have reported this to Heineken executives– promised bonuses are perhaps not being paid out as earned or women leave before the end of the year. A system of receipts is advisable. 
 Popular selling brands such as Tiger and Heineken, selling 20 litres nightly, may be unfair in putting beer sellers on a fixed monthly salary, with or without bonus being delivered. Selling 2.5 cases nightly, 27 nights monthly, at $5 per case might mean a Heineken or Tiger saleswoman would earn $12.50 nightly or $338 monthly, considerably more than the $55 monthly that Tiger and Heineken saleswomen reported receiving in 2005-2006. 

3) No drinking on the job. Impaired judgment and unprotected sex after drinking may result in high percentages of HIV/AIDS infections (20%), and mortality, if HAART is not provided. Overuse of alcohol – an average of 1.3 litres nightly, 27 nights per month-- is commonplace, with nightly impaired levels of blood alcohol. Pagnutti, 2006, took breathalyzer readings of beer sellers in Siem Reap, whose blood alcohol level  averaged .049 by about 10:30 at night; their male customers average .07 (where .05 is considered impaired for motor vehicle use in many jurisdictions). 
4) Provision of a safe, violence-free workplace, guaranteed by the Labour Code, should be enforced by the international beer brands, in compliance with their own policies and to protect the reputation of their brand trademarks. Already most companies have such policies and enforce them in many other countries worldwide. These can be enforced in all outlets serving these beers in Cambodia. Educational posters in the restaurants about respecting women in the workplace and informative, professional messages can be included on t-shirts, badges, tabletops, or stickers on beer-cans. We have observed politeness and respect shown by Cambodian men to the waitresses who bring food and soft drinks to their tables; the same respect can be asked for the women who bring beers to the table. Several focus groups run by SiRCHESI with local restaurant managers and beer distributors came up with many more creative alternatives about sales patterns and health and safety. Some local beer distributors thought they might ask their saleswomen to also serve the imported and local bottled waters or soft drinks that they distribute alongside alcohol drinks; women could then accept the offer of  non-alcohol  beverages. Women beer-sellers at our workshops (2005, 2006) reported not eating meals before drinking in the restaurants. Perhaps restaurant owners could encourage clients to offer women a meal instead of a beer, during their shift.  
5) Swift recognition that women beer sellers are “workers” by the international brewers and local distributors under the Cambodian Labour Code, and are therefore eligible for all international company benefits and  labour rights, including health benefits, and collective representation.
6) Prior to first starting to work for a company, and with continuous updates, behaviour-changing health education should be provided about alcohol, HIV/AIDS, reproductive health, workplace behaviours, violence and harassment, etc While Heineken has been an early pioneer with CARE in developing the Safe Beer Selling program, few beer-sellers in 2006 reported healthier outcomes following truncated versions of the original 3-day program. In some other countries, alcohol server education is a requirement before working in the entertainment industry. 
7) Alcohol and social responsibility in the workplace and for consumers. We look forward to Heineken and its partners rapidly assuming their full responsibilities for the health and safety of the women beer-sellers, in compliance with their own health and safety and social responsibility policies, as well as respect for all relevant Cambodian laws and OECD trade regulations. Then the companies can turn their attention to other Cambodian problems involving alcohol and its serving and selling. With no campaigns for responsible drinking, no Heineken Cambodian website to suggest limits on drinking, with women’s body weight 20% smaller than European standards, with no “Bob” designated driver campaigns, Pagnutti (2006) found half her sample of drinking men intended to drive a motorcycle home from the bar, and another 19% intended to drive a car.
Heineken and its partners are now a major force in the “Beer Selling Industry Cambodia” professional organization. They can therefore show proactive leadership to move immediately, with the consent of shareholders, to improve health and safety and reduce risks and mortality among their women beer sellers in Cambodia, and then, elsewhere..  
____________________________________________________________________
Additional information is available: a Background Paper adding details to this brief , and copies of the letters to the CEOs of Heineken, INBEV and Carlsberg (2006), and press reports can be found at  http://www.ethicalbeer.com  and http://www.fairtradebeer.com
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