
 

EHS FIRST 
in Action at Alcan 

EHS FIRST sets the bar high for environment, health and safety 

performance at Alcan. It requires that all Alcan employees and facilities, 

worldwide, play an active role in achieving the Company’s vision of 

recognized leadership in EHS excellence. As a key component of the 

Alcan Integrated Management System (AIMS), EHS FIRST fosters an 

attitude of individual and company-wide accountability and responsibility. 

The following case study exemplifies both this attitude and Alcan’s 

commitment to continuous improvement in EHS. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

EHS FIRST at Alucam:  

Responding to the HIV/AIDS Crisis 

Our Operations 

Alucam Company is a joint venture between the government of Cameroon (47%), 

Alcan (47%) and Société Financière d’Investissements SFI �  Agence Française de 

Développement (6%). The company is managerially and financially independent, while 

under the supervision of Alcan. Its administrative offices, harbour activities and subsidiary 

Alubassa are located in Douala, while its smelter is located close to hydroelectric facilities 

in the community of Edea. Alucam Company employs approximately 800 individuals.  
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EHS FIRST in Action at Alcan 
The Challenge 

In 1986, the first cases of HIV/AIDS were reported in Alucam’s medical clinic. As a result of 

the disease, Alucam started experiencing increased employee absenteeism and reduced 

productivity, eventually losing qualified and well-trained personnel who died from the disease. 

In addition to these employee deaths, there was also a significant rise in the costs of treating 

and managing opportunistic infections associated with HIV such as Kaposi Syndrome, 

pneumocystis and tuberculosis. Expenses for funerals and training new employees were 

also mounting.  

With the emergence of new cases at the Edea plant, Cameroon’s growing HIV/AIDS 

epidemic was identified as a major challenge for Alucam. In addition to the social impact 

of HIV/AIDS, a 1993-1994 study by Alucam also highlighted the economic risks of not 

providing treatment to employees. A follow-up to this study clearly identified a potential 

risk of bankruptcy for Alucam if it did not implement an HIV/AIDS management program 

focused on prevention and antiretroviral treatment. The follow-up study predicted that, 

if left untreated, 45% of Alucam’s highly qualified employees would be lost to HIV/AIDS 

within a decade. 

Cameroon’s GDP per capita is estimated at less than $1,800 per year and the country is 

ranked 124th out of 172 nations in the Human Development Index. For this reason, the 

cost of treatment for HIV infection was, and continues to be, out of reach for the vast 

majority of Cameroonians. Moreover, health care is a major challenge in most African 

nations where public policies and health-care delivery infrastructures are often lacking or 

inadequate. These challenges are all the more pressing given that, as of 2003, 12% of 

Cameroon’s population was HIV positive, with infection rates in some regions reaching 30%. 
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EHS FIRST in Action at Alcan 
Tackling the Challenge 

In 1995, Alucam decided to develop a comprehensive and integrated HIV/AIDS 

prevention and treatment program for employees and their dependents ¾  a group of 

over 3,000 Cameroonians. This program focuses on training medical staff, educating 

employees and the community, prevention, voluntary and anonymous testing, treating 

infected employees and their families, and engaging with various partners both locally 

and internationally. Its four pillars are: 

�  Information, awareness and communication:  This includes mobilizing 

the trade union and employees, as well as training for “relay workers” who spread the 
prevention message in the workplace, among families and in the neighbouring 
Edea community. A number of internal and external communications programs also 
serve to raise awareness. 

�  Prevention:  Free distribution of condoms as well as training sessions on Infectious 

Sexually Transmitted Diseases (ISTDs) and other related issues. 

�  Voluntary, anonymous testing:  The program encourages and provides 

testing either upon request or during consultations, annual visits or anonymous 
screening campaigns. This last activity takes place in every plant department and 
is available to employees and entitled relatives as well as subcontractors. In 2005, 
Alcan undertook a comprehensive testing campaign both at Alucam and in the 
surrounding communities. This free and anonymous testing serves to underscore 
the Company’s ongoing efforts to better understand and mitigate the problem. 

�  Treatment:  In 2000, the TRICAM (Triple Therapy Cameroon) treatment program 

was fully implemented and Alucam began covering all costs for antiretroviral (ARV) 
tritherapy for employees and eligible relatives in agreement with the ethical 
principles of the ILO (International Labour Organization). The ARV tritherapy is 
administered by a company-funded medical clinic. At the time, this approach to 
ARV treatment in an occupational or industrial setting was a new and innovative 
practice not only in Cameroon but in all of Africa. 

Alucam also provides the Edea community with access to its expertise and infrastructure, 

and organizes information sessions for schools, community and women’s groups, 

subcontractors and others. Several thousand people have attended these sessions and, 

at this time, more than 100 people from the surrounding community are receiving ARV 

treatment at the Alucam clinic. While HIV/AIDS remains a significant challenge for 

Cameroon, Alucam’s ongoing commitment to address this challenge are generating 

encouraging results. 
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EHS FIRST in Action at Alcan 
Results 

In 1998, the rate of HIV infection among Alucam employees was 14.9%. Thanks to the 

concerted efforts of Alcan and its health-care partners, the rate of infection among Alucam 

employees had dropped to 3.5% by 2005 (see chart below). Moreover, disruptions to 

operations due to HIV/AIDS have decreased and employees receiving ARV therapy continue 

to work without any restrictions. More employees are seeking voluntary testing and 

counselling, exceeding Alucam’s initial objectives and enabling early detection. Virtually 

non-existent in 1997, the use of condoms is now widespread among employees, which 

is also helping reduce other sexually transmitted illnesses. General awareness and use 

of the medical clinic have also increased. 

ARV treatment and HIV/AIDS information and prevention activities are now a regular 

and ongoing part of Alucam’s health and safety program. Moreover, the cost of ARV 

triple therapy per patient continues to fall, although there are still costs associated with 

managing disease in HIV patients who refuse this therapy. The success of the Alucam 

program is now being replicated at other Alcan sites, including in Ghana and South Africa, 

as well as by other companies in Africa. 

2005 HIV Infection Rates �  Cameroon 
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EHS FIRST in Action at Alcan 
Bringing Value to All 

Alcan is committed to ensuring the continued health of its employees and of the communities 

in which it operates. In particular, Alucam’s general health policy reinforces the value of 

maintaining and improving the company’s human resources. Previously lacking knowledge 

about the disease or unable to obtain treatment on their own, Alcan employees and others in 

the community now have access to medications that greatly increase their quality of life. By 

maintaining a healthy workforce, Alcan reduces the costs of absenteeism and of retraining, 

increases employee morale, and enhances its reputation and relationship with the local 

community, national government and other organizations and companies in Cameroon.  

The United Nations singled out Alucam as a model for fighting this devastating disease 

in an industrial setting. Alucam’s program also served as a case study in the Employers’ 

Handbook on HIV/AIDS developed by the International Organization of Employers. The 

program has stimulated action on this issue in Cameroon by mobilizing health-care and 

management services, and influencing the country’s national strategic plan and national 

protocol for assisting people living with HIV/AIDS. It has also inspired other companies, 

such as Heineken in the Congo, to find the resources to combat HIV and protect 

their competitiveness.  

 

 



 

 6 

EHS FIRST in Action at Alcan 
Learnings 

Initially, Alucam’s plans to distribute antiretroviral drugs were met with resistance due to 

the lack of open discussion on HIV infection in Cameroon. To address these concerns, 

Alucam worked with the Pan-African Organisation for the Fight Against AIDS. The 

support of this respected organization played a key role in securing the buy-in of other 

important stakeholders.  

Given the reluctance of some employees to come forward and be tested or treated, the 

program puts great emphasis on communications, on fighting discrimination and on 

ensuring that each individual receives optimal medical and psychological support. People 

increasingly understand that HIV/AIDS is not an imaginary disease and that it is not 

curable. They are more willing to be tested and to use condoms. Alucam’s program has 

also reduced the stigma experienced by people living with HIV/AIDS in the workplace.  

 

Conclusions and Future Goals  

Alcan’s long-term success depends on healthy communities and community support 

for its operations, products and services. Fighting HIV/AIDS in Africa remains a critical 

challenge that must be addressed to avoid significant economic and social breakdown, 

the impacts of which are already being felt throughout the continent.  

Alcan has successfully implemented a comprehensive and integrated prevention and 

treatment program that brings significant benefits to all stakeholders. Both replicable 

and scalable, this program has clearly shown that ARV treatment is accessible, feasible 

and cost-effective in a sub-Saharan country. It also clearly demonstrates the health, social 

and economic benefits associated with prevention and the proactive treatment of illness 

in the workplace. 


