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1 AsiaPacific FWLD

FWLDs an organization which is working on law and policy intervention focusing on human rights issues
Organization is working on protection and promotion of human rights through itecaay and legal and polic!
interventions. along with working for enabling women, children and other marginalized and disadvantage
group of the society including HIV and MARPs by using laws as instruments of social change for equality
encourage themo participate in the development process.

FWLD in collaboration with National Centre for AIDS and STD Control (NCASC) and the POLICY Projec
conducted a study onHIV/AIDS and Human Rights: A Legislative Audaccordance with the UN
International Guidelines on HIV/AIDS and Human Rights. The purpose of the study was to identify the ga
between international obligations and national practices in addressing HIV and AIDSBss@&gson the
findings of the study, separate model umbrella legiskatidlVV and AIDS (Prevention, Control and Treatment
Bill" in collaboration with HIV and AIDS and MARPs group and other stake holders. Apart from this, FWL
working on issue of HIV and WIPR, HIV and VAW, HIV and Trafficking and other relateBV¢sDeslso filed
PIL cases at Supreme Court and recorded various milestone on gender issue and HIV issue sEpératedisc
providing free legal aid services to HIV infected and affected person and MARPs group through its Legal
on Stigma and Berimination.

Issues that forwarded by Commission
Laws and practices that effectively criminalize people living with HIV and vulnerable to HIV;

a. Rape offender with HIV will be punished marélo 3A, Chapter on Rape, Country Code 1963 state
any persorcommits rape with any women having adequate information of being HIV positive, sha
punished with additional one years along with punishment stated on 3 No and 3 A No. (Proposel
law (of the Criminal Code, 2010 also have same proposition).

b. Homoseual may punished under Unnatural sexudo 1 & 4, Chapter on Bestiality Country Code 1
state that unnatural sexual intercourse as an offence providing imprisonment up to one year for s
act! However there is not any definition of "unnatural sexy&itwever there is undefined
understanding that homosexual activities also fall on this provision.

c. Drugs users may imprison for their drugs udénder Narcotic drugs Control Act, drugs users can be
punished with sentence if they are found guilty of usimgg$. Section 4 of the Act provides to consu
any kind of narcotic drugs including cannabis. Further, consume of cannabis shall be punished w
imprisonment for a term up to one month and for other narcotic drugs it will be up to one years.

No. 1 and 4 of the Chapter on Bestiality of the Country Code, 1963.
Section 14 (1)(a); (e) (h) of Narcotic drugs Control Act.



However 1 he or she shall undergone for treatment to get rif off from drug, such punishment may |
be imposed. on the

Sex workers and homosexual being harassed by Administratieven there is not any law which
criminalized sex workand homosexual, they areeng tortured and prosecuted in that ground
justifying maintaining peace in public places and they are arrested from massage centers, hotel ¢
lodges or restaurants. The Some Public (Offence and Punishment) Act 2027 (1970) has prohibite
acts of violéing peace by using obscene words, language, gestures or acts of demonstrating obsc
in public places.

Laws and practices that mitigate or sustain violence and discrimination as lived by women; Law that miti
violence and discrimination

~ o a0~ oW

a. Right aginst violence and exploitationtnterim Constitution of Nepal has guaranteed rights agains

violence and exploitation. Article 20 of the Constitution reserved special rights related with wome
which include not to be discriminated against in any way anliasis of gender and right against
physical, mental or other form of violence against any woman and it also such act punishable by
Further Article 29 also protect right against exploitation which include not to make subject of any
exploitation in thename of custom, tradition and practice, or in any other way. This Article also
prohibits to make be subjected to human trafficking, slavery or bonded labour which may also m
time increase risk of HIV. Further this article also prohibits any kind céddabour. In Nepal, there
are many instance that women are been forced to work as sex work or other harmful practices.

. Law against Domestic Violenc®omestic Violence Control Act 2008 of Nepal is one specific laws

which is enacted to control violencelated with domestic relationship. This Act has aim to control
punish all kind of domestic violence related offences which may occur any person. major special
the Act is delegate various duties to local authorities and local policy to handésisstictly, victim
can directly file case at the court, system of shelter and interim protection including compensatio
well covered. However, due to lack of implementation strategy, this Act is not much being effecti
curb the violator or perpetreor..

. Confidentiality Guideline of SGN'rit petition filed by Sapana Pradhan Malla on behalf of FWLD

Supreme Court issued directive order to Government of Nepal to make a law including the rights
duties of the concerned parties and maintain tlegel of privacy as prescribed in some special type
lawsuits in which victim women or children or HIV/AIDS infected persons are involved as a party
case right from the time of registration of the case in the police office or its direct registrat a law
court or in other bodies till disposal of the case.

At the same time, Supreme Court also issued guideline on The Procedural Guidelines for Protec
Privacy of the Parties in the Proceedings of Special Types of Cases, 2064 (2067hferinn period
till to enactment of law.

d. Punishment for force sex worktrafficking in person and Transportation (Control) Act, 2z}

prohibited for causing to be engaged in prostitution by receiving or not receiving any kind of beni
and make purshment up to’ Further this Act also enlisted various act as a crime which was comn

Proviso of Section 14 (1)(a); (e) (h) of é¢dic drugs Control Act.

Section 4 (d) of the Trafficking in Person Act 2007 only criminalized client of sex worker with imprisonment up to 3 months.
Section 2 and 3 of the Some Public (Offence and Punishment) Act, 2027 (1970).

Writ No 3561 02063 BS, Decision Date 2064/9/10 BS, SCB ( Special Issue) Magh.

Section 4(b) of the Trafficking in person and Transportation (Control) Act, 2064" (2007 A.D.).



with the propose of causing to be engagen prostitution or exploitation of any human being
including wome#f

e. Additional imprisonment for unnatural sexual with dichild: No. 9 A of Chapter on Rape of Country
Code, any unnatural sexual intercourse with any minor is deemed to be considered as an offenc
rape and punishable with imprisonment of up to additional one year, in addition to the punishmel
forth for an offence of rapé.

Laws and practices that sustain violence and discrimination as lived by women

FWLD continuously auditing Nepalese laws and regulation and reviewing various discriminatory provisiol
against women. As per updated on 2009, there are §tiX Pd® RA A ONA YA Yl (2 NB LINE ¢
below

a. Laws still discriminate Women on Citizenship RigHtgerim Constitution of Nepal provides equal rig
to mother to transfer citizenship for her chtfd However practice is discriminatodministration
never provide citizenship to citizens through mother such person. More over, Constitution directh
discriminate women to provide citizenship to her spouse as it allow woman of foreign nationality v
married to a Nepali citizen may adgeinaturalized citizenship

b. Bigamy still allowed for husbandChapter on Marriage of the Country Code still allow men for bigar
on certain conditions. This is also on e of the major cause of violence against women particularly
domestic violence.

c. Married women are not entitled to get shareChapter of Share Partition of the Country Code does |
provide married daughter to inheritance properties as like unmarried daughtarticle 1 of the
CEDAW strictly prohibits to discriminate between women even ynséatus.

d. Punishment On Marital rape discriminatoryrevailing laws on marital rape only providé 8honth
imprisonmentwhile other rape offender use to get minimum 5 years imprisonment. In Meera
Dhungana's cas® Supreme Court also asked governmentdwiew this law.

e. Harmful practicesin Dil Bahadur Bishwokarma's cd8&upreme Court of Nepal issued directive ord
to Government to make laws to eradicate harmful social practic€haupadiHowever, after 5 year
of court's order, there is stillasne practices is continued.

Laws and practices that facilitate or impedB/related treatment access;
i) Laws and practices that facilitate Hi\élated treatment access:
a. Right to basic health servicefterim Constitution has ensured that right to basealth services
free of cost from the State as provided by favas per this constitutional guarantees, Governme

also implemented various plan and policies which also cover HIV and related treatment inclu
Nepal Health Sector Plans, periodic Na#ibHIV Strategies and supporting documents etc.

b. Draft HIV Bill's provision on treatment, care and support systebraft HIV Bill has various

Section 4(2) read as(2) Any person who commits the following act shall be deemed @ ltammitted transportation of person:

3) taking a person to a foreign country with the purpose of selling or buying,

(b) taking by separatingrom the house, place or person of abode or having control over or keeping with him/her or harbaring
taking from one place to another place within Nepal or tdameign country or handing over to somebody a person by enticement,
allurement, misrepresentation, fraud, deception, force, coercion, abduction, taking hostage, taking benefit of vulnerability,
making unconscious, abusing post or power @idluring, causing fear, giving threat or coercing the parent or guardian, with the
propose of causing to be engageith prostitution or exploitation.

? No. 9A of the Chapter on Rape of the Country Code, 1963.

1 Article 8 of the Interim Constitution of Nepal, 2007.

' Article 8(6) of the Interim Constitution of Nepal, 2007.

12 No. 1B of the Chapter on Share partition of the Country Code, 1963.

¥ writ No. 0640035 of 2063 BS, Decision date 2065/3/26 BS

Y Writ No. 3303 of 2061 BS, Decision date 2062/1/19 BS

* Article 16(2) of the Interim Constitution of Nepal, 2007.



provision which guarantees treatment facilities, health promotion and protecting materials.

i) Laws and practies that impede HIMfelated treatment access;

a. HIV infected may put in isolationContentious Disease Control Act 2020 (1963) has provision
which state that If any person or group of persons is suspected or likely to be suffering from i
infectious diseas&overnment can issue any order to be applicable to such person or group c
people requiring them to be referred to a hospital or other separate places to inspect or conti
spread of infectious diseas®.

b. HIV infected may put in isolation in PrisorPrisonAct It is also provided that the infected persol
may be kept separately in any place or hospital and he may be controlled to walk and’travel
Since this Act has not made clear that which diseases are included in the definition of infectic
diseases, iis not clear whether persons suffering from HIV/AIDS may be segregated and kep
separate under the order.

c. Hotel Room may not available for HIV infecteflhe Hotel Management and Liquor Sales and
Distribution (Control) Act: This law has provided that mhesaccommodated only to persons wh
are not infected by any disease, thus, persons suffering from infectious diseases are discrim
against™®

iii) Issues of law and HIV pertaining to children.

a. Right against ExploitationThe Interim Constitution of Nml, 2007° has safeguarding the childre
from any kind of exploitation including physical and mental or be engaged in any other hazar
work. This Article also provides right to receive special privileges to all helpless, orphaned or
mentally retarded chdren.

b. Right to have basic Health and Social Secutitgerim Constitution also provides children to get
basic health and securfy Further, this Article also provides rights to be nurtured to all childre|
the country. Children Act 2048 (19%I¥0 provideobligation to parent to make arrangements of
Child and to provide health care facilities also with education, sports and recreation facilities
Child according to the economic status of their family further this Act also has provisiorkéo m:
state obliged arrange proper health care to the pregnant mothers and the mothers who have
recently given birth to a Child.

c. Consensual sex with minor is Punishabléhe Chapter on Rape of the Country Code has provic
that a sexual intercourse with anyrigoelow the age of sixteen whether with or without her
consent shall be deemed to be a rdperurther this Chapter also criminalized any kind of
unnatural sex with minor and arranges imprisonment of up to additional one year, in addition
the punishmemreferred at prevailing laws and also Court can issue order offender to make
reasonable compensation to such mirfor.

d. Protection from immoral actsChildren Act also prohibit to use or involve children in immoral ¢
and should take or cause to be takghotograph with an intention of involving them in immoral
profession or publication of such photographsThe Act also provides for punishment for a pers
who commits such an act and compensation to the cffild.

Section 2 (3) of the Infectious Diseases Control Act, 2020 (1963).

Section 6(1)(e) of the Prison Act, 2019 (1962)

Section 5(1)(b) of thelotel Management and Liquor Sales and Distribution (Control) Act, 2023 (1967)
Article 22 of the Interim Constitution of Nepal, 2007.

Article 22(2) of the Interim Constitution of Nepal, 2007.

No. 1 of the chapter on Rape of the Country Code, 20263).

No. 9 A of the chapter on Rape of the Country Code, 2020 (1963).

Section 16(1) of the Children's Act, 2048 (1991)

Section 53 of the Children's Act, 2048 (1991).



e. Child Marriage is strictly prohibitedCounty Code strictly prohibit marriage of any person belov
18 and provide imprisonment up to three ye&ts

Apart from these laws, there are many policies which have provisions related to children and HIV issue.

National HIV Strategy 2011 have following fvision:under Strategy 5.4 of pediatric care which Includin
Orphan and vulnerable children also provide activities to improved access of children living with HIV/AID
quality care, support and treatment and ensure that at least 15% of people recéi®xg are children. It also
has strategy to strengthen capacity of government and partners to provide pediatric ART services and irr
access to and management of drugs and diagnostic supplies, including pediatric formulations and early i
diagnosis This Strategy also has activities for social safety net to support OVC established. Apart from th
strategy also one strategy expands and strengthens prevention of mother to child transmission program.

Positive initiatives:

Progress of HIV BilAfter National Auditing of law and polices from HIV and AIDS and Human Rights pers
based on international human rights instrument along with UN guideline, FWLD, with support of various |
and stakeholders drafted HIV BILL on 2003 AD. Since theaneerned stakeholders are continuously
advocating for enactment of the same. At the end Bill has been taken by HIV and STI Control Board of
Government of Nepal. This board has improved with incorporation of detailed institutional mechanism. Tl
isnow in final stage at Ministry of Health to register the Bill at Parliament.

Forum of APLF in Parliameri:leaders of Asia Pacific leaders Forum are now in the parliament of Nepal. ~
also formed a informal caucus for necessary discussion on HI\ékteldrissue and also working as policy
leaders on the issue.

Parliamentarian those are APLF leader:
1) Hon'ble Sharad Singh Bhandari

2) Hon'ble Sapana Pradhan Malla

3) Hon'ble Rajendra Khetan

4) Hon'ble Gagan Thapa

2 AsiaPacific The Pacific Sexual Diversity tnerk (PSDN)

PublicCriminalisation of MSM

The Pacific Sexual Diversity Network (PSDN) was formed in 2007. The network reaches across the Paci
and is comprised of organisations and projects working with MSM and transgender people, espectdiyan
to HIV/AIDS. It coordinates regional communication, capacity development cinhefnavesexwith-men
(MSM) and transgender organisations, and advocacy and representation on behalf of Pacific MSM and
transgender people. Currently, the networkshmmembers in Samoa, Fiji, Papua New Guinea, Tonga, Vanue
and the Cook Islands.

The PSDN thanks the Global Commission on HIV and the Law for this opportunity to contribute to curren
debates in the Pacific context. It is true that much work must be dibwe are to prevent the spread of HIV al
address the health, legal and social issues facing Pacific MSM and transgenders. Please note that we ar
for this to be a public submission.

25

No. 2 of the Chapter on Marriage of the Country Code, 2020 (1963).



The criminalisation of consenting adult homosexual activitgéegnised as compromising HIV prevention, c:
and support among MSM and transgenders, as well as undermining effective national HIV/AIDS respons
generally. International guidelines identify the existence of sodomy laws as an impediment to HIV/AIDS

eduation and prevention work. Thieacific Regional Strategy for HIV and other STIs-2009recognises that
confronting HIV/AIDS requires affirming and inclusive legislative frameworks.

Two of the key challenges to addressing HIV/AIDS in the Pacific régiaified by the strategy (the need to
deal with vulnerable groups, and the need to address stigma and discrimination), are exacerbated by
criminalising MSM and transgender people. The existence of criminal laws fuels epidemics among MSM
transgender anather vulnerable groups in a number of ways. First, it prevents people who are part of the
groups from accessing the necessary sexual health and othereldtéd support services, for fear of
imprisonment and other forms of criminal punishment. Secahsends a strong message to society that stig
and discrimination is condoned by the state. At the very least, this restricts health services from engagin¢
MSM and transgenders, and at worst leads to higher rates of public and private violengecbaimitted
against MSM and transgenders. Last, being labelled a criminal from behaviour can have a detrimental irr
selfesteem and mental health of some MSM and transgenders. In some cases, this may lead to some pe¢
placing themselves at greatesk of being infected with HIV, by not feeling confident enough to insist on th
use of condoms during sex for example.

Throughout the Pacific, all countries retain colonial era laws that criminalise consenting homosexual acti
threaten sexual nmorities with imprisonment for periods of years. The exceptions to this rule are the Fede
States of Micronesia, Vanuatu and the Marshall Islands, all of which have no specific legislation in this ar
the Frenchspeaking territories where homoseality is decriminalised.

These laws not only make providing effective HIV prevention, testing, care and support to MSM and
transgenders more difficult. They also undermine the ability of MSM and transgenders to raise grievance
the police or throug) the legal system. They make MSM and transgenders legitimate targets of violence,
harassment and blackmail with no recourse through the law.

In some Pacific countries, there is a degree of recognition that local culture is contradicted by laws that
criminalise consenting adult homosexual activity. In Samoa for example, indications from authorities sug¢
GKFG dKSasS ftlga FNBE dzytA{iSte G2 0S SyF2NOSR | a
part of the community. However, evdhe existence of these laws institutionalises the illegality and exclusic
MSM and transgenders and endorses discrimination against them. The inconsistency between traditiona
and colonial era laws is present in a number of Pacific countries.

In other countries, more pronounced legal contradictions exist, often because of relative progress in law |
In 1998 Fiji became one of the few countries in the world to recognise in their constitution the rights of se
minorities to live withoutda ONR YA Y | GA2y ® | 25 SOSNE CA2AQa Il ga
remain in place, in part due to the concerted campaign launched by the Methodist Church in that country
included calls by the Church for sexual minorities to be patetath and public rallies against same sex marri
even though no such call had been made.
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into their lives.
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tonight has set goals that the TLA want to achieve, and in order to achieve these goals they have weighe
the strengths and weaknesses and their opportunities and threats. All these factors have been brought a
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Decriminalising consenting adult homosexual sex activities is not the only example of law reform that is r
in the Pacific. Including MSM, transgender people and other sexual minorities withidiserimination laws is
also urgently needed. These additional measures are especially important because of the high levels of \
stigma and discrimination agest sexual and gender minorities in the Pacific.

There is also specific local laws in place in some countries, such as Samoa, that criminalise dressing in t
clothing of the opposite sex. These laws, devised in the colonial era to prevent confustanmdpeans, create
20Q0A2dza LINRPOfSYa FT2NI FIFQFETFFTFAYSS Ylye 2F gK2Y |
In closing, the PSDN thanks the Global Commission on HIV and the Law for this opportunity and stresse
need for clear nordiscimination policies which compel governments in the Pacific to provide equal acces:
governmentprovided services.

3 Chiha Yunnan University Legal Aid Center

The Legal Aid Center at Yunnan University commenced operation in October 2009. This culprasaies
AYF2NXYEGA2Y 2y &a42YS (Seé tSaaz2zya fSFENYSR FNRBRY ()
organization in Yunnan to provide free legal services to people living with HIV and their partners and fam
well as to people trisk of HIV, including sex workers, injecting drug users and men who have sex with me
(MSM). The goals of the Center are to reduce discrimination and improve the enabling HIV legal and poli
environment through the provision of high quality HIV legail/ges and capacity building.

In the first year of its operation, the Center developed links with local community organizations and govel
departments (e.g. Yunnan Bureau for Legal Aid Management, Yunnan Provincial Bureau for HIV/AIDS P
andControl). Since opening, the Center has provided legal counselir®pwients 69 client contacts). The
Center organize@60outreach activities, which comprised group legal information sessions antbeoee
counseling aimed to increase the targ®B dzLJA Q I ¢ NBy Sa & -relafe ledalysgugs & 3 ¢
Center held a series of legal trainings for peer educators and pro bono lawyers and established access ti
through outreach sites. The Center delivered HIV law training for 30 peeatmta@nd linked with Yunnan
[F6@SNR&a ! aa20AF0A2y (2 SadlofAaK (KR4laEwkekEThe Qertd
delivered HIV law training for pro bono lawyers and law students from Kunming for the first time.

The Center is fuded by International Development Law Organization (IDLO) and receives technical supp¢
fromIDLOand USAIDI ST f G K t 2f A0& LyAdGAL (AdCHG inpmeitéddy RTINS | i
International

Key lessons

- People living with HIV and most at risk populations require access to specialist legal aid services for .
range of issues. Demand for the Ge8 NR& & SNIWA OS&a KIFI R Ay Of dzZRSR Ay
injury, labor issues, privacy, marriage and family issues, inheritance and minimum living standards s¢
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Services can be provided through a variety of mechanisms includingofdaee consultation with lawyers
and peer counselors, outreach at community sites and telephone advice.

Fear of disclosure is a major concern of clients. Many are not willing to protect their rights through leg
means because they worry about exposing ttsatus to the public. Although few HIV cases are taken t
court, the availability of legal information and advice has many practical benefits for clients.

An enabling legal environment for HIV responses requires investment in legal advice and reji@sent
services; training of judges, lawyers and police on HIV and the law; and review and reform of laws ar
policies.

tKS SOARSYOS lo62dzi Oft ASyiQa ySSRa 3IFGKSNBR TN
In addition to detailed condiential client files, anonymous data can be recorded on an electronic file
register to inform advocacy and research efforts.

Legal issues for drug users

According to the AntDrug Law, people who are identified as current users of illicit drugs arelyisual
detained for two years, and the detention can be further extended up to one year. As this is a form of
administrative detention, if the person concerned does not agree with the decision, shediiénitiate an
administrative review or bring an adminiative suit. Otherwise this kind of cases is not brought before
court and they have no right to access a lawyer once they are detained.

Drug users are highly stigmatized and face difficulties obtaining regular @orke people receiving
methadone therapyMMT) need to ask for a leave to attend their clinic regularly. It is very difficult for t
to give an appropriate excuse for going to the clinic at the same time every day. Once they tell their
employer they have used drugs, their employers will disrthiem.

Sometimes police detain IDity drug testsnear methadone clinics. This discourages drug users from
attending for methadonereatment.

Drug users face discrimination in access to hotel accommodation. Since the police have established
NationwidelDUs Control System, when monitored IDUs check in to a hotel with their ID card, the poli
be alerted. Police than inquire about the IDUs or ask them to receive urine test. This traumatizes tho
stay abstinent for years and who are receiving MMiid discourage them to mainstream into the society

I heard of the Legal Aid Center when | was in Changpo Drug Rehabilitation Center.

| really doubted whether the Center would help drug users like me. After leaving the

Rehabilitation Center, | wanted receive methadone maintenance therapy, but it was impossible beca
could not submit relevant documents. | contacted the Center, and to my surprise, they contacted a
methadone clinic for me and even accompanied me to the community where | live tars@ekupport. As
a result of their efforts, which went on for about a week, | finally got registered at a methadone progre
a® Y20KSN) gl a OSNEB KIFLILR | o62dz2i GKA&Z® 2SS |ff 7

T Comment from a Center Client

Legal issuefor MSM

Once they disclose their identity or their identity is disclosed by others, they will be discriminated against

various communities. The common legal issue for MSM is division of property after breaking up. Their

relationship is not protected bthe Marriage Law as a couple. Therefore they will have serious problems o



division of property when breaking up.

Legal issues for sex workers

Ly [/ KAYlIZ LINPadGAddziA2y Aa AffS3IFtd ¢KSNBT2NHEghts |
in the law courts. For example, if a sex worker is beaten by her client because of a dispute, usually she ¢
call the police. Because even though the clients might be punished and she may be compensate for her
afterwards the police woal impose fines upon her or send her foreducation through labor. Sex workers ar
unable to do anything if the clients do not pay for them after they provided the service.

Marriage and child rearing: If a man finds out that his wife used to be sex waltkethey get married, usually
the man will ask for a divorce and not pay for child rearing.

9YLX 28YSyild RAAONARYAYLIGA2Y fFsay -Al2 2dzQa OF as

On 12 November 2010, Xiao Wu lost a discrimination claim against the education department that denies
employment because of his Hipbsitive status. The case was decided by Anging Yingjiang District People’
Court, Anhui province. This was China's first HIV discrimination court case. The Court found the municip.
education department's hiring process was ldgatause it abided by th&tandards for Civil Servant
Recruitment Medical Testinghese national Standards prohibit a person suffering from a sexually transmii
disease from working as a civil servant. The decision will be appealed. Xiao Wu is reprbyesmeNGO, the
Beijing Yi Renping Center.

The case it highlights the discriminatory nature of recruitment medical teftinagll civil servants in Chirzes
well as teachers.

In upholding the legality of these discriminatory standards, the decisiolernmines the effectiveness of the
Employment Promotion Law, the law enacted in 2008 that purported to make discrimination on the grour
HIV unlawful throughout China.

The case also has social implications. The outcome will lead to ongoing and systemic discrimination.
The decision feeds into widespread myths about HIV, based on unfounded fears about HIV risk and fitne
work. That is, the case provides legal support for the incorrect view that HIV disease can be transmitted
casually. It maglso provide support for the view that people living with HIV inevitably become unfit to wor
due to illness. This disregards the benefits of antiretroviral treatments in preventing progression of HIV di

Although national press coverage has bedSt @8 ONARGAOIf 2F (GKS O2dzNI Q
52 dNII Q&8 FAYRAYIA KI @S £SylG tSIAGAYFOE (2 AyadA

While the case is not finalized and is currently under appeal the publicity surrounding it hasmmaljoations
for the national HIV response. It will discourage people with arrelated complaint from coming forward
and using the court system or any other mechanism for redress and gives encouragement to employers
others (for example landlords dnospitals) who practice or allow discriminatory practices.

This decision will negatively impact on HIV programs and activities seeking to work withtmigkt
populations. Most barriers to HIV prevention, treatment and support in China are linksytoa and
discrimination. For example, people are fearful of getting tested for HIV as a positive result may quickly
become known by employers, family members and neighbors. Once the result is known, people are at s¢
risk of loss of employment, hougindenial of health care and being isolated by family and community. This
Sttt 1y26y FY2y3 LIS2LXS tAGAYy3d 6AGK 1L+ FyR 20
this fear and means that those most at risk will now be less willirggioee forward for prevention and
treatment services.
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Renping Center). The Center has also been in contact with Yi Renping Center over aasmila Szechuan
province, which has yet to come before the courts. The two Centers have agreed to collaborate. Yunnan
University Legal Aid Center has also briefed international organizations working in Yunnan about the
implications of the case.

Key leson

A2 2dzQa OlFasS Kra KAIKEAIKGSR GKS ySSR T2NJ ail
lack of meaningful legal protections from discrimination is disempowering for people living with HIV and
harmful to the HIV response.

4 Asi-Pacific International DrugPolicy Consortium

The International Drug Policy Consortium is a network of civil society organisations and other profession:
networks that come together to advocate for more humane, just and effective drug policies. Wenvaakeral
regions of the world to promote drug laws, policies and practices that comply with human rights and publ
KSFfGK LINARYOALX S&> FyR Ay LI NOAOdzE I NJ GKFG ONBI
treatment and care. We have exteive experience of working with civil society and policy makers in the
Asia/Pacific region, and agree that harsh drug control laws and their enforcement are a significant barriel
scaling up of HIV prevention, treatment and care programmes in tHemeg

Injecting drug use is a key driver of the HIV epidemic in Asia as a whole. An estimated 4.5 million people
drugs in Asia and UNAIDS estimates that around 16% of these are living with HIV, although prevalence i
higher in some countries (Bma/Myanmar has around 38% prevalence, Thailand has between 30% and 5!
prevalence).

Laws and practices relating to the control of the illicit drug trade are highly punitive in this region and
governments are still committed to make ASEAN drag by D15 This goal underpins a zetrolerance
approach to drug use which manifests itself in a harsh legislative environment that criminalises people w
drugs and reinforces stigma and discrimination towards an already vulnerable and marginalisedipopulat
group. This repressive approach does not prioritise the health of people who use drugs and presents sig
structural barriers to evidenebased harm reduction and drug treatment programmes. There have been
some trends in the region to move towardharm reduction in an effort to address HIV in people who inject
drugs as can be seen in China and Malaysia, however there are still counterproductive laws and practice
undermine these efforts.

We ask that the Commission considers the followisgés in relation to addressing punitive laws and practic
that effectively criminalise the lives of people who use drugs in South EadgAdiaalls on governments to
address these issues as a matter of urgency.

The impact of criminalising drug use ¢tV prevention, treatment and care for peopl&ho use drugs

Sentencing and prisons:

Drug use is heavily criminalised in nearly all countries of the region with the exception of Vietnam which
decriminalised in 2009 This level of criminalisation goes eyl the requirements set out in the current UN
Conventions on Drug Control. The 1988 Convention does not require punishment for drug consumption
allowing considerable flexibility to Parties when addressing possession for personal use and othesaifeanc
minor nature, explicitly mentioning the possibility of diversion towards treatment and rehabilitation instear
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prison sentences

Across Asia, 68% of countries in the region have exceeded the maximum capacity of their prison system
total of 28% of countries in Asia have exceeded the maximum prison capacity by more 150%°trmore
Thailand for example it is estimated that there are around 170,000 people in prison and a further 44,000
pre-trial detention’. There are estimates théetween 60% to 80% of those incarcerated in Thailand are ser
time for nonviolent drug related offencés

The criminalisation of drug use and the disproportionate levels of sentencing for drug use offences, resul
high number of people who us#ugs, particularly people who inject drugs, being incarcerated in overcrow
prison settings. Prisons are a higbk setting for HIV transmission. HIV infection rates tend to be higher in
prisons than national averages while there is very poor covend¢tV prevention services, including harm
reduction interventions such as needle and syringe programmes (NSP) and opioid substitution therapy (¢
The importance and effectiveness of providing HIV prevention, treatment and care in prisons is well
documented™.

The highlevel of criminalisation places a heavy burden on judicial and penitentiary systems and diverts vi
resources away from effective drug treatment and HIV prevention efforts. Discussions around decriminal
of drug use and thegssession for personal use are very nascent in South East Asia. Advocacy efforts ha
focused more strongly on the provision of harm reduction services particularly for people who inject drug
on the issue of compulsory centres for drug users (CCDbs)capacity of civil society organisations and
representatives of affected populations to also challenge unsupportive legislative frameworks needs to b
strengthened.

Diversion and drug treatment:

There has been a trend in the region to start to recegrthat people who use drugs should be treated as
WL G A Sy iGa “yunfbriudated il dffgrts fo div@rt people who use drugs away from the criminal jus
system and provide alternatives to incarceration, many governments in South East As@lbpted a
O2YLJzZt a2NE RNHzA WiNBFdYSydQ Y2RSt (GKFd A& Y2NB
evidencebased treatment.

These compulsory detention centres are strongly associated with the arbitrary arrest of people suspecte(
drug u®, who are often detained for unspecified periods sometimes without trial or due process. In many
the centres are run by security or military forces (such as in Thalfamithout any appropriately trained
medical staff. Detainees are subject toded detoxification, forced labour, military style exercises and other
GellSa 2F WLdzyAaKYSYyidQ Ay (GKS yIFYS 2F NBKIFIOATAG]
these centres are well document&dHIV risk in these centres is extrelnhigh due to the lack of harm
reduction services (or in most cases any type of health care provision). Governments in the region are be
increasingly aware that these compulsory detention centres are not an appropriate model but yet seem
reluctant o dismantle such centres.

There are some recent efforts by UNODC, UNAIDS and UNESCAP to engage both civil society and regi
governments on this issue to seek a way forward. These efforts should be supported by the Commission
particular holding gvernments accountable for the contradictory legal and policy contexts in which such
centres operate.

Policies and practices that undermine harm reduction in the community:

There have been some efforts in the region to scale up the provision of Hl¥npiev services for people who
inject drugs, some form of NSP is available in fifteen countries and OST is available in twelve countries ¢
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region’. Coverage across the region is very poor overall and far below what is required to have an impac
HIV prevalence amongst people who inject drugs.

In addition to poor coverage of such services, the criminalisation of people who use drugs encourages pt
and practices that severely hamper access to such services. IDR&€diasd reports of police massment to
both clients and staff of drofn centres where NS&d OST are provided in Thailand, Burma/Myanmar,
Malaysia, Cambodia and China. Th&ourages people who use drugs from accessing such services for fe
arrest, persecutiorand forced tratment. There are a number of initiativésn the region to sensitize law
enforcement towards harm reduction practices but progress is slow as the legal framexskns unchanged

A further issue that has been raised repeatedly in relation to poltbigsundermine effectiveHlV prevention
AL KINY NBRdzOGAZ2Y &aSNBAOS&E Aa GKS NBIjdzZANBYSyi
requirement is mandatory in many countries of the region.

China, Thailand and Burma/Myanmar all @airug user registration systems wherahjormation captured
often when a person accesses healthcare related to their drug useqiQ$3P). The fear of being placed on
registries that are shared with law enforcement and othathorities is a serious inggiment to accessing
services.

Other legislative barriers relate to the provision of NSP, for example in Thailand and ViBt&Bs1can only
operate underground, unregistered or qudsgally as legislation prohibits theinplementation and in Malaysi
and Myanmar the possession of needles and syringes is stillngnal offence. In some countries OST, such ¢
methadone and buprenorphine, are ssitheduled as illegal despite being on the WHO List of Essential
Medicines and strong evidente show the dficacy of OST as an effective HIV prevention interveftion

Recommendations:

- The Commission should call on policy makers in the region to treat their citizend2&® R NXz3 &
y2i ONARYAYIlIfaQz FyR T2@unsgraiagny GKSANI 420A1t AyC

- The Commission should encourage the reform of drug laws and policies to ensutiecin&nforcement
does not undermine HIV prevention, treatment and care for peegie use drugs. This includes the
harmonisation of public health and drug control &nd policies. The Commission should also encouray
dialogue and collaboratiohetween responsible government agencies.

- The Commission should stimulate a regional discussion on the decriminalisation olsdragd possessior
for personal us¥.

- The Comnssion should emphasise the importance of appropriate divensienhanisms for people who
use drugs who come into contact with the criminal jussgstem and also reinforce the critical importanc
of providing humane, evidendeaseddrug treatment for thog who require it.

- The Commission should call on governments in the region to prevent humanalykgss in the name of
drug treatment, including arbitrary deprivation of liberty, torturruel, inhuman and degrading treatmen
and violations of the righto health.

- The Commission should support the mobilisation of resources to support drugfaemn advocacy and
harm reduction implementation. Injecting drug use is the kegtor for HIV transmission in South East A¢
and investments in HIV preventiaould be proportional to the needs and risks across the region.

1 UNAIDS. (201®eport on the Global AIDS Epidemic 2@Edhevahttp://www.unaids.org/GlobalReport/Global_report.htm

H ! O0O2NRAY3 GKS WI//hw5 tfly 2F 1 QGA2yQo

3 For the purposes of this subssion, South East Asia will comprise Thailand, Malaysia, Burma/MyaBhiaa, Vietham, Laos and Cambodia.

4 This has still been problematic. Drug use is no longer a criminal offence but is still considered a 'sticéla@ribktitutes an administratevoffense. In
such cases, access to due process is virtuallyexesient. Those caught or suspected of drug use are no longer subject to criminal justice procedure
in manycases are detained in compulsory centres for drug users (CCDUSs) often witicess to drug treatmenharm reduction and HIV services.

5 See United Nations. (1988) United Nations Convention Against lllicit Traffic in Narcotic Dregycmatropic Substances, 1988. Article 3 (2) and Arl
4(c). Available atittp://daccessdds.n.org/doc/UNDOC/GEN/N98/773/95/PDF/N9877395.pdf?OpenElement.

6 ICPS. 201@urrent situation of Prison Overcrowding
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7 ICPS. 2009Vorld Prison Population List (8th Edition).

8 UNODC. (2006)IVV/AIDS and Custodial Settings in South Easthtgia/www.ai dslex.org/site_documents/RPB043E.pdf

9 Ibid.

10 WHO. (2007 ffectiveness of Interventions to address HIV in prigoridence for Action Technical Papers.
http://whglibdoc.who.int/publications/2007/9789241596190_eng.pdf

MM { SS ¢KI AT I yReh:bilitaidn KD, B.ERTA5 20 E/Miw.thailawonline.com/en/thailaws/lawsof-thailand/241-narcoticsaddict
rehabilitation-actbe-25452002.html

MH LI w! ® 6Hg/mnOLIdE NANEF AS/NIHzch ¢ NBFGYSydQd ¢KSpoliciAO . NASTFAYyIaE 2y | d
http://www.ihra.net/files/2010/11/01/IHRA_BriefingNew_4.pdf

13 Human Rights Watch. (20@¢adly Denial: Barriers to HIV/AID8akment for People Who Use DrugsTimailand.
http://www.hrw.org/sites/default/files/reports/thailand1107.pdf. International HariReduction Development Program. (200@uman Rights Abuses in
the Name of Drug Treatment: Reports frtime Field

http://www .soros.org/initiatives/health/focus/inrd/articles_publications/publications/treatmentabuse_20

090318 WHO. (2009Assessment of compulsory treatment of people who use drugs in Cambodia, China, Malaysé Had: an application of
selected human rightgrinciples http://www.who.int/hiv/topics/idu/drug_dependence/compulsory_treatment_wpro.pdf

14 IHRA. (2010jhe Global State of Harm Reductibtip://www.ihra.net/files/2010/06/29/GlobalState2010_Web.pdf

15 IDPC has been working in collaboration withMeaysian AIDS Council on this issue in Malaysial @&leEnforcement Harm Reduction Network,
funded by the Nossal Institute works in Cambodia, Laosvagitham with law enforcement and the HIV/AIDS Asia Regional Programme (HAARP), fi
by AusAlDtargets law enforcement in six countriesCambodia, China (Yunnan and Guangxi), Laos, MyaRiméippines, and Vietnam.

16WHO. (2006kffectiveness of drug dependence treatment in preventing HIV among injecting drudenseace for Action Technical Papers.
http://www.who.int/hiv/pub/idu/drugdependence_final.pdf

Mt {SS (KS W/ 2yaSyadza {GFaGadSYSyid 2F GKS ! b wS Fi& NieydddSmphde@rdritTordgdpld whe
have committed no crime other than drug use or pession fopersonal use.
http://www.idurefgroup.com/idurgweb.nsf/resources/UN+Ref+Group+IDU+HIV+2010+consensus+statement/$file/2010+UN+IDU+RefteBnmemnt.S
pdf

5 Thailand AIDS Access Foundation

Dear Honorable Commissioners:

| am writing to you tody as the Director at AIDS Access Foundation and on behalf of the Thai civil society
groups, fighting against the abuse of intellectual property (IP) laws that create barriers-telatid treatment
access. | have been personally involved in the treatmraeness campaign for HIV argitrovirals (ARVS) in
Thailand for over ten years. In that time, Thailand has been a global leader in lawfully using domestic an:
international IP and trade laws to gain access to more affordable, quality ARVSs.

The Thai gaeernment accomplished lowering the price of ARVs in part by issuing seven compulsory licens
(CLs) in 2007 and 2008, including for efavirenz and lopinavir/ritnoavir. After these CLs were issued, the |
the ARVs dropped by 50% and 70%. Moreoverntimaber of Thais living with HIV/AIDS who had access to
treatment increased from 6,000 in 2003 to over 160,000 in 2009. More Thais with HIV were also able to :
treatment because ARVs were also included on the Thai Essential Medicines List, medrahghtd hais
covered by the universal healthcare scheme are entitled to ARV treatment for free. Therefore, the CLs is
the Thai government significantly decreased the prices of ARVs in Thailand (but also globally), and greai
expanded access toRV treatment for Thais living with HIV/AIDS.

CLs are a legal mechanism that WTO members are allowed to use under the Trade Related Aspects of
Intellectual Property Rights (TRIPs) agreement, which governs international IP standards including for pe
Despite the legality of CLs, several pharmaceutical companies and developed countries targeted Thailar
retaliation because of these CLs. One such country has been the United States. In 2007, the United Stat
WSLINBaSyidl A @S Qnits Sdecial301 Refutad Prioriky IWatEhILigt FPWL), in part because o
/[a 0KS ¢KIFIA F20SNYYSyYyld A&dadsSRe {AyOS AdGa AyOS
property law standards has been used to promote policies &stg access to affordable medications arounc
GKS ¢62NI R® ¢KS LINPINIY NBldzANBa GKS ! {¢w (G2 Liz
LINEGSOUA2Y 2F AyiaSttSOGdzZf LINBPLISNI&¢ | yR LIBNNAI
countries, even in the absence of violation of any trade agreement.

There are many notable examples of the use of the Special 301 program to sanction countries for acces:
medicines policies that do not violate international trade commitments, blickg that of Thailand. Moreover,
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being listed on the PWL has indeed increased the barriers to accessdigines in Thailand. For example, in
reaction to the listing of Thailand on the Priority Watch List, the new Thai Public Health Minister Chaiya
Sasomab in February 2008 called for a review of the policy that led to the granting of compulsory license
0KS F2dzNJ OF yOSNJ YSRAOF(GA2ya AaadzsSR Ay W ydzZ NB |
Priority Watch List as a main reason foe tteview of the compulsory licensing review. The compulsory licer
review order by Minister Sasomsab caused a postponement in the delivery of two million tablets of heart
disease drug clopidogrel. The compulsory license for clopidogrel was issued ory 252007, and the
Ministry of Public Health delegated the Government Pharmaceutical Organization to commence the
importation process on February 12, 2007. In June 2007 the Thai Government Pharmaceutical Organiza
(GPO) Board approved the importatiohtwo million tablets of clopidogrel from the generic drug manufactu
Kalida. With the review initiated by Minister Sasomsab, Kalida postponed delivery to the GPO because it
that the original drug maker might sue it if it exported clopidogreTtailand. The GPO did not receive this
shipment of clopidogrel from Kalida until June 18, 20@8en the first consignment of 575,000 tablets arrive
AY CKIFEAfFYR® aAyAadSNI {I a2 Yal o9 dO# i tdzeckipt biheve A «
million tablets of clopidogrel from Kalida, resulting in damages around 248,378,550 baht per month as
calculated based on the number of patients who need clopidogrel and the difference in the costs betweel
original and generic clopidogrel.

Moreover,the Thai Ministry of Commerce also made several internal policy suggestions about how to gel
Thailand off the Priority Watch List. The Commerce Ministry suggested that no new compulsory licenses
be issued, that efforts to amend intellectual propeléyvs (including the Thai Patent Act), by introducing IP
NHz S& AGNAOGSNI GKIFYy GKS 22NIXR ¢NIYRS hNBFYAT I GA:
measures and actions should be taken against IP infringing activities. These effortSThaitgevernment to
get off the Priority Watch List will lead to greater barriers to accessing medicines.

Therefore, to draw attention to and help combat the negative impact the USTR Special 301 Report has ¢
to lifesaving medicines here in ThaithrThai civil society activists came together to submit a complaint to tt
UN Special Rapporteur on the Right to Health. The complaint requests that the Special Rapporteur respc
information documenting violations of the international right to healththe United States through the
operation of its Special 301 program and related trade policies with Thailand. By listing Thailand on its S
301 Priority Watch List, the United States has used this report and other trade negotiations, Generalized
of Preferences, foreign aid, technical assistance and diplomatic pressure to promote intellectual property
pharmaceutical regulations that restrict access to affordable medications in Thailand. These policies are
continuing in the present administiian, and cause grave and needless suffering in Thailand. UN Human F
officials have frequently affirmed that promoting access to medicines in poor countries is a human rights
all countries, including of donors and trade partners, and haveve country compliance with these
mandates in human rights review proceedings. Thus, | am submitting a copy of this complaint for your re
and consideration to learn more about the impact of the Special 301 program on access to medicines in
Thailand.

I would like to personally thank the Global Commission on HIV and the Law for this opportunity to submit
information on our efforts here in Thailand to battle IP laws to gain access to more affordable treatment f
HIV/AIDS. Furthermore, | would also wetee the opportunity to discuss this complaint and our other advoc.
work on behalf of Thais living with HIV/AIDS in person during yowPasidic Regional Dialogue in Bangkok.
Please feel to contact me at nimit@aidsaccess.com if you have any furthetianse

Thai Network of People Living with HIV/AIDS; AIDS
Access Foundation; Foundation for AIDS Rights; Tha
6 Thailand NGO Coalition on AIDS; Friends of Kidfaijure
Patients Club; Cancer Patient Network; Foundation fc
Consumers; The Rural Pharmadiundation; The
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Rural doctor foundation; Drug Study Group; Health
Consumer Protection program, Chulalongkorn
University; Social Pharmacy Research Unit,
Chulalongkorn University; Drug System Monitoring ar
Development Program, Chulalongkorn University;aih
Holistic Health Foundation; FTA Watch

ALLEGATION LETTER

UNITED NATIONS SPECIAL RAPPORTEUR ON THE REBTHO

INTHEMATTERPE 9 hC ¢19 &{t9/L![ onmé twhDw! as TQOMIT |
ACCESS TO MEDICINES IN VIOLATION RFERNATIONAL RIGHIHEALTH

1. In accordance with resolution 2002/31, we, the undersigned Thai organizadidmsjt this allegation letter
to request that the Special Rapporteur respond to émelosed information documenting violations of the
international righttohealto @ G KS ! yAGSR {GFdSa GKNRdzAK GKS 2L
related trade policies with Thailand.

2. The alleged victims in this matter are the Thai people in need of medicinesll&bation letter is submitted
by Thai Network of People Living with HIV/AIBE)S Access Foundation, and Foundation for AIDS Rights,
organizations off hatbased AIDS and human rights activists, people living with HIV/AIDS,

public health experts, fair trade advocates and concerned indilsdwbhocampaign against policies that deny
treatment for HIV.

3. By listing Thailand on its Special 301 Priority Watch List, the United Stateseldatis report and other
trade negotiations, Generalized System of Preferenfogsign aid, technical astance and diplomatic pressur
to promote intellectualproperty and pharmaceutical regulations that restrict access to affordable
medications in Thailand. These policies are continuing in the preskninistration, and cause grave and
needless sufferingiiThailand. UN HumaRights officials have frequently affirmed that promoting access to
medicines irpoor countries is a human rights duty of all countries, including of donors and

trade partners, and have reviewed country compliance with these mandatasnivan rights review
proceedings.

THE U.S. LISTS THAILAND ON ITS SPECIAL 301 PRIORITY WATCH LIST

4. Despite the Doha declaration, clear human rights duties and the demaiggtsbad health, the U.S. has use(
YR O2yiGAydzSa G2 dzanBapressiird Théilandd® givelud TRIPS flexibilitieBe 3 NJ-
p® hyS 2F GKS OSydGNIt (22¢tLaf ddiasS R Roceas@rrsiicingdy{astedn :
GKS a{LISOAIt onmé LINRSTRItoDdblish &liSt oflcNBtriNthayde NB || &5 NBz
effective protectionofh y 1 St £ SOl dzZl £ LINRLISNI &£ | yR LISNIAdgainsti K
such countries, even in the absence of violation of any trade agreembatUSTR has listed Thailand on its
G { LISORA | franoWiaket LisLSNE@1, and Thailand was elevated to the Priority Watch List starting i
2007because it lawfully exercised its right to issue compulsory licenses.

6. On November 29, 2006, the Thai Ministry of Health issued acaommercialgovernmentuse compulsory
license for the firstine HIV/AIDS antiretrovirdARV) efavirenz. In January 2007, the Thai government issue
two moregovernment use compulsory licenses for the ARV lopinavir/ritnoavir, and fdrehe medication
clopidogrel. FinallyniJanuary 2008, the Thai governmésgued government use compulsory licenses for fou
cancer medicationsdocetexel, letrozole, erltinib, and imatinib.

T® hy alNOK HAnZ HAnTX ¢KS ! {¢w R2 ¢PyaaAt)NIVacE Rst. THESTR
cited the following reasons for the downgradel. y | RRAGA 2y (2 (KS&aS f2y3a
protection inThailand, in late 2006 and early 2007, there were further indicationsaefakening respect for
patents, as the Thai Governmieannounced decisions tissue compulsory licenses for several patented
pharmaceutical products. Whiletiey A 0§ SR { G GSa | O1ly2¢6ft SRISa | 02«
accordance with WTO rules, the lack of transparency and due process edhibithailand represents a seriot
O2y OSSNy d¢
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8. In March 2007, Abbott Laboratories Ltd., the patent owner of AIDS drug K@etraric name:

f2LAY I GANKNRGNZ2 Y GANDZ NBI O dic@msingipdlicylbKvthdtakihgheimiaug !
registration application in Thailand feeven drugs, including Aluvia (a new headistant version of Kaletra),
andmedicines for treatmenting hypertension, kidney disease, etc. Ralph L. Badyoayas later the U.S.
Ambassador to Thailand, wrote a cable2 & dzLJLJ2 Mdiion)eded Reiwas@w@are of the adverse health
consequences of the druggistration withdrawa.

9. On July 20, 2007, Ralph L Boyce, the U.S. Ambassador to Thailand, autetteedcaGEN Surayud
Chulanont, the Prime Minister oh@iland, opposing théegal and legitimate action taken by the Thai Ministry
of Public Healthtoissu®@ 2 Y LJdzft a2 NE f AO0SyasSa (2 FRRNXaa aKike O
Yol aalR2NJ Of F AYSR (KI &G &2 KA f rSakdadpriopridtetube ofvflExibidtiSsNG
address urgent situations, these decisionsshgt®i ©6S YIRS fA3IKdGf& [yR 2y
Ambassador Boycaso requested the Thai Ministry of Public Health to involve the pad@mter companies in
the decisioamaking process in an open and transparent mariher.

THE U.S. PRESSES THAILAND TO RESTRICT ACCESS TO MEDICINES THROUGH
acwtf{{{€¢ ¢w!'59 two{{] w9

10. In reaction to the listing of Thailand on the Priority Watch List, the newPLitdi Health Minister Chaiya
Sasomsab in February 2008 called for a reviethepolicy that lead to the granting of compulsory licenses f
the four cance SRA Ol G A2y a Aad&ddzSR AYy WIFydzZZ NBE Hnny® aiAyAa
on the USTR Priority Wsh List as a main reason for the review of ttenpulsory licensing revief.

11. Minister Sasomsab also cited concerns that the US would further downghedland by listing it as a
Priority Foreign Country when calling for a reviewhaf cancer drug@mpulsory licenses. The Priority Foreigr
Country listingisthé &4 FyR Y2ai aS@SNB OF(iS3I2NEB dzy RSNJ (K
subjecting countries in this category to trade sanctions. The PharmaceRésakrch and Manufacturers of
America (RRMA) called for Thailandtolfel 6 St SR I t NA2NA(G& C2NBAIYy [/ 2
intellectualproperty rights protection and enforcement to the USTR in February 2009.

12. The compulsory license review order by Minister Sasomsab caysestippnement in the delivery of two
million tablets of clopidogrel Thecompulsory license for clopidogrel was issued on January 25, 2007, and
Ministry of Public Health delegated the Government Pharmaceutical Organizatcmmmence the
importation process on February 12, 2007. In June 2007Tted Government Pharmaceutical Organization
(GPO) Board approved timportation of two million tablets of clopidogrel from the generic dmgnufacturer
Kalida. With the review initiated by Minister Sasomdgalidapostponed delivery to the GPO because it feart
that the original drug makemight sue it if it exported clopidogrel to Thailand. The GPO did not receive this
shipment of clopidogrel from Kalida until June 18, 286G8hen the firstconsignment of 85,000 tablets arrived
in Thailand.

MO® aAyAadSNI {lFazYal 0Qa O2 ¥YexdehpilntBeectipt of e tvdSmild & .
tablets of clopidogrel from Kalida, resulting in damagesund 248,378,550 baht per month as calculated ba
on the number of patientsvho need clopidogrel and the difference in the costs between original and gene
clopidogrel. A recent study revealed that clopidogrel increased life expectar@pBWALYs as compared wit
aspirin. In addition, in posttroke patients,clopidogrel increased life expectancy by 0.17 QALYs as compar
with aspirin® Clopidogrel provides a substantial increase in qualitjusted life expectancyyith the delay in
receiving clopidogrel also affecting the life expectancy ofpgiients along with their quality of life.

14. The Thai Ministry of Commerce also made several internal policy suggedtamrishow to get Thailand off
the Priority Watch List. The Commerce Minigaggested that no new compulsory licenses should be issue
that efforts to amendntellectual property laws (including the Thai Patent Act) should be sped ughahd
more punitive measures and actions should be taken against IP infriagiivifies’ These efforts by the Thai
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government to get off the PriorityWatchList will lead to greater barriers to accessing medicines.

CONCLUSION

15. The Special Rapporteur for the Right to Health should call on the U.S. to afccatstise of Special 301
program and other elements of its foreign policy traicourage ad coerce Thailand to adopitellectual
property norms that restricaccess to medicines, including access to antiretroviral medicines for people liv
with HIV/AIDS. The Special Rapporteur should encourage the U.S. totusdatand foreign assistaac
programs to promotdull use of TRIPS flexibilitiead to otherwise revise its foreign policies to promote acce
to medicines. Th&pecial Rapporteur should call on the U.S. to provide a procedure for the aypeahan
rights issues within the Speti801 report, to reverse its unlawfuhilateral threats of trade sanctions via
Special 301, and to reconsider and revdirse many decisions it has made that violate the right to health of
Thai poor peopl@and poor people around the world.

1USTRY N n TSEOALI . o nmé  wS LI2 NISTR Refotsai ciPdblicationiz (2807)Ndvailable at
http://www.ustr.gov/assets/Document_Library/Reports_Publications/2007/2007_Special_301_Review/asset_upload_file230_111
22.pdf.

H wktfLK [ .280804 OlofS
3 Letter of Ralp L. Boyce to the Thai Prime Minister

n ¢ NBSNHzii 1 dzF NJ dzf £ ! LIATheIBRn§K8kIPogt X FélRualy 2068S wSPASE3¢ Ay
5 Complaint letter by Saree Aongsomwang

6 Mark D Schleinitz, J Peter Weiss, Dou§l&svens. Clopidogrel versus aspirin for secongesphylaxis of

vascular events: a cosffectiveness analysi§ournal of medicine2004; 116: 79-B06.

7 Letter from Phuangrat Aswaphisit, Department of Intellectual Property, to all agencies in the MiniStignoferce.

7 Papua New Guinea Individual

The paper seeks to share the HIV/AIDS response specifically on how the law is improving the lives of Pe
Living with HIV/AIDS and how these people have been discriminated in West New Britain Province, the g
will address some case studies how thenoounities and families are responding to the fight of stigma and
discrimination as of 2010 and on the other hand, the case studies where People Living with HIV/AIDS ha
discriminated, neglected from their families.

Limited evidence available suggjs that the main factors contributing to HIV transmission in West New Brit
are: Heterosexual, unprotected sex, multiple sexual partners, and High levels of untreated sexually trans
infections. West New Britain is growing rapidly in terms of iess and population. This has brought increasi
wealth and benefits to the province, but has also optimized social conditions for increased rates of HIV
OGN} YAaYAEAAA2Y D t I Llzr bSég DAdZAY S| Q a oAdyéaks20/00 estmaled
number of people living with HIV at the end of 200B#& 100with (31,000adults& 3,100children) number of
newly infected people in 2009 8200 1,300 deathsstimated in 2009 from HI¥related illness & AIDS. HIV
prevalence is highest in Hiljnds & Southern Regionk.Q2% & 1.17%espectively) with lower estimates in
Momase & New Guinea Islands&3% & 0.61%gespectively)

The central role of the West New Britain Provincial AIDS Committee Secretariat (WNB PACS) is to coorc
IAIDSF OUABAGASAE AYy GKS LINRPOGAYOS>S O2YLAES FyR Fylf
this information with the National AIDS Council (NAC), District AIDS Committee (DAC) and local stakeha
and partners, and to use this information édfectively coordinate evidenebased interventions that can be
monitored and evaluated for effectiveness. However, the ability of the WNB PAC to deliver on this mand:
over the past years has been severely constrained by number of factors.

A variety é HIV/AIDS prevention and education activities including fighting stigma and discrimination are
undertaken throughout the province, a more to limited extent, counseling, care and treatment and testing
activities. The main actors are Kimbe Generalgitak Oil Palm Industry Corporation (OPIC), Hargy Oil Palrr
Limited, New Britain Palm Qil Limited, Catholic Health Services, Anglican Church, Provincial Health, Pris
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1 2LS [F1ASYIF{dlFIT CNASYRa&a | YR [/ KAf RNBgv€al otherackiyeRmdi .
committed local volunteers.

¢KS LYRSLISYRSy(d {GFGS 2F tlF Lz bSé DdzZAySI KIFa |
I OG Hnnoé¢ O Augastodor. Mest of tife rurahpopulation and which is the majority intWMesv
Britain have not yet put the law into in practice. A few years ago there have been number of reported cas
People Living with HIV and AIDS being discriminated, neglected from their families and in public especia
rural areas because ofieir HIV positive status, this is a worsening situation paving a barrier to address sti
and discrimination in the fight of HIV/AIDS in the province. However by 2009, some of the companies like
Palm Oil Company among others have formalized and rsedictheir company HIV/AIDS Work Policy protect
the HIV positive work force.

Today some companies in the province have got a functioning HIV/AIDS Work Policy. There is also one
active Community Based Organizations by the names; Friends an&hidQ&d C2 dzy Rl G A 2y
and operates in Mosa Local Level Government, dealing with Campaigning against stigma and discrimina
advocating for people living with HIV & AIDS to enjoy their full human rights and enjoyment of their lives,
tracking their sexual networks and conduct community education on HIV/AIDS prevention, stigma and
discrimination. On 8 October 2010, FCF introduced the HIV/AIDS Management and Prevention ACT 200
Mosa Local Level Government and conducted awareneskistaiv for the first time. Since this event which
was patrticipated by a big crowd from all over the location, paved a strong stepping stone for this commui
and beyond to understanding and recognize the law, over 14 People Living with HIV/AIDS kave so f
approached FCF to join in responding to fight of sigma and discrimination.

The paper will put in details the HIV/AIDS response activities by the stakeholders in the province, a numl
stakeholders are addressing the law to reduce sigma and disetiiomin and disseminate the law targeting the
most rural and remote areas in the province. As the focus for the West New Britain Provincial Committee
Secretariat targeting to roll out a number of trainings on Basic Information to HIV/AIDS, counselingtangd t
including establishing District AIDS Committees to spearhead and coordinate HIV/AIDS activities at the ¢
level.

8 Pakistan Friends For Progress

INTRODUCTIONVho, What & \Mere

Friends for Progress, the welfare organization which | amfawader of has setip a centreto promote
HIV&AIDS/STIs information and prevention. We work extensively with sex workers (female & male) as w
transgendered community in Pakistgoo: 172 millioh We have established two centres (1) in the Red Lig
area of Lahore and (2) in1®, Markaz, Islamabad, which proviggial counselingndsupport service$o
emotionally vulnerable people, particularly victims of rape, incest and sexual violence.

THE WORK WE DO

In both centres we have a lawyero{unteeron part time basisand female Psychologist (full time) who provic
basic information to sex workers, transgendered community and general publiclegaliyights of a victim of
sexual abuse / violencéii) contraceptionand (iii)reproductive health In addition free condoms are also
available on demand (courtesy of the local administration).
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FUTURE PLANS

We plan to launch a tefree phone HEL-BINE in 05 local languages which would provide (i) basic legal ad\
victims of Sexual Abuse / Violen€®, HIV / STls, (iii) Psychological counseling and (iv) how to report a rape
where to seek help from. This Hdipe will be advertised briefly on television and for a longer period on Ra
keeping in view the prohibitive costs of TV advertising.

EXPERIENGE

Our experience of working with vulnerable individuals during the last five years has exposed a fatal syne
between the pandemics of Violence against Women (VAW) and HIV&AIDS. Women who positilé/ tend
to have a higher degree of exposuio violence. And women in violent situations experience heightened
vulnerability to HIV transmission.

The individual stories are heart wrenching. In the displacement following the 2005 catastrophic earthqual
PakistanShazia(28 years) was gangpedby a group of looters. She reported the rape to her husband but
felt powerless to help her due to his own injuries and poverty. A few months after the rape, Shazia begar
ill, and discovered first that she was pregnant and then that she wapdé#itive. Her husband abandoned he
and her twin sons.

Gullakhta(32 years) an illegal immigrant from Afghanistan living on the outskirts of Peshawar also underl
the link between violence and HIV&AIDS as she describes her treatment at the handdo$i&e ausband
gK2 KIR v 2GKSNJ gA@Say a1l S g2dzZ R oSG YS G2 (K.
forced me to have sex with him and beat me if | refused. This went for all his [wives]. Even when he-was
positive he stillwantedd SE® | S NBFdzASR (2 dzaS || O2yR2 Y dé

Despite the abundant nature of such of chilling stories from across Pakistan, most HIV & AIDS preventio
strategies fail to integrate effective measures to address violence as a crucial transmission channel for tr
virus.

As we help build the justification for linking VAW and HIV prevention programs, ourbiaesl approach
compels us to include the voices of those most affected by the twin pandemics in both the analysis of the
problem and the debate on solutions. Onesearch on this issue will help women Iiieazieand Gullakhta
make their case in the halls of power and within their own communities. And to do so we will have to
strengthen the research base that helps policy makers, Judiciary, donors and puliticdfiéeibls understand
the connection between VAW and HIV&AIDS.

LOCAL SITUATION

Pakistan is a low incidence yet very high risk country given the rampant nature of poverty, unemploymen
gender inequity and illiteracy. The realizatiomidy beginning te@merge that the HIV is now a predominately
female disease and that its spread is being accelerated by the very high level of violence against women
countries such as Pakistan.

In Pakistan almost 20 percent of women report that their first sexual expegievas forced or coerced and,
globally, the United Nations estimates that a third of women experience abuse. Sexual violence against \
which is common in Pakistan and regularly emerges in the media tends to increases exposure to infectio
addition, inequality prevents women from negotiating whether to have sex, who they marry, or whether tr
spouse is faithful to them. Pakistan is largely a male dominated society, it is almost impossible for a worr
insist that her husband use a condom withantiting violence.

Sex workers face a wide range of human rights abuses in Pakistan, frequently as a result of the laws, po
and practices of the government. Officials charged with enforcing prostitution laws routinely extort bribes
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confessions,3a GiAY2yex YR 20KSNJ aF¥lF @2NBé FNRY &SE 462N
security forces are required to meet quotas for arrests and criminal convictions. Sex workers often receiv
punishments such as incarceration and floggingcfommitting prostitutionrelated offenses inscribed in

national legislation. In the worst cases, police beat, detain, rape, and torture sex workers, and face little
I O02dzy G 6AfAdGe F2NJ GKSANI I OliA2ya 06 maigiBalizaton. a S |

ADVOCACY EXPERIENCES

The case of 27 year old Natasha a sex worker from the famous Heera Maitidhtedistrict of Lahore, got
significant media attention in 2007 after the gang rape she suffered at the hands of local polieeasShe
arrested after her pimp did not pay enough protection money to corrupt police authaoritiesl kept in illegal
confinement for 11 days where she was forced to consume-kidlars, then the policemen would rape her, oi
after the other. She was also @@ to dance naked for them, she explained.

Her case was advocated by us and a legal counsel arranged, however, as all forensic evidence was des
the police and no witnesses came forth, all the accused policemen who were initially suspended atetiarre
were released on bail and resumed duty. Eventually, under pressure from the police she retracted her
aGFadSYSyld FyYyR RSALMAGS 2dzNJ 60Sad STF2NIa ¢S O2dz |
poor to challenge the police, theyilhdo the same thing [and] nothing will happen [because] | cannot afford
1SSL) 32Ay3 (2 O2dz2NI yR FFOS GKS NaAa]l 2F o6SAy3
severity and such cases of police torture and high handedneaséoeiunately quite common in Pakistan.

BUILDING A LONG TERM STRATEGY

Ly 2dzNJ NBOSyd LINBaSydalraAz2y a4 Wtl1A&adly | dzyly o
Police must be made to be accountable to communities and protect anve s individuals, including sex
workers. But participants noted that police are often the primary perpetrators of abuse. In Pakistan, the p
go beyond their mandate of law enforcement to impose their own conceptions of morality, such as the id:
thal 62YSy aK2dzZ RyQi o068 Ay O2y(iNRBt 2F GKSANI aSEd:
that try to work with police. Some are @pted into informing on sex worker communities or facilitating
enforcement of prostitution law. Or converselINGO staff may be attacked or arrested for the work they cai
out with and on behalf of sex workers and other marginalized groups. Participants stressed that the strat
used to address policing tactics must vary according to local realities. Fopkxdawyers may be useful in
some places to contest police abuse. However, laws and courts are irrelevant in many places, and collec
action may be the best way to restrain police. Others stressed that pragmatic reforms work best, such as
working agaist police corruption by advocating for better police training, internal accountability and highe
police salaries.

In my opinion the rights situation in Pakistan for those suffering with HIV and vulnerable to HIV is far fron
Significant efforts e needed to educate the public and reform legislation to improve the rights of margina
segments of society that are most vulnerable to exploitation and HIV infection.

9 Thailand PT Foundation

Background

Malaysia has a concentrated epidemic. td2009, almost 87,000 cases of HIV were recorgidte vast
majority are from the most at risk populations ie. Drug user (22% prevalence rate), female sex workers (:
male to female transgender persons (9.8%), and MSM (3.9%).
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Hence these populatianare highly vulnerable to HIV. While the Malaysian government provide some func
for HIV prevention work to these communities, the biggest challenges are the disenabling environment o
structural barriers such as government legislation, policidejines and culture. This report attempts to list ol
some of the main barriers.

A. MSM Population
Laws restricting HIV prevention work:
a) Malaysia Penal Code 377

377A. Carnal intercourse against the order of nature.

Any person who has sexualmmection with another person by the introduction of the penis into the anus or
mouth of the other person is said to commit carnal intercourse against the order of nature.

377B. Committing carnal intercourse against the order of nature

Whoever voluntarily)commits carnal intercourse against the order of nature shall be punished with
imprisonment for a term which may extend to twenty years, and shall also be liable to whipping.

377D Gross Indecency

Any person who, in public or private, commits, or abe®s tbmmission of, or procures or attempts to procurt
the commission by any person of, any act of gross indecency with another person, shall be punished witl
imprisonment for a term which may extend to two years.

b) Local council blaws

All local counds require all entertainment and recreation businesses to be licensed and needs to be rene
annually.

Implications for HIV prevention work for MSM:

1. The MSM population is highly invisible and underground. Many do not identify with being gay seéhammb
due to the illegality of the act. They remain difficult to reach with HIV education.

2. There is no HIV prevention messaging in the local media for t®dom advertising are not allowed in a
print and AV media.

3. The Government controlled rd& does not allow any positive portrayal of homosexuality in local film
broadcasting; all homosexual and transgender characters must be shown to either die, repent or punishe
their homosexuality or transgenderism.

4. The oppressive state leadsttee mushrooming of an underground network of venues that cater to gay m
and other MSM especially in cities like Kuala Lumpur and Penang. Such venues operate under the guise
saunas, and massage centers. However as such venues require annualrehtneir business licensing, the
enforcement officers use the presence of safe sex posters, condoms and lubricants as indicative that the
are used for illegal and immoral uses, and are threatened with closure, and/or invite harassment oextdrti
the venue operators. This goes on almost every month. Recalcitrant operators will also have their venue!
often under the guise of narcotics or vice operations. In such raids, the media, religious officers, the polic
the local council arpresent to create optimum impact on the ground and in the media. These operations
together with the business licensing laws prevent NGOs like PT Foundation to conduc t effective HIV pre
work where this is most needed.

B. Female Sex Workers
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Lawsrestricting HIV prevention work:

Section 27 B of the Minor Offences Act (Civil Law)

Every Prostitute behaving in an indecent manner in or near any public road or any place of public resort
deemed to be an idle and disorderly person and shalidide to a fine not exceeding RM 100 or to
imprisonment for a term not exceeding one month or to both.

Section 29 Act 1977 (Syariah Criminal Offences)

Any person who, contrary to Islamic Law, acts or behaves in an indecent manner in any publicgild®Ee sh
guilty of an offence and shall on conviction be liable to a fine of RM 1000 or to imprisonment for a term n
exceeding 6 months or both.

Section 21 (Syariah Criminal Offences)

Any woman who prostitutes herself shall be guilty of an offence aatl bk liable to a fine of not exceeding F
5000 or to imprisonment for a term not exceeding three years or to whipping not exceeding six strokes ol
any combination thereof.

Implications for HIV prevention work for SW:

- Hampers HIV responses

Hinderdissemination of CORRECT information to key population
Create further Stigma and Discrimination

- Reduces self confidence

Investigate by Police and Religious enforcement hamper HIV/AIDS prevention work targeting Female se
workers (FSW) in Malaysia. Wave tracked many cases since September 2007 until November 2010 invo
both the police and religious enforcement officers. Out of the many cases, only a few cases were brough
court with legal assistance and won. Many are still on trial. Most areepuirted; PT Foundation only know
after the FSW were released from detention or prison or paid their fine after being pressured to plead gui
Feedback received from the outreach workers and the clients stating that raids by the authorities (Religic
department, Police, City Counsel etc) happened almost day and night at the SW area (street base and bi
base) in Kuala Lumpur

There are some complaints from FSW that they were threatened by authorities of having condoms with t
and due to this they pt the blame on the outreach workers. Some of them are reluctant to get or asked
condoms from the outreach workers. In Malaysia media(newspaper and television) showing a negative r
such as advertise condom as a evidence where condom were found in argtiop done by the authorities
and put the blame on the person without doing any investigation or clarification on the person.

C.Transgender Persons

Raids done by Police and Religious enforcement hamper HIV/AIDS prevention work targeting TG sexnwc
Malaysia. Since January 2010 until November, we received 22 cases of TG has been arrested by Religic
authorities and referred to LAC. Out of 22 cases, 7 had challenged the case, 1 has won the case and ott
on trial. However, there are unrepted cases which the program was informed after the TG was being jaile
paid their fine after pleaded guilty.

Ly alflreairAlz ONRaa RNBaaAy3a Aa AffS3IAIE RdzS G2
other states. This law howev creates social stigma and discrimination against TG for many years till now.
penalty for this law is very much heavier (up to RM1000.00 and 6 months jail) than the civil law (fine for ¢
RM25.00)
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Feedback received from the outreach workers ahne tlients stating that raids by the authorities ( JAWI, Pol
DBKL etc) happened almost everyday and night at the SW venues and recentlfregorently, not only in KL
but in other states i.e. Malacca and Negri Sembilan. There were also complaastsaaft done by enforcemer
officers verbally and physically.

Some of the TG community scared to go out to work and some operate home based moved to other arei
states and this cause more difficulty to reach out for them. And also some TG sex vahrdeged their
working shift in the morning (from 2am onwards) to avoid raid.

There are some complaints from TG sex workers that they were threatened by authorities of having conc
with them and due to this they put the blame on the outreach workers. &ofrthem are reluctant to get or
asked condoms from the outreach workers

10 Myanmar Individual

My name isX. | am 39 years old. | had used drugs especially heroin in the age of 12 or 13 years. The beg
Psychiatric hospitalization had been stitin 1988. The hospital had start examined for HIV in the year of

1989. In 1990 | had my bloods examination result which HIV positive had been clearly described on that
My mother had passed away with car accident on that year too. | had been sedt@ngil two times for using
heroin. In 1993 first time with 3 years penalty and 3 years penalty with hard labour for the second time in
year of 1996. There are no regular basic health care services in prisons. It is very hard to get medical ah:
prisoner. Unless his (or) her family brings along cash and medicines on every visit regularly from beginni
the end of the sentence, the prisoner cannot take care himself. Otherwise the prisoner will be cared by n
There are no proper treatmes, medical hecessaries for orphans in prisons. If someone who cannot be ak
3SG adzZLlIR2 NI FNRBY KA&a 62NL KSNI FlLYAftez AG Aa air
any knowledge of caring the prisoners for the sake ofthetlobody can say precisely that how HIV, HVB, F
TB, STl and dysenteries diseases are spreading and infected, what is the status of each virus existing, w
the infection levels of those virus in prisons in Myanmar. There is no any health ssaitisfirisons. There are ¢
many sorts of people in prisons. Some of them are bad and some of them have good livings in their live.
Prisoners can have tattoos on their skin with unclean needles and it is very dangerous. Some have sexu
harassment withouiny condom. It is not possible to get a single condom in prisons.

While | was in Insein prison, there was a one room filled with many kids whom were just teenagers. So it
completely questionable. Some of them had been detained in Youth Rehabili@giomp for more than 5 (or)
4 times before they were in the prison, before they were in the prison. Many of them might be infected wi
being known by HIV, HVC, STI (sexually transmitted infections ) and so on. Theyrtadydedi infected if they
had been sexually abused unfortunately.

Someday those kids will be out of the prison and they may get married, they will have sexual relationshig
other people , they may have pregnancies. It is very very awful for human society. We are resporstdye to
those disgusting circumstances.

A man could not be recognized as before after he came back from the prison. Everybody looked down ¢
Narcotic drugs addicted people still not be recognized as patients in our country. We agaimsd as criminal
people in our surrounding and watched by the surveillant all the time.

The pessimistic make us not to do good things. Our ways of thinking become bad , sometime getting wol
we are not bad people. This is a problem for the amdicAfter taken penalties for addicting drugs, by not
knowing anything, we reach the outer bound of human society gradually. So we are HIV positive that we
no place to stay then no where to go. In our country, there is still a penalty from 3 manéhmbnths, if
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somebody is found with a syringe. That opposes to Harm Reduction Proceeding. Obviously rather still av
from accepting the drugs addicted as patients. The addicted are very hard to get ART medicine in our co

By experiencing this, ware pleased to attend any workshop respectfully relative to HIV. Hopefully we will
much knowledge which might be useful for our living.

I have been taking ART medicine since 2007, hence | have been working for Civil Society as a volunteer
coud not have enough time for own business and have been known as HIV positive, | had to close my fa
shop. Itis very hard to stand for if anyone is found with HIV positive, no matter he/she is business man/w
(or) government servant (or) company Btade/She will have treated by his/her colleagues not warmly and
untruly. If he (or) she is doing any kinds of business, it is quite embarrassed and it is too much troublesol
will be fed up with disturbance completely.

Please let me tell you my ovatory. | had a younger brother. He and | together had opened a fashion shop
oneofthewell Y246y YIN] SGa OFffSR dgaAy3dlfl N az2yé¢ Ay |

Yangon. Our business had been quite good for many young guys arftbgirismusical society had bought fror
us because of him. Unfortunately he had been found with HIV virus in his blood. Once it had been know
public and people had moved their faces slowly on us and our business had been going down. By the tin
peoplehad not even known me as a HIV carried person. Then he passed away so soon and | was left in

fashion shop. After his funeral, my business was total going down by not knowing that | was a HIV patier
surrounding. There were many days | could netable to sell any outfit, not even a pant, a shirt. In spite of r
family have been already known me as HIV positive for 20 years and they have treated me very warmly,
had to close my shop with debts.

That is my own experience and true stoffjiere are so many people have livings like me, Some of them ar¢
government organizations Some are in private area and etc,. Some of the public staff have to give up ,or
are found out HIV positive, their jobs by asking, and so do private conipgniea G FFd L YSI y
organization and company. Some of them have understanding for suffering, offer their sympathies and d
charity works for unhealthy and abnormal staff. But there might be very few societies in our country.

If someone ks to give up his career for he is HIV positive, his (or) her abilities, skills and, experience will
useless. It is really dangerous for human resources, losing man power and losing experties. Nowadays, |
the countries have the knowledge that bty just stay together with a HIV carrier in your office (or) home, it
not able to infect. But it still have discriminations in public and private areas.

Ly 2dzNJ O2dzy GNBXZ &2YS 2F GKS bDhaQ | yR !swho3eNil y .
drugs addicted. The staff are working for the organizations those currently developing rehabilitation for pi
living with HIV. The patients are not allowed to do everything as other people, so they dare not doing any
in the end they Ist themselves. It is too much dreadful for our society. If the patients have some useful
knowledge and technical knetow, it will be sorrowfully lost.

| cannot imagine that it is possible for people living with HIV to accessubtainable treatmentslthere a
place where lawfully protects the human rights and dignity of all?

My mother unit is SWIFTS. | am one of the leaders of Swifts. Swifts was organized by 5clients of M.M.T «
6.8.2007. Now swifts is caring members of [20] people asénved members of (40) people. Swifts carried ¢
HIV care and prevention, awareness. Networking, advocacy, Harm Reduction coordinate with Burnet Ins
Alliance,UNODC,UNDP, harp, MANA, Myanmar positive group and national NGO Network, NationaDru
Network Myanmar.

We have found Myanmar Drug User Network was organized together with 8 groups of SHG on 14. 3.20C
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the one of the member of steering committee MDN + (Myanmar Drugs User Network). | am one of the
volunteer Editor of MDN+(Myanmari@gs User Network) News journals. Writing on introduction Myanmar
Drugs User Network and Editorial. Writing Harm Reduction Periodical of Method one, ATS, Heroin. We i
changed the name of our organization from Myanmar Drug User Network to Myanmar Deutdsip. We
have found National Drugs User Network Myanmar since 2009.

| have volunteered for National Drug User Network Myanmar as Yangon area representative. | attended

AIDS Pattayar Community Mobilization Regional forum in Thailand andadm3dduction Seminar in Kumin
as a representative of SWIFTS.

Those are the reason that | would like to get some knowledge that protect and promote the human rights
people living with and most vulnerable to HIV. That is why | am so enthusiastieiwl dkte workshop entitled

with Global Commission on HIV and the LAW.

If my submission is selected | will be so graceful tomerate. | am looking forward to hear you kind
consideration.

11 India TASOSSCHAHA; MMSSS

G ¢ K S ¢ \Vdrtwhile /Worthlessgt [ | | & €

Issues Faced by the PLHA

- When a PLHA passess away his/her family is drifting for their livelihood as the relatives discriminate
and they are also driven out of their house. Though the PLHAs family has the legal right to access th
constitutional rights of legacthey are forbidden their basic legal rights in their family.

- Inavailing from the Govt. schemes like widow pension, tailoring machine, pregnant women fund and
the document likeation cards, voters ldtc are missing ém the side of PLHAs as theid@ws have it and
refuse to entrust these manuscript to the PLHIVs family who are suppose to possess them.

- Stigma in societis adding together the burdens of the PLHAS in spite of being humans they are disre(
in humanitarian aspects.

- The PLHAs children are refusatimission in schoah spite of been bright students their edification is
spoiled

- Theemployment prospectare not obtainable by the PLHAs and hence their livelihood sustainability is
affected.

Recommedations-
- Free legal aid for the PLHAS to ensure the basic rights for the PLHASs to inherit their properties.

- Prioritizing the PLHAs in regard to the documents in case they are taken away by their family and it n
arrange for the alternative documésnby the Government authorities.

- Prioritize the PLHAS in the Govt.schemes and employment opportunities.

CASE STUDY
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NAME Vijay
AGE 8
PARENT.S’rakash and Bhagyam

Surya (CAA) is one of the children registered with CHAHA. They are residing at Girhami district in a
rental house. His father was infected by HIV/AIDS and died. His mother is a handicap and so she is not ¢
work else where. She is vending flowers in small scale from her house. With their meager earnings they
their life.

In this stage as soon as their house owner knew that this is a PLHAs family they were driven out of the h
and their belongings were thrown away on the road. Their neighbours also hated them and used abusive
on them. CHAHA lend its helping handsipdift the family. They were arranged for a rental house and Rs 3(
was paid for them as the house rental charges by CHAHA and later they were linked to the stake holder.
new house owner not informed about their infection.

¢t KS OKAf RQa3aereda jolkirSaNeightbosing RGOF. She was with her son in a congested house.
state she applied to the Government for a housing patta. She submitted the document she had but the
authorities lost the application with the documents produced by Anhdkithe very beginning her-dlaws
family had the documents like patta, ration card and else. They refused to give it to them. The Governme
authorities negligence and as the PLHAs are not having any priority in the Government allotment are adc
factors for the PLHAs. Now Annakilli has applied for the second time to get a housing patta. This time Ck
team is on their followup and Bhagyam was told that she will be getting it within 6 months.

Note: Names and place are changed for confideitiial
CASE STUDY

NAME Vanaja
AGE 13
PARENT.Selvam and Rahini

Geetha is a CAA residing at Periyakulam in Theni district. When her parents were working in the brick cr
her father was often getting sick and lost weight. He was treated in the Gmearhhospital nearby. When he
was tested it was found he was infected by HIV/AIDS. Though he was not able to work he was in a critic
situation to carry on working in the brick chamber as he had some debts with the management. He was 1
to the neighbouring NGO for the medical care. His health was poor and not able to work. So their source
AyO2YS ¢4l a FFFSOGSR® ¢KS OKAfR gFa adzZJI2NISR 0
of medicine he his health dropped to worst anddily he died.

¢KS FrYAfe ogla GFr1Sy OFNB o0& /1111 ® ' FiSNIc Y2
Her mother was out to attend a house warming function of their relative. At that time a stranger entered t
home and tried to abusthe child. As Vanaja shouted the people around gathered and the rapist was hanc
over to the police. In the beginning the police were not in an interest t to file the case on the accuser. The
OKAfRQa Y20GKSNJ gl & GKNBI GSYISIR i 20 SAYIKER N& yoi SINGSS y
iKS OlIasS ¢la FTAESR FT2NBI NRSR (2 GKS® 9¢@Sy |4 )
withdraw the case. These happened because they are PLHIV and they have no hold up and also the neg
of the authorities. The case is now followed by another like minded NGO through our linkage effort. The t
Sty gla Ay | O0t2aS ¢+ i0K 2y GKS OKAftRWa YSRAOI

Note: Names and place are changed for confidality
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12 Vietnam Individual

The Law on HIV / AIDS of prevention and control and the fact

My name isX and have been living with HIV for 17 years and is one of the first positive person had partici
in the GIPA program (Greater Involvement obpke living with HIV / AIDS) in Viet Nam. Here is a story | me
stigma and discrimination when information about my HIV status is disclosed

After graduating from the technical mining college , | was working for Coal company in Quang Ninh provi
that time, the Law on HIV / AIDS has not yet launched, the only ordinance on HIV/AIDS of prevention an
control. In 2001, | and my former manager, we went to Hanoi capital for HIV testing and we'll get results

together according to doctor's appointment. Hesults is negative and | was called into the consultancy roo
of doctor but there is no consultation whatsoever

A few days later, so many colleagues in our company already know | have HIV, they looked at me with e
strange and elusive. My former mager advised memy. "You should write a letter of resignation ," but |
definitely did not write, he appointed me this work to other many time, not suitable to toward professional
my health . Do not stand the pressure | had to write an applicatioretord. With the for 3 new working years
so the amount of severance allowance is too little, | could not avoid the difficult both physical constraints,
crystal than.Besides, | also take away the stigma by the family, relatives, friends and social t@sanieople
do not want to meet me and do not want to eating together. Even relatives do not want to me come to thi
home.

After that time, participation in social activities such as media and peer counseling. | was fortunate to me
David Stephes- Former Resident Advisor of Health Policy Initiative project Vietham (HPI), the old stage. |
sent for some training courses and recruitment into the project with program staff positions. One of my jo
doing is related to the operation of legabldior people living with HIV / AIDS

Law on HIV / AIDS are the comments of people living with HIV / AIDS and the National Assembly passe(
enacted, with effect from January 1, 2007 this is a change breakthrough for people living with HIV / AIDS
Nam and is a good tool to reduce stigma and discrimination against people living with HIV / AIDS

Thanks to the Law on HIV / AIDS many people with HIV/AIDS do not lose a job like before. However, in |
the Law on HIV/AIDS of prevention and controéslmot always go to life also does not have any people hav
knowledge of this law. Although they understood the Law of HIV/AIDS of prevention and control, but still
people with HIV for an other reason. To live and work far form the home, for th&orel have to rent a house
we have repeatedly been expeled from home by master of house because of HIV. Also very difficult to a
Law on HIV / AIDS for similar cases. Moreover, no sanctions can punish them.

13 Philippines Action for Health Initatives (ACHIEVE), Inc.

Rationale

Sex work in the Philippines is both illegal and criminalized. The Philippine government condemns any kir
economic activity involving sexual intercourse for money or profit and provides serious sanctions to peop
Sy3r3asS Ay GKA&A 1AYR 2F g2NJ o | SI@gAate AyTFfdsSyoOoSsS

A & s oA~

{GFrG8SQa LIaAradAzy | 3FLAyad aSE 62N)] A& NBTf §0O€ABR
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Vagrancy Law (Article 202) and tAgti-Trafficking Law (RA 9208).

The Antix  ANF yO& [ 63X &aAIYySR Ayid2z2 tFé Ay wmpopI ONR)Y
Y2y Se& 2NJ LINBFAGE KlFEoAdldzffeé& AyRdz 35S Andfficking Easel-afmor
recent law signed in 2003, criminalizes both the client and the pimp who, under this law, are known as th
GGONF FFAOL SNE @ ggrateg yaw, Kik Artirafficking ek defines/rafficked persons as victin
and they are therefore, not penakd. Because both laws criminalize sex work, many sex workers are force
operate underground in order to escape arrests. Further, they become vulnerable to exploitation, abuse,
harassment and extortion.

The abuses and harassment are also experiengddl¥ outreach workers and peer educators who reach ot
both establishmenbased and streebased sex workers. Trained volunteer strbased peer educators who
happen to be sex workers themselves, are vulnerable to arrests especially those who deetarsdow
identification. Likewise, outreach workers who frequent strbased sex workers to provide HIV education
services are suspected as either traffickers or pimps.

Quezon City has an active local AIDS council (also called the Quezon City SToAtDSr QCSAC), which
operates under the mandate of Quezon City Ordinance 1053, otherwise known as the Quezon City AIDS
Prevention and Control Ordinance. Passed in May 4, 2001, it implements measures for the prevention at
control of STls, including HAIDS in the cityAmong its salient provisions is requiring the availability of
information materials on STI including HIV/AIDS and prophylactics such as condoms in all entertainment
establishments However, the Quezon City Health Department has expresgdhis specific provision is very
difficult to enforce because condoms are used as evidence of prostitution by law enforcement agencies \
they conduct raid and arrests among entertainment establishments.

Thus, while the local AIDS ordinance in goreCity clearly requires entertainment establishments to make
condoms and information materials on STIs including HIV/AIDS available in their establishments, the fre
of raids and use of condoms as evidence of prostitution in establishments soanfeeg the owners to not
display condoms in their premises.

Action for Health Initiatives (ACHIEVE), Inc.,

Our organization, Action for Health Initiatives (ACHIEVE), Inc., sees the enforcement of laws concerning
work/prostitution as disabling factolsy & SE 62NJ] SN&EQ | 00S&aa (2 1L+ L
ACHIEVE, Inc. is an N&t@aged in the development and implementation of programs and projects addres
migration, health, gender, sexuality, reproductive health, and HIV and AIDS. i€suasain community
partners are people living with HIV (PLHIV), migrant workers and their families, women (including sex wc
and young people.

The Project

With funding support from the Levi Strauss Foundation, we were able to implement a peojtd,
GWSRAZONHAFGSR {GAIYF YR 5AA0ONARYAYlFGAZ2Y (KNERdz3
The project commenced in November 2009 and is concluding in December 2010. One of the key compol
the project is a policy review of RAGRand Article 202 and their impact on HIV prevention efforts among s
workers, especially in Quezon City.

After conducting a literature review, ACHIEVE gathered primary data through focus group discussions at
interviews with establishmenrbased ad streetbased sex workers. Key informant interviews were done witl
key stakeholders, such as city health officials, entertainment establishment owners, and NGOs working ¢
issues. ACHIEVE also interviewed law enforcement officers and authoritiessstinehhead of the Philippine
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National Police Women and Children Protection Center Chief and division chiefs of the different police st
in the city.

Results from the data gathering were collated, analyzed and presented in a consultative dialbgeerband
among the Quezon City Health Department, the Quezon City Police Department and the association of
entertainment establishment owners. The three parties aired their perspectives on the issues and resolve
cooperate with each other in order taddress the policy conflicts arising from the enforcement of RA 9208
Article 202. A second dialogue was held with national stakeholders in the HIV response, such as the Phil
National Police (PNP), the Department of Health, nongovernment orgamsasex worker peer educator, an
UNAIDS.

Results

The first dialogue/roundtable discussion resulted to a clarification between the police and the Quezon Cit
| SFfGK RSLINIYSYyid GKIFIG O2yR2Ya Ol yy2i oafreedzanShat |
there is a need to orient and inform entertainment establishment owners of the procedures and protocols
raids. Lastly, it was recognized that HIV education efforts should be sustained among the police force, as
a dissemination athe City HIV/AIDS ordinance. Six months after the dialogue was done, the Quezon City
Department has noted that the number of raids among entertainment establishments has significantly re

The second dialogue/roundtable discussion resulted tiecision to come up with a Memorandum of
Agreement (MOA) between the police and the city health department. The MOA is envisaged to serve as
JdZA RSt AYS FT2NJ 0KS T F2NBYSYyliA2ySR LI NIGASE G2 LIN
initiatives on STI prevention, including HIV/AIDS, without compromising enforcement of police mandates
prostitution and trafficking. The law enforcers also reiterated the need for the City Health department to
provide HIV awareness, including policy/legaéfang, among their ranks in order to reduce unlawful raids ar
arrests using condoms as evidence for prostitution.

While the focus of the project is on sex workers in general, ACHIEVE recognized that men who have sex
men (MSM) are also affected blyet problem, for reasons that a significant number of entertainment
establishments cater to them. Thus, MSM patrons and clients are also often subjected to unwarranted ra
arrests. In the first dialogue, a police inspector/representative from thegpinile National Police revealed tha
the police perceive mal-male sex as transactional sex, hence a form of prostitution, which is deemed ill
Further, they also held the position that being gay is enough reason to get arrested. The second dialogue
clarified a number of these misconceptions and beliefs.

Next Steps

In 2011, ACHIEVE will assist in the drafting of the MOA in Quezon City, in close coordination with the QL
City Health Department, Quezon City Police Department and UNAIDS. Wddwmgeramitted to undertake
the necessary actions in order to achieve the formal adoption and signing of the MOA.

ACHIEVE was also given an extension grant by Levi Strauss Foundation to replicate the activities (policy
and dialogue) conducted in @amon City in two other major cities, in order to gather more evidence on how
enforcement of national laws on trafficking and prostitution hinder or affect HIV prevention services amor
workers in other localities. The project is envisaging the enactroka national policy addressing these
conflicts so that sex workers will no longer be denied access to HIV prevention services and information,
in selected cities, but throughout the country.

14 Vietnam Adamzone Can Tho
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A case study of vialtions of the human rights of transgender people in Viet Nam

Sex between homosexual people in Viet Nam is legally accepted. It seems that men who have sex with t
transgender people are equally treated under the law. However, the recent rape ahssgxual person has
created debate among lawmakers and activists and demonstrated that the rights of transgender people ¢
yet fully respected, protected and fulfilled. The legal acceptance of sexual acts does not always translate
equal treatmen and justice.

According to the Penal Code of Viet Nam, a person who commits rape will be punished by law. The Pen:
does not mention the sex of perpetrators and victims nor any differential treatment according to gender.

However, in practice, onlhen victims are female and perpetrators are male will prosecution be initiated.
commonly assumed by lawyers that only women are raped (and by men). This assumption arises from tt
GKFEG 2yté 62YSyQa FTNBSR2Y profdRtediMate dittifs oheyh@rfeintle ob rha
perpetrators cannot bring their cases to court. i.e. the notion that women (and not men) have a sexual be
that can be violated

On 24th August 2010, a transsexual person in Quang Binh prayimce undewent maleto-female sex
reassignment surgery in 20@6vas raped by three men. The transsexual person reported the rape to the I
police. As a result, three men were arrested and admitted their crime.

When prosecution was initiated, it was discovethdt on paper the transsexual person was classed as malt
despite her female body. She remains a man because the law in Viet Nam does not allow her to register
sex. Decree 88/2008/NDP, issued on 5th August 2008, stipulated eligibility for sessignment based on the
unclear structure of genitals and chromosomes which determine biological body of a person. Decree
88/2008/ND/ t F2NDBARA &ASE NBIFaaAdyYSyd I O0O2NRAYy3I (2
to change sex. As asult, transgender people cannot undertake sex reassignment surgery in Viet Nam. If
have such surgery outside Viet Nam, they cannot register their identity or renew their personal identity p:

The agency in charge of criminal procedures in Ddoiccity submitted the case to the higher level in Quang
CAYK LINP@GAYOS® G GKS 2dziaSiz 020K GKS L2t AOS |
prosecution. However, following discovery of the identity of the victim, there have beetradictory opinions
about whether or not the case could be prosecuted.

People who are against the case argue that in law the transsexual person is still a man. As mentioned at
rape victims must be female and therefore the transsexual person causothe perpetrators.
Arguments for he case include the following:

-1 O0O2NRAY3 G2 Fy !LIWISEHE [/ 2dz2NI WdzRIS 2F GKS tS2L
three perpetrators since there is enough legal justification to astelthat their behaviour constituted rape.
The three men are adult, capable of responsibility for their crime and they are male. They had sexual
intercourse with the victim against her wishes. The victim has a female body and therefore she was the ¢
of the rape.

- A highlevel controller of Appeal Court No.3 argues that the rapes committed by the three men were
dzy RSNI I 1 Sy Ay GKS o0StAST GKIFIG GKS GAOGAY gl & ¥
Chi Minh City added that thegency in charge of criminal procedures could invite medical doctors to check
confirm whether the victim was a (biological) female when she was raped.

- Another opinion is that the three men could be prosecuted for committing violence, humiliatidatacking
sexual dignity and honour. However, others argue that these acts are not equivalent to rape because the
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different aims.
In the end, no legal procedure took place to protect the victim because she was still considered male.
Recommendabns:

1. Decree 88/2008/NEZP on sex reassignment should be revised to allow transgender people to have se:
reassignment surgery based on their perception of their identity. Relevant health procedures should be
developed to ensure that transgender peopéeeive proper counseling, operations and treatment.

At the moment, due to the high cost of surgery in Thailand, many transgender people undertake illegal
hormone treatments and surgery which expose them to health risks. Because of social stigmaadsdio |
poor access to health care, including HIV information and services, transgender people are at high risk o
infection. Revising Decree 88/2008/MI» will help transgender people to fully live lives that they want, as \
as access more healtlae services, including HIV prevention and treatment.

2. Following this revision, other legal documents need to be changed to allow transsexual people to offici
register their new identity. This will entitle them to the human rights that all othejsye such as the right to
inherit, to travel, to register property and to be equally and legally protected from violence and crime sucl
that experience by the woman in this case.

3. The interpretation of the law should be revised for {amforcementinstitutions and individuals. While the
Penal Code does not specify any difference between male and female perpetrators and victims, the Cod
been interpreted and enforced in a very gendgased way. All men and women should be equally protecte:
and treated in law and by enforcers of the law.

Improving the lawenforcement process will require significant efforts to raise awareness about gender an
issues of power relations. This case study has attracted a lot of discussion and debate among ditbeienof
people in Viet Nam, and further advocacy activities should be conducted tiueage the revision of the law.

15 Vietnam Abt Associates Inc.

EXPERIENCE SHARING ON HIV/AIDS LEGAL AID PROJECT IN VIETNAM
1. Background

In May 2006, the Viet &n National Assembly passed a new Law on HIV/AIDS Prevention and Control. Tt
law contains a range of provisions dealing with the rights and responsibilities of people living with HIV/AIl
(PLHA), employers, health care workers, and others, in relaidmscrimination, confidentiality, and access tc
services. However, HIV/AlB8ated stigma and discrimination remain serious problém$hus, there is an
ongoing need for expanded and improved legal services for those who suffer fromsstofirgition.

In January 2009, Health Policy Initiative Vietnam (HPI), a USAID/PEPFAR funded program, took over (fr
Constella Futures/HPI) the support of the existing national hotline and five legal clinics staffed by lawyers
HI\tpositive peer couralors in Ha Noi, Quang Ninh, Hai Phong, An Giang and Ho Chi Minh City to providt
assistance to people subjected to HIV/Al@Bted discrimination in health services, education, employment
family relations, and other spheres of life.

The Farth Country Report on Following up the Implementation to the Declaration of Commitment on HIV and AIDS. The Nationat€ommitt
for AIDS, Drugs and Prostitution Prevention and Control. June 2010.
2Reducing HIV/AID®lated Stigma and Discrimination iretiidealth Care Setting in Vietnam. Population Council. 2007.
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2. Project Gal, Objectives and Activities in Year 2 (October 268&ptember 2010)

Project Goal: To contribute to the reduction of HIV/AiB&ted stigma and discrimination against PLHA by

offering quality legal aid to adults and children facing HIV stigma andrdisation.

Project Objectives:

- ho2aSOGABS mY ¢2 AYLINRGS I g28SNARQ (y2e¢f SRAS 27
including HIV prevention, treatment, care and support prograiusd the impact of the epidemic on
individuals and commuties.

- Objective 2: Provide PLHA with information related to law and policy on HIV/AIDS, especially the rigr
the obligations of PLHA.

- Obijective 3: Provide legal counseling and assistance to PLHA, people affected by HIV/AIDS-andsko:
populaton (MARPS) through a national hotline and 5 legal clinics in Quang Ninh, Hai Phong, Hanol, #
and HCMC.

Project Activities:

- Strengthen staff capacity by providing ongoing training on the operational procedures and legal assis
skills to lawyersand HIVpositive peer counselors;

- Improve promotion of legal clinic services through wide distribution of stantardat posters, name
cards and leaflets with success stories;

- Improve screening to increase numbers of clients seen who are in needual &tit//AIDS legal services a
opposed to general HIV/AIDS information and referrals;

- Upgrade facilities in the legal clinics to ensure private and convenient counseling places for clients;

- Build and maintain referral networks;

- Carry out ongoing monitorgnand quality assurance.

3. Project Results in Year 2 (October 2688ptember 2010)

- The lawyers and PLHA counselors from 5 legal clinics and hotline attended a refresher training in Ha
during May 31June 2, where they were updated with new HIV/AiBI&ted policies and regulations and
shared experiences and lessons learnt on providing legal counseling and assistance to clients. In adt
they were trained to improve data monitoring on clients accessing legal clinics and hotline.

- Improving promotbn of HIV/AIDS legal services: HPI staff worked with the 5 legal clinics and national
hotline to design the standardformat posters, name cards and leaflets with success stories, which are
being made widely available to HIV/AIDS services providers @rdtf@d clients as a concrete evidence of
the assistance and support they can receive from these services. HPI worked closely with the legal ¢
and hotline to increase coordination with HIV/AIDS service providers and PLHA groups. HPI also sug
innovative measures such as registering the HIV/AIDS legal services in 1080 telephone directory in k
and spreading the information on HIV/AIDS legal clinics to 06 center releasees in all the districts of H
through the email network of the ProvincialbA{ / 2 YYA G G0SSQa ¢NI yaAaAlAzyl

- The legal clinic in Ho Chi Minh City moved to the first floor of its building with larger space and more
accessibility for clients. Other legal clinics such as Quang Ninh and An Giang created convenient anc
places to provide legal counseling and assistance to clients.

- HPI facilitated the coordination between the legal clinics and Positive Prevention programs in Ho Chi
City and An Giang. When there were PP group discussions on HIV/AIDS legal topics, teeatzovipge HA
counselors came to share with the group members on the services they can receive from legal clinics
similar approach will be applied in Ha Noi and Hai Phong. That coordination will also be linked with H
activities on capacity building aegal status assistance for sblp and supported groups (SSGSs) in the
coming months.

- During regular visits, HPI staff discussed in detail with the lawyers and PLHA counselors the Legal C
operation procedures and the quality of legal services preditb clients. Successful cases in one provint
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were shared with others as lessons learnt to improve the service quality.

The legal clinics updated the mapping of service providers in their local areas and assigned concrete
responsibilities to each stafbtcooperate with those sites to increase the numbers of legitimate clients
accessing the legal services. They widely distributed promotional materials through health service prt
PLHA groups, and other settings and organizations.

The number of clientisits and new clients accessing the 5 legal clinics and hotline increased steadily
the past quarters; the figures in Aprilune 2010 increased by 55% and 58% as compared to Aymi
2009, as shown in the below graph

The number of client vis and new clients accessing the 5 legal clinics and hotline increased steadily
Year 2; the figures in Quarter IV(1,189 and 1,168 clients) increased by 16.5% and 17.4% as compare
Quarter | (1,021 and 995 clients), as shown in the below graph:

Number of Client Visits & New Clients Accessin
the Legal Clinics and Hotline in Year 2

1,200

1,000
800 .
m Client
600 Visits
400 = New
200 Clients
0

Quarter I Quarter Il Quarter llIQuarter IV

Table 1 below shows the services of the national hotline and 5 legal clinics during the project year 2
(October 2009, Sept 2010). The legal issues brought by clients vary in quite a wide range, consisting
related to marriage and family relationsisipsocial protection for OVC, the confidentiality and procedure
of care, treatment and HIV testing; the rights of treatment for AIDS patients who are rehabilitation cer
residents or inmates, workplace and schoolimglated discrimination, etc.

Tabe 1. Services of 5 legal clinics and the national hotline in Year 2 (October @3@@tember
2010):

Client [ New Legal HIV/AIDS Legal Counseling
Workpl | Marria |Educati| Social | VCT, Civil,
Location Age <18 care |crimina
ge/ protect treatm | . |
issues
Visits | Clients Aid ace |family| on ion ent &
Hotline 1948 1946 0 0 4 44 17 38 24 733
Ha Noi 866 839 40 149 43 71 18 70 102 330
Quang Ninh| 367 365 67 94 33 29 10 33 51 211
Hai Phong 330 322 46 39 18 47 15 82 41 123
HCMC 380 344 33 141 16 40 7 39 125 110
An Giang 474 456 58 166 11 55 9 58 216 98
Total 4365 4272 244 589 125 286 76 320 559 1605

The 5 clinics carried out 232 mobile legal outreach visits to PLHA groups, service providers, and othe
setting. HCMC, An Giang and Quang Ninh suetkedorganizing mobile legal dissemination to
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rehabilitation centers and prisons. The legal clinic teams in other provinces will try to reach rehabilitat
centers or prisons in their areas during the coming months.

4. Lessons learned:

- The participatio of HIV positive counselors in the legal clinics and hotline has been an innovative anc
effective strategy in Vietnam. The counselors can easily reach and understand the needs of clients w
PLHA and MARPS; which makes legal service friendliere Albtimselors, who are members of PLHA-sel
support networks, can easily continue to follow up to support the clients after they receive the service
the legal clinics.

- The legal clinics can only reach more clients if the staffs actively plan anadaampre mobile trips to the
community (especially PLHA groups) and rehabilitation centers or prisons. Far fewer clients would ac
the services if the staffs spend most of their time in the office. Besides, in most cases, the legal clinic
recognied that multimedia is expensive and not very efficient in promoting the legal services.

- The quality of service and satisfaction of clients are higher where the lawyers and counselors actively
contacted with local government agencies and commubé#ged orgnizations during the legal assistance
to clients, rather than just providing instructions to the clients then they will go to the relevant agencie
themselves.

- Efforts should be made on consolidatingteong networking and referrdinkage as well aguality
assurance and improvement for the services provided to clients of the legal clinics and hotline.

- HPI needs to carry out continuous quality monitoring of legal clinic services through client satisfactior
adzNSea yR avyédaisSNe Oft ASyié SESNDA&SED

16 Malaysia Individual

Paradigm shift: Punitive prohibition to harm reduction

LY wnnoz GKS albtledarly 3I20SNYYSyl Iyy2dzyOSR (K|
SySye ydzyo& R} REaBgbrous dniys) there should be dph O aKATFTAd FNRY
NEKFOAEfAGFGAGS | LILINRPI OKQ® ¢KAA adaA3Sada aGKIFG 4
approach, despite having always maintained a zero tolerance drug policy, with the aim of achieving a drt
societyA y fAYS SGAGK ! {91! bQad O2YY2y 3A2Ft F2NJ I RNMz3
board the views of the NGOs, medical and other health professionals who are advocating a more pragm:
F LILINR F OK G2 NBRAzOS G KS Hrdgprotibitioizipdidy stid @mainkiSbe 3e2rd S |

Proponents of harm reduction contend that committing drug users to drug rehabilitation centres involves
substantial amount of government resources that does not bring any benefit to the problemsgf dr
dependence.

With the lack of understanding of drug dependence and high levels of stigma, the relapse rate is
highcdon G2 mnn LISNI OSYiXe¢KAy3aa O2dzZ R 6S OKIl y3:
compulsory to harm reduction. The system veascostly as it was ineffective: With the current
approach of putting drug users in centres, 146.9m US dollars will be required fror22066

Treatment should start from the point of arrest i.e (for suspected drug users who come into contact with t
criminal justice system) by prowdmg treatment for withdrawal symptoms whilst being detained for drug
FdaSaayvySyido b2 2yfteée ¢2dZ R GKA& 0SS I LINRPOSaa i:
motivating factor for the drug users to swssfully complete the treatment programme.

Recent years have seen a gradual shift in the drug policy towards this more pragmatic approach on treat
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for drug addiction. According to Dr. Christopher lee Kwok Choong, government agencies are makirgy pos
efforts and advocating harm reduction programmes:

We are hopeful that the harm reduction programme, both the free methadone as well as the neec
exchange programme which has a strong prevention element, will make a bigger impact and we
reach the arget. It is the first time we are witnessing a strong collaboration between government,
police, rehabilitation officers éerenti(Puspeh and NGOs. Harm reduction is too new to make a
significant impact but the pilot project was successful. The chadlénglways in scaling up because it
involves community acceptance. There must also be interphasing with law enforcement. The cen
Kuala Lumpur, Johor Baru and Penang have been running for two years and we are seeing an in
understanding witht® LJ2 f A OS T2 NOS d¢

.2t fAY3ISNI RSAONROSE (GKAA WAYGSNNYSRAINE fS@St 2
O2y GNPt &UNIGSIASAQ | NB 0SA y-flee £3bldtyOithitr® Sim of gaisitigkhk y
standard of pubc health and reducing harm to drug users. Furthermore, scientific research has shown thi
traditional prohibitionist drug control policy is unsuccessful in that it has caused more harm than good to
users.

alfreail Qa T SNE & NRENIRKNOA I RIRNBDIGAR yi Ké a SYLKI a
which drug users are institutionalised for long periods rather than gettingpatient or communitybased
treatment. Such a regimentestyle of treatment implemented by the government Hasen criticised by many
jdzt NI SNBE a Wy2d Fy ARSFf | LILINRBIOKQ Ay GKIG WYy
Y2@BA0ST KFEoAlGdzZ £t KFENRO2NBQ® ¢KA& OFy o6S Aff dza
Pugpencentres.

The Malaysian government hdsr the past 27 years stood firmly against the harm reduction approach in
dealing with drug addiction. However, due to the increase in the number of HIV/AIDS cases in Malaysia,
government have decidedtomoveg @ FTNRBY (GKS Wa2dGFt | 0adAy Spproesm
in combating drug addiction. This seems to suggest a general acceptance of a harm reduction approach
2F NBRdzOAYy3a (KS KSIf (K diMBodtiSgen@dd ¢akiSNI Ti2SABNYFY29\ |
of HIV/AIDS did not seem to work as incidence rates were high among drug users.

In 2006, the Ministry of Health initiated a sixonth programme by which hypodermic needles and condom:
were distributed to 1,200 IDUa four cities. In February 2008, the Drug Service Centre, AADK set up a
Methadone Maintenance Treatment (MMT) clinic at its centre. Although still at its induction phase, the cli
has thirtyfour patients under its MMT programme. The clinic operates daily basis from 8 a.m. till 11 a.m.
Dispensing of methadone to registered patients are done daily by a registered pharmacist.

In fact, as many as 600 private practitioners have volunteered to provide Drug Substitution Treatment (D
their clinicsIt was reported recently that according to the National Drug Substitution Treatment (NDST)
statistics, the number of patients (drug users) seeking DST have increased throughout the years since D
introduced, with approximately 17,930 patients as ated@008. The statistics also indicate that the program
was accepted by patients with the number of registered patients doubling from 6,184 to 13,174 during th
same period. Nonetheless, although Malaysia has the highest rate of HIV infections relatiedtion drug
use, information about the risks of HIV/AIDS and hepatitis infection and transmission is still lacking amor
drug users in Malaysia. As a consequence, these IDUs do not fall within the targeted group for receiving
antiretroviral treatnment.

In light of the current trend towards a more pragmatic approach to the drug problem, it is hoped that Mal:
will continue to make further progress in order to achieve a drug free society by 2015. To cite Jelsma:
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Drug use: a clear trend is unaeay towards acceptance of harm reduction measures. Across the gl
we find examples of policy shifts taking place in the direction of decriminalisation of drug use,
introduction of needle exchange and substitution programmes, expansion of drug consungiios
and heroin prescription, and incorporation of harm reduction language in policy documents. There
guestion about the direction policy trends are taking in this field.

17 Thailand Foundation for Consumers

Dear Honorable Commissioners:

| am writing to you as a volunteer attorney with the Foundation for Consumers, a Thai NGO that works
on consumer advocacy issues. My work as a volunteer attorney includes researching how domestic and
international intellectual property laws impact access to medicines here in Thailand for chronic diseases,
such as cancer, heart disease, and HIV/AIDS. This research led me over the past year to delve further
into the hidden epidemic of Thais living with HIV/AIDS who are also co-infected with the hepatitis C virus
(HCV). Not only is there a general lack of awareness of HIV/HCV co-infection issues among activists,
policymakers, and the medical profession, but there is also a lack of access to treatment for HCV.

Due to the civil society activism over the past ten years, developing countries like Thailand now have
access to affordable, quality anti-retrovials (ARVs) to treat people living with HIV/AIDS (PLHIV). The
increase in access to ARVs has led to longer and better quality of life among PLHIV. As PLHIV live longer
on ARVs, they are facing other chronic health problems, such as co-infection with hepatitis C virus (HCV).
Some recent studies have documented that end-stage liver disease from HCV is the leading cause of
non-AIDS deaths among PLHIV. Most people, including many experts, are unaware of this pending
public health crisis is because of the marginalized community it disproportionately impacts—injecting
drug users (IDU). In fact, preliminary studies estimate that 90% of Thai IDU are living with HCV. These
numbers most likely underestimate the severity of HIV and HCV among Thai IDU because of the lack of
accurate data on IDU in Thailand and even fewer studies are assessing the prevalence of HCV co-
infection. HCV disproportionately affects IDU because it is a blood-borne disease easily spread through
shared injecting equipment. Furthermore, IDU face numerous legal, social, and other barriers when
trying to access health care and treatment, including denial of treatment, discriminatory treatment, and
lack of confidentiality when receiving treatment.
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Unlike HIV/AIDS, HCV is a curable disease; yet a majority of people living with HCV are dying because
they do not have access to treatment due to its high cost. The current standard of care is a three to
twelve month course of treatment with a combination of two drugs— pegylated interferon and
ribavirin. Ribavirin is a pill that must be taken twice daily, while pegylated interferon is an injection
given once a week. Currently, there are generic forms of ribavirin available. However, the two versions
of pegylated interferon currently available are still under patent by two pharmaceutical companies
Roche (brand name Pegasys), and Schering-Plough/Merck (brand name Pegintron). Due to these
patents, hepatitis C treatment is very expensive, usually costing around $30,000 USD for a 48-week
course of treatment in Thailand. As a result, most health care systems are unable to provide or refuse to
offer treatment to a majority of HCV patients.

Thus, to draw attention to the lack of access to treatment and diagnostics for HCV in Thailand, |
researched, wrote, and published a policy brief detailing the barriers to access Thai IDU face, while
providing policy recommendations to remove these barriers. The overall purpose of the policy paper is
for use in education and advocacy campaigns. The first part of the paper provides a medical overview of
HCV. The second section describes the standard treatment options for HCV and the availability of

treatment for IDU in Thailand. The third part discusses the unique barriers Thais co-infected with HIV
and HCV encounter when seeking treatment in Thailand. The fourth section explores how treating
HCV/HIV co-infection is sound economic policy that should be instituted immediately by Thai
policymakers. Finally, the paper concludes with recommendations for policymakers to follow to
successfully reverse this raging epidemic. Therefore, | am submitting a copy of this policy brief for your
review and consideration to learn more about the barriers Thai IDU face when trying to access
treatment for HCV.

Thank you in advance for your time and consideration of my proposal submission. | greatly appreciate
this opportunity to submit my research on HIV/HCV issues to the Global Commission on HIV and the
Law. Moreover, | would also welcome the opportunity to discuss these issues in person during your
Asia-Pacific Regional Dialogue in Bangkok. If you have any further questions about my submission,
please feel free to contact me via email at noah.metheny@gmail.com, or by phone at +66874131911.
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