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 Country Organisation / Individual 

1 Asia-Pacific FWLD 

FWLD is 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 its advocacy and legal and policy 
interventions. along with working for enabling women, children and other marginalized and disadvantages 
group of the society including HIV and MARPs by using laws as instruments of social change for equality and to 
encourage them to participate in the development process.  

FWLD in collaboration with National Centre for AIDS and STD Control (NCASC) and the POLICY Project Nepal 
conducted a study on "HIV/AIDS and Human Rights: A Legislative Audit"  in accordance with the UN 
International Guidelines on HIV/AIDS and Human Rights. The purpose of the study was to identify the gap 
between international obligations and national practices in addressing HIV and AIDS issues. Based on the 
findings of the study, separate model umbrella legislation "HIV and AIDS (Prevention, Control and Treatment) 
Bill" in collaboration with HIV and AIDS and MARPs group and other stake holders. Apart from this, FWLD is also 
working on issue of HIV and WIPR, HIV and VAW, HIV and Trafficking and other related issues. FWLD also filed 
PIL cases at Supreme Court and recorded various milestone on gender issue and HIV issue separately. FWLD also 
providing free legal aid services to HIV infected and affected person and MARPs group through its Legal Aid Cell 
on Stigma and Discrimination. 

 

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 more: No 3A, Chapter on Rape, Country Code 1963 state that 
any person commits rape with any women having adequate information of being HIV positive, shall be 
punished with additional one years along with punishment stated on  3 No and 3 A No. (Proposed Rape 
law (of the Criminal Code, 2010 also have same proposition).  

b. Homosexual may punished under Unnatural sexual: No 1 & 4, Chapter on Bestiality Country Code 1963 
state that unnatural sexual intercourse as an offence providing imprisonment up to one year for such 
act.1 However there is not any definition of "unnatural sexual", however there is undefined 
understanding that homosexual activities also fall on this provision. 

c. Drugs users may imprison for their drugs use: Under Narcotic drugs Control Act, drugs users can be 
punished with sentence if they are found guilty of using drugs. Section 4 of the Act provides to consume 
any kind of narcotic drugs including cannabis. Further, consume of cannabis shall be punished with an 
imprisonment for a term up to one month and for other narcotic drugs it will be up to one years.2 

                                                            
1
  No. 1 and 4 of the Chapter on Bestiality of the Country Code, 1963. 

2
  Section 14 (1)(a); (e) (h) of Narcotic drugs Control Act. 
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However if he or she shall undergone for treatment to get rif off from drug, such punishment may not 
be imposed3. on the  

d. Sex workers and homosexual being harassed by Administration: Even there is not any law which 
criminalized sex work,4 and homosexual, they are being tortured and prosecuted in that ground 
justifying maintaining peace in public places and they are arrested from massage centers, hotel and 
lodges or restaurants. The Some Public (Offence and Punishment) Act 2027 (1970) has prohibited the 
acts of violating peace by using obscene words, language, gestures or acts of demonstrating obscenity 
in public places.5  

 

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

a. Right against violence and exploitation: Interim Constitution of Nepal has guaranteed rights against 
violence and exploitation. Article 20 of the Constitution reserved special rights related with women 
which include not to be discriminated against in any way on the basis of gender and right against 
physical, mental or other form of violence against any woman and it also such act punishable by law. 
Further Article 29 also protect right against exploitation which include not to make subject of any 
exploitation in the name 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 many 
time increase risk of HIV. Further this article also prohibits any kind of forced labour. In Nepal, there 
are many instance that women are been forced to work as sex work or other harmful practices.  

 

b. Law against Domestic Violence: Domestic Violence Control Act 2008 of Nepal is one specific laws 
which is enacted to control violence related with domestic relationship. This Act has aim to control and 
punish all kind of domestic violence related offences which may occur any person. major specialty of 
the Act is delegate various duties to local authorities and local policy to handle issues strictly, victim 
can directly file case at the court, system of shelter and interim protection including compensation is 
well covered. However, due to lack of implementation strategy, this Act is not much being effective to 
curb the violator or perpetrator..      

 

c. Confidentiality Guideline of SC. Writ petition filed by Sapana Pradhan Malla on behalf of FWLD6, 
Supreme Court issued directive order to Government of Nepal to make a law including the rights and 
duties of the concerned parties and maintain the level of privacy as prescribed in some special type of 
lawsuits in which victim women or children or HIV/AIDS infected persons are involved as a party to the 
case right from the time of registration of the case in the police office or its direct registration in 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 Protecting the 
Privacy of the Parties  in the Proceedings of Special Types of Cases, 2064 (2007) for the interim period 
till to enactment of law. 

d.  Punishment for force sex work: Trafficking in person and Transportation (Control) Act, 2064 has 
prohibited for causing to be engaged in prostitution by receiving or not receiving any kind of benefit 
and make punishment up to 7 Further this Act also enlisted various act as a crime which was committed 

                                                            
3
  Proviso of Section 14 (1)(a); (e) (h) of Narcotic drugs Control Act. 

4
  Section 4 (d) of the Trafficking in Person Act 2007 only criminalized client of sex worker with imprisonment up to 3 months. 

5
    Section 2 and 3 of the Some Public (Offence and Punishment) Act, 2027 (1970).  

6
  Writ No 3561 of 2063 BS, Decision Date 2064/9/10 BS, SCB ( Special Issue) Magh.  

7
  Section 4(b) of the Trafficking in person and Transportation (Control) Act, 2064" (2007 A.D.). 
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with the propose  of causing to be engaged in prostitution or exploitation of any human being  
including women8. 

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

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

FWLD continuously auditing Nepalese laws and regulation and reviewing various discriminatory provisions 
against women. As per updated on 2009, there are stiƭƭΧΦΦ ŘƛǎŎǊƛƳƛƴŀǘƻǊȅ ǇǊƻǾƛǎƛƻƴǎΣ ǎƻƳŜ ƻŦ ƪŜȅ ŦƛƴŘƛƴƎ ŀǊŜ 
below:ς 

a. Laws still discriminate Women on Citizenship Rights: Interim Constitution of Nepal provides equal right 
to mother to transfer citizenship for her child10. However practice is discriminatory. Administration 
never provide citizenship to citizens through mother such person. More over, Constitution  directly 
discriminate women to provide citizenship to her spouse as it allow woman of foreign nationality who is 
married to a Nepali citizen may acquire naturalized citizenship11. 

b. Bigamy still allowed for husband: Chapter on Marriage of the Country Code still allow men for bigamy 
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 share: Chapter of Share Partition of the Country Code does not 
provide married daughter to inheritance properties as like unmarried daughter12. Article 1 of the 
CEDAW strictly prohibits to discriminate between women even in any status.  

d. Punishment On Marital rape discriminatory: Prevailing laws on marital rape only provide 3-6 month 
imprisonment while other rape offender use to get minimum 5 years imprisonment. In Meera 
Dhungana's case13, Supreme Court also asked government to review this law.   

e. Harmful practices: In Dil Bahadur Bishwokarma's case,14 Supreme Court of Nepal issued directive order 
to Government to make laws to eradicate harmful  social practice i.e. Chaupadi. However, after  5 year 
of court's order, there is still same practices is continued.   

Laws and practices that facilitate or impede HIV-related treatment access;   

i) Laws and practices that facilitate HIV-related treatment access:  
 

a. Right to basic health services: Interim Constitution has ensured that right to basic health services 
free of cost from the State as provided by law15. as per this constitutional guarantees, Government 
also implemented various plan and policies which also cover HIV and related treatment including 
Nepal Health Sector Plans, periodic National HIV Strategies and supporting documents etc. 

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

                                                            
8
  Section 4(2) read as: - (2) Any person who commits the following act shall be deemed to have committed transportation of person:- 

3) taking a person to a foreign country with the purpose of selling or buying,  
(b)     taking by separating  from the house, place or person of abode or having control over or keeping with him/her or harboring  or 
taking from one place to another place within Nepal or to a  foreign 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 or  alluring, causing fear, giving threat or coercing the parent or guardian, with the 
propose  of causing to be engaged  in prostitution or exploitation.  

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

10
  Article 8 of the Interim Constitution of Nepal, 2007. 

11
  Article 8(6) of the Interim Constitution of Nepal, 2007. 

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

13
  Writ No. 064-0035 of 2063 BS, Decision date 2065/3/26 BS 

14
  Writ No. 3303 of 2061 BS, Decision date 2062/1/19 BS 

15
  Article 16(2) of the Interim Constitution of Nepal, 2007. 
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provision which guarantees treatment facilities, health promotion and protecting materials.  
 

ii) Laws and practices that impede HIV-related treatment access;  

a. HIV infected may put in isolation: Contentious 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 an 
infectious disease Government can issue any order to be applicable to such person or group of 
people requiring them to be referred to a hospital or other separate places to inspect or control 
spread of infectious disease.16 

b. HIV infected may put in isolation in Prison:  Prison Act It is also provided that the infected person 
may be kept separately in any place or hospital and he may be controlled to walk and travel17. 

Since this Act has not made clear that which diseases are included in the definition of infectious 
diseases, it is not clear whether persons suffering from HIV/AIDS may be segregated and kept 
separate under the order.  

c. Hotel Room may not available for HIV infected: The Hotel Management and Liquor Sales and 
Distribution (Control) Act: This law has provided that must be accommodated only to persons who 
are not infected by any disease, thus, persons suffering from infectious diseases are discriminated 
against.18 

iii) Issues of law and HIV pertaining to children.  

a. Right against Exploitation: The Interim Constitution of Nepal, 200719 has safeguarding the children 
from any kind of exploitation including physical and mental or be engaged in any other hazardous 
work. This Article also provides right to receive special privileges to all helpless, orphaned or 
mentally retarded children.    

b. Right to have basic Health and Social Security: Interim Constitution also provides children to get 
basic health and security20. Further, this Article also provides rights to be nurtured to all children of 
the country. Children Act 2048 (1990) also provide obligation to parent to make arrangements of 
Child and to provide health care facilities also with education, sports and recreation facilities to the 
Child according to the economic status of their family further this Act also has provision to make 
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 Punishable: The Chapter on Rape of the Country Code has provided 
that a sexual intercourse with any girl below the age of sixteen whether with or without her 
consent shall be deemed to be a rape21. Further this Chapter also criminalized any kind of 
unnatural sex with minor and arranges imprisonment of up to additional one year, in addition to 
the punishment referred at prevailing laws and also Court can issue order offender to make 
reasonable compensation to such minor.22  

d. Protection from immoral acts: Children Act also prohibit to use or involve children in immoral acts 
and should take or cause to be taken photograph with an intention of involving them in immoral 
profession or publication of such photographs23. The Act also provides for punishment for a person 
who commits such an act and compensation to the child.24 

                                                            
16

  Section 2 (3) of the Infectious Diseases Control Act, 2020 (1963). 
17

  Section 6(1)(e) of  the Prison Act, 2019 (1962) 
18

  Section 5(1)(b) of the Hotel Management and Liquor Sales and Distribution (Control) Act, 2023 (1967)  
19

  Article 22 of the Interim Constitution of Nepal, 2007. 
20

  Article 22(2) of the Interim Constitution of Nepal, 2007. 
21

  No. 1 of the chapter on Rape of the Country Code, 2020 (1963). 
22

  No. 9 A of the chapter on Rape of the Country Code, 2020 (1963). 
23

  Section 16(1) of the Children's Act, 2048 (1991) 
24

  Section 53 of the Children's Act, 2048 (1991). 
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e. Child Marriage is strictly prohibited: Country Code strictly prohibit marriage of any person below 
18 and provide imprisonment up to three years25. 

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

National HIV Strategy 2006-2011 have following provision: under Strategy 5.4 of pediatric care which Including 
Orphan and vulnerable children also provide activities to improved access of children living with HIV/AIDS to 
quality care, support and treatment and ensure that at least 15% of people receiving ARVs are children. It also 
has strategy to strengthen capacity of government and partners to provide pediatric ART services and improved 
access to and management of drugs and diagnostic supplies, including pediatric formulations and early infant 
diagnosis. This Strategy also has activities for social safety net to support OVC established. Apart from this, this 
strategy also one strategy expands and strengthens prevention of mother to child transmission program. 

 

Positive initiatives: 

Progress of HIV Bill: After National Auditing of law and polices from HIV and AIDS and Human Rights perspective 
based on international human rights instrument along with UN guideline, FWLD, with support of various NGO 
and stakeholders drafted  HIV BILL on 2003 AD. Since then, all concerned 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. The Bill 
is now in final stage at Ministry of Health to register the Bill at Parliament.  

Forum of APLF in Parliament: 5 leaders of Asia Pacific leaders Forum are now in the parliament of Nepal. They 
also formed a informal caucus for necessary discussion on HIV and related issue 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 Asia-Pacific  The Pacific Sexual Diversity Network (PSDN) 

 
Public-Criminalisation of MSM 
 
The Pacific Sexual Diversity Network (PSDN) was formed in 2007. The network reaches across the Pacific region 
and is comprised of organisations and projects working with MSM and transgender people, especially in relation 
to HIV/AIDS. It coordinates regional communication, capacity development of men-who-have-sex-with-men 
(MSM) and transgender organisations, and advocacy and representation on behalf of Pacific MSM and 
transgender people. Currently, the network has members in Samoa, Fiji, Papua New Guinea, Tonga, Vanuatu 
and the Cook Islands.  
 
The PSDN thanks the Global Commission on HIV and the Law for this opportunity to contribute to current 
debates in the Pacific context. It is true that much work must be done if we are to prevent the spread of HIV and 
address the health, legal and social issues facing Pacific MSM and transgenders. Please note that we are happy 
for this to be a public submission.  

                                                            
25

  No. 2 of the Chapter on Marriage of the Country Code, 2020 (1963). 
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The criminalisation of consenting adult homosexual activity is recognised as compromising HIV prevention, care 
and support among MSM and transgenders, as well as undermining effective national HIV/AIDS responses 
generally. International guidelines identify the existence of sodomy laws as an impediment to HIV/AIDS 
education and prevention work. The Pacific Regional Strategy for HIV and other STIs 2009-2013 recognises that 
confronting HIV/AIDS requires affirming and inclusive legislative frameworks.  
 
Two of the key challenges to addressing HIV/AIDS in the Pacific region identified 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 and other vulnerable groups in a number of ways. First, it prevents people who are part of these 
groups from accessing the necessary sexual health and other HIV-related support services, for fear of 
imprisonment and other forms of criminal punishment. Second, it sends a strong message to society that stigma 
and discrimination is condoned by the state. At the very least, this restricts health services from engaging with 
MSM and transgenders, and at worst leads to higher rates of public and private violence being committed 
against MSM and transgenders. Last, being labelled a criminal from behaviour can have a detrimental impact on 
self-esteem and mental health of some MSM and transgenders. In some cases, this may lead to some people 
placing themselves at greater risk of being infected with HIV, by not feeling confident enough to insist on the 
use of condoms during sex for example.  
 
Throughout the Pacific, all countries retain colonial era laws that criminalise consenting homosexual activity and 
threaten sexual minorities with imprisonment for periods of years. The exceptions to this rule are the Federated 
States of Micronesia, Vanuatu and the Marshall Islands, all of which have no specific legislation in this area, and 
the French-speaking territories where homosexuality 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 grievances with 
the police or through 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 suggest 
ǘƘŀǘ ǘƘŜǎŜ ƭŀǿǎ ŀǊŜ ǳƴƭƛƪŜƭȅ ǘƻ ōŜ ŜƴŦƻǊŎŜŘ ŀǎ ǘƘŜȅ ŎƻƴŦƭƛŎǘ ǿƛǘƘ {ŀƳƻŀƴ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ŦŀΩŀŦŀŦƛƴŜ ŀǎ ŀƴ ŀŎŎŜǇǘŜŘ 
part of the community. However, even the existence of these laws institutionalises the illegality and exclusion of 
MSM and transgenders and endorses discrimination against them. The inconsistency between traditional values 
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 reform. 
In 1998 Fiji became one of the few countries in the world to recognise in their constitution the rights of sexual 
minorities to live without diǎŎǊƛƳƛƴŀǘƛƻƴΦ IƻǿŜǾŜǊΣ CƛƧƛΩǎ ƭŀǿǎ ŎǊƛƳƛƴŀƭƛǎƛƴƎ ŎƻƴǎŜƴǘƛƴƎ ƘƻƳƻǎŜȄǳŀƭ ŀŎǘƛǾƛǘƛŜǎ 
remain in place, in part due to the concerted campaign launched by the Methodist Church in that country which 
included calls by the Church for sexual minorities to be put to death and public rallies against same sex marriage 
even though no such call had been made.  
 
²ƘŜƴ ǘƘŜ tŀŎƛŦƛŎ {ŜȄǳŀƭ 5ƛǾŜǊǎƛǘȅ bŜǘǿƻǊƪ ƻǊ t{5b ǿŀǎ ŦƻǊƳŜŘ ƛƴ нллтΣ ¢ƘŜ ¢ƻƴƎŀ [ŜƛǘƛǎΩ !ǎǎƻŎƛŀǘƛƻƴό¢[!ύΣ CƛƧƛ 
and Samoa were the founding members of the Pacific SŜȄǳŀƭ 5ƛǾŜǊǎƛǘȅ bŜǘǿƻǊƪΦ ¢Ƙƛǎ ȅŜŀǊΩǎ aƛǎǎ !ƛǊ b½ DŀƭŀȄȅ ƛƴ 
¢ƻƴƎŀ ǿŀǎ ǎƛƎƴƛŦƛŎŀƴǘΣ ŀǎ ƛǘ ƛǎ ǘƘŜ ȅŜŀǊ ǘƘŜ ¢ƻƴƎŀƴ [ŜƛǘƛΩǎ !ǎǎƻŎƛŀǘƛƻƴ ƭŀǳƴŎƘŜǎ ǘƘŜƛǊ {ǘǊŀǘŜƎƛŎ tƭŀƴ ŦƻǊ нлмл ς 
нлмрΦ ¢ƘŜ ¢[!Ωǎ {ǘǊŀǘŜƎƛŎ tƭŀƴ ƛǎ ōŀǎŜŘ ƻƴ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ŦǊƻƳ ǘƘŜ t{5bΩǎ ŀŘǾƻŎŀŎȅ report. This plan 
ǘŜǎǘƛŦƛŜǎ ŀ ǾƛǎƛƻƴΣ ǿƘƛŎƘ ƛǎΤ ǘƻƎŜǘƘŜǊ ǿŜ ǿƛƭƭ ŀŎƘƛŜǾŜ ŀ YƛƴƎŘƻƳ ǿƛǘƘƻǳǘ {¢LΩǎ ŀƴŘ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴΦ ¢Ƙƛǎ ƛǎ ŀƴ 
ƛƴǘŜǊŜǎǘƛƴƎ Ǿƛǎƛƻƴ ŀǎ {¢LΩǎ ŀƴŘ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ŀǊŜ ǾŜǊȅ ƳǳŎƘ ǇŀǊǘ ƻŦ ¢ƻƴƎŀΩǎ ǎƻŎƛŜǘȅ ǘƻŘŀȅΦ 5ƛǎŎǊƛƳƛƴŀǘƛƻƴ ƛǎ ƴƻǘ 
only against tƘŜ ƭŜƛǘƛ ŎƻƳƳǳƴƛǘȅΣ ōǳǘ ŀƎŀƛƴǎǘ ǘƘŜ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǇǊƻƳƻǘƛƻƴ ƻŦ ŀǿŀǊŜƴŜǎǎ ǊŜƎŀǊŘƛƴƎ {¢LΩǎ ŀƴŘ 
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ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ {¢LΩǎ ƻǊ IL± ŀƴŘ !L5{Φ ¢Ƙƛǎ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ Ƴŀȅ ōŜ ǇŀǊǘƭȅ ƛƎƴƻǊŀƴŎŜΣ ǘƘŀǘ ƛǎΣ ǘƘŀǘ ǎƻƳŜ 
ƳŜƳōŜǊǎ ƻŦ ¢ƻƴƎŀΩǎ ǎƻŎƛŜǘȅ ŀǊŜ ƛƎƴƻǊŀƴǘ ŜƴƻǳƎƘ ǘƻ ŀǎǎǳƳŜ ǘƘŀǘ {¢LΩǎ ŀƴŘ IL± ŀƴŘ !L5{ ǿƛƭƭ ƴƻǘ ƳŀƪŜ ƛǘǎ ǿŀȅ 
into their lives.  
 
!ǎ ǘƘŜ ¢[! tŀǘǊƻƴ ƳŜƴǘƛƻƴŜŘ ƛƴ ƘŜǊ {ǇŜŜŎƘ ŀǘ ǘƘƛǎ ȅŜŀǊΩǎ aƛǎǎ DŀƭŀȄȅ ά¢Ƙƛǎ ƛǎ ŦŀǊ ŦǊƻƳ ǊŜŀƭƛǘȅΣ ǘƘŜ YƛƴƎŘƻƳ 
ǎƘƻǳƭŘ ŎƻƳŜ ǘƻ ǘŜǊƳǎ ǿƛǘƘ ǘƘŜ ŦŀŎǘΣ ǘƘŀǘ ƛǘ ŘƻŜǎƴΩǘ ƳŀǘǘŜǊ ǿƘƻ ȅƻǳ ŀǊŜΣ ǿƘŀǘ ǎexuality you are or how old and 
ƘŜŀƭǘƘȅ ȅƻǳ ŀǊŜΣ ŜǾŜǊȅƻƴŜ ƛǎ ŀǘ Ǌƛǎƪ ƻŦ ŎƻƴǘǊŀŎǘƛƴƎ {¢LΩǎ ŀƴŘ IL± ŀƴŘ !L5{Φ ¢ƘŜ ǎǘǊŀǘŜƎƛŎ tƭŀƴ ōŜƛƴƎ ƭŀǳƴŎƘŜŘ 
tonight has set goals that the TLA want to achieve, and in order to achieve these goals they have weighed out 
the strengths and weaknesses and their opportunities and threats. All these factors have been brought about, 
ǘƻ ƳŀƪŜ ǘƘŜ ¢[!Ωǎ Ǿƛǎƛƻƴ ŀ ǊŜŀƭƛǘȅέΦ  
 
Decriminalising consenting adult homosexual sex activities is not the only example of law reform that is needed 
in the Pacific. Including MSM, transgender people and other sexual minorities within anti-discrimination laws is 
also urgently needed. These additional measures are especially important because of the high levels of violence, 
stigma and discrimination against 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 the 
clothing of the opposite sex. These laws, devised in the colonial era to prevent confusion for Europeans, create 
ƻōǾƛƻǳǎ ǇǊƻōƭŜƳǎ ŦƻǊ ŦŀΩŀŦŀŦƛƴŜΣ Ƴŀƴȅ ƻŦ ǿƘƻƳ ƭƛǾŜ ŀƴŘ ŘǊŜǎǎ ŀǎ ǿƻƳŜƴ ǊŜƎŀǊŘƭŜǎǎΣ ŀƴŘ ǎƘƻǳƭŘ ōŜ ǊŜǇŜŀƭŜŘΦ  
In closing, the PSDN thanks the Global Commission on HIV and the Law for this opportunity and stresses the 
need for clear non-discrimination policies which compel governments in the Pacific to provide equal access to 
government-provided services.  
 

3 China Yunnan University Legal Aid Center 

 
The Legal Aid Center at Yunnan University commenced operation in October 2009. This submission provides 
ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǎƻƳŜ ƪŜȅ ƭŜǎǎƻƴǎ ƭŜŀǊƴŜŘ ŦǊƻƳ ǘƘŜ ŦƛǊǎǘ ȅŜŀǊ ƻŦ ǘƘŜ /ŜƴǘŜǊΩǎ ƻǇŜǊŀǘƛƻƴΦ ¢ƘŜ /ŜƴǘŜǊ ƛǎ ǘƘŜ ƻƴƭȅ 
organization in Yunnan to provide free legal services to people living with HIV and their partners and families as 
well as to people at risk of HIV, including sex workers, injecting drug users and men who have sex with men 
(MSM). The goals of the Center are to reduce discrimination and improve the enabling HIV legal and policy 
environment through the provision of high quality HIV legal services and capacity building. 
 
In the first year of its operation, the Center developed links with local community organizations and government 
departments (e.g. Yunnan Bureau for Legal Aid Management, Yunnan Provincial Bureau for HIV/AIDS Prevention 
and Control).  Since opening, the Center has provided legal counseling to 139 clients (269 client contacts). The 
Center organized 360 outreach activities, which comprised group legal information sessions and one-to-one 
counseling aimed to increase the target gǊƻǳǇǎΩ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ƪƴƻǿƭŜŘƎŜ ƻŦ IL±-related legal issues. The 
Center held a series of legal trainings for peer educators and pro bono lawyers and established access to clients 
through outreach sites. The Center delivered HIV law training for 30 peer educators and linked with Yunnan 
[ŀǿȅŜǊΩǎ !ǎǎƻŎƛŀǘƛƻƴ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŜ ŦƛǊǎǘ tǊƻ .ƻƴƻ [ŀǿȅŜǊΩǎ bŜǘǿƻǊƪΣ ǿƘƛŎƘ ŎƻƳǇǊƛǎŜǎ 124 lawyers. The Center 
delivered HIV law training for pro bono lawyers and law students from Kunming for the first time.  
 
The Center is funded by International Development Law Organization (IDLO) and receives technical support 
from IDLO and USAID IŜŀƭǘƘ tƻƭƛŎȅ LƴƛǘƛŀǘƛǾŜ ƛƴ ǘƘŜ DǊŜŀǘŜǊ aŜƪƻƴƎ wŜƎƛƻƴ-China implemented by RTI 
International. 
 
Key lessons: 
- People living with HIV and most at risk populations require access to specialist legal aid services for a broad 

range of issues. Demand for the CenǘŜǊΩǎ ǎŜǊǾƛŎŜǎ ƘŀŘ ƛƴŎƭǳŘŜŘ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǇǊƻǇŜǊǘȅ ƛǎǎǳŜǎΣ ǇŜǊǎƻƴŀƭ 
injury, labor issues, privacy, marriage and family issues, inheritance and minimum living standards security.  
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- Services can be provided through a variety of mechanisms including face-to-face 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 legal 

means because they worry about exposing their status to the public. Although few HIV cases are taken to 
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 representation 

services; training of judges, lawyers and police on HIV and the law; and review and reform of laws and 
policies.  

 
- ¢ƘŜ ŜǾƛŘŜƴŎŜ ŀōƻǳǘ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎ ƎŀǘƘŜǊŜŘ ŦǊƻƳ ǇǊƻǾƛǎƛƻƴ ƻŦ ƭŜƎŀƭ ǎŜǊǾƛŎŜǎ Ŏŀƴ ƛƴŦƻǊƳ ƎƻǾŜǊƴƳŜƴǘ ǇƻƭƛŎȅΦ 

In addition to detailed confidential 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 Anti-Drug Law, people who are identified as current users of illicit drugs are usually 

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, she/he may initiate an 
administrative review or bring an administrative suit. Otherwise this kind of cases is not brought before a 
court and they have no right to access a lawyer once they are detained. 

- Drug users are highly stigmatized and face difficulties obtaining regular work. Some people receiving 
methadone therapy (MMT) need to ask for a leave to attend their clinic regularly. It is very difficult for them 
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 dismiss them. 

- Sometimes police detain IDUs for drug tests near methadone clinics. This discourages drug users from 
attending for methadone treatment. 

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

 

 
I heard of the Legal Aid Center when I was in Changpo Drug Rehabilitation Center. 
I really doubted whether the Center would help drug users like me. After leaving the 
Rehabilitation Center, I wanted to receive methadone maintenance therapy, but it was impossible because I 
could not submit relevant documents. I contacted the Center, and to my surprise, they contacted a 
methadone clinic for me and even accompanied me to the community where I live to seek their support. As 
a result of their efforts, which went on for about a week, I finally got registered at a methadone program. 
aȅ ƳƻǘƘŜǊ ǿŀǎ ǾŜǊȅ ƘŀǇǇȅ ŀōƻǳǘ ǘƘƛǎΦ ²Ŝ ŀƭƭ ŦŜƭǘ ƎǊŀǘŜŦǳƭ ŦƻǊ ǘƘŜ /ŜƴǘŜǊΩǎ ƘŜƭǇΦ 
 
τComment from a Center Client  
 

 
 
Legal issues for MSM 
 
Once they disclose their identity or their identity is disclosed by others, they will be discriminated against by 
various communities. The common legal issue for MSM is division of property after breaking up. Their 
relationship is not protected by the Marriage Law as a couple. Therefore they will have serious problems on 
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division of property when breaking up. 
 
Legal issues for sex workers 

Lƴ /ƘƛƴŀΣ ǇǊƻǎǘƛǘǳǘƛƻƴ ƛǎ ƛƭƭŜƎŀƭΦ ¢ƘŜǊŜŦƻǊŜ ǿƘŜƴ ǎŜȄ ǿƻǊƪŜǊǎΩ ǊƛƎƘǘǎ ŀǊŜ ǾƛƻƭŀǘŜŘΣ ǘƘŜȅ ǿƛƭƭ ƴƻǘ ǇǊƻǘŜŎǘ ǘƘŜƛǊ right 
in the law courts. For example, if a sex worker is beaten by her client because of a dispute, usually she dares not 
call the police. Because even though the clients might be punished and she may be compensate for her loss, 
afterwards the police would impose fines upon her or send her for re-education through labor. Sex workers are 
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 worker after they get married, usually 
the man will ask for a divorce and not pay for child rearing.  
 
9ƳǇƭƻȅƳŜƴǘ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƭŀǿǎΥ ·ƛŀƻ ²ǳΩǎ ŎŀǎŜ 
 
On 12 November 2010, Xiao Wu lost a discrimination claim against the education department that denied him 
employment because of his HIV-positive status. The case was decided by Anqing Yingjiang District People's 
Court, Anhui province. This was China's first HIV discrimination court case. The Court found the municipal 
education department's hiring process was legal because it abided by the Standards for Civil Servant 
Recruitment Medical Testing. These national Standards prohibit a person suffering from a sexually transmitted 
disease from working as a civil servant. The decision will be appealed. Xiao Wu is represented by an NGO, the 
Beijing Yi Renping Center. 
 
The case it highlights the discriminatory nature of recruitment medical testing for all civil servants in China as 
well as teachers.  
 
In upholding the legality of these discriminatory standards, the decision undermines the effectiveness of the 
Employment Promotion Law, the law enacted in 2008 that purported to make discrimination on the grounds of 
HIV unlawful throughout China.  
 
The case also has social implications. The outcome will lead to ongoing and further systemic discrimination. 
The decision feeds into widespread myths about HIV, based on unfounded fears about HIV risk and fitness for 
work. That is, the case provides legal support for the incorrect view that HIV disease can be transmitted 
casually. It may also provide support for the view that people living with HIV inevitably become unfit to work 
due to illness. This disregards the benefits of antiretroviral treatments in preventing progression of HIV disease. 
 
Although national press coverage has been laǊƎŜƭȅ ŎǊƛǘƛŎŀƭ ƻŦ ǘƘŜ ŎƻǳǊǘΩǎ ŘŜŎƛǎƛƻƴ ǘƘŜ ǿƛŘŜǎǇǊŜŀŘ ƳŜŘƛŀ ƻƴ ǘƘŜ 
ŎƻǳǊǘΩǎ ŦƛƴŘƛƴƎǎ ƘŀǾŜ ƭŜƴǘ ƭŜƎƛǘƛƳŀŎȅ ǘƻ ƛƴǎǘƛǘǳǘƛƻƴŀƭƛȊŜŘ ǇǊŜƧǳŘƛŎŜ ŀƴŘ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴΦ 
 
While the case is not finalized and is currently under appeal the publicity surrounding it has major implications 
for the national HIV response. It will discourage people with an HIV-related complaint from coming forward 
and using the court system or any other mechanism for redress and gives encouragement to employers and 
others (for example landlords or hospitals) who practice or allow discriminatory practices.  
 
This decision will negatively impact on HIV programs and activities seeking to work with most-at-risk 
populations. Most barriers to HIV prevention, treatment and support in China are linked to stigma 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 severe 
risk of loss of employment, housing, denial of health care and being isolated by family and community. This is 
ǿŜƭƭ ƪƴƻǿƴ ŀƳƻƴƎ ǇŜƻǇƭŜ ƭƛǾƛƴƎ ǿƛǘƘ IL± ŀƴŘ ƻǘƘŜǊǎ ǿƘƻ ŀǊŜ ŀǘ ǊƛǎƪΦ ¢ƘŜ ŎƻǳǊǘΩǎ ŘŜŎƛǎƛƻƴ ŦǳǊǘƘŜǊ ŜƴǘǊŜƴŎƘŜǎ 
this fear and means that those most at risk will now be less willing to come forward for prevention and 
treatment services.  
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¸ǳƴƴŀƴ ¦ƴƛǾŜǊǎƛǘȅ [ŜƎŀƭ !ƛŘ /ŜƴǘŜǊ ǇǊƻǾƛŘŜŘ ŀŘǾƛŎŜ ǘƻ ·ƛŀƻ ²ǳΣ ŀƴŘ ƛǎ ƛƴ ŎƻƴǘŀŎǘ ǿƛǘƘ ǘƘŜ ·ƛŀƻ ²ǳΩǎ ƭŀǿȅŜǊǎ ό¸ƛ 
Renping Center). The Center has also been in contact with Yi Renping Center over a similar case in 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 lesson 
 
·ƛƻŀ ²ǳΩǎ ŎŀǎŜ Ƙŀǎ ƘƛƎƘƭƛƎƘǘŜŘ ǘƘŜ ƴŜŜŘ ŦƻǊ ǎǘǊƻƴƎŜǊ ƭŜƎŀƭ ǇǊƻǘŜŎǘƛƻƴǎ ŦǊƻƳ ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ƛƴ ŜƳǇƭƻȅƳŜƴǘΦ ¢ƘŜ 
lack of meaningful legal protections from discrimination is disempowering for people living with HIV and 
harmful to the HIV response. 

 

4 Asia-Pacific International Drug Policy Consortium 

 
The International Drug Policy Consortium is a network of civil society organisations and other professional 
networks that come together to advocate for more humane, just and effective drug policies. We work in several 
regions of the world to promote drug laws, policies and practices that comply with human rights and public 
ƘŜŀƭǘƘ ǇǊƛƴŎƛǇƭŜǎΣ ŀƴŘ ƛƴ ǇŀǊǘƛŎǳƭŀǊ ǘƘŀǘ ŎǊŜŀǘŜ ŀƴ ΨŜƴŀōƭƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΩ ŦƻǊ ŜŦŦŜŎǘƛǾŜ IL± ǇǊŜǾŜƴǘƛƻƴΣ 
treatment and care. We have extensive 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 barrier to the 
scaling up of HIV prevention, treatment and care programmes in the region. 
 
Injecting drug use is a key driver of the HIV epidemic in Asia as a whole. An estimated 4.5 million people inject 
drugs in Asia and UNAIDS estimates that around 16% of these are living with HIV, although prevalence is much 
higher in some countries (Burma/Myanmar has around 38% prevalence, Thailand has between 30% and 50% 
prevalence)1. 
 
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 drug-free by 20152. This goal underpins a zero-tolerance 
approach to drug use which manifests itself in a harsh legislative environment that criminalises people who use 
drugs and reinforces stigma and discrimination towards an already vulnerable and marginalised population 
group. This repressive approach does not prioritise the health of people who use drugs and presents significant 
structural barriers to evidence-based harm reduction and drug treatment programmes. There have been 
some trends in the region to move towards harm 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 practices which 
undermine these efforts. 
 
We ask that the Commission considers the following issues in relation to addressing punitive laws and practices 
that effectively criminalise the lives of people who use drugs in South East Asia3 and calls on governments to 
address these issues as a matter of urgency.  
 
The impact of criminalising drug use on HIV prevention, treatment and care for people who 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 20094. This level of criminalisation goes beyond the requirements set out in the current UN 
Conventions on Drug Control. The 1988 Convention does not require punishment for drug consumption while 
allowing considerable flexibility to Parties when addressing possession for personal use and other offences of a 
minor nature, explicitly mentioning the possibility of diversion towards treatment and rehabilitation instead of 
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prison sentences5. 
 
Across Asia, 68% of countries in the region have exceeded the maximum capacity of their prison systems while a 
total of 28% of countries in Asia have exceeded the maximum prison capacity by more 150% or more6. In 
Thailand for example it is estimated that there are around 170,000 people in prison and a further 44,000 held in 
pre-trial detention7. There are estimates that between 60% to 80% of those incarcerated in Thailand are serving 
time for non-violent drug related offences8. 
 
The criminalisation of drug use and the disproportionate levels of sentencing for drug use offences, results in a 
high number of people who use drugs, particularly people who inject drugs, being incarcerated in overcrowded 
prison settings. Prisons are a high-risk setting for HIV transmission. HIV infection rates tend to be higher in 
prisons than national averages while there is very poor coverage of HIV prevention services, including harm 
reduction interventions such as needle and syringe programmes (NSP) and opioid substitution therapy (OST)9. 
The importance and effectiveness of providing HIV prevention, treatment and care in prisons is well 
documented10. 
 
The high-level of criminalisation places a heavy burden on judicial and penitentiary systems and diverts valuable 
resources away from effective drug treatment and HIV prevention efforts. Discussions around decriminalisation 
of drug use and the possession for personal use are very nascent in South East Asia. Advocacy efforts have 
focused more strongly on the provision of harm reduction services particularly for people who inject drugs and 
on the issue of compulsory centres for drug users (CCDUs). The capacity of civil society organisations and 
representatives of affected populations to also challenge unsupportive legislative frameworks needs to be 
strengthened. 
 
Diversion and drug treatment: 
 
There has been a trend in the region to start to recognise that people who use drugs should be treated as 
ΨǇŀǘƛŜƴǘǎ ƴƻǘ ŎǊƛƳƛƴŀƭǎΩ11. Unfortunately in efforts to divert people who use drugs away from the criminal justice 
system and provide alternatives to incarceration, many governments in South East Asia have adopted a 
ŎƻƳǇǳƭǎƻǊȅ ŘǊǳƎ ΨǘǊŜŀǘƳŜƴǘΩ ƳƻŘŜƭ ǘƘŀǘ ƛǎ ƳƻǊŜ ŀƪƛƴ ǘƻ ŘŜǘŜƴǘƛƻƴ ŀƴŘ ƛƴǾƻƭǾŜǎ ǾŜǊȅ ƭƛǘǘƭŜ ƛƴ ǘƘŜ ǿŀȅ ƻŦ 
evidence-based treatment. 
 
These compulsory detention centres are strongly associated with the arbitrary arrest of people suspected of 
drug use, who are often detained for unspecified periods sometimes without trial or due process. In many cases 
the centres are run by security or military forces (such as in Thailand)12 without any appropriately trained 
medical staff. Detainees are subject to forced detoxification, forced labour, military style exercises and other 
ǘȅǇŜǎ ƻŦ ΨǇǳƴƛǎƘƳŜƴǘΩ ƛƴ ǘƘŜ ƴŀƳŜ ƻŦ ǊŜƘŀōƛƭƛǘŀǘƛƻƴΦ Lƴ ŦŀŎǘΣ ǘƘŜ ƘǳƳŀƴ ǊƛƎƘǘǎ Ǿƛƻƭŀǘƛƻƴǎ ǿƘƛŎƘ ŀǊŜ ŎƻƳƳƛǘǘŜŘ ƛƴ 
these centres are well documented13. HIV risk in these centres is extremely high due to the lack of harm 
reduction services (or in most cases any type of health care provision). Governments in the region are becoming 
increasingly aware that these compulsory detention centres are not an appropriate model but yet seem 
reluctant to dismantle such centres. 
 
There are some recent efforts by UNODC, UNAIDS and UNESCAP to engage both civil society and regional 
governments on this issue to seek a way forward. These efforts should be supported by the Commission and in 
particular holding governments 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 HIV prevention services for people who 
inject drugs, some form of NSP is available in fifteen countries and OST is available in twelve countries of the 
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region14. Coverage across the region is very poor overall and far below what is required to have an impact on 
HIV prevalence amongst people who inject drugs. 
 
In addition to poor coverage of such services, the criminalisation of people who use drugs encourages policies 
and practices that severely hamper access to such services. IDPC has received reports of police harassment to 
both clients and staff of drop-in centres where NSP and OST are provided in Thailand, Burma/Myanmar, 
Malaysia, Cambodia and China. This discourages people who use drugs from accessing such services for fear of 
arrest, persecution and forced treatment. There are a number of initiatives15 in the region to sensitize law 
enforcement towards harm reduction practices but progress is slow as the legal framework remains unchanged. 
 
A further issue that has been raised repeatedly in relation to policies that undermine effective HIV prevention 
Ǿƛŀ ƘŀǊƳ ǊŜŘǳŎǘƛƻƴ ǎŜǊǾƛŎŜǎ ƛǎ ǘƘŜ ǊŜǉǳƛǊŜƳŜƴǘ ŦƻǊ ΨŘǊǳƎ ǳǎŜǊ ǊŜƎƛǎǘǊŀǘƛƻƴΩ ǿƘƛŎƘ ƛǎ ǎǳǇǇƻǊǘŜŘ ōȅ ƭŜƎƛǎƭŀǘƛƻƴΦ ¢Ƙƛǎ 
requirement is mandatory in many countries of the region. 
 
China, Thailand and Burma/Myanmar all have drug user registration systems whereby information captured 
often when a person accesses healthcare related to their drug use (OST or NSP). The fear of being placed on 
registries that are shared with law enforcement and other authorities is a serious impediment to accessing 
services. 
 
Other legislative barriers relate to the provision of NSP, for example in Thailand and Vietnam, NSPs can only 
operate underground, unregistered or quasi-legally as legislation prohibits their implementation and in Malaysia 
and Myanmar the possession of needles and syringes is still a criminal offence. In some countries OST, such as 
methadone and buprenorphine, are still scheduled as illegal despite being on the WHO List of Essential 
Medicines and strong evidence to show the efficacy of OST as an effective HIV prevention intervention16. 
 
Recommendations: 
 
- The Commission should call on policy makers in the region to treat their citizens who ǳǎŜ ŘǊǳƎǎ ŀǎ ΨǇŀǘƛŜƴǘǎ 
ƴƻǘ ŎǊƛƳƛƴŀƭǎΩΣ ŀƴŘ ŦƻŎǳǎ ƻƴ ǘƘŜƛǊ ǎƻŎƛŀƭ ƛƴŎƭǳǎƛƻƴ ŀƴŘ reintegration. 

- The Commission should encourage the reform of drug laws and policies to ensure that their enforcement 
does not undermine HIV prevention, treatment and care for people who use drugs. This includes the 
harmonisation of public health and drug control laws and policies. The Commission should also encourage 
dialogue and collaboration between responsible government agencies. 

- The Commission should stimulate a regional discussion on the decriminalisation of drug use and possession 
for personal use17. 

- The Commission should emphasise the importance of appropriate diversion mechanisms for people who 
use drugs who come into contact with the criminal justice system and also reinforce the critical importance 
of providing humane, evidence-based drug treatment for those who require it. 

- The Commission should call on governments in the region to prevent human rights abuses in the name of 
drug treatment, including arbitrary deprivation of liberty, torture, cruel, inhuman and degrading treatment, 
and violations of the right to health. 

- The Commission should support the mobilisation of resources to support drug law reform advocacy and 
harm reduction implementation. Injecting drug use is the key vector for HIV transmission in South East Asia 
and investments in HIV prevention should be proportional to the needs and risks across the region. 

 
1 UNAIDS. (2010) Report on the Global AIDS Epidemic 2010. Geneva. http://www.unaids.org/GlobalReport/Global_report.htm 
н !ŎŎƻǊŘƛƴƎ ǘƘŜ Ψ!//hw5 tƭŀƴ ƻŦ !ŎǘƛƻƴΩΦ 
3 For the purposes of this submission, South East Asia will comprise Thailand, Malaysia, Burma/Myanmar, China, Vietnam, Laos and Cambodia. 
4 This has still been problematic. Drug use is no longer a criminal offence but is still considered a 'social evil' that constitutes an administrative offense. In 
such cases, access to due process is virtually non-existent. Those caught or suspected of drug use are no longer subject to criminal justice procedures but 
in many cases are detained in compulsory centres for drug users (CCDUs) often without access to drug treatment, harm reduction and HIV services. 
5 See United Nations. (1988) United Nations Convention Against Illicit Traffic in Narcotic Drugs and Psychotropic Substances, 1988. Article 3 (2) and Article 
4(c). Available at: http://daccessdds.un.org/doc/UNDOC/GEN/N98/773/95/PDF/N9877395.pdf?OpenElement. 
6 ICPS. 2010, Current situation of Prison Overcrowding. 
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7 ICPS. 2009, World Prison Population List (8th Edition). 
8 UNODC. (2006) HIV/AIDS and Custodial Settings in South East Asia, http://www.ai dslex.org/site_documents/PR-0043E.pdf 
9 Ibid. 
10 WHO. (2007) Effectiveness of Interventions to address HIV in prisons. Evidence for Action Technical Papers. 
http://whqlibdoc.who.int/publications/2007/9789241596190_eng.pdf 
мм {ŜŜ ¢ƘŀƛƭŀƴŘΩǎ bŀǊŎƻǘƛŎ !ŘŘƛŎǘ Rehabilitation Act, B.E. 2545 (2002). http://www.thailawonline.com/en/thai-laws/laws-of-thailand/241-narcotics-addict-
rehabilitation-act-be-2545-2002.html 
мн LIw!Φ όнлмлύ Ψ.ǊƛŜŦƛƴƎ п ς /ƻƳǇǳƭǎƻǊȅ 5ǊǳƎ ¢ǊŜŀǘƳŜƴǘΩΦ ¢ƘŜƳŀǘƛŎ .ǊƛŜŦƛƴƎǎ ƻƴ IǳƳŀƴ ǊƛƎƘǘǎ ŀƴŘ ŘǊǳƎ policy.  
http://www.ihra.net/files/2010/11/01/IHRA_BriefingNew_4.pdf 
13 Human Rights Watch. (2007) Deadly Denial: Barriers to HIV/AIDS Treatment for People Who Use Drugs in Thailand.  
http://www.hrw.org/sites/default/files/reports/thailand1107.pdf. International Harm Reduction Development Program. (2009). Human Rights Abuses in 
the Name of Drug Treatment: Reports from the Field. 
http://www .soros.org/initiatives/health/focus/ihrd/articles_publications/publications/treatmentabuse_20 
090318  WHO. (2009) Assessment of compulsory treatment of people who use drugs in Cambodia, China, Malaysia and Viet Nam: an application of 
selected human rights principles. http://www.who.int/hiv/topics/idu/drug_dependence/compulsory_treatment_wpro.pdf 
14 IHRA. (2010) The Global State of Harm Reduction. http://www.ihra.net/files/2010/06/29/GlobalState2010_Web.pdf 
15 IDPC has been working in collaboration with the Malaysian AIDS Council on this issue in Malaysia. The Law Enforcement Harm Reduction Network, 
funded by the Nossal Institute works in Cambodia, Laos and Vietnam with law enforcement and the HIV/AIDS Asia Regional Programme (HAARP), funded 
by AusAID, targets law enforcement in six countries ς Cambodia, China (Yunnan and Guangxi), Laos, Myanmar, Philippines, and Vietnam. 
16WHO. (2006) Effectiveness of drug dependence treatment in preventing HIV among injecting drug users. Evidence for Action Technical Papers. 
http://www.who.int/hiv/pub/idu/drugdependence_final.pdf 
мт {ŜŜ ǘƘŜ Ψ/ƻƴǎŜƴǎǳǎ {ǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ ¦b wŜŦŜǊŜƴŎŜ DǊƻǳǇ ƻƴ IL± ŀƴŘ LƴƧŜŎǘƛƴƎ 5ǊǳƎ ¦ǎŜ нлмлΩ ǿƘƛŎƘ Ŏŀƭƭǎ for an end to imprisonment for people who 
have committed no crime other than drug use or possession for personal use. 
http://www.idurefgroup.com/idurgweb.nsf/resources/UN+Ref+Group+IDU+HIV+2010+consensus+statement/$file/2010+UN+IDU+Ref+Group+Statement.
pdf 

5 Thailand AIDS Access Foundation 

 
 Dear Honorable Commissioners:  
 
I am writing to you today 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 to HIV-related treatment 
access. I have been personally involved in the treatment access campaign for HIV anti-retrovirals (ARVs) in 
Thailand for over ten years. In that time, Thailand has been a global leader in lawfully using domestic and 
international IP and trade laws to gain access to more affordable, quality ARVs.  
 
The Thai government accomplished lowering the price of ARVs in part by issuing seven compulsory licenses 
(CLs) in 2007 and 2008, including for efavirenz and lopinavir/ritnoavir. After these CLs were issued, the prices for 
the ARVs dropped by 50% and 70%. Moreover, the number 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 afford 
treatment because ARVs were also included on the Thai Essential Medicines List, meaning that all the Thais 
covered by the universal healthcare scheme are entitled to ARV treatment for free. Therefore, the CLs issued by 
the Thai government significantly decreased the prices of ARVs in Thailand (but also globally), and greatly 
expanded access to ARV 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 patents. 
Despite the legality of CLs, several pharmaceutical companies and developed countries targeted Thailand for 
retaliation because of these CLs. One such country has been the United States. In 2007, the United States Trade 
wŜǇǊŜǎŜƴǘŀǘƛǾŜΩǎ ό¦{¢wύ Ǉǳǘ ¢ƘŀƛƭŀƴŘ on its Special 301 Report Priority Watch List (PWL), in part because of the 
/[ǎ ǘƘŜ ¢Ƙŀƛ ƎƻǾŜǊƴƳŜƴǘ ƛǎǎǳŜŘΦ {ƛƴŎŜ ƛǘǎ ƛƴŎŜǇǘƛƻƴ ƛƴ мфууΣ ǘƘŜ ά{ǇŜŎƛŀƭ олмέ ŀŘƧǳŘƛŎŀǘƛƻƴ ƻŦ ŦƻǊŜƛƎƴ ƛƴǘŜƭƭŜŎǘǳŀƭ 
property law standards has been used to promote policies restricting access to affordable medications around 
ǘƘŜ ǿƻǊƭŘΦ ¢ƘŜ ǇǊƻƎǊŀƳ ǊŜǉǳƛǊŜǎ ǘƘŜ ¦{¢w ǘƻ ǇǳōƭƛǎƘ ŀ ƭƛǎǘ ƻŦ ŎƻǳƴǘǊƛŜǎ ǘƘŀǘ ŘŜƴȅ άŀŘŜǉǳŀǘŜ ŀƴŘ ŜŦŦŜŎǘƛǾŜ 
ǇǊƻǘŜŎǘƛƻƴ ƻŦ ƛƴǘŜƭƭŜŎǘǳŀƭ ǇǊƻǇŜǊǘȅέ ŀƴŘ ǇŜǊƳƛǘǎ ǘƘŜ ǳƴƛƭŀǘŜǊŀƭ ƛƳǇƻǎƛǘƛƻƴ ƻŦ ǘǊŀŘŜ ǎŀƴŎǘƛƻƴǎ ŀƎŀƛƴǎǘ ǎǳch 
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 access to 
medicines policies that do not violate international trade commitments, including that of Thailand. Moreover, 

http://www.thailawonline.com/en/thai-laws/laws-of-thailand/241-narcotics-addict-rehabilitation-act-be-
http://www.thailawonline.com/en/thai-laws/laws-of-thailand/241-narcotics-addict-rehabilitation-act-be-
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being listed on the PWL has indeed increased the barriers to accessing medicines in Thailand. For example, in 
reaction to the listing of Thailand on the Priority Watch List, the new Thai Public Health Minister Chaiya 
Sasomsab in February 2008 called for a review of the policy that led to the granting of compulsory licenses for 
ǘƘŜ ŦƻǳǊ ŎŀƴŎŜǊ ƳŜŘƛŎŀǘƛƻƴǎ ƛǎǎǳŜŘ ƛƴ WŀƴǳŀǊȅ нллуΦ aƛƴƛǎǘŜǊ {ŀǎƻƳǎŀō ŎƛǘŜŘ ¢ƘŀƛƭŀƴŘΩǎ ƭƛǎǘƛƴƎ ƻƴ ǘƘŜ ¦{¢w 
Priority Watch List as a main reason for the review of the compulsory licensing review. The compulsory license 
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 on January 25, 2007, 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 Organization 
(GPO) Board approved the importation of two million tablets of clopidogrel from the generic drug manufacturer 
Kalida. With the review initiated by Minister Sasomsab, Kalida postponed delivery to the GPO because it feared 
that the original drug maker might sue it if it exported clopidogrel to Thailand. The GPO did not receive this 
shipment of clopidogrel from Kalida until June 18, 2008 - when the first consignment of 575,000 tablets arrived 
ƛƴ ¢ƘŀƛƭŀƴŘΦ aƛƴƛǎǘŜǊ {ŀǎƻƳǎŀōΩǎ ŎƻƳǇǳƭǎƻǊȅ ƭƛŎŜƴǎŜ ǊŜǾƛŜǿ ŎŀǳǎŜŘ ŀ ƻƴŜ-year delay in the receipt of the two 
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 between 
original and generic clopidogrel.  
 
Moreover, the Thai Ministry of Commerce also made several internal policy suggestions about how to get 
Thailand off the Priority Watch List. The Commerce Ministry suggested that no new compulsory licenses should 
be issued, that efforts to amend intellectual property laws (including the Thai Patent Act), by introducing IP 
ǊǳƭŜǎ ǎǘǊƛŎǘŜǊ ǘƘŀƴ ǘƘŜ ²ƻǊƭŘ ¢ǊŀŘŜ hǊƎŀƴƛȊŀǘƛƻƴΩǎ ǊŜǉǳƛǊŜƳŜƴǘǎΣ ǎƘƻǳƭŘ ōŜ ǎǇŜŘ ǳǇΣ ŀƴŘ ǘƘŀǘ ƳƻǊŜ ǇǳƴƛǘƛǾŜ 
measures and actions should be taken against IP infringing activities. These efforts by the Thai government 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 on access 
to lifesaving medicines here in Thailand, Thai civil society activists came together to submit a complaint to the 
UN Special Rapporteur on the Right to Health. The complaint requests that the Special Rapporteur respond to 
information documenting violations of the international right to health by the United States through the 
operation of its Special 301 program and related trade policies with Thailand. By listing Thailand on its Special 
301 Priority Watch List, the United States has used this report and other trade negotiations, Generalized System 
of Preferences, foreign aid, technical assistance and diplomatic pressure to promote intellectual property and 
pharmaceutical regulations that restrict access to affordable medications in Thailand. These policies are 
continuing in the present administration, and cause grave and needless suffering in Thailand. UN Human Rights 
officials have frequently affirmed that promoting access to medicines in poor countries is a human rights duty of 
all countries, including of donors and trade partners, and have reviewed country compliance with these 
mandates in human rights review proceedings. Thus, I am submitting a copy of this complaint for your review 
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 for 
HIV/AIDS. Furthermore, I would also welcome the opportunity to discuss this complaint and our other advocacy 
work on behalf of Thais living with HIV/AIDS in person during your Asia-Pacific Regional Dialogue in Bangkok. 
Please feel to contact me at nimit@aidsaccess.com if you have any further questions. 
 

6 Thailand 

Thai Network of People Living with HIV/AIDS; AIDS 
Access Foundation; Foundation for AIDS Rights; Thai 
NGO Coalition on AIDS; Friends of Kidney-failure 
Patients Club; Cancer Patient Network; Foundation for 
Consumers; The Rural Pharmacist Foundation; 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 and 
Development Program, Chulalongkorn University; Thai 
Holistic Health Foundation; FTA Watch 

ALLEGATION LETTER 
UNITED NATIONS SPECIAL RAPPORTEUR ON THE RIGHT TO HEALTH 
IN THE MATTER OF ¦{9 hC ¢I9 ά{t9/L![ олмέ twhDw!aΣ {9/¢Lhb мун hC ¢I9 ¢w!59 !/¢ hC мфтпΣ TO LIMIT 
ACCESS TO MEDICINES IN VIOLATION OF THE INTERNATIONAL RIGHT TO HEALTH 
 
1. In accordance with resolution 2002/31, we, the undersigned Thai organizations, submit this allegation letter 
to request that the Special Rapporteur respond to the enclosed information documenting violations of the 
international right to health ōȅ ǘƘŜ ¦ƴƛǘŜŘ {ǘŀǘŜǎ ǘƘǊƻǳƎƘ ǘƘŜ ƻǇŜǊŀǘƛƻƴ ƻŦ ƛǘǎ ά{ǇŜŎƛŀƭ олмέ ǇǊƻƎǊŀƳ ŀƴŘ 
related trade policies with Thailand. 
2. The alleged victims in this matter are the Thai people in need of medicines. This allegation letter is submitted 
by Thai Network of People Living with HIV/AIDS, AIDS Access Foundation, and Foundation for AIDS Rights, 
organizations of Thai-based AIDS and human rights activists, people living with HIV/AIDS, 
public health experts, fair trade advocates and concerned individuals who campaign against policies that deny 
treatment for HIV. 
3. By listing Thailand on its Special 301 Priority Watch List, the United States has used this report and other 
trade negotiations, Generalized System of Preferences, foreign aid, technical assistance and diplomatic pressure 
to promote intellectual property and pharmaceutical regulations that restrict access to affordable 
medications in Thailand. These policies are continuing in the present administration, and cause grave and 
needless suffering in Thailand. UN Human Rights officials have frequently affirmed that promoting access to 
medicines in poor countries is a human rights duty of all countries, including of donors and 
trade partners, and have reviewed country compliance with these mandates in human 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 demands of global health, the U.S. has used, 
ŀƴŘ ŎƻƴǘƛƴǳŜǎ ǘƻ ǳǎŜΣ ƛǘǎ ά{ǇŜŎƛŀƭ олмέ ǇǊƻƎǊŀm to pressure Thailand to give up TRIPS flexibilities. 
рΦ hƴŜ ƻŦ ǘƘŜ ŎŜƴǘǊŀƭ ǘƻƻƭǎ ǳǎŜŘ ōȅ ǘƘŜ ¦Φ{Φ ǘƻ ǇǊƻƳƻǘŜ ά¢wLt{-Ǉƭǳǎέ ǇƻƭƛŎƛŜǎ ƻƴ access to medicines has been 
ǘƘŜ ά{ǇŜŎƛŀƭ олмέ ǇǊƻƎǊŀƳΦ ¢ƘŜ ǇǊƻƎǊŀƳ ǊŜǉǳƛǊŜǎ USTR to publish a list of countries that deƴȅ άŀŘŜǉǳŀǘŜ ŀƴŘ 
effective protection of ƛƴǘŜƭƭŜŎǘǳŀƭ ǇǊƻǇŜǊǘȅέ ŀƴŘ ǇŜǊƳƛǘǎ ǘƘŜ ǳƴƛƭŀǘŜǊŀƭ ƛƳǇƻǎƛǘƛƻƴ ƻŦ ǘǊŀŘŜ ǎŀƴŎǘƛƻƴǎ against 
such countries, even in the absence of violation of any trade agreement. The USTR has listed Thailand on its 
ά{ǇŜŎƛŀƭ олмέ ǇǊƻƎram Watch List since 2001, and Thailand was elevated to the Priority Watch List starting in 
2007 because it lawfully exercised its right to issue compulsory licenses. 
6. On November 29, 2006, the Thai Ministry of Health issued a non-commercial, government use compulsory 
license for the first-line HIV/AIDS antiretroviral (ARV) efavirenz. In January 2007, the Thai government issued 
two more government use compulsory licenses for the ARV lopinavir/ritnoavir, and for the heart medication 
clopidogrel. Finally, in January 2008, the Thai government issued government use compulsory licenses for four 
cancer medications: docetexel, letrozole, erltinib, and imatinib. 
тΦ hƴ aŀǊŎƘ нлΣ нллтΣ ¢ƘŜ ¦{¢w ŘƻǿƴƎǊŀŘŜŘ ¢ƘŀƛƭŀƴŘ ǘƻ ƛǘǎ ά{ǇŜŎƛŀƭ олмέ wŜǇƻǊǘ Priority Watch List. The USTR 
cited the following reasons for the downgrade: άLƴ ŀŘŘƛǘƛƻƴ ǘƻ ǘƘŜǎŜ ƭƻƴƎǎǘŀƴŘƛƴƎ ŎƻƴŎŜǊƴǎ ǿƛǘƘ ŘŜŦƛŎƛŜƴǘ Ltw 
protection in Thailand, in late 2006 and early 2007, there were further indications of a weakening respect for 
patents, as the Thai Government announced decisions to issue compulsory licenses for several patented 
pharmaceutical products. While the ¦ƴƛǘŜŘ {ǘŀǘŜǎ ŀŎƪƴƻǿƭŜŘƎŜǎ ŀ ŎƻǳƴǘǊȅΩǎ ŀōƛƭƛǘȅ ǘƻ ƛǎǎǳŜ ǎǳŎƘ ƭƛŎŜƴǎŜǎ ƛƴ 
accordance with WTO rules, the lack of transparency and due process exhibited in Thailand represents a serious 
ŎƻƴŎŜǊƴΦέ1 
 



16 

 

8. In March 2007, Abbott Laboratories Ltd., the patent owner of AIDS drug Kaletra (generic name: 
ƭƻǇƛƴŀǾƛǊκǊƛǘǊƻƴŀǾƛǊύΣ ǊŜŀŎǘŜŘ ǘƻ ǘƘŜ ¢Ƙŀƛ ƎƻǾŜǊƴƳŜƴǘΩǎ ŎƻƳǇǳƭǎƻǊȅ licensing policy by withdrawing their drug 
registration application in Thailand for seven drugs, including Aluvia (a new heat-resistant version of Kaletra), 
and medicines for treatmenting hypertension, kidney disease, etc. Ralph L. Boyce, who was later the U.S. 
Ambassador to Thailand, wrote a cable ǘƻ ǎǳǇǇƻǊǘ !ōōƻǘǘΩǎ action, even he was aware of the adverse health 
consequences of the drug registration withdrawal2. 
 
9. On July 20, 2007, Ralph L Boyce, the U.S. Ambassador to Thailand, authored a letter to GEN Surayud 
Chulanont, the Prime Minister of Thailand, opposing the legal and legitimate action taken by the Thai Ministry 
of Public Health to issue ŎƻƳǇǳƭǎƻǊȅ ƭƛŎŜƴǎŜǎ ǘƻ ŀŘŘǊŜǎǎ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǘƘǊŜŀǘǎΦ Lƴ ǘƘŜ ƭŜǘǘŜǊΣ the 
!ƳōŀǎǎŀŘƻǊ ŎƭŀƛƳŜŘ ǘƘŀǘ ά²ƘƛƭŜ ŀƭƭ ²¢h ƳŜƳōŜǊǎ ƘŀǾŜ ǘƘŜ ŀōƛƭƛǘȅ ǘƻ make appropriate use of flexibilities to 
address urgent situations, these decisions should ƴƻǘ ōŜ ƳŀŘŜ ƭƛƎƘǘƭȅ ŀƴŘ ƻƴƭȅ ŀǎ ŀ ƭŀǎǘ ǊŜǎƻǊǘΦέ Lƴ ǘƘƛǎ ƭŜǘǘŜǊΣ 
Ambassador Boyce also requested the Thai Ministry of Public Health to involve the patent-owner companies in 
the decision-making process in an open and transparent manner.3 
 
THE U.S. PRESSES THAILAND TO RESTRICT ACCESS TO MEDICINES THROUGH 
ά¢wLt{-t[¦{έ ¢w!59 tw9{{¦w9 
10. In reaction to the listing of Thailand on the Priority Watch List, the new Thai Public Health Minister Chaiya 
Sasomsab in February 2008 called for a review of the policy that lead to the granting of compulsory licenses for 
the four cancer ƳŜŘƛŎŀǘƛƻƴǎ ƛǎǎǳŜŘ ƛƴ WŀƴǳŀǊȅ нллуΦ aƛƴƛǎǘŜǊ {ŀǎƻƳǎŀō ŎƛǘŜŘ ¢ƘŀƛƭŀƴŘΩǎ ƭƛǎǘƛƴƎ 
on the USTR Priority Watch List as a main reason for the review of the compulsory licensing review.4 
 
11. Minister Sasomsab also cited concerns that the US would further downgrade Thailand by listing it as a 
Priority Foreign Country when calling for a review of the cancer drug compulsory licenses. The Priority Foreign 
Country listing is the ƭŀǎǘ ŀƴŘ Ƴƻǎǘ ǎŜǾŜǊŜ ŎŀǘŜƎƻǊȅ ǳƴŘŜǊ ǘƘŜ ά{ǇŜŎƛŀƭ олмέ ǇǊƻƎǊŀƳΣ ǿƛǘƘ ǘƘŜ ¦{ 
subjecting countries in this category to trade sanctions. The Pharmaceutical Research and Manufacturers of 
America (PhRMA) called for Thailand to be ƭŀōŜƭŜŘ ŀ tǊƛƻǊƛǘȅ CƻǊŜƛƎƴ /ƻǳƴǘǊȅ ƛƴ ƛǘǎ ǎǳōƳƛǎǎƛƻƴ ƻƴ ¢ƘŀƛƭŀƴŘΩǎ 
intellectual property rights protection and enforcement to the USTR in February 2009. 
 
12. The compulsory license review order by Minister Sasomsab caused a postponement in the delivery of two 
million tablets of clopidogrel.5 The compulsory license for clopidogrel was issued on January 25, 2007, 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 Organization 
(GPO) Board approved the importation of two million tablets of clopidogrel from the generic drug manufacturer 
Kalida. With the review initiated by Minister Sasomsab, Kalida postponed delivery to the GPO because it feared 
that the original drug maker might sue it if it exported clopidogrel to Thailand. The GPO did not receive this 
shipment of clopidogrel from Kalida until June 18, 2008 -- when the first consignment of 575,000 tablets arrived 
in Thailand. 
 
моΦ aƛƴƛǎǘŜǊ {ŀǎƻƳǎŀōΩǎ ŎƻƳǇǳƭǎƻǊȅ ƭƛŎŜƴǎŜ ǊŜǾƛŜǿ ŎŀǳǎŜŘ ŀ ƻƴŜ-year delay in the receipt of the two 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 between original and generic 
clopidogrel. A recent study revealed that clopidogrel increased life expectancy by 0.55 QALYs as compared with 
aspirin. In addition, in post-stroke patients, clopidogrel increased life expectancy by 0.17 QALYs as compared 
with aspirin.6 Clopidogrel provides a substantial increase in quality-adjusted life expectancy, with the delay in 
receiving clopidogrel also affecting the life expectancy of the patients along with their quality of life. 
 
14. The Thai Ministry of Commerce also made several internal policy suggestions about how to get Thailand off 
the Priority Watch List. The Commerce Ministry suggested that no new compulsory licenses should be issued, 
that efforts to amend intellectual property laws (including the Thai Patent Act) should be sped up, and that 
more punitive measures and actions should be taken against IP infringing activities.7 These efforts by the Thai 
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government to get off the Priority Watch List 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 account for its use of Special 301 
program and other elements of its foreign policy that encourage and coerce Thailand to adopt intellectual 
property norms that restrict access to medicines, including access to antiretroviral medicines for people living 
with HIV/AIDS. The Special Rapporteur should encourage the U.S. to use its trade and foreign assistance 
programs to promote full use of TRIPS flexibilities and to otherwise revise its foreign policies to promote access 
to medicines. The Special Rapporteur should call on the U.S. to provide a procedure for the appeal of human 
rights issues within the Special 301 report, to reverse its unlawful unilateral threats of trade sanctions via 
Special 301, and to reconsider and reverse the many decisions it has made that violate the right to health of 
Thai poor people and poor people around the world. 
 
1USTR, нллтά{ǇŜŎƛŀƭ олмέ wŜǇƻǊǘ 9ȄŜŎǳǘƛǾŜ {ǳƳƳŀǊȅ, USTR Reports and Publications (2007), Available at 
http://www.ustr.gov/assets/Document_Library/Reports_Publications/2007/2007_Special_301_Review/asset_upload_file230_111 
22.pdf. 
н wŀƭǇƘ [Φ .ƻȅŎŜΩǎ ŎŀōƭŜ 
3 Letter of Ralph L. Boyce to the Thai Prime Minister 
п ¢ǊŜŜǊǳǘƪǳŀǊƪǳƭΣ !ǇƛǊŀŘŜŜΦ ά{ǘƻǇ ǘƘŜ wŜǾƛŜǿΣέ ƛƴ The Bangkok Post, 11 February 2008 
5 Complaint letter by Saree Aongsomwang 
6 Mark D Schleinitz, J Peter Weiss, Douglas K Owens. Clopidogrel versus aspirin for secondary prophylaxis of 
vascular events: a cost-effectiveness analysis. Journal of medicine. 2004; 116: 797-806. 
7 Letter from Phuangrat Aswaphisit, Department of Intellectual Property, to all agencies in the Ministry of Commerce. 

 

7 Papua New Guinea Individual 

 
The paper seeks to share the HIV/AIDS response specifically on how the law is improving the lives of People 
Living with HIV/AIDS and how these people have been discriminated in West New Britain Province, the paper 
will address some case studies how the communities 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 have been 
discriminated, neglected from their families.    
 
Limited evidence available suggests that the main factors contributing to HIV transmission in West New Britain 
are: Heterosexual, unprotected sex, multiple sexual partners, and High levels of untreated sexually transmitted 
infections. West New Britain is growing rapidly in terms of business and population. This has brought increasing 
wealth and benefits to the province, but has also optimized social conditions for increased rates of HIV 
ǘǊŀƴǎƳƛǎǎƛƻƴΦ tŀǇǳŀ bŜǿ DǳƛƴŜŀΩ ǎ ƴŀǘƛƻƴŀƭ IL± ǇǊŜǾŀƭŜƴŎŜ ŀƳƻƴƎ ŀŘǳƭǘǎ ŀƎŜŘ мр ς 49years is 0.9%, estimated 
number of people living with HIV at the end of 2009 is  34, 100 with (31,000 adults & 3,100 children) number of 
newly infected people in 2009 is 3,200  1,300 deaths estimated in 2009 from HIV ς related illness & AIDS. HIV 
prevalence is highest in Highlands & Southern Regions (1.02% & 1.17%, respectively) with lower estimates in 
Momase & New Guinea Islands (0.63% & 0.61%, respectively) 
 
The central role of the West New Britain Provincial AIDS Committee Secretariat (WNB PACS) is to coordinate HIV 
/AIDS ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ ǇǊƻǾƛƴŎŜΣ ŎƻƳǇƛƭŜ ŀƴŘ ŀƴŀƭȅȊŜ Řŀǘŀ ƛƴ ƻǊŘŜǊ ǘƻ άƎǳƛŘŜ ŀƴŘ ƪƴƻǿ ǘƘŜ ŜǇƛŘŜƳƛŎέ ǘƻ ǎƘŀǊŜ 
this information with the National AIDS Council (NAC), District AIDS Committee (DAC) and local stakeholders 
and partners, and to use this information to effectively coordinate evidence-based interventions that can be 
monitored and evaluated for effectiveness. However, the ability of the WNB PAC to deliver on this mandate 
over the past years has been severely constrained by number of factors. 
  
A variety of HIV/AIDS prevention and education activities including fighting stigma and discrimination are being 
undertaken throughout the province, a more to limited extent, counseling, care and treatment and testing 
activities. The main actors are Kimbe General Hospital, Oil Palm Industry Corporation (OPIC), Hargy Oil Palm 
Limited, New Britain Palm Oil Limited, Catholic Health Services, Anglican Church, Provincial Health, Prisoners of 
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IƻǇŜ [ŀƪƛŜƳŀǘŀΣ CǊƛŜƴŘǎ ŀƴŘ /ƘƛƭŘǊŜƴΩǎ CƻǳƴŘŀǘƛƻƴΣ {ƘŜǇƘŜǊŘ aƛƴƛǎǘǊȅ ƻŦ IƻǇŜ ŀƴŘ ǎeveral other active and 
committed local volunteers. 
 
¢ƘŜ LƴŘŜǇŜƴŘŜƴǘ {ǘŀǘŜ ƻŦ tŀǇǳŀ bŜǿ DǳƛƴŜŀ Ƙŀǎ ŀ ƭŀǿ ƻƴ IL±κ!L5{Τ άIL±κ!L5{ aŀƴŀƎŜƳŜƴǘ ŀƴŘ tǊŜǾŜƴǘƛƻƴ 
!Ŏǘ нллоέ ŎŜǊǘƛŦƛŜŘ ƻƴ нлth August 2003. Most of the rural population and which is the majority in West New 
Britain have not yet put the law into in practice. A few years ago there have been number of reported cases on 
People Living with HIV and AIDS being discriminated, neglected from their families and in public especially in the 
rural areas because of their HIV positive status, this is a worsening situation paving a barrier to address stigma 
and discrimination in the fight of HIV/AIDS in the province. However by 2009, some of the companies like Hargy 
Palm Oil Company among others have formalized and endorsed their company HIV/AIDS Work Policy protecting 
the HIV positive work force. 
 
Today some companies in the province have got a functioning HIV/AIDS Work Policy. There is also one of the 
active Community Based Organizations by the names; Friends and ChildǊŜƴΩǎ CƻǳƴŘŀǘƛƻƴ όC/CύΦ C/C ƛǎ ƭƻŎŀǘŜŘ 
and operates in Mosa Local Level Government, dealing with Campaigning against stigma and discrimination and 
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 5th October 2010, FCF introduced the HIV/AIDS Management and Prevention ACT 2003 at 
Mosa Local Level Government and conducted awareness on this law for the first time. Since this event which 
was participated by a big crowd from all over the location, paved a strong stepping stone for this community 
and beyond to understanding and recognize the law, over 14 People Living with HIV/AIDS have so far 
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 number of 
stakeholders are addressing the law to reduce sigma and discrimination 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, counseling and testing 
including establishing District AIDS Committees to spearhead and coordinate HIV/AIDS activities at the district 
level. 

 

8 Pakistan Friends For Progress 

 

INTRODUCTION: Who, What & Where 

Friends for Progress, the welfare organization which I am a co-founder of has set-up a centre to promote 
HIV&AIDS/STIs information and prevention. We work extensively with sex workers (female & male) as well as 
transgendered community in Pakistan (pop: 172 million). We have established two centres (1) in the Red Light 
area of Lahore and (2) in F-10, Markaz, Islamabad, which provide legal counseling and support services to 
emotionally vulnerable people, particularly victims of rape, incest and sexual violence.  

THE WORK WE DO 

In both centres we have a lawyer (volunteer on part time basis) and female Psychologist (full time) who provide 
basic information to sex workers, transgendered community and general public on (i) legal rights of a victim of 
sexual abuse / violence, (ii) contraception and (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 toll-free phone HELP-LINE in 05 local languages which would provide (i) basic legal advice to 
victims of Sexual Abuse / Violence, (ii) HIV / STIs, (iii) Psychological counseling and (iv) how to report a rape and 
where to seek help from. This Help-line will be advertised briefly on television and for a longer period on Radio, 
keeping in view the prohibitive costs of TV advertising.  

EXPERIENCE(s) 

Our experience of working with vulnerable individuals during the last five years has exposed a fatal synergy 
between the pandemics of Violence against Women (VAW) and HIV&AIDS. Women who are HIV-positive tend 
to have a higher degree of exposure to 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 earthquake in 
Pakistan, Shazia (28 years) was gang-raped by a group of looters. She reported the rape to her husband but he 
felt powerless to help her due to his own injuries and poverty. A few months after the rape, Shazia began to feel 
ill, and discovered first that she was pregnant and then that she was HIV-positive. Her husband abandoned her 
and her twin sons. 

Gullakhta (32 years) an illegal immigrant from Afghanistan living on the outskirts of Peshawar also underlines 
the link between violence and HIV&AIDS as she describes her treatment at the hands of an abusive husband 
ǿƘƻ ƘŀŘ н ƻǘƘŜǊ ǿƛǾŜǎΥ άIŜ ǿƻǳƭŘ ōŜŀǘ ƳŜ ǘƻ ǘƘŜ Ǉƻƛƴǘ ǘƘŀǘ ƘŜ ǿŀǎ ǘƻƻ ŀǎƘŀƳŜŘ ǘƻ ǘŀƪŜ ƳŜ ǘƻ ǘƘŜ ŘƻŎǘƻǊΦ IŜ 
forced me to have sex with him and beat me if I refused. This went for all his [wives]. Even when he was HIV-
positive he still wanted ǎŜȄΦ IŜ ǊŜŦǳǎŜŘ ǘƻ ǳǎŜ ŀ ŎƻƴŘƻƳΦέ 

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

As we help build the justification for linking VAW and HIV prevention programs, our rights-based 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. Our research on this issue will help women like Shazia and 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 public health officials 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, unemployment, 
gender inequity and illiteracy. The realization is only beginning to emerge 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 in 
countries such as Pakistan. 
In Pakistan almost 20 percent of women report that their first sexual experience was forced or coerced and, 
globally, the United Nations estimates that a third of women experience abuse. Sexual violence against women 
which is common in Pakistan and regularly emerges in the media tends to increases exposure to infection. In 
addition, inequality prevents women from negotiating whether to have sex, who they marry, or whether their 
spouse is faithful to them. Pakistan is largely a male dominated society, it is almost impossible for a woman to 
insist that her husband use a condom without inciting violence. 
Sex workers face a wide range of human rights abuses in Pakistan, frequently as a result of the laws, policies, 
and practices of the government.  Officials charged with enforcing prostitution laws routinely extort bribes, 
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confessions, tŜǎǘƛƳƻƴȅΣ ŀƴŘ ƻǘƘŜǊ άŦŀǾƻǊǎέ ŦǊƻƳ ǎŜȄ ǿƻǊƪŜǊǎΦ {ǳŎƘ ǇǊƻōƭŜƳǎ ŀǊŜ ŜȄŀŎŜǊōŀǘŜŘ ǿƘŜƴ ǇƻƭƛŎŜ ŀƴŘ 
security forces are required to meet quotas for arrests and criminal convictions. Sex workers often receive harsh 
punishments such as incarceration and flogging for committing prostitution-related offenses inscribed in 
national legislation. In the worst cases, police beat, detain, rape, and torture sex workers, and face little or no 
ŀŎŎƻǳƴǘŀōƛƭƛǘȅ ŦƻǊ ǘƘŜƛǊ ŀŎǘƛƻƴǎ ōŜŎŀǳǎŜ ƻŦ ǎŜȄ ǿƻǊƪŜǊǎΩ ǊŜƭŀǘƛǾŜ ǇƻǿŜǊƭŜǎǎƴŜǎǎ ŀƴŘ social marginalization. 
 
ADVOCACY EXPERIENCES  

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

Her case was advocated by us and a legal counsel arranged, however, as all forensic evidence was destroyed by 
the police and no witnesses came forth, all the accused policemen who were initially suspended and arrested 
were released on bail and resumed duty. Eventually, under pressure from the police she retracted her 
ǎǘŀǘŜƳŜƴǘ ŀƴŘ ŘŜǎǇƛǘŜ ƻǳǊ ōŜǎǘ ŜŦŦƻǊǘǎ ǿŜ ŎƻǳƭŘ ƴƻǘ ƎŜǘ ƘŜǊ ƛƴǘŜǊŜǎǘŜŘ ƛƴ ǊŜǎǳƳƛƴƎ ǘƘŜ ǘǊƛŀƭΦ {ƘŜ ǎŀƛŘΥ άL ŀƳ ǘƻƻ 
poor to challenge the police, they will do the same thing [and] nothing will happen [because] I cannot afford to 
ƪŜŜǇ ƎƻƛƴƎ ǘƻ ŎƻǳǊǘ ŀƴŘ ŦŀŎŜ ǘƘŜ Ǌƛǎƪ ƻŦ ōŜƛƴƎ ƪƛƭƭŜŘΦέ ¢Ƙƛǎ ƛǎ ƴƻǘ ŀ ǎƛƴƎǳƭŀǊ ƛƴŎƛŘŜƴǘ ƛƴ ǘŜǊƳǎ ƻŦ ƛǘǎ ƴŀǘǳǊŜ ƻǊ 
severity and such cases of police torture and high handedness are unfortunately quite common in Pakistan. 

BUILDING A LONG TERM STRATEGY 
 
Lƴ ƻǳǊ ǊŜŎŜƴǘ ǇǊŜǎŜƴǘŀǘƛƻƴ ŀǘ Ψtŀƪƛǎǘŀƴ IǳƳŀƴ wƛƎƘǘǎ CƻǊǳƳΩΣ ǿŜ ǎǘǊŜǎǎŜŘ ƻƴ ǇƻƭƛŎȅ ƳŀƪŜǊǎ ŀƴŘ ŎƛǾƛƭ ǎƻŎƛŜǘȅ ǘƘŀǘ 
Police must be made to be accountable to communities and protect and serve all individuals, including sex 
workers. But participants noted that police are often the primary perpetrators of abuse. In Pakistan, the police 
go beyond their mandate of law enforcement to impose their own conceptions of morality, such as the idea 
thaǘ ǿƻƳŜƴ ǎƘƻǳƭŘƴΩǘ ōŜ ƛƴ ŎƻƴǘǊƻƭ ƻŦ ǘƘŜƛǊ ǎŜȄǳŀƭ ōŜƘŀǾƛƻǊΦ tŀǊǘƛŎƛǇŀƴǘǎ ŘƛǎŎǳǎǎŜŘ Ǌƛǎƪǎ ŎƻƴŦǊƻƴǘŜŘ ōȅ bDhǎ 
that try to work with police. Some are co-opted into informing on sex worker communities or facilitating 
enforcement of prostitution law. Or conversely, NGO staff may be attacked or arrested for the work they carry 
out with and on behalf of sex workers and other marginalized groups. Participants stressed that the strategies 
used to address policing tactics must vary according to local realities. For example, lawyers may be useful in 
some places to contest police abuse. However, laws and courts are irrelevant in many places, and collective 
action may be the best way to restrain police. Others stressed that pragmatic reforms work best, such as 
working against police corruption by advocating for better police training, internal accountability and higher 
police salaries.  
 
In my opinion the rights situation in Pakistan for those suffering with HIV and vulnerable to HIV is far from ideal. 
Significant efforts are needed to educate the public and reform legislation to improve the rights of marginalized 
segments of society that are most vulnerable to exploitation and HIV infection. 

 

9 Thailand PT Foundation 

 
 Background  
Malaysia has a concentrated epidemic. Up to 2009, almost 87,000 cases of HIV were recorded ς the vast 
majority are from the most at risk populations ie. Drug user (22% prevalence rate), female sex workers (10.5%), 
male to female transgender persons (9.8%), and MSM (3.9%).  
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Hence these populations are highly vulnerable to HIV. While the Malaysian government provide some funding 
for HIV prevention work to these communities, the biggest challenges are the disenabling environment of which 
structural barriers such as government legislation, policy, guidelines and culture. This report attempts to list out 
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 sexual connection 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 abets the commission of, or procures or attempts to procure 
the commission by any person of, any act of gross indecency with another person, shall be punished with 
imprisonment for a term which may extend to two years.  
 
b) Local council by-laws  
 
All local councils require all entertainment and recreation businesses to be licensed and needs to be renewed 
annually.  
 
Implications for HIV prevention work for MSM:  
 
1. The MSM population is highly invisible and underground. Many do not identify with being gay or homosexual 
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 MSM ς condom advertising are not allowed in all 
print and AV media.  

3. The Government controlled media does not allow any positive portrayal of homosexuality in local film 
broadcasting ς all homosexual and transgender characters must be shown to either die, repent or punished for 
their homosexuality or transgenderism.  
 
4. The oppressive state leads to the mushrooming of an underground network of venues that cater to gay men 
and other MSM especially in cities like Kuala Lumpur and Penang. Such venues operate under the guise of clubs, 
saunas, and massage centers. However as such venues require annual renewal of their business licensing, the 
enforcement officers use the presence of safe sex posters, condoms and lubricants as indicative that these sites 
are used for illegal and immoral uses, and are threatened with closure, and/or invite harassment / extortion of 
the venue operators. This goes on almost every month. Recalcitrant operators will also have their venues raided 
often under the guise of narcotics or vice operations. In such raids, the media, religious officers, the police and 
the local council are present 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 prevention 
work where this is most needed.  
 
B. Female Sex Workers  
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Laws restricting 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 shall be 
deemed to be an idle and disorderly person and shall be liable 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 public place shall be 
guilty of an offence and shall on conviction be liable to a fine of RM 1000 or to imprisonment for a term not 
exceeding 6 months or both.  
Section 21 (Syariah Criminal Offences)  
Any woman who prostitutes herself shall be guilty of an offence and shall be liable to a fine of not exceeding RM 
5000 or to imprisonment for a term not exceeding three years or to whipping not exceeding six strokes or to 
any combination thereof.  
 
Implications for HIV prevention work for SW:  
 
- Hampers HIV responses  
- Hinder dissemination 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 sex 
workers (FSW) in Malaysia. We have tracked many cases since September 2007 until November 2010 involving 
both the police and religious enforcement officers. Out of the many cases, only a few cases were brought to 
court with legal assistance and won. Many are still on trial. Most are not reported; PT Foundation only know 
after the FSW were released from detention or prison or paid their fine after being pressured to plead guilty. 
Feedback received from the outreach workers and the clients stating that raids by the authorities (Religion 
department, Police, City Counsel etc) happened almost day and night at the SW area (street base and brothel 
base) in Kuala Lumpur  
 
There are some complaints from FSW that they were threatened by authorities of having condoms with them 
and due to this they put 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 role 
such as advertise condom as a evidence where condom were found in any operation 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 sex workers in 
Malaysia. Since January 2010 until November, we received 22 cases of TG has been arrested by Religious 
authorities and referred to LAC. Out of 22 cases, 7 had challenged the case, 1 has won the case and others still 
on trial. However, there are unreported cases which the program was informed after the TG was being jailed or 
paid their fine after pleaded guilty.  
 
Lƴ aŀƭŀȅǎƛŀΣ ŎǊƻǎǎ ŘǊŜǎǎƛƴƎ ƛǎ ƛƭƭŜƎŀƭ ŘǳŜ ǘƻ ǎȅŀǊƛŜΩ ƭŀǿΣ ƘƻǿŜǾŜǊ ǎƻƳŜ ƻŦ ǘƘŜ ǎȅŀǊƛŜΩ ƭŀǿ ŀǊŜ ƴƻǘ ǳƴƛŦƻǊƳŜŘ ƛƴ 
other states. This law however creates social stigma and discrimination against TG for many years till now. The 
penalty for this law is very much heavier (up to RM1000.00 and 6 months jail) than the civil law (fine for only 
RM25.00)  
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Feedback received from the outreach workers and the clients stating that raids by the authorities ( JAWI, Police, 
DBKL etc) happened almost everyday and night at the SW venues and recently more  frequently, not only in KL 
but in other states i.e. Malacca and Negri Sembilan. There were also complaints of assault done by enforcement 
officers verbally and physically.  
 
Some of the TG community scared to go out to work and some operate home based moved to other areas or 
states and this cause more difficulty to reach out for them. And also some TG sex workers changed 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 condoms 
with them and due to this they put the blame on the outreach workers. Some of them are reluctant to get or 
asked condoms from the outreach workers 

 

10 Myanmar Individual 

My name is X. I am 39 years old. I had used drugs especially heroin in the age of 12 or 13 years. The beginning of 
Psychiatric hospitalization had been started in 1988. The hospital had start examined for HIV in the year of 
1989. In 1990 I had my bloods examination result which HIV positive had been clearly described on that year. 
My mother had passed away with car accident on that year too. I had been sentenced in jail 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 the 
year of 1996. There are no regular basic health care services in prisons. It is very hard to get medical check for a 
prisoner. Unless his (or) her family brings along cash and medicines on every visit regularly from beginning to 
the end of the sentence, the prisoner cannot take care himself. Otherwise the prisoner will be cared by nobody. 
There are no proper treatments, medical necessaries for orphans in prisons. If someone who cannot be able to 
ƎŜǘ ǎǳǇǇƻǊǘ ŦǊƻƳ Ƙƛǎ όƻǊύ ƘŜǊ ŦŀƳƛƭȅΣ ƛǘ ƛǎ ǎƛƳǇƭȅ ƘŀǊŘ ƎŜǘ ǊŜŎƻǾŜǊ ƻƴŎŜ ƎŜǘǘƛƴƎ ƛƭƭΦ ¢ƘŜ ǇǊƛǎƻƴǎΩ ǎǘŀŦŦ Řƻ ƴƻǘ ƘŀǾŜ 
any knowledge of caring the prisoners for the sake of health. Nobody can say precisely that how HIV, HVB, HVC, 
TB, STI and dysenteries diseases are spreading and infected, what is the status of each virus existing, what are 
the infection levels of those virus in prisons in Myanmar. There is no any health statistics in prisons. There are so 
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 sexual 
harassment without any condom. It is not possible to get a single condom in prisons.  
 
While I was in Insein prison, there was a one room filled with many kids whom were just teenagers. So it was 
completely questionable. Some of them had been detained in Youth Rehabilitation Camp 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 without 
being known by HIV, HVC, STI (sexually transmitted infections ) and so on. They had definitely be 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 relationship with 
other people , they may have pregnancies. It is very very awful for human society. We are responsible to stop 
those disgusting circumstances.   
                  
 A man could not be recognized as before after he came back from the prison. Everybody looked down on me. 
Narcotic drugs addicted people still not be recognized as patients in our country. We are recognized 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 worse. But 
we are not bad people. This is a problem for the addicted. After 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 have 
no place to stay then no where to go. In our country, there is still a penalty from 3 months to 6 months, if 
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somebody is found with a syringe. That opposes to Harm Reduction Proceeding. Obviously rather still away 
from accepting the drugs addicted as patients. The addicted are very hard to get ART medicine in our country. 
 
By experiencing this, we are pleased to attend any workshop respectfully relative to HIV. Hopefully we will have 
much knowledge which might be useful for our living. 
 
I have been taking ART medicine since 2007, hence I have been working for Civil Society as a volunteer. For  I 
could not have enough time for own business and have been known as HIV positive, I had to close my fashion 
shop. It is very hard to stand for if anyone is found with HIV positive, no matter he/she is business man/woman 
(or) government servant (or) company staff. He/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 troublesome, it 
will be fed up with disturbance completely. 
 
Please let me tell you my own story. I had a younger brother. He and I together had opened a fashion shop at 
one of the well-ƪƴƻǿƴ ƳŀǊƪŜǘǎ ŎŀƭƭŜŘ άaƛƴƎŀƭŀǊ aƻƴέ ƛƴ ¸ŀƴƎƻƴ ŎƛǘȅΦ IŜ ƘŀŘ ōŜŜƴ ŀ ǇǊƻŦŜǎǎƛƻƴ W5 ǇƭŀȅŜǊ ƛƴ 
Yangon. Our business had been quite good for many young guys and girls from musical society had bought from 
us  because of him. Unfortunately he had been found with HIV virus in his blood. Once it  had been known in 
public and people had moved their faces slowly on us and our business had been going down. By the time, 
people had not even known me as a HIV carried person. Then he passed away so soon and I was left in the 
fashion shop. After his funeral, my business was total going down by not knowing that I was a HIV patient in my 
surrounding. There were many days I could not be able to sell any outfit, not even a pant, a shirt. In spite of my 
family have been already known me as HIV positive for 20 years and they have treated me very warmly, finally I 
had to close my shop with debts.   
 
That is my own experience and true story. There are so many people have livings like me, Some of them are in 
government organizations Some are in private area and etc,. Some of the public staff have to give up ,once they 
are found out HIV positive, their jobs by asking, and so do private companieǎΩ ǎǘŀŦŦΦ L ƳŜŀƴ ƴƻǘ ŜǾŜǊȅ 
organization and company. Some of them have understanding for suffering, offer their sympathies and do 
charity works for unhealthy and abnormal staff. But there might be very few societies in our country.            
 
If someone has to give up his career for he is HIV positive, his (or) her abilities, skills and, experience will be 
useless. It is really dangerous for human resources, losing man power and losing experties. Nowadays, most of 
the countries have the knowledge that if you just stay together with a HIV carrier in your office (or) home, it is 
not able to infect. But it still have discriminations in public and private areas.    
 
Lƴ ƻǳǊ ŎƻǳƴǘǊȅΣ ǎƻƳŜ ƻŦ ǘƘŜ bDhǎΩ ŀƴŘ ¦b ƻǊƎŀƴƛȊŀǘƛƻƴǎΩ ǎǘŀŦŦ ǎǘƛƭƭ ŘƛǎŎǊƛƳƛƴŀǘŜ ǘƘŜ IL± ǇŀǘƛŜƴǘs whose are 
drugs addicted. The staff are working for the organizations those currently developing rehabilitation for people 
living with HIV. The patients are not allowed to do everything as other people, so they dare not doing anything, 
in the end they lost themselves. It is too much dreadful for our society. If the patients have some useful 
knowledge and technical know-how, it will be sorrowfully lost. 
 
I cannot imagine that it is possible for people living with HIV to access life-sustainable treatment. Is there a 
place where lawfully protects the human rights and dignity of all?              
 
My mother unit is SWIFTS. I am one of the leaders of Swifts. Swifts was organized by 5clients of M.M.T on 
6.8.2007. Now swifts is caring members of [20] people and reserved members of (40) people. Swifts carried out 
HIV care and prevention, awareness. Networking, advocacy, Harm Reduction coordinate with Burnet Institute, 
Alliance,UNODC,UNDP, harp, MANA, Myanmar positive group and national NGO Network, National Drug User 
Network  Myanmar. 
 
We have found Myanmar Drug User Network was organized together with 8 groups of SHG on 14. 3.2008. I am 
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the one of the member of steering committee MDN + (Myanmar Drugs User Network). I am one of the 
volunteer Editor of MDN+(Myanmar Drugs User Network) News journals. Writing on introduction Myanmar 
Drugs User Network and Editorial. Writing Harm Reduction Periodical of Method one, ATS, Heroin. We just 
changed the name of our organization from Myanmar Drug User Network to Myanmar Drug User Group. We 
have found National Drugs User Network Myanmar since 2009.   
 
I have volunteered for National Drug User Network Myanmar as Yangon area representative. I attended to HIV/ 
AIDS Pattayar Community Mobilization Regional forum in Thailand and ATS Harm Reduction Seminar in Kuming 
as a representative of SWIFTS. 
 
Those are the reason that I would like to get some knowledge that protect and promote the human rights of 
people living with and most vulnerable to HIV. That is why I am so enthusiastic to attend the workshop entitled 
with Global Commission on HIV and the LAW. 
 
If my submission is selected I will be so graceful to co-operate. I am looking forward to hear you kind 
consideration. 

 

11 India TASOSS - CHAHA ς MMSSS  

 
ά¢ƘŜ [ŀǿ ς Worthwhile /Worthless ς t[I!ǎέ 
 
Issues Faced by the PLHA:-  
 
- When a PLHA passess away his/her family is drifting for their livelihood as the relatives discriminate them 

and they are also driven out of their house. Though the PLHAs family has the legal right to access their 
constitutional rights of legacy they are forbidden their basic legal rights in their family. 

- In availing from the Govt. schemes like widow pension, tailoring machine, pregnant women fund and else 
the document  like ration cards, voters Id etc are missing from the side of PLHAs as their in-laws have it and 
refuse to entrust these  manuscript  to the PLHIVs family who are suppose to possess them. 

 
- Stigma in society is adding together the burdens of the PLHAs in spite of being humans they are disregarded 

in humanitarian aspects. 
 
- The PLHAs children are refused admission in school in spite of been bright students their edification is 

spoiled  
 
- The employment prospects are not obtainable by the PLHAs and hence their livelihood sustainability is 

affected.  
 
Recommendations:- 
 
- Free legal aid for the PLHAs to ensure the basic rights for the PLHAs to inherit their properties. 
 
- Prioritizing the PLHAs in regard to the documents in case they are taken away by their family and it must be 

arrange for the alternative documents by the Government authorities. 
 
- Prioritize the PLHAs in the Govt.schemes and employment opportunities.  

  
CASE STUDY 
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NAME: Vijay 
AGE: 8 
PARENTS: Prakash and Bhagyam 
 
Surya (CAA) is one of the children registered with CHAHA. They are residing at Cumbam at Theni district in a 
rental house. His father was infected by HIV/AIDS and died. His mother is a handicap and so she is not able to 
work else where. She is vending flowers in small scale from her house. With their meager earnings they lead 
their life. 
 
In this stage as soon as their house owner knew that this is a PLHAs family they were driven out of the house 
and their belongings were thrown away on the road. Their neighbours also hated them and used abusive words 
on them. CHAHA lend its helping hands to uplift the family. They were arranged for a rental house and Rs 300 
was paid for them as the house rental charges by CHAHA and later they were linked to the stake holder.  The 
new house owner not informed about their infection. 
 
¢ƘŜ ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǿŀǎ ƻŦŦered a job in a neighboring NGO . She was with her son in a congested house.  In this 
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 Annakili. In the very beginning her in-laws 
family had the documents like patta, ration card and else. They refused to give it to them. The Government 
authorities negligence and as the PLHAs are not having any priority in the Government allotment are adding 
factors for the PLHAs. Now Annakilli has applied for the second time to get a housing patta. This time CHAHA 
team is on their follow-up and Bhagyam was told that she will be getting it within 6 months.      
   
Note: Names and place are changed for confidentiality 

 
CASE STUDY 
 
NAME: Vanaja 
AGE : 13 
PARENTS: Selvam and Rahini 
 
Geetha is a CAA residing at Periyakulam in Theni district. When her parents were working in the brick chamber 
her father was often getting sick and lost weight. He was treated in the Government hospital 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 critical 
situation to carry on working in the brick chamber as he had some debts with the management. He was referred 
to the neighbouring NGO for the medical care. His health was poor and not able to work. So their source of 
ƛƴŎƻƳŜ ǿŀǎ ŀŦŦŜŎǘŜŘΦ ¢ƘŜ ŎƘƛƭŘ ǿŀǎ ǎǳǇǇƻǊǘŜŘ ōȅ ǘƘŜ /I!I!Φ !ǎ ǘƘŜ ŎƘƛƭŘΩǎ ŦŀǘƘŜǊ ŦŀƛƭŜŘ ǘƻ ŎƻƴǘƛƴǳŜ ǘƘŜ ŎƻǳǊǎŜ 
of medicine he his health dropped to worst and finally he died. 
 
¢ƘŜ ŦŀƳƛƭȅ ǿŀǎ ǘŀƪŜƴ ŎŀǊŜ ōȅ /I!I!Φ !ŦǘŜǊ с ƳƻƴǘƘǎ ƻŦ {ŜƭǾŀƳΩǎ ŘŜŀǘƘ ƻƴŜ Řŀȅ ǘƘŜ ŎƘƛƭŘ ǿŀǎ ŀƭƻƴŜ ŀǘ ƘƻƳŜΦ 
Her mother was out to attend a house warming function of their relative. At that time a stranger entered their 
home and tried to abuse the child. As Vanaja shouted the people around gathered and the rapist was handed 
over to the police. In the beginning the police were not in an interest t to file the case on the accuser. The 
ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǿŀǎ ǘƘǊŜŀǘŜƴŜŘ ǘƻ ǿƛǘƘŘǊŀǿ ǘƘŜ ŎŀǎŜΦ !ŦǘŜǊ ǘƘŜ /I!I! ǘŜŀƳΩǎ ƛƴǘŜǊǾŜƴǘƛƻƴ ŦǊƻƳ ǘƘŜ bDhǎ ǎƛŘŜ 
ǘƘŜ ŎŀǎŜ ǿŀǎ ŦƛƭŜŘ ŦƻǊǿŀǊŘŜŘ ǘƻ ǘƘŜΦ 9ǾŜƴ ŀǘ ǘƘŜ ŎƻǳǊǘ ǘƘŜ ǇǊƻǎŜŎǳǘƻǊ ǘƘǊŜŀǘŜƴŜŘ ǘƘŜ ŎƘƛƭŘΩǎ ƳƻǘƘŜǊ ǘƻ 
withdraw the case. These happened because they are PLHIV and they have no hold up and also the negligence 
of the authorities. The case is now followed by another like minded NGO through our linkage effort. The CHAHA 
ǘŜŀƳ ǿŀǎ ƛƴ ŀ ŎƭƻǎŜ ǿŀǘŎƘ ƻƴ ǘƘŜ ŎƘƛƭŘΨǎ ƳŜŘƛŎŀƭ ǊŜǇƻǊǘ ǎƻ ŀǎ ǘƻ ŀǾƻƛŘ ƳŀƭǇǊŀŎǘƛŎŜ ƛƴ ǘƘŜ ǊŜǇƻǊǘǎΦ 
 
Note: Names and place are changed for confidentiality 
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12 Vietnam Individual 

 
 The Law on HIV / AIDS of prevention and control and the fact  
My name is X and I have been living with HIV for 17 years and is one of the first positive person had participated 
in the GIPA program (Greater Involvement of people living with HIV / AIDS) in Viet Nam. Here is a story I met 
stigma and discrimination when information about my HIV status is disclosed  
 
After graduating from the technical mining college , I was working for Coal company in Quang Ninh province . At 
that time, the Law on HIV / AIDS has not yet launched, the only ordinance on HIV/AIDS of prevention and 
control. In 2001, I and my former manager, we went to Hanoi capital for HIV testing and we'll get results 
together according to doctor's appointment. His results is negative and I was called into the consultancy room 
of doctor but there is no consultation whatsoever  
 
A few days later, so many colleagues in our company already know I have HIV, they looked at me with eyes so 
strange and elusive. My former manager advised memy. "You should write a letter of resignation ," but I 
definitely did not write, he appointed me this work to other many time, not suitable to toward professional and 
my health . Do not stand the pressure I had to write an application for leave. With the for 3 new working years, 
so the amount of severance allowance is too little, I could not avoid the difficult both physical constraints, and 
crystal than.Besides, I also take away the stigma by the family, relatives, friends and social communities. People 
do not want to meet me and do not want to eating together. Even relatives do not want to me come to thier 
home.  
 
After that time, participation in social activities such as media and peer counseling. I was fortunate to meet Mr. 
David Stephens - Former Resident Advisor of Health Policy Initiative project Vietnam (HPI), the old stage. I was 
sent for some training courses and recruitment into the project with program staff positions. One of my job is 
doing is related to the operation of legal aid for people living with HIV / AIDS  
 
Law on HIV / AIDS are the comments of people living with HIV / AIDS and the National Assembly passed and 
enacted, with effect from January 1, 2007 this is a change breakthrough for people living with HIV / AIDS in Viet 
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 reality 
the Law on HIV/AIDS of prevention and control does not always go to life also does not have any people have a 
knowledge of this law. Although they understood the Law of HIV/AIDS of prevention and control, but still sack 
people with HIV for an other reason. To live and work far form the home, for this reason I have to rent a house, 
we have repeatedly been expeled from home by master of house because of HIV. Also very difficult to apply the 
Law on HIV / AIDS for similar cases. Moreover, no sanctions can punish them. 

 

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

Rationale  
 
Sex work in the Philippines is both illegal and criminalized. The Philippine government condemns any kind of 
economic activity involving sexual intercourse for money or profit and provides serious sanctions to people who 
ŜƴƎŀƎŜ ƛƴ ǘƘƛǎ ƪƛƴŘ ƻŦ ǿƻǊƪΦ IŜŀǾƛƭȅ ƛƴŦƭǳŜƴŎŜŘ ōȅ ǘƘŜ άƳƻǊŀƭ ǘŜŀŎƘƛƴƎǎέ ƻŦ ǘƘŜ wƻƳŀƴ /ŀǘƘƻƭƛŎ /ƘǳǊŎƘΣ ǘƘŜ 
{ǘŀǘŜΩǎ Ǉƻǎƛǘƛƻƴ ŀƎŀƛƴǎǘ ǎŜȄ ǿƻǊƪ ƛǎ ǊŜŦƭŜŎǘŜŘ ǘƘǊƻǳƎƘ ƭŀǿǎ ǘƘŀǘ ǊŜƳŀƛƴ ŜƴŦƻǊŎŜŘ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅ ǘƻŘŀȅ ς the Anti-
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Vagrancy Law (Article 202) and the Anti-Trafficking Law (RA 9208). 
 
The Anti-±ŀƎǊŀƴŎȅ [ŀǿΣ ǎƛƎƴŜŘ ƛƴǘƻ ƭŀǿ ƛƴ мфорΣ ŎǊƛƳƛƴŀƭƛȊŜǎ ǇǊƻǎǘƛǘǳǘŜǎΣ ǿƘƻ ŀǊŜ ŘŜŦƛƴŜŘ ŀǎ άǿƻƳŜƴ ǿƘƻΣ ŦƻǊ 
ƳƻƴŜȅ ƻǊ ǇǊƻŦƛǘΣ Ƙŀōƛǘǳŀƭƭȅ ƛƴŘǳƭƎŜ ƛƴ ǎŜȄǳŀƭ ƛƴǘŜǊŎƻǳǊǎŜ ƻǊ ƭŀǎŎƛǾƛƻǳǎ ŎƻƴŘǳŎǘέΦ ¢ƘŜ !ƴǘƛ-Trafficking Law, a more 
recent law signed in 2003, criminalizes both the client and the pimp who, under this law, are known as the 
άǘǊŀŦŦƛŎƪŜǊέΦ Lƴ ŎƻƴǘǊŀǎǘ ǘƻ ǘƘŜ !ƴǘƛ-Vagrancy Law, the Anti-Trafficking Law defines trafficked persons as victims 
and they are therefore, not penalized. Because both laws criminalize sex work, many sex workers are forced to 
operate underground in order to escape arrests. Further, they become vulnerable to exploitation, abuse, 
harassment and extortion. 
 
The abuses and harassment are also experienced by HIV outreach workers and peer educators who reach out to 
both establishment-based and street-based sex workers. Trained volunteer street-based peer educators who 
happen to be sex workers themselves, are vulnerable to arrests especially those who are unable to show 
identification. Likewise, outreach workers who frequent street-based 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 STD/AIDS Council or 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 and 
control of STIs, including HIV/AIDS in the city. Among 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 expressed that this specific provision is very 
difficult to enforce because condoms are used as evidence of prostitution by law enforcement agencies when 
they conduct raid and arrests among entertainment establishments.  
 
Thus, while the local AIDS ordinance in Quezon City clearly requires entertainment establishments to make 
condoms and information materials on STIs including HIV/AIDS available in their establishments, the frequency 
of raids and use of condoms as evidence of prostitution in establishments sow fear among 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 sex 
work/prostitution as disabling factors ƛƴ ǎŜȄ ǿƻǊƪŜǊǎΩ ŀŎŎŜǎǎ ǘƻ IL± ǇǊŜǾŜƴǘƛƻƴ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǎŜǊǾƛŎŜǎΦ 
ACHIEVE, Inc. is an NGO engaged in the development and implementation of programs and projects addressing 
migration, health, gender, sexuality, reproductive health, and HIV and AIDS issues. Our main community 
partners are people living with HIV (PLHIV), migrant workers and their families, women (including sex workers) 
and young people.  
 
The Project 
 
With funding support from the Levi Strauss Foundation, we were able to implement a project entitled, 
άwŜŘǳŎƛƴƎ IL±-ǊŜƭŀǘŜŘ {ǘƛƎƳŀ ŀƴŘ 5ƛǎŎǊƛƳƛƴŀǘƛƻƴ ǘƘǊƻǳƎƘ tƻƭƛŎȅ wŜǾƛŜǿΣ !ŘǾƻŎŀŎȅ ŀƴŘ aŜŘƛŀ /ƻƳǇŜǘŜƴŎȅέΦ 
The project commenced in November 2009 and is concluding in December 2010. One of the key components of 
the project is a policy review of RA 9208 and Article 202 and their impact on HIV prevention efforts among sex 
workers, especially in Quezon City. 
 
After conducting a literature review, ACHIEVE gathered primary data through focus group discussions and group 
interviews with establishment-based and street-based sex workers. Key informant interviews were done with 
key stakeholders, such as city health officials, entertainment establishment owners, and NGOs working on HIV 
issues. ACHIEVE also interviewed law enforcement officers and authorities such as the head of the Philippine 
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National Police Women and Children Protection Center Chief and division chiefs of the different police stations 
in the city. 
 
Results from the data gathering were collated, analyzed and presented in a consultative dialogue between and 
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 resolved to 
cooperate with each other in order to address the policy conflicts arising from the enforcement of RA 9208 and 
Article 202. A second dialogue was held with national stakeholders in the HIV response, such as the Philippine 
National Police (PNP), the Department of Health, nongovernment organizations, sex worker peer educator, and 
UNAIDS.  
 
Results 
 
The first dialogue/roundtable discussion resulted to a clarification between the police and the Quezon City 
IŜŀƭǘƘ ŘŜǇŀǊǘƳŜƴǘ ǘƘŀǘ ŎƻƴŘƻƳǎ Ŏŀƴƴƻǘ ōŜ ǳǎŜŘ ŀǎ ΨǎƻƭŜΩ ŜǾƛŘŜƴŎŜ ƻŦ ǇǊƻǎǘƛǘǳǘƛƻƴΦ Lǘ ǿŀǎ ŀƭǎƻ agreed on that 
there is a need to orient and inform entertainment establishment owners of the procedures and protocols of 
raids. Lastly, it was recognized that HIV education efforts should be sustained among the police force, as well as 
a dissemination of the City HIV/AIDS ordinance. Six months after the dialogue was done, the Quezon City Health 
Department has noted that the number of raids among entertainment establishments has significantly reduced.  
 
The second dialogue/roundtable discussion resulted to a decision to come up with a Memorandum of 
Agreement (MOA) between the police and the city health department. The MOA is envisaged to serve as a 
ƎǳƛŘŜƭƛƴŜ ŦƻǊ ǘƘŜ ŀŦƻǊŜƳŜƴǘƛƻƴŜŘ ǇŀǊǘƛŜǎ ǘƻ ǇǊƻǇŜǊƭȅ ŎƻƻǊŘƛƴŀǘŜ ŀƴŘ ŎƻƻǇŜǊŀǘŜ ƻƴ ǘƘŜ ŎƛǘȅΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ 
initiatives on STI prevention, including HIV/AIDS, without compromising enforcement of police mandates on 
prostitution and trafficking. The law enforcers also reiterated the need for the City Health department to 
provide HIV awareness, including policy/legal briefing, among their ranks in order to reduce unlawful raids and 
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 with 
men (MSM) are also affected by the problem, for reasons that a significant number of entertainment 
establishments cater to them. Thus, MSM patrons and clients are also often subjected to unwarranted raids and 
arrests. In the first dialogue, a police inspector/representative from the Philippine National Police revealed that 
the police perceive male-to-male sex as transactional sex, hence a form of prostitution, which is deemed illegal. 
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 Quezon 
City Health Department, Quezon City Police Department and UNAIDS. We have also committed 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 review 
and dialogue) conducted in Quezon 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 among sex 
workers in other localities. The project is envisaging the enactment of a national policy addressing these 
conflicts so that sex workers will no longer be denied access to HIV prevention services and information, not just 
in selected cities, but throughout the country.  
 

14 Vietnam Adamzone Can Tho 



30 

 

 
A case study of violations 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 men and 
transgender people are equally treated under the law. However, the recent rape of a transsexual person has 
created debate among lawmakers and activists and demonstrated that the rights of transgender people are not 
yet fully respected, protected and fulfilled. The legal acceptance of sexual acts does not always translate into 
equal treatment and justice.  
 
According to the Penal Code of Viet Nam, a person who commits rape will be punished by law. The Penal Code 
does not mention the sex of perpetrators and victims nor any differential treatment according to gender. 
However, in practice, only when victims are female and perpetrators are male will prosecution be initiated. It is 
commonly assumed by lawyers that only women are raped (and by men). This assumption arises from the belief 
ǘƘŀǘ ƻƴƭȅ ǿƻƳŜƴΩǎ ŦǊŜŜŘƻƳ ŀƴŘ ǎŜȄǳŀƭ ƛƴǾƛƻƭŀōƛƭƛǘȅ м ǎƘƻǳƭŘ ōŜ protected. Male victims of either female or male 
perpetrators cannot bring their cases to court. i.e. the notion that women (and not men) have a sexual being 
that can be violated 
 
On 24th August 2010, a transsexual person in Quang Binh province ς who underwent male-to-female sex 
reassignment surgery in 2006 ς was raped by three men. The transsexual person reported the rape to the local 
police. As a result, three men were arrested and admitted their crime.  
 
When prosecution was initiated, it was discovered that on paper the transsexual person was classed as male, 
despite her female body. She remains a man because the law in Viet Nam does not allow her to register her new 
sex. Decree 88/2008/ND-CP, issued on 5th August 2008, stipulated eligibility for sex reassignment based on the 
unclear structure of genitals and chromosomes which determine biological body of a person. Decree 
88/2008/ND-/t ŦƻǊōƛŘǎ ǎŜȄ ǊŜŀǎǎƛƎƴƳŜƴǘ ŀŎŎƻǊŘƛƴƎ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇŜǊŎŜǇǘƛƻƴ ƻŦ ǘƘŜƛǊ ƛŘŜƴǘƛǘȅ ƻǊ ǘƘŜƛǊ ŘŜǎƛǊŜ 
to change sex. As a result, transgender people cannot undertake sex reassignment surgery in Viet Nam. If they 
have such surgery outside Viet Nam, they cannot register their identity or renew their personal identity papers.  
 
The agency in charge of criminal procedures in Dong Hoi city submitted the case to the higher level in Quang 
.ƛƴƘ ǇǊƻǾƛƴŎŜΦ !ǘ ǘƘŜ ƻǳǘǎŜǘΣ ōƻǘƘ ǘƘŜ ǇƻƭƛŎŜ ŀƴŘ ǘƘŜ ǇǊƻǾƛƴŎƛŀƭ ǇŜƻǇƭŜΩǎ ǇǊƻŎǳǊŀŎȅ ŀƎŜƴŎȅ ŀƎǊŜŜŘ ǘƻ ƛƴƛǘƛŀǘŜ 
prosecution. However, following discovery of the identity of the victim, there have been contradictory 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 above, 
rape victims must be female and therefore the transsexual person cannot sue the perpetrators.  
Arguments for the case include the following:   
 
- !ŎŎƻǊŘƛƴƎ ǘƻ ŀƴ !ǇǇŜŀƭ /ƻǳǊǘ WǳŘƎŜ ƻŦ ǘƘŜ tŜƻǇƭŜΩǎ {ǳǇǊŜƳŜ /ƻǳǊǘ ƛƴ Iƻ /Ƙƛ aƛƴƘ /ƛǘȅΣ ƛǘ ƛǎ ǇƻǎǎƛōƭŜ ǘƻ ǎǳŜ ǘƘŜ 
three perpetrators since there is enough legal justification to conclude that 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 object 
of the rape.  
 
- A high-level controller of Appeal Court No.3 argues that the rapes committed by the three men were 
ǳƴŘŜǊǘŀƪŜƴ ƛƴ ǘƘŜ ōŜƭƛŜŦ ǘƘŀǘ ǘƘŜ ǾƛŎǘƛƳ ǿŀǎ ŦŜƳŀƭŜΦ ! /ǊƛƳƛƴŀƭ /ƻǳǊǘ ƧǳŘƎŜ ƻŦ ǘƘŜ tŜƻǇƭŜΩǎ {ǳǇǊŜƳŜ /ƻǳǊǘ ƛƴ Iƻ 
Chi Minh City added that the agency in charge of criminal procedures could invite medical doctors to check and 
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, humiliation and attacking 
sexual dignity and honour. However, others argue that these acts are not equivalent to rape because they have 
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different aims.  
 
In the end, no legal procedure took place to protect the victim because she was still considered male.  
 
Recommendations:  
 
1. Decree 88/2008/ND-CP on sex reassignment should be revised to allow transgender people to have sex 
reassignment surgery based on their perception of their identity. Relevant health procedures should be 
developed to ensure that transgender people receive 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 stigma which leads to 
poor access to health care, including HIV information and services, transgender people are at high risk of HIV 
infection. Revising Decree 88/2008/ND-CP will help transgender people to fully live lives that they want, as well 
as access more health care services, including HIV prevention and treatment.  
 
2. Following this revision, other legal documents need to be changed to allow transsexual people to officially 
register their new identity. This will entitle them to the human rights that all others enjoy, such as the right to 
inherit, to travel, to register property and to be equally and legally protected from violence and crime such as 
that experience by the woman in this case.  
 
3. The interpretation of the law should be revised for law-enforcement institutions and individuals. While the 
Penal Code does not specify any difference between male and female perpetrators and victims, the Code has 
been interpreted and enforced in a very gender-biased way. All men and women should be equally protected 
and treated in law and by enforcers of the law.  
 
Improving the law-enforcement process will require significant efforts to raise awareness about gender and 
issues of power relations. This case study has attracted a lot of discussion and debate among different groups of 
people in Viet Nam, and further advocacy activities should be conducted to encourage 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 Nam National Assembly passed a new Law on HIV/AIDS Prevention and Control. The new 
law contains a range of provisions dealing with the rights and responsibilities of people living with HIV/AIDS 
(PLHA), employers, health care workers, and others, in relation to discrimination, confidentiality, and access to 
services. However, HIV/AIDS-related stigma and discrimination remain serious problems1,2. Thus, there is an 
ongoing need  for  expanded  and  improved  legal  services  for  those  who  suffer from such discrimination.  
In January 2009, Health Policy Initiative Vietnam (HPI), a USAID/PEPFAR funded program, took over (from 
Constella Futures/HPI) the support of the existing national hotline and five legal clinics staffed by lawyers and 
HIV-positive peer counselors in Ha Noi, Quang Ninh, Hai Phong, An Giang and Ho Chi Minh City to provide legal 
assistance to people subjected to HIV/AIDS-related discrimination in health services, education, employment, 
family relations, and other spheres of life.  

                                                            
1
The Fourth Country Report on Following up the Implementation to the Declaration of Commitment on HIV and AIDS. The National Committee 

for AIDS, Drugs and Prostitution Prevention and Control. June 2010.
  

2 
Reducing HIV/AIDS-related Stigma and Discrimination in the Health Care Setting in Vietnam. Population Council. 2007. 
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2. Project Goal, Objectives and Activities in Year 2 (October 2009-September 2010) 
 
Project Goal: To contribute to the reduction of HIV/AIDS-related stigma and discrimination against PLHA by 
offering quality legal aid to adults and children facing HIV stigma and discrimination. 
Project Objectives: 
- hōƧŜŎǘƛǾŜ мΥ ¢ƻ ƛƳǇǊƻǾŜ ƭŀǿȅŜǊǎΩ ƪƴƻǿƭŜŘƎŜ ƻŦ IL±κ!L5{ ƭŀǿǎ ŀƴŘ ǇƻƭƛŎƛŜǎΤ ǘƘŜ IL± ŜǇƛŘŜƳƛŎ ƛƴ ±ƛŜǘ bŀƳ - 

including HIV prevention, treatment, care and support programs - and the impact of the epidemic on 
individuals and communities.  

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

- Objective 3: Provide legal counseling and assistance to PLHA, people affected by HIV/AIDS and most-at-risk 
population (MARPs) through a national hotline and 5 legal clinics in Quang Ninh, Hai Phong, Hanoi, An Giang 
and HCMC. 
 

Project Activities: 
- Strengthen staff capacity by providing ongoing training on the operational procedures and legal assistance 

skills to lawyers and HIV-positive peer counselors; 
- Improve promotion of legal clinic services through wide distribution of  standard-format posters, name 

cards and leaflets with success stories;  
- Improve screening to increase numbers of clients seen who are in need of actual HIV/AIDS legal services as 

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 monitoring and quality assurance. 
 
3. Project Results in Year 2 (October 2009-September 2010) 
 
- The lawyers and PLHA counselors from 5 legal clinics and hotline attended a refresher training in Ha Noi 

during May 31- June 2, where they were updated with new HIV/AIDS related policies and regulations and 
shared experiences and lessons learnt on providing legal counseling and assistance to clients. In addition, 
they were trained to improve data monitoring on clients accessing legal clinics and hotline.  

- Improving promotion of HIV/AIDS legal services: HPI staff worked with the 5 legal clinics and national 
hotline to design the standard - format posters, name cards and leaflets with success stories, which are 
being made widely available to HIV/AIDS services providers and potential clients as a concrete evidence of 
the assistance and support they can receive from these services. HPI worked closely with the legal clinics 
and hotline to increase coordination with HIV/AIDS service providers and PLHA groups. HPI also supported 
innovative measures such as registering the HIV/AIDS legal services in 1080 telephone directory in HCMC 
and spreading the information on HIV/AIDS legal clinics to 06 center releasees in all the districts of HCMC 
through the email network of the Provincial AI5{ /ƻƳƳƛǘǘŜŜΩǎ ¢Ǌŀƴǎƛǘƛƻƴŀƭ tǊƻƎǊŀƳΦ 

- 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 and private 
places to provide legal counseling and assistance to clients. 

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

- During regular visits, HPI staff discussed in detail with the lawyers and PLHA counselors the Legal Clinic 
operation procedures and the quality of legal services provided to clients. Successful cases in one province 
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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 staff to cooperate with those sites to increase the numbers of legitimate clients 
accessing the legal services. They widely distributed promotional materials through health service providers, 
PLHA groups, and other settings and organizations. 

- The number of client visits and new clients accessing the 5 legal clinics and hotline increased steadily during 
the past quarters; the figures in April - June 2010 increased by 55% and 58% as compared to April - June 
2009, as shown in the below graph 

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

 
- Table 1 below shows the services of the national hotline and 5 legal clinics during the project year 2 

(October 2009 ς Sept 2010). The legal issues brought by clients vary in quite a wide range, consisting those 
related to marriage and family relationships, social protection for OVC, the confidentiality and procedures 
of care, treatment and HIV testing; the rights of treatment for AIDS patients who are rehabilitation centers 
residents or inmates, workplace and schooling - related discrimination, etc.  

 
Table 1.  Services of 5 legal clinics and the national hotline in Year 2 (October 2009 ς September 
2010): 

 
 
- The 5 clinics carried out 232 mobile legal outreach visits to PLHA groups, service providers, and other 

setting. HCMC, An Giang and Quang Ninh succeeded in organizing mobile legal dissemination to 
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rehabilitation centers and prisons. The legal clinic teams in other provinces will try to reach rehabilitation 
centers or prisons in their areas during the coming months. 

 
4. Lessons learned: 
 
- The participation of HIV positive counselors in the legal clinics and hotline has been an innovative and 

effective strategy in Vietnam. The counselors can easily reach and understand the needs of clients who are 
PLHA and MARPS; which makes legal service friendlier. All the counselors, who are members of PLHA self-
support networks, can easily continue to follow up to support the clients after they receive the service from 
the legal clinics. 

- The legal clinics can only reach more clients if the staffs actively plan and carry out more mobile trips to the 
community (especially PLHA groups) and rehabilitation centers or prisons. Far fewer clients would access 
the services if the staffs spend most of their time in the office. Besides, in most cases, the legal clinic teams 
recognized 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 community-based organizations during the legal assistance 
to clients, rather than just providing instructions to the clients then they will go to the relevant agencies by 
themselves. 

- Efforts should be made on consolidating a strong networking and referral-linkage as well as quality 
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 satisfaction 
ǎǳǊǾŜȅǎ ŀƴŘ άƳȅǎǘŜǊȅ ŎƭƛŜƴǘέ ŜȄŜǊŎƛǎŜǎΦ  

 

16 Malaysia Individual 

 
Paradigm shift: Punitive prohibition to harm reduction 
 
Lƴ нллоΣ ǘƘŜ aŀƭŀȅǎƛŀƴ ƎƻǾŜǊƴƳŜƴǘ ŀƴƴƻǳƴŎŜŘ ǘƘŀǘ ƛƴ ǾƛŜǿ ƻŦ ǘƘŜ ŎƻǳƴǘǊȅΩǎ ƭƻǎƛƴƎ ōŀǘǘƭŜ ŀƎŀƛƴǎǘ ƛǘǎ ΨǇǳōƭƛŎ 
ŜƴŜƳȅ ƴǳƳōŜǊ ƻƴŜΩ ƛΦŜΦ άŘŀŘŀƘέ (dangerous drugs) there should be a poƭƛŎȅ ǎƘƛŦǘ ŦǊƻƳ Ψŀ ǇǳƴƛǘƛǾŜ ǘƻ ŀ ƳƻǊŜ 
ǊŜƘŀōƛƭƛǘŀǘƛǾŜ ŀǇǇǊƻŀŎƘΩΦ ¢Ƙƛǎ ǎǳƎƎŜǎǘǎ ǘƘŀǘ ǘƘŜ aŀƭŀȅǎƛŀƴ ƎƻǾŜǊƴƳŜƴǘ ŀǊŜ ŀŘƻǇǘƛƴƎ ŀ ƳƻǊŜ ǇǊŀƎƳŀǘƛŎ 
approach, despite having always maintained a zero tolerance drug policy, with the aim of achieving a drug free 
society ƛƴ ƭƛƴŜ ǿƛǘƘ !{9!bΩǎ ŎƻƳƳƻƴ Ǝƻŀƭ ŦƻǊ ŀ ŘǊǳƎ ŦǊŜŜ !{9!b ōȅ нлмрΦ ¢ƻ ǿƘŀǘ ŜȄǘŜƴǘ ƘŀǾŜ ǘƘŜȅ ǘŀƪŜƴ ƻƴ 
board the views of the NGOs, medical and other health professionals who are advocating a more pragmatic 
ŀǇǇǊƻŀŎƘ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ƘŀǊƳ ŎŀǳǎŜŘ ōȅ ǘƘŜ ƎƻǾŜǊƴƳŜƴǘΩs drug prohibition policy still remains to be seen.  
 
Proponents of harm reduction contend that committing drug users to drug rehabilitation centres involves a 
substantial amount of government resources that does not bring any benefit to the problems of drug 
dependence. 
 

With the lack of understanding of drug dependence and high levels of stigma, the relapse rate is very 
high ς фл ǘƻ млл ǇŜǊ ŎŜƴǘΧ¢ƘƛƴƎǎ ŎƻǳƭŘ ōŜ ŎƘŀƴƎŜŘ ƳƻǊŜ ǇƻǎƛǘƛǾŜƭȅ ƛŦ ǘƘŜȅ ŎƘŀƴƎŜŘ ŦǊƻƳ ōŜƛƴƎ 
compulsory to harm reduction. The system was as costly as it was ineffective: With the current 
approach of putting drug users in centres, 146.9m US dollars will be required from 2006-2015.  

 
Treatment should start from the point of arrest i.e (for suspected drug users who come into contact with the 
criminal justice system) by providing treatment for withdrawal symptoms whilst being detained for drug 
ŀǎǎŜǎǎƳŜƴǘΦ bƻǘ ƻƴƭȅ ǿƻǳƭŘ ǘƘƛǎ ōŜ ŀ ǇǊƻŎŜǎǎ ǘƻǿŀǊŘǎ Ψŀƴ ƻƴƎƻƛƴƎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ǇǊƻƎǊŀƳƳŜΩ ōǳǘ ŀǎ ŀƴ ŜȄǘŜǊƴŀƭ 
motivating factor for the drug users to successfully complete the treatment programme. 
 
Recent years have seen a gradual shift in the drug policy towards this more pragmatic approach on treatment 



35 

 

for drug addiction. According to Dr. Christopher lee Kwok Choong, government agencies are making positive 
efforts and advocating harm reduction programmes:  
 

We are hopeful that the harm reduction programme, both the free methadone as well as the needle 
exchange programme which has a strong prevention element, will make a bigger impact and we can 
reach the target. It is the first time we are witnessing a strong collaboration between government, 
police, rehabilitation officers at Serenti (Puspen) and NGOs. Harm reduction is too new to make a 
significant impact but the pilot project was successful. The challenge is always in scaling up because it 
involves community acceptance. There must also be interphasing with law enforcement. The centres in 
Kuala Lumpur, Johor Baru and Penang have been running for two years and we are seeing an improved 
understanding with thŜ ǇƻƭƛŎŜ ŦƻǊŎŜΦέ   

 
.ƻƭƭƛƴƎŜǊ ŘŜǎŎǊƛōŜǎ ǘƘƛǎ ΨƛƴǘŜǊƳŜŘƛŀǊȅ ƭŜǾŜƭ ƻŦ ŘŜǾŜƭƻǇƳŜƴǘΩ ŀǎ ŀ ΨƳŜŘƛŎŀƭƛǎŀǘƛƻƴ ǇŀǊŀŘƛƎƳΩ ƛƴ ǿƘƛŎƘ ΨǎƻŦǘŜǊ 
ŎƻƴǘǊƻƭ ǎǘǊŀǘŜƎƛŜǎΩ ŀǊŜ ōŜƛƴƎ ǇǊŀŎǘƛŎŜŘ ǿƛǘƘƛƴ ǘƘŜ ƻōƧŜŎǘƛǾŜ ƻŦ ŀ ŘǊǳƎ-free society with the aim of raising the 
standard of public health and reducing harm to drug users. Furthermore, scientific research has shown that the 
traditional prohibitionist drug control policy is unsuccessful in that it has caused more harm than good to drug 
users.  
 
aŀƭŀȅǎƛŀΩǎ ȊŜǊƻ ǘƻƭŜǊŀƴŎŜ ŀǇǇǊƻŀŎƘ ǘƻǿŀǊŘǎ ŘǊǳƎ ŀŘŘƛŎǘƛƻƴ Ƙŀǎ ŜƳǇƘŀǎƛǎŜŘ ŀ ΨǎƛƴƎƭŜ ǘǊŜŀǘƳŜƴǘ ƳƻŘŀƭƛǘȅΩ ōȅ 
which drug users are institutionalised for long periods rather than getting out-patient or community-based 
treatment. Such a regimented-style of treatment implemented by the government has been criticised by many 
ǉǳŀǊǘŜǊǎ ŀǎ Ψƴƻǘ ŀƴ ƛŘŜŀƭ ŀǇǇǊƻŀŎƘΩ ƛƴ ǘƘŀǘ Ψƴƻ ǎƛƴƎƭŜ ǘǊŜŀǘƳŜƴǘ ǿƛƭƭ ǎǳŦŦƛŎŜ ŦƻǊ ǘƘŜ ŘƛŦŦŜǊŜƴǘ ƭŜǾŜƭǎ ƻŦ ŀŘŘƛŎǘƛƻƴ ς 
ƴƻǾƛŎŜΣ ƘŀōƛǘǳŀƭΣ ƘŀǊŘŎƻǊŜΩΦ ¢Ƙƛǎ Ŏŀƴ ōŜ ƛƭƭǳǎǘǊŀǘŜŘ ōȅ ǘƘŜ ƭƻǿ ǎǳŎŎŜǎǎ ǊŀǘŜǎ ƻŦ ƻƴƭȅ нл ǇŜǊ ŎŜƴǘ ǊŜŎƻǊŘŜŘ ōȅ 
Puspen centres.  
 
The Malaysian government has for 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, the 
government have decided to move ŀǿŀȅ ŦǊƻƳ ǘƘŜ Ψǘƻǘŀƭ ŀōǎǘƛƴŜƴŎŜΩ ǘƻ ŀ ƳƻǊŜ ΨƳƻŘŜǊŀǘŜ ŀōǎǘƛƴŜƴŎŜΩ approach 
in combating drug addiction. This seems to suggest a general acceptance of a harm reduction approach as a way 
ƻŦ ǊŜŘǳŎƛƴƎ ǘƘŜ ƘŜŀƭǘƘ ǇǊƻōƭŜƳǎΦ ¢ƘŜ ƎƻǾŜǊƴƳŜƴǘΩǎ ΨǘƻǇ-down multi-agencȅΩ ǎǘǊŀǘŜƎȅ ŦƻǊ ŎƻƴǘŀƛƴƛƴƎ ǘƘŜ ǎǇǊŜŀŘ 
of HIV/AIDS did not seem to work as incidence rates were high among drug users. 
 
 In 2006, the Ministry of Health initiated a six-month programme by which hypodermic needles and condoms 
were distributed to 1,200 IDUs in 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 clinic 
has thirty-four patients under its MMT programme. The clinic operates on a 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 (DST) at 
their clinics. It 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 DST was 
introduced, with approximately 17,930 patients as at June 2008. The statistics also indicate that the programme 
was accepted by patients with the number of registered patients doubling from 6,184 to 13,174 during the 
same period. Nonetheless, although Malaysia has the highest rate of HIV infections related to injection drug 
use, information about the risks of HIV/AIDS and hepatitis infection and transmission is still lacking amongst 
drug users in Malaysia. As a consequence, these IDUs do not fall within the targeted group for receiving the 
antiretroviral treatment.  
 
In light of the current trend towards a more pragmatic approach to the drug problem, it is hoped that Malaysia 
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 underway towards acceptance of harm reduction measures. Across the globe 
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 consumption rooms 
and heroin prescription, and incorporation of harm reduction language in policy documents. There is no 
question about the direction policy trends are taking in this field. 

 

17 Thailand Foundation for Consumers 
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18 Thailand Thai AIDS Treatment Action Group 
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