11

, 2518,
, 2532.
, , 21
1
, 2542,
, 2034,
? .
, 2043,
21
?

2542
.. 2543

2544,

, 2543,

242,

.. 2540.

.. 2542



151

63-94.
() ..254
79 ,
, . 23,
? .
, ;. 2541
?
. . Alphagraphics, 2543,
1, , Greg Carl. ?
? f
, 243,
, 243,
, 2539,
: , 2540,
21, | - ) 7179,
=)
? 1
, 2543,
;. 2oh,
. 19 241,
7”7 12544, 23
2544 ()
1 1 1 '22

2540,



152

41, 1 241,

, 5 2541,
, 1
1 - ) B
¥ , 712542,
5%,
. 25450549 2504
S 2538,
g 2539,
6 2544,
8 2539,
()50
) | ' ’) '
( )

UNAIDS Best Practice Documentation on HIV/AIDS for Community Mobilization:
Case of Thalland. , 2943,

2544,

()0



153

Everett M Rogers, Lawrence . Kincaid. Communication Networks: Toward a New
Paradigm for Research. 1¢ Edition. New York: The Free Press, 1981,

Gary L Kreps and Elizabeth N Kunimoto. Effective Communication in Multicultural Health
Care Settings. 14 Edition. Thousand Oaks: Sage, 19%4.

Mark  Granovetter. Getting a Job: A Study of Contacts and Careers. 14 Edition.
London: Harvard University Press, 1974,

Ministry of Foreign Affairs of Thailand. The Intersessional Meeting of the Human Security
Network on Human Security and HIV/AIDS. Bangkok: Thammada Press Co.,
Ltd., 2002.

Richard V Farace, Peter R Monge, Hamish M Russell. Communicating and Organizing.
14 Edition. Massachusetts: Addison-Wesley Publishing Company, 1977.

The Joint United Nations Programme on HIV/AIDS (UNAIDS) and the International Hotel
and Restaurant Association. 1HIV/AIDS in the Workplace: A Guide for the
Hospitality Industry. 1999,

The Joint United Nations Programme on HIV/AIDS (UNAIDS). Community Mobilization
and AIDS. UNAIDS Best Practice Collection - Technical Update. Switzerland:
1997,

The Joint United Nations Programme on HIV/AIDS (UNAIDS). From Principle to Practice:
Greater Involvement of People Living with or Affected by HIVAIDS (GIPA).
UNAIDS Best Practice Collection - Key materials. Switzerland, 1999.

The Joint United Nations Programme on HIV/AIDS (UNAIDS). HIV and Health-Care
Reform in Phavao: From Crisis to Opportunity. UNAIDS Best Practice Collection -
Case Study. Switzerland, 2000.

The Joint United Nations Programme on HIV/AIDS (UNAIDS). Report on the Global
HIV/AIDS Epidemic. UNAIDS Best Practice Collection - Key materials.
Switzerland: 2002

The Joint United Nations Programme on HIV/AIDS (UNAIDS). Comfort and Hope: Six
Case Studies on Mobilizing Family and Community Care for and by People with
HIV/AIDS. UNAIDS Best Practice Collection - Case Study. Switzerland: 199,



154

The Joint United Nations Programme on HIV/AIDS. 20 Years of AIDS. UNAIDS Press
Release. Switzerland: 2002
William A Gamson. Talking Politics. Cambridge: Cambridge University Press, 1992,



AWIANTANNIING 18
ChuLALONGKORN UNIVERSITY



156

(counselor)



157

|
Thai Network for People Living with HIV/AIDS

1051 . 46 . . 10700 Tel.883-0223,434-7578 Fax.434-7578 E-mail : tnpth@loxinfo.co.th
1051 Charansanitwong 46 Bangphat, Bangkok Thailand Tel. (662) 883-0223 1(662) 434-7578 Fax. (662) 434-7578 E-mail : tnpth@loxinfo.co.th

Bangkok, 17 January 2000.

Mr. William Clinton, ,
President of the Unités States of America

Dear Mr. President,

We the undersigned are a group of NGOs, PHA (‘People Living with HIV/AIDS) activists and
members of the” Thai medical and legal communities Who are working together to improve
access to treatment and care for 1 million HIV positive Thai citizens.

We are working on many fronts: to reduce discrimination, improve social and nﬁ)sxcholo ical
support, care for children affected by HIV/AIDS, monitor 1e?a|, labour and human rights abuses
of PHA, é)re_vent further spread of HIV in vulnerable populations, improve medical management
|q|f| \[;/erl |S with AIDS and Increase access to drugs necessary for the well-being of peoplé with

Currently a key issue for our g’roup is the cost of anti retro viral drugs (ARV) here in Thailand
that places such therapies well out of the reach of most Thai PHAST The reSearch and
development cost of several of these ARVS was paid for bythe . . . government (N.I,H.? after
\(/:V%Banxglsuswe marketing rights were givento . . based multi-national pharmaceutical

Ies.

A case in point is that of dd éDidanosine) which was developed and patented by the US
Natjonal Institute of Health. Bristol M}/ers Squibb was granted an exclusive license to market dal
under the trade name VIDEX. While the NIH has no patent on the orr%%;mal, compound in
Thailand, Bristol Myers Sc*wbb obtained a patent on its particular formulation. This patent now
Rﬂr_events the prodiction of generic ddi in Thailand. Our group is therefore asking the Thai

inistry of Public Health to apply compulsory license to allow generic production of dal.

The Thai government appears unwilling to make any move on compulsory licensing for fear of
cr atlneg a .. trade tﬁfklash with threats of }rade Sﬁn. tions. Such . . Trade sarictions seems
to have been successiully used in the past to force Thailand to comply with United States Trade
Representatives requests.

We respectfully request that your government issue a clear statement of assurance that the . .
Trade Represéntatives office will take. no punitive action against the Thai Government in the
event of them issuing a TRIPS compliant compulsory license for the local production of dd.


mailto:tnpth@loxinfo.co.th
mailto:tnpth@loxinfo.co.th

Yours faithfully,

Mr. Paisan Tan-ud
Chairman of PHA Network of Thailand (TNP+)

On behalf of:

AIDS Access Foundation
N House

Central NGO Coalmon on AIDS

Center for Labor Information Seyvice and Training (CLIST)
The Church of Christ in Thalland AIDS Ministry (CAM)

Duang Prateep Foundation

Empower Foundation
Foundation for Consumers
Hyman Rights on AIDS Protection Centre
Medecins Sans Frontieres

aam Chewit

GO Coordination on Development (NGO-COD)

orthern NGO Coalition on AIDS

Nor eastern NGO Coalition on AIDS

Pirabkag Group
o B anpropriate Technology n Health (PATH/Thalend)

ram for Appropriate Technology in Heal allan

S oL ey <

RuraI Doctor Association

Rural Pharmacist Association

Siam-Care

Thailand Business Coalition on AIDS (TBCA)
Thai NGO Coalition on AIDS (TN C
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Thai Network for People Living with HIV/AIDS

1051 . (46 .

. 10700 Tel.883-0223 1434-7578 Fax.434-7578 E-mail ; Inpth@loxinfo.co.th

1051 Charansanitwong 46 Bangphat 1Bangkok Thailland Tel. (662) 883-02266 1(662) 434-7578 Fax. (662) 434-7578 E-mail : tnpth@loxinfo.co.th
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Document

Proposal on Human Rights
and Policy for People with
HIV/AIDS
for the Consideration of

the Royal Thai Government

by
52 groups of People with HIV/AIDS Network
overall in Thafland

September 15, 19%
The International Hotel, Chiangmai
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met  « { e
Proposal on Human Rights and Policy for

People with HIVIAIDS for the Consideration of
the Royal Thau Govemment

Background

This statement was accumulated from meetings
1) various groups ! people with HIV-AIDS throughout the
country Their meetings at provincial level were belli
July tnen regional meetings r. August Eventually The
National Forum For People With HIV AIDS . Thailand"
was held in Chiangmai ~ September " ;3% in order to
consider thier proposal on human rights and policy for
people with HIV/AIDS lor the consideration ol the
government The proposal considered by 67. groups cf

them. IS as fellow

Proposal on Human Rights
1 Rights of HIV people to medical treatment
the right to receive medical treatment without

ret'isai and tc receive life support when indicated, such as

11 the nght to decide upon the appropriate type
«f medical treatment: te ] te thel nght to receive
antiviral medi tation and other types ¢4 prophylaxis, for
example anti fcacter.al ani anti-fun;ga, medications

I'3 the right to nave social welfare benefits for
mpKliOdii tfoatiT,cn.i bV means cl a spec] wedare caid lor
people With HIV infection le enaDi€»them to receive free

treatment m governTent r.capitals nat.  :de



4 the right tc receive protection from the
government tc erasure that peepie with KIV 1 gctur.
receive adequate ana reasonably priced treatment fron.
private hospitals

2. Right» to Information

2 1 the right tc know about dinical 'fiats tea
vaccines .and medications and tc be rr.fcsmed of then Slle
effects

22 the right to privacy The nght tc revea. ones'
HIV status belongs solely tc the infected person For
instance, government officials must ensure o-onfidemoaiity

peepie with HIV infection bv not disclosing infaiTnation
about their serostatus in documents ie paper,’,
identification cards and ether materials, as, le mom th-
patients medical chart

2.3 the nght TOreceive protection which would
ensure that information or media re sensitive tc people
with HIV information should promote understanding of the
infection. 1 should not instill fear toward persons 1. ">
Speakers health workers and the media are not allow ¢ to
use photographs of patients With manifestations of ALE-3
when teaching the public Since they breed
confidentiality and create af. atmosphere cf tea;

24 the right to make decisions concerning
HP»AIDS policy from trie community leva» up to the
national level Peepie with H'V infection should ‘-
represented ;n a- mai-K committees and meetings

3. Rights concerning HIV testing

~1 there should be no HIV testing pr;nr to

commencement of work as well it m educational

institutions

168

?2 there Should be no testing for HIV during

employee medical exams
HIV tasting should only tie provided with

voluntary consent of the patient Counseling should be
provided before and after HTV testing

04 prohibit HTV testing prior to applying for life
insurance health insurance, i-oca] cremation fund and iOCdl
cooperative fund Person With HTv who have the ability to
purchase insurance should not be denied their right to do
sc otherwise the government should pay for then medical
treatment ana life .nsurance benefits

4. Rights to employment

4 1 the right t¢ maintain then current employm
status Without being subject tc discrimination or
termmat;;  employment

4. the riant t- legal protection r. the event
person ' HIV has nad their employment terminated
without , cause This must t-p r, part of the national
Laror idw

5 Rights of pregnant women

5 HT/ infected worrier have the right tc- become

pregnant
2 pregnant women With HIV infection have the
ngh' tc receive A77 in order ' red ."? transmission o!
HTv to their children
. women 'With HTV infection have the right to

terminate their pregnancy This sheuia be dene unde: the
provision of the national law



Proposals for National AIDS Policy
1 Crédt® a special fund to provide assistance to
people Infected with HIV.

11 Establish occupational skills turds, in the farm
of revolving funds for groups of HTV positive people and
their families  Support factories in hiring HIV infected
people for obs white. aie suitable xc their lever ct limes*

12 Establish an educational hind for orphans,
chudien of who are HIV positive as well as providing
adequate facilities ler orphans

3 Establish welfare rinds lor people who are
unable to care ( : tr.ernseives
2. Establish HIV'AIDS respite Centers in *11 areas of
the country

Servi ¢+ “lid ncrude t"h and =ttil :j]
counseling heibdi medicine meditation Slid occupatlor a
training . nier to prepare HIV mfe-rrec . .lv; i;.ah. t»
enter society and function at Il optimal eve;

3. Improve the system of traditional Thai medicine
through research and enhancement of USB~ -'¢ ||

medicine and piactice 2n édital.® | 1. - i- consister
th the needs of people who are HTV positive
4 Improve the welfare system for HIV positive people
by reducing paperwork decreasing Siting pen.,":* il. ;
facriitating nette: coordination bhetween uover-.men: 1;»;
so that demands are dppr. pr.at- to the entrent situation
5 The government should financially support groups

societies an.1 networks or HIV-infected people  vanous

169

- e- iy pmvin- ftorrte- L e o participate
in solving AIDS problems, Ir. ten;unction with ether
rnstimt: VIS

6 Establish an AIDS pravantion campaign which Will
sbrii, create ar understanding ! - ; people by
means Cl a budget which b equiUbliTV distributed to ail
eglcits

7. Medical treatment should be standardized so that the
quality and type of treatment received  relatively uniform
throughout une country  Universal precautions must be
used with ail patient* regardless tneir serostatus

8. Establish medlar! treatment in clinics dedicated to
treatment of HIV infected patients by physicians who
have experience and expertise m HTV at the community

., 'rvrsaal hospital level Till- serv.ee """ I bn
provT ieii during weekends as well, so that people will not
be absent :cm work

9 Government should issue special law to protect the
rights of people with HIV infection ' tf i- “heir rights
would not be abused

Supported by
Subcommittee of Community and Association for
The 3rd conference on AIDS in Asia and the Pacific.
The Northern NGOe for AIDS
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