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()
LEGAL ASPECTS OF AIDS IN THAILAND

BY
PROFESSOR TANIN KRAIVIXIEN

Distinguished Participants, Ladies and Gentlemen :

At present, AIDS is, in Thailand, principally
governed by the Communicable Diseases Act, 1980, with two
amendments, namely

(i) The Announcement Number 2 of the Ministry of
Public Health (1986), by which AIDS is declared a
communicable disease subject to mandatory notification,and

(it) Ministerial Regulation Number 11, 1986, issued
under the Immigration Act, 1979, which prohibits aliens
with AIDS from entering the Kingdom.

As far as the prevention,control and treatment of AIDS
victims are concerned, unhappily, the present law is very
inadequate, and where it applies, it is also ineffective.
Since  AIDS has only recently been discovered, its
several aspects are comparatively new to os. and quite
different from those of familiar diseases. Such aspects
are not covered by the present law which only deals with
all communicable diseases in general. Amongst its serious
defects are

The present law aims at the prevention and control of
AIDS, and not so much at the treatment and health care
of AIDS patients;

The law does not recognize bhasic rights and
privileges of AIDS wvictims, nor of those who contact
AIDS through the treatment and care given to the AIDS
victims in their charge;
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human righ ts have been abused to a coourt o f human
S h e can in Europe Moo st o f the human rig ht
niversal D eclaration are nevertheless recognized
Thai con s titutionmn and by o ther laws a s legal i
they can b e enforced in ordinary courts o f jouos ti
1 o ther cases in w hich a legal rigoht is alleged
een infringed

Some people, especially those in academic
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om plete freedom to lead thoeir own lives Ther
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ndividual AIDS victim is concermned A s a moatter
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mouch. For th at would not s o lve the problem o f thoeir

e ffective control at all.0n the contrary , a great number o f
prostitute:s woould go underground, and moore im portant than
that, those who m ight be c las s ified as " h igh class coall-
g ir s " 0or evoen " coa |l boys ", woould rem ain untouchahble
These practical problems urgently noeed intensive s tudies
and d iscussions by a | concerned

As far as law, as an effective measure against AIDS,
is concerned., woould ik e to draw your a tten tion to tw o
o ther im portant points, namely

(i> Laws o f o ther countries may only serve as guidelines
in th e law making polic.y in (1T g own cowuntry, and
nothingyg more than that, for t7hie s ituation the temperament,
s o ¢ iall standards and values o f peowple in each individual
country are voastly d i fferemn-t from those in o thers E ach
country mou st therefore develop a framework o f th e law th at
b e st S Uit its own needs.

< For e ffective preventioan, control and treatmen-t

of AIDS, the law alone cannot do much. 103 it is to be
r6i forced by the implementation of a well - prepared
national AIDS  programme and also by intensivs and

continwuingyg health educational programmes. Yoet, s inocoe AIDS
involves unto Id su ffering, bereavement and los s, AIDS
problems cannot be com pletely s o lved, unless they are
treated woith understanding and comopassion

Thank y ou
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