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Third World Network (TWN) is an independent non-profit international network of
organizations and individuals involved in issues relating to development, Third World
and North-South affairs. Its international secretariat is based in Penang, Malaysia,has
offices in Goa (India) and Geneva (Switzerland) and Beijing (China). Since its
formation, TWN has been involved in research, media and publications activities,
organized and participated in meetings, workshops and seminars on various
international issues, including with UN agency, to facilitate experience sharing
between developing countries.

Contact address:

Third World Network 4-1-132, Jiangguomenwai Diplomatic
131, Jalan Macalister Compound

10400, Penang Beijing, China

Malaysia

Telephone: 60-4-2266728/2266159 Tel: 010 85324730
Fax: 60-4-2264505 Fax: 010 85324730
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China Global Fund Watch Initiative is non-for-profit Organization working on the issue
of good governance and transparency, with public policy and legal research. GF
WATCH's mission is to promote the development of civil society in China ~ and hence
good governance and public participation — by fostering the development of grassroots
HIV/AIDS NGOs and building partnership among NGOs, governments, academics
and private sector to address problems of common concern. GF WATCH supports
the development of meaningful, pluralistic civil society by encouraging transparency,
oversight and participation from all stakeholders, while encouraging their
preparedness and response to the numerous societal problems.

GF WATCH’s working area include: Public Participation, Good Governance and
Transparency; Partnership Building and NGO Development; Public Policy and Legal
Research such as International trade, Health and Access to Drugs; Non-traditional
security issues that Chinese society faces.
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Preface for Chinese version

In the spring and summer of 2009, our society faces the challenge of a new epidemic
as the A-H1N1 flu rapidly spreads around the world. Pandemic flu is the type of
disease that with possibilities of mutating into a new strain, and the most effective way
of controlling its spread is to immediately develop, produce and distribute new vaccine.
However, after several long debates, a comprehensive global Pandemic Flu
Preparedness solution has not yet been agreed upon. One of the key reasons why the
negotiators could not agreed upon such a critical protocol related to the fate of public
health of the global community is because countries could not get an agreement on
intellectual property issues related to the virus strain sharing and benefits sharing that
required for vaccine development.

At such a moment, the publication of the Chinese version of “The Right to Life” carries
great significance for experts from public health, law and policy fields, as well as the
general Chinese public. The book not only reviews the history of Thailand’s policy of
compulsory licenses to safeguard public health but also clearly reminds us of how
important it is to have an appropriate understanding and implementation of medical
related intellectual property in order to protect people’s life and heailth.

Today, with the continuing trend of economic globalization, public health issues have
become globalized as well. The epidemic threatens people without regard for
nationality or race, but the social, political and legal differences, will result a great
discrepancy between rich and poor populations in getting access to effective treatment
and medicines. One of the root reasons behind such inequality is that the balance
between the profitable feature of intellectual property and public health protection was
broken during the process of globalizing intellectual property norms.

In order to restore the balance, the international community has made great efforts in
recent years, especially with HIV/AIDS medicines., WTO members have made a
historical decision in all agreeing that countries have the right to use measures such
as compulsory licensing and parallel importation, in order to overpass the patent
barriers and to safeguard people’s lives and public health interests. Though China has
not yet formally used compulsory licensing for public health purposes, it has already
taken steps such as amending relevant laws and regulations and increasing access to
medicines to protect public heaith.

As a developing country with a large population, China is facing serious challenges
from different diseases and public health issues. In 2003, China launched a national
treatment program on HIV/AIDS, providing some antiretroviral drugs (ARVs) to
patients for free. However, because of different obstacles, including patent issues,
access to all effective ARVs in a sustainable manner is still a pending question for
China. Apart from being affected by heavy epidemics such as HIV/AIDS and TB,
China also has large number of patients with non-communicable diseases, including
cancer, cardiovascular and cerebrovascular diseases, hypertension and diabetes.
Many medications and vaccines that effectively treat these diseases are still not
available for people who lack or only have limited coverage through medical insurance.
The ongoing reform of the national health system in China has highlighted the urgent
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and important need to create a practical solution for access to medicines. We shouid
soberly realize that, as an essential pillar of health system reform, the essential
medicines list should in no way mean a list of “cheap” medicines; otherwise health
system reform will see little success.

With the efforts of a group of Chinese young legal professionals keen on advancing
public interests issues, “The Right to Life” is now getting published in Chinese. |
believe, as we face continuing attacks from new types of diseases, that human society
will finally find a balance between the commercial profitability of medical patents and
its ultimate goal of safeguarding human lives. Thailand has seen good results in this
regard. | firmly believe, that if a party and government that can invent the “One county
two systems” to address the difficulties in international affairs, if a nation that can
create the miracle of thirty-years of rapid economic development, that this nation can
also find a harmonized solution which can fulfill the need of medicines for its own
people and benefits the people of developing countries.

Dr. SHAO Yiming, M.D.

Chief Expert, China National Center of Diseases Prevention and Control
Member of the 10" and 11" National Committee of Chinese People’s Political
Consultative Conference

May, 2009
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Preface from the Author for Chinese Edition

In early 2005, | was invited to conduct a small research project addressing the
problem of lack of access to necessary medicines caused by the patent regime in
eight countries. The findings on ways to improve access to medicines were presented
at a conference on compulsory licensing held later that year by Thai civil society
advocates and academics.

From the experiences of these countries, it is clear that they face a “lack of access to
medicines” in large part because the US is pursuing a strategy to change the existing
global intellectual property legal regime, primarily because of strong industry interests.
Through these changes, the US pharmaceutical industry with global markets is trying
to tighten its monopoly on technologies it owns by extending its patents for the longest
possible period to allow it to make the highest profits possible. As developing
countries and the global public health community succeeded in reaffirming the priority
of public health over World Intellectual Property Organization (WTO) rules on
intellectual property, the US stepped up its efforts to push industry’s agenda through
bilateral and regional trade agreement negotiations. If this is successful, it will
ultimately lead to fundamental changes in the WTO Agreement on Trade-related
Aspects of Intellectual Property Rights (TRIPS), the most important international
standard on intellectual property issues. Therefore, if the US persists in aggressively
pursuing its industry’s interest and it is expected to demand more, there will be
negative consequences falling mostly on developing countries.

While presenting my findings at this conference, | posed one crucial question--dare we,
civil society activists, stand against and even challenge these efforts by the US? For
such a campaign to be successful, it would need: many heads of state with moral
courage; public and private sectors with social responsibility and conscience; and
strong civil society participation comprised of academics, professionals, non-
governmental organizations (NGOs), people’s organizations and the media. The
alternative to such a campaign would be to simply give in to the US-pushed patent
regime and let it continue to deprive the poor and the sick of their needed medicines.

However, as the conference ended, the then deputy health minister issued a
statement to the press concerning Thailand’s position on compulsory licensing (CL).
He questioned Thailand's ability to issue CLs because it would only put Thailand at
risk of international trade sanctions. However, such short-sighted and narrow vision
by Thai politicians did not demoralize the Thai civil society, who has fought a tireless
campaign for access to medicines for over 2 decades. With knowledgeable
policymakers and a strong team of Thai CIVI| society advocates, the windows of
opportunity then opened.

Today, we have seen how a group of people fighting with determined courage and
persistent efforts continue to defend everyone’s right to access to medicines despite
countless defeats. Amid ongoing pressure, these Thai activists still move forward with
their campaigns to create a public policy to ensure that the public interest of Thai
people is met.



The CL phenomenon did not materialize out of thin air. Rather, it flourishes because
of the grassroots efforts by Thai society over the past few decades. It has been
brought by the “Globalized Triangle that Moves the Mountain.”

The “Globalized Triangle that Moves the Mountain” will not be happy with just the
issuance of CLs on a handful of medicines. Now they are moving forward with single-
minded determination to develop national strategies on access to medicines to turn
into practicable public policies.

| shared the Thai experience in many conferences in different countries and was told
that such campaigns would never happen in countries with different contexts from
Thailand. However, 20 years ago, no one in Thailand ever thought this would happen
to them but it has.

Our epic battle to correct the imbalance between profit-driven business and people’s
need to access medicines is an ongoing campaign. To redress this imbalance, there
needs to be concerted efforts between the civil society and patients, together with the
promotion of public knowledge and awareness of the fundamental human right to
health, and strong political will of policymakers. Only when these factors align will an
acceptable balance be struck between business and people's right to medicine.

| am proud to share our story with the people of China because similar struggles for
the right to health are in every country.

Kannikar Kijtiwatchakul

May, 2009
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Preface for Chinese Version

"The right to health is a human right and when medicines are needed for diseases that
can kill, the inability to get those medicines violates the right to life. When the barrier to
get access to life-saving medicines is a patent or other form of monopolistic
intellectual property protection, such a situation is certainly unacceptable.

For People Living with HIV/AIDS (PLHA) there are already many difficult obstacles to
overcome. In Thailand these courageous people organized themselves to create a
strong voice, help each other and succeeded in achieving good government health
policies. However, their access to HIV/AIDS medicines was blocked by the very high
prices that resulted from patents owned by a few pharmaceutical companies. Over
more than 10 years, a coalition of PLHA, NGOs, academics, lawmakers, concerned
health officials and the media joined together and created an inspiring movement to
expose how patents violate the right to life. When the Ministry of Health, after
conducting studies and consultations, decided to issue compulsory licenses to import
and manufacture urgently needed ARVSs, it was a victory celebrated by public health
groups all over the world.

This book by Kannikar Kijtiwatchakul was first published in the Thai language to
record the struggle of the Thai civil society movement and its strong support for the
government's actions when intense pressure was shown by the pharmaceutical
companies concerned. The book was translated to English because of its social and
educational value.

We are now very honored to be able to have this remarkable story available in
Chinese. In addition to the original book we have added the White paper issued by the
Thai Ministry of Public Health that explains the philosophy and careful steps taken by
the government in making its historic decision to honor its people's right to life."

Chee Yoke Ling
Director of Programmes

Third World Network
May, 2009
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