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Glossary of Acronyms and Terms

R
ADF Theess Dissasss Fund
anN Mational NGOs Allance on HIVIAIDS
AHEN Amian Harm Redociion Mefwark
ART Antire|roviral therapy
ARY Antiretrovieal
ASEAN Association of South Eas Astan Matioos
AT ArtspnlonderGrenzen (MSF — Holland)
Bl=MM Burnad Insituie — Myanmar
CCDAC Central Committes for Drug Abuse Confrol
ESCAP Econemiz and Secml Commission for Asia and the Pacific
T2 Intermational Labour Crganization
G0 Interoational Noo-governmental Crganization
MBCA Myanmar Buainess Coalition on AIDS
M=CCM Myanmar Countty Coordimating Mechanism
MDD Médecine du Monde
MMOWA Mranmar Maternal and Child Welfare Associstion
MMT Methadone Maintenance Therspy
IdoH Ministry of Health
MoHA Ministry of Home Affairs
MPG Myaomar Posiftve Croup
MECE Eed Cross Bociety
MEF-H Médecima Sans Frontitres - Hollemd
51 Mare Stopes [ntermationsl
BRI Men who bave sex with men
NAP Hational AIDS Frogrameme
[ L] Mon-governmertal organizetion
MEF I Myanmer Mationel Stretegic Plan on HIV end AIDE 3011-2015
ol Opportuniatic infection
ove Crphans and sulnerahbe children
FEP Post-exposure  prophylamis
PO PyiOyikhin
FLHIY People with HIY
EMCT Preventlon of Mother-o-Child Trensmission
Pal Populaton Servioes Intarnational
BWID Paople who inpsct drsgs
FINTID People who use drugs
S0P Btandard eperating procedure
SRH Bexual and reprocductive health
5D Sexually transmitted disease
871 Gaximlly Iranamiied infecton
TH Tuberoulosia
TRIPS Trade-related Aspects of Intellectal Property Righls
T5G Technoieal and Strategy Groun
UMFCCT Union of Myanmar Federation of Chambers of Commerce and Indstry
UNAIDS Joini Umiled MWations Programme on AIVIATDS
NP United MNations Developmen! Programme
UNESCO United Nations Educational, Schentific and Cultural Onganization
TUNFPA United Mations Population Fond
TG United Mations Office on Drugs and Crime
TISAID United States fAgency for Inbermational Developament
VoOT YWoluntary Confidential Counaailing and Tosing
VTW Vocational Treining for Womaen
WHO World Health Crganization
The term %ey populations’ is used in this report to refer to people living with HIV,
gex workers and their clienta, MSM, transgender people, and people who wme or

drugs.
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Executive Summary of Recommendations
-]

Thiz report prasents the koy findings and recommendations of the mview of Myanmars
legal framework and its Impact on access to health and HIV prevention and trestment
sarvices for people living with HIV and key populatons

This rewiew was conducted through a partnership of UNAIDS, UNDFP and Pyoe Pin in the
pericd Angust - Decamber 313, n consulistion with the Mational AIDE Programme.

The review inwvolved the following steps

» Litemtore rovicw;

« Comsultation mestings with NGOa, people living with HIV end key populations
A HNational Legal Review Mesting, convemed in MNaypyitaw on 2526 Movember
201

* Amalyziz of all inpots o dafine key mecommendations;

# Finalization of the report

The literamre review, oonsuitations and Mational Legal Bewview Mesing identified key
GreEs requiring ection, including in relaton to

= Law and policy reform priorities;

= Police prachces;

* wmlmnlmmm.hmummmmmmme

s Capamity building

It iz recognised thet law reform iz & long-term sirategy and that much can be achieved
in advance of law reform, for example through policy innovation capacity bullding and
parmershipe batween organizations representing key populations and lew enforcement
bodies ko promote a shared understanding of HIV prevention objectives and approaches

fecommandabions

To support 8 more ensbling legal end policy environment for HIV responses, it i
recommended that the Govemment of Myanmar o parinership with key populations,
domors, United Matons parmers inchding UMAIDS and ite cosponsoss consider  the
following actions.

Poopla living wifl HIV

The Government of Myanmar shoold:

1. Introduce a law and supporting policies prohibiting discrimination on the grounds
of HIV stetus in health care, employment, end the provision of education and
other services, and providing accessible complaints procedures and meaningfil
remedias such a3 compensation, sdmission to school, reinstatement of employment,
and disciplinary sanctons for vinlabona

2  Allocate a specific budget and moniforing and evaluaton framework for stioma
and digcriminstion intervenfions in the Mational Stwetegic Flan for HIVYAIDS (2011-
2018],

Natlanal HIV Legal Review Report |Final Regort 5



Fealth cane

Establish a lagal right for all people 1o eccesa the means of protection fom HIV
including prevention information, condoms and clean needles and syringes

provigions  prohibiting non-conseneons]l  HIV  testing and — providing
mnﬁdenuahvmmhrp&nmahvmw:mﬂwmﬂambemtedmm
Prevention and Control of Communicable Diseases Law 1998 or a new HIV law)

Reamove AIDS from the category of Principal Epidemic Disesse in the Prevention
and Control of Communicable Dissases Law 1065 (Section |4 of this Law gives
MoH discration to quarantine people with a Prncipal Epidemic Dissase which ia
defined to nclude AITE =8 well 55 plagus)

Engure pecsple living with HIV have scoass to complaints procedures for bresch
of confidentiality, non-consemsusl testing or other problems in delivery of hesith
CATE BATVIDES

srengthen  the legal and policy [ramework for provision of care, supgporl,
tmaatment and impact mitigetion services

8. Provide eooess o a minimum  packsge of HIYV  services under &
comprehensive contiuum of care framework.

b, Implement monitoring and evalustion systems the! include commumity
feedback on service quality. A responsive mechanism should be established
for feedback on quality of services implemented by public privets and
HNGD sectors and that provides & process for peopla 1o seek redress for any
violation of rights or malpractice.

Cuality standardsSandard Operatng Prooedures sbould address HIV-related

health service provision in both public and privete eectors, incluoding police jails

prisons, and detention/rebabilltation centres.

Emplopmant

Bequie public end privete sector workplaces to develop workplace policiea on
HIV that acddress pon-discriminaton and confidentiality, probibit mandatery HIV
festing of employaes or applicants for employment and dismissal on the groumds
of HIV stetus. end provide access or referral o VOOT end other health services.
Where wotkplace HIV policies have been introduced, a system for monitoring
and evalmation of complisnce with non-discriminastion requiremeants snd other
obligations should ke implememntad

Prmoners wng with BV

10

11

12

The provision of the Prisons Act 189 andfor fhe regulations and guidance under
the Act shoold be atrengthened 0 enoure nDon-discriminatory weament of
prisoners living with HIV and oninterrupted acoess o essential medicines The
Ministry of Home Affsirs (MoHA) and Mmistty of Health (MoH} shoold eosure a
eystem for uninterrupted provision of antiretroviral therepy (ART) end opportnistia
infection (O} medicines o prisoners and people m police detention

The Myanmar Police Foroce ahould ke action to emsure medicinea can ba
provided 1o people in police detention as par of prisoners’ rights to health,
withou! incentive payments of any kind

Training snd capacity building on HIV, hamm reduoction and homan rights should
be conducted for perscnne] responaible for the welfare and health of prsoners,

National AIV Lagal Review Report |Final feport



B WOrkers

The Gowernment should review the Suporesson of Prostifufion Aot /848 This review
ghould consider the intermational evidemce of the public health benefits of aliernative
legislative approaches to sex work, including models of health and safely regulation and
decriminalization. To ensure sex workers are nof driven onderground end swey from
health sarvices, legslative models should avord punitive or compalsory messures such as
compulscry testing end compulsory rehakilitation. The Government should consider the
[ellowing amendments

The Act should be re-tited to remove reference B Suppression of prosttution’
end instesd emphesiss protection of the rights of sea workers, including viclance
protection, and sccess to condoms and confidential health services for HIV and
STl pravention, testing and treatment

Include in the Act a supportive framework for mplementaton of the 100%
wmmmmmmmmJWMﬂmardam

Include in the Aot viclenoe protecton provigions for sex workers,

Remove penatbies for scliciing (Sectton 3) U 2 panelty 5 0 be impossd for sex
watk, this should be a fine rather than a custodial sentance.

Remove the cffence of 'reputation’ (kyewzaw) (Secton T

End the practice of delaining sex workers in rebabilitation cenires Attendance at
rahabilitation or wvocafional raining cenires should be woluntary rether than
compualsary.

In advance of the review of the Suppression of Prostmoton Act 1848 the follosnng mea-
sures should be faken

Falica instroctions

I

The Directive to police o not ose condoms Bs evidence of prostiution offences
should be revised, updated and widely disseminated, In eddition o ot using
condoma 83 evidence in court, police should be directed to not esarch for
condems when arresting sex workers and not harass sex workers acouss sex
workere of offences or arrest sex workers besed only on the finding of condoms
on their person or premises

The Directive should be promoted and enforced o ensure police comply with
imstructions prohibifing the wse of condoms as evidence [of proseculion of as a
bazig of arrest or haressment

Police instoctions should prohibit wse of the mepotstion” offence (kyawzaw) and
public order offences (such as loliering al night) against sex workers onless
excaptionsl circuometences exist, and should prohibit the police practice of
anfrapment of sex workers using peopls who pretend to be cliens

FPolioe responsibdiifes

10

1L

Collaboration between MoH and the MoHAMyenmer Police Force should be
stengthened o suppori efiective implemantstion of HIV prevenbion among sex
warkers incloding 100% targeted condom promotian,

If antiretroviral {ARV) druga or O medicines sre found on 8 detsined sex worker
during a pollce search, thess medicines should be retuned to the sex worker

Natianzal HIV Logal Review Repert |Finzl Repont 7



and police should help the sex worker to inform 8 peer educator, Emily member
or service provider to arrange confinuation of treatrment Police should be trained
o recognize ARV apnd O medicines, end to upnderstand the mobke of these
medicines in treaimenot and prevention

Vocational fraining

12

The existdng VI'W Cenires ghould be remodelied as woluntary centres  tha
provide treimings for akills that are marketable aod relevant o mnming & smell
business There should be oreation of employment opportunities for sex workers
who want to find alternstive viehla livelihoods.

Ll aned
13, Legal aid services should be avallable to sex workers for representation o

violenoe profecton casss and compleints ageinst police or health cere services

Haalth and HIV servmees

14.

15

3
|

Heelth ssrvice policies ghould support non-discriminatory services that respect the

human right to health of everyone including sex workers and ensure provision of

HﬂmmtmndlrhaﬂllhmmmdmgHW 571 and reproductive health
and farnily planning services to reduce maternal morbidity and mortality.

ART eligibility ariteria should be relaxed so that mobile sex workers ape referred

o the nearest ART prowider, and heve flexibility to refill their ART prescription
from any ART distnbubtion site

People who inject drugs (PWIDN

Crimina!l laws and pofice sbusos

L

The possesmon of neadles and syrnnges should be decniminalized  {Afpommsr
Ercime Aot 1817 Sections 13 and 33). The Erxcese Act should bs amended in
povide exceptions for distribution end possession of needles and syringes for
harm reducton purposas,

Partnerships between the Central Committes for Drug Abuse Comtrol (CODAC),
Myanmar Police Force, MoH, NGE0s snd commumity networks to support harm
mecduction servioe provision need o ba pevitalized and  local  arFARGemenis
batwesn police, HGCa and PWID communities need to be estmblished to facilitate
meedle and syrinoe poogTRMIMaS,

The Directiva by Police Headouerters {2001} not to arrest people for posaession of
needles and syringes should be promoted to police at all levels and strictly
followed.

The MoHAMyanmar Police Force should isswe updated directves or police
Instructions prohibiting the we of peedles amd syringes as  evidence [or
prosacubion or as &8 basis of arrest or harassment Police instructions should alss
prohibit police harassment of FWID atending or in the vieinity of drop-in centreg
or othar sources of <lean peedlas end synnges Law anforcement aefforts should
focus on drog manufacioring, sale and sopply, not me

The MNsrcotice Law sbould be smended to inchide specific provisions on harm

reducion services including MMT, meedle and syringe programmes, and peer
education and outresch

Hatisnal HIV Legal Raview Report [Final Aeport



8.

Harm reduction should ke a standard part of the police curricolum, Ssnastizstion
and sdvocacy should aim to educate police of the poblic health ressone for
providing clean needles and syringes, peer education and MMT 1o PWID

Recustration of orug s

1.

The systemn of compulsory regismailon of dreg osers should be phased o
because it iz stigmatizing, drives FWID ewey from services and fails to efectively
fcddress relapse. Instend volunlary community-based iredimenl oplions should be
provided.

While the current diug registration system remains in place, the law should treat
registered dreg users who erfe undergoing freaiment lenientty if they have B
relapse diring treatmant Police should fake a healih-onented view io sncourage
more dreg users to come forwerd to acoess counselling and weafment for drug
usa, VOOT and HIV prevention information. Police instructions should direct that a
regisiered drug user not be charged with & griminal offence due to relapss.

If the megistraton system conbinues, registration for drog treatment should only be
under the MoH and the personel information should be confidential and wmed
solely for the porpose of treatment not for police monitoring or  criminal
prosecution. This will encoursge pecpde who use drogs to register early for
reaiment and receive VICOCT and HIV prevention edocation and servicea

Prigois apd delelicn coniras

10

1L

12

A prison MMT programme should be established Procedures should ensure
continwed access W MMT for people in police detention or prison

Treatmeni amnd rehabilitation services should be offared to people coovicted of
mmmmmmmmmdwmmmmmsmme
PIIRON  SyEherm.

Rehabillation centres for drg osers should be offersd a8 a voluntary option and

inclode effactive evidence-based services for drug teatment end coonselling in
addiion to physical payehosocial and livelihood rebabilitatian

Haafth care sarvices

13

14

15

18

Community-bassd voluntary dmg teatment services should be expanded The
Mational MMT Guidelne should be fully implemented. Access 1o MMT and
quelity drug ireatment coonselling services should be expanded.

FWID should not be denied sccess to ART only on the grounds that they have
nof registered as drsg ussra or undergons MMT nitiation,

Drug use should be taken oot of the criminal context and & oew law apd mabional
policy for drug use should be developed that promofes herm reduwcton and treais
dmyg depandence a8 a bealth conditen,

Procedures and import restrictions under the MNational Dreg Law 1882 and
Narcotics Lew require urgent revision to allow expanded ascoess to effective pain

relief drogs for people undergoing withdrawal from drugs

Matlenal HIV Legal Review Report |Final Regort s



i

MEM and transgender people

L

Saction 377 of the PAosmal Cods should be repealed or amended aa it wviolabes
human rights to privacy and edquality, fesls stioma and discrimisation agalnst M3M
and framsgender peopls, encourages ebwees by the police and impedes HIV
prevention and resimeni efforis Section 377 should ol apply o consensual
samial conduct bamween adolta in private

The police should be tralned on the harmmful impacts of law enforcement practices
that interfere with HIV prevention, Police should support health promotion efforts
o promote condom wse instead of harassing MSM and tansgender people b
possession of condoms when they are searched during investigetion or arrest

Police instructons should direct police not o enforce public order offences (e
loitering  after dark) against MEM and transgender people unless they are
implicated in gemine crimmal activites

Brovective laws amd policies

Laws and policies should prohibil stioma and discrirmination againt MSM and
transgendar peopls in health care, edocetion and employment Disciplinary action
should be taken against persons who commll acts of discrimination,

The law should enable tramsgender people o change thewr legal gender on
identity and registration documents One option is fo emable fransgender pecple
to identify as a ‘third gender' on legal documents, with equal nghts as enjoyed
by other citizens,

Capacity butfding and inclusion in NSP If

8,

NSP 11 should recognize the sexual orientation and gender identity rights of MSM
and manegendsr people e & fundamemnial principle of efective HIV prevention.

M3M and transgender volces should be heard though representation at national
heglth coordineting and decigion-meking bodiss o engure  inferventions  are
tallored to their specific needs

NSP Il should support comprehensive responses o the peeds of MEM and
transgendar people including achon agmnst stigma and discrimination in delivary
of health services, and sensitizetion and treining of health personnel f incresse
acoass o VOCOT and seonmsl health serricas. Health care workem should be
pengifized o the nesds and human righis of MEM and fransgender people

Women and girle

Violence protection laws and policies should address the nesds of women and
girle 0 be protected from wiclence in domestic and mon-domestic contexta (e.g,
sax workers) Martifal rape should be criminalized

Lewa and policies should prohibit discrimination cn the grounds of gender in the
delivery of health and HIV sarvices

Policies should emsure gender-sensitive HIV ssrnices imcluding the nght of HIV-

positive women to FMOT services, fEmily planning and reproductive health

services. Women and girls should hawve the right o decide on their family

planning and reprodoctive health choices without eny cosmcion. Health cars

warkers should receive training on the reproductive rights of women and girls
National HIV Logal Review Raport [Final Repant



Fan]

-
4

Widows should be provided with access o information about their legal rights to
inberitance and |egal aid services so that inbentance rights can be enforced,
tocial protection policies should addresses the specific needs of women and girls

living with and affecied by HIV, femele sex workers, females who use drugs or
who are in prisona or detenhon cantrea

Children and young peopks

The Child Law 357 should be updated to ensure complince with the Convention
on the Rights of the Child and enforced to ensure orphans and wvulnerable
children {OVC) have access o proiecton, guardianship, care and suppori
Orphang, street children and other wvulnerable children should be cared for by
tha State m an appropriate estting (either commmunity or institubon besed) and
nﬁmtndtnlh-i:n.ﬂiwmtlu Regulations and guidelines should be established

procedcures  for HIV-positive children and  children from  HIV-affected
}mmnnld: imcluding orphans to access health, educalion, protestion and care
incloding aheiter.

Children should ba provided with sducaton about their rohts so thal they can
demand fulfiment of their rights ingluding the right to health, and the voices of
children and young people should be heard in policy-making processes

The Government should ensure systeme are (n place to support &l OVE incloding
children in HIV-affected houssholds to hawve birth registzation, hoosshold
registration and a Matonal Registration Card,

The MoH should iewe Guidsnce confirming that sexual and reprodoctive heslth
services (ncluding HIV and ST1 testing can be provided to young people who are
12 years or older withowt parentel congemt if they are essessed by the health
care provider to be sufficiently matare.

Policies on HIV prevention, care and support should include specific provisions
for young keay affected populations including young MSM and tramsgander peopls,
voung female sex workers and young people who use droegs, a3 well a8 young
The Ministry of Education should issue & policy prohibiting discriminstion against
children living with HIV by public or private schools.

The MoH should revise the ART eligibility criteria o remove (he redquirement
that en HIV-negative adult iz awveilable 0 provide meatment edherence support o
the child An HIV-positive parent should be sufficient to provide sdherence
support to the child MoH policy should guarantes the uninterrupted supply of
ARVE in child formulations o ensure freatment efficacy and prevent umwanied
gide effects.

Patents lew sid access o medicines

The Govermment of Myammar should:

L

Enmure thet TRIFE flexibilines mchuding compulsory licemsmg and parals]
importing are fully addressed in the new palents law so that acoess 1o medicines
is mot restricted when Mysnmar commences recognition of phammaceutical patenis
Consfder axtenclbg the date of exclusion of phanbacsubical products from patend
protection umtil 1 July 2021, unless Myanmar gradusiea from Lesst Developed
Country atatus before thal date; and

National HIV Legal Reviow Report [final Recont 11



Nl agree to enter trads or investment agresments that imposs "TRIPS-plus’
requiremants that could restrict fulure fooess o generic medicines,

Croes-cutting  prinrifizs

Capacity building is »equired 0 stengihen the role of lawyers police, judges,
health-care workers and parliamentarians in supporting homan rights-based HIV
regponses. BEach of these actors nmeeds w understand the public health aod human
rights rationale for developing protectve legel framewnorks for people living with
HIV &and k=y popolationa It is particularly important to provide tEining for police
on HIV and human rights o eddress police abuses and to ensure that police act
to protect and promote the nghis of key populations

The Gowernment and domors should support commupity legal smpowermen! and
‘Bocess o justice’ programmes that provide key populstiona with expanded access
fo frea |legal informaton, ddvice and fepresenlatonparalegal services begal and
human righle educstion, legal advice hoillines and access o rapid responess teams
o address incidents of violence or other seroos righty violationa Key populations
ghould be mede ewsre of their rights and responsibiliies and empowersd o
demand justice ([ their rights are violated,

Fey populetions should heve scoess w0 independent apd confidential complaints
procedures i they experience harassmenf, exiortion, unfsir freatmeni or violence
from the police, prison guards or other law enforcement officlals

The cepacity of the MNational Human Rights Commission to address HIV-ralated
complaints should be sirengihened Siall of the Commission should be trained on
HIV-related homen rights izsues and the nehwe of rights wipletions commonly
experienced by key populations

National HIV Lagal Raview Raport |final Repon
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l.Introduction

L.l

Clbiectives and methodology af the review

This review of Myanmar's legal framework and itg effect oo access to health and
HIV sarvices for people living with HIV and key affected populations was conducted
threugh & partnership of UNAIDE UNDP and Pyoe Pin in the period August
December 3013,

The cbhijectives of the Mational Legal Review were;

L

To review the existing legal environment (Inchuding laws and related policles
law enforcement practoes and access 19 justios) and s impest om HIV
responses in Myanmar, and

To propose gpecific recommendations to improve the legal environment for
HIV responses for consideration by the Govermnment of Myanmar, United
Mations agencies and civil society partners.

The review involred the following stera:

L

4
g

A literature review was conducted thai considered relevant laws, policies

peer reviewed arficles and press reports, The findings of the literature review

heve been integreted into this report

Clonsultation meetings were held  with M3C0a and community

network'as follows

« MNGED consulietion in Yangon on 23 October 2013 with 21 representstivea
from internationzl and local NOOs;

« Community consoltation i Yangon from 2-3 Seaptember 2013 with
networks of key population groups;

. t'.‘-umm‘umtr consuliation 0 Mawlamyine from 15-1T7 September 2013 with

of 38 individuals represanting key pupn!anm.u and sslf-help

qmupaufka'jpﬂpuhhmm&'umh{mﬂ’amuharp Eayin states, and
Bago ragion; and

+ Community consultation in Yangon from 4-8 Oclober 3013 with participation
of 47 individuals representing key populations and self-help groups of key
populattons  from Mandalay, Sagaing Magway, Bago regions, and Shan
{North), Shan (South) and Kachin states

e Summaries of these consultations are contained [n Annex VI

A Mational Legal Review Mesting of 83 participants was convened in

Haypyitaw on 368-28 Movember 2013 Parficipants included government

Supreme Court, parliamentarians, community petworks NGOs and  United

Hations agencies (ses Annex V),

Analysizs was conductesd of all inpwis o prepare a draft report with key

recommendations,

Finalization of the report

This meport also inclodes conclusions from a Rosdmep Workshop corvened by
UMAIDS in May 2014 thei describes the next steps to  implement  prioTty
Tecommendations (e 105)
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1,8 Rationale, background and comex
The Mational Legal Review was conducted o suppart the Government of Myanmar in
mesting iE internationel commitmenis, in pamiculan

« The commiimenis made at the High-Level Meeting on HIV/AIDS ss set out in
the LUnired Nefons Cepers! Assembly Politicsl Declarstion on HIVAIDS (20113,
which commite Sietes to reviewing lawe and policies that adversely affect the
succasaful effectve and equitable delivery of HIV prevention, trestment, cars
and support programmes to peopls living with and affected by HIV:?

« The Millennium Develogpmeni Goals (MDGs), which commit Setes to support
universal acceas fo HIV services (MDGS) and

& Resolutionz of the United Metions Economic and Social Commission for fAsie and
the Pacific (ESCAP), which commit Steies to conduct national reviews of HIV-
related lewa and policies? ESCAP Fesolutiog 8570 of 2010 commits Statea o
"pround universal sccass in homan rights and undsriske measures to addreas
stigma and discrimination, as wall as policy and legal barmmers to effactive HIV
responses, in  particular with regard to key affected populations”. ESCAP
Resolution 658 of 3011 commits Stabes o *a review of national laws, pollcies and
practioes to enable full achievement of universal ascoess with & view fo
eliminating discmimination against people et vak of infection or living with HIV,
in particular key affected populations”,

The Mational Legel EReview alo supparts the Covemment of Mysnmar in
gtrangthening  implementation of the AMyanmer MNatonz! Stretegre Plen on BTV and
AIDS 271i-2015 (NSP 11} Ouiding Principles of NSP I include the protection of the
uman rights of people living with HIV and those wulnerable to HIV, and the
creation of a favourable legal and policy contaxt A cross-cuthing pricnity of NSF 11 is
creation of a favourable environment for reducing sbgma and discriminabon. The
findings of the Mational Legal Review will contribole 1o the mid-lofm seview of the
MNEP 11 and inform the priovites of the National Sirateqgic Plan [11 The Mational Lecmal
Review was informed by the principle of human rights, which ia described in NSP Il
as follows:

The protection of human rights, both of those wvulnerable to infection and those

already infected, iz not only right, but also produces poeitive public health reaults

ageinat HIV. In parficular, it has also bacome incres=ingly clear that

« MNationsl and local responses will not produce intended resulis whithout the Aol
engagement and participation of those affected by HIV, particularly people living
with HIV,

#« The homan rights of women, young people. and children must be protected if
thay ara to withstand the impact of HIV;

« The uman righis of marmnalized growups (eexr workers, people who use drugs,

men who have sex with men prisoners) muost be fulfilled jor the reaponse o
HIV to be effactive;

« Bupportive fremeworks of policy and lew are essential o an effective HIV
reaponse.’

In formulating recommendations, regard was bed to the United Mations [niermafonal
Coidalines on HIVAAIDS and Human Rights¥ and the recommendations of the Repori
of the Global Commiszion on HIV and the Law (201310
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2. People hving with HIV

el

a1 Conlext

The Department of Medical Research (Lower Myanmar), the Burnet Institute and the
Myanmar Positive Group condocted & survey of people living with HIV in 3012 to
explore the effect of HIV oo socio-ecopomic status  including experiencas of
discrimination. The survey found that the majority of people living with HIV report
discimination from society at large, are prohibited from collective work in wards
and are bamed fom employment m food manuBEctoring 392 per cent reported
being treated negetively in ther own neighbourboods;, and many people bving with
HIV have been subject to discriminstion af their workplaces The study found that
pecpla living with HIV hawve to cope with significant workplecs discrimination, with
many employere finng workers known to be HIV-poeitive, whersas 235 par cent said
they had been denied employment dwe o their condition. Some changed their
workplace because of hostility from co-workers. Eleven per ceni of pecpls who
moved home did so becaose of social discrimination. People stayed awey from the
funerals of those with HIV and it wes difficult fo arrange cremations?

Another survey of 334 people living with HIV in Mysnmmar conducted in 2008 as part
of the People Living with HIV Stigma Index alse revealed a high level of stigma and
discrimination. Among the nine Asian countries where the swvey was conducted,
Myanmar ranked first in the prevalence of incidents such as exclusion from social
gatherings and activiies (31 per cent);, being gossiped about (78 per centy verbal
insults, harassment and threats (45 per cent); and physical assaults (16 per cent)
Gome 10 per cent reported io have been forced to change or unable io rent places
of regidence due fo their HIV piatus, and 27 per cent lost employment or other form
of incoma in the past 12 months Among thoae who lost their jobs, 5T per cent
aitributed the reason fto discrimination or & combinstion of discrimination and poor
health !

Human nghts lsws and paliciea

Therg are no HIYV-gpecific protectve laws in Myvanmar or laws that specifically
address the human rights aspects of HIV., Thers are no laws thet specifically:

National HIV Legal Review Heport [rinai Report 7

2
£
=
£
£




& Protect people living with HIV from discrimination in employment, health care,
education or other aress of life;

# Proteci people living with HIY from breach of confidentislity or non-
consensual HIV teating;

# Define the rghis of people living with HIV to treatment and care including
antiretroviral therapy (ART) and weatments for opporunistic infections {Qla); or

« Define the rights of people living with HIV and key populations to prevention
including condoma, lubnicant, needles and syringes, opiold substitation therapy
(08T, or HIV-relsted information end education.

Thers are some general human rghis protections in the 2008 Consfifufion of the
fntorr of Myanmar Article 387 of the Constitution provides “every citizen shall, in
acoord with tha health policy laid down by the Union, have the right to health care”
in theory, pecpla living with HIV can complain o government that this constitutional
right bhas been breached if access to essential medicines such as ART is denmied,
given that ART availability i3 supported by national policy.

People living with HIV may sobmit 8 complaint o the Myanmar Metional Human
Rightz Commiszion if fandementa]l rights (e.g right to life or to privacy) ere wviclated®
There are algo constittional provigione prohibiting discrimination by the government
an the groonds of ‘stetus’ and requiring equal oppormianity in employment and
edquality before the lew."” However, it i3 onclesr how thess genersl constitutional
rights would be applied in relstion to viclations of the rights of people living with
HIY. Further, the Myanmar Humen Rights Commiszion has limited resoooes and its
powers fo resolve individual complaints ere lmited. A& Rill clarifying the powers and
mendate of the National Human Righte Commission has been drafted, but it 8 vet to
be comsidered by parliament

An anti-discrimination agreament was signed jointly m 2012 by the Ministry of
Health, the Union of Myanmar Federation of Chambers of Commerce and Indusiry,
UMNAIDS and the Myanmar Business Coalition on AIDS. The agreement commits T3
employers o provide safe workplaces with policies that prohibit HIV-related
discrimination with support from the business community in Myanmar, Although this
wad & pogitive slep, [t 8 unclear how compliance with the agresment ig being
monitored.
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Public health law

The Frovestion ard Comtrod of Commumrcable Dissesse Law 18585 defineg AIDS to be
a2 diseass in the same category ae cholera, plagua end demgue heemorrhagic fever,
which are collectively described as 'principal epidemic diseases’ (see text of the
law, Annex [} As 8 resolt of this categorization, sweeping public bealth powers
(soch as powers v make compulsory orders and impose cguarantine) epply o AIDS.
These provizions inclode powers to izsue orders restricting the rights of the person
living with AIDE to leawe and return o the person's home, regsidential cuarters,
village or wwnehip and orders 1o place the person under cquarantine for medical
examination, The Act requiresa revigion to ensure complience with the [wermstiona!
Ciwidelines on HIVAIDS and Suman Righte which recommend that States should
reform public health laws to ensure that provisions eppliceble o casually fransmitied
diseages are noi nappropriately spplied to HIV and - thet they are congistent with
international human rights obligations.The CGuidelines recommend that public healh
legislation should ensure that people are not subjected o coercive messures such as
isolation, detention or quarantine on the basis of their HIV status.!

Penal Code

Section 260 of the Penel! Code [#80 crestes a oriminal offence for transmission of
life-threatening infection. This provision could be used fo propecute peopla living
with HIV whe transmit disease fo others, There are no reports of any person with
HIV baing changed with this offence in Myanmar, [ shoald be noted that the Global
Commissien on HIV and the Law recommended thal cases of maliciows and
intentional HIV transmisston be addressed under general criminal provisions (such as
existing provisions of the Pera! Coole), rmather than creating new HIV-specific
affences, The Global Commission recommended thal law enforcement awthorities
should oot prosecute people In cases of HIV exposure where no intentional o
malicious HIV transmission has been proven to take place Invoking criminal laws in
cases of adult privale consensual  sexual activity i disproporiionate and
counterproductve o anhancing pablie health. =@

Prisons Act
The PFPrsons Aot I8H-1008 Chapter VII establishes rights of prisoners to regquest 1o
sen a medical officer and the obligation of the prisen authoritbes to provide

hospital or proper place for the reception of sick prisoners,

22 [sues raiesd duning coosulations and the Matlonal Hewsw Mesing

Stigma and discrimination are reportedly widespread in employment education and
the provimen of heslth s=rvices

Workplace izsuas

Participants of consultations reported that pre-employment testing for HIV and
hepatitia B 15 required by many employvers, with oo provision for pre- or posi-iast
counsalling. Some employeas are not given sufficient lesve to enable them o accass
haalth services. Forms of workplace discrimination include denial of application for &
position, bypassing for promotion end dismissal Some people living with HIV report
denial of workplace eantifiement= such a3 medical pension Participants of
consaliations provided examples of people bving with HIV who were exchided from
employment a3 feachers, bank employses, hotel employees, private hospital
employess Bnd people in food handling rolas Applicants for positions ebroad such
as domestic helpers are often required to aubmit to an HIV teat end denied
employment if the iest result B positive

Participanis suggested that the wellare of people living with HIV would be improved
il the Ministry of Labouwr made special provision for health insurence rights for
amployess living with HIV.
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The Union of Mysnmar FPederation of Chambem of Commerce and Indostry
{(UMFCCT) bes signed an agreement with UNAIDS on waorkplace policies In 3012
meny privaie eector employera gigned the United Mations Olobal Compect which
requires action on human rights UMPCCI have an impertant role in ensuring
promotion of end complisnce with the United MNations Olobel Compact and action on
HIV in the workplace, Participants sitessed the importance of active monitoring of
complisnce: Without & monitoring or evehlstion system it ig diffioult t0 essess
whether volunfary agreements fo develop anti-discrimination workplace policies have
been effective

Althowgh some woluntary workplace agreements have been entersd nio, it B mol
mandatory for employers to have an HIV workplace policy that addresses
discriminaiion. Concerns were raiged that even some companies such as privale
hospitals that have signed agresmenis of commitments to address HIV-related
discrimination in the workplace still permit discriminatory practces © oocur,
Another exampbe iz the testing of taxi drivers, Transport authorities in different
StatesRegions apply varying festing policiea so it is sill reported inm some places
that taxi drivers are required o be tested for HIV and if they test posidve are
denied thelr taxi driver's licence

Access o comprehensive and quality HIV treatment and care

Participants wera of the view that people living with HIV requre improved access
bo a comprebensive and quality package of sarvices under a cootimmm of care
modal. Selection of eligible patients for ART is somelimes hastily done in arder to
meet ireatment targels, which can resull in lack of informed consent There is poor
quality of HIV counselling, treatment and care services in public health facilities
because of lsck of infrastructure and a high staff / patient ratin Acceas to O
msﬂcmmhmmam.mmmhaﬂudmm?daaﬂnmmm
Yangon hospitals, O medicines except Sepirin {an essential antibiobic to protsct
against Ols) are not available free of charge. Participants outside Yangoo ares
complained that even Sepirin = occasionally unavailabls,

Centralizafion of HIV treatment =zervices, the governmentsz limited health budget and
geographical limimtion of NGOs restricts sccess to ART and O medicines, There is
no syatematic nationwide quality essurenge system o monitor and saszess ouoality of
HIV services.

Conditions al treatment sites are generally poor with overcrowded waiting arsas,
paor lighting and wenfilation, lack of privacy and space for counselling, and long
waiting Hmes, There is inadecuate attention o the peeds of patents for privacy and
confidentiality when altending clinics. This deters some people from atlending clinics
dus o fear of disclosure. People living with HIV are often sagregated from other
patients in public hospitals Confidentality of HIV staius is often not respected by
murses and other health care workers Disclosure of HIV status leads to stigma and
discrimination from their own family and community.

In health care settinga, the practice of testing petients for HIV and hepatitis B and C
withou! informed comsent or counsslling i commonplace. Discrimination in heslth
care pattings fakes meny forma imcluding edditional fees, eegregation and demial of
s2Tvices,

There are many eccounts of people being relused care or receiving substandard
care in hospitale Por example, an HIV-positive pregnent woman was placed next to
the toilel when she was sdmitted for delivery of her baby, and HIV-positive sex
workers have been attendsd to last when they sought care for post-abortion
complications. Privale hospitals charge HIV patienis double the fees of other patienis
In public hospitals, HIV patients are segregated from other patlents People Hving
with HIV who have to altend bospital to seek care for health problems other than
HIV care frequestly fbee discrimination, for example, the denial of surgical
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operations. Denial of surgical operations is unreascnable and discriminatory becauss
use of infection cootrol procedures prevents HIV tansmission to health care workers

High-lewvel Ministty of Health instuctions, directives and Standard Opemsting
Frocedures should underscors the legal rnghts of all cifizens to heselth care (ga
egtshliahed by the 2008 Consfitution Article 387) and =ddress gquality of HIV
treatmeant and care, including the importance of addressing siigma, dizcnmination
and confidentiality in health care seftinga. DMeciplinary action should be teken when
instroctions or standards are breached.

In responsa o reporis of some prnvale hospitals refusing o admit HIV-positwe
patients, the MoH issued a directive that if a pafient wishes to be in hospital, thal
patient can stay in hespital even though the dociers are of the copinion that the
patient need nol be in hospital, Although the divective does oot specifically refer o
HIV, the reason for the directive was (o preven! hospitals refusing freatment to HIV
patients, However, HIV patients are often still segregated from other patients,

Pear-to-pear education and peer counsslling are wery effective in HIV prevention
Eﬂmuﬂﬂm:@imﬂmmmhﬂ&mﬁmﬂmﬁﬁm&th@ml
of people biving with HIY themselves in delivering HIV services is insdequate.
Provision of support fo people living with HIV b0 engage more effsctively in
planning and delivering HIV-ralated services can help reduce stigma and
discTimination. Similarly, to ensura HIV-related health care services provide guality
care it 18 important to have a monttoring and evaluation system for the asrvicas that
involve people lmng with HIW,

Mobils populations face particulsr problems In the past MSF and the boH Matonal
AIDS Programme [MAF) had provided six-month supplies of ARV medicines for
migrani workers from Myanmar who wers working in Thailand. Howewver, currently
anly 8 supply for two or three months s aveilable. It = difficult for migrant workers
to retum frequently for theirr seppoiniment and medicines. Howewer, thi= issuse has
been addressed by the Thei Government with a8 new policy to provide ARY
medicines to 8ll those residing in Thatland, incloding migrant workers from
naighbouring countries.

Thers is 8 need for systematic referral linkages to ensure unintermipted treatment for
people living with HIY in prison or police detention, and upon relesse from prison
or police detention.

Security regulations of the prison department require transporting of priscners out of
the prison to access health services This is & major deterrent for HIV-positive
prisoners to access HIV-related health services because they have to inform their
HIV status to acoess these services and they flear breach of confidentialitly and
discrimination by other prisoners and prison officials. Participants suggested ithat this
barrier could be redoced U prison doctors were trained and equipped to provide
HIV care, and given permission to provide HIV-related health services.

Soma HIV-positive prisoners are held separately [fom other prnsoners, al Kyvar Wi
Ean in Mandalay and Toon Tas Baung Taw Gyoke in Yangon

Access o ustce

Participants noted that people living with HIV reguire mproved acceas to legal aid
sarvices and imformabion abowt their rights so they can assert their rights through the
courts or negotiate resolution of complaints with the @sasistence of & lawyar, The
Myanmar Legal Kid Network (MLAW) iz 8 good emample of collaboration among
lawyers to provide legel aid services although the foous and expertise of MLAW is
on izsnee other than HIV.
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Impact

mitgation servicea for people living with HIV and their families

Although MNEP [1 mentions impact mitigation as a key strategy, implementation falls
short in areas of psychosocial, economic and nutritional support for people lving
with HIV and impact mitigation for orphans and vulnerable children.

23

Recommendanons
The Covernmen! of Myanmar should:

. Introduce a law and supporting policwes prohibiting discnmination on the grounds

of HIV stetus in health care, employment, and the provizion of eduwcation and
other services, and providing accessible complaints procedurss and meaningful
remeadiss such ez compensation, admission to achool, reinsetement of employment,
and disciplinary sanctions for violations

Allocate a specilic budget for stigma and discrimination interventions in the MNSP,

Health care

. Establish a lagal righl for all people fo access the means of protection from HIV

incloding prevention information, condoms and clean needlea and

EyTinges
. Introduce  provisions  prohibiting  non-consenswal  HIYV O testing  and  providing

confidentiality protectiona for peopla living with HIWV (this can bs inserted in tha
Preventen amd Conirol of Communicable Dissasss Law 1898 or a new HIV [aw)
Remowe AIDE from the category of Principal Epidemic Dissase in the Prewention
and Control of Communicable DEeases Law 18539,

Enmure peopbe living with HIV have sccess to complaints procedures for bresch
of eonfidenbalily, nop-conaensual testing or ofher problems in dellvery of health

CArS SEIVIOSS,

15ﬁﬁﬂﬂmﬂnﬂﬂfﬂﬂﬂlmmm!hﬁIMImﬂﬂfmm

treatment and impact mitigation sarvices:

a Provide acceas fo & minimum packege of HIV services onder a
comprehengive confimmm of care framework.

b, Implement monitoring and evaluation syatems thet include commmuonity
feedback on =ervice quality, A regponsive mechanism  ghould be
egtablished for feedback on gquality of services implemented by public,
private and NOO sectors and o seek redress for any viclation of rights
o1 malpractices.

¢, Chelity standerds f Standerd Opersting Procedures ghould address HIV-
related heslth service provigion in both poblic and privels ssctors,
including jaila, prizons, and deteptionfrehebilitation centres,

Employment

. Bequire public and pnvale sector workplaces to develop workplace paolicies on

HIV thal address non-discrimination and confidentiality, prohibit mandatory HIV
testing of emplovess or applicants for employment, and provide access of refarral
o VOCOT and other health services Where workplase HIV policies have been
introduced, a system for monitoring and eveluation of complance with non-
digcrimination requirements and other obligations should be implemented,

Prisomers Mvimg with HIV

The provision of the Prisas Act /834 andfor the requlations and guidance undes
tha HAct should be stengthened to ensuwre non-discominatory trestment of
prisopers lving with HIV and uninterrupied access o essential medicines. MoHA
and MoH should ensore a aystem for uminterrupted provision of ART and Ol
medicines to prisoners and people (n police defenton
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10, The Myanmar Police Force shoilkd take acbon W0 ensure medicioes can be
provided bo people in police detention as part of prisonsrs’ dghts o health,
without incentive payments of any kind

11, Training and capacily building on HIV, harm reduction and human righis
should be conducted for personne] responsible [or the wedfare of prisoners
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3. Sex workers®

&1 Contexi

The Suppression of Prosiifution Aot 1342 provides offences for:

Soliciting"

Living on the samings of prostitution;

Procuring persons to engege in prostitution;®

COrwning or managing 8 brothel, or renting premises for use &g a brothel®
Aiding and abetting prostifution,

Penalties for soliciting include imprisonment for bebtween one year and thres years
and female sox workers may be defained in a “prescribed centre”Y Soliciting b
defined very widely to include the conduct of sex workers in public or private
places that se=ka W attract clients. '

Beotion T of the Suppresmaon of Frositoton Aot B9 enablea police o armest sex
workers mersly on the basia of their reputation for illegal conduct (kyaw=awl

The Ministry of Home Affairs kssued an Administrative Order in 2000 directing police
oot to use condoms as evidence in prosecutions of sex workera ™

The Law Amendimg the Suppression of Prosfioton Aot 849 waz enacted in 1588 o
broaden the definition of & brothel to inclode any place used habimually for sex
work This wes in response to new sex work businesses being esieblished at
massage parlours end besufy parlours

Public order offencas thal may ba applisd to sex workers include Sochion 288 of the
Penal! Code 1860 (public muisance), Section 36 of the Police Aot 1945 (loitering) and
Section 30 of the Ramgoon Police Aot 1899 (oilenng, o relation t© conduct [n
Yangon). Under these laws, police have wide powers to delain persons loltering after
dark {see Anmex [II}

A magistrate or judge mey meke an order onder the Code of Crmimsl Procedire
redquiting &8 eexr worker to stay away from specified areas snd to attend the police
gtation each day lor a given period®
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There is no law against buying sex However, the kitering offence could be used
against clients.

The Child Lew [983 provides that it i3 an offence pumigheble with impmaonment for
& term that mey exiend o two yeers andior a fine for & person to permit & child
unﬂ&rﬂmpemnammchauﬂhmlquEwﬂhnrlunuuauHHrtthﬂmmwmuaﬂmﬂa
livelihood by prostitution.®

Myanmar (5 a sigoatery to the Coovenbon on Elmination of all forms of
Diseriminabion  Agains! Women, which prohibits the raficking and explobation of
women for any purposs= Myanmar has enacted the Amn-Traficking o Persons law
SXF w protect women from  trafficking including for the purpose of sesual
exploitation,

Law enforcement ismuss

Thera wera reportedly 15988 people prosscuted for prostifubon in 2001, and 3,228
casas in 20122 There are maports of police harassment of sex workers and police
seeking payment of bribes o secure releasze of arrested sex workers®

According to the Yangon-based NGO Targeted Outreach Program (TOP), law
enforcement  practices under the Sunpressson of Prostfonon Aot end  lower
sociosoonomic statns of women in Myanmar contribute to high lewels of stigme and
mmmmmarmn&mmstﬁamﬂlaﬂa:m:kamﬂmmmhmdamﬂmmmﬂw
preveantion, trestment and social protection services®

It Is reported that sex workers face widespread discrimination and abuse, and some
are reguired 0 pay up o two thirds of their ncome o police:
Many opt t© wse middlemen, such as madams or pimps, o navigate the
corrupted elements of Burma's police force, Bul this oplion 5 pol open to
ransgender sex workers, who face additional stigma and legel obstacles due
w the criminalisation of homosexuality. Those who refuse or are uneble to
hnbeﬂ:emhuah:amaﬂandmmmmamaumamuaamau—caﬂad
"rehabilifation cenfrea’ imtended o reform immoral behaviour. Bui  whils
n iz a criminal offence, buying sex iz not, which leaves sex workers
largely at the mercy of their clients Cases of rape and sexual assault are a
daily occurrence. "Because clients know (hal sex work s criminal they can
be wiolent or refuse o use a condom and the sex worker cCan'l say no says
Tha Thu To meke metters worse, police often use condoms a3 evidence of
prostitution, even though the government formally banned the practice.™

The police heawve a duty to report monthly statistics of arrests. Sex workers are
relatively easy targeis for arrest. It hes bean raported that in the final two months of
the calendar year, more sex workers are armested as police iy to improve yearly
figuras.®

San work ocours in inoressingly diverse setings. Law enforoement efforts have led

to closure of most brothels over the last decede and contitme to target soesi-based

work. An independent team reported the following o the Ministry of Health in 2005
Tha law and ite enforcement greatly influence the orgamizafion of sex work
Cwar recent years, the nomber of bmothels has decreased snd their operatons
ara more fransienl and clandestine, to avoid police action. As a resulf, there
i85 an increasing shil from brothel-based to indirect sex work, and most
commencial sexual services in Myanmar are now provided in Informal seltings
such as karacke bars, nightclubs hodels and guesthouses Our impression is
that most sex workers have chosen this occupation, as part of their limited
livelihood opfions. All types of sex workers are exiremely mobile, moving
regularty between establishments and townships, end frequently switching

National HIV Legal Review Reporl IFinz! Aecort 35




categoties This impliss a relative freedom of movement across geographical
boundaries and across different sex work settings This also signals some
ability to negotiate terms of contract with onfertalnment establishment owhar
We have nol received reports that trafficking = 8 major issue in Myanmar,
though prostintion of under-age qirls i practiged ™

In 2008 it was reported that numerous brothels based in guesthouses were appearing
in Yangon The police and local authorities license guesthouses, According to
reports, a lcensed guesthouse owner generally pavs neighbourhood police annual
Tevies' ranging from 300000 kval to 1 millien kyat The money buys advance
warnings [rom the local police i superor officers have planned a rajd®

A study on the impact of law, policy and enforcement practices on sax work, which

drew from interviews conducted in Yangon, Mandalay and Pathein in 2011, made the

bollowing obsarvations;
Female and Fransgender sex workers in Myanmar are subjeci to extorbon
atrast and imcarceration which is confinual and systematic. Femals sex
workers can reduce their chances of arrest by working in a vemie for a boss
who provides pmotection from police but who may exploit or abuse them
Tranasgender sox workers do oot have thal opiion and ame thersfore even
more exposed to the cycle of extortion, arrest and jail

Sex workers[] HIV wulnerability iz drnven by lack of accem to =afe
workplaces and lack of scoass to servicea, All heslth csre othar than ARVs
for HIV and TB antibiotics must be paid for so poverty is a significant barriar
tr acocessing services.. the key legal bamriers are the laws and enforcement
procedures that prevent sex workers from earning, refRining and mansging
their money.

Viclence also coniribotes to sulnerability. Repe end violenoce associaied with
arrest drives sex workers into wverices forms of employment where they ame
lems wulnerable to police violence it in which none of the protections end
rights of legal workers epply..-

Sex workers who do pot have identificetion cards have difficulty acoessing
services, wavelling, securing accommeodation and chenging occupaticn,.™

The l=w ia ostenaibly vigorously enforced. Police are clearly under instroctions
3 operate a zamo telerance policy towards brothels and sirest work and thers
is some evidence that they have guolas of arrests to fill There are times
whan sex workers cannol bribe their way out of arrest but can et charges
reduced by informing on other sex workers or third parties leading to their
arrest as well, ™

Law enforcement is linked to both lack of access to services and o lack of
socasm to mis workplaces

Unprotected sex, whan It happens oocurs at the behest of police, clisnts or
sexX venue bosses whose power over sex workers is enfronched by the law
and by & justice system thal sex workers say is indifferent o justce and
human righta.®

Violence clearly emerged az rowtine and most sex workers experience il as &
constant threat It also comiributes to vulnemability n 8 mmnge of direct and
indirect wayse For exampls raps prasents a direct threat to all sex workers
mental and physical health.®

In 2011, the government announced a ban on massage parlours and restrictions on
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regtaurants and karacke lounges in Maypyitaw. Restaurants end laracke loonges wera
ordered to install transparent glass in their rooms and besuty parlours were required
to install adequate Lghting.*
lthﬂahﬂanrapurmdlhtmmphumamththaﬂrdmpmhmm:mnmulmmjﬂmﬂm
evidence of sex work iz inconsistent® Thers conftinue to be Tepons of police
arreating asx woriere who are found with condoms in their poasession A prees
report quoted & sex worker as follows®
We bribe local policemen so we cen work. When other police coma they
call us end warm ug thet there will be & mid end to hide. We pay them =
maonthly fee between 30 - 50 US dellers, scmetimes it's 150 [U5] dollara. We
have o give them whatever they ask | never camry condoms because if they
see the condom they know that [ am a ssx worker.

Interviews oconduected &t three sites in 2011 foond thet the practice of oondom
confiscation has declined to different extents in each site.. () has not been entirely
eliminated. ™

A behevipur surveillance survey conducted in 2008 found that 36 per cent of female
gex workers in Yangon and 37 per cent in Mandalsy geve money earmned from their
last client o a madam, pimp or police officer.™

Some sex workers reportedly pay protection money o0 cormupled elements in the
palice [oroe. Some seX workers also report sexual exploitation and  violenos
perpatraied by police®

In 2010 there were press reports of sex workers arrested who were selling sex to
the military.* The 2006 review of the HNational AIDS Programme noled thal in some
localities the military are & major source of clients for sex workers"
A behavioural assessment s done with all pew recruits in order to better
understand and address risk  behaviours. [ was  reported thal  young
servicemen in isolaied postings wera espacially viloerable and at high risk to
HIV, and were roufinaly clients of sex workers

100% Targeted Condom Programme (TCF)

The 100% TCP commenced in 2001 and has expanded to IT0 townships A WHO
review of the Mational AIDS Programme described the 100% TCP as follows®
The main activities inchide advocacy, iraining of township staff formation of
condom core groups, gec-social mepping, condom distribution and programme
monitoring... The review teama were informed in several fownships that the
police force supports 100% TCF by active participation in the [condom core
groupal

Sex workers undergo regular physical and semlogical check-ups, mcluding
[zyphili=] testing HIV testing i= reported to be wvolmtsry. They did not hawe to
carry 8 card indicating whether they had complied with check-up requirements
or the result of test..

A key bamier o effective implamentiation of the programme is fhe continoed
dieruption cawsed by police arreste of sex workers, INGOs reparied that this
happens particularly towards the end of the month when the police have to
meet their monthly targets as pent of the progremme to control sex work At
that time, stendance by sex workers to diop-in centres declined. In one
district, stakeholders and the divisional AIDSETD officer repored that sex
workere are harder o acoess now due to (B) the ehift of sex work from
brothela to other enterainment establishmenta and freelance work, and (b) the
continual movement of sex workers due © police activity and migretion. The
divizional AIDSSTD officer esfimated that congigtent condom  wse  in
entertainment establishments was less than 30 per cent in thet stateddivision,
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The 2010 UNGASS Country Report of the Minkstry of Healih stated:®
The Ministry of Health is o hll support of prevention programmes for groups
with high risk of HIV iransmission However, the law enforcemen! agencies in
the areas where the services are provided are nof always fully aware of
provention programmes, The 100% Targeted Condom Programme of the National
AIDS Programme will contimue o address this through advocscy with local
authorities including law enforcement

R [ssues raised during consultations and the Mational Review Mesating

Cenfiscation of condoms

Police harassment of sex workers when they find condoms on them or in their
premises 18 an on-going problem that deters sex workers from carrying condoms
Condoma are mmporiant both for HIV prevention and conbracepiion Most polica in
larga towns comply with the government Directive in that they do not submit
condoma as evidencs in court

However, ool &ll local police in the feld are hlly aware of the Directive and in
what contecxt it was izsoed,

The Directive iz of limited somiastencs to sex workers becanse police confinue o wse
posseasion of condoms a3 & basgie of harassment As 8 resuli, freslance sex workera
who commonly carry gix or seven condoms with them discard the condoms if they
gae the police coming There i3 therefore a nesd for 8 more comprehensive police
instruction that prohibits pelice from interfering with the right of all persons o carry
condoma for HIV prevention or confraception, as well sz prohibiting use of condoms
&z evidence of proafitution offencea in court proceedings,

Heressment, wiclence and ofher police sbmses

Arrests of sex workers generally ocour under provisions of the FProstiardon
Suppression Aot MHE relating to soliciting or selling sex (Sections 3a), k) or
having a reputation of being e prostitute (Section T) Section 5(2) of the Prostifution
Suppression Aot prohibits cergin condust that promotes prostitution Sex workers
raised concerns thal this Section could be uwsed by police v prevent sex workers
mesling 85 & group either for safer sex, HIV and other health education or seli-help
group activites or simply for socialization as they can be construsd as exchanging
information to encourage sex work Police sometimes have used peer education
meefings a5 opporfunities o identify sex work places and subssquently arresi sex
workers Sex worker representatives at the consultations raised the concern thal peer
educators should be able to conduct group peer education seasions at the sex work
placea without worrying aboul police monitoring, harassment or arrest Sex workers
reportad one case in which police shadewed peer edocators as they were working,
and then later raided the premises and arrested the sex workers Since then no sex
work venus in the area wanis o have peer educators come to their place.

Sex workers are alse commonly charged or threstened with arrest for the public
order offence of loitering after dark (FPolice Aot and Ramgoon Police Ach and less
commonly for public miisance (Section 268 of Myaomar Penal Cods). Abuse of the
laws by the police s reported as common especially in relation o armest under
Section 38 of the Folipe Aot (loitering) and Section 84 [arrest without warrant) of the
Code of Criminal Procedure Saction 34(T) of the Folice Aol (causing disorder by
drunkenness) is also sometimes used io charge sex workers
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Reported examples of police abuses inclhade

« Extortion of bribea to redurs the charge o 8 lesser offencs, or relsass
without charge. Police abusas include wverbally and physically abusing sex
workers to confess to the cnime of =oliciting and extorbon of bribes either
fiom sex workers or pimps to either reduce the charge to one with a lightar
sentence or release the aex workers.

* [n some ceses, police have threstened & sex worker with arrest unless she
provides free sesual services for seversl days to & visiting police officer oz
official,

¢ Police use entrapment methods fo secure arrests, such es undercover police
who pretend io be clientz seeking the services of sex workers  Undercover
police then arrest the sex workers during or after exchange of sex for cash
Manipulation of evidence by the police hes also been experienced

¢ Bexr workers reported not being able to practise safe sex and we condoms
when they encounter clients who are police as they do not have the same
bargaining power as they have with other iypes of clients Police have ihe
power bo arrest and shut down their sex work businesses

# Zex workers bhave been denied the right to inform either family members or
g lawyer of their arrest

¢ Charges aof being ‘suspected of prostitution’ are brought arbitearily, The
offence of having & Teputation as a prostfule’ i85 applied arbitranly against
peopls who are no longer practising sex work [(Prosfiufion Suppression Aot
Section T, kpswszaw), Armest for reputatbon as sex worker enables the police to
barass current or former sex workers any tme and in any place as they see
fit. Section 7 also inhibits sax workers from openly participating as sex
workers in HIV prevention activiies as they worry about becoming known or
associated with the reputation of ‘sex workers'

s N guota system oparates within the palice department and some police target
gex workera to fulfii arrest quotss Police angage in periodic crackdowns
mrgeting sex workers Bo pear sducahbon seasions can be conductaed durnng
these periods Peer educainrs are afraid to meet wifh other sex workem for
peer education and condom distribufion parposes st their street or brothel
workplace at night

Sex workers are relouctant to challenge peolice abuses becauss they worry sbout
further aggravating fhe police. Sex workers generally lack swereness about fheir
arreat rights, which leaves them vulnerable to the vagaries of the local police, Many
gex workers do not kmow their rights apd have little or no legal literacy, which
mekes them en easy prey to police intimidetion end herasament

Sex workers who experience wiolence including rape by their clients are nof
confident to report such incidents to police for feer that no action will be teken aor
they will be charged with prostiotion offences

Paolice often change the section of the law under which sex workers are cherged, so
as o tely on charces that ere eagiest to prove, such as loitering efter dark. At the
court, sex workers are often prosecuted based on flimsy evidence Accounts of
hiased practices by the magistrates or judoes in the oourt regarding coases of
prastitation are also oommon

In same locations, public order measures oconattain health promotlon Rules that
recuire permission from several government offlces for gatherings of people (o
heaith redated actvities oreate obstacles. Local agthorities should aim o encourage
wider health educalion among sex waorkers and other key populationa o prevent HIV
mome effectively.
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The applicatton of criminal laws against sex workers fuels stigma and discrimination
agalnst sex workers, acts as a deterrent for them to sesk HIV information and health
sarvices, and fosters a clandestine sex work envirohment

CWC and Sex Worker Hehabilitation detention facilities

Thera are two types of datenotion cenires (apart from prisons) whears sex workers
may be held. The Centre for Women's Care (CWOC) is a special centra astablished
for HIV-pozitive femals prsoners in Yangon (Toon Tes Baung Taw Gyoke) and
Mandalay {Evar Mi Ean). CWC iz a guasi-prison facility under the Ministry of Home
Affairs operated a8 8 collaboration betwsen the Depariment of Prisons, Department of
Heslth and Department of Social Welfare COWC iz regarded by some a=s a8
prefereble alternstive to 8 prison. Howewer, it i3 glso regarded &= stigmatizing and a
form of disctimination by some sex workers. Sex workers who are sant to priscn are
tested for HIV end may be sent o 8 CWC if found HIV-positive, However, there is
incongzigtency between prisons as o whether women have the opporfunity to be
transferred fo CWOC, For example, HIV-positive sex workers who are semtenced to
Mandalay Ob-Bo prison are said to be transferred to CWC but thet practice iB not
common ectose 8l prisong eg HiV-pogitive sex workers from Shwe Bo prison are
not transferred to CWC.

The other type of fecility is the Vocetonal Treming Centre for Women [(VTW
Centra), which focmses on sex worker rehakilitetion Sex workers are senf fo VTW
centres prior to their release from prison. Vocetional training offered @ women s
usually literacy skills, knitting and besket meking rather than more marketable skills
Thers are VI'W centrea in Yangon and Mandakay,

Folice detention

When sex workers are held in police detention or j&il awailing & bail decision or
the outcome of their court case, personal belongings inchding AEVs are confiscated
and can only be refrieved by a family member. Since n most cases their families
do not know they are sex workers, this s often not an option. Even if sex workers
are willing to contact their family, they are often refused a phone call. HIV-positive
sex workers commonly miss al beast two o three days of doses of ARVs while in
police detention. It is reporied that payments of fnancial incentives to police are
required: when sex worker peer educators want to send ARV and O medicines
food, other medicines and basic itams to sax workers in jail (the more important and
urgent the item, the larger the payment) Somelimes payment s also required to
maintain confidentality of HIV status of sex workers

bet workers are often reluctant to disclose their positive HIV stabis when in prison
for fear of discrimination by prison personnal and other inmates dus o their HIV-
pogitive stas in addibon to baing a sex worker. Some prisons requira HIV tésting
of all persons who are sarving sentences for a proatitution offence and thers iz littla
or no pre- and post-fast counselling. Some are offered voluntary testing.

Prisons

Arcceas to any form of heslth care services in prisons is limited and thess are often
of poor quality. All priscners have a mEnge of generl heslth care peeds that ame
exacerbated by poor prison conditions Poscners lving with HIV have additional
health cere meeds Tubarculcais {TH) spreads easily in prison conditions and TE-HIV
co-infection iz a2 particular problem for prisoneze When HIV-pogitive ssx workers on
ART are sentenced io prnison, 8 peer educalor may be able to linise with the NGD
or government ART provider and the prison doctor to arrange for continuation of
ART. Peer educators refill the prescription et the clinic and deliver the medicines to
the prison doctor, who then provides the sex workeras with their medication In some
cases, an NOO or gowvernment service provider end the prisom doctor directly
cooperate to continue the ARV supply. I sex workers are found to be HIV-positive
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and needing ART during impnsonment, prison doctors alse make referrals to outside
seryice providera. Howsaver, thess systems are not operating in smaller priecns= (e.g
Shwea Bo) and prison sEff do not allow wvimitors to bring in medicines or pesis fo
gend ARY medicines for ther friends.

Workplace conditions

Many sex workerz gt community consuliations argued theil the law should treat them
ag workers with employment righie, rather than as prostitates, end that the
government should recognize sex work 83 an occupation or profession so that sex
workers can  enjoy  workplsce health apd salety rights and protection from
exploitation.

Employment conditions for sex workers are sometimes exploitative, Exploitetion of
their esrnings by the brothel ownerz is reportedly fuelled by the pelice prectice of
gsking for & fee for protecton or permiszion to run the business, The cwners of sex
wark egtablishments sometimes restrict movement of sex workers. Many places hawve
rules restricting sex workers from leaving the premises for more than am hour per
day, I the sax worker does nol return during that hour, she hes to pay a hefty fine,
which 18 taken out of her pay by the owners. This makes it very diffioult for pear
educaiors o encourage the sex workers o go for regular testing or frealment

some residential cuarter authorities refuse o ssue an overnight guest permit if they
know of sospect 4 woman o be a sex worker This practice of mol giving an
overnight permit s more common in smaller cities and towns where sex workers are
cagily identifiable. Many sex workers do mot have a Mational Registration Card,
which I8 required lo apply for an ovemight guest permit When the local authorities
conduct the check of a residence, sex workers can be fined andfor arrested if found
without a valid overnight guest permit

Health care services

Sex workers experience discrimination, poor qualbity of care, Insensitivity and lack of
confidentiality at public health faciliies such as hospitals and 5Tl services which
makes them relictant o attend health sarvices The Suppression of Prostitition Act
1848 and the threat of arrest further inhibil female sex workers to come forward for
family planming, rapmoduoctive health, and HIV sarvices

Em"mlaaafaazwnﬁ:srcmnplﬂmtamhhnutnhaaiﬂimmﬂuﬁ:

Access to sex worker-friendly services, pesr coonesllors and other sarvics
providers vary greatly, depending on the permsonality and atffitude of regional
MAPGTD officer. Sax workem report poor confidentislity standards &t the
hospitals, asgregation of HIV-positive patients in a different reasidential guartter
(ward), and brash and insenzitive approach of health sieil

e FSex workem experience mde and condescending behavicur of service
providers when they eeek treatment for STI or reproductive fract conditions
Fear of judgmental attitudes and discrimingtory behaviour from health care
providers inhibitesex workers from openly discussing their STI aymptoms and
their cccupation, leading to ineffective investigafion and wesiment of STIa

# There iz ususlly no pesr counsellor emd inedequete privecy and speace for
counsaelling at township hospilels end STD team premises Poor confidentality
gtandards at the hospitals, segregation of HIV-positive patients in a different
ward, brash and insensifive approech of health steff in trying to resch ouf to
parmers of HIV-positive sex workers for HIV testing act as barriers 0 acoess
reatment and care at most public hospitals and clinics,
Discrimination by ART treatmeni counsellors fowards sex workers,
Health care workers insist that the sex worker bring the Musband fo the
health facility if the sex worker seoks post-aborfion care, thus encoursging sox

National HIV Logal Review Haport [fingl Report 41

1]

9]
b=
|1
o
=
-]
o
5]




workers 1o stay away from the health facilities when they need 1o deal with
an unwanied pregnancy of pregonancy arsing out of rape.

e [[ femnale sex workers attempd to underge aborfion for umwanfed pregnancy,
they can face criminal charges under Section 312 of the Fesal Code for
illegal abortion. Abartion [s oot legal in the case of raps unless the abortion
is necassary to save the mother's life. There are very limited opportunites for
sax workers o access safe abortion services for unwanted pregnancies that
oftan happen as a consaquence of sexual violencs,

» Confidentiality i8 not respected at 5T1 services. Some sex workers do nol
want to go to STl clinkcs for HIV testing or ART boacauss sometimes police
officars also attend the same place for their feste  Sex workers avoid
attanding health services because of the concern that the police will find out
they are ssx workers and HIV-positive

ART eligibility requirements are difficult for many sex workers to fulfil because they
require documentation such as Houssehold Registration {(form 100 end endorsement
from the reasidential ward suthority (vowching that this person is living in the ward),
and require & f[Emily member to act as treaiment supporter. Parficipants wers
concerned thet ART sligibility criteria need to be more flexible, taking mmto account
recommendations of the national ART szssssment conducted in 2013 Health cars
providers are reluciant fo presctibe ART to pex workers due to the mobility
asgociated with their work, which means they are living eway from their native place
and family. The need o go for frequent appointmenta for counselling before initiating
ART is aleo a challenge for many establishment-based sex workers who have very
limited amount of time off from their employers or pimps. In many cases it is not a
reglistic opfion 1o disclose the resson why they need to go frequently 1o 8 clinic,
dug to the lack of confidentislity end negative repercussions of disclosure of HIV
atatug on their work end inoome.

Acoess 1o ustice

Participanta noted the importance of 8 feir process (o eddress police ebuses and
other unlawiful ocondoct affecting the rights of sex workers, and the! free legal aid
sarvices for sex workers (e.g. similar to Ecual Project) should be made available in
other areas oulside YangonSex workers should be educeied on their armest rights
agnd the laws protecting women against physical and verbal assauli (e Section 354
and 600 of the Pemal Codle) There are no dedicated services to provide wealfare and
legal support to sex workers who experience wviolence. Focal department or civil
society orgatizations should be idenfified. trained and sensitived fo handle such
complaints so that sex workers can seek justice without fear of discrimination
because of their cccupation

Lagislative meodels for sex work legislation

Al the naliomal review meeling a representative of UNFFA presented different
infernafional models for sex work legislation,  including criminalization,
decriminalization and requlation. Data from Australia was presented indicating that
decriminalization had delivered greater public health benefits than criminalization or
recrulation. To assess whether different legal meodels have an impact on the delivery
of health promotion services to se¥ workers, researchers compared bealth promotion
programmes in threse cities. The study concluded that the decriminalization of sex
work is associated with bofier coverage of health promotion programmes for sex
workars® Other counfries in the region have introduced warious models of regulation
of the sex industry. Thailand and the Philippines have introduced health reguiations
relating io condom availability, S5TI testing and peer education for enterfzinment
venuas Indonaszia and Singapore have designated 'red light' aress where sex work is
tolerated and regulated by locel government
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3.4 Recommendations

The Cowernment should review the Smppresmon of Prostiafion Aot M8 This review
should consider the intemsational evidence of the public health benefits of alternative
legiglative approaches to sex work, including models of health end safety regolation
and decriminalization. To ensure sex workers are not drven underground and away
from  health services, legislatve models should avoid puonitive or ocompolsory
messures such as compulsory testing and compolssry rehabilitation,

The Government should consider the ollowing amendments sugoested during the
national peview
L The Act shouwld be re-itled o remeove refersnce to ‘suppression of prostitution’
and instesd emphasiss ‘protecton of the rights of =ex workers, including wviolence
protection, and access o condoms and confidential heslth serviees for HIV and
o1l preveniion, testing and treatment
&  Ipchsde in the Act a supporiive Femework for implementaton of the [00%
Targeted Condom Programme o prevent sexunal transmission of HIV and other
ETls.
Inchede in the Act violence protecton provisions for ssx worksrs.
Femove penalies for solicling Sectlon 3} If & penalty 5 o be imposed for sex
work, this shoold be a fime rether then & custodial sentence
Rermove the offence of ‘reputation’ (kyawzaw) (Section T
End the practice of delzsining sex workers in rehabilitation centree Attendance al
rehabiliation of wocational training centres  showld be woluntary mather than

compulsory.

In advance of the review of the Sopression of Frosfoton Aot 998 the lollowing
megsuras should be taken:

£a L1

==

Paolice instructions

I. The Directive to police o not use condoms &s evidence of prostitution offences
should be revised In addifton o not wsing condoms &8 evidence in court, police
ghould be directed to ool search for condoms when arresting sex workers and
mot haress sex workers, accuse s workers of offences or arrest sex wrorkars
baged on the finding of condoms on thelr person or premises

d The [hirective should be promoted and enforced to ensure police comply with
ingtroctions probibitng the we of condoms as evidenoe for prosecutlon of &% @
basis of arreat or harassment

3. Police instructions showd probibit we of the 'repaation’ offence (kyawzaw) and
public order offences (sach ae loilering Bt night) egainst sex workers onless
aceptional clrcomslances exisl and shodld prohibll e pollee practice of
cnfrapment of sex werkers using pecple who pretend to be client=

Palice responsibilities

4 Collaboration between MoH and the MoHAMyanmar Police Force shoold be
strengthened io support effective implementation of HIWV prevention among sex
workers meleding 100% targeted condom promofion

8 Tha Govemnmment ghould snsure sex workers have escoess fo independent and
confidential complaints proceduras if they experisnce police harassment, sxiortion,
unfair treatment or viclence from the police. There should be 8 confidential
meachanism for sex workers io report exploitation and abuses withoot having o
ghare heir sex work siatis with police,

6 If ARV or Ol medicinea are found on a sex worker during & police search, these
medicines should ba returned to the sex worker and police should help the sax
worker to inform & peer educator, family member or service prowvider for
continustion of treatment.
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Vocational training

The existing VIW Centres should be remodellsd as vohmtery centres that
provide iraining for skills thal are mmrketable and relevant 0 running a small
business including how to find capital how o identify the market and how (o
market your product Thers should ba creation of émployment opportanitias for
pex workers who wani to find altermative viable livelihoods

Lagal aid
Legal aid services should be available o sex workers for repressmtation in
vinlence projesiion cases and complalnls agalnst police or heaith care services

Health and HIV servicea

Healih service palicies should support non-discriminsiory services that respect
the human right to health of evervone including sex workers end ensure
proviston of sex worker-friendly health services including HIV, &8T1 and
reproductive health and family planning services to reduce maternal meorbidity
and meortality.

ART eligibility criteria should be relawed so (hal mobile sex workers are
raferred o the nearest ART provider, and have fezibility fo reflll their ART
prescription from any ART distribution site.
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4. People who inject drugs

4.1 Clontext

Criminal laws

Posseasion of narcolic drugs 18 criminalized end people who inject drugs (FWID) ame
recquired to register with bhealth eothorities and underco six weeks compulsory
detoxification. The Marootle Druge and FPepohoiropie Subsfances law of [Bcreates
affences relating to drog possession, ineluding the (ollowing offenoes:

* Possession, transportation, distribution and sale of malerials, implements and
chamicals used in the production of a narcotic drug or peychotropic
substance;

* Possasmion, tensportaton, traosmission snd tramafer of & marcotic drog or
paycholiopic substance.

Pmmnfﬂmamimmumﬂﬁmymmmammmmmtenwﬂmmpnﬂumm
a fine.

Although there 8 no specific offence for dmg wse, if an arTested person’d oring tests
pasitive for drogs, the person 8 charged and may be sontenced to 3-8 years prison
undar Section 15 for failing to register or failing to abide by MeoH directions
regarding lreatmeant.

The Mypaomar Excise Aot 18/™ prohibits the possession, sale or distnbotion of
hypodermic needles without a license. Section 33 of thia Act prohibits the making,
salling, possaszing or use of hypodermic syringes or any other apparates suitable for
injecting any Iintoxicating drugs wnthout besnce Confravention of this section is
punishable with six months imprisonment andfcr a fine.

Needle snd ayringe digtribution programmes heve been implemented in Myanmar for
over ten years To facilitate establishment of peedle and syrings progmmmes, 6
Diregtive from the Myanmer Police FPorce Hesdguariers 'was given not io make
arrests for possession of needles and syringes in 2001, Howewer, thiz Directive has
had & limited impact becawsa in practice needles and syringes are confiscated by
paolice and submitted to the courts az evidence when people are arrested for drug
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possesmion® Police continue to 1efer to Section 33 of the Myemmer Erxcise Act o
justify confiscation of peedles and syringes, slthough subsagquent prosecutions usually
procesd ander the narcotica legislation

Compulsory treatment and rehabilitation

The MNarcotic Drucs and Pspohotropic Subsiances Law [987 creales a system of
registration and compulsory treatment of drog uwsers A drug user s required fo
reqgister at the place prescribed by MoH or at 8 medical centre recognized by the
Government for this parpose, o take medical treatment. MoH is required o provide
programmes for medical treatment for registered drog users A registered drug user
undergaing medical trestment B redquired to abide by the directives issued by
Mok, *

A drug user who fails to register or who fails fo attend medical tresfment as
raquired shall be punished with imprisonment for a term which may extend from a
minimum of three years o a maximum of five years®MoHA iz required to provids
for the teaching of meana of livelihood as may bs pecessary to persons seIving
sentences for failing fo register®

Treammant centres for regisiered dmg users are either Dmg Treatment Cenirea or
Hospitels under Mol There sre 28 mejor and 40 mingr dmg trestment centrea
Major centrea sre 200 or 300 bed hospitle Minor cenires are smell hospitls or
centred maneged by the Township Medical Officer Services available differ
depending on the locaton and may be defoxification elone or detoxification plus
meihadone maintepance therapy (MMT) services, ART is not integrated at drog
treatment gites, Duration of stay varies bot it i3 common for dmg uwsers o sEy 43
days [or detoxification and 14 days for MMT induction. Many people who use drogs
who have nol sough! ifeatrment are subject to priscn sentences.

The Ministry of Social Welfare, Ralied and Hesettlement {(MSWRR) iz required to
provide for rehabilitation and care of dmog users including:

# Rendering =aszisience and protection ez may be necessary o perEoms
undergoing medical trestment and the familisz dependent on them,

# Providing for rehabilitation, teaching of means of livelihood a3 may be
necessary, resetflement and affercare to enable persons who heve undergons
medical treatment fo resume their normal lives,

o Conducting expertise eining courses for the relevant pergong in order to
implement systematically and effectively the work of rehabilitaton of drug
upers®

The MSWEER's rehabilitation cenitres are for people who have almeady undergone
drisg treatment af a4 DTC There are seven rehabilitation centres but not all are
opearating due to funding constraints, Clients are required o remain for a minioim
of six weeks Services offered inchide sports, wvocational training, counselling,
maditattion and arfs Costs must be covared by family members or NGOsdrug
demand reduction organizations,

The MoHA and MoH abo operste three youth drog rehabilitation centres for young
people who use drugs who are serving prison eentences,

Methadone maintenance therapy

Methadone maintenance therapy (MMT) commenced (n 2006 and In 2012 over 2,800
people were receiving MMT, MoH issued Guidelines on Methadone Therapy and
Treatmant of g Depandence in Myanmar in 20129 The CGuidelines promote harm
reduction (nterventions as part of a comprebensive approach to addressing drog
dependence. Harm reduction i3 described by the Guidelines as follows:
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In the context of harmful wee of and dependence on opicids, harm reduction
means preventing tfhe trenamiesion of HIWV snd hepatiie B and C throogh the
practice of using starile injections, redocing inmjecton-related injuries through
sefe injection techmiques, and rmeducing engegement in illegel activities
throngh the use of methedone and amcther OST called buprenorphine, which
iz usad in some countries
The Cuidelines recommend that all dispensers be required o complete raining and
receive certification 1o confirm that they are familiar with the guidelines on the
methadons programme and the principles of methadops administration™ The
Guidelines recommend that dispensing areas should be discrete to avoid stigma and
onsure confidentality.® The CGuidelines address dispensing in prisons and other
closed  seftings (yet W be implemenied n practce), provision of take-home
medicaton, and the importance of pear educators and sell help groups

Law anforcement ismues

Conflict 5 reported to ocour between operatiopal policing and the implementation of
harm reduction servicea Police crackdowns impede the access of oufreach workers
and MNGOs to pecple who inject drugs distupting nesdle and syringe programmes
and other services Police crackdowns can result in the ‘conversion’ of smokera imto
injectors because during crackdowns the price of dmge incressss with the result
thet poorer users resort to injecting a8 a8 more efficient mode of administration of
drugs than smokimg Advocecy with Stete and Division lewel sothorities has
reportedly been successful in awvoiding police creckdowna at some harm redoction
intervention sites.®

A review of hamm reducton n Myanmar conducted im 2010 made the following
abservations™

Mandatory registration of drug users, including those who seek o access drug
treatment and MMT remains in force and 1s a major barrier to the ulilization
of drug treatment and o the organization of drog-user networks..the legal
environment in Myanmar 5 a major obstacle to the achievement of HIV
control in this population Like most other countries in the region, the national

driyg laws are punitive.,

FPailure o register is punishable by three to five vears of imprisonment
{Section 15)

Possession of three grams of herain, 100 grams of opium, three grams of ATS
or 35 grams of cannabis i3 considered to be |n posseszion of narcolic droegs
and iz punishable by five to len years imprisonment (Section 16 (&) The Ant
Narcotics Law |z & constraint for HIV control given compulsory registration
recuires drug users o enter freatment, Because of this, many drog users and
injecting drug users are driven underground for many years

12 [geues reised during consulations and fhe National RHeview Mesting

Criminslization of drug possesgion means that PWID are viewed es criminels by
society, rather then as people with health problems and complex social wellare
needs. The view of PWID as criminals ia widespread in society al large as well as
among police and health care workers. Fundamentally, PWID would like fo see the
legal and policy framework for drug dependence changed so that it is primearily
fooused on poblic bealth and services that address individoal health ocare and
wealfare needs, rafher than the existing punitive criminal justice approach. Participants
af community consultation argued that such a public health approsch and attention to
health care needs should alse inform law enforcement practices
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Police abuosea

FWID report police harssement and physical abuse if police find PWID carrying
negdles and syringes. Thie deters FPWID from edither buying or carrying nesdiea and
gyringea, They report that police imitislly justify arrests under the Excise Adof JRIT
Section 33, which leads to later charges of dmg posssssion underthe Aerconic Drogs
and Fsychotropic Substences Law J883

The Directive from the Myanmar Police Poycs Hesdouariers in 2001 oot o make
arrests for possession of needles and syringes was regarded as a positive step
towards addressing drug use as a public health problem rather than a criminal
problem. However, accounts from PWID participants revealed confiscation of needles
and syringes [for laboralory investigations and wse of needles and syringes as
evidence in prosscutions is sull common practice Although possession of needles
and syringes 18 not charged directy by the police, possession of injectng edquipment
Isads to further investigations and drug possession charges,

Bentencing of PWID for possession when only trace evidence of drugs are foond in
the laborstory traps PWID in a cycle of imprisonment and drog ose, wiihout
agffording a ressoneble opportunity o progreas throogh trestment Advocates fox
FWID argewed that dmig usere who have registersd for trestment under the law
ghould mot be prosecuoted a3 they have sdmitted their health problem and are toyng
to eesk help to overcome addiction They pointed out that according to medical
literatura, relapse can happen anylima among ex-drnkg users or users on drog
freatment

Threat of arrest for camying needles and syringes alfects the willingness of people
to work as ootreach workers fo distribube clean needles and ayringes.

Threat of arrest for carryving syringes also hinders overdose freatment (Nalowone
injection) Administration of Maloxcone to PWID who have overdosed reqiires syringes
to be available to drug users or their pesr educalorz

At project mites where organizmtions have 8 Memomndom of Understanding with the
gowernment to implement the hamm reducton project, the local police genemally
tolerate needle and syringe programme cutreach workers, Amangements at the local
level between police end harm reduction services were effective in some areas
under MOUs enmtered in 2008-3008. NCO participants at the consuitations proposed
thet these arrangements be revived

Police harassmeni leads to PWID awvoiding purchasing new syringes Instead some
FWID resort to the unzafe practice of hiding wsed syringes &l the shooling places for
re-use at a l[ater time Police harassment and scruting of drop-in cenfres delers
PWID from accessing the ssrvices provided af cenires

Police also conduct surveillance of known PWID. In & typical scenario, PWID
purchase three io five new syringes per person ai the market Aler PWID leave the
shop and use their syninges the police arres! them under Section 33, While they
send the syringes to the laboratory for chemical analysis. PWID are detsined in
palice jall Sometimes 1t takes six months for the laboratory result to be provided. If
the result i3 positive, the charge B then changed to drug posseasion or faihire o
[ollow directions regarding abstinence,

Palice occcasicnally conduct crackdowns, arTesting many PWID to fulfil quotla. Polica
apply public crder offences againat PWID, partcularly loitering after dark (Section 38
af the Folice Acf), dmmk and disorderly (Secton 47 of the FPofice Ach and
behavioural bonds under the Resticton and HSond Aot 186) (Bection 5(1)). Under ths
Festricton and Bond Aot 1961 il police claim they hawve information that a person is
likely to commit & criminal offence, they can apply for bond to be pleced on the
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pereon to requoire the person to report fo the police, to be oo good behsviour and
to mot travel

Conspiring or abetting the commission of 8@ crime 13 &n offence under Bection 21 aof
the MNarcomes Law J893 Police reportedly uwse this offence to justify arrests for
posseason of drugs merely on the grounds of someone else's word, This sometimes
leads to accosabions from peers within the commuonity of PWID (finger pointing? and
crested more secrecy among the drug using oommunity, This makes it challenging 1o
build the tust and relationships required to do owtreach for harm reduciion. Some
paolice entrap dreg wsers by cultivating a group of dreg wser informents, which
contributes to the atmosphere of fear and secracy.

The community consultaticns heard accounts of corruption inchiding officials faking
bribes, planting evidence, and wusing strest children as informers. There wera
accounts of law enforcement officers targeting PWID rather than suppliers for arrest

Bectiom 18 of the Mercofc Orege end Pesychotropic Substances Law 1887 is intended
to provide protection sgeinst police misconduct such as taking bribes or switching or
planting evidence. Usually, such a complaint ia inveatipated and handled internally
within the Mysnmer Police Force and the harshest punishment is dismizsal from the
pagition or demotion. Participants were conocemed that police miscondocot should be
taken more sericusly and receive mare ssvers penaliies.

Even though the law requires mandatory registration for treatment, lack of treatrment
faciliies means that most PWID receive prison sentences rather than proper
treaiment for thelr drug dependence,

Criminalization also reduces the capacity of PWID to be inwvelved in decisions in
relation to HIV policy and planming of services and to participate in delivery of
health and HIV services In most areas, participation of drnug users in HIV responses
iz minimal or non-axistent and it is very difficult io reach oot to drug usem in the
community for HIV prevention activies becamse of danger of disclosure to the
palice. It waa reported that PWID were reloctant to attend consultation mestings e
the HWeticnel Legal Rewview beczuse of concama thai disclosure of drug use history
could result in arrest based meraly on suspicion,

ART services

PWID report that they are demied access to ART unless they heve: registered as
drug users and have undergone MMT initistion. Althowgh it is not written policy,
being an active user iz a de fAcie disqualifier for ART. Accesa o ireafment sarvices
iz impeded dwe to the prejudice of health cere workers regarding the reliability of
FWID to adhere to treatment, and lack of PWID-targeted treatment services The
perception of PWID as criminals or potential crnminals has influenced the
perspective of many bhealth care providers As a result, discrimination against PWID
is common in medical settings. Drug users are given low priority by ART providers
in the public and NGO sectors. Some FWID do not disclose their drug use problem
to the doctors of counsellors because of the perception thal providers are prejudiced
agalnsl prescribing ART for drug users. For those who discloss their drug use, (hey
are more likely to receive ART U they are on regular methadone mainiepance as
providers consider il as a proxy for treatment adharance.

bethadone sites are Iocated in arsas with high levels of injecting of hemin. Many
drug ueers in other areas cannot accsss methadone, which means that thay are alas
unable to access ART {eg Southern Shan) becsuse MMT initiation iz considered a
precondition for ART. While those ussrs do not inject hercin, they inmject other dmugs
auch g Diazepam and this injecting behavicur facilitates transmiszion of HIV end
athar blood bome  infactions
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MMT services

There iz an unmet need for MMT doe to difficolty with registretion and lack of lagsal
pictectiona from arrest for registered drug wsera, end low coverage of methadons
sarvice provison There are an estmated 75000 PWID in Myanmar, However thers
ara only 3B cenires prescribing methsdone. Availability and quabity of counsalling for
methadone patients (s also an area of unmet need. The Mational MMT Guideline
describes many supportive fsahires such as proper counselling before initiating MMT
and transportation allowances for drug wsers o come for daily dose at the centre.
Howewer In reality, thore is inadequate pre-treamment counselling amd no fravel
suppart for the drug wsers reqgistered [or ireatment

PWID also repont difficulties in obiaining ftake-away doses of methadone for the
purpese of traveling, There are very few methadobe treaiment centres (n (he couniry
and it is very inconvenient for pecple to iravel daily to get their daily doses In
Yangon, there are two cenires for methedone ireafment Sanpya CGenersl Hospital and
Ywarthangyi Hoapital

The eligibility criterie for MMT are problematic for many PWID. For example, the
requirements that a PWID must live in the particular geographical location, must
have household registration for that locetion end possess & National Registration Cerd
gre prohibitive. Many PWID do not have e National Registration Card because they
come from isolated villages and cannot effoed the oost involved in obieining a card
or because they are migranie The requirement to report occupation is alBo 8 barriar
i register, because confidentiality of information iz often nof respected and FWID
rigk dismissal if employers know that the employes is registered for MMT.

The proxmity of MMT centrea io law enforcament offices i= anocther acceas barrier.
Some MMT centres are located clozs to offices of the anfi-narcotica police.

The PWID network expressed concemnm st consultations and the Mationel Lagsal
Review Measting that regatersd dmg osers are ool protected from smmest Thers i
Iittls incentive to register if to do 50 bring dmg wsera o the attention of police and
increases the chances of arrest and imprisonmant REegistered ussrs are required 1o
carry a treatment registration card, and are required to attend reqularly for medical
follow-up. The PWID network is seeking legal protection for PWID who are
registered and admit themselves to wrealment The currest situation s thal of PWID
relapae during treatment and thedr home is searched for evidence of possession, the
person can be cherged for possession if the police find even an extremely small
amount (irace evidenoe) of drugs in used injecting parephemalia. In this regard,
there i3 no legel protection from ponishment if & PWID relapsea during their
treatment,

The regigiration systern is regerded by intemationel NGOs as oui-deted and
counterproductive. Guidelines in velation to prescription of methedons are unduly
resiriciive and exclude NCOe from providing MMT. Guidelines require methadone to
b= provided &t & drug treatment centre or under supervision of 8 paychiatrist &t &
township hospital Buprenorphine as an alterpative to methadons ia oot eveilsble dus
io narcotics and dmg registration laws Acceas to analgesics for pain management 18
aley restricted Access o amalgesics 18 mportant by PWID mndergoing  withdrawal
bacause they are more likely io share imjecting edquipment if they do not have
access o pain killers

The representative of the Central Committes for Drug Abuse Control (SCDAC) at
the Mational Legal Eeview Meseting made the following points:

# The Govemment sccapis that the law reguirea reviaion and the legal eguirement
o register (Section 15) is already being reviewed It is expected that revision of
Saction 16 will mean that if a person is found by a police officer to be using
drugs, the PWID will be encouraged o register for treatment and will be seni to
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g hospital The revision may alss address the cirrcumstances in wihich a PWID
who relapsss and re-offends may be sent to a rehabilitation centrs or prison

& However, lack of health miragtructors is 8 prablem If we find & drug user in an
area where there iz no hospital with 2 dmg treatment cenfre, how can we EI'EI'II-I:I
him to hospital? How cen we irest him? Even if we can treat him, he will ba
pent back home after nine months, snd then who will give aftercare? Therefore
the participation of the whole community is needed,

- Theﬂuvanmramlﬂamnmdemdetpanaumaufdemmnahmumuldmgu&am

help find employment. This epproach requires health infrestuctore and QCDAC's
view ig thet Myanmar does not yet have sufficient infrastucture for thiz approach,

Access o MMT in prison or pelice detention

A PWID who I8 charged for drug possession of ose osually has b spend iime in
police delention whils (he proseculion case & being prepared Treatment for
withdrawal from drugs s needed during the first few davs in jall Depending on the
saverily, police inform family members and may refer b

undar police custody, PWID typically spend two weeks in police holding cells and it
i in this period that if is critically important that access to ARVs methadone and
tuberculosis antibiotics are made available without interruption.

Lack of sccess io methadone inmids the police jail or prison is 8 serious problem for
those who are taking MMT es they suffer from sewers withdrawal symptome
Currently there are very limited MMT services inside prisons. When s drug user iz
santenced o prison, he often loees his ecceas 0 MMT, even thoogh the MNationa]
MMT Guideline refers to provision of methadons in prison setting, In practios, the
genior medical officer prescribing methadone will only provide a one o two wesk
supply of methadone to the prison doctor to taper off trestment (depending on level
aof cooperation betwesn the police and methadone centre) Howerer, in many cases
palice do not teke any initative to errange for MMT to be provided to FWID in
their custody. Medical officers prescribing MMT can armange 1o send methadons
through the police if therarehﬁmnedbr?‘i‘i‘lﬂmthail families about the aituation
Om-going access to methedone is only provided if & family member or friend takes
respornsibility end bears the cost of delivering the methadone o the jaill  Bevond
this period, there is no treatment provided from the public sector, Acoess to
condoms 8 alss imporiant in prisonge

43 Recommendations

Crimingl laws and police abuses

I. The possesmion of nesdles and syringes should be decriminalized (Myanmear
Excise Act 1817, Section 33 The Myenmar Excise Act should be amended to
provide exceptions for digtribution and poasession of needles and ayringes for
HIV prevention end harm reduction purposes

8. Parmerships batwesn CCDAC, Myanmar Police Force, MoH, UM, NGDa, and
community oetworks to suppart harm feduction service provision need to be
revitalized and local arrangements between police, WNGOs and PWID
communities o facilitate needie and syringe programmes need o be re-
astablished
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The Directive by Police Headguarters {2001} not to arrest for poassssion of
:I'IEE-l.'.ﬂEE end syringes should be widely promoted to police at ell levels and
strigtly followed.
The MoHAMyanmar Police Force showld issue opdated directives or police
instructione prohibiting the use of peedles and ayringes as evidence for
progscution or a8 & basis of arrest or haressment Police instuctions shounld
glza prohibit police herassment of FWID attending or in the vicinity of drop-in
cenirea of other sources of clean peedles and syringes. Lew enforcement
efforts should fomme on drog manwfacturing, asle and supply, not uss.
The Marcotcs Lew should be smended to inclode specific provigions on harm
redoction services including MMT, nesdle and syringe progreammes, and pear
education and outreach, incloding in detention centres and prisons
Harm reduction should be & stendard parmm of the police curriculum
Sensitization end advocacy should aim o educate police of the public health
reasons for providing clesn needles and syringes peer education and MMT
1 FWID,

Reqistration of drug users

The system of compulsory registtation of drug osers should be phased out
becausa (f s sigmatizing, drives PWID underground and away from services
and feils o efectively address relapse58 Instead, woluntary communiny-based
ireatmant options should be provided.

While the curremt drog registrefion system remeins in place, the [aw should
treat regiatered drug users who are undergoing freatment leniently if they
heve a melapee during trestment: Police should tske = health-oriemed wiew to
aencourage more drug users o come forwerd o ecoess counsslling and
reatment for drug use, VOOT and HIV preventon imformation Police
instruatione should direct that & registered dmg user not be charged with &
ariminal cffence des to relapse,

If the regisirefion sysiem continues, reqisiration for drug frestment should only
k= onder the MoH and personal informaetion shoeuld be confidential and used
salely for the porpoge of freatment, not for police monitoring or criminal
progecution. This will encourage PWUD to register early for tresfment and
recaive VOOUT amd HIV prevention education and services

Prisons and detenton centras

A prison MMT programme should be established Procedures should ensure
continiied access o MMT for people in police detention of prison

Treatment and rebabilitation services should be offered to peopls convicted of
drog use of possession offences so as to divert PWUD from the prison

systam.

Behabilitation centres for drug users should be offered as a woluntary option
and include effective eovidenco-based services for drug treatment and
counsalling in addibon to physical, paychosocial and livelihood rehabilitation

Health care services

Community-based voluntary drog freatment services should be expended. The
Natiopal MMT CGuideline ghould be fully implemented, Accese o MMT and
dquality drug reatment counselling eervices should be expanded

PWID should not be denied eccess fo ART only on the grounds that they
hewve not reguatered as drog osers or undergons MMT inifiation

Drug use should be faken out of fhe criminal context end a new law and
nefional policy for drug uwse should be developed that promotes harm
reduction and treats drog dependence as a health condition.
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Procedores and import resirictions under the Mational Drug Law and Narcofics Law
require urgent revision fo allow expanded access to effective pain relief drgs for
PWUD omdergoing withdrawal
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5. MSM and transgender people

&1 Contaxi

Crnminal laws
Sodomy is crminalized by Baction 3717 of the Fomal Cods JHH] which defines the
‘unnatural offence’ of cemsl intercourse ageinst the order of nature with any man,
women or amimal The penalty for wnnatuwal” sex i impriecnment for up to ten years,
and g fine

Althowgh this offence in theory cen be applied to all genders and s not restricted
o sodomy betwesn men the offence in effect i8 interpreted by police as
oriminalizing male oonsensual homosexual conduct (a3 well as other forms of sex
oonsidersd ‘onnatmal)®

The Penal Code (960 was inherbed from the Britsh colonial era and is based on the
Indian Penal Cods Myanmar ks the only counfry {n the Greater Mekong Sub-Begion
that criminalizas sex between consenting adiulf males. The other counkries (Cambodia,
Las PDR. Thailand, WViel Wam) ware not British colonies so did not inherit the
‘unnatural sex’ provimion frotn the British penal code For example, in Cambodia and
Lao PDR age of consent fto sex is 18 for both heterosaxual and homosexual sax®

Protective laws

There are no specific laws addressing the legel status of rensgender persons and
their ghility to change gender on identification documentz. This conimsie with other
fimian countries inoluding Bangladesh [ndis, Mepal and Singapore, which provide
legel recognition fo transgender or ‘third gender people There are no lews
protecting MSM or trensgender persons from digorimination on the grounds of sexal
arientetion or gender identity, Por exesmpls, some cities in the Philippines prohibif
discriminatton on these grounds in employment and acoess o health care gerviceg™

Lew enforcement issues

Paolice mae public order laws against MSM and transgender peopls, parfioalardy of
they are suapeated of imolvement in aex work
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Although the ‘unpatoral sex' law is rarely enforced, the existence of the offence
complicates the delivery of effective HIV prevention services becauss it prevents
community-based organizations (CBOw) from  baing ragistered with the smte and
dizscourages programme beneficiaries from acceasing basic HIV services.®

The existence of the offence slen makes MSM and transgender people vulnershle to
abuze by the police,

In 2013, an NGO (Asian Human Rights Commissson) reporied that police in Mandalay
had been conducting an operation against MSM and transgender people who had
been congregating (o public places in the city,

~a group of amund 20 (pop-umformed) men—some polices, others local
administrattrs or other unidentified persons—descended on the area ouiside
the Sadona Holal in Mandalsy and assaulted a group of gay and fmEnsgender
paople thers, pushing, hitting, handcuffing them and pulling off their garments
in public before loading them on o a number of vehicles. Once in custody,
police continoned to ebuse the group of 11 detsiness, hitting and kcking them
conatantly, stripping them naksed in the poblic aress of the Mandeley Regional
Police heasdouarters, photographing them, forcing them i hop like frogs
forcing them to clean shoes and tebles, to walk up end down as if on &
catwalk, wttering obscenities 81 them, and othersize physicelly and
paychologically demeaning fhem. Ome of those detained said that a police
officer interrogated her at length about her sexual activitiee and prefarences
where ghe ususlly hangs out, and laster tried o lure her to come back with
him efter lesgving the police station

Although many of these detained are later being relessed without charge
some have been threateped with, and others charged under, the 1945 Police
Act, section 38(c), which stipulates that, "Any person found betwesn sunset
and sunrise having his face covered or otherwise disguised, who is unable to
give a satisfactory account himselfl.. may be taken into custody by any police-
officer withowl a warrani, and shall be punishable on conviction with
imprisonment for & term which may exiend to three months’. In one case, the
datails of which have been obtained by the AHRC, two accused each had to
pay bribes of arcund 400000 Kyat (about USD 420) tov be released from a
case under this section lodged by the police in the Aungmyay-thazan
Township Court They were informed thal for a lesser amount of money they
could be hald for just one week instead of the full three-month period.

Equally disturbing ie that some of those who are being released are being
forced to =ign pledges beforehand that they will not go to public places as
before or wear women's clothing.®™

The police reportedly we the law to intimidate and extort bribes. Inm one such case
in Yangon, & man who has sax with men was sccussed of soliciling and wae arreated.
Uneble o pey & bribe, he was locked uwp end eesuslly sassolted by police. In
another case, several MEM were arregted during the anmnwal TaungByone festval
near Mandalay, which stiracts hundrede of MSM. They were evenmally relsssed
withont oharge ™

In 2008 a gudy of 328 MEM and male sex workerz found thet 13 per cent of MSM
and 30 per cent of mals sex workere raported police harsssment in the pest 30
dayz; and 15 per cent of MEM and 26 per cent of male sax workerz reported being
beaten or forced to have sex in the past year Police are reported to misuse
existing laws to extort money from MSM, transgender people, and sex workers ™

In 2008 the Jrd Naifonal MSM Consulation and Capscity Butlding Meeting in
Myanmar reported that HIV behaviour change communication camnot be explicit
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because of govermment censorship policiess The meeting mecommendsd that
advocacy work be done with the govemment and police, and that censorship rules
be chenged to ensble provision of sexusl heslth information. In relstion to male sex
workers, the mesting participants recommended that adwocacy be undertaken with
law enforcement agencies and personnel to reduce levels of herassment and abuose,
including male-on-male repe and eexual violenoe ®

5.8 [sgues reised during consuli@ations and the Matiopal Hewview Mesting

Police abusea

Section 37T of the Mpsnmar Penal Code in practice iz only referred to by police in
reference o sexual intercourse between wo meales, and this interpretation of the lew
enablea the police end law enforcement officers to extort money from MSM and
fransgender people and commit verbal a3 well s physical and sexpal abuse of
arrested MSM and trensgender people  Although actusl prosscutions under Section
ST are rare (with the exception of cases invalving children), the existence of thia
criminal offence adds o sigma and drives MEM and transgender people to live in a
secretive and unprofected environment where sccess to HIV prevention inforrmaftion
and opporfunities o practise safer sex behaviour are constrained.

M5M and tansgender partucipants of the consiltations expressed concern that
Bection 377 fuels npegative attitudes and behavicur towards them, makes them
vulnerable b0 police abusas and viclates their buman rights fo expression of sexual
orienfation and gemdar identity.

Section 377 iz very well known among MEM and tramsgender people. As 3 result of
fear of police abuses, MEM and tansgender pecple either do not carry condoma or
hide condoms on their person

The 2013 incident in Mandalay of a police raid where several ransgender persons
and MSM were arrestod and abused has made MSM and transgender poeople in
ofther areas wary of similar incidents happening to them Transgender people in
particular bave concerns for their safety and vulnerability to police harassment

Transgender people experence freguent physical and verbal wviolemce from the
police

Meny transgender people rely on s=x wark for income due o lack of aliernative
livelihood options. Transgender people report that sometimes the peolice have
unprotected and unpaid sex with tansgender sex workerz The police frequently
harass transgemder people if they are found walking on the street sfter derk and
they are particularly winerable if they sre camying condoms or suspected of
engaging in gex work,

It was reporied thal some policemen extorl money [om MM and iransgender
people and some require sex o be provided under threat of arrest. Section 377 is
used as the basis to threaten fail f money or sex 15 not provided becausa the
offence carries a heavy prison sentence. MSEM and transgender people who are hald
in police detention are reportedly subject io harassment and assaulis including sesial
violence, Transgender detaineas also face threats of sexual violence fom other
inmates and some police are said to turn a blind eye or even encourage fthis
practice by telling the other nmates to teach & lssson o this achasufms’ (ransgendar

persans),

Inside police detention and prison, there are reports of homiliating treatment soch as
MEM and transgender persons being broed to sinp naked and dance, besten wnth &
rod {Man-Bat-Diote), ridiculed while they are naked, pressured to have sex and burnt
with cigarettas.
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Crominal charges create difficulties for MSM and trapsgender peopla including
maintaining their jobs intermoption o education, and financial hardships dos to the
naed © pay bribes or fines. The negative expariences of MSM and tamsgender
pecple with the police practces have led to mistmost in the jodicisl system. As a
reqult, not many MSM and transgender people are willing to use legal aid sarvices
evan when thass are avallable (eg through the Equal Projectl

There wes disagresment during the conmultetionz and MNational Legal Review Meeting
as w whether Bection 377 shoold be complemly repealed, or emended so that §f
does not apply 1o consenting adults but stll applies o non-consensual conduct and
o protect minors

MEM and iransgender people are uwsually delsined under Section 3Nd) Raogoon
Police Act or Section 35 of the Police Aot for loitering or suspicious activity, or
undar Section 84 Code of Criminagl Procedure which gives police the power v make
an arrest without & warmrant, of under Section &1) of the Resiriction and Sond Aot
1581,

It was also reported that if 8 bribe is provided to the police, the chargs iz reduced
to Section 4T Fobime Aot {poblic muizancs), which haz 8 Hghter penalty than aother
public order ofiencas. Freedom of movement iz peverely affected by police
enforcamant of public order provisions mcloding Section 54, Gection 3 Rapgoon
Police Act and Section 38(gHe) Folice Act Threst of amrest prevenis MEM and
transgender people from leading a reguler life and epjoving freedom of movement at
all houra Transgender pecople and MSM cannot go to ceriein areas in towns thet are
more frequently sssociated with police raide In some towns, police sslectively
enforce Bection 288 of the Fenal Code (public nuisance) against MSM  and
transgender people,

Srigma and discrimination

MEM and iransgender communities de nol enjoy equal rights o education, health
care and Hvelihoods  Participants oxpressed the concern that young MSM  and
transgender people need 0 be supported 1o understand and safely express iheir
sexual orientation and gender identity, and require access b0 pon-discriminatory
education and health servicas

Compared to more masculine MEM, transgender people face astronger stigma and
discrimination both within their own fEmilies, communitiss, edocation instimtions and
work places Tramsgender pecple face discrimination from & young age Verbal
teasing, sbuss and hersssment especially from male members of the community ars
a@ daily reality for ppenly homosexusl end fransgender pegple Transgender peopls
face discrimingtion in their deslings with government officea. In one exampls, &
transgender person was snubbed several fimes at the immigretion office when he
went fo repew hizs Matiomal Registration Card because he wes wearing women's
clothing and hairstyle,

In Mandalay, religicus authorities reportedly placed a warning nofice stating that
homosexual men are not allowed on the upper level of the place of worship whers
only men are allowed,

Boclety's atttude and behawviour towards MSM and tansgender people should be
non-discriminatory., Promofion of non-discrimination can be achieved throwgh
education, awareness raising, sensilizing mainstream media, and introduction of
protective laws and policies. The medis tend fo portray MEM and fransgender
pecple in a very negative or comical way to be ndiculed, rather than as responsible
and productve members of sociaty.

The law itz=lf iz considersed fo be diecriminatory in that there 8 no legal recognition
of transgender or ‘thitd gender stefus. The National Registration Card, as & basig
identity document for a citizen, should sllow people © be photographed ez they
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prefer o present themsalves, rather than hawing to revert back to a male persona to
fit the 'male’ description under 'sex’ category. The Penel Code includea the offence
of rape (SBectiona 375, 37H) bot this does not apply to sexual assault of males by
maleg. MEM and fansgender porsona who are eerually asssolied by paolice are
unable o claim rape under the Panal Code

MEM community networks identified the need for constiivtonal recoonition of
transgender status and constitutional protections from discrimination on the grounds of
sectual orentation and gender identity. It was proposed that the Yogyakara
Principles on the Application of faternsifonal Human fights Lew in relavon to Sexual
Orfemiation and CGender Identity (2008) should be adopted as national policy by the
Siate,

Health services and repredentation in mational health and HIV pelicy bodias

Most health services are not sensitive to the specific needs of MSM and transgender
communitiss. Many health care workers display prejudicial athiodes and behawviours
towards these communities and do nol treat them with respect or dignity, including
at public health facilities

MEM and transgender communities are not represented in the governance of health
sevice providers and do mot heve regular opportunities o provide ioputs and
feedback on the needs of therr community fo influence how heslth services are
provided.

Counselling sensitive to the needs of MSM and transgender people [neluding for

voluntary and confidential HIV counselling and testing (VOCOT) i3 not yel available
acroas the country

Ropresentatives of the Myanmar MSM HNetwork fell that the needs of MEM and
tranagander peopls are not adequately addressed by NEP IL MSM participsntzs wers
critical of the cooteot of WEP [L NEP [I inclodss MSM ooly onder the ssxual
tranemiszicn ceiegory and fhere are oo specifiic Brgetls or ectvities to address the
widar health, human righte and social welfare nesds of the MEM and transgender
community, MEP Il doea not address the sesual orientation and gender identity rights
aof MEM and transgender peopls boyond their status a3 terget groups for HIV
prevention.

There 8 inadecuate, vigible representation of MSM and trensgender people at the
national level o provide feedback and infiuence priorities of HIV and health policy
ooordination end planning, [t i3 imporant to provide M5M esnd transgender people
with opporiunities for official representation in the national level heslth coordinating
and decision-making bodias

The mansgender communlly also face challenges when they iy o become involved
in implementing HIV prevention activilies at local level Transgender people face
difficulties in applying for an overnight guest permil because of the way they dress
and look

Education

Thera is considerable pressurée on MEM and transgender peopls to conform to the
mainstream gander and semuality norme when attending schools or collegasz Bullying
or misireatment iz mepored from other shidents as well s fiom  teachers
Discrimination includes not being conmdersd for scholamship opporfunities abroad
Chrrant tesching ocurmricula do not addreas issues relsting to seoal orientation,
gender identity or stigma aasocisted with MEM end tranzgender peopls,

Emplayment
beny fremsgender end openly gay men have limited work opportunities in the

meinstream laboor market becauwse of atigme and discrimination and stereotyping of
guitable work for MSM and transgender people, Openly homosexusl and transgender
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pecpls ofien encounier financial hardship MEM end transgender people are also
constrained from erpressing their secwal onentation end gender identity in
workplaces due o existing gender norms and workplace regulations (e dress
codes for males end females)

ga

Recommendations

Criminal offences and police abuses

. Section 37T of the Fensl Code should be repesled or emended as it violales

human rmights to privecy end equelity, fusls stigmas and discrimination
encourages sbuses by the police, impedes HIV prevention efforts and is an
obstacle o access to health care, Section 377 should not apply o oonsansual
gpexual conduct berween adults in privete

. The police should be tained on the harmful impacts of law  enforcement

prectices that imterfers with HIV prevention Police should support health
promotion efforts to promote condom use instead of harassing MSM  and
transgendsr people for posseasion of condoms when they are sserched during
investigation or arrast

. Police instructions should direct police not to enforce public order offences (e.g,

loitering  after dark) against MS2M and transgender people onless they ame
implicated n gemimealy criminal sctivities

Protective laws and policies

. Laws and policies should prohibil stigma and diserimimation against MSM and

transgender people in health care, aducation and employment. Disciplinary
action should be taken against persons who commif acts of discrimination.

. The law should enable tranagendet people fo change their legal gender om

identity and registraton documents One option iz lo enable transgender
people to identify as a ‘third gender’ on legal documents, with equal rights as
enjoved by other citizens

Caparity building and inclusion in NSP II

. Health cara workers should be senmtbzed to the needs and hwuman nghts of

MEM eBnd transgender people to increass access o HIV testing, trestment,
and sexmal health services for MEM end transgender communities.

. NEP Il should recognize the sexusl crientation and gender idemtity mighi=s of

MEM and transgender people a8 =2 fundamental principle of effective HIV
prevention.

. NEP I should support comprehensive responses [o the needs of MEM and

transgender people including action againat atigma end discrimination in
delivery of health services, and sensifization and training of health persormel
to increase acceas to VOOT and ssomal health services,

MSM and trensgender woices should be heard though representation af
netional  health coordineting end decision-making bodies to ensure infer-
ventions are teilored to their specific needs
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6 Women and girls

&l Conlext

Legal and policy framewotk for gender and HIV

Article 228 of the Consffulion of the Umorn of Myaomar (2008) statas that all citizens
shall be equal before the law, regardless of rece, religion, slBtes, or ssx, enjoy equal
opporimities, enjoy the bensfite derived from his labour in proportion to his
contribution in manual or menis]l lebour and hawve the right fo inhent esccording to
law. Article 32A of the Canatitution states that the Union ghall care for maothers and
children

Myanmar has acceded fto the Comvention on the Hhimrnafion of aff Forms of
Dizcrimination Againet Women (CEDAW) and ia = mignatory to the Beijing
Declaration and Platfiorm of Acton®™ Howewver, domestic lews do not yet offer
comprehensive legal protections of the righte of women end girls in general. or in
the ocontext of the epecific gender issues rmaised by the HIV epidemic including
violence protection

MWEE I iz informed by the prninciple of gender eguality, and recuires thai
interventions be gender-sensitive and informed by gender analysis®

The Nalionsl Sftrategic Plan for the Advancement of Women (20153-%21) 1s mtended
te implameant the Beijing Declaration and Platiorm of Action. It includes the following
actions ralevant to HIV under the priority ares of "Women and Health"

& Research and surveye on the mle of women in decision making for HIV
prevention, care end treaiment, snd women's accees to and wotilization of HIV
preveniion, care and treatment services.

¢ To reisge awareness of oot only women buoi elso men apd tespagers on bagig
health, sexusl and reproductire health, HIV and sexually tranemitted infections,
treatment, care end support, and to implement community-besed initiatives by
collaborating with women's organizatons,
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e To reduce end elimimate cusioms, superstiiions and beliefs that are obatacles
o women's acoess to, and uss of basic health, sexual and reproductive health
a1 (=

# FExpand rural sres-orientad achwities for basic heslth, sewual and reproduchve
health care, prewvention, trestment care and support of HIV/AIDS and secually
tranemitted discages

The Covemnment i developing = national Social Protection Strategy focused on the
needs of women, children, people with disabilities and other vulnersble groups A
Metional Commitiee for the coordination of social profection iz led by the Minisiry of
Labour and the Ministry of Social Welfare, Relief and Resettlement

The Penal Code Section 312 criminalizes abortion except when il 18 necassary o
save the woman's life. There is no exception for women whoe have been raped
There (3 a large unme! demand for modern family planning methods Unsafe
aborfions are a major contributor fo high maternal mortality raies,

Violence proftection

Myanmar does not have a domestic violénce law, The only laws concerning sesual
violenca are sectons of the Fepal Code/S60 and provisions against seomal
exploitation in the Ant-Trafickng in Porsons Law (2005). A procass iz undarway led
by the Ministry of Social Welfare, Reliaf and Resstflemant to develop a law on “Anti-
Wiolenca Agrinst Women'.

The Fena! Coge ocontaing some provigions for crimes of violence against women
incloding Tmaps, ebuse, end sedoction and sex with under-age women The FPenpal
Code (Sections 354 and J09) eddreascs wolence with crimingl intent, and threatening
& women's dicmity either by verbal or physical gestures or physicsl achon
Traflicking or treding women for prostiiufion, or enticing for sexual purpose are also
crimes, Spowsal repe s not considered a crime unless the wife 8 younger then 13
years (Seotion 37H),

Property and inheritance

For Buddhist citizens, Myanmar Customary Law applies in the areas of marriage,
succession and inberitance, Traditional understandings of gender mles nfluence the
application of Customary Law. The rights of Buddhist women 1o gender equality are
protected by the Buddiisd Womenls Special Marriage and Succession Act 1954

Under Mysnmar Customery Lew, 8 spouss can be aptomatcally divorced if shehs
has = saxuelly transmitted infection as it iz considered a3 a sign of infidelity. A court
hee to decide who the ipjured party is, end thal injured party may ask for
compensation,

Muslim Law and Hindu Law are applied by the respective communities in respect of
merriage, succession and inheritance® The Christian Marrage Aot Burme Divorce
Aot and the Suooession JAct (regulating matters of mheritance) govern the rights of
Christian womern. Inheritence practices can very ecoording to local customery lews
and in some remote aress women are denied inhexitanoe nighta,™

6.3 [mues raised during consullations and the Malional Review Meohing

Financial disadvantage

Women bear the burden of care for children and HIV-affected family members
Women living with HIV are ocstracized from communities and are particularly
disadvantaged in finding employment Tow-risk’ women (who typically acquire HIV
from husbands who engage in high-risk behaviour) are not well served by HIV
prevention, care and support servicesaWomen living with or affected by HIV often
expatience financial bardship, which can be addressed by social profection
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Health care

Representatives of Myanmar Positive Women's Group raised concerns at the
community consultation of key populations from Mandalay and the oorth™ that
pregnant women face difficulties in accessing prevention of mother-to-child HIV
transmissicn (PMCT) services oulside of big cites and towns. PMCT services are not
wall known in some areas and women report poor gquality of counselling, lack of
confidentiality, and poor antenatal care due to lack of skdlls and iotereat of sarvice
providers, Participants wers also concerned that insufficient funding leads o HIV-
positive pregoant womsn having o pay prolbitively expensive delivery fees. HIV-
positive pregoant women face higher delivery charges at public hospitals (asither for
normal or cassaresn delivery) compared o negatve womean

Women report stgma end discrimination by staff incloding midwives, nurses and
other health care providers, and cleaners. Many HIV-pomitive pregnent women etay
away from health services because of fear of breech of confidentiality end insen=itive
treament by nurses and midwives. Meny women deliver at home in roral end
remote communities, and only find out abowt their HIV atemis when they fall sick.

HIV-positive women experience difficulties in accessing reproductive health and
family planning services There 5 lmited (nformation on opiions for free or
subsidized reproductive health and family planning services for HIV-positive women
to enable them fto make [nformed health decisions, Reproductive health cars
providers are not well informed about universal infection control procedures and
many have unreascnable fears regarding the nsk of iofection from providing care to

patiants,

Thers were reporie from HIV posittve women of casea where some of thew peera
warza poasibly preasured by counsellors, midwives, nurses end doctors not to have
children, 1o undergo permanent sterilization or to take contraception. HIV-positive
mothers are kept in & ssparste ward with infectious disesss patients rather than
with other mothers.

Property and inheritance

Women are hiamed for bringing HIV into the family end the shame aasociated with
a stigmatized disesse, In practice, the legal rights of HIV widows to inherit property
from their husband are ofien dended, This mey be because of lack of access to legal
representation o ensure nheritance rights are enforced, of becauss  cUStoMAary
inheritance rules are applied so as to benefit relatives of the deceassd husband
rather than the widow.

B3 Hecommendations

I Viclence protection laws and policies should address the needs of women and
girls o be protected from violence in domestic and non-domestic contexts
(e.g. sex workers) Marital rape should be criminalized

2, Laws and policies should prohibil discrimination on the grounds of gender in
the dalivery of health and HIV sarvices

3. Policiez should ensura gebnder-sensitibve HIV services including the right of
HiV-positive women to PMCT sarvicas, family planning and reproductive
health services. Women and girls should have the right o decids on their
family planning and meprodoctive heslth choicas Health care workers shonld
racaive training on the reproductive rights of women and girls living with
HIV.

4 Widowa should be provided with sccess to information about their kegal nighis
ty inhertsnce and legal aid services aso that inheritance nghis can be
enforced
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The national Social Prolection Strategy should address the specific needs of women
and girls lving with and affected by HIV, female sex workers, females who use
drugs or who are in prisons or detention centres,
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7. Children and young people

1.1 Conta

A recent study of the needs of orphans and vulnerable children (OVC) in Myanmeas
found a high incidence of social and paychological consequences among HIV OVE
.ﬁ. much greater number of HIV OVC than their neighbouring children experienced

family displacement from their original bomes childfsbling displacement and family
dispersion. The shdy recommended establishment of community support
programmes, creation of job opportunities to mindmize soclal impact on affected
families and provision of counselling and psychological support 0 HIV OVCE
Another stedy on HIV orphans In Myanmar documented a range of adversa
sociopconomic consequences such as school discontipuation, family dispersion,
adversesffects on family economies stigma and discrimination.™

The Chid faw 1887 (which 2 corrently being updated) sddrasses child protection
and guardianship izsues The Department of Social Welfare i@ revising the Nafonal
Plan of Action for Children in collaboration with UNICEF and naticnal pariners, This
revigion includes a section oo HIV OVC.

Adolescent sexual health

Myanmar's Stefegc Flan for Reproduciive Hezfth (2000-2015) states the geoal of the
attzinment of & batter guality of life by improved reproductive heslth stets of
women, men, sdolescents and yooths The Flan supports provision of contrecepiives
and reproductive heslth services to unmarried persons and edolescents™

The Aationa! Strategtc Plan for Adolesceni Health and Development in Mypanmar
A0E2003 states “Unmartied girks and yvoung women are especially vulnorable o
unwanted pregnancies because currently the services are not targeted to them and
are limited to married women®. To encourage young people to acoess services

Bemvice envionments and heaslth steff stiitodes nmeed o be adolescend
tnandir?rundmga&mcmahnsmnntauﬂimanitumcmaa&amaud
utilization. It 18 necessary o create demand among young people by both
informing them that comfortable and convenient services are available and
ensuring fhey understand the benefit of such servicea. Existing primary health
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care services are b0 be reoriented with inbroduction in a phased way [of]
adolescent friendly standardized service package..®

The Myaomar Natona! Plan of Action for Children 2006-2015* sddresses HIV as

fallonws:
Prevention end Control of HIV/AIDS end Care of People Living with HIV/ARIDS
Aotivities ssoh Rs  dissemination of relevant health infoometion  regarding
HIVAAIDE to adolescenl boys and girls, provigion of reprodoective  health
services, voluntary testing for HIV/AIDS and counselling, amd presention of
mather to child transmission will be cammied out Activities will alsn inchude
establishment of youth [riendly services for capacity building of health
parsonnel and the community, surveillance of risk behawiour, counselling and
care for people with risky behaviour, and for people who are al risk of
gatting HIWV/AIDS,

Age of consent issues

The age of consent to se¥ is 14 vears for females (Section 378, Peral Code), There
iz no specific age resiriction on males engaging in sex. Sodomy is prohibited for all
agea

Thera iz no specific law or policy defining the age at which a yoiing person can
obiain an HIV test indepandently, without thesr parents consant It i3 importani to
clarify the legal age of capacity to independently request an HIV test becauss
young pecpls who are & nak of HIV may be reluctant to test because of fear that
their sesual or dmg uss condoct will be disclosed to their family. The Umited
Mations Committes on the FRights of the Child issued a General Comment in 2013
recommending that countries consider allowing children to coosent to HIV testing
and eduocstion and guidance on sexusl health.™In other countries of Asia and the
Facific, lswa or policies have been developed to clarify the age when young peopls
can accems HIV testing without parentsl consent For example, tn Viet Mam it iz
i6,Leo PDR 14,Nepal 14 andPapua New Cuinea 13 years™®

The Chikd Daw [88% defines 8 child ss under 18 years of age (this is currently
under revision with the intent 1o raise the age to 18 s0 a3 v be consistent wiih the
Convention on the Rights of the Child), The Chid lew 1597 states:

Every child who is capable of expressing his or har own views in accordancs
with his age and maturity has the right to express hizs own views in matters
concerning children, The wiews of the child shall be given due weight in
sccordance with his age and meturity, by those concerned™

Bection B8 of the Pemsl Code sates thel & guardian mey consent fo medical
treatment for 8 person under |2 years of age™ Reading the provigions of the Fenal
Code and the Gl Law together sogogesie that persons over 12 yeare may exerciss
their own independent right to consent i testing or trestment if they are of
aufficient maetarity to understand the nature and implications of the test or treatment
However there are no official guidelines confirming this interpretation, Account also
nesds to be taken of the \aforty Act Mo minor can enter into a legel confract until
I8 yearz which iz the legel sge of meprty (Mzomy AsHY Some medical
practitioners may take the view that they should not test or trest a person under 18
years without parental consent This pointg to the need for guidanoe to clarify the
legal rights of children between the age of 12 and 18 years fo consent t0 medical
treatment independent of their parents

People under the age of I8 require parental consent to marry, Most marriages are
conducted under religions aws®

There are oo age Tesirictions for access to methedone or needlas and ayringas B
In practce, professional norma determine whether & mingr cen eccess HIV testing
independent of their parents / guardians These vary across the counfry ™
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There are no specific lews regerding the rights of minors o prnivecy o
confidentiality of medical recorde or other personal informetion disclosed to heskth
care workers, [nformation regarding 8 minor's health smtue or behaviours may be
disclozed to parents at the discretion of heslth care workers

.8 [mues missd during consultetions and the Mational Rewview Mesting

Child protection

Participents of the Mawlamyine community consulmton mised ooncems thet therns
agre very few cere and support optiong for orphans and sulnerable children of HIV.
Acoording 1o participanis, there are no government-man services for HIV orphans
Services are provided by small local civil soclety, self-help eand religiwous groups
Boch services have wery limited rescources and fece constant risk of discontinuation
due to lack aof funds

Participants of the Mandalay and northermn areas community consultation noted that
the burden of caring for OVC uscally falls to relatives or other comrmumity members
whe are often already struggling with their own financial issues. Participants shared
the common challenge of not having a functioning guardianship systern or other
formal state mechandam to fackle this issue in many communities across the counfry.

Lack of appropriate gunrdmuﬁlp mmnmmhrnmmuummmnupmhhm

members to look after them often must rely on the goodwill of mharsu:vm:km
Emuﬁaamlmﬂhmuuitaﬂunmmm]ighnmlmdamhzummﬁum
There ia mo formal mechanism or support from the government offered edther at the
court or throughout the legal process for the children of sex workera

OVD experience stigma and discrimination from the community. Many HIV orphans
work a8 scavengers on the sirest or long hours st tea shops for lees than 8 minimom
Wage,

Farticipants weare of the wiew that parents and the wider community should receive
education on the rights of children end the laws protecting their rights, and that civil
gsociety organizations emd local suthorities should work together fo raise awareness
abouwt the rights of children in the communities, easpecielly tergeting parents and
guardians, There iz currently no effective represeniation sl the national lewvel for
Taising the child protection, trestment, care and support izswes of OVC,

Mational reqgisiration

Many OWC are unable to obimin & Watone! Regisiration Card (WRC) when they come
af sge becsuze they ere unable to supply the informetion required for the NROC
apphlication. The WRC i required fo obtain access to services from the State, to
attend school, trave] freely within or ouofgide the ommtry end to apply for
employment Housshold registration is also important for eocessing services Children
who heve lost both perents face difficuliies in obtaining an NRC

Treatment and care for children living with HIV

ART eligibility criteris require one or bwe HIV-negative adults to sopervise the
child's treatment in addition o the child's HIV-positive parents. HIV-positive orphans
without any guardian or care faker cannot access ART, because an adull care taker
or guardian is regarded as necessary to ensure the child is adhering to treatment
and monitoring side effects
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The lack of free Ol medicines in public bospitals 8 & problem for children whao
cannot affinrd the oost of restments ART medicimas are generally not yet availabls
in child formulations in Myanmar Breaking the adult pill into a childa dosa is
common practice with no guarantee of the correct dosage. The National Gudeline on
treatment of HIV infection among childran is oot consistantly implemented.

Education

Acocess o education can be difficult for children from HIV-affected housshelds,
regardless of their own HIV siefus. They experience discriminstion from teschers
and other stadents, Children living with HIV fece problems in obteining leave fo go
fior health appoiniments, and they may be more frequently absent from school due ko
their health conditions. Privete schools generally refuse to accept HIV-positive
children as their studentz The main reason for this s ignorance about the lack of
HIV transmission risk through casual contact. The Ministry of Education does not
have law, policy or direclives on this issue vel Discrimination experienced in
private schools includes being forced fo move schools, denial for school admission,
and refusal o give sick leave to children who need o atend HIV ireafment centrea.
Many parents do not wani their children to play with children of sex workers or
children suspected of having HIYV. Teachers ask HIV-positive children of sex workers
to sit at the back of the class or nol to play with other children. The children of sex
workers are discrimipated against in schools to the point thai (hese children no
longer want to attend school and some drop oot

F Hecommendalions

I, Thae Chitd faw 18853 should be updated and enforced to ensure OVC have
accass o prolection, guardianship, care and support Orphans, sireel chibdren
and other wilnerable children should be cared for by the State in an
appropriate setting (either comminity or insfitution based) and educafed to
their full potantial HRegulations and guidelines should be established on
procedures  for  HIV-positive children and children from HIV-affected
households including orphans to access health, education, protection and care
including shelter.

8. Children shouwld be provided with educasbion aboui their rights s that (hey
can demand fulfilment of therr rights incleding the rght to health, and the
voices of children and young peopls should be heard m policy-making
PIOCESEEE

d. The Govarmmment should ensure systems ame i place to support all OWVE
including children in HIV-affected households to have birth regisiration,
household regiatration and a Nationel Registtation Card.

4 The Miniastry of Heslth shouwld issns Guidanee confirming that semal and
reproductive health services including HIV and ST iesting can be provided
to young pecple who are 12 yeare or older without parental comsent, if they
are assessed by the health care provider o be sufficiently maturne

8. Policies on HIV prevention, cere and support should include specific
provisiona for young key aflected populations including young MEM and
transgender people, young femele sex workers and young PWUD as well as
voung infernal end foreign migrants.

B, The Ministry of Eduscation should issue & policy prohibiting discrimination
against children living with HIV by public or private schools.

T. The MoH should revise the ART eligibility criteria to remove the requirement
that an HIV-negative adult be available to provide treatment adherence
support to the child An HIV-positive parent should be sufficient o provide
adherence  support fo the child MoH polioy showuld guarantes ithe
uninterrupted supply of ARVE in child formulations 1o onsure freatment
officacy and preven! unwanted side effects
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8. Patents and access to generic medicines

Bl Context

Myanmar does it manuERCTIre
antiretroviral drogs (ARVs) and relies
on imported ARVa, Generic versions of
patented ARVs are imporied mainky
from India The ongoing supply of
affordable generic ARVs may be
restricied U Myanmar

s Introduces a new patent law thai
falls.  fo include  adequate
flaxibilities regarding supply of
medicinas for public  health

agreaments with other couniries
that restrict access to geoeric
medicinas

Myanmar does not currently have an
pperational system for  TeCognizing ar
enforcing pharmaceuntical petents. The
infreduction of & patents system i
planned in the near future and will lead
fo coat incresess for new medicines
marketed in  Myanmar doring the
iwenty-rear patent term The propossd

new patent lew will provide a monopoly to the patent holdsr for twenty years, which
meana thet the pharmaceuticel compeny that owna the patent for 8 dmug can
detarmine the price of the peented dmg during the twenty-year patent term. This
haz particular relevance to third-line ARVs and new ARVs that come on the markset
It glso has melevance to new drugs for other disssess for which meny people living
with HIV require trestment such ss hepafiis C. cancers and opportunistic infections
sach 88 tuberculogis,

The World Intellectual Property Organization (WIPQ) website states as follows™

In Myanmar, there is presently no law or at least no law In operation on
patents and industrial designs This means that production, {(commercial] use
and frade in goods i& poasible wnthout permission of the pecple/companies
who may hold the patents or design rights outside Myanmar.. Having
repealed fhe Patent and Design Act of 1945, the only law relating io patents
and designs stll in force is the Burma Patents and Designa (Emergency
Provisions) Act 1946.. nothing has been applicable since the replacement of
the substanitee Act of 1845

With regard to pharmaceutical products, the npationel Drug Lew has been
promulgeted since Ocociober 1882 snd potifications were issued in fAoguost [993
perteining to drog registretion, drog mamfacturing, importing, selling and
distribution, labelling and advertisements... However, these lews do not include
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patanting in the field of pharmaceubical process and products Therefore, it is
currently oot possible to apply for patent and deaign registration in Myanmar.
Drafting the new logislation for patents.. to come into line with the TRIFS
Agreement has been carmed oot by the Attormey Generala Office in
cooparatiton with Ministry of Goience and Technology, Howewer, patent
protection in the phamaceutics]l sres may not be posmsible st lesst until the
vear M11E.

Under the Waorld Trede Orgenizations (WTO) Agreement on Trede Relaied Aspecis
af Infermations! Propery Rights {TRIES), lesst developed couniries (LIC8) are nob
required to have patent laws In place thet comply with TRIPS ontil July 20217
Myanmar ia regarded as an LDC by WTO. Therefors, WTO does nol recuins
Myanmar to introduce or enforce patent protections for pharmaceatical prodoects until
2021, Although a patent law may be introduced before 2081, to enmable importing of
generic medicines to continee, a decision could be reached not to enforoe patents
that relate to pharmaceuticals antl 2021

The TRIPS Agreement allows countries to take measures to ensure that the approach
taken fo implementing TRIPS requirements in domestlc laws does not interfere with
public health objectives These are known as TRIPS flexibilities, The WTO Doba
Declaration on TRIFE and Public Health (2001) afirms the right of poor countries to
make full nae of TRIFS flaxibilitiss to protect public health and to enhance accass to

To ensure ongoing sccess o generic medicines, it i8 imporant that any new pational
patent law incorporates mechenisms fo allew the Government to exercise TRIPS
flexibilities such a3 ocompulsory licensing, parallel importing, end & mechanism to
import generic versions of patented medicines,

A Core Working Group has been established to ensure TRIPS fexibilities are
included in the new drafl patents law, Members of the group include concerned
Minigtries (Ministry of Sclence and Techrology, Ministry of Health, Minkstry of
Information and Ministey of Commerca), United Nations agencies (UNDP. UNAIDS
UNICEF and WHO), NGOs civil society and & law firm A nalional consuliation
meeting with all stakeholders including Ministries, United Nations agencles, NGOs
and civil soclety was held in December, 2013, The Core Working Group meeting for
TRIPS [exibiliies was coovened (o August 2013 and an (nformation session for
parliamentarians was convened in October 2013 In 3014, upon receipt of the current
draft of the Patent Section, UNAIDE on behalf of the Core Working Group organized
a technical review of the dmaft law Subsequently, the Core Working Group then
relayed the comments from the review io the Ministry of Science and Technology.

a3 [meues meised during consuligtions and the Matiomal Review Mesting

The drafting of the new law on patents in underway and it iz undesstood that the
Government iz keen to introduce the law soon becsuse it will encourage foreign
invesimeant in the economy. The need for fMlexibilities fo be incloded in Myanmar's
new patents legislation wes confirmed during the National Legal Review Mesting
Discusziona focuwsed on the need to enewre the law maximizes access to affordable
generic medicines through compalecty licensing and avoids TRIPS-plus provisions,
Regard should be hed io tremsitionsl periods for enforcing TRIPS that apply o Least
Developed Couniries.
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8.3

HRecommendations

The Covernment of Myanmar shoold:

Enmire that TRIPE flexibilinea incleding compulsory licemsing and  parellel
importing are fully addressed in the new patents law so that access to medicines
iz not restricted when Myanmar commences recognition of pharmeceutical patents
Consider extanding the date of exclusion of pharmaceutical produocts from patand
protection until 1 July 2021, unless Myeomer gradostes from Least Developed
Country status before that date.

Met sgree o enter fade or investmen! agreements thet impose TRIPS-plus’
requirements that could restrict future acces 0 ganeric medicinsa.
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9. Cross-cutting issues

The litersture review, consulations and Matonal Legal Rewview Mesting idenbhfisd
key areas requiring action, inchiding in relation fo:

Law and policy reform pricrities;

Police practices,

Capacity building; and

Acoesa to hesfice, through legal aid services, legal lieracy and |ledal
EMpoWarmean! DrogTammes,

Law and policy reform

Mot of the key laws that affect the rights of peopls living with HIV and key
populations are old lawe from the ninsteenth and mid-twenfisth century that need to
be uopdated to reflect contermporary social conmtexte end the realiies of the HIV
epidemic. Some laws date back to the British colonial ems (such as the Penal Code
1880 FPrisonz Act [B%, Rangoon Police Act 18% and Myanmar Excizse Aot 18I0
Thers waa intevest from some parlismentsriens attending the Matiomal Legal Rewview
Meeting in developing a new nehonal HIV law for Myanmar Several countries in the
reqgion heve enected comprehensive national HIV laws that eddress the human rights
and public health aspects of the HIV epidemic in one piece of legislation (e.qg
Ching, Cambodia, Fiji, Lao PTR, Mongolia, Papua Mew CGainea, the Philippines and
Viet Nam)® Indie and Nepal are also considering comprehensive HIV/AIDS Bills. In
congidering law reform options, other approaches algs require consideration, such as
inclusion of HIV within general laws and policies relating to human rights, publio
health, gender equality and sooial protection.

It should be recogrnised that law reform @ oa long-term  soategy. Myanmar |
currenlly undergoing a penod of significant change with multiple laws and diverse
arcas of social and economic policy undergoing significant reforms concurrently. It
may be several years before laws melating to peoples living with HIV and key
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populations are given priority in parliament Howeéver, much can be achieved in
advance of law reform, for example through policy inmovation, capacity building and
pnhardnmhﬁtwueummmmﬂphamdurgﬁnﬂaﬁumandl&wanhmmﬂhuﬂjmm
promote & shared understanding of how a mights-bassd approach supports HIV
prevantion objactives.

FPolfice practicos

A major theme aneing from consuliations was the difficulties crested by police
conduct that impedes HIV prevention efforts, Punitive police practices that were
reported included harasement, extortion and arbitrary detention, which defer key
populetions from acceszing the means of HIV prevention (oondoms apd clean needles
and ayringes) and dnve key populations underground and awsy from services Police
instructions  require updeting o address the le of palice in mﬂmnu HIV
prevention with key populations. This cen cocur immedigtely while algy porsuing the

longer-term objective of reforming the laws on pex work, dreg mee and homosesal
conduot.

Capaciiy building

Consultations identified the need for capacity building of the justice ascfor and
health care workers in HIV and hurman rights Myanmar showld consider examples of
good practice in capacity bullding [rom oiher countries (o the region, [or

* In Thailand, & sax worker-lsd organlzation (SWING) has deliveared HIV
training fo police cadets and works in parthership with toorist police to
improve responses o viclence directed al sex workers

# The PomSapot pmject in Papua MNew Guinea delivers sensitization to pelice on
HIV and human rights using MSM and sex workers as educaiora In 2011, the
project reached cver 300 police in thres provinces.

* [ndin'e Human HRights Lew Network convened s Mationsl Judicial Colloguoium
on HIVAAIDS and the Lew in 2007, which brought together over 50 judges
from the warmoos High Couorts end the Suprems Court of India,

# Paopls living with HIV networks i{o Incdia have worked with medical
associations to frain health care workers to reduce stigma and discrimination
in health care setings.

Togal! and, legal empowermen! and acosss o juslios

Lessona from the existing legel mid services provided by NOOs such as the Equal
Project, MDM and Myenmer Legal Aid WNetwork (MLAW) can be applisd to inform
approaches to resching communities with legal services, including parelegal serrices
gnd human rvights edocation Consultations confirmned the need for policy and
guidance to be developed that strengthens the legal aid system b0 address HIV-
related issues incloding police abuses, discriminaton and viclence protection for key
populations.

Recommendations

1. Capacity building s reguired o sirengthen the mole of lawyers, police, judges,
health-care workers and parliameniarians o supporling human rights-based
HIV responses. Each of these actors needs to understand the public health
and human rights ratonale for developing profective legal frameworks for
people living with HIV and key populations, It is particularly important to
provide training for police on HIV and human rights to address police abuses
and i ensure that police act lo protect and promote the rights of key
populations.
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8. The Government and donors shoold support community legal empowerment
and ‘'sccess to  justice’ programmes  that provide key populations  with
axpanded acceas to free legal information, advice and representationparalegal
services, legal and homean rights education, legel adwvice hotlines and sccass
it rapid response teams to address incidemts of violence or other serious
righta wviplationa. Key popualations should be made awsre of their rights and
empowered to demand jostige if their nghts are viclated

3. Key populastions shouwld hbhave sccess to  independent and confidential
compleinte procedurea i fhey expenience hersssment extorfion, unisir
ireaiment or violenoe from the police, prison guards or cther law enforcement
officials.

The capacity of the Mational Human Rights Commission to address HIV-related
complaints should be strengthened. Staff of the Commission should be trained on
HiV-related human rights issues and the nahire of rights violations commonty
experienced by key populations,
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10 Options for the way forward

101 Mechamsms for defining pnionges and on-going planning

Mechanisms at the national level need to be established o agres pronties and
strategies to drive forward the legal and human rights agenda for HIV. These should
be located within the ecdsting architecturs of the pational HIV responss {eg &
Working Group of the Technical and Strategy Group for HIV of the Myammar Health
Bector Coordinating Committes) and wnthin parliamentsry committes procssses. For
parliamentsriana, &t the begiominog of 2014, a =sepamte joint Parlisment and
Community Network Conscriom Committese on HIV and Human Rights has been
eagtablished. In eddition the Perlismentary Committees on Population end Social
Development, Fuls of Lew, end Human Righits may be sppropriate bodies for
discumzion of HIV isanes

102  [mmediate priorities 3014-3018
A managesbls mumber of priorities should be idemtified where progress could be
achieved within & two-year pariod. For example, fhe following issues could be

pursned, with progress monitored by & national committee with government, civil
gociety and United Mations representation:
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Law reform
Posseanion of needles and syringes

MoH should give immediate podority to amendment of the Ercise Act 1517 in
decriminalize possession of peedles and syringes fo support the scale-up of the
national needle and syringe programma.

Fateate B

A FPatents Bill was drafted m 2013 and 15 due W be comsidered by parlisment 1o
2014, A 2013 WTO decizion sets the deadline for Least Developed Countries (LDCE)
auch gz Mysnmar fo comply with TRIFS ss 2021, Mysnmar could maximize access o
ARVa and other medicines by delaying commencement of petent provisions relsting
to pharmacenticals until 2081 MAP ghould be actively moniioring progreas of the
Patents Bill including the commencement dete for provisions relating to
pharmaceuticals to engure that all TRIFS fAaxibilities are incorporated in the draft™

Policy reform

Natrona! guidance on mon-giscrimingtion and confdentalify

NHAP (preforably in pardoorship with (he Myanmar Mational Human Rights
Commisalon) should develop guidance on non-discrimination on the grounds of HIV
status and confidentiallly of HIV status for endorsement by relevanl sectors ag. MoH
and the minisiries responsible for education and employment Inibally this guidance
could focus on the priority areas of health care, emplovment, and the provision of
education. Other [ssues such as insurance, finance, funerals and housing could be
addressad af a later stage

Although such guidancse would not by itself be legelly binding, it could provide a
clear indication of conduct considered acceplhle by gowvermment The government
could direct &ll poblic sector bodies to comply with the guidelines snd also
encoursge private sector bodies and professional sssociations o endorse  the
guidelines. The relevent public sector agencies could ale be required o Teport
within & given pericd on measures tsken to esteblish a process to enable peopls
living with HIV to Jodoe complainte if guidelines are breached, end options for
meking responsibilities legelly enforcesble. For example, ssctore could examine
options  for  integrating nop-discriminetion end confidentiality obligetions  into
requlations govemning school educetion, regulations that address rights of employees
in the public service, regulations govemning ethical conduct or licensing of registered
haglth care workers, and legislation o¥ reculations on the mandate of the MNational
Human Rights Commission,

ARV eligibility criteria

ARV sligibility crmternia raportedly disadvantage FWID, mobile populations {incloding
sex workers), and children, either through the wording of the criteria or the way the
criteria are undersiood and enforced To address concerns, MAP should clanfy that:

« PWID ghould not be denied eccess to ART only on the grounds that they
hewe not registered a8 drug users or ondergone MMT nitietion. This i3
particularly an igsue for PWID seeking access to ART in ereas where no
MMT programme exists,

¢ Children with HIV should not need to be superised by an HIV-negative
parent 1o be able w© access ARVe Criteria should permit the adalt who
provides reatment suppomt © the chilkd o be HIV-positive, The presence of
an HIV-positive parent should be sufficient to provide suppert to ensure the
child adhberes o {reaiment regimens,
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¢« Mobile populations {including sex workers) should have a rghi o refill their
ART prescription at any ART distribution site in Myanmar.

Accasy o medicines for peaple in police defention or prisons

Procedures should be established to ensure contiroed access to ARVe medicines for
Ols (particularty TB), and MMT for people in police detention or prison. MoH and
MoHA should collaborate to ensure police instructions are issued and enforced to

address access to reatments and MMT while in police custedy, and o ensure that a
prison MMT programme (s established consistent with the pational MMT Guidelines

Feproductive bealth rmghts of positve women

NAP should isste guidslines for health care workers which stremses the rights of
HIV-pozitive women to family planning and reproductive health choices and for
heaith care workers to provide counselling, information and support o HIV positive
women to make their own choices

Law enforceament

Interventions should be designed to sddress the role of pelice in supporting HIV
prevention with key populafions in specific  hotspot’ localities, This will reguire
nationel and local lewel lesdership from within the Myanmar Police Force, end &
willingness to work through partoership spproaches involving locel heslth authorities,
key populations and local police at township lewel Activities could include:

« FHRevision and updeting of police instructions A comprehensive instruction
relating to HIV prevention and policing of all key populations could be
developed Polica instructions need to address:

o Not harassingfarresting sex workers, MSM and transgender people for
carrying condoms;
o Mol harassing‘arresting PWID or peer educators for carrving needles and

YN Ss,

o Mol arbitrarily enforcing public order offences, Section 377 of the Penal
Code or prostitution offences o harass or exlort money from key
populations;

o Not interfering with HIV prevention delivered through peer education and
cutreach; and

o Ensuring access fo ARVs, O medicines and methadone for pecple after
ATTast

s Pilot sites could be selected with a focus oo epidemic hotspots to momtor
bhow police ingtructions are eoforced. This may mvolve reviving local
arrangements that were m place for needle and syringe programmes and
extending thia modal to other k=y populatons For exampls, this coold reguirs
health authorifies working with locel law enforcement bodies in the following
o Convening of regular coordinstion meetings of representatives of police,

the local heaslth aothority, local HIV NGOs and key populations. The
objective of these meetings would be fo strengthen coordinstion of
responsea fo HIV prevention among key populations in each district ar

towmnzhip,
o Lessons lesmed from eveliation of pilot aites could be wed o inform a
scaled-up national police-community HIV partnership’ programme,
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Capacity boilding

Implementation of the new lews, pohoies snd police instruchons descnbed above
will require targeted capacity building efforta, For example, police will need 0 be
trained on new of updated police instructions thet require them to work in
partnership with health awthorities o support needle and syringe progremmes and
condom  distribution efforts Training of health care workers will be important to
ansure new policies on non-discrimination, confidentality, reprodusiive rights and
ARV  eligibilityfaccess are undersiood and  applied. Resources should alse be
available to enable community networks o educale people living with HIV and other
key populations about their rights under these new policies

Access o justice

Enmuring the! existing legsl zid services are maintsined iz an immediats priprity.
Lezaons learned from imifisfives to reach key populstionz (eg. the Egual Project)
need o be systematically sssessed o guide expangion of legal servicea Low-cost
models such as taining of paralegal advice workers should be expanded

[(b2 The longer-tarm agenda

Law reform

The review identified the need for a raoge of oew Iaws to be enacted (e anti-
discriminaiton and confidentiality laws to protect people living with HIV and key
populations, laws oo informed consent o HIV  testing, legel recogmition of
tranegender stals, and a2 new law on patents). The review also identified existing
provigions of lawe that ghould be reviewed and smended / repealed to support HIV
regponaes, including provizionz in the Suopresson of Prostfofdon Aof 1848 Narcodics
Law, Panag! Code, Prevenbion and Confrol of Communpicable Discases Law, FPrisons
Act and the Excize Act i&/F1t may ke s decade or more to address all issues
throwgh parliament However, some laws may already be subject to  reform
processes, go intervention to ensure HIV-related fectors are teken inio account may
be feasible in the next one to two yesis For example, the Patents Bill and s
Hetional Human Rights Commission Bill are curently being drafied and some aspects
of the narcotice legislation are alzs undergoing review.

A national law prohibiting disorimination on the grounds of HIV status (particularly in
employment, health care and education) should be an overarching priority for

governmeant, but it 15 unclear how or when an oppotiunity o intreduce such a law
will arise in parliament Possibiliies for anti-discrimination Dedgislation inchide:

* A provision |o the Nationpal Human Rights Commisston Bill or regulations that
clarify that the Commisston bas a mandate o accep! complaints for HIV-
ralated discriminatbon;

A provision in a pew law oo disbility discrimination;
Inclusion of non-discrimination provisions in the Labowr faw or Penal Code
that extend to health status and disability generally, or HIV status specifically;

o M genaral provision in the Consttubion melatng to non-discrimmation on the
grounds of health states andfor dsshility, which =3 defined to inclode HIV, or
a general provision on the right to health;

« Enactment of 8 stand-alonse national HIV law.
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Comprehensive natfong! BTV aw amd other faws afecing key populsiions

The Matiomal Legal Rewview identified the option of enacting a comprahensive rights-
basad national HIV law following the models of othar countrias soch as Cambodia,
YViet Mam and Lac PDFR. Howeaver, this iz probably a long-term project for Myanmar
noting that it i3 an ambitions undertaking and other countries such as Nepal India
and Pakistan have been discossing HIV Bills for five to ten years with littls progress
Farlismentarisna should also consider othar models for achiewing righis-based law
reform suwch =a the inclusion of rnights to confidentislity and consensusl HIW Esting in
the Commumicabla Disesse Law or a new general health law, rather than enacting a
new HIV-spacific law for which it may be difficult to gamer sopport

For these and other legislative enactments / amendments {such &3 reform of the laws
an prostiintion, nerocotics and ‘unnaturel sex' end intoduoction of legal recognition of
‘third gender' status) it may ieke some years before an opportunity for parlismentary
action Arisss without undue risk of & backlash potenfially resulting in 8 more punitive
outcome for key populations AT thiz stage it is important that perliamentarians and
officiala are equipped to identify opporfunities for propofing changes o relsvant
legislenon 83 they arige, so they can intervens with proposals in en informed and
timely manner. For exsmple, opportnities are likely to anse for revising the Penal
Code in coming yesrs Perliamentariens and the NAP should be fully briefed to
meke the public health and human rights case for amendment of Section 37T of the
Penal Cocle, enabling HIV prevention interventiong to reach MSM.

Lo arnaveetment

The longer-term law enforcement egends should focus on enforcement of the new
protective laws introduced to advance the rights of pecple living with HIV and key
populations. Enforcement may require imlervention of police or prosecutors in the
cape of serious viclations of righta, The Myanmar Netional Human Rights Commission
mey have a rale in providing redress for some rights violations, Other cases may be
more eppropriately dealt with through establishing new administrative mechanisms
for handling complaints. Processes for addressing complaints of rights violations need
o be developed that are low ocost ecceszible, speedy and confidentiel Thiz = a8
priovity particularly in the health csre sector. For example, hospitals could estblish
patient complains offices o receive and respond to complainte of discrimination or
breach of confidentiality of HIV status Developing mechanisms to sddress health
care oomplaints is a broader health systems issue that goes beyond HIV and will
need 1o be sustainable for the lomg term

Capacity dumiding

Capacity building alzo requires long-team investments. Communities will need to be
educated abouot their rights under the new lews end policies that are introdoced
Integrating HIV-related issues into the curriculum for police training and lew schools
would epsure improved understanding of the role of the lew and lew enforcement in
providing an enabling environment for HIV responses This should include education
gbout the importance of harm reduction approsches in addressing HIV acouired
throogh injecting drug uss.

Judges would benefit from opporfunities to leamn from their peers. In India, judicial
training on HIV-releted issues has been provided and natiomal meetings heve been
held on HIV-related [sswes for the judiciary, A similer approech could be considered
in Myenmar, The fedicre! Handbook on HIV, Humen Rights and the Law published
in 213 by UNAIDS could be franslated into Myamnmar language and used as a
resource for fraining,

Capacity development of parliamentarians may include stedy tours (eg o observe
heow community-based models of harmm reduction operate [n Malayaia) or ateadance
af  reglonal events such a3 HiV-related meelings of the Asian FPorum  of
Parliamentarians on Population and Development (AFPPD). AFPPD provides a range
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of resources and access b0 a regional nebwork of parliamentarians interasted in
homan rights and HIV.

Arcoeas o justce

Provigion of legal services to people living with HIV and key populations needs to
be part of ihe brosder offort to establish a sustainable legal aid systern for low-
lncome populations in Myanmar This will require engaging (he mainsiream  legal
profeasion on HIV-related human rghts issues, for example throogh the Bar Council
and potentially alse intermational law firms with an interest in providing pro bono
sarvices such as DLA Piper. [nternatiopal legal assistance may also be available for
specific issues such as liigation o challenge confroversial laws such as Section 377
from legal and human rights NGOs such as the Human Dignity Trust [t should be &
longer-term objective o inclede HIV in clinical lagal edscation modals thai use the
law departments of Myahmars universiies o train stodents to provide paralegal
support for marginalized populations

104 [ndicators of aucoeas
Acticns 1o improve the legal and policy environment for HIV responses

|zmum Exmnmples of indicaiors of success for priotity actionm
Laaderahon and Multi-sesinral HIV Isgal and huran fights sorking group ssiabishad [ pambar
coardination of mes=fings hald

Parliamentary Commities idenlifind ¢ amablshad for MPs an HIV-related laws /
ne of meslings held.

Falice conduci Comprehensve polica imstruction oo HIV preventico and policing of key
affacting HIY populations developed and dissaminated

Frevention amomg
ey popalations Moo of police £ heakh care workers maiped on efective approaches to HIV
mwmmmmmmmﬁmﬂ-ﬂmhmd

Mamber af pilol sites danfified for police-commenity parmership ndtstve.

coordingtion meadngs of polica, ke locel healih suthorty, Jocal HIV
Iﬂﬂ-ud‘marpmnlﬂiuuitpkhtnu

Tl Makiciial G B B R PR el 1

Watiooa| qudance on noo-discnmmetion and coofidentiabty in healih cane
developed and dessemninased

aticpal quidance on non-disctomination and confidegtmlity & educetion
dlﬂupldmﬂm-d

Frocesses established o anable pecple ving with HIV @ lodge complaints if
guidiancs = in canwaxia af ([} public sector amploymant; (i} public
bospiinis £ clnice i) pl.lJ:ﬂu: sohoals.

ART aligihilly NAP insimsciian / direciive Esusd carilying (hat PIWTD abauld nsd be denisd
crileris gocesa 1o ART only oo lbe grousds (hal they heve nol regisiered s drg usems
or undlergome RMMT mitistion,

NAP mstractian / disediive ssusd charifying (bsi supervison by s HIV-positive
pareot saissSes sligibility criteris for & child & be able to aocess ARVS

MAP instructicn / ditective issmd clarilying that mobile populations have a right
tn access and refill their ART presoription af any ART distribution ite in

Moyanmar.
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Procedures established to enmre continued access b ARV, medicioes for Ols
{partioulnrly TE), and MMT for peopls in polioe deiention

Proceduras esiablished o ensure continued scosss to ARV, medicibes for Ols
{partiularty TE), and MMT far pespls in prison

HAP guidelimes |sroed streaming right of HIV positive women o accesa family
planning and reproducive ealh sarvices fr health care workers o provids
counsailing, infarmation and ophiora for HIV positive womean,

Amandment af the Bredes Acf 1017 Sactoe £ o decriominalize presessicn of
needles and syringes

The Patenie Bill ncludes TRIFS fexibiites mcloding compuisoTy Hesnaing and
maximum franaitionsl period for pharmacevhicals sz allowed by WTOL

Thmdhﬁmaﬂhhmmdﬁfmhdmnnmtmm
with M3 is taomod with the AbHomey Genomi o be comsiderod m Foond Code

reviews § low reform procosses

106 Development of & roadmap to guide fNturo actions

In May 2014, 8 Workshop was convened by UMAIDS io agree 8 draft Roadmap of
ghort, mediom and long-term priorities o improve the legael environment Workshop
participants were drawn from the Human Rights and Gender Working CGroup that
was esmblished in 3014 a8 8 working Croop of the HIV Technical and Stetegy
Group of the Myanmar Heslth Sector Coordinetion Committee On the basiz of thess
discussions the following eble wes prepared to guide the work of the Humen Rights
and Oender Working CGroup.
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Annex |
Stakeholder Mapping

This iz provided as initial guidance ooly and is oot intended to be 8 definibive or

exhapative list It represents the notee of 8 diecussion on Day 2 of the MNabonal Legal
Criminal mws police and prisons MoHA Prisons Deparment, CODAC, Mysnmar Police
Folica traiming Force
Remew of laws & police marmmis / iesroctions | Aicomey Genamt’s Offics
#  Progintion Aol mﬂhﬂrr_ af Health
#  Pennl Code
« Exiss Act AHRN
e Mamates Adt MANA
= Police Rts SARA
MPJ & Community meiwnzis
URODE, UNDP
Lagal asd Amarsey Gemerals Ofios
Lagal advice Minsiry of Homne Alsims
Lagal meprasanialion Marisnal Hisman Rights Cranmiasion
Community legal education Enual Projeat _
Paralags]l mippart wmwmmmmm
Yeuth Iesgad Clinic
HDP
Pyo= Fin
Heakth care nghis Minsiry of Haalth NAF

Frotective |ews discTiminanos, Frivecy
Cuality stendards, S50Fs

Profecaional gualdance
Education of heakh care workers
Fequisticn of beallh care prolesaicns

Womean's Crpanizstion Mearwork
TNGOe providing Eﬂﬂdmag lﬂI. Alllanes

H:FCIﬁ{:hmmnll:r
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€ Young pecple's nights Minitry of Educabian

Echeals / Education MEnistry. of Social Walfre and Resubttand
Conssot o HIV testing, ssxusl healih secvioes |~ MOH HAP : '
hypanmas Yeaih Stars

MECE
Eatemnldmtia
SARA
1 Childreds rights Deparimesnt of Social WelSre
Crphans, quardianship, scosss so Heatment & W?WWM
care ‘ol
o Diepariment I!l::::izmlum1E
Bocial profestion UNICEF .
Pardiafrin treatment and cars NGO Save the Dhildren
8 Potents Low & troatmens access ?Ihh}dﬂ:imwmdwm
NGOG AIDE, Albance, MEF-H
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Annex II
Selected references

Laws

Burma Excise Act 1817

Chilg Law 393

Narcotics and Pspchotropie Substances Act 1993

Prevention and Control of Communicable Dizeases Law 1895
Ponal Code 1850

Folice Act 185

Frizong Act (88

Rangoon Police Act 1893

Suppression of Progittufion Act 1348

Paolicies

Government of Myanmar, Matome! Commitments and Folicy festument 8008 report fo
UINAIDE,

MWational AIDS Programme, AMyanmar Nettone! Stratedgic Plen & Operafiong! Plan on
HIV and AIDE 8001-8008 (Conatsel

Mational AIDS Programme (8013) Glotal AMDS Response Prooress Report Myaniar
FReporttng permod: famssry 80N — December 2011

Metionzl AIDS Programme (2010), UNGASS Cowngy FProgress Repart 200 Umion af
Myapmar, Ministry of Heaalth

Ministry of Health (2012) Suwidelives on Methadone Therapr and Trestment of Drug
Depandence tn Myanman, Ministty of Health & WHO Country Office,

Ministry of Health (2008), Myanmar Strategic Plar for Reproductive Health (2008-2013)

Minisry of Health (2008), MNotione! Straiegic Flan for Adolescent Heelth asod
Developmant n Myammer 2008-2013
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Annex III
Text of relevant legislative provisions

These extracts are from most the recent available English translations of the
legislatton. However, pleass note that the text may have besn =mubject to sabsequent
amendments.

Prevention and Control of Communicable Diseases Lew 1363
AIDS is defined a5 a Principal Epidemic Disease’
The head of the household or any member of the houssheld shall report immediatsly

to the nearest health depanment or hoapital when {outbreak of a Principal Epidemic
Disaasa) ocours,

1. Traditional medicine practificners, heslth sssistants and doctors shall report
immediately to the nearesi health depariment or hospital if a cass of Prncipal

Emdemic Dhissase i found during practice.

2. In crder to prevent end control the spread of 8 Principal Epidemic Disease,
the Health Cificer may underigke the foliowing measurea:-
{a} investigation of a patient or any other person reguired:

(b} medical examination;

ic) causing laboratory investigation of stool, wrine, spulum and blood samples
he carmed ouf;

(d} causing investigation by imjection be carmmied ouf;
(e} carrying oul other pecessary imvestigations,

& The Health Officer has the night to do labomatery investigaton of any food, water
and other necessary materials

I3 The Health Officer shall report immediately the source to the relevant
Department of Health of the Principal Epidemic Disease.

I4. An orgenization or an officer on whom power is conlerred by the Ministry of
Health may issuwe a prohibitive order or B restmictive order in respect of the
fallowing mathers -

(g} right of the person suffermg from Principel Epidemic Dissase to lesve and
refurmn o his house;

(b} right of people living in the house, ward, village or township infeched by
Principal Epidemic Dissase to leave and return thereto;

{c) might of people from cutside fo enter the boose, “ward, village or township
infectad by Principal Epidemic [isease;

(d} il there i3 & person suffering from Principal Epidemic Dizease smong
thaze people mrmwing by train, motor vehigle, sircreft, wesssl or any other
vehicle, right of such person put under gquarantine up o & period necessary
Tor medical examination, 1o leave and retarn thereto;

(&) when an outbreak of Principal Epidemic Disease ocours during the tme of
fair and festival, right of the public to visit the site and right to continue the
fastival,
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IT. The head of the bowsshold or any member of the household who fails o comply
with the prownzgion of ssction 8 or any fraditionasl medicine practibonse, heaalth
asgistant o1 doctor who fmils 0 comply with provisiom of sscton 10 shall on
conviction be punished with fmpnsonment for 8 term which may extend to ons
month or with fine which may extend to kyats 53000 or with both

18 Whosvar wviolaies the prolubitive or resitrictive order issued by the relevant
organization or officer under section 14 shall oo coovicton he pumshed with
imprisonment far @ term which mey extend o mix monthe or with a fine which may
extand to kyats 10000 or both

20, Prevention, control of the spread and necessary investigations in respect of AIDS
shall be carried oul in accordance with the orders and directives isseed specifically
by the Ministry of Health

Fanal Coda 1880
Offencas affecting the public health etc

288, Whoever unlawfully or negligently does any act which i, and which he knows
or has resson to believe to be, likely to spread the infection of any dissass
dangerous bo life shall be punished with imprizonment of either description for a
term which may extend w gix months, or with fine, or with both,

Unnatural Offences

371, Whoever voluntarily has carnal intercourse against the order of mature with any
man, woman of animal shall be punished with transportation fr life, or with
imprisonment of either description for a term which may extend t© ten years, and
shall alss be liable bo fina.

Myanmar Excise Act 1917
13, No pemon shell make, sell, posseas or use—

() any hypodermic syringe, or
fi] any other apparatis suitable for injectng any inwoicating drug, excapt

and in accordance with the condifions of a Heoence granted under this Act |
Provided that this prohibition shall not apply to:
{a) a medical practiioner,
{b) & weterinary practitioner,
fc) a person who poasasses or usea any such syringe o1 apparatus on the
prescription of a medical practfionsr.

33 Whoever, in conoiravention of saction 13, makes, sells, possessas or uses

{a) any hypodermic syringe, or

{b) any other epparatus suitable for injecting any intoxicating drug,
ghell be puonishable with imprisonment for 8 ferm which mey extend to six months,
or with fine which may extend to one thousand rupees, or with both,

Police Act 1845
a8 fb) Any reputed thief found between sunsel and sunrise remaining or Ioitering

in anybazaar, streef road, yard, thoroughfare or other place, whe 8 unable to give a
satisfactoryaccount of himself ;
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(o} any person found betwsen sunsst end sunrise having his face covered or
atharwise
disguised, who iz mmabls to give s satislactory accoont himself;

(d} eny person found within the precincts of any dwelling-house other building
whatsoever, or in eny back-drainage space, on board any vessel, without being ablbe
satislactorily to acoount for his presence therein may be fteken info cusiody by any
police-officer without & warrant, and shall bepunisheble on conviction with
imprisonment for a term which may extend to thres
months

Rengoon Police fAct 1BED
Prowigionz against Thisves end Vagebonds

=, (d) any person found between sunset and sunrise, within the precincts of any
dwalling-house of other building whalsoever, or on board any vessel withoul being
able satisfactorily to account for his presence therein.. may be taken into custody by
any police-officer withouwt a warrant, and shall ba Hable o impriscoment which may
axtend to three months

44 ). Whoever, in any strest, thoroughfare or plece of poblic resort, —
(a) koiters for ihe purpose of prosfifution | or

(b} splicile any person to the commission of immorality, shell be punishable
with fine which may exfend to Affy rupees or with imprisooment which may extend
to eight days

Marootice and Psychotropic Subetances Law 15983

15 A drug user who fails to register at the place prescribed by the Ministty of
Hesalth orat 8 medical centre recognised by the Covernment for purpose or who feils
to sbide by thedirectives izsued by the Minstry of Heslth for medicel treatment
ghall be punished withimprisonment far & term which may extend frorn 8 miniram of
3 years to 8 maximum off years,

16. Whoever is guilty of any of the following acts shall, on conviction be punished
withimprisonment for 8 term which mey extend from a minimam of & yvears o &
meximum ofi0 yesrs end may also be lisble to 8 fine (c) possession, transportation,
tranamiazion and tranasfer of 8 nercotic drug or peychoiropic substance

Child Law 1553 [exiracts)
B The Siate recognizes that every child has the nght o survival, development,
protection and care and o achieve active participation within the comrmumity,

{2} Every child has the inherent right to life;

(b} The parents or guardian shall register the birth of the child in sccordance
with law,
[0, Ewery child shall hawe the right to citizenship in accordances with the provisions
afl the existing law

Il (a) Maintenance, custody and care of children, cultivating and promoting the
all-round  physical, intellectual and moral development of the child shall ba the
primary responsibility of parents or guardian;

I2 Every child: (@) shall have the right to live with and be browght up by both
parents or eny ans parent if they are alive;
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13 {a] Every child who i capable of expressing his or her own views in
sccordance with his age and maturity has the right to express his own views in

matters concaming childran;

{b} The wiews of the child shall be given dus weight in sccordance with his
age and mamrity, by those concermed;

2} The child shall be given the opportunity of meking a complaint, being
heard and defepded in the relevant Cowernment depariment, orgenization or court
elihver personally or through & representative, in eccordence with law, in respect of
Every child shall, irrespective of race, religion, status, culture, birth or, sex

fa] be equal befora the law, (b)) be given equal opportunities
Evary child-

(] hes the right o freedom of speech and expression in accordence with
lawr,

(b} has the right to freedom of thought and conscience and to freely profess
any religlon;

i) has the right o participate 10 organizations relating to the child, social
organizations of religious organizations permitted under the law.

I8 {a)} Inm order that every child shall not be subjectad o arbilrary infringement
af hig honouwr, personal freedom and ascurity, ralevant Govermment departments and
organizations shall provida protection and care in acoordance with law;

{b} Security of the property of every child shsll be protected by law.

13. (2} Every child has the right to enjoy health facilities provided by the Stais;
(b} The Ministry of Health shall: -

{iy lay down and carry oul measures for the survival of the child,
immunization of child, bresstfeeding of the child family planning,
adequate  notrition for the child, elimination of lodine deficiency
disesse gchool health snd family health;

{it] lay down end carry out sppropriete measures for the gredual ebolition
traditional practices prejudicial to the health of the child,

(liijcarry oot mesgures o minimize the child mortality reie and o
meximize the population of healthy children,

20, (a) Every child shalk -
(i} have opporiunities of acquiring education:

(i1} hava the right to acquire free basic edocation (primary level] at
schools opanad by the State.
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Annex IV
Agenda of the National Legal Review Meeting

Opening remarks Minsry of Heafil
Plenary Fancd UHAIDE
Mysnmar Pomiive Group Ko Myo Thant Aung
Tiew Hresk ) :
Tnrraduation & swersiew of Msalional Mr John Codwin
Lagal Fovicw
NAF- Dn MyiniSiws
MEM and TG Ko Chil Ko
: : N30 Dr Sifl Maing
Lanch Greak
Criminal law, polios and prisans: Dv Ehin Su 8u Hising
Croap Weak || Key (ssuss and & groups
rasofnmandaticns relaling 1o &rimins]
law, polioe end porisons
Tew Break
Ciroaps . Teport back
Towe 3 : M Jolss Gadiwi
Dhreasr
Introduction e Groug i Mr Joim Godwin &
wmmﬂmﬁ Dv Ehin Su Su Hialng
troatmant apd cnre
Groap work on wssues and B groups
recommendationeg  Ciscrimingtion apd
Booess (o cquoality weatmant and oare
Plemary prosaniaboos Mr Joim Godwin
Paiemts Law amd acosss io Dz Soa Naing
madicines
Plenary presentations  discussion Dr Ni NiKbsing
= | } aned Mer Si Thu M Mating
Young peapls Mr Waing Lin

FPlenary discsmon on pext siegs, Mr Jotm Godwm &
recoemmendations, robs and Dr Ehis Su Su Halng
Conclision Mir. Joinn Godwin

Summary of next seps
UN Clasing Smtedmant UMD
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Annex V
Participants; NGO Consultation & National Review
Meeting

NGO Consultation 23 October 2013, UNAIDS Office, Yangon

b USeTm = TamnaMeda Crpanization | Project Maneger
2| U Him Lisn Og | Auiance Program Maniger
3| Daw Ewy Tin Soe MECA Serlot Techninsl Traines
1 U Eyaw Eit Maing | Equality Myanmar | Adveoacy coardinator
B Dy Tin Themm  MRCE | Depuiy HOD (Healil)
& | Or Yamin Shwesin | Sava the Children . &r. Program Coordinator
! | DOr Hia Koy MM | Samior Techmical Offices
] Dr Wyo Yamonn Open Soclaty [netituba | Health Ceordinator
¥ Dr Khin Than Mwe | MMOWA | PCy PMCT project
10 | Or Hia Myo Xyaw Pal HIV Progrem Director
Il | Or Khin Nysin Chan | MSF-H | Midioal Conrdinatas
I | DeMynLwin | Pyos Pin Strategic Advissr
| Or May Tan Zaw Mz | Project Mapsger
B | Dew Knin Sws Swe . Consortiam | MPO
16 | Mr Dean Croar | Comsortium | Cocrdinator
i U MoeZaw Aung  Fqual Project | Program Managar
1B | M Bitke Bershruch | Madeser Country Repressntative
2 | U May Oo Lwin | P&l | Program Manager
2 | Mr Willy de Mamre | AHREN | Tocknical Diractar

! Mr Willy da Maers . KHEK | Technical Director
2 | U Tim Aung MOM
3 |III|I|:umw.ﬂ.u:q' | Equal Frojatt Programms Mansgsr
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Mational Review Meeting on the Legal Framework for the HIV response in Myanmar

Wis Faraal
UM Agenciss

1 M= Kritteymwan BEoooin ORAIDS
i | Mr john Godwin Cramlmnt
3 Mz [ncquie Chmmg UKAILS
4 M= Makiks Pajita Smmnnm UKDP
B | U Meaung Maung Eyaw RGP
E Or Win Mar UKDR
T | Daw Wil Yoo Mandar Lwin UKDE
B | Daw Sandas Win TKDP
B DOr Khin 2u Bu Hlaing TKOE
[0 | U Aung Swe TUKLDE
Il | U Brmn Pa Tin Theim TROP
12 | Or Mya Mya That IKDOE
14 Dr Timt Mow FOA
¥ | Dr Aung Myin1 Them 10M
(| Br Ya Vi Auig UNESS
IT | Dr Kl Ni Ehaing UKFPA
Zl | Daw Mo Nu Ays UNOPE
81 | Or Aye Aym By=n URORS
23 | Dr Sai Laoe Tip Wre
24 | Ms Phovedy Bollon WHO
NGO & WOD
I [ DOr Cho Cho Mar Eysw AFXE
T | Ot Sce Namg Alzarce
] Dr Sai Phyo Wal Aye Maltaser
] Cr Ehin Maung Gyes MANA
E Mr Duric Devals Pk
] Or Khin Maung Twin Meglin
T Dr Mya Lwin Pyoa Fin
B Or Ehir Nyein Chan MSF-Holland
T3} Dr 3id Maing S Myanmar
] O Kumn: Thika Al Mysnmar
i2 | Or Hiaing Min Swe M5l pymnmar
13 | M= Anne Tancelot Pl Myanmar
14 | Dr Som Tint Aatanalelts
I5 | Or Cynw Hi=l Dos EAHA
I | U Pyae Flyo Bung PylGyikhin
17 | DOr Kyi Zaw Win PyiGyikhin
I | Or Sm Thet Aung Save the Childron
| Bilataral Aguncies
I [ Or Teumn Nozaki | ICA
Farhamenmrinns
T [ Or Fyo Nyo Thin MP
F | U Tin MamgOo MF
3 U Myinl Thu MP
i Cal Hay Namg WP
] Cr. Aung Than MP
[§ | Daw Sondar M MF
Commanity  Matworks
(T [T Myo Thant Kung LG
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b U M Sam Tun MG

1 U Tun fung Eymw MRG

4 | J Zaw Min Hret MPG

¥ | U Banyar 0o MPG

B | U Moe Zaw Aunp Equal Project

1 Cow Thin aWiM

B | Daw Khin Gho Win ELM

§ | Daw Zin Win Mar EWOA

14 | Daw Yacdana WM

1|0 Hioo WinEyaw i

12 | U Win Min i)

13 | U Myo Myini Naung [V 1]

4 | U Kyaw Zayar'U Kyaw Thu DU

18 | Dow That Mon Fhyo M3M Hotwork

§ | J Erwin Eyaw Myint "MEM Harwore

1T | O Ghit Ko MSM Metwors

14 Cow Thamm MEM Horeor

T8 | Daw Hiwe Howse Myinl MPWH

| 20 | Duw Maw She Wah MPWH

al Dow Hnin Thandar Win MPWHN

22 | Daw Cho MEPWN

21 | Caw Chew Ba MPWH

84 | Daw Mew Zin Win a

2 | Dew Ehin Ehln Win or Dew Ehawn Taung MINA

86 | U Swe San Do 3

31 | U Tin Hixing N

(3 | U Eyaw Hyein MIMA

20 | O Thiha Eyaing Phomnix MAssncistion

& | U5 Tho Moumg Maung Mynnmar Youth Stars Natwork

i1 | U Mang Llzn Myanma:r Youlh Siars Metwork

32 | Dow Kaythi Win EW AMA nefwork

Governmans
"Dt Soe Lwin Nysin Miristry of Hesim
Or My Bhwe Mimistry of Health
Dr Ko Ko Naing Minisiry of Health
Dr Hiun Myinl Oo Minairy of Fsaln

Pol Col Zaw Lin Hban

g| = =| ~af o | ) | paf =

Pol Daw Tim 10 Kyl Minletry of Home Afeir
Pl May Cho Latt Ministry of Home Afsims
Pod Mg ¥i Ti Lay Mimstry of Home Affars
Pl Lt Cal Kaurg San Lin Minlstry of Home Alairs
O Tum Oo Mimisiry of Social Wellrs, Relisl  and
Resottlemant
11 Oow Tin Ma Ma Hlaing Myanmar Palice Force
18 | Daw Khin Thida Eyaw Oiffice of ihe Suprema Gourt of e Unan
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Annex VI
Ssummaries of NGO & Community Consultation
Meetings

l. NGO consultation

21 participants from [NGOs and local MGOs attended the meeting on 23 Ocbobar
2013 im Yengon.

L. Policing of pecple with inject drogs

Paolice practices impede drg users ecceas to needles and syringea, Intenaification of
police activity in the last two years means more drug wsers are being arrested, Ten
per cent of MDWME HIV-positive drug users on ART in jail Although posseesion of
needles and syringes 8 not charged directly by the police, poassssion of injecting
equipment leads to further inwvestigative efiorte More rigorous enforcement of
regirictions on import and wie of pein relief drugs i a problem. Peer owireach
workers do not face much problem with police herpssment unless the peer educators
are uging drogs ef the fime of police mids of shooting gelleries. Even with the
availability of more funds for harm reduction, programmes are constrained to expand
covergge and mes! targes because of the ourent legal environment,

& Box workers and possassion of condoms

Possession of condoms 1= less of a police concern than possession of syringes There
has not besn any noficeable increase in police activity regarding condom possession
or sax work Increase In sex work business along the north-east corridor from
Tachileik to Myawaddy has been noted with higher frequency of trafficking and
rotation of sex workers Anti-trafficking law is not enforced properly.

Ii pex workers fesy carrying condome this concern stema more from the owerall
legal environment of cnminslization of =zex work rether than the police practice of
arresting sex workere on the besia of condom poasession aslone. fibusea of aex
workers by police and military personnel heppens because of illegal statoes of sex
work, lack of eccess o legal aid for sex workers and power imbalance berween sex
workers end law enforcement A medis snd public opinion becklash from MPa
propogition to legelize assx work highlightz socisty's conservative wiew towards sex
work and bromght police attention to sex workers. In Yangon, informel sex work
veres such &% message parlours end karacke lounges heve been clossly acrutinized
and in some cases shut down more frequently then in the pest

& Quality of health care in public sscior
PEl & UNDP conducted a survey of M3M and tramsgender community Findings
indicate challenges af health facilities of double charging, stigma and discrimination
While ool a writlen policy, currenl provider praclice does ool [avour aclive drug
usars for ART, and being an active usar is a de fack disqualifier for ART, Myanmar
does not follow imternational guidelines on treatment of HIV-pozitive dmg users
Referral of HIV-positive prisoners or detainees to public hospitals under Mol is a
process fraught with many difficulties as the prison department cannot provide
security and has fo request the police department which can take considerable fime
with unceriain outcome Environment, sarvicas and infrastruchiore al public health
facilitias are not client friandly.
4 How ghould NGCa approach advocacy on legal prionties
¢ Society's view on behawviours of key populations as ‘Social Aberration’ is not
likely to change in the foresesable future and it i@ unlikely that political
champions will emerge before the 2015 election
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To be senzibive to culiure and context in making the case for change to laws
and policies

Advocate to update laws and remind on Myanmar's commitment o abide by
international standards.

Support advocacy efforte led by locel civil society orgenizetions and networks,
which are more meaningful end effective compared to TNGO-led efforis
Revitalize engagement with CCDAC and Myanmar Police Force to ease the
operating environment before any change in the law can be accomplished,
Trgently revise the regulation of controfled substences under NMNercofios law
and the NMNagons! Drog Law [92% e it is inhumene not to meke pain
medication available to people in need,

5 Examples of Good Prectices

Advocacy efforis by T networks - awareness raising with members of
parliament for the issuwes fBced by key population groups; inputs inio the draf
bill on registration of associations

Establishing good personal relationships at local level - g NGO was able o
continue nutrition suppert to HIV-positive persons in prison because of good
refationship with chiel of prison

Promotion of corporate social responsibility work of MBCA -T2 local
businesses have signed agreements oo HIV  which includes & non
discrimination clausa for PLHIV, HIV awareness raising ab work and mote
angagament in community work.

Organizing cotnmunity/public events for and by key population groups
Reqular mestings with local authoritas and community lesdera,

Liegal aid service for kay populstions — e.g Equal Project

Internationsl exposure such as confereance, workshop, siody tour - fBbr law
enforcement, policylaw makers (e.g. UMODC organized wisit for CCDAC to
Vietnam, Australin for harm reduction to widen wiews of authorities on harm
redoction and fostered evidence-based harm reduction approsches; networking
established between representatives of KPs and DoHMWAP leadership)

POE and Alliance access Global Fund to support community networks on
human righta end ocommunity fesedback mecheniam - the project aims o
identify abuges and sdvocate

Briefing with MPs to inform the simation of PLHIV in July 2013 (what began
a8 a persons] relationship of Phoenix chairperson with one MP has been
turned into an advocacy opportunity for ¥ networks with 40 or s0 MPs) As a
result of this advecacy effont, individual MPs have contacted the networks with
Ioliow-up requests for more information and offers of help,

Equal Project is working with 3 KP groupa (3W, DU, MSM) to provide legal
ald services - advice and court representation (one sex worker was fully
discharged afier court representation)

Equality Hetwork provided recommendations for Human Rights Commission
law in Naypyitaw (PLHIV networks might altso benefit from involvement in this
process to make sure HIV discrimination lssues are included in this drafting
Fimalization is not untl end 2013

Fecommendations

112

Sustain efforts to engage and sansitize law enforcement and police (eg
CAFE's police programme, UNODC's project to develop curriculum on harm
reduction for police training)

Mon-discriminatory policy at nstional level

Educate and adwocate the police amd mulb-secioral coliaborabon acmas
government ministries.
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s TNANGOMNGO ghould work with diffsrent staksholders — concerned ministries,
CEOscommunity, MPe and the media - to advance lzw and pobeoy reform
1gsmaE
Expomure to international best practices
Collect voices of community io represent af national level end speak with the
media.

Set up & Working Group on legel review for HIV,
Urge MPs to iniroduce laws relsted t©o health rights and provide legal
protection and essistence

« MOH should ke responsibility end advocate for people's rights o access
health care,

e Build civil society networks to advocate for the rights and collect evidence;
set up a walchdog mechanism led by community fo mobilor legal
environment, work with NHEC io seek redress

e PLHIV and HIV related networks to collect testimonies and cases of HE
violations o inform and influence funding and programming decisions of
donors and implementing agencias

# Daonors to use evidence (o inform funding and rescurce allocation and Al
gaps where neaded (e.g, international experts, capacity development of local
legal experts and parliamentarians)

Community Consultations
(These are sumamary ooles’ il copdes of Consultation Reports are avalable from SN)

1. Yangon Community Consultation

The community consultation was conducted in Yangon from 23-3 September 2013
attended by 40 individuals representing key populstions and national networks of ey
population groups.

I. Female sex workers

Bex workers are hesitent o efend health services becsuse of lack of confidentiality,
poor cuality of care and diggrimination. Access 1o servipes s resiricted doe to
stigma and discrimination against sex workers. Health care providers are reluctant to
prescribe ART to sex waorkers due to the mobile nature of their work. When sex
workers are held in prison or police detention, ihey miss doses of ARVs Lack of
compliance among the local police at township level with the Administrative Order
(2000} directing police not o use condoms as evidence In prosecution of sex
workers: Local police still searched and used the possession of condoms as grounds
for police harassment or extortion. The Supporession of Prostinndon Acfis? and the
threat of arrest inhibil sex workers o acceas services relating 1o reproductive health
and HIV, Many sex workers do not have a MNational Registration Card Police
arbitrarily arrest women merely based on thelr ‘reputation as a prostibute’ Laws and
police practices fusl sociely’s exisiing sligma and discrimination againsi sex workers
encourages acts of violence and fosters a clandestine sex work anvironmeni, which
iz counter o the health goal of HIV preventian

By 2030, sex work should be wviewsed and treated like any other job. Sax work
should be sccepied by the society as a livelibood. The Suppression of Frostifrdon
At 1849 should be abolished, o that the 00% Targeted Condom Progremme can be
implemented, wiclence esgaingt ssx workers can be  redweed, stigms  and
discrimination againat zex workere can be lowered, and sax workeras can confidently
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access health sarvices If the Act 18 pot abolished, seggestions were made for a less
punitive approach to law enforcement including o reduce penaltes, provide legal
aid, redoce police abusas, and provide asccass o ART in prisons / detention
Rehahilitastion centres should offer marketabls =kills on rmunning a amall business

2. Poople who inject dmgs (FWID)

Evan thowgh thers iz & directive from Police FPorce headgqueriers mot o make arrests
for possession of neadles and syringes, PWID stll face challengse in acoeasing clean
naedles and syringes openly and safely. Confizcation of needles for leb investigation
and submimsion gz evidence iz still commonly practised by the police under Baction
23 of the 1917 Ercize dof Law enforcement views drug users a8 coriminals snd this
wiew hes influenced the perspective of health care providers to e lerge extent. fizs a
result, discrimination sgeinst drog wers (injecting or othersize) i3 common in
medical seftings. Drug meers are given less priority when considering ART eligibility
i both public and NGO sector. [f PWID relapse during our registered meatment
procesa, they are still charged under Section 16 for possession, The information
requirement to register for methadons treatment such as household registration form
{Form No.l0) and occupation of drog wser is a barrier o register. Drug users in
prison loge eocess o MMT.

Section 33(d) Excise Act should be abolished: coverage of methadone services
should be expanded and the Mational MMT Guideline should be fully implemenbed;
Registration for drug treaiment should only be under the Ministry of Health and

comprehensive treatment services should be assured once a doosg  user
resqistered for treatment under Section 18 Prophylaxs and trestment of hepaftitis
and C and TB among diug users should also be proriized Drug use should
taken ouwt of criminal context and a new law or policy for drug use should
satablished from the wviewpoint of drug use as a health condition Quality of drug
counselling services should be improved

3. Man who have sex with men (M5SM) & Transgander (T)
Section 377 Penal Code in practice appliss only to sexual intercourse between two
mﬂea,andthﬁhuha:utamahhﬂnulthshwmmﬂeﬂtbapﬁﬁmandhﬂ

abose on MEM & TG, and drives thass people to live in a aecrefive and
unpratected environment where acceas o HIV  information, ocondoms and
opportunities to practice safer sex are constreined MSP 1linclodes MSM only within
the semual transmission category bot does not address their human rights izsues, only
their statna as target groop for HIV prevention. Participation of TG in national lewel
coordinating bodiea s not yet vimible, Ant-discriminstion lawe and policies shoold be
developed for semusl orientation and gender identity in education, health, work and
spcial aettings

Section 377 of Myenmar Pensl Code should be sbolished as it divectly violates the
right of the person to express hisher own sexual orientation and gender identity in
acoordance with the Universal Declaration of Human Rights, fuels society's stigma
and discrimination towards their community, and enoourages abuses by the police; or
should be amended to apply only if the act is nol consensual between adults or if it
i3 betwesn an adull and a child Exftortion and other police abuses should be
prevented. The Yograkars Principles on the Application of Internstiomal Human
Fights Law [n Relsfton lo Ssxusl Oventation and Gender Identity (2008) should be
adopied &5 & national policy by the State. The Constibition should address
transgender idenfity and discrimination on grounds of sewual orientation and gender
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identity, Policeflaw enforcemeni, health, education, labour ete. ashould be made fully
aware of sexual oriantation and gender identity rights. TG and MSM commumty
should also be mads awsere of their righis and empowarsd to demand justice if theair
rights are not being mat.

4. People living with HIV (PLHIV)

There iz po specific HIV law and no mandatory HIV workplece policy in Mysnmar
to give protection to an HIV-positive person for hisher rights to health, education,
livelihood, and a life free from stigma end discrimination Discrimination incleding
mendatory HIV lesfing i3 widespread. OQuality of care and coungelling is poor
Access to Ol treatments is unreliable. An HIV law should be enacted to protect the
rights of PLHIV including from discrimination, fo explicitly assign the accountability
for protection and ensuring their rights, and to establish a justice mechanism that
provides remedies for any breach of the rghts of PLHIV., Awareness should alse be
raised among PLHIV about their protection rights A responsive and reliable
feedback mechanism should be designed and sef up for HIV-affected community to
provide feedback on gquality of services service providers, programme  or
intervention on HIV implemented by public, private and NGO sectors; and o seek
redreza for any wviclation of their righis or malpractice. Ralsing awareness and
capacity bullding of law enforcement and judiciary should occur se that (hey
understand the human nights aspect of PLHIV and key populations affected by HIV,
and the public health mperative of working together with these communities rafher
than supprassing them

Other prorties inclide: specific implementation plan and budget for stigma and
discTimination reduction; regulaticns and guidelines should be esieblished on
proceduras  for HIV-positive children and children from HIV-affected houssholds,
incloding orphans, to scceas heslth, edocation, protection and care incloding shelter.
HIV-pogitive women and women seffected by HIV muoat be assuwred of eqgual rights
like any other HIV negative women to access PMCT services, family planning and
reproductive bealth services, and they must have the right to decide on their family
planning and reproductve health choices withoul any coercion. Clear policies and
requlations concemning the quality of health service provigion in beth public end
private sector including jeils, prisons, end detentionfehabilitation centres should be
established. Workplace polioy for HIV should be enforced in both private and public
sector 5o that workers can eccess HIV prevention services such as health education
and confidential HIV oounselling and testing, snd HIV-positive workers cen be
protected from stigme end digorimination in the workplace and dismissal or forced
refirtement on the groumd of HIV-pogitive status, end have the right o scoess
necessary health cere Human rights defenders and legal counsels for HIV-positive
people, including the key aflected populations, should be mede available end
accessible.

2. Mawlamyine Community Consultation

The Mawlamyine community consultation was conducted for three days from 15-17
September with participation of 38 individosls representing key popolations and salf-
halp groupe of key populations from Mon, Tanintharyi, Kayin stetes, and Bago region.

1. Female sex workars

By 203, we want curprofeszion fo be legal and sex workers fo becomsa registerad
professionals; o be free from stigme end discTimination end have equal rights to
edocation, socis] and economic opporiunities as any other citizen and equsl access
to health care; everyone to be treated equally in fromt of the law, end udiciary and
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law enforcement to follow the mle of law; legal literacy and legal eid eervices are
required.

The Suppression of Prostiutfon Act should be rewritten, but f it s not possible o
repeal it entirely it should be reviewed and revised o prevent unnecessary panitive
acls ageinst sex workers Sections 3a) Hb) and T, which are the most commonly
uged Sections, should be reviewed and clarified to prevent varied interprefation and
gpplication by the police,

The Police Directive on nof waing condoms as evidence at the court for prostilution
offences needs 0 be more comprehensive and expllell o protect sex workers
against police harassment on the grounds of condom possession, as this st
frequently occurs, Police practices megarding sex workers should be regulated and
disciplined, eg abusing Code of Criminal Procedure Section 94 on arrest withowt
warrant, detention based only on reputation without evidence of solicitation in public,
nol following procedures during arrest, fabricating or falsifying evideooe, coercing
and forcing a confession of guill, misusing and falling to return valuable personal
items upon release from jailfprison, taking bribes and manipulating the case in favour
of the ones giving bribes. Liberal wene by the police of ilering aller dark offences
of the Police Aot should be curbed when sox workers are not committing any crime
or harassing anyone in public Having to give small bribea to the police at the jail
of securlly personnel al the prison lo send food or medicines inside jallfprison
should no longer happen

Sax worker peet educators should be abla to conduct group peer aducation Sessions
gl the sax work places withoul worrying about police harassment or arrest Police
have taken advantage of such gatherings in the past to either harass or arrest sox
workars, which mada it difficult for peer educators to get the trust of the sax
workars

Ralaxzation of ART access criteria ghould be dons a0 that mokils HIV-positive sex
workers are referred to the nearest ART provider outside of the initial ART =ite, and
have flexibility 1o acoess and refill their ART prescription ag they mowe from one
place to another, For ewample, HIV-poaitive sex workers should be izmed &
freatment ID card that they can uss W sccesm treatment st ART service providess
gnywhere in the country. Jailed sex workers require confinoing access fo ART inside
the jail Ministry of Home Affaire as a8 focel for prisonas department should arrangs o
provide PLHIV inzide the prison including HIV-posifive sex workems with ART
sdherence support Sfigma and discrimination ageinst HIV-positive sex workera ineids
the prisons need to ba addressed

Bex workers should alsy be given an aveme to complsin againet irregularities and
unlawful prectices by the police, law enforcement end jodiciary, Free legal aid
garvices for sex workers (eg amimiler to Equel Froject) should be mede available in
other aress outside Yangon.

Thers are laws and convenbons © proect the nghts of women such as the 3005
Anti-trafficking fn Persons Law and CEDAW © protect the rights of women against
trafficking and all forms of discrimination, including rights of sex workers to be
profected from brafficking and exploitation These laws should be fully adopted and
enforced o protect the sex workers from exploitation by their employers agents and
even by persons close to law enforcement who are someflimes invelved in human
frafficking Sex workers should be educated on all laws profecting women inchiding
assault provisions of the Penal Code and where to complain to seek redress Focal
department or civil society organization or a body should be identfified, rained and
senaltized 1o handle such complaints so that sex workers can seek justice without
fearing negative repercussions on themselves because of their ooccupation
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2 People Who Inject Drugs and People Who Uss Drugs (PWID and PWUD)
Bection 33(d) Excees Aot should be revised not to be applicable to drug o=zers =incs
their access to clean nsedles and syringes for harm reduction is being affected by
thizs lew. Thizs law gleo Bcta against the national policy on hamm reduction a3
deacribed under WEP II. Dhirective by the Police Headguarters (2001) not to maks
arrest for possesasion of needles and syringes should be followed sirictly by the local
police in the spirit 1 which it was @msued Methadone centreg should be opened
more widely across the country es there are drug wsers who want o bresk their
habit buf are uneble to do so due to lack of counselling and treatment options
Regiztered dmg users who are undergoing treafment should be treated lemently by
the law if they have a melapse during treatment and re-use dmgs Police or law
enforcement should wke 8 more health-onented wiew in this regard o encourage
more drug wgers to come forward to sogess coungelling and treatment for dmg use,
VOOT and HIV prevention information, When drug wsers are arresgted, they should
not be charged for ‘poassession’ inm addition 1o using illicit droge (88 18 currently
practised by the police), They should be charged only for using and sentenced not
to do a prison term bul o do a treatment regisiration &t & proper ireatment facility,

4 Men who have Sex with Men (MSM) & Transgendet people [TG)

The State should recognize acual rights of MSM & TG to live a lfe free from
harassment by law enforcement and authorities, and have freedom of movement and
ulimately opportanities to become members of parliamant MSM should have sdqual
rights and ecpportunities o participate in health, education, labour and sccial life
Section 377 of the Penal Dode should be repealed asz [t vioclales the right of
consanting adults fo have sexual infercourss m privacy and creatés an environment
where MEMAransgender persons are seen as criminals committing abnoormal acts,
therefore malong them fair game for hammssment and abusa by the police and law
enforcament and disctiminatory treatment by lay peopls, beslth sernce providers
and employers. Use of the Police Aot loitering offences and Code of Criminal
Frocedure Section B4 fo arrest MESM should no longer be prectised by the police
unlesa there is infemtion fo commit a sericus crime. Police should not abuse their
power to harsss and abuze gay and transgender people. Police and law anforcement
ghould collaborate to promote condom wose to prevent HIV transmission instead of
hamazsing people for possessicn of condome when they are searched during
investigation or arrest. Space and opportunity should be created for more meeningful
participation of MSM and wensgender community in the HIV response in the
couniry.

Rules and procedures remaining 1o this date from the previous military governments
rule such as seeking prior permission through several govemnment offices in order to
gather people (in group of more than five persons) for health-related sotivities should
no longer apply. Local authorities should aim i encourage wider health education
among people incleding MSM to prevent HIV more effectively. M3M and TG should
have the right to a family life like any man or woman Non-discrimination and
protective laws and policies for MSM and transgender people should be enacied
Matiopal Registration Card should recognize a right of transgender people  be
photographed a8 he or she looks In present life rather than having 1o revert back to
a male parsona to fit the 'male’ description under 'sex’ category. Awareness-raising of
the public on himan rghts of sesual minorites and sensifiving media to prevent
denigrating poriravals of MEM is important

4 People living with HIV

Biigma end discrimination in hkealth care and work settings, families and community,
and in schools ere common Workplace HIV teating iz becoming more common HIV-
positive  pregnant mothers delivering babies face pressure o underge  permanent
gierilization and the practice of expediting the spprovel process for sterilization of
HIV-pogitive women was noted. Stigma is especially stromg for HIV-positive sex
workers, Btigma end disctimination by heslith persormel especielly st public fecilities
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incleding segregetion should be addressed effectively and mmmedistely. The health
care providers should trest PLHIV squelly to ather patientz They shoold follow atrict
proceduras to maintain confidentiality of patients’ HIV stema Msndeiory HIV testing
for job applicantz and in workplaces should be regulated through HIV workplace
palicy or guidelines to ensure proper pre-test and post-test counaelling, o ensure an
informed decision to test, and fo prevent negetive consequences for the PLHIV.

3. Third Community Consultation
(Mandalay and the MNorth)

The community consuliation for key populations and seli-help groups from Mandalay,
Bagaing, Magway, Bago regions, and Shan (Morth), Shan (South) and Kachin states
was conducted in Yangon from 46 October with participation of 47 persons

[. Female Sex Workers

The existing Directive to police 0 not use condoms as evidence should be revised
to say that police must not search for condome and must nol aocose prostimuiion
becanse they find ocondoms on their body or residence. If possible, the Frostmrtion
Suppreszon Act should be sholished or amended o that effect I the Act is ot
abolished, punighment for prosttotion should be lighter and only & fine instead of
prison. The law should protect sex workera from police harsssment or arrest if they
are mesting for health education purposes The police should protect peer educetors
from harassment and amest while they ere engaging in peer education activities
Palices harassmendt, extortion and arrest of sex workers on the grounds of reputation
withoul strong evidence should be curbed. If the palice do net have evidence, sex
workers should be released, instead of senfenced fo one to three months of prison
far loitering. Unlawiul police practices should be addressed by making free legal aid
services available io sex workers. There should be a confidential channel or sysiem
for sex workers to report exploitation and abuses withouf having fo share their sex
work status with police.

HIV provention and treatment knowledge among sex workers should be promoted
throwgh expansion of seax worker-friendly services ey drop-ln cenires and peear
outreach services Peer counsellors should be made available in all health facilities
offering HIV prevention and treatment HIV and PMCT counsslling and services,
quality counselling and services for STI, reproductive health and family planning
should be made easily available o sex workers to improve their health and reduce
maternal morbidity and mortality from induced abortion. NSP [I should be revised to
improve sax workers access o HIV information and treatment

£ Poople Whoe Inject Drugs and People Who Uss Druga (PWID and PWUD)

PWID require foll accass to dmg treatment and to be able to eazily access ART
and s society that does not stigmatize and discriminate PWUD. Section 33(d) Srcise
Acthould be ravised v add exceptions for harm reduction purposss Police should
not arrest drug users for carryving new needlas and syringas under Saction 33 Police
should follow strictly the Directive from Police Headouarters nod fo arrast PWID for
possesgion of nenw SYLnges.

Drog freatment such 23 MMT should be mede more easily end wdely available for
drug users and its evailability should be advertised and its use promoted throwgh
hillboards so that both drug wers and community members know ebout MMT. Police
and law enforcement personnel should be feir and justithey must oot plant evidence
af drmg use such es injecting paraphernalia or dnigs during their searches; should
nat liberally use loitering and public order offences against PWID when they need
ta fill ouota; when searching dreg users without a warrant in a public place, polics
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should observe proper procedures fo maintam the dignity of drug wser as a
person Dmug usars an treatment whan traveling should not ba harassed by the polics
for carrying methadone. If necessary io question the dmg wsers, palice should
regpect the dignity of the personPeople on methadons treatment should be allowed
to live their life without harassment or scrutiny by the police and law
enforcement. Folice should not trest dmog users a5 criminals or criminels-in-the-making
and pull them in for guestioning withoot dus reapon or evidence anytime there i 3
petty crimea like theft in the area

Bection 15 and 16 of the MNercofics faw should not be appliceble for pecple on
methadone treatment and who are nof engaging in selling or supplying drugs, If &
drug user on methadone reuses drogs before his treaiment has stabilized, Instead of
charging him under Sectlon 16 andfer 16 and & prison sentence, he should be sent
bo freatrnent and a centre with MMT and counselling services. Drop-in centres for
drug wsers should be opened in areas whera PWID live Police harassmenl and
scrutiny of drop-in cenires interferes with access 10 services by the drug users. Free
legal educaton and legal aid services (eg Equal Project) should also be made
avallable outside Yangon, Police should not arrest and charge a person who i3 on
treatment  for  carrying and taking provider-prescribed analgesics and  mood
stabilizers io cope with thelr withdrawal symploms. BEehabiliialion cenires for drug
usars ahould [nelude effective evidence-based services for drug ireatmeni and
counselling in addition to physical psyvchosocial and livelihood services

3 Men who have Sex with Men (MSM) & Transgender (T3)

Stigma of homosexuality is stronger in small towns and rural communities comparad
to cities MEMTG face stigma and discriminafton in all spectrums of their lives
MEM and TG sesk squal rights under the law and in the society including to have
& family and to Beld members of parliament, to take part in execubive, judiciary and
lagisiative bodies and in pational level instiuftions. TG gender identity should fo be
recognized by the Sata

NSP 11 should be revieed to convey a StTong message on recognifion of sexnal
orientation and gender identity required t©o achieve HIY prevention, and strengthen
progremming for HIV prevention end freatment among MSM end transgender
commumnity. Sufficient bodget allocation and targeting of MSM and tranegendsr in
HIV trestment provision, slong with sensitizing of heslth personne! especially in
public health fecilities ghould be emphagized MEM & TG should be given positions
in the national level heslth decision-making bodies {eg Myenmer Health System
Croordination Committes), Approaches wsed fo heslth education among MSM and TS
should be empowering and respect auwlonomy.

Third gender’ ahould be included in the revised Constibution. Section 377 should be
abolished as there 8 no ‘unnatural sexual act beiween consenting adulls, or 371
should be revised o =y noo-consensual in the cluse to make sure consensial sax
in whatever form is legal and to protect men from non-consensual same sex
{otercourse. MEM and transgender people should also have protection under the law
from sexual assault of rape as Section 3T8-3T8 protects only women against rape by
men. The Yogyvakarta principles®provide a comprehensive set of principles for
seotual minorities and should be adopted in Myanmar Anfi-discrimination law should
addreas sexuality, gender identify and HIV st@tus. The Nanonal Human Rights
Commisgion should be strengthened in skills and resources to address MEM, TG and
HIV-related complainta Free legal aid should be made widsly aveilable so MSM
Froceduras should be reviewed and revised.

Bchool cuwmicula should include life skills education (including human rights, oivic
educetion, sexual health, sexual orientetion end gender identity, HIV prevention) as
one of the mein subjects in the basic educstion cwrriculum, Capecity of teachers in
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life skills educafion should be strengthensed Degrading and stereotypical MSM
deactiptions m the media should be henned

4 People living with HIV (PLHIV)

Implementation of the Confinnum of Care framework should be monitored and
ammeaged MOH should consult with PLHIV for the most appropriste cere model
Cruality of health care should be improved; supply chein aystema ahould ensore
uninterrupted supply of ARVs and O] medicines in the public heslth sector;
decentralization process should be planned carsfully in advance with megard to a
package of services and quality of servicefcare al decenirelized sites, Sufficient
health personnel should be assigned at the HIV weatment sites and continuous skills
building and refreshing in the areas of HIV counselling, treatment and care including
meintaining confidentiality; quelity cootrol of leboratory equipment and supplies
should be emphasized snd regular monitoring of lab quality should be done,

MOH should issue policy directives and inform various levels within the public
health systern to fully collaborate and support any health education activity conducted
by VLNGOs, CBOs and PLHIV groups and networks in the communify, There should
be a specific law against stigma and discriminatbon against PLHIV that includes
concrete lerms for compensation and punishment, and the public should be made
aware of such law, The punishmen! such as suspension of a medical praciitioner's
lizencs, clinie Hesnce or company licence would protect PLHIV from discrimination
in mealth facilibes and workplaces HIV-postive women's rights to comprehensive and
frea health care should be promoted by policies for  HIV counselling and testing,
reproductive health and pregnancy care, PMCT {counselling, testing, medicines, free
surgical delivery & post-delivery care), and ongoing HIV treatment for the
mother, Qualified health personnel should be available especially with regard to
PMCT counselling and services Prohibition of stigma and discrimination against HIV-
positve women by the health sector should be strengthened by a written policy
directiva and follow-up ecton. Government should pmotect the rights to acoess
affordable medicines through TRIPS flexibilities whenever they negotiate and agm
trade agresments.

Schocls end education institutions should inclede in curmiculz a subject om HIV, In
health care worker education, teaching should not only focus on the medical aspect
but also on paychosocial aspects including counselling, confidentiality. stigma and
digcrimination

Government should strengthen child protection for orphans and vulherable children
under the State's own facilities and also fo monitor, regulate and support the
arphanages of chidcare cenires in the community run by NGOVCBED and religious
organizations. All HIV-positive children and children of HIV-positive parents showold
have access to free health services Govemment should allocate more funds to
ensura this HIV-positive children and children of HIV-positive parents should have
accass (o ree aducation The Child Law and Convention oo Righty of the Child
showld be implementad to ensure the most vulperable and orphaned children from
HIV-affected households to have protection, guardianship, care and support
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