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1.  News from HAIAP 
 
1.1  HAIAP Forum planned for May 26-29 in Penang 

We are taking the opportunity to organise a HAIAP Forum in May 2023 in association with long time partners 
at the Universiti Sains Malaysia and other colleagues based in Malaysia. It will coincide with the anniversary 
of the birth of HAI May 29, 1981. 

We are developing a program that will show participants including new comers the breadth and depth of 
HAIAP activities that are part of 'Health for All' and should inspire some new people and others to want to be 
part of it. The 'inspiring mixture' that will be show-cased in the program will include both government and 
non-government initiatives.  

Most important we will look at the future of HAIAP and how HAIAP can be strongly sustained.  

As you all are aware, HAIAP like other civil society groups globally has had to deal with funding constraints 
and withdrawals in recent years.  

In view of this issue, interested potential participants are requested to self-fund their travel to 
Penang for the occasion. HAIAP will try to raise money for your local accommodation and for 
meals during your stay. 

Full details of accommodation and the Meeting Program will be shared as soon as possible. Please give this 
plan full consideration and we look forward to your response. 

  

https://www.haiasiapacific.org  
Haiasiapacific@gmail.com  

https://www.haiasiapacific.org/
mailto:Haiasiapacific@gmail.com
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1.2  The Quest for Human Rights - a continuing challenge - Claudio Schuftan 

Claudio Schuftan regularly publishes Human Rights Readers and shares them weekly.  If you would like to contact Claudio or 
be on his list please contact him at Schuftan@gmail.com 

Here are some extracts from his Reader 661 about what is needed for the effective enjoyment of the 
right to health. 

The formal enshrinement of right to health (RTH) matters less than the political culture and the infrastructure 
that is put in place to, in practice, ensure the effective enjoyment of the RTH and other rights. Proclamations 
to increase ‘international assistance and cooperation’ without changing the rules of the game are radically 
insufficient to make a dent in the political economy of global health. The status-quo in power relations is 
maintained and overlooks the fact that health is a common good --and this is non-negotiable. 

Since decision-making power in health is concentrated among a handful of Global North countries, what is 
needed is a shift in governance of development mechanisms away from the status-quo and towards a plural 
model that takes seriously decentralizing democratic decision-making mechanism. We need to ask the right 
questions to uncover the real barriers to access to healthcare --and we need to ask those questions to people 
who experience the barriers!.  

Mind you, in graduate health curricula, there is something called a 'determinant curriculum' that leads to a 
rather obvious utilitarian graduate profile. We train professionals to treat the disease, not to prevent it: the 
risk of harm and the human rights (HR) consequences for people are totally not anticipated. Such a 
curriculum is contradictory to the premises of the RTH.  

Talking about access 

Access is more than physical access to services. Take, for example, access to medicines: Courts have indeed 
adjudicated some of the pharmaceutical patent cases to Big Pharma generating justifiable tensions between 
RTH activists and proponents of patent entitlements. So, by incorporating the RTH into the adjudication of 
patent disputes, courts in developing countries can and must play a crucial role in improving access to 
medicines at affordable prices. 

https://www.southcentre.int/research-paper-145-9-february-2022/ 

The greatest effort in financing public policies falls on the poorest sectors.  

Health in a capitalist society is a product of the pathologisation of physiological processes from birth to old 
age. 

You see? Un-economic growth occurs when increases in production come at the expense of resources and 
people’s well-being that ought to be worth more than the items made. Global evidence indicates that the un-
economic growth of this expansion is characterized fourfold: 

• By the scale of avoidable iatrogenic harm caused by modern health care that is considerable, thereby 
risking patient safety. (Estimates across high income countries range from 3 % to 16 % of all hospital 
admissions incur an adverse iatrogenic event). 

• By the growing evidence of overconsumption in healthcare. (Studies indicate that some 10–30 % of all 
healthcare activity in middle- and high-income countries may represent overuse, which is a combination of 
overtreatment, overdiagnosis, low-value care and ‘pharmaceuticalisation’). 

• By the environmental impacts of health systems’ un-economic growth that are also considerable. (Globally, 
up to 4–6 % of greenhouse emissions can be attributed to healthcare systems and its production and 
consumption of medical products). In addition, residues of pharmaceuticals (e.g., antibiotics), other toxic 
waste products and plastics are released into the environment. and 

• By fragmented health programs for populations rendered poor --referred to in Latin America as salud de 
pobres para pobres (‘poor health services for the poor’). These programs are actually thrown at people as 
charity’. 

Makes one think: Are many infectious diseases eradication and control programs (for example polio, 
measles, ebola) dressed in the language of solidarity when their function in effect has been to ensure the 
safety of the rich world? (PHM) 

https://www.southcentre.int/research-paper-145-9-february-2022/
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2. Information sharing 

2.1 Human Rights Watch World Report 2023 

https://www.hrw.org/world-report/2023  

Complete report pdf 
 https://www.hrw.org/sites/default/files/media_2023/01/World_Report_2023_WEBSPREADS_0.pdf 

A New Model for Global Leadership on Human Rights 
By Tirana Hassan, Acting Executive Director HRW 
[In this report around 100 country settings are addressed in some detail in alphabetical order.] 

The obvious conclusion to draw from the litany of human rights crises in 2022— from Russian President 
Vladimir Putin’s deliberate attacks on civilians in Ukraine and Xi Jinping’s open-air prison for the Uyghurs in 
China to the Taliban’s putting millions of Afghans at risk of starvation —is that unchecked authoritarian 
power leaves behind a sea of human suffering.  

But 2022 also revealed a fundamental shift in power in the world that opens the way for all concerned 
governments to push back against these abuses by protecting and strengthening the global human rights 
system, especially when the actions of the major powers fall short or are problematic. 

We have witnessed world leaders cynically trading away human rights obligations and accountability for 
human rights abusers in exchange for seeming short-term political wins. US presidential candidate Joe 
Biden’s principled pledge to make Saudi Arabia a ‘pariah state’ over its human rights record was eviscerated 
once he was in office and facing high gas prices by his bro-like fist bump with Saudi Arabia’s Mohammed Bin 
Salman. And the Biden administration, despite its rhetoric about prioritizing democracy and human rights in 
Asia, has tempered criticism of abuses and increasing authoritarianism in India, Thailand, the Philippines, and 
elsewhere in the region for security and economic reasons, instead of recognizing that all are linked. 

Of course, these kinds of double standards are not solely the purview of global superpowers. Pakistan has 
supported the United Nations high commissioner for human rights’ monitoring of abuses in Muslim-majority 
Kashmir, but owing to its close relationship with China, has turned its back on possible crimes against 
humanity against Uyghur and other Turkic Muslims in Xinjiang. Pakistan’s hypocrisy is especially glaring given 
its coordinator role of the 57-member Organisation of Islamic Cooperation. Human rights crises do not arise 
from nowhere. Governments that fail to live up to their legal obligations to protect human rights at home 
sow the seeds of discontent, instability, and ultimately crisis. Left unchecked, the egregious actions of abusive 
governments escalate, cementing the belief that corruption, censor- hip, impunity, and violence are the most 
effective tools to achieve their aims. Ignoring human rights violations carries a heavy cost, and the ripple 
effects should not be underestimated. 

But in a world of shifting power, we also found opportunity in preparing our 2023 World Report, which 
examines the state of human rights in nearly 100 countries. Each issue needs to be understood and 
addressed on its own merits, and each requires leadership. Any state that recognises the power that comes 
from working in concert with others to affect human rights change can provide that leadership. 

 

2.2  Lancet at 200 
https://www.thelancet.com/lancet-
200?dgcid=hubspot_email_lancet200&utm_campaign=lancet200&utm_medium=email&_hsenc=p2ANqtz-
8QFiXokeVTb0ngc6injgAUzeZel_shT-eBLzOKrFRhcRByWHTRlP_vo7MXZ3FRYCKnI3TWI-
UooqgXRsmpbrkPpzIsKQ&_hsmi=241631911&utm_content=241599939&utm_source=hs_email&hsCtaTracking=8f6f38b1-
727b-48c4-8bcf-9e2a448430e7%7Cd10161ce-9f30-4ca4-bd43-b4ef7e6c1888 
or 
https://tinyurl.com/4hb22ezu 

From the above link you can explore the issues and activities identified by Lancet to mark this anniversary. 

The Lancet was founded in 1823 by Thomas Wakley with the vision that it should be more than a medical 
journal. It should drive social and political change through advancing medical research and science for the 
greater good. 

Embarking on their 200th anniversary, Lancet will celebrate, self-reflect, and amplify their founding ideas 
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with their present-day impact and vision for the future across all 24 journals that are a part of The Lancet 
Group. Lancet remains committed to achieving their mission that medicine must serve society, that 
knowledge must transform society, that the best science must lead to better lives. The anniversary year 
starts with an Editorial, which includes 10 calls to action needed to drive change in five critical health issues 
globally. In October, a special issue of The Lancet will mark the bicentennial. 

You are invited to explore the identified issues with Lancet: read curated content collections, join Lancet 
webinars, listen to podcast episodes, watch videos, and engage with people working on the issues and most 
affected by them. Lancet asks you to join them as they embark on this next stage in their history. 

In the words of Richard Horton, Editor-in-Chief, The Lancet, and Publishing Director, The Lancet Group: 

"We are a mission-driven family. Much more than a collection of excellent journals—we have a unique 
commitment among medical journals to improving health, achieving health equity, and advancing social 
justice." 

 

2.3 The India Story: Survival of the richest 

https://d1ns4ht6ytuzzo.cloudfront.net/oxfamdata/oxfamdatapublic/2023-
01/India%20Supplement%202023_digital.pdf?kz3wav0jbhJdvkJ.fK1rj1k1_5ap9FhQ 

also see 

https://www.deccanherald.com/opinion/first-edit/india-s-story-survival-of-the-richest-1182409.html 

The latest global report of Oxfam, a non-government 
organisation, has presented a bleak picture of widening 
inequality all over the world, and particularly in India. The 
report titled 'Survival of the Richest: The India Story,' says 
that the richest 1% of the population in the country now own 
more than 40% of its total wealth, while the bottom half 
shares only 3%. Just 21 individuals own as much wealth as 
owned by 700 million people. The rich actually became richer 
during the Covid years when most others became poorer. 
From the outbreak of the pandemic to November 2022, 
billionaires in India have seen their wealth go up by 121%, or 
Rs 3,608 crore per day. The number of billionaires increased 
form 102 in 2020 to 166 in 2022. The conclusion is 
inescapable that the country is becoming more and more 
unequal. .... 

Executive summary 
Inequalities are growing in India – this has been corroborated 
by scholars and government bodies alike. The impact of 
inequality is especially stark at the margins of the Indian 
society, with some communities such as the Scheduled Tribes 

(STs) suffering from physical remoteness and systematic exclusion from the means to achieve vertical 
mobility. Furthermore, the concentration of wealth continues to be around primordial characteristics such as 
caste. On one hand, inherited wealth and caste privilege continue to shape power and influence and on the 
other hand, we see the persistence of marginalization among historically disadvantaged who are trapped in 
inter-generational poverty.  

Recommendations 

The rising wealth inequality calls for immediate interventions to reduce the existing inequalities and enhance 
the access to public services for the poor. Given the above, Oxfam India recommends the following 
measures: 

i. Taxing the wealth of the richest 1 per cent: The wealthiest elites have undue influence over policy making 
and politics, which allow them to accrue even more wealth. We must break this vicious cycle. This means 
taxing the net wealth of the top 1 per cent on a permanent basis, with higher rates for millionaires, multi-
millionaires and billionaires. 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)02586-7/fulltext
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ii. Easing the tax burden on the poor and the marginalized: The government should reduce the GST slabs on 
essential commodities, which form the majority of the poor and middle classes spending habits, and hike the 
taxes on luxury goods. This will lead to revenue generation, which is progressive in nature and reduce the 
burden on the poor. 

iii. Improve access to public services like health and education:  

• Enhance the budgetary allocation for health to 2.5 per cent of GDP by 2025, as envisaged in the National 
Health Policy, to reinvigorate the public healthcare system, reduce Out-of- pocket (OOP) expenditure and 
strengthen health prevention and promotion.  

• Establish medical colleges with district hospitals, particularly in hilly, tribal or rural areas where health 
infrastructure is poor. This would facilitate the availability of medical services and human resources as well as 
increase the number of medical professionals in the country.  

• Strengthen Primary Health Centres (PHCs), Community Health Centres (CHCs) and government hospitals 
with adequate number of doctors, nurses, paramedics, equipment and other infrastructural requirements as 
per Indian Public Health Standard (IPHS) norms to make quality health service available within kilometers 
radii of peoples’ residence or workplace.  

• Enhance the budgetary allocation for education to global benchmark of 6 per cent of GDP, as committed in 
the National Education Policy. The government must frame a year wise financial roadmap to achieve the 6 
per cent mark.  

• Reduce existing inequalities in education by spending more on programmes (for example: Pre Matric and 
Post Matric scholarships) meant for improving the educational status of students from marginalized sections 
(SC/ST/Girls).  

iv. Strengthen safety nets and bargaining power of labour  

• Inflation and, consequently, rise in cost of living hurts the poor and middle class more. 90 per cent of India’s 
labour force in the informal economy is without any safety net to protect them from the heavy blows to the 
economy. To this end, it is essential to ensure social protection for our workforce, especially those in the 
informal sector, and strengthen monitoring and tracking mechanisms that ensure protection of the labour 
class of the country. 

 

2.4  Indonesian Quality NCD Medicines 

from Elizabeth Pisani (Published on E-Drug) 
Co-Principal Investigator 
STARMeds Team 
(Systematic Tracking of At-Risk Medications) 
Indonesia 
[Elizabeth has provided some re-assuring information - Thank you Elizabeth.] 

Most readers will be aware of the recalls of paracetamol syrup and paediatric formulations of other 
medicines in Indonesia. While investigations continue, the evidence linking the use of non-pharmaceutical 
grade inactive ingredients in these products to acute kidney failure, which has caused at least 178 deaths 
(mostly in children) is strong. Doctors treating children with kidney failure did not suspect that medicines may 
be at fault, and no reports were made through the national pharmacovigilance system.  

After WHO issued an alert related to contamination of children's cough syrups in Gambia on October 5th, the 
Indonesian medicine regulator BPOM launched a proactive investigation of paediatric syrups.  By October 
20th they had identified a number of medicines and brands that were potentially contaminated with EG/DEG 
and initiated a nation-wide recall, while requiring quarantining of other brands pending further investigation.  

Meanwhile the Ministry of Health alerted health personnel, and made treatment widely available. Despite 
this rapid and apparently effective action (no new deaths from acute kidney failure have been reported since 
the recall) families of victims have nevertheless initiated a class action lawsuit against BPOM and the Ministry 
of Health, as well as a number of pharmaceutical companies. 

Against this backdrop, we draw to your attention a recently published study of the quality of cardiovascular 
and diabetes medicines in East Java, Indonesia, conducted by Aksari Dewi and colleagues. The study used an 
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innovative sampling strategy that reflected patient exposure (the likelihood that a patient in the study area 
would take a specific brand acquired from a specific outlet).  

The abstract is below, and the full, open-access article can be accessed at: 
https://gh.bmj.com/content/7/11/e009762  

Abstract 

Background  
The WHO has warned that substandard and falsified medicines threaten health, especially in low and middle-
income countries (LMICs). However, the magnitude of that threat for many medicines in different regions is 
not well described, and high-quality studies remain rare. Recent reviews of studies of cardiovascular and 
diabetes medicine quality recorded that 15.4% of cardiovascular and 6.8% of diabetes samples failed at least 
one quality test. Review authors warn that study quality was mixed. Because they did not record medicine 
volume, no study reflected the risk posed to patients. 

Methods and findings  
We investigated the quality of five medicines for cardiovascular disease and diabetes in Malang district, East 
Java, Indonesia. Our sample frame, based on dispensing volumes by outlet and price category, included 
sampling from public and private providers and pharmacies and reflected the potential risk posed to patients. 
The content of active ingredient was determined by high-performance liquid chromatography and compared 
with the labelled content. Dissolution testing was also performed. 

We collected a total of 204 samples: amlodipine (88); captopril (22); furosemide (21); glibenclamide (21) and 
simvastatin (52), comprising 83 different brands/products. All were manufactured in Indonesia, and all 
samples met specifications for both assay and dissolution. None was suspected of being falsified. 

Conclusions  
While we cannot conclude that the prevalence of poor-quality medicines in Malang district is zero, our 
sampling method, which reflects likely exposure to specific brands and outlets, suggests that the risk to 
patients is very low; certainly nothing like the rates found in recent reviews of surveys in LMICs. Our study 
demonstrates the feasibility of sampling medicines based on likely exposure to specific products and 
underlines the dangers of extrapolating results across countries. 

The sample-level data for this study, with brand and corporate identities masked in accordance with the 
requirements of the ethics review boards, are available at: https://doi.org/10.7910/DVN/EBQYUB  File 07. 

https://gh.bmj.com/content/7/11/e009762
https://doi.org/10.7910/DVN/EBQYUB
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