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Caj deposit
pesakit
warga asing

Puteajays: Hanya kadar de -
posit dinaikkan dan bukan -
nya caj perkhidmatan ke-
pada warganegara asing,
kata Ketua Setiausaha Ke-
menterian Kesihatan Datuk
Seri Dr Chen Chaw Min.
Menjclaskan perkara itu,
Dr Chen berkata, caj -per-
khidmatan baru  kepada
warganegara asing mula di-
laksanakan pada ! Januari
2016, dengan kenaikan 70
peraius berbanding 2014 (100
peratus  kos perkhidmatan
sebenar tanpa subsidi).
Sehubungan itu, katanya,
kadar deposit perlu dikaji

jumlah deposit yang periu
dibayar warganegara asing
ialah kenaikan kadar depo
sit baru dan perlu ditambah
dengan kadar deposit lama
(jumlah kenaikan 70 peratus
campur kadar deposit la-
ma)

. “Sementara bagi kelas
ketiga hanya perlu mem-
bayar deposit mengikut ka-
dar kenaikan 70 peratus sa-
ja.” katanya.

i Dr Chen

Bagaimanapun, .
berkata, tiada deposit di-
kenakan kepada wargane-
gara asing yang mempunyai
permit kerja sah kerana di-
wajibkan mempunyai insu-
rans perubatan (tidak ter
masuk pelancong)
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Reflections on World Health Day

There is nothing as precious as good health, the basis of life itself. But the goal of providing
healthcare for all is still elusrve

WHAT is the most precious thing in

the world which unfortunately we =

take for ted and realise its true
value when it is impaired? Good
health, of course.

In the last Global Trends, I wrote
about the importance of water on
World Water Day.

On April 7 we celebrated World
Health Day. Water and health are
the most critical things in our daily

life.

In the 1980s, the World Health
Organisation’s  director-general
Halfdan Mahler steered through a
declaradon with the popular slogan
“Health for all by the year 2000”.

‘We crossed into the 21st cen
without realising that noble e%xﬂ
Although health has improv:
most countries, due mainly to clean-
er water and sanitation and also
better treatment, much remains to
be done.

In recent years, the slogan
“Health for All” has been strength-
ened by the recogmition in the
United Nations of health as a human
right. It has been further hoosted by
the adoption of the principle of uni-
versal healthcare.

This means that no one should be
deprived of healthcare, even if he is
too poor to afford it.

Unfortunately, while the prices of
old medicines whose patents have
expired have gone down, there are
many newer medicines which are
too expensive for the ordinary per-
son to afford.

That's because a company that
owns the patent has a monopoly
over the preduction and sale of the
medicine.

Since there are no competitors,
the price can skyrocket trggugh or
even astronomical levels. The pa-
tent normally lasts 20 years.

For example, the prices of medi-
cines for HIV AIDS were at the level
of US$15,000 per person per year in
the United States,

For most AIDS patients in Africa
and other developing countries this
meant they just could not afford
them.

Since those medicines were not
yet patenied in India, because India
had until 2005 te implement the
TRIPS Agreement of the World
Trade Organisation, Indian drug

any CIPLA was able to sell and
distribute a three-in-one combina-

tion drug for about US$300 per
PErson per year.

Later, the price levels of the
generic producers fell further to
about US$60.

Millions of lives around the world
were saved by competitor generic
companies which could sell the
medicines at a more affordable
price.

Health agencies like the Global
Fund to fight AIDS, Tuberculosis
:33 Malmszt;ree set up and took

an falling prices to
make AIDS medicines available to
POOT countries.

In recent years a similar storm
has been br over the prices of
new drugs for Hepatitis C, a life-
threatening disease which millions
around the world suffer from.

One of the drugs, Sofosbuvir, has
an efficacy rate of 95% and with
fewer side effects, but is being sold
in the United States for about
US$85,000.

Some generic companies in India
are allowed to sell it at their own
price level, which is currendy
around US$200-300 per patent for
a course of treatment.

They are also allowed to sell these
drugs in India and in lower-income
couniries at these much cheaper
prices.

But they are not allowed {o sell in
most middle-income countries,
including Malaysia, which has
around 300,000 people with
Hepatitis C.

What can be done?

While the TRIPS Agreement pa-
tents for genuine mventions, coun-
tries are also allowed (o issue a
compuisory licence or a govern-
ment use licence to import or manu-
facture the patented drug, if the
original medicine is found to be too

The patent owner will receive
remuneration from the generic
com) or the Government for
mamse of or selling the generic
product.

Countries can also carefully
examine a companys application
for patents and reject those that are
;ot lgfemxme inventioix;s, ]?;;ied examf‘JI

e if a tent is aj
with just a dag:rem dosage or use
for another disease.

There are many new medicines
already in existence or coming on
stream that are patented and there-
fore out of reach of most patients.

This tension between monopoly
for patent holders (usually the big
drug companies) and access (0 me-
dicines for all has become very
strong and there are social move-

ments around the world that are
fighting for patient’s rights and
against excessive monopolies by
companies.

Another interesting recent deve-
lopment is the recogniton that con-
sumption of too much sugar can
lead to and has led to an
of many ailments, such as obesity,
heart problems and diabetes.

The authorities in more and more
countries are mkm%;mon to limit
g& content, for example, of

mevahasgIﬁdelnmsonsugar
consumption and on how (o avoid
excessive sugar in many
those taken by children
For World Health Day, consurners
should resolve to cut down on sugar
in their drinks and food.
An emerging threat that endan-
ers human life is the resistance of
eria and other pathogens to
;xi;tlisbioﬁcs and other antimicro-

Many antibiotics can no longer
work on an increasing number of
patients in a wide range of ailments,
including TB, malaria, gonorrhoea
and stomach ailments.

Diseases that were once easily
cured are now developing resis-
tance, meaning the drugs dont
work anymore.

We have stark from top
public health nfﬁces e WHO
director-general Margaret Chan
and the Britain’s Chief Medical
Officer Dame Sally Davies, that we
are approaching a post-antibiotic

era.
In the future, even a
scratch on a child’s knee or i

agencies and sekcted individuals
has been formed to review the si-
tuation and to recommend further
action. g
Finally, the ' Worl ealth
Assembly next month will be elect-
ing a new director-general for

candldme;n doa
supeth job in addressng the ail-
ments, diseases and problems in
world health.

Martin Khor (director@southcentre.
org) is executive director of the South
Centre, The views expressed here are
entirely his own.



