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2nd July 2020 

 

Support for the Hepatitis C Work by the Ministry of Health Malaysia, and a Call for 
Continuous Access to Affordable Direct-Acting Antiviral (DAA) Treatment  

Dear YB Ministers, 

The undersigned organizations are writing this letter to express our gratitude and support for the work 
currently being done by the Ministry of Health (MoH) to treat Hepatitis C (HCV) in Malaysia. We are 
also writing to call for continuous access to affordable direct acting anti-virals (DAA) treatment for all 
patients in Malaysia.  

Firstly, we would like to congratulate the Government of Malaysia and the MoH in particular for the 
ongoing work of treating people living with Hepatitis C (PLHCV) in Malaysia. MoH data shows that 
in 2018, 1168 PLHCV were treated. This is a huge leap from 2017, where only 331 PLHCV received 
treatment using a less effective treatment with serious side effects. It has been reported that from 
March 2018 until November 2019,  designated MoH hospitals had treated 4500 patients exceeding the 
2019 target of 2000.   



We would like to congratulate the government for taking the bold step of becoming the first country 
to issue a Government Use license (GUL) to treat HCV.  It is no coincidence that the jump in 
treatment numbers happened immediately after the issuance of GUL to import generic sofosbuvir.  
The cost of DAA for 12 weeks of treatment dropped from about RM 300,000 to 400,000 (using 
originator patented DAA) to about RM 1040 (using generic DAA) in MoH facilities. 

Throughout 2019, the HCV community has actively collaborated with the MoH to refer cases for 
screening and accessing treatment. Although COVID-19 has disrupted the collaboration, we hope that 
this will continue in 2020 with the promising plan to decentralize HCV treatment to more government 
health clinics (Klinik Kesihatan) across the country.  We wholeheartedly welcome this initiative from 
the MoH, as this will undoubtedly allow many more PLHCV who need treatment to access the 
required medication. While we are collectively making good progress, there is still much to be done.  

Our experiences in 2019 tell us that supply of DAA was still a challenge to treat all PLHCV in the 
hospitals, with treatment rationing still applied to patients seeking treatment in public health facilities. 
Without a doubt, the GUL was a crucial tool allowing MoH to source affordable sofosbuvir and to 
scale up treatment.  We call on the government to act on ensuring continuous supply of affordable 
DAAs in 2020 and beyond.  

We remain concerned with the high prices of DAA  under voluntary license (VL) in South East Asia. 
For instance a 12-week of treatment with sofosbuvir and daclatasvir costs USD 734 in Philippines, 
USD 1347 in Vietnam and USD 750 in Indonesia.1 We also understand that HCV treatment course 
imported under voluntary license is being sold in the private sector in Malaysia at RM 4000 for a 12-
week treatment course. This is extremely costly.  

Meanwhile, presently under the GUL the MoH is procuring generic sofosbuvir from Pharco at a 
ceiling price of USD 40 for a month’s supply, with the combination of sofosbuvir/daclatasvir 
purchased at about RM 1040 for a 12-week treatment course.  Malaysia should take the necessary 
steps to ensure that at the very least it maintains this pricing and does not pay higher prices.  
 
Further, MoH should also ensure that there is competitive tendering, providing generic producers 
including Pharco an equal opportunity to provide a competitive tender, with the aim to further lower 
the price of DAA treatment. In this context, if Pharco is able to provide generic sofosbuvir at a much 
lower price we urge the government to continue the use of GUL to ensure affordable supply of DAA 
to the country. We stress that VL and GUL can co-exist. 
 
In the past few years since the implementation of GUL, we have observed that the office of the United 
States Trade Representative (USTR) and US Embassy have made regular visits to Ministers and 
government officials from MoH and other ministries to assert political pressure on the government 
against its use of GUL. We strongly urge you to resist these bullying tactics which are illegal under 
the World Trade Organization (WTO).  

We recall paragraph 4 of the WTO Doha Declaration on TRIPS and Public Health which states “the 
TRIPS Agreement does not and should not prevent Members from taking measures to protect public 
health” and that the Agreement “can and should be interpreted and implemented in a manner 
supportive of WTO Members' right to protect public health and, in particular, to promote access to 
medicines for all”. 

At this time of the COVID-19 pandemic, we have seen many countries including developed countries 
such as Canada and Germany are prepared to use TRIPS flexibilities to issue compulsory 

                                                           
1 Hepatitis C Market Report, Issue 1, May 2020 at page 34. https://3cdmh310dov3470e6x160esb-
wpengine.netdna-ssl.com/wp-content/uploads/2020/05/Hepatitis-C-Market-Report_Issue-1_Web.pdf 



license/GUL as a policy tool to ensure access to affordable medical products, and Israel actually 
issued a CL for the supply of generic versions of Kaletra, a HIV combination of lopinavir/ritonavir.2   

We therefore reaffirm our strong support for the government on the use of GUL to promote access to 
affordable HCV and to scale up treatment. Current estimation shows that there are more than 400,000 
PLHCV in Malaysia. The National Strategic Plan for Hepatitis B and C 2019-2023 states that the 
MoH target is to treat 90% of the population in need of treatment by 2030.   

 

Therefore We Call On: 

1. Ministry of Health to continue its leadership in procuring affordable DAA to treat all people who 
need the treatment in the country as described in the National Strategic Plan; 

2. Ministry of Domestic Trade and Consumer Affairs to support the MOH, by exercising the rights of 
the Government under Section 84 of the Patents Act to promote access to affordable sofosbuvir;   

3. Ministry of International Trade and Industry to defend Malaysia’s right to use TRIPS flexibilities 
for the benefit of public health; and  

4. Ministry of Foreign Affairs to work with the above ministries and civil society organisations to 
defend our national sovereignty and human right to health, including access to affordable medicines. 

Together, we can achieve the targets outlined in the National Strategic Plan for Hepatitis C and even 
more. 

 

Yours sincerely, 

SIGNATORIES (Malaysian CSOs) 

1. Angkatan Generasi Lestari (ANGELS) 
2. Citizens' Health Initiative 
3. Community AIDS Service Penang (CASP) 
4. Consumers Association of Penang (CAP) 
5. Crisis Hope Services 
6. Health Equity Initiatives 
7. International Development and Research in Sustainability Association (IDRIS Association) 
8. Jaringan  Rakyat Tertindas (JERIT) 
9. Kelab Belia Kebajikan Setia Alam (KBKSA) 
10. Kelab Sahabat Meta Tampin (Negeri Sembilan) 
11. Komuniti Cakna Terengganu 
12. Kuala Lumpur AIDS Support Society (KLASS) 
13. Majlis AIDS Malaysia (MAC) 
14. Majlis Tindakan Ekonomi Melayu (MTEM) 
15. Malaysian Consultative Council of Islamic Organization (MAPIM) 
16. Malaysian Women's Action for Tobacco Control and Health (MyWATCH) 
17. Penang Family Health Development Association (FHDA) 
18. Persatuan Cahaya Harapan Negeri Kedah dan Perlis 
19. Persatuan Persaudaraan Muslimah Malaysia 
20. Persatuan Insaf Murni Malaysia 
21. Persatuan Kebajikan Karisma Malaysia (Terengganu) 
22. Persatuan Kebajikan Komuniti Ikhlas Malaysia 

                                                           
2 https://www.keionline.org/wp-content/uploads/A-Permit-to-the-State-to-Exploit-an-Invention-Pursuant-to-
Chapter-Six-Article-Three-of-the-Patents-Law-5727-1967.pdf 



23. Persatuan Kebajikan Komuniti Kehidupan Positif (PLC)  
24. Persatuan Pengasih Malaysia 
25. Persatuan Perantaraan Pesakit Kelantan (SAHABAT) 
26. Persatuan Perkhidmatan Sokongan AIDS Sabah (KASIH) 
27. Persatuan Persaudaraan Muslimah Malaysia 
28. Pertubuhan Islah Movement 
29. Pertubuhan Kebajikan dan Kesihatan Umum Malaysia (PKKUM) 
30. Pertubuhan Kebajikan Intan Zon Kehidupan (Johor) 
31. Pertubuhan Persaudaraan Pesawah Malaysia (PeSAWAH) 
32. Positive Malaysian Treatment Access and Advocacy Group (MTAAG+) 
33. Pink Triangle (PT) Foundation 
34. Sahabat Alam Malaysia 
35. Sarawak AIDS Concern Society (SACS) 
36. SEED Foundation Malaysia 
37. Teras Pengupayaan Melayu 
38. Third World Network (TWN) 

 

SUPPORTED BY (Regional and International CSOs) 

1. Asia Pacific Network of People Living with HIV (APN+): the only regional network that 
represents the concerns of people living with HIV and AIDS, with direct contact to national 
networks of people living with HIV/AIDS in 27 countries in the Asia Pacific Region.  

2. Coalition PLUS: an international coalition of community-based organizations fighting AIDS 
and viral hepatitis. Coalition PLUS is now present worldwide with 100 partners in 40 
countries.  

3. Health GAP: a USA-based international advocacy organization dedicated to ensuring that all 
people living with HIV have access to life-saving medicines, that there is sufficient funding to 
ensure access, and that treatment programs deliver quality care. 

4. International Treatment Preparedness Coalition (ITPC): a global network of people living 
with HIV, community activists, and their supporters working to achieve universal access to 
HIV treatment and other life-saving medicines; formed in 2003 by a group of 125 HIV 
activists from 65 countries  

5. RedLAM (Latin American Network for the Access to Medicines): founded in 1987 by the 
International Health Association (Lima, Peru) and the Brazilian Interdisciplinary AIDS 
Association (Rio de Janeiro) to help eliminate the barriers to access to HIV medicines 
generated by intellectual property rights and other exclusive rights.  

6. TREAT Asia (Therapeutics Research, Education and AIDS Training in Asia): a network of 
clinics, hospitals and research institutions working with civil society to ensure the safe and 
effective delivery of HIV/AIDS treatments throughout Asia and the Pacific. 

7. Treatment Action Group (TAG)- Treatment Action Group (TAG) is a US-based independent, 
activist and community-based research and policy think tank fighting for better treatment, 
prevention, a vaccine, and a cure for HIV, tuberculosis, and hepatitis C virus. They partner 
with civil society organisations globally on technical training and their HCV Project aims to 
overcome barriers to access including patents and high prices.  


