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MEMORANDUM FOR KATY BUTTON, FIRST LADY'S OFFICE 

FROM: LaHoma Smith Romocki, Office.of National AIDS Policy . 

RE: ·u.s. Govemme_nt HIV/AIDS.Programs in Thailand 

DATE: November 14, 1996 
' 

Attached· please find a compilation of documents representing the array of U.S. Government 
sponsor~ H_IV/AIDS·programs and activities in Thailand. 

The first page briefly describes the activities of CDC, NIH, USAID, .and DOD.· It is 
followed by the DOS cable from Bangkok that I mentioned to you and a more detailed report 
or summary of each agency's activities. · 

If you have any questions, please contact me at 202-632-1090. 

i. 



AIDSCAP/Asia Reglonal Office 
Bangk9k/That1and,_ 7th Floor· 
, 13~9 Pracharat 1 Road 
Bangsue, Bangkok 1 oeoo, Thailand 

Tel: (B6 2) !974760. 
Fax: (66 2) 587 4768 

____ ........... -------, .............. -.--------------·······------· . . 

TO: LaHoma Romockl 
AIDSCAP/Tha White House 

l/"'-· 

FAX:~~ - 'd.}. .. /~ ,, 

FROM: Tony Bennett 
· ·senior Program Officer 

DATE: 14 November 1996 

SUBJECT: HC Vliit 

cc:Nell Brenden 

Total pagea: 1 . 
(Including this page) 

----------·-~···-----···········~··········-~-----····-----------

Greetings LaHomal . 

Nell Brenden asked that I· fax. you recommended contact& for the First 
Lady'a visit - I was at ine US Embassy· about .10 days ago and the ·; 
subject of the vlalt came up. All other USG agencies were at the 
meeting Including CCC, AFRIMS, Pvace .Corps. The Embassy staf( are 
arranging the site visits and said they would call If any assistance WBB 

needed: The plan Is to take her North and see activities with the Lanna 
people of the Golden Triangle. 

I think that we should be row profile· on this~ Now that USAID has 
terminated assistance to Thailand and AIDSCAP no longer has a 

·Thailand program, we should not be Involved In official briefings ... 
otherwise ther~ could . be unpleasant polltlcal misinterpretations (e.g .• 
"Why Is U$AID etlll funding programs In Thailand?" Obe/Wlsoonein1 

eto.) · · 

Now, If YOU came to visit us, that's an entirely different matter ... 

Beat ragar~s, · 

·.~· 

teL.6 9!S !;OL. ciV:>Satv IH'1 91;: ll <nH.Ll. 96. v.l AON 
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ORA.Fr: White House Brief: lllV/AIDS (via DOS & NAPC) 
. Contact:·_Dr. John McNeil, WRAIR- (301)294-1888, xi 108 

· ·. While Th~and's medi~ ~search capabilitY is limited, the Royal~ Government 

.. (RTG) has devoted sigriipcant re8o~es fu HIV/AIDS ~scareh~ and has j6ined with. us 
.• . . . . . . : ... ..J.... '. . . . . ·. . .. ·. . . . 

· nredical researchers ~o more fully understand'and intervene the 8evere epidemic.in Thailand .. 
: . - . .. . . '· . 

Thailand's.research policies· aiic;t efforts are coordinated under .the National AIDS. 
. . . . . . "'"t': . . . .. .. . . . . .' . . . 

· . Prevention and Coqtt;ol Committee, chaired by the Prime Minister, _and impleµiented 
. through the Minis~. of Public He&th (MOPH). . . . . . 

'. .' '~.~ :· .··. ~-- .· .': .·.. . . : ·. ·. ,. ' . _: .: . - ·. ' . 
· . In· 199Q, theJ:J'&_ Ce~ters for 'Disease Control and ·Prevention (CDC) established the 

' ''lilV/AIDS Collaborati9n".'with the MOPH tQ conduct research_le8ding to impr<lVed 
. . . . . . . ' -...! . ' . . . . . . . 

prevention strategies. CI>C research focuses on.illlV-related tubCrculosis~ Hiv . . · 
' .. ·. . . . . . . .· ~ .. . .. ·. . 

transmission mnong hetei:o~uals -~d injecting drtig use~. and a cliriical trial of short 
co~e AZf 'to prevent mother to infant lilV ttansmissiOn. .:\ . . . 

. " . ' . . .. : . ~~- . .' ·. " . ·.. . . : ' ".. " .. . ' " . . . ' . 

The US ·National Institutes of Health (NilI) s~nsors US -and Thai academic· 

·. researchers, focusing .on_ prep~tions for the advanced d¢velopment (field. efficacy trials) of 

··drugs ~d ~accin~s for the prevention ofinV ·llif~ti~n ~d AIDS. Nlli-~P<>nso~ci. research 
conducted_ by ·cm~g·M~i Univer8ity and ~e Harvard School ,of Public. ·1Iea1ili ·is al~ · 

-~_evaluat4tgthe efficacy of AZr for prevention cif_motberto i:nfant mv traiismi.s'Sion in. 

northern Thailand;· 

The Agency for. International Developm~nt (AID) is spons0ring IIlV prevention - ; _ . , , 

demo~stratiQn ·projec~· through non~goverritnent ~rg&nizatip~s 8Jld the B,&iigkok ~ity · . 

---... 

-The US Department of Defense, through the Wal~r-Reed Anny fustitute of . 

Research {WRAIR}, ari4 it's affili·ate faboratory_-The Armed Fo~.Researeh"IIistitute ~f 
·Medical Sciences (AFRlMS), located in Bangko~ develops and ~v8Iuates. preventive lilV. 

· -.vacc~~s in partnershlp wi~ the RTG~ p~iv~ ind~stj and academi~. collaborators · 

. throughout Thailand ... WRAIR/AFRIMS aho supports a nation& surveillaiice_ o~ m:v in 

.·Royal Th8i Army, and coI.IabOrates with the:U$ Nrn:and the RTG to.prepare for future·.· . . . 

fi~ld trials of mv v~ci~es .. 
·All US-Thai collaoorative efforts· are.ct>o~ted within Thailandby the US · . · · · 

. Emba8sy through fonllal montluy meetings chilied by the ~b~sador or the DeputY Chief 

of Mission 
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DRAFT: White House Brief: Aimed Forces Research Institute of MediCal Sciences cAFRIMS> 
Contact: Dr. John Mcl'leil, WRAIR.- (301) 294-1888, x1108 · · 

·Armed Forces Research Institute of Medical Sciences (:AFRIMS), Bangkok, Thailand 
.... ' . ~ 

The United St.ates Component of AFRn1S is ori~ of four Special Foreign Actiyities 

of the Walter Reed Anny Instirute of. Research (WRAIR), which is, in turn, a subordinate 

·laboratory of the US Army Medical Research and Materiel Command (US~C). 
. . 

Initially <..Teated in 1960 under the a1:Jspices of the Southeast Asia Treaiy Organization 

· (SEATO), AFRlMS stibsequently was formally established as a joint project between the 

Royal Thai Government (RTG) and.the office Of the US Army Surgeon General. In 1988, . 

RTG]urisctictiop. for AFRIMS transferredto the office of the Supreme Command~r ofthe 

Medical Department of the Royal Thai Army. 

AFRIMS consists·ofRoyal Thai and US Anny components. and is directed by 

. Major General Chu Char Khamboo Na A}'uthaya The US component is
1 
und~r ·the 

command of Colone~ Thomas G. Brewer. The US component of AFRIMS is staffed by 24 

US Army medical officers and enliste~ personnel. and 139 Thai foreign national 

employees. 

. . AFRIMS has historically focused on research of tropical infectious diseases of 

mutual relevance to the people of Thailand and the US military. Applied research 

conducted at AFRIMS has tesulted in the development, evaluation and licensure.of a 

number of therapeutic and preventive drugs and vaccines~ Most recently, pivotal field 

efficacy trials conducted by AFRIMS staff and ·Thai collaborators have resulted in the 

licensing and marketing of vaccines for th~ prevention of Japanese B ~~cephalitis and · 

Hepatitis A viruses. 

_Currently, AFRIMS supports research, development. testing and evaluation of 

drugs and vaccines for the treatment and prevention of enteric (diarrheal) diseases, maiaria, 

hepatitis viruses, and HIV/AIDS. Numerous drugs and some new vaccines for the 

prevention of malaria are being evaluated in field trials in rural Thailand. 

A significant investment has been made by both Royal Thai and US governments to 

determine the characteristics of the HiV epidemic in Th~and, and to intensively cooperate 

on the development and evaluation of candidate vaccines for the prevention of lilV I AIDS. 

Study sites in Bangkok, Chiang Mai, Lamphang, Prachup Khiri Khan and Chon Buri 

Provinces are under evaluation. 
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EXEL"UTIVE ·SUMMARY 
ANN,J.JAL REPORT FOR CALENDAR YEAR 1995 

In 1995, che HIV/,AIDS Collaboracion. a joint activity of the Ministry of Public Health uf 
Thailand (MOPH) and. che U.S. Centers· for Disease Control and Prevention, A cl an ca (CDC) 
completed its fifth year uf uperaLion in Thailand. ,The first five years witnessed steady 
·growth in the si7.c of the Collaboration and Lhe complexity of accivities to address the 
demands of Thailand's rapidly growing epidemic of HIV infection and AIDS. 

' . . 
The objective of rhe HIV I AIDS Collaboralion is to c01xluct research and relate.d accivities on 
HIV infection and AIDS in Thailand,' in order ll> improve understanding of the disease and 
the dynamics of its spread in Thailand, and to .provide a scientific basis for the developmenL, 
planning,. and mor1icoring of intervention programs to prevent and conLrol HIV infection and 
AIDS. ·During: 1995, a new MOPH Exemtive Committee for the HIV/AIDS CollabiJrarion 
Wa4\ formed LO provide overall supervisory policy review and guidance ~n the Thai side; Pr. 
Wichai Chokewiwat replaced Dr. Prayura Kunasol, following his. retirement, as Lhe Thai 
Senior Investigator. On the U.S. side, this function is provided by the International Activity, 
Division of HIV I AIDS Prevention, National Center of HIV, STD, and TB Prevention, CDC; 
Dr. Timothy J. Dondero served as the· American Senior.Investigator. Both the Thai National 
Committee for F.thi~al Review of Studies Involving Human Subject~. ·MOPH and the 
Institutional Review Board, CDC review all proposed studies requiring such approval. 

' . .. 

In September 1995, Thailand hosted the Third lntemationci/ Confere11ce 011 AIDS in Asia and 
the Pacific in Chiang Mai. ·The work of the HIV I AIDS Collaboration was.rwell representt!d 
in Chiang· Mai, wit_h 11 oral presentations·and 5 poster presentations. This Annual Report 

. · summarizes the activities and accomplishmenLc; of the HIV (AIDS Collaboration ·during 1995. 
'fhese aclivities ·provide the foundation for important iritenlention-relatcd work to be · · 
c~ntinued in 1996: .In particular: 

The success of the Bangkok Collaborative Perinatal Hl.V Transmi.i:Jimz Study ha~ 
created a sfrong infrastructure for the evaluation of an intervention designed to 
prevent maternal-i.nfant HIV transmission. By the end of '1995, ·necessary institutional 
and ethical approvals were obtained to .. begin.a randomized,:double-:blind, placebo­
controlled evaluation of a shon, oral, antenatal course of zidovudine (ZDV or AZT) 
in pregnant. HIV-infeeled women at Rajvithi/Children's and Siriraj Hospicals ir1 
Bangkok. This study is designed to determine if this regimen is safe and eff ~Live in 
reducing m,acemal-fnfant HIV transmission~ · The srudy is scheduled to sta11 in the fil'st 
half of 1996, with results to be available ~n 12 18 months. 

, .. 
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In Chiang Rai. Thailand's northernmost province, follow up was continued in the 
HIV/AIDS Collaboration's Chia11g Rai Health Club long-term study of HIV infcclion 
and AIDS among 500 female ~x workers. Although HIV rates remain high arid 
some young wonicn have progressed to AIDS and death, monitoring of sexually 
transmitted diseases.· (STDs) in women enrolling in this cohort over four years has 
, identified a decrease in STDs, resulting from the successful implemt:ntation of the 
"100% Condom Campaign" by the· Chiang Rai Provinci~ Health Office .. Plans arc 
being made for !ii-pedal surveillance surveys for STDs and HIY am orig w~mcn in the 
general popuiation and the evaluation of interventions,· including vaginal microbicides. 
to prevent STDs and .sexual HIV transmission. · 

• ' J 

In 1995, a collaborative team consisting of 'the Bangkok M~tropolitan Adm!nistracion. 
Mahidu.l University, the World Health Organization (UNAIDS), the MOPTJ, a1id the 
HIV I AIPS Collaboration began a prospective cohort study of_ injectilig drug users 
.(IDUs) .in Bangkok to· learn if.this population could be con8iderc;d for efficacy 1rit1ls of 
candidate· HIV vaccines. five hundred lDUs wer~ enrolled in _1995; cohort expansion 
is plaIUlCd for l996. ·n1is study will determine rates of successful follow up and HIV 
incidence, and will identify newly infected persons from whom HIV strains will be 
o~cained. for genetic and virologic characterization.. · 

· . Data .from Chiang Rai and Bangkok indicate ~ growing epidcniic of tuberculosis (TB) 
related to HIV infection in Thailand. In Nu~thaburi, a scudy was initiated at Central 

· Chest Hospital to examine TB in HIV-infected persons. At Bamrasnaradura · 
Infectious Disease Hospital, a data management system continued to. identity TB as 
the most common .condition among TI1ai AIDS patient~. At Chiang Rai Hospital, a 
pilot study was conducted to aid in Lhe planning of an investigation of TB 
transmission risk to health care workers. These studies will lead to improved 
understanding of TB-HIV interactions and better means of preventing TR .. 

In early 1995. the HIV/AII>°s Collaboration offices ~oved into larger space prov'idcd by the 
Department of Medical Services in·the MOPH compound.· Later in tl1e year. the laboratory 
moved into larger, new space in Department of Medical Sciences Building #2. following 
five years of sccady growth, 'it is expected that· the Collahorac1on will maintain its curr~nt size 
for some time. The new ·office and lahoracoty space provide essential space for staff and 
equipment to sustain the important work of the .Collaboration. 
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. WV /AIDS in Tbail~nd and within the Asia Redon· . 
' ' . 

There are,two m.ain messages:.· . ' 
·~the HIV/AIDS Epidemic In Thailand and us GOvernmentAssistance to Stem Its' ' 
~ptead: . · · . . . · ... 

I ~ . ' ' • 

The most:critical health issue in Thailand is tl).e ad~ced.lllV/AlDS epidei;nic, whi~h first swept 
into. the country in t98s, its transmission made easy and rapid by ihe availability' of' ~minercial 

.· sex. Today, '(JNAIDS· estimates that o_ver 700,000 adults are infeeted with mv~ ·and ove~·22,ooo · · 
cumulative ca5es of AIDS have occurred. It is

1

estimat~ that 2% of all Thais, it.ged 15·49 are. · . 
·. already i~ected. At the rate the.infection is·currently wowing, there could.be 1.6 .tc»LB inillion ·. 

:- lilV-~tionsbytheyearlOOO. ·. · .. 
' L ' 

, . . . . .. . ;·. ,I - . . . . . . .. . 

However, Thailand has co'nfrorited the crisis squarely, with Asia's most effectiye ATI?S prevention · ·. · 
and surveillance program, resulting iii _drops of new mv cases b~ginning in 1991. A · 

.. · c·ompiehensive program of p·~evention activities was infr~duced including ~terventic>ns to increase 
~ondom use with commercial sex workers and more accessible, effective in~agement of other . 

· se~l°ally transnlitted: diseases, sµch. as syphilis an~ gonorrhea. ·The imp~Ct of ~ese pro-grains is . 
just now being nieasuied. Between 1989 and 1993,. the number of male cases of th~ five ctassie · 

. sexually tran~mitted diseasc;s declined 79%. From 1992 to 1995;. the prevalenee oflnv in 21 · 
... ·year o.td Thai, military recruits.ha_s fallen from a high· point of 4%.to 2.5% .. However, we still see~ 

. slow,- steady increase of lllV prevalence in younS pregnant women., from nearly:no measurable . 
. my iilf~iOn in 1990.to·over 2% in 1995. While these results are encouraging. this'infoQTiation · 
. does point to the inadequacy of prevention eft"orts for young women.'. . . 

'.•. 

• • • .... • .. .• • • •• 1 •••• 

The u. s~ :00vernment has oontributcd to these partial. successes through USAID assisted 
. programs. - · · · 

':' 

. . ' . . . .. . . . . : .. . , ·. .· ' . . . . ' ~· ·' . ' ·, ' . . . ' ·.•· ' . -, •· -
~ ·. ·: • .:'•. ·:1t•·····1 :.-1.. . . " .. : ·:· ,., . 

The USAID J\IDSCAP Pr~gram focuses almost 'exclusively on Bangkok, ·With a· 
p_6pu1atio~ of 6-8 million. AIDSCAP worked closely with the Bangkok Metropolitan· . 
aut~orltyto·_target_lower income groups~. aged.l5"."29, totaling l.S million people, in ··. -'· -. 
workplaees~ health service facilities and households.· The project began in early .1992 and · 
was completed in AtiguSt 1996. · · · · 

• During the past four years, there have been numerous successes: the number of men 
engaging ,in commercial sex has dropped ffom 21 % to 13% for blue, collar workers, arid 

_ from· 13 % to ".1% for vocational students; the perCeilt of men usjng a cOndom in. 
- . 'commercial sex has increased. . . . .. 

• In_ September of this year, a Bangkok AIDS F~~m was conv~ned during which the . : 
.. B_angkok City 'Government form~Uy assumed coordination responsibility for the diverse 

projeets implemented through an equally. diverse .netWork of NGOs, government and -
university ag,~cies. This is a striking example of how fast.and how far the government 
and people'ofThailarid have come an4 how ably they have taken on a sustainable response -
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· to this.epidemic. This is an admirabJe.acJtieverrtenl · .. 

However. th~ ~lnerability of women, both ~ingle arid married.is still a cause for major 
conc~ri. The p1ercent of,. marri~ wo°'en. who ;used • condom :during the l_ast Se11: epi~ode . · .. 
increasect e>nlY slightly from S-8% between 1993 to.-1996_. There i~ an incr~asing danger of 

. complacency a11d docre&:Sing iJlterest which must be oonstantly battled against . . . . \ •I •... 

' , . \ . 

· b._I_be Re1io~pi Epide~k i~ Asia.and the Role tha~ Thailaot.Can P.lu;. .. '. 
' . . . . '. . . . 

Asia, 'home to m~re than 6()0,{. of th~ world's adu)t populatiOl\ is nc:>w·tllef~cUS.Ofthe mosrseve~. 
. HIV/AIDS 'epidemic h1 the world. Jn.19~6, more indivi~uals wit~ become infected by IilV per .: : 

year in J.\Sia than in Africa. Asia wilhurpass Afric~; in' cumulative infectfons by th.e end ()f the . 
decade~ India already has more mv infected people. than ·any otlwr.eountry in the world. . · 

I • • I ' ' ' ' . _,. . 

Thailand can now .. pla~(a .cri.tical role in thl.s tegioh, by'sharlng its exp~rtise and experience in 
dealing ~th· the ep~dem.ic .. Th.e Skills and: resources .are present throughout· 'Tb~land. and these . 
must ~e. shar~d with the neighboring 'countries in. tile region;·,·. . . . . . . . . .. :; . ' ._. . ·• 

Already> Thailand has begun t,o play this leadership role within the rcgi~n, with·USAID a~sistan~: .. 
' . . . ' . . 

• In order'.to understand Thailand's highly publicµed p~oactive respopsc io the HIV · '. · 
epi~emic. AIDSCAP commissioned and published ·a study by Mahidol University which . 

. investigated the "triggers which promoted a positive policy_ response towards mv.. . . 
·prevention .. The study ilh1strated what factors moved ·the Thai.Government from denial to· 
.unplementation of effective preve~tiop. policies. · This analysis· is· now ~eing applied in 
other countriies. in ASift. . · · · · · · 

. '-

, .. ~, '" .. , '; .• ~"4,\\'_" AmSGAP sponsored five waves ofbehaVi~ral su~eillance. surv'eys as part of the Barigkok 
. Fights AIDS .Proje.ct Tlu"ough this experieri~, behavioral surveillance> rather than just , 

· .. biologic surveillanee, has attracted international attention as a means to· gauge.behavior81 ; 
.. cha11ge over tirne.. " . ;. . 

. • USAIO.,has sponsored stlidy tours to Thailand of key ~overnmertt policy.makers and. . . " 
coinm~nity.c>pinion leaders from Indon~sia, Philippines, and soon from·Morocco and. · 

• '' I 

Egypt toJearn from the Thailand experience.· ·, 
. ' 

. . . . . . . . . 

With USAID suppo~ the Asia-Pacific Dc\relopmerit Communication Cent'er of · 
· ,DhurakijpunditlJniv~rsity in Bangkok has become a recogni~ world res0urce or· 

communication an~ training skills. They have trained key staff and deVeloped curriculum. 
that ~as now been used in Laos, ·india,_ Indonesia, amd Cambodia. 

I ' 
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. THAILAND PROGRAM DESCRiPTION 
·,·, "· .. -· 

The AIDSCAP Thailand program. foeilses aJmOSt exclusively on Bangkok, the capital of Thailand 
' 'with a population of 6-8 .million. 'The Bangkok comprehensive_ .pI9gram, 0 Bangkcik Fights 

·. · AID~11 (BFA), targeted the:towc:r income gro~ps, aged 15"'.29~ tOtaling'l.S million people,, in work 
: places, health,· service facilities· arid households." The project began in early 1992, with some city-, 

' : wide ~ctivities.and intensive.activities in six target districts of Bangkok's 38 district.S~ Tlie BFA , . 
· ·:. ·. Program is· conducted in·· collaboration with O\'er ~ agencies~ ·from both g~vernmental .and non-· . 

. governmental organllzations (NGOs).·. · , .· · · 
' ~ . . . .' . .· . . •' . ~ . ' . \ . . . . . . . 

As p~ of' AipSCAP.'s .-gJobal strategy,- .the BFA · aims -to .slow the spread of mv. thi'ough . 
(edµcing sexually tranSmitte~ disease (STD) infections, increasing ·the. use. of condoms and 
. reducing·the number· of.sex: partners through iriteractiv~ interpersonal comniU:Illcation and mass 
media.·· These initiative~ .seek to red1:1eed5k ~f HIV infection and Create in atmosphere that.ls 

· c0nducive.to changes of social ncmns among· the.target popiilations. · 1n·addition to providing 
.. servi~; the BFA supportS capacity building ·and.·strengthemng 'the mfrlstructUre that can sustain 

,the efforts in the, long run wjth lncrea~ins.resol1rces mobilized locBlly fro~ all .potential sectors . 
. ; . . . . . . . . . . ' . . . . ~ . . . . . . . . '. 

·.USAID.ended·its'.bJlateral support.to Thailand at the ehd~·ofFY95. However, a Thailand··· 
Transition Plan was approved by. USAID/Wishinlton ·.follo\ving contiriuatiori qf the· AIDSCAP 

.· p~gram. through. FY96 ... ·111e Tralisitjon· .Plan permitted AIDSCAP· to. continue prevention. 
programming in ihe four · &reas: (1) techriical. assi~tance . to. ·the Bangkok M~politan 
Administration (BMA) ··~-- the caretaker ·of· the ~FA after AIDSCAP -~ncludes; (2) continued · · 
.support for· Ba.ngkok NGOs iniplem,enting outreach 'interventions; (3) tWo ·survey rounds of the 
.behaviorBI surveillance; .and (4) maitite~ce of an·AmSCAP country office;. ·· · 

.: ' 

COUNTRY· PROGRAM ACCO:MPUSllMENTS 
I " , 

. . 
. · The BMA is the ultimate stakeholder in the continuing ~uccess of the Bangkok Fights AIDS 

· mOdel,· therefore, in ·its ·final year, AIDSCAP .J>aid particulai:_ attention tO ~trengthening the · 
: .. · · · · ~·-p;;::-sonitel- anc~ systems· within·. the BMA AIDS Division.: Iii particular, the' Faculty' ·01. · Public· i 

· : Health,· Mahidol;·intensified "coachingu .. sessions for .38 ·district Ams ~inees thJ;oughout 
. Bangkok. . Thes~ cemmittees are the· focus of coordination. for the prevention activitie8 designed 

.accorQing ~.cthe.·AIDSCAP comprehensive program approach. In: additi9n, ·a variety of staff 
''strengthening workshops were ,held ·'to' build planning 'skills, evaluation, data base management ' 
. ·and coordination of.goveqUn.ent.and.non.;.govermne:q.t agencies. .- · · · · · · 

A BangkO~ AIDS F~rum· was convened in Sepicmber. 'fhe.·forum was. the ·fi.nal· event. of 
'AIDSCAP's .efforts with the' BMA during which the· Bangkok City Gqverimlent tormaliy l&S\IDled 
· t90rdination responsibility ·rc>r the diverse projects impleuiented through ind equally ·diverse 
network .of NGOs, government and wliversity aBeiicies which characterized the comPrehensive 
:Bangkok Fights AIDS programs;· The event., lasted three days arid brought together 800 people 
representing a ·broad spectruni. of panicipants from the pul>lic and Private 'sectors Collaborating 

. . . . . . ' 

1 
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in the fight against AIDS iri Bangkok.. The event. exceeded most particip~ts • expectations and 
· follow-up meetings are· planned, independent_ of AIDSCAP, tO build on the momentum that was 
. generated by the Fonun. · · 

The: Ser\rice Worker Outre~~h Ploject (SWO~ ll) .~as completed .through the efforts. of four . 
·'indigeno.us NGOs with communi~ation supP911 from PA TH/Thailand. This consortium ·of NGOs . i. . 

.was able ~o·reach factory· workers, waitresses~ motOrcycle taxi drivers-and miny other" types .of· ' 
· · low-income labor~ .in Biinikok. Over. tho five years of AIDSCAP, these NGOs have· refined .. 1 • 

,: their outreach ~hniques "ind have distilled lesions of the field irito a concise training curriculum .. 
' These lessons ~ being .. shared \Vith other provinces of, Thailand .tJu:ouih a mobile, "lessons .. ·. 
learned circuit show" whereby mem~ of the SW.OP, Il outreach teams· conduct two to three day . 

' trairiing workshops.· for provincial staff. . . . · · ' 
• .. · r. 

· In· the·. finil .. y~ar, ~the· AIDSCAP -·Thai~ offiee shirted from· a focus on coordination to· a 
· · distilling of lessons· learned. Very earlyOin .the. fiscal year, the office commissioned an external . 

... . a~sessment _of the BFA program after. four yem .. This .ass~ssment will infomi the process, . 
. · eyaluation of the BFA. Throughout the year, the .Thailand office~· brought tOgether local resource · 

person& .to help·. analyze and· assess' the. experience of the BFA. For example, a mass · 
. eommunicatipn expert was oontraCted to aisess thls· corriponent of the BFA. A~oth~ consultant· 
wis· hired to write about the ·outtcach effons of the NGOs, supported by AIDSCAP. ·Others 
assisted in synihesizi~g the progress .and outcome of STD. strengthening activities over the ·tl,ve · 

-· years of the _prograin~ · · . · , · · · · · 

.· ·: · TPe resul~~- from the behl!viqrai sur\reillanc~ surveys (BSS) in BangkOk provide ~ aggrCgate vi~\V - • 
.. · of trends in the target population of ~ AIDSCAPflbailind country program. 'J'.he BSS -was 

.· conducted ·over. five rounds during .1993 to 1996 and involved over 20,000 interviews with .lower 
. ineome w9men and men aged lS;.29. The following presents highlights of the BSS by comparing , 

·_..Round 1 data (199~) to Rounq 5 data (mid-1996). All responses are based on self-reports during 
· per&onal interviews and, froin self~a~mstcred questionniires. · 

. ·' . . . 

·Single· and Married Men: 
'. '• 

the· percent of men who ~d ·~mm~ial sex in the past year deereased ft.om· 21" ·io 133 .for 
bfoe collar worker& aild rrom 13% to 4% ·tor vocational-·students:. . . 

. l; 

~e pe~nt Of men.who used i CO~ in their last commercial SeX episode incteased from 89% ·· 
· t0.94% ~ong blue collar'worbrs and from 92% to 949' iµnong vocational stud~nts. · · 

.. The· percent of men who had sex with commercial and non-commercial sex partDers in the past .. 
year decli~ed from 12% to.· 7% for blue collar workers and "from 9% to 3%. for vocational 
students. · · · · ! - · 

The pereent of men who had .m()l'e than one non~ereial. sex partlier in the 'past year deelined . 
for blue collar men but remained the same.far vocational students: 15" "to 11 % and 13'5 to 13% 

. ~, 
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... 

~es~vely .. · 

FelnaJ.e C~minerclia.I SeX Workeri: , . 

. The percent of cSWs ·who u.sed condoms with .every paying client increased· from _87'1 to 97% 
for ~rothei CSWs and from .56% to 89% for· indirect CSWs (i.e, the latter work out o:f cocktail 

.. lou·nges, rµ_ght clubs; et~.). . . · · · · , · .. ·, ·. . · .. 
•• r 

·' The percent of CSWs ·who had sex with non~pa)ring partners. increased far brothel workers .and 
remained the same fQr indirect CSWs: from 38~ .to 421. aild from-~l % to ~i3 reg~vely ... 

. ~e p~rc~nt of CSWs. who used co~do~s With non-paying· parcners is iow, bufin~ased fr()IIl . 
·20% to 323 foi' brothet CSWs and from 23%.t.o 2811 for·i~ CSWs oyer ~e projectpericxt · 

. \. . ..... '. ·': ._ . . ' ' ·. . 

· The per~nt- of .csws _who seek medical treatment for STDs remained high at ·94% ·for brothel , 
CSWs and an increase frOm 91 % to 96% ror·indireci CSWs. · · · · · · 

· Single and Married Woinen (non~CSWi): . . . . . : . 

· .. .' \ 
. . 

. The percent of. single wonien who _had sex _in the past year declin_ed slightly betwee~ 1993 ·and . -· 
i996: from 8% to 6% "for biue collar ~orkers and; from 4% .. to 2% among voeatio~~l students .. ·. 

• < I • I ' • . • 

'qle percent of sexi1ally ·active single women who .used a condom duri_ng the last sex episode 
: ·. rema~ned low and constant at 19" · be~n .. 1993 and 1996. . · · · · · 

· ... Th~ percent.ofmarrl~ women who used a condom· during the last sex episode htcreasedslightly· 
from 5% to 8%·bet~een 1993 and 1996. .. . . . . . . 

"· 

As the BS.S ~urvey tea#ls ~plete lh:eir work they are beginning :to sens~ ~ complacency amqn8 
member~ of the target audienee~ By the ROund s survey cc>nducted in "mid-1996 among s.ooo· 
men· and women, the. percentage of _respo~ts .who. said they had discussCd HIV I AIDS or. HIV '· · 

.. prevention . With ·their, partners ~ad. declined precipitously. Although respoil¥iim' 'believed the · 
epidemi~ was 11closer · to. them than ever," . they a!So · said.' that the . issue of _AIDS . was .. 

. commonplace~-liothing ·to ·get ~xcited. over anymore. · 

·.CURRENT PROG.RAM STATUS .. 
. . ' 

As the program. close$, many products of the· AIDScAP Thailand progr;am will be .disseminated. 
over the. final months. of.1996 .. These reports .and media. c;0mpri$e. an imponant ·co~ection of the 

. ·experience -and· lessons leirned that will be vaiuable to other prevention programs. worldwide. 

·3 

. ' 
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·* 

~ 
Pr~• Indicator J)ata• :n . 

·~Total People Educated.: .. · 

.Males 
. Females .. 

. No. Gender Speeified 

: rot~ People. Trained_: .. 

r . Male& 
·Females . . .. 
No Oe'nder Specified. 

. • I . ' 

.. 

. Total Condolll& Distributed: . 
\. 

F~ 
·Sold 

· Tot81 .. Maierlals Di~iributed:· · 

-~ . . . .. ·. 
. I. 

·' 

. FY9' 

32093 

. 1S679: 
. '11263 

5151 

"3185. 

1521 
·.14o2. 

. . 262· 

51806 

"51806 
0 

1.11917 

Cumulative· -· 
258968 . 

42377 
56704 . 

1.59887. 
. ' . . 

.1961 . 
.. 

2393 
. .2447· 

; . ·3121. 

.·1393162 

'1393162. ·-
0 

. 458814 

. PIF ·~· tot&ll reflect die "moat up ta da. tatOmatiOn available for ..\ii&; "Filum. ~ .dali through.August 

., 

·1996. . . . ·. . . . .. 

·~ Proceail indiC:aum are.used ·to tzack meuunb~ dita In a nibProj=. · Pco/,111· •dMcat•d mcl~dee'immber ~f 
. ·. ·: .. people ·uMdins educadoaa1 IOlliaDa or coaiacted 1brOuah AIDSCAP ill1lerveariom. Pt!~l~ fr.Srwtl "iilc;iudel . 

· . :, nUmber of peaple auerjcljrig 1nining •elOm. · C°"""'"'. 4i.11ribu11d ~- CODdoml 10id diiWlb ··oOndOm' . 
· IOClal mar~ progiaml and eOndmD• dimibutild mi ·free. .Molrlall· dUrrlbllt«l Include: beba• ~ 

' condom ~OD, audHIV/STD.~ODllmatmiila nch·u pafilrl, pampblefl. bindboO)Ca, 1apea. newlleaen · 
. and comi~ boob. .. . . . . . . 

REGIONAL ACTIVITIES ·. - . '· _. 

The. AIDSCAP Asia Regi:o.nai Office manages a nlimber of regional activities funded by the Asia·... · · 
'Near East- B~au CANE) and USAm, including policy analysis· and advocacy, epidemiologic· 
mooeling and research, the development of CQuntry-specific STD protocols, a regional resource . 
center, and support. for Asian p&riicipants . to attend ~nferences. and regional . workshops qn 
HIV I AIDS and-: other · S'ms. Additional regional . activities,. such as the . AIDSCAP . women's . 
initiative ad eapacity building, ire ·funded through core funding. , · . · · · 

.. ' . . .. . . 

. '' 
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. ,. 

POJ.ICY AND EPIDEMIOLOGY 
. I . ' . , . . . . . . .. . . , ... 

. AIDSCAP 'sponsored several activities arid comultartcies in FY96 to. promote more adequate 
. · '- · p0licy responses to the· HIV epidemic in Asia as" well as to ·better llndmtand epldmJl,iologic . 

· trends 'in the region. · · · · .... · · . ' . 1 · · · • 

' . ,,., . 

.. ' 

lrl' order to understand Thalland's 'highly p\ibll~ized proacti~e, response to the ·InV epidemic,_ . 
AJPSCAP commissioned and _publi_she4 a _st\idy ,by Mihidol Univ~sity which,-investigated the . .../; 

'. 

.· · ''triggers" which . promoted a positive policy response towards . HIV ·.prevention. The study 
illustrated,-what factors· moved the -Thai gov~ent from de.itial'to implementation of ~ffective 
prevention policies. . · · . _ · · .. · · · · 

. . 

-A co~~tant was·_hircd by .Aµ:>~CAP in:the fimt·-~ulrter of FY96·to·revie~·-vailable HIV/STD 
. data in Cambodia in Order to estiniate tlie number of HIV in~ons in-country for· th~ Ministry 
. of Health. . . . . . . . _,, . 

\· 
t .• 

. · · ·- In India,lnadequate Hiv. surveillance ~.caused widespread disagi:eement over the extent and .. 
· .. spread of die· epidemic .. In .collaboration· wlth. uNAIPS ·and· the _·Natfonal AIDS Control· 
· _Qrgatiizatjon. (NACO),. AIDSCAP s~nsoi-cCi . a three-day HIV · Epidemiologic Roundtable jn . 
. Augus~· 19~6 \Vhich-brought together national;Ievel_cpidemiol<?gi~ts tO discus_s,the s~tus of HIV · 
sQrVeillance .in the.country. The participants formulated recommendations to improve training, 

· iniplementatipn, and manageD:J.ent of NACO"s HIV surveill8nee· system. so that ·it can. effeCtively. 
·' · generate and communicate· HIV e&timates. . · . · 

. . ,· . ' 

/ . . ... 

· Effective and trequent reporting.about HIV in the media h&slong .,been established as a .. means 
. I .to· increase . 'policy-maker • and .. public response )o the HIV eP,idemic .. Contiiiuing its series of : 

trai~ings· for jo~malists, 'AID~CAP hosted a HIV/AIDS. Workshop for 20 media personnel from· 
·La~s in Norig .. Khaf provfoce,"Thailand neat the ·tao bord#r in August'_l996. AIDSCAP also" 
assisted the AIDS Prevention and-Control·Project (APAC) with·a similarly~esigned workshop 
for journalists in lndi1a in January 1996. - . :. · · . · · , · : 

'.Epidemfologic.studfos .on risk-behaviors. which can.influenee p0iicy~makers fuive·"oeen'.lfe~·in the· 
. region. AIDSCAP spon5ored µve wav~ of. bCbavi0ral surv~llance surveyg· in Bangkok during 
'its implementation "<>f the Bangkok fights AIDS . pioject to evaluate and, monitor be~avioral 

. ..eff'Ccts·.: .through this experience, behavioral surveillance has attra~ inteniational· attention as 
. a ~eans io ••uge.behavioral;·change ov~ time. Iri order to validate· and pubUsh·-the_ .. trends from. 

the· Bangkok study, AIDSCAP .celitracted with· the Center· for AIDS Prevention Snidies,. 
· University of California, San F~n~isco, to aslist ·in statistical apalysis and-~ta.interpretaiion. At· 

the .end of the fiscal year 1 a draft of the major findi~gs of the five waves of data ·was completed. ~ · · . 

. ' Finally •. at the end of FY96, piqjaratio~. was ·~- way for a study U,ur for.:, MorQCcan and .... 
: EgYPtian pciiicy-mmrs in Thailand, scheduled for October· 1996.· This study tour Will introduce . 
participantS to·rhaiintel'Ventions anC!·policies which have been effective in combatting HIV~ . . 

. . . . . : . ' . . . 

,· .. 
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REGIONAL'AD>s TRAINING ~D EDUCATION (RATE) PROGRAM. 

The· developnient of human resources to·. undertake HIV/STD :prevention· effons is a logical · 
' approach tO strengthening available Structures in com.batting the rapid spteld of HIV/STD. Key ' 

·. · · · ·players· in ( governmental : and non~govemmental ·organizations· require ·acidemic.ally: rig0rous· 
· · . training. in 811 aspects of HIV /STD prevention ind control. .. In .response_ to this training need, the 

· .- .. A_sia Near East Bureau allocated furids to'provide-trairiing opporturuties for ., · · · 
· pirticiptAts from govemme~t.arid non-governm.entalagenCies.· The Regional AIDS' Training and 
. Education Program (RA TE) WaS established in 1993.' RA TE aims to collaborate with several .. 
. institutions with ex}lcrlcnce in intemit:iorlal training in public .health and t0 provide traimng. 

. Courses. in HIV /STD~·· RATB's _principles. emphasize institutional .capacity building and 
· sustiina_bility~ . · ·. , ·. · . . . ·. · . · .. .. · · · · ! .·' · . · · · · . : · · .. : . . . · 

•' '; I• 

-: . The A~ia-Patjfic·oevelopmeilt eonlmumcatlon Center. (ADCC) of Dhurakijpundit Uiiiversity in . 
· BaligkOk, Thailand .serVes aa ·the Center of. Excellence in ~unication (\vitli emphasis ori 

'behav~or change eo~unication)~ arid Training Skills ·Development'. ·With technical assistance ·. 
frOm .the AIDSCAPAsia Regtonal Offici! and the Program of Appropriate Techn~logy :for He~~ 

· · (PATH), in J;l'Y96, ADCC ~ndu~ the· following· _activities: . · · · 
',. 

\•• • • ,'•I • • • .' ' .' ' • ,' • ' ' I ' ~ .· • .. • ' : ·• • '. • ' 

. Training of Trainers ffOT) for HIV/AIDS·.Communication Program n (February 19.; March·B,· . .- . 
· · .. · 1996); .ADCC used the original curriculum for this course ·which was devefoped with AIDSCAP's 

. assistance~ 8.nd .further tine"'.tune4 it accotding to the feedback froin the last course~s participants." 
There were 10 .Participan~s.'_·· .. ·- . . · . · ·.· · · . . . ~· ·. . . . . · . · . " · 

· · · -Workshop on IEC Meisages and Matmals' Dw~lopment for.HIV/AIDS Communication hog~am: · 
· : .: . {March 25 -·Aprils, 1996). PATH took lead.ersiiip hi developing the currl.eulum for this course. : -

·The couise·was'jointly·conducted by ADCC·and PATH:staff; with facilitation from.'AIDSCAP · 
' ' techDica1 staff in some·sess1_ons. There were.13 p.mcipants .. attending this co\irse. '., ' ·.·. ':· ' 

. .. , . . . . . 

. ·: )fi.V/AIDS Workshop for Media ~nnel in Lao PDR; (Aµgust 14~16, 1996) in Nona Khai 
· provin~, :rh.ailand.·This workshop followed the.regional workshop for journalis~. Reporting on ·. , : 
·HIV/AIDS iii Asia :·FGcing the Facts w_hich was conducted·in·:Match ·1994~·"'Tne"workshop"'·· ....... ~ 

· · · aimecfto enhan~ the quality and increase ~e frequency of good. reporting\o~ HIV/AIDS ln Lao ·, · 
, PDR, thereby assistilig: organizations and ,agencies 'in· their ~!forts to inform the ;Public: and._ 
· · decisi~n:.maker& about pressing HIV/All)~ problems and issues. · · · · · 

; In addition. to the threC workshops,· AIDSCAP is ·conducting a follow~up evaluation of all ~A TB · 
· . activities since· 1993. nie purp(>se or this ronow:.up evaluation .was to assess the 'impact of the .. 
· RA TE program in terms of il)creased capacity of the participants' performance in HIV /STD b~ck 

on the job. aftei their participation in a c:Ourse or workshop, and to identi~ the lessons leamec:f · ·· 
· . fi:om its· implem~ritatilon. ·. . . · · · · 

... 
' ' As a result of the in-country follo~·:up worlc&h0ps, aii;AIDSCAP trainers.' ·network was set. µp 

. · - · by AIDSCAP aJumni in each country. At present, there· are AIDSCAP trainer'.s networks m India, 
' : • •I • • . '\ • I ; I ' I • ' • . • • ' 
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·REsOURCE CENTER. 

·With .supportJrom the:Asia Near E.ast B1ireiu. AIDSC~ 4evel.0Ped a su~ject.to·.esl$biish.an · .• 
Asian · regional AlDS Contt'Ol and ·Prevention Resource· ·Materiaf. COllection .ten~ With · · · 
1>9pulation. and Comrilunity Deve~pment A~0ciatioil (PDA), a . non.;.profit,. noni.govemmental ' · 
orga~atio11 in 1995. The PDA continued theJollow.ing activities this year: · : · ·.· · . . . . .. 

'- • ' • ' • ,' ' • .•/.I 'I • [ '. ' 

. · .. PDA h&S-.set·up facilities ,~~d equi~nt for ·estiblishing the Re50Urce Cente~ at its offi~ in · · · ·;-.: · 
. . Bangkok. ·At least 20()0. 'AIJ)S · iilformltion sources on behavior change· communication (BCC) · 

. materials.sucb as .oormnunication tools.· pamphlets, posters; innOu~cements. brochures, cassettes . 
. ~n~ .. ·:video. tape$ ·have been collected· from · government agencies,. NGOs and 'international · 
.organizations in the Asia regi9n. Selected portions of the messages were.translated int0 English 

' and catalogued. Some select~· samples in the collCction were copied and distributed to' AIDSCAP · 
countty offices and hriplementing agencies,. as requested. PDA continues to provide serViees to . 
"walk-in 'usen, as ·wen is. those .who· correspond through_-regular mail an~· the internet.· A . 

. ·cOniputerized·database sys~ for ele~nic ca~oguing arid retiievll.was designed~ ~iid bis been . 
'. ·in.use thi_s.fiscil y~or. · · · · · · · · 

•t • • ' • 

Jn December 1995, PDA brganized an IEC Evaluadon Methods ·and Techniques Workshop. It · 
was ·aneride<;\ by ~ participants frQm Thai governmental. and il()n-gove~ental organizations ... 
·The workshop was·.well .i'eceived ~requests were made for future worJ<shops on this topic.:· 

·.. . . . . '· . . . . 

• • • l 

~ Aprii 1996/PDA. organized a Workshop lntroduc#on to PDA A.tiiiii1EC'Resourc' Colledion· ·' 
. Center~ It was ittendecf by 30. participants from natio~l. and intemationai ·organizations which . 
. vvOrk in IilV/ ¥CS prevention... - . . , .. . 

. The subprojeet' iigi'eeinent with PDA to maintain, the. s~tces as a ~ntral regional location ·for. 
· . accumulating and disseminating effective IEC materials for HIV /Am·s prevention prc>Srams. has . 

been . ~xtended ulit~ April 30, 1997. In FY97, PDA will continue tO upgrade its ability to. reach . 
more user&. New marketing techniques, ..yill..be explored. An IEC. Resouree Center Home.·Page _­

. · _ will' be established _on: the ·World Wide'. Web. The 500 cc:>p!es of catalogue of ~CC.materials in 
the Re~Ow'ce Material Collection PrOject, which, Were prin~ iit· 1995 w~re distributed ... New 
catalogues'.. will be developed ~d printed in 1·997. -' · . · · .. · ... . · · · ·. . 

. . • . ' ·. .1. . . 

WOMEN'S INITIATIVES ~ ASIA. 
,. 

.7 
. , . 
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\Working collabOratively. with the AIDSCAP ·Women's · Iliitiativ~ (A \VI) .·staff at AIDSCAP 
he~dquaners · and .with resident. advisors, the, Asia Regional, Office has developed . program · 
objectives to bring special attention. ·to. the concerns of women in the. J\IDS epidemic.. These · 

.·· .. · object.ives ·include ,1he'development of gender analysis· gilldelines for HI_Y ·p?Ogramming, the 
.prom9tion ·of '*'omen and. Ams·· networks, the fUnding of women-focus~ proj~, and the. 
capacity bwlding of institutions in ineorporating an··integrated, gender sensitive. HIV prevention 

.. strategy. · · · ' · · · · - : · · ' · · · · · · · · · · · · 
. ·.' 

. . I . . ' I :'. • • . 

· A number· of activ.ities and projeCts highlight the fiscal year: .. 
. l ' • ~ f 

Thrc;>ugh USAID~ID ftinds~ .an.lllV/AIDS p~vention.and care project was initiated in Thailand • 
. . This project conduct~ outreach and suppciit~activities ·to women's· g1'9Ups and youth.fa sChOO~S 

and was ·implemented by ·.HIV, positive. ·women and men from. the· Life· and ·Hope group in 
collaboration· with the Association for th~ Promotion of ~e Status of Women. This .project ended ', . 
in June although activities have. continued with other cJonor support.· · ·' . · · ' · . 

. . . '·. ,. . '. . . 

Ari ~RO A wrrapid.respo~Se !rant was Biven to World Vision in India 'ror a res~h study and 
pilot project to conduct a.study on sexuil networking among the.tribal population of Navapur in _ . · .·. 
Mahirastra state With. a particular focus on -women. The final. objective of.the reseirch is to · . 
determine. potential· inter\reiltion5 far ·brinling abo~t: effective behavi9r chanp communicaqon 

· ' · · :' · programming. · · · · · · · 

.. In May~ an ARO AWI r~pld res~~e grant.w~ give~ io a.nascent'N~O,inPondichCrry, rndia . 
to conduct a mapping of the city for brothels theater districts and· .other locations of risk-taking · · 
beh~Viors. -They ~ iri the p~s :of eompleting ·a drift KAP survey; .. · · · 

. In; the ... Philippines; ·an A WIIWID-fuiUied -.re~lrch prol>o~al to ·work with. "wpmen. ~d $Cir' 
husbands were developed. The research ·w11r in'vestigate the dynamics of couples in relationship· 
a~d their ~u~cation on sexual. issues,·especially related. to HIV/STD prcv~ntion.~ · · 

. . . • .. • . ·. . . . . • l. . • . . 

The AIDSCAP/ARO pcint.person for AWlc0nduCted an in-ser\rice training to APAC/India staff · 
.... oil incorporatl~g gen~r. analy&is int~ prOject design implenientation··am1·_-~va~a.i&tion. . . . 

,·,' - .. ' 

The.ARO staff attended the XI Intematioilal COnference-on AIDS in Vancouver.where •.. number 
of A WI! Asia activities were highlig~ted. A prC-con~ce workshop entitled. uMen, Wome~, and · 
AIDS Prevention: A· Diilogu~. between the Sexes" included a number of Asian AIDSCAP. -, 
colleagu~s from across.:.the region. PleSenied. at the: main. con~eience .we.re· two AIDSCAP/AR~ 
posters including the "Women & HIV Prevention and Uving wi1h AIDS"·project which presented. -

· the role ·o.f womel). With mv in· community HIV/AIDS· education, prevention .and .care and the·· 
project on· "Creating an ·Asian. Network on· Women. and AIDS." In addition; a number ·:or 
journalists in the Asia region received AIDSCAP/UNAIDS.Awards for Excellence.in Wrltiilg o.n 
Women and AIDS. Of 117 submissions, 19 journalists.were awarded prizes including th~ contest 
winner from Indonesia, first runner up ~ the Philippin~s. and two .finaliSts froril Sri Lanka and 

· Thailand. . · · . . · . . · . · : · ' . · ·. · · · . - · · · · . . 
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Duririg the next fiscal year, the· ARO. Will ·continue to· suppo~ on-going A WI projects as ~ell as 
look fodncreased opportunities to'i'each women at_secondary .risk for mv, such as wives of men' 

' with multiple panners. . ' . . . ' . 
. I '· . 

CAPACITY BUILDING 

'" .~ne .of AIDS~P~s ·~j~-wide' obj~ves is.; to promo~ the ~picity of the loeal imtituti~ns . ' .· 
· to irQple~ent ~d sustain ijl\T/AIDSPrograms. The.following are highlights of capacit)' bliilding 
· effO~s during the .Y~ar:.·. · · · · · · · · · · 

'l'eclinical Skill. Bullldlq · . . . ' •I ,,'-

. ,. · .• • ,. • . . . • · .•. :·, ·· . •I .( ···.:I. ·. ' ·.. . . . .. .· ·. ·. . · · ·.,,:.. . .. : .·. 

Participants from past regional training eourses have begun to· adapt and traiisla~ colirse a;iaterials . · 
.into loca_l.languages., Examples come from::Nepa~:India;.Mongolia,.and In~nesia. · 

An in~Sel'.Yice tiiinirig for AP~C/Indta ~taffwas.conducted on incorporating gender an&l)'sis into .. 
.: .the design of HJ'.VI ~IDS prevention· projects~· , · · . 

. ' ' 

At the request ·of the Foundation for. A.dv~d Studies .·in. Intemationai: D.evelopinent (FA~ID), 
.·'th~ 'ARQ ~.Dkector gav.e "a preseritJ1tic;>n .in ~anikok on ''Designing· lllV/AIDS ~jects -· 
. USAID/AID.S~:~jeet." ·. . . . . 

. "A two-day L~gFR~MB worksh~p .~as conduCted in J aklrti.1 indone5ia for 26 particip$J1ts from 
: 5 org~ations. . ' . ' 

::. ARO staff served ~s resource. J)ersons for 20 Lao. jounialists at a. workshop in Nong Khai, 
'Qiailand: in August~ _ · · · · · · · · · · 

. _Networ~ and Giobal Leamtn1 Enhancement" 

. Organized and ca-hosted with the USAID RSM/EA~ ·mv/AIDS Lesson$ Learned Seniinar, . 
'· . '• , . , . . .. I - . . . . . 

. · I anuary ·m Bangkok~· . , 

' The.A.RO and: Thailand 'countty·staff worked .\vith the .Bangkok M:etropolitan Admiiiistration, 
.:Mahidol. University .aild. PATii in launching ~e :first Bangkok AIDS Forilm. More than 800 
· people attended this· 3:..ctay event in August. The Forum~ resulted. iri a soliditicatio~i of netwo~ks 
for. sustainability of. relationships between the ·NGO, government ·and private sectOr& which 
_AIDSCAP forged during the Barigkok ~h~ AIDS (BPA) program.: There was a oommitmeni 
fonn participant to report to the Foi:um on ·an.annual basis. · 

· AIOSCAP. assisted ir1 the design Bild implementation of an Epidemiology and Policy Roundtable .. · 
. · jn De~hi, ·India in AuSµst .. Ep~dcmjologists ~ Kenya and Thailand s~afed th~ir experienees . 
~Wing the roundtable. Representatives· from USA.ID, U:tiAIDS, NACO and other governmental 
·agencies also ·participated; · · · " 
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The AIDSCAP· ARO initiated the formation of ~untry specific trainer's networks, based on past 
· participa11ts tO AID~CAP sponsored training events in the areas of epidemiology, communication;·. . 
IEC materials development an~ journalism. · · · . . 
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INFO LOG-00 · INLB-01. AID-00 : AMD~l •ARA-01 tIA~O c0t.E-OO ··. 
INL-01 · OASV-00 !AP-01 . EB-00. . !D-01 UTEMD . HHS-01 ... 
SSA-01 . · T!D!-00 INR-00 . W-01 ADS-00 NSAE-OD ' OP...01 ·· 
SS-00 ' STR-00 PRH!..01' G-00 .. · /OZOW · · · . . 

. . i · · --------· --743F3A 2503302 ·n& 
R Z!)·:•3t6Z. OCT H : I 
FH .~MEMBASSY BANGKOK . 
TO 1~'·1 ITE HOUSE. WASHDC 
S£C:il'ATE WASHDC 7825 
INFl). AHCONSliL CHIANG ,ffAl . . . 
~gt.l :~A~~~nc ECONOMIC COOPERA TIOl\I 

.. 
· UNCL1~S SECTION 01 DF 03 BANGKOK 047881 

WHl m HOUSE FOR NSC · - ·A. SENS 1 S •. KR~STOFF -

LABO Iii FOR . IL.AB .. 

'· '· 

E:~O •. 1zgse:. NIA . . . \ 
. TAG~~ ELA8. TH,· SOCI; '-OVIP · . . · . . . ·. . . 
· SUl!l.JF.CT: SOCIAL ISSUES:. CHIU> .PROSTITUTION AND THE HIV/AIDS 
. EPit i;l1IC .. . 

. . BAN~ <DIC 01 Of 03 47881 · . · 

NOH:·;' . -THIS IS ONE .OF A SERIES OF BACKGROUND REPORTS THAT 
THE EMBASS~ IS PREPARING ~1JR THE VISIT OF.PRESIDENT CLINTON· .. 
TO ntAl\AND IN NOVEMJER 199.6~'. · ·. . · ' · · · . . :· . ··~ 

· 1. . SlRNRYi . CHILD ~SOR lN"THAILAl\ID, .SPECIFICALLY CHiLO· 
PRCl!iHTUY'lON. -.HAS BEEN ·rHE fOCUS ·of WIDESPREAD lNTERNATIONAL 
AS \l~LL AS U. S~ CONGRESSIONAL ATTENTION. ALTHOUGH· . "· . 
PRCl!illTUTIDN .lS TECHNlCALLY ILLEGAL, THE SOCIAL ACCEPl'ANCI:."· 

. OF "HE COHtte:RCIAL SEX INDUSTRY. IN THAILAND HAS 'LED TO AN· · 
. AUJILllING' RISE IN HETEROSEXUAL TRANSMISSION ·or TH! HIV/AIDS .. 
· VU!llS AND AN 'INCREAS.E IN CHILD PROSTITUTION~ .ATTITUDES: . .- . 

. . T0\~1llD TH! .ROLF. DF WOH!N IN TltADtTIONAl SOCIETY AND 
. ACl:H PTANCE OF PROSTITUTION AS A WAY OUT or . POVERTY HAVE . 

. . . ::'·. ''"'COU!l PUtED''"T0':1ENOANGER'~·THE;~t·~VES~OF.i.IWl!!.a~~~~t: \IOHEN WHO LIVE. 
.. IN I.INSTABLE FAHILY ENVIRONMENTS AND . gTREME. POVE;RTY. IN . 
. · RE~;1:'0NSE ·TO A RISING CHORUS· Of CRITICISM .. FROM DOMESTIC NGDS 

.· ANll TH!- INT!RNATIO~L PRESS,· THE RTG RECENrLY PA~S~ A NDI- ·. 
. .ANT I -PROSTITUTION LAW PROVIDING. FOR SERIOUS . JAIL TERMS FOR · 
.· cu·::tffS. PROCURERS ANO fAHILIES THAT SELL THEIR CHILDREN 

· : 1trr1:1 PROSTITUTION. A NEW GOVERNM!NT-WIDE ACTION ·PLAN S!l!ICS 
. TO .:1DDR!SS "THE PROBLE'1 BY MARSHALING INTER~lNISTRY .· · . 
. COi) 11ERA TION IN PREVENTION, SUPPRESSION, · REHABILITATION AND 
co1~ r !NUOUS l'IOl'ltTORING or THE SEX · INDUSTRY. HOWEVER. · 
REAl..ISTlC PROSPECTS FOR PUTTING A Dl!'.NT IN THE SEX INDUSTRY. ·· 
REJ"lt~lN DIM~ NG.OS AND OTHER OBSERVERS DOUBT· THE GOVERNHENT' S 

. RES::'LVE TO ENFORCE THE LAWS AND- SEE UTILE EFFORT TO PROVIDE 
· R£D,~i.QNA8LE ECONOMIC ALTERNATIVES· TO THE .SEX TRADE FOR POOR . 
· -rAICLIES. · 

z.· THE HIV/AIDS·EPIDEHIC, WHICH 'EXrLODED IN THAILAND u~·THE 
. LATI~ '19805~ HAS BEEN SUCCESSFl,ILLY ADDRESSED BY A PUBLlC: 
CAMl)AIGN. PR0"1TING AWARENESS OF THE DISEASE· AND CONDOM USE. 
RATES OF INFECTION HAVE STEADILY DECLINED IN THAILAND·, BUT . 
EVEJil WITH THE PRESENT TWO PERCENT INFECTION RATE·IN THE . 

1 GENl::RAL POPULATION, THAILAND Will FACE A. DAUNTING PUBLIC· . 
HE~-Ttl PROBLEM. CURRENTLVf AT LEAST ONE HILLION PEOPLE OUT . 
OF .~ POPULATION OF· SIXTY llt LLION ARE INFECTED \IITH THE · . 
DIS~E~ A PER CAPITA RAT£ f'IVE TIMES THAT or.THE U.S. THE 
U.S. IS ACTIVELY AIDING THE Ft~T-AGAINST THE.DISEASE IN. 
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Prk1.iad ·By~ Christopher E. Rt ~h : . 

. THAJ'.l~AND. THRoUGH SEVERAL JOINT' RESEARcH PRO.JECTS WITH' THE 
'THAl: ~OVERNHENL AHONG THE U.S. ORGANIZATIONS. WITti A ACTIVE 

.PROCi1t,vtS ARE THE CDC, . AfRlHS NIH, AND JOHNS HOPKlNs · 
··'UNlVl:RSlTY. THE- f'ACT :THAT Tl-41: · HlV/AlDS EPIDE"lC IN THAILAND 
.···xs· i'llIMARILY··SPREAD THROUGH .THE HETEROSEXUAL· COJllUNITY VIA . 

. THE. :!EJ( INDUSTRY· HAS- EXACERBATED THE PROBLEM- Of ·CHI(O _ .. 
PRD!rl'ITUTION. IN THE N!AR-T!RH, ·THESE INT!R.o.RELATED SOCIAL 
PROl!l.EM$_ WILL .CONTINUE TO IMPACT ·.ON THE r:CONOM\'. AND. ·'' 
INTl~;:NATIDNAL IMAGE OF THAILAND.: ·am SUMHARV. -

~, . : 
' . .,' CHtU 'PIOSTIT~TION ..... . ..,_, •. ,. ____ _ 

·-, 

· 3 •. PROSTITUTION WAS WIDESPREAD iN TRADlTlONAL·lHAI- -
-CUL'r:PRE. AN .INDIGENOUS THAI SEX INDUSTRY DEVELOPEIJ OVER THE 

· SPA If OF' Tl1! LAST CENTURY AND EXPANDED TO· ITS PR!S!NT' SIZE 
.. AfTElt THE INFLUX Of" MILITARY' FORCES OURING THE VIETNAM WAR. -

· · · THE !>EX INDUSTRY. HAS· BEEN ACTIVELY PROMOTED ·AS ·A . KEY . ELE"ENT .. 
· .. ·OF TM! TOURISM SECTOR ·SINCE' THE ·1970 1 S AND REMAINS A · 
- . SUBS'rANTlAL SOURCE OF FOREIGN CURRENCY TO THIS DAY. A RECENT 

- REPDlllT 'av THE POU Tl CAL ECONOMICS STUDY CENTER OF . . 
·CHU'-1~LONGKORN. UNtVERSlTT ESTiMTES THAT THIS UNDERGROUND 
ECOtll)M[C. ACTIVITY GENE1UtTES ALMOST .USD · iz .BilllOM PER YE)R, 

. E3ui11:.ING 14 PERCENT Of' :THAILAND'S· 1995 GDP. THE ACTUAL , 
N ~HR or PROSTITUTES ·.IN .THAILAND IS DIFFICULT .TO DETERMINE. 
BES't ESTIMATES f'ROH RELIABLE' NGOS ARE THAT 200;000 WOHEN: . -·-

. ENe1.:iE IN .THE ·SEX· lNDUSTRYi· WITH 40,ooo or THAT .NUHBER UNDER · . 
THE "GE or EIGHTfEN~ l10Sl' WHEN ARE LURED !ff.TO PROS'rtTUTlON 

- F:RC~l -THE. NORTHERN AND NOR'l'.HEASTERN AGRlCULTURAt. -AREAS OF -
Tl:Ul.l.1.AND WHERE: INCDHES ARE LOW ANEJ' JOBS, ARE FEW. ·. 
INC:~~EASINGLY.,_ WOMEN FROM CHINESE~ BURMESE AND CAMBODIAN 

. BDU1l~R REGIONS HAVE l!EN R!CRUITED OR ICIDNlPPED BY . 
. : IN'l'l:~NATIONAL CRIMINAL: GANGS TO FUlfIU DEMAND. FOR wOMEN 
. 'FRCi+I OTHER. ·ASIAN COUNTRIES, PRINCIPALLY JAPAN AND TAIWAN •. -

. ':THI: DEMAND .FOR· CHILD :PROSTITUTES HAS RISEN. IN RECENT· YEARS .. 
. : ~i I~o~E.C:~Wt~g~I:~t~EF. THAT THE. CLIENTS ~F VOuNG GIRLS 

4. INCREASING DEMAND. CHANGING SOCIAL -~TTITUDES·AND 
· EXl'HCTATION~, AND POVERTY HAVE C0"8INED TO INCR£.ASE T)4E · 
' Elf"ll.Y or UNDr:RA&r:-GlRLS' INTO 'THE SEX INDUSTRY. THAii.AND HAS 

-,-,IEl:l:•Mi, THE . HUI FOR. A RISE . IN THE TRAmCKING Of. THESE YOUNG 
WOl41~'.N TO. OTitER 'ASJAtF'COUNTRtES~'-llf'":~r..t:~:!Jr.~5. YOUNG WO"EN 

:· SDIJ:1 INTO PROSTI.TUTION AOM HILL TRIBE COtltUNIT':tES IN. THE 
NOIHH 'FIND IT Dlf'FICULT TO FLEE THE COERCIVE .AntOSPHERE OF 

: THI~ SEX ESTABUSHMDITS BECAUSE· THEY FEEL ·oUTV BOUND TO 
· ·. FU.i'ILL THE CONTRACTS HADE BV THEllf FAl1ILIES WITH THE 
· PRll::URERS. IGNORANCE OF THE CON_DITIO_NS THESE toUNG WOHE~ · 

- . · ~~·::a<.OK. 02 OF 03 47Bel 
; : 

_ . rA:E AND THE APPAR!NT W!ALTH or. THE FEW PROSTITUTES· LUCKV . 
• · ENDIJGM .TO SURVrVE AND RETURN TD THEii VILLAGES' MAS SOFTENED 

. soc:i:Ai. ATTITUDES AGAI~T WORKING 'IN PROSTITUTION. 
. FREl;iuENTL V., . \IOMEN RETURNiNG · FROM OVERSEAS BECOME AGEN'l'.S 

THEMSELVES .AND HELP RECRUIT NEW. CANDIDATES. EFFORTS TO . 
CHAl4GF. THIS PATTERN. OF SOCIAL BEHAVIOR ARE THWARTED BY · 
CORl~UPT. LOCAL POLICE· AND GOVERNMENT AUTHORITIES WHO ARE 
THE11SELV.ES ENGAGED :1N THE SEX TRADE AND DO LITTLE TO ENFORCE 

. - THt LAWS AGAINST• IT •. · . . . . . -
. . . t' . . . . 

·, ··.·RT~ .£!'FORTS TO COt18AT CHILD PROSTITUTION · 
I , . . . 

5. ·AT THE RECENT lLO SPONSORED WoRLD CONFER.ENCE.AGAINST 
CC~ll1fRCIAL SEXUAL EXPLOITATION OF CHILDREN IN STOCKHOi.", . 
n1MLANO WAS THE ONLV COUNTRY TO PRESENT A MASTER ·PLAN TO 

. A1nCK THE ·CHILD PROSTITUTION PROBLEM• THE THAI MASTER PLAN 
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ENCC1Mli'ASSES A. MINE YEAR PERIOD; FROM 1997 · TO. 2006 • AND. 
CON(:l:NTRATES ON PREVENTION, THROUGH EDUCATION AND VOCATIONAL 

"1'RAJ:rllMG.1·suPPRES$ION THROUGH STEPPED UP LAW 'ENFORCEMENT • 
'REffjdlillTATION TtllOUGff. JOB TRAtNtMG AND HONITORtNG 1 AN[I 

. SURVI: lLLANCE·; ACTIVITIES ' THROUGH A tlJNITORING NETWORK. or 
. · GOVl:11.NHENT AND COIOllNITY GROUPS~ A. BUDGET FOR "lftPLEMENTATION 
. or '"11!'. MASTER PLAN. IN THE SUH OF usn11a· HlllIDN WAS RECERTLY . 
'~Lllll:.ATED .BY THE PARLIAMENT FOR USE ·av THE MINISTRIES Of. 
-EDrn:,!,TrQN, LABOR lNQ SOCIAL MELFAI~; , . · . . . 

6. . 
0

rHE"RTG·ALSO "RECENTLY PA.SSED A·PROSTITUTION. -
. SUPP!l:ESSIDN. ACT WHICH PROVIDES FOR SIGNIFICANT JAIL TfR"'S 

, AND. ~'INES TO. PEOPLE ENGAGED IN .THE SEX INDUSTR.V. BUT fllOT . 
. PRE'll:OUSLY TARGETED BY TiiE CRIMINAL LAW.' SIGHifICAHTLY TtlE . 
. : BlLL..CRIKINALIZED THE BEHAVIOR .Of"-PROCURERS. PROPRIETORS OF·. 

PR9S"ITUTION ESTAIL1SHJ1ENTS, CU!NTS"AND P'A111LIES WHICH SELL 
THElll CHILDREN INTO PROSTITUTION~ WOMEN'S GROUPS AND . . : 

· PROlll:LNENT' NGOS- WORKING· TO ttLtLlt WOMEN IN THE S~ · U4DUSTRY .· 
LDBB!!ED. HARD .FOR THE BILL AND CONSIDERED PASSAGE A GREAT··. : 
SUCCESS. HOWEVER• ;_·TiiEY ARE' UNIVERSALLY ·OF. THE BELIEF ··THAT 

· THE 1:RIHINAL ·PROVISIONS OF: THE· BILL Wlll' NOT BE ENFORCED. . 
· NEVEl~THELESS. THEY ARE CHEERED BY PROVISIONS IN THE· BILL 

WHICl·I WILL All.OW WOHEN CONVICTED .or PROSTITUTION .TO AVOID . 
. JAIL' AND SEEK REHA8~LITATION IN SHELTE~S RUN BY THE NCiOS • 

.. . 
·: · ·U~S. ~ONTRIBUTIONS TO iLo· INTERNATIONAL_ PROGRAM. F_OR ,T14_E .. · 

. ru;iINATioN OF CHILD. LABDR. (IPECJ stiJw RESULTS . . . . . . -·-·-----------------. . 
· 7 ~ THE USG CONTRIBUTES APPROXIMATELY USD48S,OOD ·.rOR .. PRO~S 
.· TO ,,TTACK .CHUO PROSTITUTION AT ITS ROOTS IN THE THAI , . 

. . . . . COUl'ITRYSIDE. THESE. PROGIWtS, ·ADHINISTERED THROUGH THE ILO• S 
nn:-PROGRAHS. ARE TARGETED AT THE CHILDREN HOST VULNERABLE 

· ·TO U!ING ·LURED. BY, TAAf'FICKERS·.. TH! IP!C ·PROGRAM ·ttAKES SHALL 
GRMT.S .TO .VARIOUS NGOS TO HELP THEl't CARRYOUT. EDUCATIONAL. ·. 

'· Prm1:1tAH$ "WHILE At TH! SAME TIHE ·FORCING THE NGOS· TO P'lMD .. 
ALHRNATlVE HETHODS TO SUSTAIN THEIR-PROGRAMS. ONE or THE . 
ttO!i"'.. S[R?OUS .UtPEOlMENTS. TO KEfP!NG YOUNG CHILDltEN '·OUT or ' 

. •THI~ HANDS OF PROCURERS IS THE LACK OF FREE· COlilPULSORY 
' EDIJl::ATION lN THAILAND. rOR POOR FAl'IILIES. THE COST Of' . . 

, .)Ufl::.UlHG STUDIES AFTER ELEMENTARY -SDIOO~ CAN BE PRDHlBtTIVt .• -
, 'COl{l'\JLSORY EDUCATION20Nl!·Y'"~STS...,JHICIUEY. ""4F. U.S. ·EQUIVALENT 

.... Of' "IIDDLE;SCHOOL, UNTIL CHILDREN.ARE TWELVE. ™ILANO .WAS 
·coN:iIDERING EXPANOING COHPULSORY ·EDUCATION TO THE LOWER HIGH . 
SCl~-:10L LEVEL, UNTIL THE ·CHILDREN REACHED ~GE f'.IFTEEN. BUT. 
TH~ PROPOSED 8ILL 010 NOT PASS PARLIAttENl PRIOR TO THE 
RE•:r:.NT DISSOLUTION OF· THE GOVERNMENT. 

' . . 
6. WtTH THE ACTIVE INTERVENTION Of' VOLUNTEER TfACHERS, THE 
CHtl.DRF.N TN THF. IPF.CPROGRAMS.ARE PROVIDED WTTH TUTTION •ND 

, ·COUl4SEL1NG. MANY ARE TAKEN OUT.OF HARM'S WAY AND TAKEN OUT 
or l•.,UNTAIN VILLAGES TO BE Pi.ACED IN BOARDING SCHOOLS. IPEC 

· ~L:S1:1 FUNDS VOCATIONAL TRAINING,_ PUBLIC.AWAR!NESS CAMPAIGNS. 

_ ~~~.~~1~!~~~L T¥o~~l~~IC F~~~ ~=~ .. ~~°¥i¥~~~. W!l~k~n~ THE . 
PRt·lRAH IS HIGHLY SUttESSFUL THE NGOS ADMIT THEY AR£' ONLY . 
~\i CNG TWENTY PERCENT OP' THE CHI~DR~N AT RISK. . 

Tl-E BATTLE .AGAINST HlVIAX:DS: BACKGROUND 
----·-....----------------~ 

. 9. THE AlDS .EPIDEMIC TOOl(OFF IN THAILAND IN 1988 SPUR.RED. 
BY THE HIGH RATE OF.YOUNG THAI HEN ENGAGING IN HIGH RISK 
SmJAL. RELATIONS' WITH SEX MORKERS •. lNF~CTION IN INTQAVENOUS 

. D~:l.IG USERS IS' COMPARATIVELY QUITE LOW IN THAILAND.· BY 1989 · 
THE THAI GOVERNl1ENT BEGAN TO RESPOND.TO .THE EPlDEHIC BY 

· R\11.INiNG AN AGGRESSIVE· EDUCATIONAL PROGRAtt AND BEGINNING TH_E 
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~ · Print•ad By:. Chri~tapher .E·. R;(h · 

. Y!All l If Dt'STR~BUTIDN OF SIXTY TO. SEVENTY. MILLION CONDoH$· •. · 1N 
199! THE. RTG SPENT USDSO HILUON TO COMBAT AIDS. THE RT& 

·. BAN~it:l)k.. 03 OF 03 47Bei1 

. ALSCI ESTABLiSHED lABORATORY' TESTiNG. FOR HIV/AIDS OP'. Tt1AI. 
CITJ:;!IENS AND THE BLOOD SUPPLY AT ALL GOVERNMENT HOSPITALS · 

'AND ::MITIATED 220 COUNSELING CENTERS NATIONWIDE;. SEVERAL, 
$URVl:YS OF PtEM WHO VISIT PROSTITUTES. SHOW THAT CONDOM USAGE . 
BY ··1: ESE, CLIENTS ItttREASEO fROl1 A, LOW 0,f' TWENTY-l"IVE PERCENT 
IN ,"l'iB9 TO NINETY PERCE"T BY LATE 1995; ACCORDING TO A JOHNS . 
HOPl:'INS UNIVERSITY STUDY OF TWENlY-ONE YEAR OLD ARMY 
RECUUITS IN NORTHERN THAI~·BEGUN IN 199lTHE.RATE.OF . 
tNF'l~1 :TtON HAS tONT!NUOUSL Y DECREASED.· RECRUI.TS 1 ESlED IN 

· 1991 SHOWED AN.HIV INFECTION RATE OF 12.5 PERCENT •. BY HAY. 
199~) THIS INFECTION RATE "HAD DRDPP!D TO 6. 7 PERCENT Of 
INO)!nNG RECRUITS. THIS DAAl1ATIC' DROP IN RATES: OF· INF'ECTION 
HAS .i~EEN ATTRllSUUD TO THE CHANGING BEHAVIOR OF' .YOUNG PE.OPL! 

· RESJl.TANT .fRQH THf GOV!RNH!NT 1 S PUBLIC AWARENESS· CAHPAIGH ON , . 
. ·· HIVl1~IDS. . . . . . . 

· F'UTUl~E PROSPE~S 
. i 

·--··----
·. . .1 ii.· · NOTWITHSTANDiMG THE STRIDES ;MADE AGAINST THI!: .SPR!AD 

. · ·OF )'KV/AIDS. ·IN THAILAND, THE "LONG-TERM OUTLOOK' IS STILL 
QUI1 E BLEAK. ACCORDING TO WHO' ESTll'IATES AT. LtAST 750,000 TO· 
ON~ 14tLLION THAIS, ·OR TWO PERCENT OF' THE POPULATION, 15 .. 
INftl:TED WITH HIV. THIS tlAKES THAILAND'S BURDEN FOR · . 
TRD,'r"ENT ANO CARE OF HIV PATIENTS. AT LEAST FIVE TtM!S 
GRE'..l1TER THAT THAT OF THE U.S. BY THE ENO O'f' THE CENTURY 
M05:1'"1.ITY DUE TO AIDS COULD BECOHE THE LEADING CAUSE OF 
DE'l1"~ tN THATLAND. !ST:tHATES or THE DIRECT AND INDIRECT 

· . HEl1::CAL· COSTS Of'' CARING FOR A LARGE.' INF'ECTED POPULATION ARE 
AS I· IGH 'AS EIGHT TO NINE BILLION U. 5. DOLLARS OVER THE N!Xl 
TEll·Y'EARS. THOUGH RATES· Or' INFECTION HAVE. SEEN A DECLINE, A 

.. NUll!·ER OF. FACTORS ARE WORKING TO SET MCIC ·THE ·FIGHT AGAINST 
THI: DlSE'AS! •. SOCIAi. TR!NDS, SUCH AS AN INCREASE IN THE. . . 
NUlt!!tER DF. SEX WORKERS FOREGOING . TRAD1Tl0NAL ESTABLtSHMENT.S 
\ltt:l'::H TEST FOR HlV/AIDS AND A tt1GHER INCIDENCE or NON-
. COlit•'l!RCIAL RECREATIONAL SEX Art>NG· THAIS MY CUT INTO:THE . · 

. . . . ., . ,STl:t.::ots .MADE IN,,P,ROl'IOTING PROTECTED S!XtiAL ACTIVITY. . .. 
. ·:- PRE!~ENTLV 1 AS TffEf'DtSEASE.~PROGRESSE:i;. :r• lS SPREADING P«>RE 

RAP:~DLY APIONG .WOMEN AND CHILDREN 'THA\11 PIEN. , 

11. WHILE TffE THAI MEDICAL-RESEARCH .INFRASTRUCTURE IS 
LlM:tTED, THE'GOVERMf1ENT HlS.DEVOTED SIGNIFICANT RESOURCES TD 
Rt::Sl!:ARCH AND HAS JOINED WITH U.S. HEDICAL RESEARCHERS IN 
SE1i::.~AL KEY STUDIES. IN 1990; THE CENTtRS FOR DISEASE· . 
. COt.'L'.iOl AND PREVQITlDN (CDC) ESTABLISHED lHE •11HlVIAIDS 
C<l l 1.ABORATIOH" ,WITH THE. MINISTRY OF PUBLIC HEAL TH TO CONDUCT 
Re~ !:ARCH LEADING TD IHPRrJVED PREVENTION ·sTRA l'EGIES, . AREAS . 
OF. INVESTIGATION· INCLUDE CLINICAL AIDS' AND HIV-RELATDJ 

· TUicRCULOSIS, HIV TRANSMISS~ON AMONG HlTEROSEXUALS AND· , · ~· 
. m;11~CTING DRUG USERS 1 AND A TRIAL OF A SHORT COURSE OF THE 
. Nll'l~IV DRUG AZT TO PREVENT MOTHER-INFANT HIV' TRANSMISSION. 
_ Itl 1991, TH[ U.S. ARMV HEDICAL RESEARCH LADORATORY IN . 
lU~l·SKOK (AFRIHS) ESTABUSHED A D£PARTHDIT OF RETROVIRULUGY · 
TO,'WIORK WXTH IOTH THAI MILITARY.AND ACADEHIC GROUPS·ON 
El1::DEMIC SURVEILLANCE AND .THE DEVELOPMENT OF' EF'FECTIVf HIV 
Vji1:CINE$. THE JOHNS .HOPKINS. UNIVERSITY (WITH NIH FUNDING) IS . 
Pl.1•.NNING TO· CONDUCT A SECOND AZT TRIAL f'OR THE PREVENTION OF 
HllTHER-INFANT. HIV TRANSMISSION IN NORTHERN THAILAND.·· TH! 
01i1~iANIZATION AIDSCAP (WlTH USAID FUNDING) IS WORKING .\illlH 

. N1;1;1s AND THE BANGKOK CITY· &OVERNMENT ON HIV PREVENTION · . . 
sr:!ATEGIES~ THESE U.S.-THAl COLLABORATIVE EFFORTS ARE. 
0)-:IRDINATED WITHIN THAILAND BY THE U.S. EMBASSY • 

. IDH . . 

·UNCLASSIFIED 
4 

, .. 

•: : .. 
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THIRD QUARTER ACTIVITY REPORT FY '96 
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. ASIA REGIONAL . OVERVIE\V 

As noted in previous quarterly report5, there is now a consensus among epidemiologists arid other 
.observers of the ·HIV/AIDS pandemic that Asia will be the region.most severely impacted by new 

·.infections-in the very.near future. It is anticipated that within a year or two more Individuals. will 
· be infected by HIV per year in Asia than in Africa. The same projections indicate that Asia wiµ .' 
surpass Africa_in cumulative number. of infections by the erid of the decade. India already has 
more mfected people than any other cquntry in the world. . 

,/ 

. . 
In the· face of such dismal projections and realities, it is hearte,ning to realize that we do know 
how to control the spread of 'this virus in. specific population·s. We do have the technology and 
the knowledge to slow, if not stop, the_ pace at which HIV -moves in· targetCd .'groups with our 
current armainentarium of interventions. · · · 

Thailand has served as laboratory and model for Asia, and the rest of..worlc:I, for a . national 
response to the challenge_s ()f IIlV/AIDS on both the intervention and·public policy fronts. Recent 
statistics frorri Thailand reflect both the encouraging· results of focused interventions with· young 

. men; and the inadequacy of prevention effons for young women. 

THAILAND 
HIV prevalence 11~ong pregnant women an~ 21-year-ol_d conscripts (1.989-1995) 

. -4.00 .. · ................ ,: ........ ~ .. • ..... · .. 21 ·yHr-old-con1crlpts -· ······.· r········ 
·.:: 3.00 

2.(10 ---.···-···:··'-'----·-~-· 
-........ .' ......... ~ . ..· ... :·:·· -......... -.... 1. -. -. -. 1.00 

Pregnant. woman . 

. o.oo·.Juneo D•o•o .tunoo OecllO .tunot Decot .t~noa Oeooz .tun03 D•o03 Juno• D•c•• Juno5 

21-year-old oonocrlpl• • o.oo 0.50 1.80 2.10 11.110 3.00 3.80 3.50 3.88 3.:11:11 :i.•o 2.70' 2.50 
Pregnant women ~ 0.00' 0.00 0.00 0.00 O.ao 0.10 1.00 . 1.00 1.30 I .50 I. 71 I ,8 I 2.29 

Source: E?lvlelon of l!pldemlology Publlo Heallh and Ar"'y ln•Ulul• of Patholooy. Aoyal Thal ,.,....., 
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,(~iii1~#~~~{2f }1:~ tr. 
gri,ups in th~' national effort to ~ -;~; and a ~Sh ina~~ 'oc-se~ -- -~p "cen:eis ~r oo~g of high~ . group, has the potential for.an . 

. prev~t,ai_id.contr~l the sprea1l.:.,- · u~y tfariSinitted diseaSes ", .. ~k ~ps,in $e_~eadis~ctS. explosive'HIV/AIDS'epldemic · 

. of~IV, :_-,.. ~- _ .. -~ . .·_ (STD~).!he~v~rnmentof:~~ USAID_ liugi'venagranttothe., ·in.thel990s.-TheRoyalThai 
· · . ._,..' . ' · ·: . -.. --Lanka~ devefoped a medi- - _ . :Govemritent (RTG) ifstrongly-· 

Support for an All-Voluntar:y . ~ ' -t lan,t' ddr. . . ,• - Community Front (o~ Preven~n..: I C;... an· .. 

,.! ' 
-~.: 

,._. 

Blood Banking Pro'gram ·. ·-, ~;erm P · 0 ,a ess : , · of AIDS to establish an oOtreadi committed; both uiianc_i Y artd ·· 
- · · Hi v/AIDS that focuses on.diag·· - · · politically;, to HIV/AIDS control · '< 

As a result ofa USAID~funded · ·. • . · ~-: health education programtarSet-
. , nosllS, testing and_ treatment at ·· · · • ~ . Although seroprevalence (lita . -· 

field survey undertaken from ' . .'_ . government facilities. The plan ' ' !ng higlMisk groups with ttIV I ' I ' continue to snow an increase . (). . 
September 1993 to Jan1111,.,,..-- · • · · · iAIDS information and edueation. · - , -·. ··· _:_ recognizes the importance of -• · ·. . - .. ~ · • · !rt HIV infection le\rels;-ther~ 
1994, which coitfirmed that ' ' - . 

potentiilly infected blood was/' : .. -~~!::O~;n:; :~~::~ns __ ,~_ . ~ ~:u~iZ:!0~~Z~ntiSt . ~~r::;::~=~~:::! ~: 
'circwating within the national .. through education, p~evention ·Develqpment and Rdtef Agmcy · . decfule in seriiaIJy transmitted 
~lood supply system, l,JSAID is aj)d treatment.' . . are both being funded to estal>" "diseases (Sills). With the , 
mpportfug D.OH. eff~ to . : . . - - . . . / . :-- · lish education and awareness - mcreasihg .. rate of cond~m use 
develop and iinplement·i safe . 0~~rted·AJDS cases:• 41 ::-::_~. " 

l, .... I:' -proJ"ects, . ...Bc>th proJ'ects ~-· · and the extensive information, bl~ banking prograrii. , . Date ct: Ia.St reJi6rt: ~l/94 -- .. ; - - - · 
. . '( ' -c. - address the"•nature ai:id signifi- education and communication 

Remedios AIDS . ·:_Increase ovp 1993,report:*• / ~_ cance of HIV/AIDS, ~wit is · (IEC)_Jlrograrns mounte4 by 
- Information center Not Available. ' -- .. . · ..- c: spread ~d ho~ to preveQ_tji'... - both th~ public.and private .- r 

· USAID oontinues-to s~pport ( .;:._., . 'Ii. tal:· . · ul. . _ 
7 

O 
0
-
0
" · _ CDS-will also set up a biood _,- : _ , • /~ sectors, ifmay n·ot be too late. to 

· · """· o pop ation: l , 00, 0 .I - · · · · · th ....c,_,, __ 
·the Manila Rt:medios AIDS .\ .- - . · collection center in-Cole>mbo con~!_ e epid""~ ~- uliWand, . _ 
Information Center (RAIC),-· .C~ulatiVe incidenee:••• for voluntary HIV testing~-- Reported AIDS cases:*1B.132 whi~h serves as a gras5roots, 2.4 per_ million .. - / . . ~. '. . 

. drop-in infOrmation-and,eoun-~ ,--:._ · · · --·. '., 
· ' · · · HIV __ -1 ;eroprevaleoce· - ··" > · ·. .. 

:--- Increase.overJ993 report,... 
'·"· N~ Available · seling center,:The_center serve$ , . _-. .jf> · . · ' -· 

. the I! :er Manila community,. . ~ urban areas: ·. . '--7'\' THAILAND_ 
···presenting lectures and films an4 . Population afhigh-risk:•_; .. : 

.- Op~rating-a telepl!one liot line. ~-- .. -_:N"ot Availabl~ .. :.:--r ·1. · 

RAICis eollaborating with the _ _ Populatioii" at low risk:~ ' , . -~ . 
J?OH. fu:produce(an~·dism~ute Not Available_ · 

·a· quarterly AIDS. perfodical, . USAfD~TRATEG~ _. 
for health_ workers and NGOs,. · · - · 
~hidi encourages them t!> use, , . . ~SAID ~rovides suppoi:_t'~o, four ' 

. RAIC facilities for tli~ir OWn - c- ' international and local pnvate 
HIViAIDS preventiQil" initiatives." .. : volwitaryorganizations for pro-· 
· · , · - grailis that cr~llte ._warene5s of' 
... r ~; HIV/AIDS'arnong vulnerable 

· · '"- . group~. USAID is· also. consider-_ · 
'SRf_, . -LANKA~ ,_~;· ing supportirig the establ.iShmeilt · 

of a-local office· for :the Inter~ 
r SITUATION AN.;u,YSI_S --~ ~ation~~~~S ~an'~. 
·. Sri Lanka·has been classified as 

SITUATION-ANALYSIS- . 
· "Die HIV/AIDS.epidemic ·in . 

Thailand has contmued to · 
spread~ primarily through 
heterosexual transmissionL 
~d ~ increlisingly affect the 

.•. yo_ung'working popylation. The ·­
thriving co.mmercial sex ind~try --...... 

· is a significantJcontributing factor' 
· to the rapid spread of the~ 

High leve~ dfinfectiori are _ . . 
·found ·p~ic.ajarly in northern ~--

. . : and central Thailand. Bangkok, ·. . 

:·Total population: 59 milli6~ 

- · Cumulative ·incidence: -
307.3 'per million 

-HIV- t. seroprevalence, 
iii urban areas:•.... -. 
Population at high _risk: 0 *"' 

. 27.0% 
. P.oe_ulation at_ low risk:.'l.8%_ 

- ' 
. -· ,,,· 

With.a"large-k·:;f~~;.;:!',;::· pcpu- · , '_ 
lation iri the 15-to-29:year age 

. I 

,. 

'- .• - USAID-su· PPOR. TED. a low-preval~ce country fo~ · 
HiV/Aibs. However, the poten- COUNTRY PROGRAMS '. 

: . ··~· ,.....: . : ...... _ ... 

fo~~explesiv~ epidemic, - - PVO Grants ·~ · - . 
exists. beciil.se-~ils in~y of . · · Through a grant to the Sri Lanka.· · 

-the risk factors associated witli . - 1....ASsociation (or \l'oluntlly . ' . . 
· . high pr~ence countri~ in tile·· . : . · Surgi_cil'_Cofitraceptfon, USAIP< . 
. region, in!=luding higll levels of · /ls helping to ~litbliSh traµtlng I 

a -~o~der migra,t_ion with-·. _ programsjor vol!Jlltary hCaith · 
high-p!eWlence neighbonng .._; · / workers and counselors in HIV/ 
countries; large' populations of _ AIPS ·~ other STDS ~d to set -__,';-
~Ptmertjal sex worker$. _sailors, , '· . 
·transport and port workers; _ 
youth~ soldiers, peopie involVed ·- -
in sex touri;fi!~d casual labor- -~ 

·( 

' ~ 

. ~ 
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PERSONNEL 
OMcc nf the Director 
Dr. Timothy D ~ Mastro. Director 
Dr. Khanchic Lintpakamjanarat, Adjunct Director 
Secretaries 
Khun Orawan Kongrawd 
Khui1 Nuanphen Suk-aram 

Admini.c;trative Section 
Mr. · Da>Jid Puckeu. Chief 
Administra.Lor 
K.hun Manac; Yaimak 
Budget Asi;isl41nl 
Khun Janjao Witta 
Secretary 
Khun Chomsiri Thanaboon 
Drivers 
Khun Anan Thansamai 
Kbun Paitoon Nark.sung 
Khun Sak.sit Yam-ubol 
Khun Chaipop Pcwkllcng 
Khun Pornwisanu Duakor 
Khtin Varin Runpnuhun . 
Khun Chatri Krabongkaew 
Janitor 
KhiiirNin Boomhong 

Laboratory Section 
~s. Nancy You~1g, Chief 
Khun Vallcrut Pobk~rcc 

· Khun Thongpoon Cbaowanachai1 
Khun Chonlic.:ha KiLLinunvoralcu()n 
Khun. Amomrat Bunwattanakul 

· Khun Sanong Suksaweang , 
Khun Aramsri Sriburi 
Khun Vichaya ~iladang. 
Secretary 

· Khun Barancc Mingmuang 
Janitor 
Khun Somkli.11 Boonchoo 

·Data Management Section 
Mr. Phillip A. Mock, Chief 
Dr. Jaranit Kaewkungwal 
Khun Nartlada Chantharojwong 
Khun Wendy Supapol 
Khun I .alana Th~veerungr~j · 
Khun Rcuncth Sinjcrrnsfri 
Khun Wanna Prangrnancc 
Klnui Warangkana ·T:rccc.'.hat 

') 

Epidemiology Sec..'.lion 
Dr. Nalhan Shaffer. Chi.cf 
Research Scicnli:sls 

· Dr. Dwip Kitayaporn 
Dr. Amphorn luiravivongs 
Dr. Ruu Cltuachoowong 
Research Coordinators 
Khun Jin.sak l.<iosak.kitiboran 
Dr. Prayuun Yucntrakul 
Khun Chornnad Manopaiboon · 
Khun Thananda Naiwaianakul 
Sccrctarv 
Khun Paranur W:111;m;u:honekol 

.Perinatal Study ' 
Nurses 
Khun Paichit Tothong 
Khun· Suchinda Pinyova11ichk.i1I 
Khun Kanchana Nccyapun 
Khun Bongkoch Jecsawang 
Khun Sukanya Phurksaka!i;imcsuk 
Khun Supancc. Samsuklcrcc · 

· Khun Suratsavadee Suwa11111;1i1n.: 
Khun Namiya' Chookacw 
Social Workers' 
Khun Suinaleelak Sorapipatana 
Khun Kunyafac Klumcharlom 

. Khun Sujira J alanchavanapall: 
Khun Chanidapa Yuvasevee 

Ramrasnarauura 'I lospical . 
· Khun Kesinee Wudhiwong 

Central Chest Hospital 
"hun Sunanca Hcm.:haichc.m 
Khun Orawan Tangsuknirundom 

Chiang Rai Office 
Rcst:arch Coordinator 
Khun Sups.porn Kor;1Uana 

·Nurses 
.Khun ·Jilka:scrn Thongpan , 
Khun Chaowanail Char.phichit 
Research AssisLllnL'j 
~hun Rind a W ongbenchaporn 
Khun Piehaya Thuwakum 

.· Khun Siriporn Nanrarat 
Sc:cr~Lary 

Khun Sriprai Udomdcj 
Driver · 
Khun Manop Saengkum 
Janitor 
Khun Saengihicn .Kang '.>ma 
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Members of tbe ·Executive Committee for the HIV I AIDS Collaboration 
) 

Dr. Mongkol Na Songkhla (D~puty Permanent Secretary)· 
Dr: .Wichai Chokcwiwat (Deputy Director General of Dept. of CDC) 

. Dr. Wiput Phoolcharoen (Director - Division uf AIDS·, DepL of CDC) 
Dr. Choowit Likhicyingvara (Dircccor - Division uf Epidemiology) 
Dr .. Paijil Warachil (Principal Mt:dical Officer - Dept: of Medical Sciences) 
Dr. Pak9rn Siriyong (Prindpal Medical Officer - Dept. of Medical Services) 
Dr. Chucn Techamaha~hai (Division of MCH - Dept. of llealch) 
Dr. Prayuk Scrfaathien (Dept. l)( Mental H~alch) · · 
Ms.·· Siriphan lamrungroj (Office of the FDA) 
Dr. TimoLhy D. Masero (HIV I AIDS Collaboration) .. 

· Dr. Khanchit I :iinpak.arnjanaral (HIV I AIDS Collaboration) 

International Consultants to the HIV I AIDS Collaboration 

National Center for HIV, STD. and TB Pr~vention, CDC 
Division uf HIV/AIDS Prevention 

Dr .. Harold Jaffe. Director .· . , . 
Mr. Harold Van Patten, Asst. Director for Operations 
Dr. Timothy Dondero, Chief. International Activicy 

Chainnan 
Vice-chairman 
Member 
Member 
.Member 
Member 
Member 
Member 

. Member 
Member 
Secretary 

·Mr~ Michael Melneck. Asst. Chief for Operations, International Activify 
Dr. Dale Hu, International Activity 
Ms. Linda Carr, International Activity 
Ms. Veronique Batter, International Activity 
Mr. Steven Sloane, International Activity 
Dr. Manha Rogers, Chief, Epidemiology Branch 
Dr. R. J .Simonds, Chief, P~diatric and Family Studies Secrion, Epidemiology Branch 
Dr. Robert ·Bailey, Epidemiology Branch 
Mr. Tom Hutton, Statistics and Data Management Branch 
Mr. Sloane Thrasher, Statistics and Data Management· Branch 

Division of STD Prevention 
. ' . ' 

Dr. Mike St. Louis, Chief, Epidemiology and Surv~illance Branch 
Dr. Peter Kilmarx, Epidemiology and SurveiHance,.Branch 

, Division of Tuberculosis Elimination , 
I 

Dr. Nancy Binkin, Associate Director for Intemational Activicics 
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National Center for lnfccLious Diseases, CDC ·' 
Division of AIDS, STD, and TB Lahorctt.ory Research 

Dr. Gerald Schochecman, Chief, AIDS Laboratory Research Branch 
Dr. Marcia Kalish. Chief, Molecular Biology Scccion, AIDS Lab. Research Branch 
Dr·. Mark Rayfield, Chief, CeH

1

B!ology Section, AIDS Lab. Research Rranch 
Hospital Infections Program 

Dr. William Jarvis, Chief", Investigation and Prevention Branch 
Dr. Ann Do, lnvestigacion and Prevention Branch 

Division of Vector-Borne Infectious Diseases 
Dr. Ted Tsai, Asst. DirecLor for Medical Science 

Ciraduate DcparLment of Ant_hropology, Rutgers Univ~rsity, New Brunswick, NJ. USA 
Khun 'Warance Pokapanichwong 

London School (1f Hygiene and Tropical Medicine, Lo11don. lJK 
Dr. Kevin De Cock 

AIDSCAP,. Arlington, VA, USA 
· Dr. Mike Sweat · 

HIV I AIDS Collabf.!ration Reprcsention on Thai Scientific Committees 

Thai NaLional AIDS Conunitccc, Technical Subc:ommittee. Khanchic Lirnpakarnjanarat 
Thailand Healch Re~arch Institute,· Communicable Disease C9mmittc_c·. _Khanchit 

· I jmpakamjanaral . 
·n1ird International Conference on AIDS in Asia and the Pacific:./V National AIDS Seminar, . 

September 1995. Technical Subcommittee: Khanchic. Limpakarnjanara1; Scientific 
. SubCommfrcee: Dr. pwip Kitayaporn & Dr. ·~imothy Mastro 

Xlll Narional Epidemiology Seminar, August 1995. Technical Subcommittee: Khanchir 
Limpakarnjanarat & Arnphorn Ittiravivongs 

Awards R~eived 

Centers for Disease ConLrol ·and Prevention. 1995 Charles C. Shepard Science Award 
Nomination and Janics H. Nakano Citation, National. Center for Infectious Disease: 

Mastro TD. Sauen GA. Nopkesorn T. Sangkharomya S, Longini IM . 
Probability of female-to-male tran!imis.~ion.of HIV-1 in Thailand. Lancet. 
1994:343:204-207. 

Centers for Disease Control and. PrcvcnLion. 1995 Statistical Science Award Appli~d Paper 
Finaiist: 

·S~-itten GA, Ma-stro TD, Longini IM. 
Modelling the female-to-male per-act HIV transmis.~ion probability in an 
emerging epidemic in Asia. SLatisttcs in. Medicine._ 1994; 13 :-2097-2106 . 

" 
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LABORATORY SECTION 

In 1995, the laboratory moved from Departmcm of Medical Scit:m:cs Building #3 to Buildi11g #2. 
·This move involved the design.and renovation of the new; larger space and the physkal rclC1ca1ion of 
all laboratory equipment·and\supplics to.the new building. Rooms were renovated to provide special 
space for HIV PCR cc~ring. Laboratory staff were involved in ~e development and, evaluation l)f the 
modified Roche Amplicot"' PCR testing assay, as well as the implementation of the linal modified 
protocol to test > 500 stored baby samples for which previous characterization had been d\:me hy 
e..,tablished CDC PCR testing; there was 99% concordance between the two PCR te.4'ts. This sludy 
resulted in an abstract for the 1996 Vancouver XI lnh.:mational Conference (.)n AIDS; chesc darn wili 
also be published in the international literature. The laboratory also initiated the implementation nf 3-
color immunofluorescence staining for iymphU<.:yle subset analy.!iis using both· manual and aucomatil: 
.ac.Quisitin"n and analysis techniques.· · · · 

The laboratory expanded' it's exlCrnal proficien~y survey testing to cover flow cytornctry through the 
Thai national proficiency pilut program, arid enrolled in· the USA CD-CHRX .STA TS 11ow-cycomcrry · 
QC statistical analysis program for result<; of cu1ruucrcial QC cell tcsting: to dace. 1003 of slirvcy 

. results have been ;'acceptable.·· The laboratory also continued ifs other ongoing ex.ternal ·oc 
· proficiency programs for EIA and WB testing (CDC and American :Proficiency Institute [API] QC 

proficiency programs); RPRITPHA testing (CDC Proficiency QC program). arid for QBC-(semi­
automated CBC) arid manual hemato)ogy testing (API QC proficiency program). wich 100% for 
proficiency testing results again in 1995 for all prog·rams. 

Laboratory personnel panicipated· in the WHO! Workshop on Advanced Techniques in Sc.rcening_ of 
HIV-I Genetic Variability in Thailand in"February; Nancy Youi1g gave a talk on "HIV-1 Peptide 
Serology, ... and Thonbrpoon Chaowanachan parricipated in the 5-day lab workshop on the heterod.uplex 
mohilily ·assay (HMA). The work of the laboratory was also represented auhc Scpccmber 1995 3rd. 
lntemadonat Conference on AIDS in Asia and the Pacific in Chiang Mai wich an oral presentation hy 
Nancy Young on the FACSCounl''" system f~r enumeration of absolute CD4 I·., CD8 + and CD3 + T-
ly1:nphocytes in whole blood. · · 

. Additional laboratory activities. included an ongoing comparison of FAC::Scan (reference method} vs. 
_ FACSCount lymphocyte subscc. system~: implementation of the modified Roche Amplicor"' PCR assay 
, in conjunction with Roche Molcc~llar Systems, Inc,; atcendance by Thongpooi1 Chaowanachan al the 
·CDC STD an_d virology labs in Atlanta for 3 weeks in July; allt!ndaiicc by Na11cy Young at the 2nd 
National Conference on CD4 + T-Lymphm:yte Irm11u1)ophenotyping. in Atlanta in Decemper; and 
continuecf revie~ and editing assistance of papers and documents prepared by our collahoratDrs .. (am.I. 
neighbors) at the Thai National Institute of Health (Niii). 

Other major lahoratory responsibilities included ongoing clinical testing/processing for all 10 
lllV/AIDS Collaboration project~ (ongoing or completed -Table); preventive maintenance and repair 
for all laboratory equipment; maintenance and updating the NCCLS/CDC recommended bios<tkLy anc.l · 
quality assurance program.'i; quarterly lab statistical repons on all ongoing projt:c.:ts and rclaccd tcscing 
results; management and mainccnance of a large rn.1uid nitrogen and -70" C frozen long-tcm1 sinre:igc: 
and rclrie:val system for > 30,000 project specimens; management and rnail\Lcnancc of a laboratory 
computerized central supply ordering and srorage system for over 500 ic.ems; organi7.ation and 
tracking of regular frozen samp_le shipmeDts into and out of Thailand; and maintenance and updating 
of project lab-related protocols for Che main lab and all collaboracing Siles. 
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TABLE 

Tc:st Oroup/N~mc 

IMMUNOLOGYIHEMA.ml.OGY 
CD4/CD82 
QRC1 

Manual WRC 

SPECIMEN l'ROCll!:.'i..')ING 

PBMC ScpKration 
DNA Extraction 

WVTE..WING-
ElAJ 
WB~· 

Rapid7 

l'eptldc 
l"CR tests' 

STD TESTING· 
RPR/RPR titerv 
1"PHA 1 ~ 
<.:.tnac:J1oma~ 11 

N .gonorrhea 11 

C'wenlla) Ulcer Slidm12 

Hram ~'lain for Yeast 

Srv.c:1fl.mN SroRAGE 
BKK SerumBenk u 
ATL Specimem1 1~ • 

SublDlal: 

Subtotal: 

SuJ1101nl: 

SubltJlcd: 

.'illblOlcd; 

TOTAL: 

l,625 
l.S09 
.172' 

·3;306 

l~l 
1.751 ' 

'1,912 

8,810 
891 

83 
16.616 

996 
27,396 

72'i 
228 

' 1.388 
1.388 

130 
333 

4,191 

5,2.44' 
4.427 
9,671 

(Tor.al stored vials = 31 , 799) 

(Tor.al shipped/stortd vials = 33.273) 

·, 

Page 9 

11ncludes total sample testing + total controls/stds, retesl~/replicates, proficiency te.liting & in-house 
· 1ab scudies 

2Analysis by, FACS<;ANTll (Becton Dickinson) Flow-Cytometry l~ting. 
)8-hematologic parameter analysis.by QBC"' (Becton. Dickinson) testing. 
4Testing with Roche Amplicor™ HJV:.1 PCR kit 
5Analysis by HIV:.1JHIV-2m(Genetic Systems) testing. 
6Ana1ysis by NOVOPATII"'HIV·l IMMUNOBLOT (Bit>Rad) . 
'Rapid ·(synthetic pepcidc gp41) HIV screening by GENIE,,. HIV-1/2 (Genetic Systems) and 

SIM.PURED .... ITIV-1 (AGEN). [Note; If Genie HIV-2 positive, DIAGNOSTICS PASTElJl{ 
HIV2-WB is performed] 

KAn.aJysis hy F.lA symhetic pepridc Thai E, Thai BQ, Thai BR, MN tei;ting, 
9Analysis by MAcRo-vu·E,." (Becton Dickinson) RPR Card testing. 
rnAnaly.sis by TPHA Rl:.AGENTS (Fujirebio) hemagglutination testing. 
11 Analysis by PAr.F.n.i (Gei;i-Probc) DNA-probe/chemiluminescent testing. 
1iAnalysis by DFA (CDC) 1tcsling. 
130ne Paradox ID··lucation# per cryovial stored. 
14Number of specimen vials sem lo Atlanta for testing and/or storage. 
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MAJOR AREAS OF INVESTIGATION: . 
CURRENT RESEARCH STUDIES ANJ) RELATED ACTIVITIES 

A. MATERNAL-INFANT HIV TRANSMISSION 

• Bangkok Collaborative Perinatal HIV. Tra~.snii.ssion Study 
Type of study: . Prospective cohort . 
Date study began: November 1992 . 
Duration "of study~ Enrolbnenl was compleced in March 1994 and all b~hies were born by 

September 1994. All children remaining jn th~ cohort will be followed at least 
until 18 months of age ·(March 1996) ~ All HIV-infected children will be 
followed for as lung a8 possible; a sample of HIV-liriinfected children will be 
followed through 36 months of age. 

Number of subjecLS: 341 HIV.:.p0~itive mothers .(longiwdinal follow up); 344 HIV~negative 
· pregnant women (cross-sectional follow up); there _were 295 live binhs to 

HIV-positive women 
Location: Bangkok: Rajvithi & Children·s Hospitals and Siriraj Hospital 

· Collaborators: Rajvithi Hospital, Ministry of Public Health ,. 
. . Dept. of OB/GYN . 

Children's 'Hospital, Ministry of Public Health 
· Infectious Disease Unit 

· Neonatology Unit 
Faculty of Medicine Siriraj Hospital, Mahidol University 

Dept. of OB/GYN -
Dept. of Pediatrics 
Dept. of Pathology 
Dept. of ~icrobiology,. Division of Virology 

Major research issues: · 
' ' . 

· - Mother-child HIV transmission rate 
- Risk factors for transmission 
- Viral characteristics ·related to transmission · 
- Timing of transmission 
- Early pediatric diagnosis of HIV infection 
- Strengthening pre- and post-test HIY counselling · 
- Infrastructure development for a new intervention study to evaluate short~ourse 

zidovudine (ZDV or AZT) to prevent maternal-infant HIV transmission 

H~~~: . 
The perinatal study is the largest single activicy of the HIV I AIDS Collaboration. 

Rates of successful follow up have'been remarkably high. Of 342 HIV-infected pregnant 
women enrolled, only 9% wt:rc lost to follow up before delivery; and 5 3 had abortion (4), 
miscarriage ( 11), or stillbinh · ( 1), Of 295 live births, 95 % were ~uccessfully fol lowed 
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through 6 months ~nd an estimated 85 3 - 90 % will be followed through 18 months. A 
definitive HIV infection status could be determined for 281 (95.33) infants in the. cohort. 
The perinatal HIV transmission rate was 24.2 % (95 % C.I. 19-293). Plans are ongoing for 
a sLudy to evaluate the safety and efficacy of short course oral antenatal zidovudine (ZDV or 
AZT) to reduce maternal-infant HIV cransmission within this collaborative infrastructure. 

, This study protocol has been approved by the Thai National Committee for ·Ethical Review of 
Studies Involving Human Subjects. MOPH, Bangkok, and the Institutional Review Board, 
'CDC, Atlanta. . 

·Major suh~st.udies, described below, have investigated husbands of HIV.:.infectcd 
women, the prevalence :of STDs (gonorrhea and chlamydia) during pregnancy, and placental 

·pathology ,rdated to perinacal HIV transmission ... 

The following abstracts describe some key scientific find~ngs from the main study: 

· I 996 Vancouver XI International Conference on AIDS Abstract 
lllGH VIRAL LOAD PREDICTS PERINATAL mv-1 SVBTYPli: 1<: TRANSMISSION, KANGKOK, 
THAILAND Shaffer. Nathan;1.2

· Bhiraleus P;J Cbinayon P;' Kalish M~2 Roongpisuthipong A:3 

Siriwasin W;' Chearskul S;~ Chotpitayasunondh T;~ Sangkarat S;3 Young N;u Drown T; 1
. Baller V;2 

Mast~o T_o.1.2 •HIV/~JDS Collaboration, Nonthaburi, 111ailand; 2CDC, Atlanta, USA; 3Sfriraj Hospital, 
Mahidol University, Bangkok; 'Rajvilhi HospitaJ, MOPH, 1 Bangkok~ 5Children's Hospital, MOPH, 
Ba.ugk.ok, Thailand. 
Objedives: It has been proposed that subtype E may be more transmissible heteroscxualJy than other HIV­
. 1 subtypes. We investigated the rate of and risk: factor! for perinatal HIV. J subtype E transmi~ion. 
Methods: Al 2 large hospitals in Bangkok, HIV-infected (HIV+) pregnanl women ancl their bottlefed 
newborn children were enrolled and followed prospectively. HIV infection si~ius of chc children was 
cle1ermiucd based on PCR testing and serology at 15 monti.is. HIV-1 subtype was determined by specific 
V3 loop :peptide ET As. Quantitative HIV RNA cesling (NASDA, Organon Teknika) wa-. performed on 
maternal delivery specimens. Hislology for chorinamnionitis was evaluated on a sample of placentas. 
Results: From Nov '9i chrough Mar '94, 342 HIV+ women were enrolled from amcnatal clinio: wirh 
a background IIIV-1 scroprevalencc of 2%. Enrolled 1nochcrs tended to be young {median age 22 yrs), 
primipara (57%) and asymplomaric (953). Mose (93%) were seroreactive .to HIV-I subtype E. Infection 
statu!l could be determined for 281 (95 3) infants of 295 mothers who remained in chc study. The 
transmission rate was 24.2% (95% Cl 19-29%): 26% for ~ubtype E and 143 for subtype B (RR 1.8; 

· 1)=0.5). Transmission was·associared with: low maternal CD4 count (RR 2.6; p-0.03): vaginal delivery 
(RR 2.4; p=0.07); prcniamricy (RR 2.4; p=0.02) and high (> 8,000 copies/ml) viral load (RR 2.2: 
p=0.004). 'Chorioamnionicis was more c0mmon in ·mv +.than HIV- control wornen; bm was inversely 
:issociated with transmission (p<().01): On multivariate analysis, prematurity (OR 4.2; p=0.03) and higl1 
viral load (OR 3.0; p!::::Q,007) remained independently associated with transmission. 
Conclusions: The perinatal HIV- I transmission rate in Bangkok where subtype E predominates is 24 3 , 
comparable to rate.<; reported worldwide for .other HIV-I subtypes. Higher mat~maJ viral load at delivery 
is stronsly associated with increased transmission risk, but rhe risk appears to be ml!ltifactorial. 

1996 Vancouver XI lntenutlional Conference on AllJS Abstrai::t 
P•:RJNATAL HIV·l TRANSMISSION AMONG WO~N SEROCONVERTING DURING 
PREGNANCY, BANGKOK, 'l'HAILAND Roortgpisuthipong. Anuvat,2 Siriwa.sin W, 1 Shaffer N'Y 
.Chaisilwallana P,'' Young N,3-4 Wasi C, 1 Kaewchaiyo G, 2 Kalish M,• Bhiraleus P, 1 Chinayon P,2 

Ma.-.iro TD. 1
·' •Slriraj Hospital, Mahidul Universicy, Bangkok: 2Rajvithi Hospital; MOPH, Bangkok: 

3111 '.'/AIDS Collaboration, No1~thaburi, Thaiiand: 4CDC, Atlanta, USA. 

\ 
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Oblectivcs: To evaluate lhc immw1ologic and virologic ch
0

arac1erisucs of wom~n with ;Krnl· lll\"-1 
infection during 1m:guancy and-to determine whether they arc at incrca!lcd risk of pcrinaul 1l~l1\$1t1i~;o;ion. 
Method~: At 2 large hospitab in Bangk.ok _wi1h a background HIV- I :-eroprevah~nce o( ~ ''< .inJ ,~ ith 
routine HIV COWlseling and_ tcsti~g at firs1 an1enatal clinic (ANC) visit and at late third trimesh:r. rre~nam 
women documented to have seroconverted during pregnancy (Isl tesc riegativ~ and 2nd Lest Pl'l'tll\ ~'were 
enrollw a.c; a special subgroup in a prospeccive mother-child HIV-I transmission study. lnfe.cti1'n ,~ull""'rne . 

. CDii profiles, and pla.'lma viral load (NASnA, Organon Tcknika} for serocom•cninp, prcgna1:11 "•'m1.:n:.lSC, 
were compared with those tescing .J-IIV J'OSilive a1 1st ANC (POS}. 
Results: From Nov '92 through Mar '94, 342 HIV-infected women were cnrnllcd during pr~:-,: 11 : 111 .:,·. 
including 19 SC. The perinatal transmission race was 16. 7% (3/18) among SC and 24. 7% (65/ -'<'.''am~, 1~g 
POS (p=0.4). Tbc median absolute CD4 counts for the 2 groups lall p >0.5) were: 

SC. 

POS 

3rd Tri Delivery 6 MonLhs 12 Months 
500 ,460 . ' 550 ' 530 
460 445 490 4<>0 

Viral load at delivery was similar between the .2 groups (median 5.500 vs. 4,500 copies/ml: p ··l.l.5). 
Conclusions: In this sample, women seroconvcning duri1,1g 11reg.nancy had ~iniilar immut\\'l,,~i.: ;md 

. vi'rologic profiles as women identified as lJIV-inrcctcd at first ANC \"isit and had a ~imilar ri~k ,,f p~rin:~tal · 

transmission. 
\ 

' 1996 Vancouver XI lntcmational Confcrcm:c on All'IS Ahstr•t.:I 
NATURAL BISTORY AND MORTALITY OF PERINATAL IIlV-1 INFF.(TIC)N, l\.-\,l;"-OK, 
THAILA1'_a> Cbotpitaya..c;unondh T, 1 Chearskul S, 2 Sutcewam, Wanida. 1 Wanprapa N ,2 San;!l:lw~csin 
V,' Battery: Kalish M,4 Nieburg P,' Ma.~tro TD,l-4 Sh.iffer I".~·· 1Childn:n's Ilospil;\I. \IOPH .. 
Ban.gkok; 2Siriraj Hospital. Mahidol University, Bangkok; 3HlV/AlDS C<.1llaboration. l\,,mhaliuri. 
Thailand; 'CDC! Atlanta, USA. . 
Objectives: To deceimine the patterns and determinants of infant and childhood morhidi1y an~l mortality 
due.to perinaial HIV-1 subtype E infection in Bangkok. 
Methods: At 2 large hospitals in Bangkok, HlV-infecced pregnant v..·l)lllen and their boulcft'l.t nL:wbom 

. infants were enrolled during Nov '92 - Mar '94 for prospectiv~ follow up.· Following 10~·;11 praccicc, 
primary PCP prophylaxis was not given routinely. 1l1e HIV infection ~tatus of the childr·en W<1l' .1~1crmiued 
·using PCR· (tesling at birth, 2 and 6 months) and serology at 15 months. By Kaplan-Mei,•r .analym, 
estimated differences in Lime to occurrence of HIV-related !\ymptoms. WHO-defined AIDS. amt ·kuh were 
compared for HIV-infected and -0ninfo·cted children. 
Results: Of295 infants born to HIV+ mothers in che coltor1, 281 (953) had a known ipk-.·tion srnms: 
68{24.2%) were infected and 213 were uninfected. Oral thrush (383) and lymphadcnopathy l.~<i'k) were 
the most common finr HIV-related clinical signs. At 12 months. 803 of infected infants had . ...,, 1 WHO 
sign of infection and 183 ·met· the modified WHO pediatric AIDS definition.' Among infcc.:~d infam:s, 
infant mortality was 18% and the esti~t~ i4-mon1h mortality was 303. There were no di:;ul1s among 
the uninfected infants. The most common cause of death among iufccLctl i1ifa11ts in 1he first vcar was 
pneumonia (8 of 12; 67,%). High ma1emal viral load was not associated with early PCR posici\'it;· but was 
associated with early death: infant mortality among 21 HIV-infected infants whose mothers halt hi~h viral 
load was 263, compared to,03 an;iong 16 infected infants whose mothe~s had low viral le.lad ll',.:.·0.,02). 
Conclusions: ,These data from a large cohort with HIV-1 subtype E infection in Thailand su&gl'SI a paHern 
of mortality similar to Nonh America aud curopc. ,Further investigation is needed to dt·t~·rmim: Ille 
etiology of pneumonia; consideration should be given to PCP prophylaxis. High mat(:mal '"iral load at 
delivery is a strong predictor of rapid disease progrcs.iiion in the infants. · 
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. . 1996 Vancouver XI Jntemational Conference on AIDS Abstract 
MODIFIED ROCHE AMPLICOR- mv.1 PCR •'OK PJ.:KINATAL DIAGNOSIS, THAILAND .. 
Young, N;incy, 1

·
1 Chaowanachan T,l.Shaffcr N,u Kittinunvorakoon C,' Sriburi A, 1 Bunwauanakul A,' 

Suksawea.ng S,' Pobkeeree V,' Rapier J,1 Kalish ML.'. Rayfield M,' George R.2 Schochctman G, 1 Mastro 
TD. 1•1 •HIV/AIDS Collaboration, Nonthahuri, Thailand. ZCeiucn; for Disease Control & Prevemion. 
Atlant.a, GA: USA. , . 
,9bjedil'e The Roche AMPl.ICoR'" HIV-1 qualitative PCR assay provide.c; a simplified format for testing 
in rhe. clinical laboratory. Sine~ the initial kit format wa.I\ not 1003 sensitive for all HIV-l subtypes, a 
11K1tlificd kit form~t ulling a smaller sa.mp_lc v<.ilume and a lower annealing temperature wa.~ d~veloped by 
Rochi; Molecular Systems. We evaluated the modified~ kit with subtype E perinatal and adult spcdmcns 
in Thailand . 
Mdhods At 1he HIV/AIDS Colla.bora1icin laboratory, we used this modified format to tesl j66 previously 
charactcri,cd, specimens from Bangkok, Thailand, where subtype E ·pi:edominal~s. These !lpccimens 
included 530 baby ~-pecimens (most 6-24 months, with 108 [20%] HIV+ by established PCR protocol al 

the Cr>C;, Atlanta on the same or other sample), and ·36 HIV 1 (by EIA/WD) adult spccimcn8 .. All 
specimens were blindly tested according to AMPJ.JCOR. k.it instruc1ions; except fnr :i reduced ,sample volume 
and a lower annealing remperature. · · 
Res1dts The sensitivity, sp~ificity, Positive Predictive Value (PPV) and Negative Predictive Value (NPV) 
of the modified AMPLICOK'" lest were all 100% (95% CJ. 95.7-100) as compared lo final infection status 
(babies) or EIAIWB (adults). For lhc 183 baby specimens· tested by both PCR methods, there was 99 3 
concordance; AMPI.Jc.OIC i~enrifiedone 6-month sample as positivewhkh tc~ted negative hy sL;mdarcl PCR, 
fTI)m a baby whose subsequent 12- and 15-monch ~mplcs tested positive hy both standard and AMPLICOR" 

PCR, 
Conc:luslons The modified AMl'uCoR" HrV-1 PCR kir provided 100% correct results for all Thai 

-spi:cimen!l when compared to infection staius. ll also appears very promising ,for diagnosis of perinatal 
HIV-I subtype F. infection. with further evaluation needed to determine sensitivity foi· early infant 
specimens. 

I 

1995 Chiang Mai 3rd lnt'l Conference on AIDS in Asia and Che Pacific Abstract: 
CllLAMYJ>IAI .. AND GONOCOCCAL CERVICITL~ IN WV+ ~ 1nv. PREGNANT WOMEN: 
PREVALENCE, RISK 1'"ACTORS, AND .RELATION TO PERINATAL IIlV 1;RANSMISSION. 
Chaisilwanana P1

, Patanapanich P1
• Bhadrakom C1

, Siriwa.~ln W2
• Young N3

•
4

, Chuachoowong R' .l, Shaffer 
N3•

4
• 

1r:a.cuhy of Medicine Siriraj Hospital. Mahidol University, Bangkok; 2Rajvithi Hospital, Bangkok; 
;\HIV/AIDS Collaboration~ Nonthaburi, Thailand; 4COC, Atlanta, USA. , 
Ohjective. To determine the prevalence of and risk factors assodared wilb chlamydial <en and gonOC<1e<;al 
(GC) ce:rvicitis among IIIV-infectccl'(HIV+) and HIV-uninfected (HIV-) pregnant worntn in Bangkok. 
llu1iland. , 

Methods As pan·of a multii:enter study of perinatal H:ry rransmissiun, a consecutive i><Unple of' HIV+ 
and HIV- pregnant wqmen wa.~ tested for CT and GC hy DNA probe of cervical secretions (Gen-Probe™).· 

' Risk fai;tor data, and GC and CT remits weri; analyzed in relatilln to the women's and ncwhoms· HIV 
infection stams. 
Rt-suits 2~'2 HIV+ and 219 HIV- pregnant wo~cn were evaluated. The prevalence of CT among HIV+ 
and HIV- women was 16.2% a.n.d ~:U 3 (p=0.03), respectively. The prevalence ofGC among HIV+ aJIU 

. JIIV- women wa.~ 2. 7% ruid 1.4 % (p =0.5). respectively. Women with GC were mi1rc likely to be positive 
also for CT (RR"""=S.2, p<0.01). Women with CT and/or GC were yow1gcr and more likely to be 
primiparous. History of multiple (>I) ~ex panners was a risk factor for both if!fections.' Among HIV+ 
women, 20 :O (I uf 5) of infants born to the women with GC were HIV inrccted compared 10 25 3 (39 tlf 

. 154) for those without GC (RR =0.8, p=O.K): 211% (7 of 25) uf infants bom lo the women with CT were' 
HIV-infected compared lo 24% (33of134) for 1hose withourCT (RR=l.2, p..-0.7). 

'· 
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Conclusion! These data confirm the correlation between HIV infection and oLhcr sexually t~smitced . 
diseases and suggest that Gen-Probe™, if available~ can be used in developing countries lo diagnose GC 
and CT. Multiple sex partners was the most imponant risk for CT and GC. In our study, maternal GC 
and CT do not appear to be significanL co-factou fur perinatal HIV cransmis:-ion. 

. . I 

Major Sub~Study:. 
• Placental ·PatlwlOgy Related to HIV lnfectio.n 
Type of study: Cross-sectional sub-study of .the maternal-infant HIV transmission study 
Date study began: November 1993 . · 
Durati~n of study: 2 years 
Number of subjects: Pl~centa collection was completed in 1994: 79 placentas from HIV­

positive mothers and 158 placentas from HIV-negative control mothers 
Loc~rion: Bangkok: Siriraj Hospital 
Collaborators: Faculty of Medicine Sirfraj Hospital, Mahidol University 

· Dept. of OB/GYN . 
Dept. of Pathology . 

Emory University, Grady Memorial Hospilal 
Depr.. of Pathology . 

Major research issues: · 
-·ls maternal HIV infection related to histopathologic changes in the placenta? 
- Is chorioamnionitis associated with an im:reased risk of mother:-child HIV transmission? . . . 

-: What pathologic conditions arc ass~iated with perinacal HIV transmission? 

Highlights: 
· Dr. Suthi Sangkarat, SiriraJ Hospital, is the principal investigator of this sub-study. He 

has spent two months 'in Atla,nca working wilh Dr. Davic.J A. Schwanz of the Inft:cliuus Disease 
Pathology Laboratory, J?11101~ University Pathology Dcpanmem to develop study methodologies. 
br. Schwartz visited Bangkok . i_n 1993 to help. train · and organize collaborators in the 
Departments o,r' OB/GYN and PatholOgy at Siriraj Hospital. Mahidol JJnive.rsity to begin this 
sLudy. Histologic examinarion .of slides from the placenras was· performed in Bangkok and 
Atlanta and was completed in. 199~. 

Preliminary, key findings from the histologic examinations' include; 
HIV positive women are more likely to have placental ab11ormalities of chorioamnionitis, 

dcciduitis, and placencal membrane inflammation (funisitis and chorioamilionitis). . · -.. 
Non~transmitting HIV-posirivc women were more likeh· to- have chorioamnionitis than 

transmitting IIIV-posicivc women (333 vs. 63; p = 0.003). 

Additional laboratory investigations of stored placemal Lissuc that are planned · indude 
. cha1·acterization of Hofbauer cell hyperplasia and in situ hybridization to localize the presence 
of HIV. 
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Major New Stiidy: 
• Perinatal Zidovudine (ZDV nr AZT) lritervention Study , 

Pollowing the resulLc; of the successful ACTG 076 perinatal AZT trial in the U.S. and 
France, and the completion. of enrollnicnt in the first Bangkok Collaborative Perinlital HIV 
1'ransmil·siun Study, the study investigators and their Thai MOPII counterparts worked together 
and in ·coordination with other international research teams to develop a protocol co evaluate 
sho~t-course AZT to reduce perinatal HIV transmission. ·This study will begin in the first half 

· of 1996. The protocol summary follows: · 

Rationa)e: 

Study 
Desi1ri: 

Study 
Population: 

Study 
·Size: 

' ' 

In the absence of breastfeeding, the mother-child perinatal HIV transmission race 
in Rai;igkok is appmximately 24 %, similar to .other recenL sLudit:s conduded 
worldwide. ACTG Protocol 076 in the U.S. and France achieved a 2/3 reduction 
(from 25.% Lo 8%) in perinatal transmission with zid~vudinc (ZDV) rreatment of 
pregnant women and newborns. This has -led to recommendations _in the U.S. to 
provide the full ACTG 076 ZDV rc.gimcn to pregnant HIV-infected women and 
their newborns. However. because of its expense and logistic difficulty. the full 
ACTG 076 regimen is not feasible to implement.in Thailand and other developing 
countries, and the current standard of care for HIV-inf~<.:ted pregnanc women in 
Thailand does 001 include antiretroviral treatment to prevent perinatal 
transmission. Therefore, new well.,controlled clinical trials are needed t(! evaluate 
modified, simpler regimens that might also significantly reduce perinatal 
transmission ·and that could be implemented;_ 

Our goal is co carry out a well-designed.' closely monitored clinical lriul lu 
evaluate a . .!tiwrt. oral course of ZDV for pregnam HIV-infected women in 
Thailcind, and to obtain results within· 15-24 months tc> help guide public health 
policy. 

· The study is a randomi1.cd. placebo-controlled dinical n·ial .to evaluate the safety 
and 'efficacy of" short course oral ZDV administered in late pregnancy. beginning 
at 36 weeks gestational age, and during labor to reduce mocher-to-child 
transmission of HIV. · · · 

'Eligible. <.:onsenting HIV-infected pregnanl women a~l,infants born [0 them (who 
are not breat;tfed) cared for. at Siriraj Hospital, Rajvithi Ho~pital and Children's 
Hospital, Bangkok. 

A total of 392 eligible, consenting HIV-infected pregnant women will be enrolled 
during the 3rd trimester of pregnancy and randomized 1: 1 into one of two groups: , 

1) 196 women in the ZDV treatment. group (Ll76 in final group) · 
2) 196 women in the placebo group "<2_176 in final group) 

Assuming a 10% lo~·s to follow-up. lhefinal evaluable sample size of 352 mother­
child pain; i.~ .~u.fficient (a=. 05, {J =. 2, 2-sided resting) to detect a 50% decrease 

. in tram-mission, from 24% co 12%. ' 
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Regimen: 

A). Enrollment 36 Weeks '.AnteRartum 1 ntraQartum Poslgartum 
HIV screening· R' Additional No 

. at first pre~ral - A--:------> ZDV 300 mg PO 300 mg ZDV dose Rx. 
visit up to 32 N BID at onset of labor 
wks gestation D followed by 300 mg 

0 q3h while in labor 
M 
I z __ .,; _______ > 

Placebo PO Placebo at onset -of No 
E . BID labor and· q3h Rx 

Follow-up: 
· Prenatal: every week after initi~tion of study drug 

Postnatal: . 
mothers 2, .6. 12·, and 18 months postpartum 

. children birth, 1, 2. 4, 6, 9. l2, 15, and 18 months (EPJl·well-child schedule)· 
, I 

'Monitoring: 

Endpoints: 
Safety: 

Efficacy: 

Time Period: 

\ 

Interim and final safety .and efficacy monitoring will be supervised by the 
U.S. NIH Data and Safety Monitoring Board (DSMB), which will include 
a Thai repre5entatiye for ~e monitoring of ~is study. · 

Continuous comparison of adverse outcomes in the two groups and interim 
arialyses carried out by th~ DSMB. 

HIV infection in the child, based on a positive PCR result at any age will be 
used to estimate the transmission rate using the Kaplan-Meier survival 
analysis technique·. 

Beginning- at 50% entollf!U!nl, interim efficacy analysiJ will be performed 
every 3.;.6 monihs, or as determined by the DSMB. 

Months 1-12: Enrollment of mothers 
Months 2-31: Infant follow-up through 1 R months 



·, 
{ i 

SENT BY :coc A rI ant a USA : 11-12-35 17=37 :tttV/AIU~ 14U4oJ~oll~~ ZUZOJZlU~U·~ll!uO 

TI1e.lilV/AIDS Collahnration, Thailand - 1995 Annual Report 

B. HETEROSEXUAL mv TRANSMISSION 

• Chiang Rai Health Club - Study of FemaJe Commercial Sex Workers 
Type uf study: · Prospective cohort ~·· 

Date study began: October 1991 
Duration of study: lnilial approval for 5 years , . 
Number of subjects: 500 enrolled through December 1994, enrollmelll completed 
Location: Chiang Rai (northern Thailand) . 

Provincial STD Clinic and Chiang Rai Regional Ho~"Pital 
Collaborators: Chiang Rai Provincial Health Office 

Chiang Rai' Regional Hospital 
Chiang Rai Municipal icy 

P11gc 17 

Ministry of Public Health 
Division of AIDS, STD •. and TB Laboratory Resear~h,. NCID, CDC. Atlanta 
Division of Vi.ral Diseases, NCID, CDC, Atlanta 
Division of STD Prevention, NCHSTP, CDC. Atlanta 

Major research issues: 
- Risk factors for HIV infection 
- HN prt:valence and incidence· 
- ·STD/IIIV interactions 
- Explore behavioral aspects of condom use and HIV prevention 
- Define natural history of HIV infe~tion 
- Explore factors relared LO a relative resistance to HIV -1 infection 
- Characterize tube~culin reactivity and anergy in relation to HIV 

. - Improve counselling methods 
- Develop infrastructure for intervenlion evaluation 
- Develop and evaluate improved STD management 

Highlights: . 
With the completion of enrollment, activiries are focused on optimizing long-term follow· 

up of ·cohort ·1m:mbt:rs, behavioral evaluations of determinanLS pf condom ust: and HIV 
prc:vcnLion, closer exami~tion of factors related to HIV seroconversion, apd consider~lion of 
evaluating vaginal microbicides to reduce the risk of STD and HIV transmissilln in this scuing. 
Despite ongoing care, unf01tunatcly, 16 HIV-positive cohort members have died to dace, all 
probably due to AIDS. · No HIV-negative women are know,n co have died - study staff are 
attempting to determine the ht:alth status of all cohort· members. 

111 1995, the HIV I AIDS Collaboration began working. with scientists .from the Division 
of STD Prevention, CDC, to analyz.e STD data collected so far. Data analyses and plans for 
the presentation and publication _of study findings arc ongoing. . 

, . · In the course of following chis cohort of w9rncn at high risk fo.r HIV infection.· a number 
of women wt:re identified to be Highly Expost:d, yet fersistently· HIV ~eront:gativc, (HEPS). 
The working definition for a. HEPS sex· wo'rker in this cohorl is: history of at lease 3 ·years 
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working as a brothel sex workers, being HIV-scronegative on at least 3 srudy visits, being 
herpes simplex virus· type 2 (HSV-2) seropositive, having a positive syphilis TPIIA LesL, and.· 
being in active coho.rt follow up. An abstract below describes the preliminary findings of IILA 
typing among a group of I:IEPS sex workers from the Chiang Rai Health Club study and from· 
another study conducted in Chiang Mai by Chiang Mai University & Johns Hopkins University. 

In 1995, the HIV/AIDS Collaboration began discussions with The .Population Council 
(Bangkok and New York) to explor~ possibilities bf conducting efficacy cvaluat~ons of vaginal 
microbicide products among women in Chiang Rai. In September, an assessment of potential 
populations indicated. that women attending antenatal & family planning clinics in Chiang Rai 
may be a appropriate for such studies .. Planning is underway to begin behavioral studies relaLed 
to possible microbicide use by these women and to ,determine the incidence of HIV and other 
STDs in post-panum women. 

Recent scientific abstractc; from the Chiang Rai Health Club srudy: 

1.995 Chiang Mai 3rd lnt'I C.onfcrence on AIDS in Asia and the P<K:ilic Ahsu·1u.:L 
·mv INCIDENCE AND AIDS MORTAl.ITY IN A COHORT OF lt"EMALE ,PROSTITUTES .IN 
CHTAN(; RAI, THAILAND Linmalsamjanarat. Khancbit. 1 Mastro TD/2 Korattana S, 1 Youn~ Nl..1.2 
KaewkungwaJ J, 1·

3 Weniger BG,2 Saisom S.£ 1HIV/AJDS Collaboration, Nomhaburi. Thailand; 2Centers 
for Disease Conlrol and Prevention, Atlanla GA, .USA; 3Rajamangala lnsLituLc of Technology. Bangkok: 
'Provincial Health Office, Chiang Rai, Thailand. . 
ObJcctivcs To dete~nc HIV incidence rate.o:~ and AIDS-related monality frnm a prospective, open-
enrollment·cohor1 of female prostitutes (FPs) in Chiang Rai, Northern Thailand. · 
M.ethnds _During October 1991-December 1994, 500 women (283 brothel FPs and 217 other FPs, 
working in bars, clubs, and massage parlors) were cvaluaied 3 monthly with interview, physic.al exam, and 
serologic tc.11ting .. Alt women received STD/HIV pl'e'lemion cou1iselling including condom promotion_. 
Deaths were assessed through hospital records and death certificates. · 
Results At cnrollinent, 46.63 of brothel FP11 and 12.93 ofother FPs were HIV+ (p <0.0(H ). Successful 
12 and 24-month follow up rates were 49%, and 30% among brothel FPs; and 64.%; 45% among othr.:r 

_FPs. rc.11pectively. HIV incidence among brothel llPs was 15.5/100 person-year!! (py) (24 seroconverters 
ISCs]/154.4 py of HIV-ncgalivc observation; Poisson 953 Cl, 9.6-23.1); and among other fPs was 
0.91100 py (2 SCs/211.l py, 953 Cl, 0.1-3.4).· Most SCs (19 of26, 73.13) i;ernC".nnvenecl hetwccn 
enrollment and the first follow up visit°<mc!IJt of 3.2 months). Of 160 HIV+ F~. 7 (mean age = 21 
years) have died since Marc~ 1994. · 
Conclllliions .Brothel-based FPs in Chiang Rai continue to have high HIV incidence, equivalent to l 5/ l 00 
py. HIV+ coho1t members arc progressing ~o AIDS and death. Prospective analysis of clinical_ 
presentation and natural history is underway. I~roved ~ial and medical care pmgrams arc being 
developed and evaluated. 

1995 Chiang Mai 3rd Inl'l Conference on AIDS in Asia and the Pacific Abstract 
DETERMINANTS OJI" CONDOM USE AMONG FEMALE . S14:X WORKERS, NOllTHEH.N 
THAILAND. Manopaiboon. Chomnad. 1 Korattana s', 1 Thuwakum P, 1 ·Limpakarnjanarat K, 1 Uthaivoravit -
W ,1 Mai>lro TD 1

•
1 

1 HIV/AIDS Collaboration, Nonthaburi; 1 Chiang Rai Hm,l'ital, Thail<i.rid; 1 CDC, USA. 
Objectives To investigate determinants of condom m:e with clients and panners among" r.ohon of femalr. ·· 

. commercial scit workers (CSWs) in Chiang Rai, Northern Thailand. · 



SENT.BY:CDC Atlanta USA ; 11-13-96 10=07 :HIV/AIDS 140463361IH~ 

The IIlV/AIDS CollabOration, 111ailand - 199S Annual Report Page 19 

Methods Data from a cohon study of CSWs indicate high rates of STDs despite reported high rates of 
condom U.se with clients. To further understand thi!;, focus group diseussions were condueced among 
women-actively working as CSWs and interviews were condUcte.d with HIV-positive former CSWs. 
Remlt:A In 1994, CSWi. reported that clients are more willing t~an before tn u~ condoms because of k-.ar 
of HIV/AIDS; however, ·c:Ondom use wicbnon-commcrcial panncrs is limited. Condom use in commercial 
and noil-commerciai relationship is conditioned by type of clients ani:l·liow women view the rchttionship. 
e.g. condom use is difficult with "influential clients" bul easier with "older and upper. class" client=-. 

· Feelings of "trust• in relationships influence condom WIC. Brolhcl CSWs reported regular use of alcohol . 
which may be another imrortant determinant of condom use. Condom use among HIV-positiv1~ fom1er 
CSWs and their currenr partners is limited;· givf.."TI that the HIV statw.; of their panners is unknown. 

· disclosure. of wonien's HIV status does not appear to lead ro condom use among these couples. Parlncr's 
·cooperarion, women's intcrprclation of safer sex. and perhaps degree of acceptance of HIV-positive scams 
may a$sociale wilh condom use in this subgroup. 
Conclusions The meaning of relationships wirhin the context of commercial and non-commen:ial sex m:clls 
to be addressed. Conditions or circumsumccs affecting condom use ~hould be dfscussed during rhe 
education/counselling process. The extent 10 which alcohol affects condom use among aclivc CSWs and 
determinants of !'<lfer sex mainu:n~ce among HIV-positive CSWs and their pannets 'merit funher study. 

··'19% Vancouver XI International.Conference on AIDS Absuac1 
DECLINING .PREVALENCE OF GONORRHEA (GC) AND CHJ,AMYDIA ccn IN FEMAL~ SEX 
WORKERS (lFSW), CW.ANG RAI, THAILAND, 1991-94 Kilmarx. Pc.rcr H, 1 Limpakar~janarar K, 2 

Uthaivoiavit W,'.\. SL Louis ME, 1 Young ·N, 1·2 Korattaiia S,1 Kaewkungwal J, 2 Mastro TIJ;u 1cnc. 

Allanta, GA, USA; 2HIV/AIDS Collaboralion, Nontbaburi, Thailand; :1Chiang Rai llospiral. 'llmiland. 
Objective: To a..;sess the Thaigovemtnem condom-prm~otion HIV·prcvcinion campaign,.we investiga'ied 
risk factors for and temporal trends in prevalent GC and CT in a defined cohort or FSW .in Thailand using 
accurate lahor~tory method~. 
Methods: From 1991 to 1994, FSW were enrolled and evaluated with interview, physical exam, and GC 
and CT Gen-probe™ of cervical secretions. Prevalence. iri wonien enrolling in 1991-93 w;is 1:ompared ro 
that in women enrolling in 1994. 
Results: GC infeetion was pre.sen! in 15.4% of FSW at cnrollmcm; 73 (17.53) of 416 enrolled 1991-93. 
and 3 (3.83) of 79 in 1994 (odds ratio [OR] 0.19 [for enrollment in 1994 vs. 1991-931; 953 confidence 
'~terval rcn 0.06--0.53). c:r was prc~cnt in 2(1.23; 93 (22.4%) uf 416 enrolled 1991-93, and 7 (8.93) 
of 79 in 1994 (OR 0~33; 95% CI 0.16-0.71). FSW enrolling in 1994 were less likely to be higher-risk 
brothel-based· PSW, and were more likely Lo repon 1003· condom use and to have <2 customers per 
working day; In stratified analysis, GC and (:T prevalence declined significantly (p < 0.05) in l 994 in hmh 
high and lower risk groups. In multivaria~le analysis. GC was less prevalent in FSW reponing use ·of 
depo-me.drox.yprogesterone (DMPA) (adjU!l!cd OR l~ORJ 0.28; 953 CI 0.09--0.87), <2 cu~Lomcrs per 
working day (AOR 0.30; 95% CI 0.12-0.77), or 1003 condom use (AOR 0.59; 953 CJ 0.33;1.o). cir 
.enrolling in 1994 (AOR 0.34; 953 Cl O.l0-1.2). CT Wil.'i a:;S4.x:ialcd wilh :52 years as a rsw (AOR 2.4: 
95% CI 1.4-4.0) and age ~it (AOR 1.8; 95%. Cl 1.0-}.0); enrolling in 1994 was protective (AOR 0.12; 
95% CI 0.17-1.0), . . 
Conclusions: The prevalence of GC and CT in FSW was lower in 1994 than in 1991-93. While this 
dcercasc was .associated with less· high-risk behavior, the decrease remained in 'analyses conholling for 
behavior, suggesting a. dcclin.c in community p1·cvalence. This supports Thai government STTl surveillauct 
data suggesting that the national HIV-conlrnl program has heen effecrive. 
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1995 Chiang Mai 3rd lnt'l Conference on AIDS in Asia and the Pacific Abstract 
. llLA CLASS I ALLELES IN A COHORT OF mv-1 HIGIB.Y EXPOSED, PERSISTENTLY 

SF.RONEGATIVE (HEPS) SEX WO.RKl!:KS (SWs) IN NORTHEllN l'HAILAND Stephens HAf, 1 

M~~tro TD.2 Beyrer C,3 Chandanayingyong 0, 1 Limpak!imjanaratK,i Khamboonruang C,3 Michael RA'. 
Ma.~n CJ.4 _ •Siriraj Hospilal, Bangkok. Thailand; 2HJV/AJDS Collahoralion, Nonthahnri: lp" VF. Projecc. 
CMU-JHU, Chiang Mai; 'AFRIMS, Bangkok, Thailand. ' 
ObJedive: To .11crecn for immunogcnetic markers associating with HEPS. . 
Methods: Thineen HIV-seronegative HEPS fenlale SWs with .2.,3 years work exposure and a history of 
22 other STDs were HLA class I serotYPed for alleles encoded by the HLA-A, -B and -C gene loci. using 
local and international serntyping plates and protocols. HLA-A, -B and -C allele frequenc:ies detected in 
the HEPS ,SWs were.campared to a panel of 104· ethnically match~ Nonheni Thai controls. 
Result'i: The HLA-A lociis allele ff.LA-Al 1, was detected in 11 or 13 {84.63) HEPS SWs and in 54 of 
104 (51.93) controls (P "" 0.025).' . 
Conclusions: l"be biological fu~ction of HLA class I molecules is 10 present antigenic peptides to cytotoxic 
T lymphocytes (CTL). Allelic variants of ULA class I molecules vaiy in their ability to bind and present· 
different antigenic JK."Plidcs. · Further ana1ysis of HI..A-A 1.1, the peptides that preferentially bind ro this 
molecule and its apparent increased frequency in Thai HEPS SWs. may provide important clue~ a1; Lo which 
HIV.· I 1lcrivctl pcpLidc.:s will be n~dcd LO gcm:rme HIV-sp~ific CTI .. responses in these individuals, which 
if demonstrable could be of relevance to chc dcsign of future vaccines, capable of invoking protective 
immune responses to HIV-1 in Thai populations. 

( 

I ' 
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C. · HIV TRANSMISSION AMONG INJECTING DRUG USERS 

• HIV Incidence in injecting Drug Users - Bangkok 
Type of study: Prospective cohort 
Date study began: May 199.5 

Page 21 

. Duration of srudy: 3 years . 
. Number of subjeclts: 500 Iilv-ncgative IDUs; to .expand to,:> 1000 . 
Location: Bang~ok: .15 drug treatment clinics of the Bangkok Metropolitan Adminisrration 
Collaborators: Bangkok Metropolitan Administration (BMA) 

Faculty of Medicine Sirirnj Hospital, Mahidol University 
Ministry of Public Health · 
Beth tsrael Medical Center, New York, NY 
·World Health Organization, Glo~al Programme on AIDS (now UNAIDS) 

Major research issues: · 
- Determine successful follow-up rates of IDUs in a cohort 

. - Determine risk factors for HIV seroconversion among Bangkok ID Us 
- Decennine HIV incidence among IDUs 
..: Assess ongoing interventions to prevent HIV infection among JDUs · 
- Characterize HIV strains among newly infeci.ed IDUs · 
- Assess cohort members' willingness to participate in an HIV vaccine efficacy trial 
- Develop an infrastructure that.could be used to conduct HIV vaccinc,cfficacy trials 

· Highlights: 
This study, supported by the World .Health Organi~tion (now. UNAIDS). began 

screening ·and enrollment in early 199.5. The concept for this study is based upon-the ability to 
. identify ·and follow IDU s . in Bangkok through 15 drug treatment clinics of the BMA. Ac. any · 
given time, about 3000 IDUs are receiving drug treaunent in BMA clinics; about 40% are HIV­
seropositiye. 

Duririg the screening phase of the study, 1,674 IDUs, not know to be lilV-1-seropositive 
were evaluated.· Of the~. 29% were HIV-1 seroposicive. Willingness to participate in this 
cohori was high (82.S%) among 822 lilV-negative IDUs offere<t participation in the cohort 
study; Pivc hundred HIV-negative IDUs were enrolled during 1995. Successful follow up at 
the first 4-monLhly visit was 90%. At the time of this writing,·12 cohort members had IIIV-1 
serocnnverted.· with an cstunated. seroincidefice rate of 3-4 per 100 person years of follow up . 

. Direct genecic sequencing of proviral,DNA from the C2-V4 region of HIV-1 strains from the 
first 5 seroconvertors identified four subtype E viruses and one subtype B' (Thai B) virus. In 
1996, the coho~ will be. expanded to > 1000 members. A sub-study wi11 assess c~horc 
members' willingness to participate in an HIV vaccine efficacy trial. ' 
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The following abstracrs describe the key findings from· the first year of the study: 

_, 1996 VC11J(..-ouvcr XI International Conference on AIDS Ahstrac;t 
IOV-1 POSrflVITY AND WILLINGNESS TO PARTICIPATE IN A PROSPECTIVE cono1n 
OF INJEL~C .DRUG USERS (IDUs) JN BANGKOK, THAILAND. Kitaya1X>m. Dwin.; 1

•
2 

Vanichseni, S;' Masero, TD;'-' Raktham, S;3 Des Jarlais, DC; ~ Was1 C;2 Kampanartsanyilkom, C:l 
. Sujarita, S;3 ·Heyward, WL.6 'HIV/AIDS C.ollaboration,Nonthaburi, Thailand: 2Mahidol llniversity, 
Bangkok; 'Bangkok Meuopolitan Admini5Lration (~MA), Rangkok; 'CDC. Atlanta, GA. llSA: · 5Beth 
brael Medical Center, New York. NY, USA; 6UNAJDS, Geneva, Swit1.erland. 
Obia:tlve An t.:lplosive epidemic of HIV-1 subtypes Band E has occurred among Bangkok lDUs with 
an estimated incidence of 101100 person-years.· The 8MA.enrolls about 8,000 IDtl!I int(i drng treatment 
annually. - We describe· IDU.s screened for enrollment into a prosi>cctive cohon in prepararion for a 
possible .HIV vaccine efficacy trial in Bangkok. · 
Methods IDUs. not known to be HIV-positi"t'e, receiving drug detoxification in 15 OMA c\iuics during 
May-Aug 1995 were offered \loluntafy HIV counseling and tcSting with informed consent. \Interviews were 
conducted to obtain data on demographic.'!, drug use and sexual behavior, history of drug. treatment, and 
·willingness to panicipalc in a cohort study. · · 
Results Among J ,674 lDUs. screened (mean age ± SD == 31.1±7 .6 y). 95 3 were male!;, 60% were not 
married, SS% had >6 years of education; 703 were employed, 513 had received their fir.st drug_ 
treatment wid~in 3 years. and 833 were in a 45-day methadone progl'am. In the previous 6 ml;nth,;, 783 

~ injected drog ;:::: 1 tune per day. 43% shared ncedlca, and 19~ had ·been incarcerated. HIV prevalence. 
was 29.3% (9S% Ch=27.2-31.6%). HJV-po~ilivity, by logistic regression analysis, was associated wi1h: 
older age (odds ratio [OR]= I .03, 95%CJ.,. I .02-l.05, referent: centered median age""'31 y), not currently 
rnarried (OR= l .7. 95%CI= 1.4-2.2, referent: married). < 7 years of education (OR::: 1.4, 95%CI == 1.2 
1.8, referent: ?!7 years), and incarceralion in the previous 6 monLhs (OR=2. l. 9S3CT=.l .6-2.7, referenL:. 
never in lhe previous 6 months). ~iUingness to participate in Ibis cohort was high (82.5 %) among 822 

' HlV-negative IDUs offered,panicipation. 
Conclusions Despite ongoing intervcmions. IIIV prevalence and risk are high among Lhis large, relatively 
homogeneous population of lDUs in treatment. Other than· recent incarceratil)n, Clll.:tors evaluated did not 
readily distinguish subgroups al markedly higher or luwer risk. for ITIV. Willingnes!: to participate in a 
prospective cohort study is high among lhe HIV-n~gativc IDlls treated at che BMA. We.hav~ enrolled 500 
HIV-negative ll>l.Js into a cohon study to determine rate.~ of succes!lful follow-up and HIV incidence. and. 
to characterize infecting HIV strains. · 

1996 Vancouver XI International Conference on AIDS Abstract 
BIV-1 INCIDENC;E AND FOLLOW 1.JP IN A PRoSPt:CTIVE COHORT OF INJI<;CTING DRUG 
USJl:RS (IDUs) INUANGKOK, TIJAILAND. Vanichseni1 Suphak: 1 K.itayaporn, o;i.l Mastro, TD; 2·'· 

Kampanansanyakom. C; 1 Raklham, S; 1 Sujarita, S; 1 Des Jarlais, DC:~ °Wa.o;i, C;3 Esparza, J:" Heyward, .. 
WL. 6 •Bangkok Metropolitan Administration(BMA). Bangkok: 1HIV/AIDS Collaboracion, Nonthaburi, 
Thailand;· 3Mahidol University, Bangkok; 'CDC, Atlanta, GA. USA; 5Reth Israel Mcdic<il Center. New 

. York. NY, USA; 6UNAIDS, Geneva, Switzerland. . 
Objective Sin~ 1988, Bangkok IDUs have experienced an explo5ive epidemic of fJIV ·I; with ongoing high 
tran~mission despite interventions. A prospective cohorL of IDUs was established 10 determine rates of 
HIV· t incidence, SUC(.-essfui follow up, rel aced· behavioral faciors, and Lll characteri1.c inf~Ling HIV - I 
subtypes. . . · 
Methods Froni May to.November 1995, HIV-negative IDUs ancnding 15 UMA drug treatment chnic~ were 
enrolled inl() a prospective cohon lifter infoJ'"!'lcd consent. HIV testing and counseli11g and interviews on 
demographics, drug use. anc.l se.,x.ual behaviors _were conducted at enroll merit and scheduled 4 monLhly. 
At enrollmcm, scra·were tested for hepaLitis Jl"surface antigen (HBsAg), an~ihodies to hepi•litis R (llBsAb) 
and c (HCV), syphilis (RPR tesl). and renal and liver function LC!lls; urine Wa!( analy;{.(.-d for" opiall'. 
derivative.-.. 'A random sample of 100 specimens was tested for C.04 <1ml CDS l:OUnl!I. for HIV- I 
seroconvcuions, infecting HlV-1 subty~ wa.-i determined by V3 loop peptide El/\s (PEIA): 
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Results Su.ccessful follow up al 4 months was 90 3 (405 of 451 due for follow up). Four ID Us had Hl V -1 
scroconvcned (2 subtype B and 2 subtype Eby PEIA); preliminary incidence = 2.81100 person-years 
(953 CI-0.5-8.9). Among 468 cohort members available for analysis, mean age(± SD) was 31.fl (± 
7.3) years. 943 were male,,523 were mafried, 563 had .>6,years of education, 75.3 were employed,' 
and 7 t' % had a urine opialc. test positive at enrollment. Half had injected drugs ~ 8 years (range 1-27 
years), 693 had been arrested at least once since they first injected drugs. The prevalence of HBsAg wa11 
9.43, HBsAb 52.9%, HCV 97.0%, RPR tc:sL 0%. Over 99% haJ'.normal renal rum:1ion and 13.73 and 
27. I % had SCTO'f' and SGPT > 2 imditutionalstandards, . respecti~ely. Medians (incer-quarLilc range) of 
CD4. CDS, and CD4tCD8 ratio Vo'.ere 1045 cclls/p.L (815-1325), 1010 cells/µ.L (800-1470). and 1.0 (0.7-. 
1.3).-· 
Conclusion,, Preliminary data indi.cate thal Bangkok IDUs can be succes!lfully follllwc.:d in a cohort study 
and that HIV~l incidence is substanti~. Thii; rettins m:iy_be suitable for an HIV vaccine_ efficacy trial. 

1996 Vancouver Xl International Conference on AIDS Abscracc 
FEASIBILITY OF AN HIV-1 VACCINE Jil<l'ICACY TRIAi. AMONG INJECTING DRUG USERS 
(U>U1.1) IN BANGKOK, THAILAND. Vaniya1>0ng!I, Thamnoon; 1 Kampanansanyakom C; 1 . Vanichseni 
S; 1 Apaiwoogse O;' Raktham S; 1 Kasernsook R;' Wasi c:z Kitayapom D; 2

·J ·Mastro TD; 1
• Des Jarlais 

DC:~ Heyward WL, 6 l:!sparza J." 1Bangkok Mctrop(,litan Adminiscration (llMA); 2Mahidol University, 
Baugk.ok.; lHIV/AIDS Collaboration. Nonthaburi, 111ailand; 'CDC, Atlanta, USA; 5Reth lsracl'Mc.:Jieal 
Cencer, ·New York, USA; 11UNAIDS. Geneva. 

·.Issues Iµ 1988. prevalence of HIV- I infection among Bangkok ID Us in treatment increased. from. I % to 
40%. ·Despite available imervencions, HIV transmission cominUC(! at an alarming rate. In response to this 
epidemic, efforts are underway to establish coboris of persons at high· ride for HIV infection for possible 
HIV- I ·vaccine efficacy trials. · 
Project Developmem of ha.o;eline informatk)n_ ancl an infrastructure that could be used lo conduce a phase 
III HIV-1 vaccine efficacy trial. 
Rl'Sulls Despite drug-treatment and other education and intervention programs for IDUs in Bangkok. 
retrospective and crnss sccLional studies in 1991-93 estimated~ HIV-I incidence rate of about 10% per 
year. Incident HJV-l infection was a.issociaLed with needle sharing, incarceration. and being single. While 
lhc initial epidemic among IDUs was primarily due to HIV-1 suhlypc R, by 1994, 203 of infections were 
due to subtype E, which is responsible for the larger heterosexual epidemic in Thailand.' Of an estimated 
40,000 active ID Us in Bangkok, the BMA annually enrolls abou.t 8,000 individual IDlJs into a network of 
15 drug Lrcalme::nt clinics, primarily offering mcrhadonc dct~,xitication. In. 1995, a pha.ite l/11 rgpl20 MN 
HIV-l vaccine Lrial was conducted among 33 recovering IDUs in Bangkok. Also· in 1995. among 1600 ·­
mu~ screened, willingness lO participate in a prospective cohort study was high (83 3 ); 500 HIV-negative 
IDlJ!I were enrolled into such a study; and succcs~ful follow up at 4 months was 903. · 
Conclusions More thi~n 4,000 IIIV-negative IDUs al high risk for HIV-1 infection are accessible through 
drug ti"eatmeot clinics of the BMA. An ongoing prospective cohon study· will assess races of succe.qsful 
follow np anrl HIV-1 incidence and will allow for Lhe characterization of infecting HIV strains'. This setcing 
may all\lW fur efficacy evaluation of HIV vaccines against the B and E subtypes of HIV- I. 
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D. MOLECULAR EPIDEMIOLOGY OF HIV.IN THAILAND 

• Charact~ri.zation of the Genetic Diversity. oi HIV-1 in Thailantl, 1994-95 
°Type of study: Cross-secti.onal 
Date study began: 1994 · · 
Duration of study: 6 months for specimen collection - completed in early 1995; 

analysis of specimens conducted during 1995, and is ongoing . 
Number of subjects: 215 HIV-infected persons with various HIV risk be~viors 
Locatioo: All regions of Thailand 
Collaborators: National ln:stiLuce of Heallh, Department of Medical Sciences, MOPH 

Regiu-hal Medical Sciences Centers, Department of Medical Sciences: 
Chiang Rai, Chiang Mai, Phitsanuloke, Khon Kaen, Nakhon 
Racchasima, Ubon Ratchatani, Chonburi, Trang, Songkhla · 

Div. of AIDS, STD & TB Laboratory Research, NCID,· CDC, Atlanta 
· Major research issues: · · 

- Determine, in 1994-95, the geographic and risk group distribution of HIV subtypes in 
. Thailand ' . 

- To examirie the diversily of isolates within IIN-1 subtypes found in Thailand 
- Re-evaluate the sensitivity and specificity of peptide EIAs for the serotyping of HIV 

strains in 111ailand 
- Develop ne\V methods for rapid characterization of HIV-1 subtypes 

. Highlights: 
· The collection of specimens for this study was completed in early 1995; much, of the 

analysis of specimens was conducced in 1995, but this work will con~inue in 1996. Specimens 
for PBMC preparation.and plasma were collected from 215 HIV-infected persons, representing 
IDUs ·(64), female sex workers (26), male STD patient~ (76). and women. auending antenatal 
clinics (49) from nine provinces in the four regions .of Thailafid. Specimens were tested in 
Nonthaburi for reactivity toV3.loop peptides fromHIV-1 subtypes E and B'; and·proviral DNA 

. wac; genetically characterized at CDC, Atlanta. . 

An abstract p·rescnting the main findings from this smdy: 

·' 

1996 Vancouver XI lntemational Conference on AIDS Absuact 
. GJt:NlfflC DIVl':RSITY OF IUV~I IN THAU.AND, 1994·95. Suhbarao. Shambavi, 1 Limpakamjanarat · 

K, 2 Bbumisawasdi J,3 Young NL, 1
•
1 Kali!!h ML, 1 Scbocbelman G, 1 Mastro l;D.1-2 'CDC, Alla.ma, 

·GA, USA; 'HJV/A.lDS Collaboraiion, Nomhaburi, Thailand; ' National Institute (If Health, l>epl.. of 
Medical Sciences, Ministry _of Public Health, Thailand. · · ' -
Objective: To· determine the genetic heterogeneity of HIV- I strains in Thailand ui;ing a larger sample wich 
grcater,geographic diversity t!ian in previous molecular epidemiologic studies.· · 
Methcid;;: A convenience sample wa.'i made of 215 a.'iymptomatic lllV + persons t.-onsiscirig of-64 injectihg · 
drug users [lllUl and 151 wi.th i;exual rislc. Viral subtypes were determined by a combination of peptide­
binding immUllOajsay (PF.IA) and hybridizations of ncsLctl PCR fragments of the cny_genc (C2-V5) with 
subtypes F. amYB'('fhai subtype B varianl)-specific oligonucleotidc probes. The C2-Y4 region was 
!iCquenced for 97 samples. · 
Jl,l'Sults: Overall, 175 (813) ~trains were subtype E (including 97%[147'of 1511 from non-IDlJ) and 3T 
(17 3) we:re subtype B'. Only two strains were determined co be ~typical· North American-like subtype 
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B viruses and the sub1ype for one strain bas not yet been determined. Among IDUs, subtype B' and E 
st.rains :n:counLcd fo1· .5.53 and 443 of the infections, respectively. The .average intra-subtype gcn~tic 
dislance in a representative set of 20 subtype F. and 17 B' sequences was 6.33 and 3.4%. respectively~ 
While GPGQA was the most common V3 loop crown mot.if among subtype B' viruses, 33 % displayed tire 
GPGRA motif more common among North American subcy1~ B strains .. Among subtype E sequences, 
92 % had GPGQV at I.he i;ruwn of the V3 loop: 9 of 11 E strains that could not be subtyped by PEIA 
displayed atypkal amino add sequences at rhi~ lm:at.ion. The DNA probes wtrc 1003 ~m;itivc an~ i..-pcci lie 
for subtypes E and _B' including 16of215 strains that were ~ithcr dually reactive or non-reactive by PEIA. 
Monoreactivc PEIAs were 99% specific for subtypes F.: and B'. -
Conclusions: Scqucm:c analysis of a wide sample gcnerdtes data that can be u!icd to modify peptides for 
PF.IAs, ·design candidate HIV-1 vaccim!ll, and rlan vaccine efficacy trials.· The mix of B' and. I:: among. 
Thai JDUs offers opponuriities to study phenotypic differences among HIV-1 subtypes. 

• Characterimtion of IIJV-1 Subtypes in 1'hail.and by V3-Loop Peptide· EIA, 1992-1995 
Type of study: Multiple cross-sectional surveys · 
Date study began: 1992 · . 
Duration. of study: Conducted annually with MOPH Divisicin of Epi.demiology ·HIV sentinel 

surveys . . . 
Number of subjects: Annually, 200-300 HIV-infected persons with various HIV risk behaviors 
Location: . Annually, in 12 provinces .in all 4 regions of Thailand 

In. 1995, data were also included.from IDUs screened for enrollment into the 
BMA IDU Cohort Study 

Collaborators: Division of Epidemiology. MOPH, l11ailand 
Bangkok Metropolitan Administration · 
Faculty of Medicine Sfriraj Hospital,· Mahidol University, Bangkok 
Div. of AIDS, STD & TB Laboratory Research,' NCI.1),. CDC, Atlanta 
World Health Organization, Global Programme on AIDS (now UNAIDS) 

Major research issues:· · . . . 
- Dete1TI1ine, over rime, the di!\trihution of HIV-1 subtypes among people wilh various 

risk behaviors m·an regions of Thailand . . 
- Monitor changes in the molecular epidemiology of HIV-1 subtypes .R' and E in Thailand. 

Highlights: , 
Peptide EIA (PEIA) surveys have been conducted along with the Division of 

Epidemiology HIV sentinel surveys in 1992, 1993, and 1995. With a large sample ·and with. 
systeniatic sampling;. this study has confirmed that HIV~l subtype E predominates among . 
hetero!oiexuaJs in all regions of Thailand. This study has also revealed regional differences in the 
mix of subtype B' and E among· IDUs i.il various regions of Thailand. Also, the longitudinal 
nature of this study has identified.an increase in the.prevalence ofllIV-1 subtype E among IDUs 
in Central (including Bangkok) and Southern.Thailand, especially among younger IDUs. These 
findings arc: important for planning HIV-1 vaccine efficacy .trials in Thailand. . 

Ail abstract presenting the main findings fr(>m this study: 

. . 1996 Vancouver XI lmcmational Conference on AIDS Abstract 
. THE •~VOl.UTION. 01:' HIV-1 SUH'I'Yl'l-:S R AND E IN llliTl!:ROS~XUALS AND IN.»:C'I'ING 

DRUG USERS (IDUs) TN TllAILAND, 1992·- 1995 Mastro. Timothy !>; 1•2 . llngchusi\k K:~ Vanichscni 
S:4

, Young 'N; 1
·
2 LimpakarnjanaraL K, 1 RakLham S;& Wasi C;5 Kilayaporn D; 1 s Weniger :RG;2 Pau CP:2 

Heyward WL;6 Dondero TJ. 2 1IIIV/AIDS Collaboration, Nomhaburi, Thailand: 2CDC, · Atlama. GA. 
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USA; lM.inistry of Public lleallh (MOl>H), Thailand; 'Bangkok Metropolitan Administration (RMA); 
5Mahidol University, Bangkok, Thailand; 6UNAJDS, Geneva, Switzerland. 
Backcround lbe hctcro~xunl HJV-1 epidemic in Thailand is due primarily to subtype E, while rhe initial 
epidemic among Bangkok ID Us was largely due to subtype B. Only subtypes B and E have been idcnti fic<l 
in Thailand. · · 
Method8. HIV+ scrum !lpecimens were collected from MOPH ·sentinel surveys in all regions of Thailand 
in 1992,._ 1993, and 1995 (n=8~1; including 616 heterosexuals [361 ·female sex workeri;, :n prcgn:tnl 
women; and 218 male STD patients! and 265 IPlls), and from a sample of IDUs in drug lrcaLmcnL 
programs ir1 Bangkok (Central. region)' screened for enrollment into a oohorl sttidy in 1995 (n = 207). 
Infecting HIV-1 sublYJ>e 8 or E VfaS determined by reactivity to highly. specific VJ loop peptide EIAs. · 
Included for analysis were the 1,006 (92%) specimen!\ lhat.c_ould he subtype.d; 5% we~e non-rcac~ive and 
3 3. were dually reactive. . 
Results Subtype E accounted for 95% (544/574) of infections among heterosc;1i1als. wich no· regi01i<1l or 
temporal variation .. Among ID Us rrom MOPH surveys. 46 3 (114/246) ur iiirections were subcypc H: 55 % 
in the Central region, 713 in the South, 223 in_the North, and 233 in the N.E. (p<0.001). mUs with 
E were younger (mean 28 yrs) than IDUs with B (mean 31 yrs; p<0.001). From 1992 to 1995. the 
proponion of subtype E increased {x1 for trend p<O.Ol) in the C'..cntral (253 to 68%) and the South (16% 
to 52%). ln 1995, among 186 Bangko~ IDUs. 65% had subtype Band 35% had E. lDUs with subtype 
E were you,1ger (mean 29 yrs vs. 34 yrs; p<U.001) and .more likely to be single (p=0.06) and to have 
initiated drug treatment within the pasl year (p..;0.08). There were no differences (p <0.1) in sexual or 
drug injecting/needle sharing behavior, or incarceration history between ID Us infected wich subtype ·n ·or 
E: 
Condo.<1ions HlV-1 subtype E continues to predominates among heterosexual~ in all region of Thailand . 
and is incre-.asing in prevalence among y{lunger IDUs in Bangkok and in Central and Southern Thailand. 
further studies are required to determine factors leading to the increase in HIV-1 subtype F. among _Thai 
ID Us. . . . 
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E. CLINIC~ IIlV/AIDS AND HIV-RELAT~D TUBERCULOSIS 

• HIV/AIDS at Banua.Tftarodura· lnfectious Disease Hospital 
Type of study: Epidcmiologic and surveillance data ·management system 

. Date study began: NQvember 1993 · 
, Duration of ~tudy: Initial approval for 5 years 
Number of subjects: All HIV+ hospital admissions 

. Location: Bangkok (Nonthaburi); Bamras~radura Infectious Disease Hospital 
. Collaborators: . Dept. of Communicable Disease Control, MOPH 
·Major research issues: . 

- Characterize HIV prevalence in hospital patients 
- Monitor trends in demographics, risk factors~ and pathology in AIDS paticntC\ 

P_age 27 

- Monitor HIV-1 subtypes, using VJ-loop peptide F.JAs, among HIV/AIDS patients with 
various risk behavior 

- Develop infrastructure· for focused HIV I AIDS research 
- Provide systematic data for' cli~cians managing AIDS cases 

Highlights; 
This ongoing data )nanagemenc system follows a productive collaboration wich 

Bamrasnaradura Infectious Disease Hospital that started in 1991. This data management system 
allows for the systematic collection and analysis of hospital data on HIV-positive hospical 
admission$. · From neeemher 1993 through ·necemher 1995, data were collected frnm 
approximately .2000 HIV-positive hospital admissions. 

Abstracts presenting the main findings from· this study: 

1996 Vancouver XI International C..onference on AIDS Abmacr 
CLINICAL PRESENTATION, RISK CATEGORY, AND IUV-1 SUBTYPES B AND F. IN l.241 
lllV/~S PATIENTS IN THAILAND Lilnpakamjanarar, Khanchit, 1 Tansuphaswadikul S, 2 Maslro 
TD, 1.1 lttiravivongs, A, 1 Kitayapom D, 1·• Tanchanpong C,2 Kaewkungwal J, u Naiwatanakul T. 1 Young 

· N. 1·' Mock. P, 1 Nicburg P.' IHIV/AIDS Cullalx1ratiun;Nu111haburi, Thailand; 2Bamnumaradura Infectious 
Disease Hospira! (Bm), MOPH, Nonthaburi; 3CDC~ Arlanta. USA; •Mahidol University, Bangkok: 
'Rajamangala Inslitule c.lf Technology, Bangkok. · 
Objectives To describe and compare clinical presentation of HIV I AIDS patients infecred wirh tw1) distinct 
HIV71 subtypes, B aml E. at BIH, a public tertiary can: center near Bangkok . 

. MethodN All adult ~14 yrs) patients admitted to medical wards at nm from Dec.· '93 ro June ·95 wen; 
.offered voluntar)' HIV coun!leling and testing with informed consent. Data wcrc collecre.d on all HIV+ 
patients admitted for t~e first time. Infecting HIV-1 subtypes were detennined by highly !ipccilil:. V3 lo1.1p 
peptide EIAI\. . . 
Reimlt.o;; (}f 4910 patients tested,· 1241 (25%) WCI'lf HIV~-. Most HIV ·I paticnls were mak (87%); risk 
cat~gory was !ICxual for 84 % and injecting drug ·user (IDU) for 16%. The most common cluucal problems 
were ruhcrculosis (TB) (25%), ci:yptococ.cal meningitis (2~3), and prolonged fever (15%). IDUs wen.: 
1nore likely (p<O.OS) to have' TB. and bacterial pneumonia and sep.~is; and were less likely (p<0.05.) 10 
have cryplocoocal meningitis and Pneumocystis carinii pn~umonia. HIV-I suhl.ypc coill<I ht! cle1ermined, 

. for 1125 (913); 970 (863) were E and 155 (14%} were B. Subtype F. was found in 94% of patients Willi 
sexual risk and 263 of IDUs Jp<0.001); IDUs with E were younger than IDUs wilh R (p<O.Ol). In 
multivariate analy.!les controlling for gender, age, and risk category, subtype E wilS associaLc<l wilh lower 
( < 1500/µl.) lymphocyte counts (OR= l.9; 95% Cl; I.I - 3.3) and crypt(1t;C,1ccal meningitis (OR ~ 2.7; 
953 CI, 1.2 -(i.5).. In analyses' among lDUs orily; subtype E remained associarcd wich lower lymph(icy1c 
C(.)UDL'I (OR = 2.9; 951J{. Cl. 1.1 - 7.4). 
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Conclusion.., Amo~g HIV I AIDS patient's in Thailand. ID Us present with ~ifferem oppununistic infections 
lhan non-IDUs. II1feccing HIV-I subtype may indl.-pendently influence cbe course of.immune suppressiun 
and clinical disease. 

. 1995 Chiang Mai 3rd lnt'.1 Conference on AIDS.in Asia and the Pacific Abstracc 
COMPUTJt:KIZEP IIlV I AIDS DATABASE, HIV COUNS~LING AND TESTING C:AN BE MF.RGI;:D 
INTO ROUTINE TERTIARY CARE ACTIVITIES Tansuphasawadikul S, 1 llliravivonr.s A.·' 

· .. Kitayai)orn o,·'-.~ Kaewkungwal J,1.• Tanchanpong C. 1 Limpakarn.ianarac K,2 Nic:burg P;~ Ma.i;trn T.D.i 
1Bamr.tSnaradura Hospital; Mini!ltry of Public Health, NonLhaburi, Thailand; 21;UV/AIDS Collaboration, 
Nt)nthaburi: !Mahidol University, Bangkok, Thailand; 'K.ajamangala. Institulc uf Technology, llanj!,kok; 
SCenters for Disease. C0.ricrol and Pl'evention, Atlaritll GA, USA. 
Objectives To develop ·a confidential computerized ho~}lital database to systernalically follow HIV+· 
patients for their diagnoses, clinical presentations; treatments, and survival. · 
Methods JJrom 11193 through 11/94, palicnts (~14 year!I old) admitted to ·a tertiary care·, puhlic. 

-infectious disease hospital near Bangkok were offered volunl!llY IUV counscli1ig and testing w.ith wrine~ 
informed consent by trained hospital staff. Data on all HIV+ subject1; were entered into a databa~i.'.. 
Rll.'iults Of 8202 admissions (764 I palients), 5292 (64.S%) were counseled and offered HIV testings, and 
3957 (74.'83) consent&:d. Of these, 872 (22.03) were HIV+. Ba.~Iine data on clinical diagnoses, clinical·· 
presencat1on!I were available on 808 HIV+ patients, including 194 'c24.03) newly diagnosed •ts HIV+ on 
their first admission. 
IX~sion and Conclusions Vl>luntary HIV counseling and testing, and a confidential surveillance 
databa.cic can be. incorporated into routine tertiary care activities. Subscancial numbers of HJV +. l.1o~pital 
patients can be identified and counselw regardiJJg risk behaviors. Early diagnosis of individual cases can 
lead ~o prompt medical mci.nagement of these patients. 

• Pulmonary TUberculosi!l (TB) and HJV Infection at C~ntral Chest Hospital, Nonthaburi 
Type of.study: Cross;..sectional study of pulmonary TB patients, with and without HIV infection 
Date s~dy began: July 1995 · 
Duration of Study: 1·2 years 
Number of subjects: 200-300 (half HIV-positive and half HIV-negative)-
Location: Bangkok (Nonthaburi); Central Chest Hospital . 
Collaborators: Dept. of Communicable Disease Control, MOP.H 
Major research issues: -

- Develop arid. evaluate HIV cowiselling and testing it1 a hospital for TB patients 
- Detepniiie HIV prevalence among pulmonary TB patients in Bangkok . 
- Determin.e the clinical spectrum of TB disease among HIV'+ and HIV- patients 
- Determirie the prevalence of and risk factors for antibiotic drug resistance, including 

multi-drug resistance (MDR-TB) 
- Deten~1ine the spectrum of HIV-related immunosuppression (ClJ4) associated with 

pulmonary tuberculosis i.Ii Thailand . 
- Evaluate tuberculin and anergy skin test reactivity among these patients 

Highlights: . . . . 
Fom1al enrollment in this study began in July 1995, following .the renovation of rooms 

fur counselling services and a study office and the establishment of a voluntary HIV counselling 
and testing program for patients with suspected TH. By the end of 1995, 785 suspected TU_ 
patients received pre-tesl HIV counse.lling and 687 (88 % ) consented to tesli.llg; ,of these 127 
(18%) were HlV-1 seropositive. A total of.109 TB pacients. were enrolled in 199?. f>aca 
analyses are ongoing, and it i~ expected that enrollment will he compleccd .in June 1996. 
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. ·For this study, CD4 and CDS cell counts are made' by hdspital staff using the 
. ¥ACSCounl (Becton Dickinson· (BD)) flow, cytometry system at Central Chest Hospital. To 
cvaluace this new system, 100 specimens wtm: analyzed on the FACSCuunL an~ Uu: result~ were. 
compared wich parallel testing. on the standard, \YCll-cstabl.ishcd FACScan (BD) flow cytomctry 
instnJment at the IIIV/ AIDS CoHaborarion laboratory. An abstract describing this comparison 
follows: · · · 

. 1995 Chiang Mai 3rd lm'l Conference on AIDS in Asia and lhc Pacific Abi>tract· 
VALIDATION OF FACSCuunt ARSOUITE CD4 & CDll COUNTS Young N,1

•
2 Ponglertmq)akom 

·p,3 Pobkccrcc V, 1 Srisak K,3 Chaowanachan T, 1 lttiravivongs A, 1 On-Them V, 3 Kininunvorakoon C, 1 
. 

Bunwananalrul A, 1 Mastro TD.1-2 · 1mv I AIDS Collaboration, Nonthaburi: 2CDC, Atlanta, USA: 
3Cemral Chest H(lspiLal, Nonthahuri, Thailand. . 
Objectives To evaluate U1c U.'!IC and a.Ccuracy of the FACSCount™, Beeton Dickinson (80), USA vs. the 
"gold standard"'. FACScw:i'"' (BD) rnclhod for determining absolute CD3, CD4 and CDS T-lymphocyte 
counrs. 
Methods From 3/94-9194, 100 l!DTA samples (30 concrols•and 70 HIV+/- Lubcrcuklsis inpaticms) were 
analy1.ed on hoth the FACSOmnl and the FACScan using standard testing cnelhods. Por PACScan 

. analysis, total WBC and 3 lymphocyte counts were determined by QBC™ (nD) and· F ACScan 3-pan 
differential, respectively. PACScan % and absolute cell counts were obtained by SimulSET'" software 
(BO); FACSCounL absolute counts were From the internal program. FACSCount CD4 counts rcponcd as 
< 50 were· calculated as 25 and CD8 _counts repo1100 as ::> 2000 were calculated as 2000. 
Results ·me correlation coefficienrs {r) for CD3, CDit and CDS absolute cell counts were all >0.96, wi1h 
very similar means/ranges: For %CD4. and %CD8, and CD4/CD8 ralio, R=0.98. . -

Mean {FACSCAN} Range Mean {FACSCount} Range 
#CD3 1036 (130-2220) 1069 {133:::2577) 
#CD4 358 {O-q50) 377 (:2.5-1340) 

. #CDS 625 (110-2350) 610 (105-2000) 
Disell8Sion Absolute CD4 and CDS T-lyinphoqtc counts determined by l'ACSCoum were very similar 
co·resulrs from (he standard FACScan. FACSCoum requires less lraihing and. is less costly than !ltandard 
l'ACScan analysis. 

• R"·k of Nosocomial Mycobacterium tuberculosis Transmission Among Health Care Workers 
Type of study: Cross-sectfon.al study of hospital health· care workers (HCWs) 

· Date study will begin: early 1996 · 
Duration of study: 1 year 
Number of ~ubjects: 800-1000 HCWs 
Location; Chiang Rai, Chiang R.ai Hospital 
Collaborators:·. Chiang Rai Regional Hospital 

Chiang Rai P'rovincial Health Office 
Depc. of Communicable Qisease Control;" MOPH 
Hospital Infcccions Program, NCID, CDC · 
Division of Tuberculosis Elimination. NCHSTP, CDC 

Major research issues: 
- To describe the determinants of tuberc~lin skin test positivity among HCWs . 
- To dcccrmine the risk of nosocomial transmission of M. tuberculn.'iiS among CSWs at 

Chiang Rai Hospital . 
- To ·determine the p~cvalcncc of tuberculin skin tc~t boosting· among the IICWs at 
· Chiang Rai Hospital 
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To use this .information to design and imp'tement improved means of reducing M. 
tuberculosis transmission in Chiang. Rai Hospital 

Ilighlights: 
Planning foi: this new study began in early 1995. In June 1995, Dr. William Jarvis, 

Chief, Invc11tigation and Prevention Branch, Hospital Infections Program, NCID, CDC, and Dr . 
. Ann Do, EIS Officer, visilt:<l Bangkok and Chiang Rai co meet .with collaboratnr!i and begin 

.. working on a study prot«>col. In July 1995, a small pilot study wa.c;· conducted to determine if 
mberculin boosting occurred corimmnly among HCWs at Ch~ang Rai Hospital. It was found that _ 

· about 10% of HCWs did have boosting with a second tuberculin skin test; therefore; the main 
.study will employ two-step tuberculin skin testing for HCWs with an initial negative skin test. 

Recent epidemiolugic findings indicating an increase .in lllV-relatcd tuberculosis in 
Chiang Rai (sec publication number 26 on page 37) and early evidence of an increase in rnulti­
drug n:sistant (MDR) strains of M. tuberculqsis in Thailand , underscore the importance of 
reducing the risk of M. cuherrnk.JSi.'i transmission in hospitals, both to HCWs and to other 

. patienls. · · 
· It is ·hoped that the information ohtaincd at Chiang- Rai Hospital will guide the 
· implementation of better method to reduce the risk of M. tuberculosis transmission at Chiang Rai 
Ho~pital, at other hospitals in Thail~nd, ·and elsewhere in the world. · 
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SCIENTIFIC PREsENT ATIONS IN 1995 

REFEREED CONFERENCES 

0 Third International Conference ori AIDS in Asia and the P-dcific. Chiang Mai, Thailand. 
SeptembCr 17-21, l995: · 

» Perinalal HIV-1 Transmi.ssio1' Raie and Risk Factors, Bangkok. Thailand. Tawec 
Chotpltayasunondh, Nathan Shaffer, Prapm Bbiraleus, Pratban Chinayon, 

· Anuvat· Rooogpisuthipong, Sanay Chearskul, Wimol Siriwasin, Nancy Yo1mg, 
Bruce Weniger, Timothy D. Mastro Oral Ab~u·act B102 · 

. 11 Natural Hi.tlory and Mortality of PerinOJ.ol./llV-1 Infection, &ngkok, Thailand. 
Ni1"Ull Wanprapa, Tawee Chotpitayuunondh, Sanay Chca...Skul, Var-clporn 

· Sangtaweesin, Achara Teeraratkul, N~tban Shaffer, Linda Carr, Phillip Nieburg 
Oral Abstracc A804 

,. Maternal Viral Load and Perinatal HTV Transmissio1l. Nathan Shaff er, 11H.~rc&a 
Brown, Ai.uvat Roongpisuthipong, Wimol Siriwasin, Prayoon Yuentr·akul, 
Marcia L. Kalish, Timothy D. Mastro Oral Abstract A801 

11 HIV Incidence mid AIDS Monalily ill a Co/um of Female Pro.rritute.\' in 01iang Rai, 
1hailiind. Khanchit Limpakamjanarat, Timothy D. Mastro, Supapon1' 
Korattanm, Nancy L. Young, Jaranit KaewkWlgwal, Bru~ G. Weniger, Supachai 
Saisom· Oral Abstract B 104 · · 

,. Determinants of Condom Use Among Femtlle Sex Worker.5, Northem, Thailand. 
Cbomnad Manopaiboon, Supapnrn Korattana·, Jlichaya Thuwakum, Khanchil 
Lhnpakamjanarat, · Wat Uthaivoravit, Tunothy D. Mastro Oral .Abstract R904 

• HLA Clais I Allele.f in a Lr1hort of HJV-1 Highly Exposed Persistently Seronegative 
(HEPS) Sex Workers (SWs) in Nonliern Thaila.nd. -Henry A •. Stephens, Timothy D. 
Mastro, Chris Beyrer, Dasnayanee · Chandanayingyo11g, Klianchit 
Limpakamjailarat, Chi~· Kham.bo.onrua11g, Rodney A. Mich~el, Carl J. 
Mason Oral Absfratt A I 07 · 

.. ConlpUtcriied HJVIAIDS DaJuba..t:e, HIV Counulling ·and Te.Jting Con Be Merged inro 
Rourine Tertiary Care Activities. Somsit Tansliphasawadikul, Amphora , · 
lttiraviyongs, Dwip Kitayapom, Jaranit ·Kacwkungwal, Chana Tanchanpo~g, 
Khanchit Limpakamjanarat, Phillip Nieburg, Timothy D. Ma!litro Oral Ahstract 
Cl02 . 

.. Hemtltologic Ind.ices as Preclictors of Mortality of HIV/AIDS Pacient.\·, 1hailand. 
Son1Sit Tansuphasawadilrul, Amphom_lttiravivongs, Dwip Kitayapom, .Jar...-.it 
Kacwkungwal, Chana Tanchanpoilg, Kbanchit Limpakarnjanarat, Timothy D. 
Mastro Oral ·Abstract A 101 

,. Validtltion vf FACSCount Ab.ro/ute CD4/CD8 . . Nancy L. Young, Preccha 
Ponglertnapakom, Vallcnrt Pobkeercc, Kongkwan Srisak, Thongpoon 
Chaowanachan, Ampborn lttiravivongs, Visut On-Them, Chonticha ·· 
Kittinunvorakoon, A. Bunwattanakul, Timothy .D. Mastro Oral Abstraci A402 
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Utility of PPD and Anergy Skin Testing in. Tubeiculosis (IB) Prevention Programs for 
llN-/nfec'red Persons. Hideki Yanai, Wat Uthaivoravit, Pathom Sawanpanyalert, 
Kh&nchit Umpakarojanarat; Richard H. Morrow, Timothy D. Mastro Oral·. 
Abst!~t AS03 . 

Donmion Deferral Criteria for llIV Positiviry_ Among Blood Donors .in Northern 
Thailand. Pathom Sawanpanyalert, Wat Uihaivoravit, Hidcki Yanai, Khanchit 
Llmpakanijanarat, Timothy· D. Mastr~, Kenrad Nelson · Oral Abstract BS06 

Perinlllal HN-1 Trans1nissionAmo~g Women· Seroconverring During Pregnancy. 
Bangkok. Wimol Siriwasin, Anuvat Roongpisutbipong, Chant.apong Wa.~i, .· 
Gitipong Ka:cwchaiyo, Yunyong MangclaViraj, Jira."iak Laosakkitibmim, Nathan 
Shaff er Poster Abstract PB 131 

Chlamydial and Gonococc:al Cervicitidn TIN+ and HW- Pregnam Women: . 
J>rew1lcnce. Risk Facrors, and Relation tu Perinatal HIV Transmission. Pongsakdi 
Clliaisilwattana, Prasit Patanapanich, Chaipom Bbac;truom, Wbnol Siriwa~in, 
Nancy L .. Young, R11tt Chuachoowong, Nathan Shaffer :Poster Abscracc PA508 

A.rse.fsmenl of Video Group Pre·Tesz HN Couruelling of Pregnant Women al /st 
Antenatal Visit, Bangkok. Pattrawan Chaiyakul, Watcharcc Hcmaouppat:tlin, 
Sumam. Jaichuen, Kanchana Necyapun, Chariya Pra.~rt, Sunanta Henchaichnn, 
Jirasak Laosakkitiboran PosLer Abstract PC306 · 

Post-Te.fl L"ou1zselling of HIV+ Pregnanr Women Attending Antenatal Clinic, Bangkok. 
Sm:lii11da · Pinyova11ichkul, Paijit Tothong, Sukanya Phurk.sakasamesuk, Bongkoch 
Jetsawang, Kunyarat · Klumthanom, Sajira Jalunchava11a1>ate, Chomnad 
Manopaiboon, Wimol Siriwasin Poster Abstract PC307 

Good General HIV/AIDS Knowledge Among /'regnant Women a·t I st Antenatal Visit. 
'Siriraj Hospital, Bangkok.. Sumaleelak Sorapipatana, Vanida J.okphadhaua, 
Cha11idapa Yuvascvcc, Supanee Samsukkree, Jirasak Laosakkitiborara, Nathun 
Shaff er Po~ter Ahstract PB305 

D ·The Thirteenth National Seminar on ~pidcmiology, Bangkok. Augusr. 2-4, 1995: 

/ 

,, · l!emalologic Indices as Predictors of Mortality of HIV/AIDS Patient.5, Thailand. 
~phoni lttiravivongs, Somsit Tansuphasawadikul, Dwip Kitayai>om, Jaranit 
Kaewkungwal, Chana Tanchaupong, Khanchit Limpakarnjanarat, Timothy D. · 
Mastro, Pbillip.Nieburg (oral) , . 

" lllV lneidence and AIDS Monaliry i1Z a Colwn of Female Prosrirures in ChianR Rai, 
.Thailatid. Khancbit LimPakarujanarat, Timothy D. Mastr(I, Supapom 
Koratt~ Nancy L. Young, Janmit Kaewkungwal, Bnacc· G. Weniger, Supachai· 
Salisom, Renu Srismith (oral) · 

,. . Evalualion of C'D4.Coullt.5 in l/IV NegcJJive Pregtumt Wo11w1l. Rull Cbuachoowong, 
Wimol Siriwa.~in, Prath.an Chinayon, Tawee Chotpitayasw1ondb, Prasit 
Patanapauich, Pong~kdi Challiilwattaoa, Anuvat Roongpisuthipong, S.i:may 
Chearskul, Vallerut Pobkecrcc, Prayoon Yuentrakul, Nancy Young, Nathan 
Shaffer, the Bangkok Collaborative Perinatal HIV-I Transmission ·study (o~al) 
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OTHER PRESENTATIONS. WORKSHOPS. AND ACTMTIES, , 

· n Workshop ori Pediatric AIDS in Thailand: Public Health and Socia1 Dilemma, Royal River 
Hotel, Bangkok, February 6, 1995; Pediatric AJDS - the Thai SituaiiOTJ. Nathan Sbaffei: 

LJ Workshop on Advanced 'rechniques in Screening of IDV-1 · Ge11etic Variahi I ity in Thailand, 
Faculty of Medicine Siriraj Hospical, Mahidol Universiry, Bangkok, February 16-24, 1995: 

" February 16: Molecular Epidemiology of HW. l'imothy D. Mastro 

" February 16: Approaches to· Characlerization of HIV Diversity. Marcia Kuli'>h 

,, February 16: HIV-1 Peptide SerologicTescing. Nancy Voling 

,. · February 17: DNA Sequencing. Marcia Kalish 

tJ SPAFA Training Course on Culrural Tourism. Bangkok. Thailand, March 9, 1995: ·Health, 
Di!i·ease .. and Tourism. Dwip Ki~yapom 

·o 36th.Annual Scientific Meeting, .Faculty of Medicine; Chulalongkorn University, Bangkok, 
March 13, ·1995: Maternal-Infant HW TrlJ!Umission in Thliiland. Nathan Shaffer 

O Course for Gradu<1:re Studenl5 (GRID 506), Mahidol Univer~i~y. Bangkok: 

» April 7, 1995: . Molelular Epidemiology of HIV. Timothy D. Mastro 

.. April 1~. J.995: Venical Transmission of TllV .. Nathan Shaffer 

0 Workshop on How to Take Care of HIV/AIDS Patients in Thailand, April 2M, 1995: Clinical 
Re.5'earch Ccllaboration. Khandait Limpakamjanarat · 

D Course for Graduate Students (GRID 508), Mahidol University. Bangkok·: 
' \ 

• May I, 1995: Global Situation of HNIAIDS and lt.f Transinis.'>ion lo Asia. Amphorn 
lttiravivongs ' 

» May 2, 1995: h."pidemiolugy and Natural Hiszory of HJViAIDS in Thailand. 
Khanr.hit Lirnpakantjanarat 

• May 8, 1995: Epidemiology and Primary Health Care Approach of HIVIAJi>S. · 
Amphom lttiravh•ongs · 

D Thesis Comminee, r=aculty.of Graduate Smdica, Mahidol University, Bangkok. May 11, 
·1995: A Study on rhe Role of TORCH ln:fection.s as the Co-fac1ors in HIV Vertical 
Transmission. Khanchit l..impakamjanarat 

0 . World Health Organization Meeting on Cohort l>evelopmcnt, Geneva, Switzerland, May 18, 
1995: Molecular Epidemiology of HIV: Timothy D. Mastro 

U Training course fur Satri Mahapruitarain School, Bangkok. May 25. 1995: AIDS · 
· Transmis.rio11 in. Teenagers. Rutt ChuachoowoJIR . 

I. 
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[] Mission O~entatiori Program. US Ernbas~y. Bangkok, June 1, 1995: .HTVIAJDS in.Th.ailaf?d. 
Timothy D. MUtro . . . 

n Field Epidemi()logy Training Program, Epidemiology and Biostatistics, Ministry of Public 
. Health, Bangkok, June 1 .. 2s. 1995: · 

• June S, Case-Control Studies: Amphom lttiravivongs 

» June 12, _Cohon Srudies. Dwip Kitayapom 

• June 19, ScreeninR Te.'rt.ir. Khanchit Llmpakamjanarat. 
I 

D Lecrure,.CentraJ Chest Hospital, Nonthaburi, June.19, 1995: Multi-drug resi.rtam (MDR) 
·tuberculo.~is in the USA and Guidelines for TB Preve111ion in Health Care Facilities. William 
Jarvis · 

D Faculty of Tropical Medicine, Mahidol Univer~ity, Bangkok, Thailand, July 4, 199_5: TMHG 
501: Epidemiology and Control of AIDS. Khan~t Llmpakamjanarat 

D Workshop by ASIN, Rose Garden Hotel, Nakhon Pachom, Thailand, July 17-21, 1995: AIDS 
Counselling for Commercial Sex. Workers. , Supanee S.U.Uukkree 

0 . Workshop by Epidemiology Division, Permanent Secretary. Mini~try_of Puhlic Health, 
Thailand, July 21, 1995: Epidemiological Surveillance Development Pro jeer. Khanchit 
Llmpakantjanarat 

Q Seminar, Dept. of Communicable Disease Control, MOPII, Th~iland, July 27, 1995: Huw Lu· 

Consider lnterno.tional Ethical Rt1.search Study: C'°od and Weak Poi11ts. Khancl:iit 
Limpakarnjanarat 

D Guest Lecturer for Population and Community Development Association, Wiang Inn I lotel, 
. Chiang Rai, 'Thailand, August 3, 1995: HNIAIDS in a Cohort of CSWs in Chiang Rai 
Supapom Ko~ttana · · 

[J La.-ture, TriaID. 'udom Suksa School, Bangkok, Thailand, August 17·, 1995: AIDS: tht~ 
Nearest Danger. ~utt 'Chuachoowong 

U Seminar' organized ]?y the D~pt. of Health, MOPH, Pattaya, Augu."iC Jl - Sej>tein~r 1, 1995: 
, .. 

• August 3 l. Current 'Perinatal HIV Research lssue.s and Policy lmplicaciom·!Quesrions 
Nathan. Shaffer 

• S.cptember 1, Experiences and feeling of people who work clo.fely lo HJVIAJDS 
palients. Supane.e Sam~ukkrec 

D Workshop organized by Dept. of Communicable Disea~e Conrrol, MOPH, Bangkok. 
Thailand, September 8, 1995: Experiences,' Problems. and Ethical l.tsu.es Encountered i11 
Cohorr Preparation Khanchit Lini.pakantjaoarat · 

0 Workshop organized by Dept. of Medical Services. MOPH .. Bangkc1k, Thailand,. Septemhl~r, . 
14, 1995: Update in Pediatric AIDS. Rutt Chuachoowong · 

' . 



-I 

... 

i 

SENT BY:CDC Atlanta USA. ; ll-13-36 10:22 :HIV/AIDS 140453tltillH~ 

0 

D 

[l 

0 

D 

D 

The HIV/AIDS Collaboration. Tbailarul • 1995 Annual Report 

Research lnstitute of Tuberculosis, Tokyo, Japan, Course on Tuberculosis for Program 
·Managers, Qaober 2-3, 1995: HIVIAIDS.Epidmnology. Timothy D .. Mastro · 

Page 35 

Workshop organized by ASIN, Rose.Garden.Hotel, Nakhon Pathom,· Thailand, Octoher 2-7, 
1995: SID/HIV Counselling .. Sumalcelak Soropipatana · 

Mission Orientation Program, US Em~assy, B~glcok, October 4, 1995: · 11/VIAIDS in· 
Thailand. Nathan Shaft'er · 

Thesis Defense commit~ee. Faculty of TropicaJ Medicine, Mahidol University, Bangkok, 
November 2, 1995. · Khanchit Limpakaritjanarat 

' . ' 

Population Council, Conference on STD and AIDS, Bangkok, Novemher 11, 1995: Omdoms 
and S1D. Khanchlt Limpakarnjanarat 

Guest Lecturer for.Popularion and Conununity Development Association, Wang Come Hold, 
Chiang Rai, Thailand, November 14, .1995: A Study of HIV/AIDS in Chiang Rai Supapom 
Korattana 

0 , Workshop for Training Residents by Div. of Epidemiology, MOPH, November 27, 199~: 

, Molecular Ep~miology. Khanchit Limpakantjanarat 
' ' 

0 Lecture, National Institute of Health, Dept. of Medical Sciences, MOPH. Nonlhahuri, 
December 7, 1995: Recent Advances in Polymerase Chain·Reacrion: Two New Approaches 
for Detectio11 of Amplified Producrs: Richard Respess 

' ' 

D Guest Lecturer. Dept. of Maternal and Child Nursing, Christian College, Bangkok, December 
· 8, 1995: Perinatal Transmission. Rutt ChuaCboowong 

n Thesis .~mmittee, Faculty of Tropical Medicine, Mahidol University, Bangkok, December 7, 
199S: Partner Notification in 11/V Positive Sllhjec:lS ·Before and After Pre- and l'nsc-Tesl 
Counselling. Kl:tanchit. Limpakantjanarat and Arnphom lttiravivo~gs 



, SENT BY :CDC At I ant a USA 10=23 :HIV/AIDS 14046356118_, 
. I • 

· Pigc 36 The HIV I AIDS Collaboration, Thailand ~ 1995 Annual Report 

PUBLICATIONS 

1 . Weniger BG, Limpakarnjanarat K,, Ungchusak K, Thanprasert S, Choopanya K, 
. Vanichseni S, Uneklabh T, Thongcharoen P, Wasi C. The epidemiology of HIV 

infection an~ AIDS in Thailand. AIDS. 1991 ;5(sL:Jppl 2):S71-S85. 

2. Ou C-Y, ·Takebe Y, Luo C-C, Kalish M, Auwanit W, Bandea C, de la Torre N, Moore JL, 
,Schochetman G, Yamazaki S, ·Gavl.e HO, Young NY, Weniger BG. Wida distribution 
of two subtypes of HIV-1 ·in Th11il11nd. AIDS ReseaTch and·Human Retroviruses . . 

'1992;8:1471-72 .. 

3. Ou C-Y, Takebe Y, Weniger BG, Li.Jo C·C, Kalish M, Auwanit W, Yamazaki S,.Gayle HD, 
Young NL, Schochetman G, Laboratory Investigation G.roup. Independent 

· introduction of two major HIV-1 genotypes Into distinct high risk populations in 
Thailand. Lancet. 1993;341: 1171-74. 

4. Pau C.-P. Lee-Thomas S, Auwanit W, George JR, Ou C-Y, Parekh ·s, Granade T, 
Holloman 0, Phillips S, Schochetman G, Young NL, Takebe Y, Gayle HD, Weniger 
BG. Highly specific V-3 peptide enzyme immunoassay for serotyping HIV-1 . 
specimens frc:>m ·Thailand. AIDS. 1993;7:337·40. · 

5. Nopkesorn T, Mastro TD, Sangkharomya $, Sweat M, Singharaj P, Limpakarnjanarat K, 
Gayle H, Weniger BG. HIV-1 infection in young men in northem Thailand. AIDS. 
1993;7:1233-39. 

6. Kitayaporn 0, Weniger BG, Limpakarnjanarat K, Mastro TD. HIV infection and STD in 
Thailand~ Th~i AIDS Journal. 1993:5( 1 ):21 .:21. 

7. Mastro TD, Satten GA, Nopkesorn T, Sangkharomya S, longini IM Jr. Probability of 
female~to-male tran~mission of HIV·1 ·in. Thailand. Lancet. 19_94;343:204-07. 

8. Kitayaporn D, Bejrachandra S, Ctiongkolwatana V, Chandanayingyong .D. Weniger BG. 
Potential deferral criteria predictive of HIV-positivity among blood donors in 
Thailand. Transfusion. 1994;34:152-57. [Erratum: 1994;34:3641 

. 9. Mas~ro TD, Kitayaporn D, Weniger BG, Vanichseni S, Laosunthorn V, Uneklabh T,. 
Uneklabh C, Choopanya, l.impakarnjanarat K. Estimating the number of HIV- , 
infected injection, drug users in Bangkok: a capture·n~capture method. Am J Public 
Health. 1994;84: 1094-99. · 

10. Satten GA, Mastro TD, Longini IM Jr. Modeling the female·to·male HIV transmission 
probability Jn an emerging epidemic in Asia. Statistics in Medicine. 1994:13:2097-. 
2106. . . . . . . . 

11. Lohsomboon P, Young NL, Weniger BG, Atikij B, Limpakarnjanarat .K; Khabbas RF,. 
Kaplan JIE. Nondetection of HTLV-1/11 and HIV-2 in Thailand, 1991-19~2. Journal 
of Acquired Immune Deficiency Syndromes. 1994;7(9):992-94. 

12. Uthaivoravit W, Saisorn S, Limpakarnjanarat K. Program activities on AIDS coritrol by 
NGOs in Chiang Rai, 1994. Thai AIDS Journal. 1994;6:25-31. J 

I . 
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13. Uthaivoravit W, Yanai H, Chaimanee B, Sawanpanyalert P, limpakarnjanarat K, Mastro 
TD.· Delayed·type hypersensitivity and CD4 + T cell levels in asymptomatic HIV­
infected incllividuals-in Chiang Ra.I. Thai AIDS Journal. 1994;6: 14-24 .. 

14. Kitayaporn 0, Uneklabh C, Weniger BG, Lohsomboon P, Ka~wkungwal J, Morgan WM, 
Uneklabh T. HIV-1 incidence determined retrospectively among drug users in 
Bangkok, Thailand. AIDS. 1L994i8: 1 ~43-50. 

15. Cheng H, Zhang J, Capizzi J, Young NL~ Mastro TD~ i-11v~1 subtype E in Yunnan, 
· China. Lancet. 1994;344:953-54. 

16. Kalish Ml, Luo CC, Weniger BG, Limpakarnjanarat L. Young.NL, Ou CY, SchochetJ'1"lan 
G. Early HIV type 1 strains in Thailand were not responsible for the current · 
epidemic.· AIDS R11a1111mh and Human Retroviruses. · 1994; 1 0: 1 5 7 3-7 5. 

17. Mastro TD, Limpakarnjanarat K. Condom use in Thailand: how much is it slowing the 
HIV/AIDS epidemic? AIDS. 1995:9:523-25. . 

. / 

18. Kunanusont C, Foy HM, Kreiss JK, Rerks-Ngarm S, Phanuphak P, Raktham S, Pau CP, · 
Young NL. HIV·1 subtypes end male·to-famale transmission in Thailand. Lancet. 
1995;345: 107E~~83. ' . 

19. Wasi ·c, Herring 8, Raktham S, Vanichseni S, Mastro TD, Young N, Rubsamen­
Waigmann H, von Briesen H, Kalish Ml, Luo C-C, Pau C-P~ Baldwin A, Mullins JI. 
Delwart E, Esparza J, Heyward WL, Osmanov S. Determination of HIV-1 subtypes 
in injecting drug users in B~ngkok, Thailand, using peptide binding enzyme 
immunoassay and the heteroduplex m'obility assay: evidence o'f increasing infection 

. with.HIV-1 subtype E; AIDS. 199.5~9:843-49. . 

20. Kalish ML, Baldwin A, Raktham s .. Wasi C, Luo C-C, Schochetman G, Mastro TD, 
Young N, Vanichseni S, Rubsamen-Waigmann· H, .von Brieseri H, Mullins JI, Delwart 
E, Herring B, Esparza J, Heyward WL,' Osmanov S. The evolving molecular · 
epidemiology of HIV-1 envelope subtypes·in injecting.drug users in Bangkok, 
Thailand: implications for HIV vaccine trials., AIDS. 1995:9:851-57 . . . 

21. Sweat M, Nopkesorr;- T, Mastro TD, Sangkharomya S, MacOueen K, Pokapanichw.ong 
W, Sawaengdee Y, Weniger BG. AIDS awareness among a cohort of young Thai 
man: exposure to information, level of knowledge, and perception of risk. AIDS 
Can1. 1995;7(5):573-91. 

22. Kitayaporn D, Tansuphaswadikul S, Lohsomboon P, Pannachet K, Kaewkungwal J, 
Limpakarnjanarat K, Mastro TD. Survival of AIDS patients in the emerging epidemic 
'in Bangkok, Thailand .. Journal of Acquired Immune Deficiency Syndromes and 
Human Retrovirology. 1996;1 i :77-82. 

23. Mastro TD, de Vincenzi I. Probabilltles of sexual HIV-1 transmission. AIDS. · 
1996;1 O(suppl A):S75-S82. 

24. MacOueen KM, Nopkesorn T, Sweat M, Sawaengdee Y; Mastro TD, Weniger BG. 
Alcohol consumption, brothel attendance, and condom use: normative expectations 
among Thai military conscr_ipts. Medical Anthropology Quarterly. 1996;in press. 
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25. Subbarao S, Luo C·C, Limpakarnjanarat K, Bhumisawasdi J, Young NL, Mastro TD. 
Schochetman G, Kalish ML .. Evaluation of oligonucleotide probes for the . 
determination of the two major HIV-1 env subtypes in .Thailand. AIDS. 
1996; 10:350-51. 

' ·. 

26._ Yanai H, Uthaivoravit W, Panich V, Sawanpanyalen P, Chaimanee B. Akarasewi P, 
Limpakarnjanarat K, Nieburg P, Mastro TD. 6apid increase in HIV-related 
tuberculosis, Chiang Rai, Thailand, 1990-1994. AIDS.. 1996;10:inpress. 

I 

27. Hu 0, Dondero T J, Mastro TD, Gayle HD. The global and molecular epidemiology of 
HIV. In: Wormser GP, ed. AIDS and other manifestations of HIV infection, third 
edition. New York: Raven Press. 1996:in press. 

28. Sawanpanyalert P, Uthaivoravit W, .Ya.nai H, Limpakarnjanarat K, Mastro TD. Nelson 
· KE. Donation deferral criteria for human ·immunodeficiency virus positivity among 

·blood donors in northern 'Thailand. Transfusion. 1996;36:in press. . . 

29. Kitayaporn D, Kaewkungwal J, Bejrachandra S, Rungr.oung E, Chandanayirigyong D, 
Mastro TD. Rate of HIV-1 ·infectious seronegative blood donations in Bangkok .. 
Th~iland. AIDS. ·1996; 1 O:in press. 

. . 
30. lttiravivongs A, Likanonsakul S, Mastro TD, Tansuphasawadik.ul S, Young N, . 

Tancharipong C, Naiwatanakul T, Kitayaporri D, limpakarnjanarat K; Evaluation of 
an HIV testing sn~tegy in Thailand not using Western blot. Journal of Acquired 
Immune Deficiency Syndromes and Human Retrovirology. 1996:in press. 
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DRAFf: White House Brief: HIV/AIDS (via DOS & NAPC) 
Contact: Dr .. John McNeil, WRAIR- (301)294-1888, xl 108 

While Thailand'. s medical research capability is limited, the Royal Thai Govetnment 

(RTG) has devoted significant resources to HIV/AIDS research, and hasj6ined with US 

medical researchers·to more fully understand and intervene the severe epidemic in Thailand. 

Thailand's research p'olicies and efforts are coordinated under the National AIDS .. 

·Prevention and Control Committee, chaired by the.Prime Minister, and implemented 

through the Ministry of Public Health (MOPH). 

In 1990, the US Centers for Disease Control and Prevention (CDC) established the 

"IDV/AIDS Collaboration" with the MOPH to conduct research leading to improved 

prevention strategies. cn.c research focuses on IIlV-related tuberculosis, HIV­

transmission among heterosexuals and injecting drug users, and a clinical trial of short 

course AZT to prevent mother to infant lilV transmission. 

The US Nationai Institutes of Health (Nm) si)onsors US and Thai academic 

researchers, focusing on prep~ations for the advanced development (field efficacy trials) of 

drugs and vaccines for the prevention of HIV infection and AIDS. NIH-sponsore4 research 

conducted. by Chiang Mai University and the Harv~ School ,of Public Health is also 

evaluating the efficacy of A:i:r for prevention qf mother to inf ant HIV transmissio~ in 

northern Thailand. 

· The Agency for International Development (AID) is sponsoring lilV prevention 

demonstration projects through non-government organizations and the Bangkok city · 

government. 

The US Department of Defense, through the Walter ~eed Anny Institute of 

Research (WRAIR), and it's affiliate laboratory-The Anned Forces.Research Institute of 

Medical Scien~es (AFIUMS), located in Bangkok, develops and evaluates preventive :HIV 
vaccines in partnership with the RTG, private industry and academic collaborators 

·throughout Thailand .. WRAIR/AFRIMS also supports a national swveillance. of HIV in 

·Royal Thw Army, and co~laborates with the US NIH and. the RTG to prepare for future 

field trials of HIV vaccines. · 
) 

All US-Thai co113.borative efforts are coordinated within Thailand by the US 

Embassy through formal monthly meetings chaiied by the ~bassador or the Deputy Chief 

of Mission 

Q!:J VU' 



\ 

-----.--: ~-LA~~_a[f-~ -~f-J,..;_G:EJ~~"'*~~• ---
---~~'~=·.er. - f-L~ .--~ PM- w:.t::~~~e-......~-----

. . , ~ NS 
~-k~ tr-~~~-~-&~.el-__ 'jl~ - \JJ_k~----. ~, ,·~1- . .. 

_____ :-t~_wv.0.-~ ~ ~~~ft-{.<.-_~(Ju-r (A,_ ~o...~·~ ~----

---~~t k~~~-~~~4~·~-~~~~·---

~ ' , ' 

(._, \~' - .L - f-( U-L '\' I ~~ 
----1-----=~~~I~-~ ll_ V-Af~~·-l-----

---~~~--)t-~~-f-~ 

___ z~v-~ -~ -h ~-ll({,~---
vv\.,( ~~(A_°v(a.,.o 

---------------------------

-------

------------------------------

------- --- ---- ------



AIJ)SCAP . . 
rANILY .HIAL'l'R. ·JR'l'BlurATIOXAL 
2'101 W:CLSOJf BLVJ)., ·au%TB 700 
ARLIHGTOH, VA 22201 . •AX 4h (703) 516·9781· 

TBLBIBODa (703) 516·· 9779 Pi 'S, A. 

L 
. . CABLB: •AKRBAL'l'll 

TOa· . HAK11~. __ ...,..:~ .. L~~~~:;......1,,;-'2c~· <IYJIA~~~~l~·, -------.;... 
LOCA'l'IOJ111_--::-------~~----------

2D2.- (',3 Z. - /09 (, PAX #1 

11'ROM1 l 
::::====/=!~:1~:3:·:~:~::··=·:&:· :··~:TO=.~.~~~~,-o-,-.-A-G-•s-.-----~__;.----~--

czncludiDg thi• page) 

19L.6 915 €0L. dV;:)SCIIV · IH.:! 9€:Z:l (CI:3:.M) 96, €1 "J\ON 

. I 



20 

THAILAND DRAFT 
PROGRAM DESCRIP'flON 

The AIDSCA~ Thailand program focuses almost exclusively on Bangkok, the capital of ' 
Thailand with a population of 6-8 million. The Bangkok comprehensive program. "Bangkok 
Fights AIDS" (BFA),. targeted the lower. income groups, aged 1°5:29, totaling 1.5 million 
people, in work plices, health service facilities and households: The project began in early 
1992, With some city-wide activities. and intensive activities in six target districts of 
Bangkok's 38 districts. The BFA Program is conducted in coUaboration·with over 20 · 
agencies, from both governmental and non-governmental organiutions (NGOs). 

As part of AIDSCAP's global strategy, the BFA aims to slow the spread of HIV through . 
reducing sexually transmitted disease (STDl infections, increasing the use of condoms and 
reducing the number of sex partners through interactive.interpersonal communication and . 
mass media. These initiatives seek_ to ,redu,ce risk of HIV infCction and create an atmosphere 
that is conducive to changes of social norms among the target populations. In addition to 
providing services. the BFA supports capacit)' buildiq and strengthening the infrastructure 
that can sustain the efforts in the long run with increasing resources mobilized locally from 
all potentii.l secto~. · · 

USAID ended its bilateral support to Thailand at the end of FY9S. However, a Thailand 
Transition Plan was approved by USAID/Wasbington following continuation ·of the AIDSCAP 
progtam through FY96. The Transition Plan permitted AIDSCAP to continue-prevention · 
programming in the four areas:· (1) technical assistance to the Bangkok Metropolitan · 

, Administrition (BMA) --·the careiaker of the BFA after AIDSCAP concludes; (2) continued· 
support for Bangkok NGOs imPlementing outreach interventions; (3) two survey rounds of· 
the behavioral survciqance; and (4) maintenance-of an AIDSCAP country office. 

COUNTRY PROGRAM ·ACCOMPLISHMENTS 

xx ~ 'BMA is the ultimate stakeholder in the continuing success of the Bangkok Fights 
AIDS model, therefore, in its final year, AIDSCAP ~d-particular attention to · 

. strengtheri4tg the personnel and systems within the BMA AIDS J;>i~ion. In particular. 
the F~lty of Public Health, Mahidol. intensified "coaching" sessions for 38 district 
AIDS commit;tees ·throughout· Banpok. These comlnittees BR the locus of 
coordination for the prevention activities designed according to the AIDSCAP 
comprehensive program· approach. In addition, a variety of staff strengthening 
workshops were held to build. planning skills, evaluation, data base manageinent ind 
coordination of government and non-government- agencies. · 

xx . A Bangkok AIDS Forum was co,:ivened in September. The fo~ wu the final event 
1 of AIDSCAP' s efforts with the BMA during which the Bangkok City Goveinment 
fonnally assumed coordination responsibility for the diverse projects implemented 
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through and equally diverse network of NGOs, government and univenity agencies 
which characterized the comprehensive Bangkok Fights AIDS programs~ The event 
las~ three days and brought together 800 people representing a broad spectrum of 
participants from the public and private sectors collaborating in the fight· against AIDS 
in Bangkok. The event exceeded most participants' expectations and follow-up. 
meetings are planned, independent of AIDSCAP, to build on the momentum. that was 
generated by the Forum. · 

. xx The._Service Worker Outreach PrOject (SWOP m was completed through the efforts of 
four indigenous NGOs with communication support from PA TH/Thailand. This · 
consortium of NGOs was able to reach factory workers, waitresses, motorcycle taxi 
drivers and many. other types of low-income llborers in Bangkok .. Over the five yeirs · 
of AIDSCAP, these NGOs have refined their outreach techniques and have distilled 
lessons of the field into a concise training cutriculum. These lessons are being shared 
with other provinces of Thailand through a mobile, ''lessons learned circuit show" . 
whereby membCl's of the SWOP II outreach teams conduct two to three day training 
workshops for provincial staff~ ·· 

xx In the final year, the AIDSCAP Thliland office shifted froin· a focus on coordina1i9n 
to a distilling of lessons learned. Very early in the fiscal year, the office 

. commissioned an external assessment of the BPA program after four years. This 
assessment will inform the procesa evaluation of the BPA. Tlµ'oughout the year, the 
Thailand office, brought together local ~ourcc persons to help analyze and usess the 
experience ofthe BPA. For example. a mus communication expert was ~ntracted to 
assess this component of the BFA. Another consultant was bµed to write about the. 
outreach efforts of the NGOs supported by AIDSCAP: Other& assisted in synthesiZing 
the progress and outcome of STD strengthening activities ~ver the five years of the 
program. 

The results from the behavioral surveillance surveys (BSS) in Bangkok prc>Vide an aggregate 
view of trends in the target population of the AiDSCAPfl'hailand country program. The BSS 
was conducted over five rounds during 1993 to 1996 and involved over 20,000 interviews 
with lower income women.and men qed lS-29. The following presents highlights of.the BSS 

·by comparing Round 1 data (1993) to Round S data (mid-1996). All responses are ~ed on 
self-reports during personal interviews and from self-administered questionnaires. 

Single and Married Men: . 
\ 

xx . The pereent of men who bad commercial sex in the past year decrCased from 21 % to 
·13% for blue collar workers and from 13% to 4% for vocational students.· · 

xx The percent of men who used a condoni h. their last commercial. sex episode increased 
from 89% to 94'1 among blue conar workers and from 92% to 94'1 among' vocational' 

: students. · 
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·xx The. percent of men who had sex with commercial and non-commercial sex partners in 
. the put year declined from 129& to 79& for blue collar workers and from 99& to 39& for 
vocational students. 

xx The percent of men who had more than one non-commercial sex partner in the past 
year declined for blue collar men but remained the same for vocational students: lS'J& to 11 % 
and 13% to 13% respectively. 

Female Commercial Sex Workers: 

xx The percent of CSWs who used condoms With every paying client increased from 87% 
to 97% for brothel CSWs and-from S69& to 899' for indirect CSWs (i.e. the latter work out of 
cocktail lounges, night" clubs, etc.). 

xx The percent of CSWs who had sex With non-paying partners increased for brothel· 
·workers and remained the same for indirect CSWa: from 38% to 42'*1 and from Sl'J& to .51% 
respectively. · 

xx . ·The percent of CSWs who· used condoms with non·pajing partners is low, but 
·increased from 20CJJ to 329& for brothel CSWs and from 23% to 28% for indirect CSWs over 
the project period. 

xx The percent of CSWs.who seek medical treatment for S!Ds,remained high at 94% for 
brothel CSWs and an increase from '919& to 969& for indllcct' CSWs. 

Single and Manied Women (non·CSW1): 

xx The percent of single women who. bad· sex in. the past year declined slightly between 
1993 and 1996: from 8% to 6% ·for blue collar workers and from 4-% to 2% among. vocational 
students. · · · . 

xx The ~nt of sexually active single women who used a condom durfng the last sex 
episode remained low and constant at 199& between 1993 and 1996. 

xx The percent of manied women who used a eondom during the last sex' episode· 
increased slightly. from s'*' to .8'*' between 1993 and 1996. 

xx As the BSS survey teams complete their worlc: they are beginning to sense a 
complacency among :membcn's of the tariet audience. By the Round S survey conducted in 
mid-1996 among 5,000 men and women, the percentage of reipondents who said they-had 
discussed HIV I AIDS or HIV prevention with theit partners had declined precipitously. · 
Although respondents believed the epidemic was "closer to them than ever," they also said 
that the issue of AIDS was commonpl&ce--nothing to get excited over anymore. 

·, 
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·. · · cullENT ~OGRAM STATUS. 

As the progmm closes, many products of the AIDSCAP Thailand program Will be.· · 
dis&eminated over the' final months of 1996. 'ibese reports and media comprise an important 
collection of the experience ~d lessons learn~ that Will be valuable to other prevention · 
pro~ worldwide. 

. I 
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- Thailand 
Procell. Indicator Data• xx 

FY96 Cumulative 
Total People Edu1cated: 32093 258968 

Males 15679 42377 
· Pematcs 11263 . S6704 

No Gender Specified. -s1s1 1S9887 

Total.P~ple Trained: 318S 7961 

Males 1521 2393 
Females 1402 2447 
No Gender Specified 262 3121 

Total Condoms Distributed: . 51806 ' 1393162 

Free 51806 1393162 
Sold· 0 o· 

Total Materials Distributed: 111917 458814 

• PIP data totals reftect the most up to date information available for Alla. Fie~• reflect data tbrougb Auguat . 
1996. . ' ' 

xx Proceu indicators are used to ~k meuurable data in a 1ubprojcct. , Peopk etl¥coud includes number of 
people attending educational seaaion1 or contacted tbrau1h AIDSCAP interventions. Peopk trallled includes 
numbei' of people attending uainins ae1alon1. Condoms dWiblit1d lndicate1 condoms sold tbroush c:Ondom 
IOCial marketing proeram1 and condoms diatribured for free. M•rlal.s di.rrributed.includc: behavior change, 
condom promotion, and HIV/STD.educational materiala 1ucb u potters, pamphleta, handbooks; tapes, 
new1lctten and comic boob. · 
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ASIA REGIONAL OVERVIEW 

As noted in previous quarterly reports; there is now a.consensus among epidemiologists and other 
observer5 of the HIV/AIDS pandemic that Asia will be the region.most severely impacted by new 
infec;tions,~ the very. near future. It is anticipated mat within a year or two more individuals will 
be inf~ by HIV per year in Asia than in Africa. The same projecuo.ns .indicate that Asja· will 
surpass Africa in cumulative number of infections by the end of the decade. India already has · 
more infected people than any. other country in the world. · 

In the· face of such. dismal projections and reilities, it is heartening to realize. that we do know 
how to control the spread of rhis vina -in specific populations. We do have the techiiology and ' 
the knowledge to slow~ if not.stop, the_pace at which HIV moves in targeted groups with our· 
current aµmamenwium of interventions. · · 

Thailand has· served as laboratory and model . for Asia, and . the rest of world, for a' national 
respon5c to the challenges ofHIV/AIOS on both the intervention and public policy frontS. Recent 
statistics from Thailand reflect both the encouraging l'CSults of. focused interventions with young 
meri; and the inadequacy of prevention c:ffons for young women. · · 

THAILAND 
HIV prevaleno• among pregnant wom9" ancl 21 ·Y••r-old conacrlpts (1189'-189&) 
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TELEFACSIMILE ·coVER 

·Phone: (301) 294-1888, x1108 
FAX: (301) 294~1898. 

HIV-1 Vaccine Dev~iopment Program 
. DivisiOn of Retrovirology 
·Walter Reed Army Institute of Research 
Suite .250; One Taft Court 
Rockville, Maryland 20850 
USA 

. ' . 

-1111 ____ ... ___________________________ _ 

IO: · -~Q""f...,fi.w.c~euo"'f"""'tb~e ...... N.M, a,,.tiu.01.wn ... a.,l "-lA...,ID-....SuP1...1o~l..aic~y:...:C .... ow;Ow..r1.11odw.iin1.11a ... t .... or~-------­

Attn: Lehoina Romockj 

Dr. John G. McNEIL 

:· 1~umber of Pages (including header): . 1+4 Date: 13 Nov 9(j 

Dear ll..ehoma: 

·Following is the cable from the US Ambasssor (Thailand) ~hich we spoke about. Paragraphs 9-11 
focu~. ori HIV/AIDS. Para.11 speaks to USG-activities in Thailand regarding HIV/AIDS. Unfortunately, 
ther1~'. is not much detail, and a factual inaccuracy. Chris Rich (DOS, 647-0064) has asked.me to correct 
and t::1t.pand para. 11 to met the First Lady's request. I will send to you,as soon as I have completed this · 
.this <1:ftemoori. D~S also asked for a stand-alone page oi;i AFRIMS, wh.ch I will also generate thi.s p.m. -

-
T~:.lk to.you later. Regards,· 

John 
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.LABCu:t P'OR . ILAB 

E.O. 125158: NIA 
TAG·s :. ELAB. TH, SOCI. OVlP 
SUBJ !:CT: SOCIAL ISSUES: CHILD PROSTITUTION AND THE HIV/AIDS 
EPit ;;l'!IC 

.BAN~ 1COK Dl OF 03 47881 

NOH ; THIS IS ONE OF' /4. SERIES OF BACKGROUND REPORTS THAT 
THE 1:11BASS:V IS PREPARING FOR THE VISIT or PRESIDENT CLINTON 
TO HIAilAND IN NOVEMIER 1996. 

1. SUl'N.RY:" CHILD LABOR IN. THAILAND, .SPECIFICAl.LY CHILO 
PR(l~;TnunoN. HAS BEEN THE rncus ·oF WIDESPREAD lNl'ERNAllONAL 
AS \ll~LL AS. U.S. 'cONGRESSIONA\. ATTENTION. ALTHOUGH 
PRCl!iTlTUTION .lS ·rECHNlCALLY ILLEGAL, THE SOCIAL ACCt:.PfANCI:.. 
OF "HE COHtlERCIAL SEX INDUSTRY. IN THAILAND HAS LED TO AN 
ALMllJ41NG RISE IN HET!ROSEXUAL TRANSMISSION D' THE HIV/AIDS 
vrn11s AND AN INCREASE IN CHILD PROSTITUTION. ATTITUDES 

. TO\i.ilflD .TH! ROLF. D' WOHf!N IN TstADITIONAl SOCIE'TY AND 
ACl:I: PTANCE OF' PROSTITUTION AS A WAY OUT OF' · POVEllTY HAVE 
cou~; PtR.ED TO ENOANGER THE LIVES OF' MANY .YOUNG WOHEN WHO LIVE 
IN 1.1NSTABLE FAMILY ENVIRONMENTS AND EXTREME POVF,RTY. IN 
RE:;1:·0NSE TO A RISING CHORUS OF CRITICISM FROM DOMESTIC NGDS 
A.Nil TH! INT!RNATIONAL PRESS, THE R.TG RECENTL V PASSED A N!W 
.A~fl-PROSTITUTION LAW PROVIDING. FOR SERIOUS JAIL TEAMS FOR. 
CLr::NTS, PROCURERS AND f'AHILIES THAT SELi. THEIR CHILDREN 

: I~r.;1 PROSTITUTION. A NEW liOVERN11DlT-WIDE ACTION PLAN SE!KS 
TO .:1DDR!SS THE PROBLEM' BY MARSHALING INTER~INISTRY 
C:Ql)!1ERATION IN PREVENTION, SUPPRESSION, REHABILITATION AND 
COl'HlNUOUS l'IOF•iITORINli Of THE SEX INDUSTRY. H°'4EVER, 
RE.~l..ISTIC PROSPECTS FOR PUTTING A DENT IN THE SEX INDUSTRY 
RE1'111,IN DIM. NGOS AND OTHER OBSERVERS DOUBT' THE GOVERNMENT'S 

. R.ES::tVE TO ENFOR.CE THE LAWS AND SEE LITILE EFFORT TO PROVIDE 
REll.~i.QNABLE ECONOMIC Al TERNATIVES TO THE SEX TRADE fOR POOR 
F'MCLIES. 

2. THE HIV/AIDS EPIDEHIC, WHICH EXrLODED IN THAILAND IN THE 
. LATL 1980S, HAS BE.EN SUCCESSFl,ILLY ADDRESSED BY A PUBLIC 
CAMPAIGN. PROMOTING AWARENESS Of THE CIISEASE AND CONDOM use. 
RATES OF INFECTION HAVE STEADILY DECLINED IN THAILAND, BIJT 
EVHI WITH THE PRESENT TWO PERCENT INFECTION RATE IN THE . 
GEN1::RAL POPULATION, TMAILAND \IILL: FACE A DAUNTING PUBLIC 
Hl;ll .• TH PROBLEM. CURRENTLY, AT LEAST ONE MILLION PEDPLE OUT· 
OF .:1 POPULATION OF SIXTY HILLION ARE INFECTED WITH THE 
DI 5 i:ASE, A PER CAPITA RATE FIVE TIMES THAT 0, THE U.S. THE 
u .. s .. rs ACTIVELY AIDING THE FI~T AGAINST THE DISEASE IN 
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THAl:l."ND THROUGH SEVERAL. JOINT RESEARCH PROJECTS WITH THE 
THAl: GOVERNMENT. AMONG THE U.S. ORGANIZATIONS WITli A ACTIVE 
PROm~s ARE THE CDC, Af'RIHS, NIH, AND JOHNS HOPKINS 
UNIVl:RSITY. THE FACT THAT THE HIV/AIDS EPlDE"IC IN THAILAND 

' IS llllIHARILY SPREAD THROUGH THE HETEROSEXUAL C:OMl1UNITY VIA 
THE :!EX INDUSTRY HAS EXACERBATED THE PROBLEH or CHia> 
PRO~iTITUTION. IN THE Nl!AR-T!RH, TfollSF: INTU-RELATlD SOCIAL 
PROl!l .. EMS WILL CONTINUE TO IMPACT ON THE: [CONGMY AND. 
INTm::NATIONAL IMAGF. OF THAILAND. END SUMHARV. 

CHTI. :1 PIZQSTITUTIQN 

3. PROSTITUTION WAS WIDESPREAD IN TRADITIONAL THAI 
CULJ :llRE, AN INDIGENOUS THAI SEX INDUSTRY DEVELOPED OVER THE 
SPA~ OF THl LAST C!NT\JRY AND !XPANDEO TO ITS PR!S!:NT SIZE 
Af'TEll: THE INFLUX OF' MILITARY FORCES DURING THE VIETNAM WAR. 
THE ~;;Ex INDUSTRY HAS· BEEN ACTIVELY PROMOTED AS A "KEY ELEP'IENT . 
OF TH! TOURISM SECTOR SINCE' TH! 1970 1 S AND REMAINS A · 
SUBS'l'ANTlAL SOURCE OF FOREIGN CURRENCY TO THIS DAY. A RECENT 
R£POl::T av THE POLITICAL ECONOMICS STUDY CENTER OF 
04Ul.1~LONGKORN UNIVERSlTY ESTll'IATES THAT THIS UNDERGROUND 
ECmli'.IHIC ACTIVITY GENERATES ALMOST USD 12 BILLION PER YEAR, 
EQ\J.A :.ING 14 PERCENT OF THAILAND'S 1995 GDP. 'THE ACTUAL 
NU~I! !~R o~ PROSTITUTES rn THAILAND IS DIFFICULT TO DETERMINE. 
BES1 ESTIMATES FROH RELIABLE NGOS ARE THAT Z00,000 WOHEN . 

. EN~Ji.:iE. IN THE SEX INDUSTRY, WITH 40 ,000 OF THAT NUMBER UNDER 
THE l'GE OF EIGHTEEN. 110~H WHEN ARE LURED IN-TO PROS'fITUTil»I 
f'RC~I THE NORTHERN AND NORTHEASTERN AGRICULTURAL AREAS OF­
TW.ll.AND WHERE INCDHES ARE LOW ANO JOBS AR! FEW. 
INC:~:l:ASINGLV, WOMEN FROM OltNESE, BURMESE AND CAMBODIAN 
BDHll~R REGIONS HAVE B!EN Rl!.CRUITED OR KIDNAPPED BY 
IN1Tl~NATIONAL CRIMINAL GANGS TO FULFILL DEMAND FOR WOMEN 

. F'R(f~I OTHER ·ASIAN COUNTRlES, PRINCIPALLY JAPAN ANn TAIWAN. 
THI: l)Efi\4ND FOR CHlLD PROSTITUTES HAS RISEN IN RECENT YEARS 
oui: ·ro THE HISGUIOED BELIEF' THAT THE CLIENTS OF VOUNG GIRLS 
C:Atl .. lVOID CATCHING AIDS. 

4. INCREASING DEHAND, CHANGING SOCIAL ATTITUDES AND 
EXl'li CTATIONS, AND POVERTY HAVE COMBINED TO INCRF.ASE THE 
~··11.'t' Of' UNDE:RAGt. GIRLS INTO TH!t Stx INDUSTRY, THAILAND HAS 
Bit:1:1H[ THE HUI FOR A. RISE IN THE TRAFFICKING OF' THESE YOUNG 
W0141~:N TO OTHER ASIAN COUNTRIES. IN SOME CASES, YOUNG WOl'l?N 
· SOl.1:1 INTO PROSTI.T\JTION f'ROM HILL TRIBE COMMUNITt.ES IN THE 
NOIHH FIND IT DIFFICULT TO f'LEE THE COERCIVE A1"0SPHERE OF 
THI:'. SEX ESTABLISHMENTS BECAUSE THEY FEEL DUTY BOUND TO 
FU. :·ILL THE CONTRACTS HADE BY THEIR FAHILIES WITH THE 
PR1r'.URERS. IGNORANCE OF THE CONDITIONS "THESE tCIUNG W011EN 

BA:'4:;KOK 02 Of 03 47881 

fA::E AND THE APPARl!:NT Wl!ALTH Of' -THE FEW PROSTITUTES LUCKY 
· ENOUGM TO SURV?VE AND RETURN TO THEIR VtllAGES HAS SOFTENED 

SOC:t:AI. ATTITUDES AGAINST WORKING IN PROSTITUTION. 
F'RE:l)UENTL V,. \IOMEN RETURNING FllOH OVERSEAS BECOME AGENTS 
Tlm•iSELVES AND HELP RECRUIT NEW CANDIDATES. EFFORTS TO 
CH.'ll1IGF. THIS PATTERN OF SOCUL BEHAVIOR ARE THWARTED BY 
CORl::UPT LOCAL POLICE ANO GOVERNM[NT AUTHORITIES WHO ARE 
THi:liSELVES ENGAGED 'IN THE SEX TRADE AND DO LITTLE TO ENFORCE 
T~t LAWS AGAINST IT. 

· RTC EFFORTS TO C0118AT CHILD PROSTITUTION · 

5. AT THE RECENT tLO· SPONSORED WORLD CONFERENCE AGAINST 
CUll~ERCIAL SEXUAL EXPLOITATION Of CHIL.DREN .IN STOCKHOLM, 
n1t,:tLAND WAS THE ONLY COUNTRY TO PRESEMT A MASTER PLAN TO 

. A1"1'ACK THE CHILD PROSTITUTION PROBLEM. THE THAI MSTER PLAN 
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ENCC1~ll?ASSES A NINE YEAR PERIOD; FROM 1997 TO 2006, AND 
CONCil'ITRATES ON PREVENTION, THROUGH EDUCATION AND VOCATIONAL 
TRAWtNG, SUPPRESSION THROUGH STEPPED UP LAW ENFORCEMENT. 
REHl~IILITAT!ON TtlROUGtf JOB TRAINING AND MONITORING, ANO 
SURVI: ILlANCE ACTIVITIES THR.OOOH A tlJNITORINQ NETWORK OF 
GOVl:ltNMENT AND COMMJNITY GROUPS. A BUDGET FOR IttPLEMENTATION 
OP' '"HE: MASTER PLAN IN THE SUH Of USD170 HILLION WAS RECENTLY 
ALL1l1:.ATED BY THE PARLIAMENT FOR USE BY THE MINISTRIES Of 
EDrn:,!.TION. LABOR AN!) SOCrAL \4ELFARE. 

6.· THE RTG ALSO RECENTLY PASSEO A PROSTITUTION 
sup11;;:ESSION ACT WHICH PROVIDES FDR SIGNIFICANT JAIL TCRl'IS 
AND ~'INES ·to. PEOPLE ENGAGED IN THE SEX INDUSTRY BUT NOT 
PRE'll:OUSLY TARGETED BY THE CRIMINAL LAW. SIGNIFICANTLY, THE 
BIL~ CRIKINALIZED THE BEHAVIOR OF -PROCURERS. PROPRIETORS OF 
PRO~ '"ITUTION ESTABLlSHt1ENTS, CLI!NT5 AND P'AHlLIES WHICH SELL 
THEr II. CHILDREN INTO PROSTITUTION. WOMEN 1 S GROUPS AND 
PR01'1:!.N!NT NGOS WORKING TO lit.LP WOPIE .. IN THE SEX INDUSTRY 
LOBS'.tED HARD FOR THE BILL AND °CONSIDERED PASSAGE A GREAT 
succ1::ss. HOWEVER. TtlEY ARE UNIVERSALLY OF THE BELIEF THAT 
THE CRIMINAL PROVISIONS OF:THE BILL WILL NOT BE ENFORCED. 
NEVERTHELESS. THEY ARE CHEERED BY PROVISIONS IN THE BILL 
WHI(l·I WILL ALLOW W011EH tONVICTED OF PROSTITUTION TO AVOID 
JAIL AND SEEK REHABILITATION IN SHELTERS RUN BY THE Nc;oS. 

u:s. CONTRiBUTIONS TO ILO INTERNATIONAL PROGRAM FOR· THE 

·--~--------------------------------ELHl:tNATION OF CHILD LABOR (IPEC) St«JW RESULTS 

7. HIE USG CONTRIBUTES APPROXIMATELY USD485,000 FOR PROGRAMS 
TO t,'rTACK CHILO PROSTITUTION AT ITS ROOTS IN THE THAI . . 
CO~IHrRYSIDE. THESE PROGRAl'tS, ADHlNISTERED THROUGH THE IL0 1 S 
IPU: PROGRAMS, ARE TARGETED AT THE CHILDREN HOST VULNERABLE 
TO !I !ING LURED BY TRAFFICKERS. TH!: IP!:C PROGRAl'I 11AKE5 S11ALL 
GR.ciirrs TO VARIOUS NGoS TO HELP THEH CARRT.OUT EDUCATIONAL . 
NWi:~HS WHILE A.T TH!: SAHE TIME FORCING THE NGOS TO P'IND 
ALlU,NATIVE HETtlODS TO SUSTAIN THEIR PRDGRAHS. ONE or THE 
HO!i'' Sl!:RlOUS Il1PtDil'lfNTS" TO Ke:t:PING YOUNG CHILDREN OUT or 
THE HANDS or PROCURERS IS THE LACK OF FREE COMPULSORY 
EDIJ(ATION IN THAILAND. FOR POOR FAl'IILIES. THE COST OF 
PUIEUUIG STUDIES AF'TER ELEMENTAllY SCHOOL CAN BE PROHIBITIVE. _ · 
·co1~;·uLSORY EDUCATION ONLY LASTS THROUGH THE u.s. EQUIVALENT 
Of '0IIDDLE, SCHOOL, UNTIL CHILDREN ARE TWELVE. ™ILAND WAS 
CON;; IDERIMG EXPANOlNG COHPULSORY EDUCATION TO THE LOWER HIGH · 
SCH:IOL LEVEL, UNTIL THE CHILDREN REACHED AGE FIFTEEN, BUT 
TH:. PROPOSED SILL DIO NOT PASS f'ARLIA11EN'f PRlDk TO THE . 
RE•:l~NT DISSOLUTION OF THE GOVERNMENT. 

6. WITH THE ACTIVE INTERVENTION OF VOLUNTE~R T[ACHERS, THE 
CHtl.DRF.:N TN THF. IPF.C: PROGHHS.ARF. PROVTDF.'.D WTTH TUTTION AND 
COIJMSELING. MANY ARE TAKEN.OUT-OF HARH•S WAY AND TAKEN OUT 
Of MOUNTAIN VILLAGES TO BE PLACEtl" lN BOAfCDING SCHOOLS, IPEC 

· ALS1:1 FUNDS VOCATIONAL TRAINING, PUBLIC AWARENESS CAMPAIGNS 
ANO A PROJECT TO NETWORK NllOS AND PROVIDE THEM WITH THE 

. ORt11NIZATIONAL TOOLS TD FIGHT THE TRAff'ICKfRS. Al.THOUGH THE 
PRC<iRAH lS HIGHLY SUCCESSFUL THE NGOS ADMIT THEY ARE ONLY 
S~\i:NG TWE.NTY PERCENT OF THE CHILDREN AT RISK. 

T~E BATTLE AGAIN~T HlV/~IDS: BACKGROUND ·--------------------------
9. THE AIDS £PIDEHIC TOOK OFF IN THAILAND IN 19B8 SPURRED 
BY 'fHE HIGH RATE OF YOUNG THAI HEN ENGAGING IN HIGH RISK 
smJAL RELATIONS WITH SEX WORKERS. 'INFE_CTION IN INT~VENOUS 
m:l.lli USERS IS COMPARATIVELY QUITE LOW IN THAILAND. BY 1989 
TtlE THAI GOVERNl'\ENT BEGAN TO RESPOND TO THE EPIDEMIC BV 
RllllNING .AN AGGRESSIVE EDUCATIONAL PROGRAl't AND BEGINNING THE 
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YEAAli DISTRIBUTION DF.SlXTY TO SEVENTY MILLION CONDOMS. IN 
199!! 'rHE RTG SPENT USD60 ttILLION TO COMBAT AIDS. THE RT6 

BAN~iP:l)k 03 OF 03 47881 

· Al.St1 l~STABLISHED LABORATORY' TESTiNG F'OR HIV/AIDS OP', THAI 
cni:;:IENS AND THE BLOOD SUPPLY AT All GQV[RNHENT HOSPITALS 
.AND ::~ITlATED 220 WUNSELING CENTERS NATIONWIDE. SEVERAL. 
suav1:·vs OF PtEN WHO VISIT PROSTITUTES SHOW THAT CONDOM USAGE 
SY ··1· ESE CLIENTS IMCREASED FROM A LOW OF TWENTY-l"IVE PERCENT 
IN Ol'i99 TO NINETY PER.CENT BY LATE 1995. ACCORDING TO A JOHNS . 
HOP1:·1NS UNIVERSITY STUDY OF TWENTY..ONE YEAR OLD ARMY 
RECUl.llTS IN NORTHERN THAILAND BEGUN IN 1991 THE RATE OF 
INFl:,::TION HAS CONTINUOUSLY DECREASED. RECRUITS' I ESTEO IN 
1991 SHOWED AN HIV INFECTION RATE OF 12.5 PERCENT. BY HA.Y 
199'ii THIS INFECTION RATE 'HAD DROPPED TO 6. 7 PERCENT OF 
INCtl~'IU~G RECRUITS. THIS DRAMATIC DROP IN RATES OF· INFECTION 
HAS iiEEN ATTRlBUU:D TO THE CHANGING BEHAVIOR OF YOUNG PEOPLE 

· RESJLTANT FROM THf GOV!RNH!NT 1 S PUBLIC AWARENESS CAMPAl@I ON . 
HIV/ti.IDS. 

FUTUl~E PROSPECTS 

10. · NOTWITHSTANDING THE STRIDES MADt AGAINST THI!: SPRl!:AD 
OF 1' ltV/AIDS IN THllIL,\ND, THE LONG-TERM OUTLOOK IS STILL 
QUI1 i~ BLEAK. ACCORDING TO WHO ESTIMTES AT ll!:AST 750,000 TO 
ONE 11ILUON THAIS, OR TWO· PERCENT OF THE POPULATION, IS 
INFE:l:TED WITH HIV. THIS HAKES THAILAND'S BURDEN FOR 
TRE;,'r11ENT ANO CARE OF HIV PATUNn ·AT LEAST FIVE TtH[S 
GREJ.TER THAT THAT Of THE U.S. BY THE ENO Or THE CENTURY 
Mm:r"LITY DUE TO AIDS COULD BECOHE THE LEADING CAUSE OF 
DE'l····~ tN THAY LAND. !STIHATES OF' THE .DIRECT ANO lNDlRECl" 
MEh::cAL COSTS or· CARING FOR A LARGE INFECTED POPULATION ARE 
AS 1· IGH AS EIGHT TO NINE BilLION U.S. DOLLARS OVER THE NEXT 
TEii YEARS. THOUGH 5'ATES· or INr'CCTION HAVE. SEEN A DECLINE, A 
MUl~!·ER or FACTORS ARE WORKING TO SET l'ACK THE F?GHT AGAINST 
THI: DISEASE. SOCIA\. TRENDS, SUCH AS AN INCREASE IN THE 
NUl'1'!1ER OF SEX WORKERS FORE!iOING TRA01T10NAL ESTABLISHMENTS 
Wtn-::H TEST FOil HIV/AID! AND. A HIGHER INCIDENCE OF NDN­
COl~11l!RCIAL RECREATIONAL SEX Atl>NG THAIS MAY CUT INTO THE 
sn ::DtS 11ADE IN PROPIOTING PROn:CTEO S!:xliAL ACTIVITY. 
PRt!:.ENTLY, AS THE DISEASE PROGRESSES, IT IS SPREADING ttORE 
R.AP:~DLY AMONG WOl'IEN AND CHILDREN THAN l'IEN. . '. 

ll. WHILE THE THAI HEDICAL RESEARCH .INfRASTRUCTURE IS 
LI~ITED, THE GOVERNHENT HAS DEVOTED SlGNIF'ICANT RESOURCES TD 
1tt:s1:.ARCti ·AND HAS JOINED WITH U.S. "EDICAL RESEARCHERS IN 
SE11:~~AL KEY STUDIES. rn 1990, THE CENTERS F'OR DISEASE 
CClt,.L'ROL AND PREVENTION (CDC) ESTABLlSHl:':D 'fHE 11 HlV/AIDS 
COlLABORATION" 1WITH THE MINIS~Y OF PUBLIC HEALTH TO CONDUCT 
R.E~ 1:ARCH LEADING TD IMPROVED PREVENTION STRAl'EGIES. AREAS 
OF INVESTIGATION INCLUDE CLINICAL AIDS AND HIV-RELATED 
TllE•l::RCULOSIS, HIV TRANSMISSION AMONG HETEROSEXUALS ANO . 
m:11£CTING DRUG USERS' AND A. TRIAL or " SMORT COURSE OF THE 
A~IU.;.HIV DRUG AZT TO PREVENT HOTMER-INFANT HIV TRANSMISSION. 
Itl 1991, TH! U.S. ARMY MEDICAL RESEARCH L.ADORATORY IN 
8~jl·~l<OK (AFR.IHS) ESTABLISHED A C1£PAITHE"T OF RETROVIRULUGY 
TO 'iilORK WITH 80TH THAI MILITARY AND ACADE11IC GROUPS ON 
El':: CIEl'IIC SURVEILLANCE AND THE DEVELOPMENT OF EFF'f:CTtVE' HIV 
VJ\l:CINES. THE JOHNS HOPKINS UNIVERSITY (WITH NIH FUNDING} IS 
Pl.1t.NNING TO· CONDUCT A SECONO AZT TRIAL l"OR THE PREVENTION Of 
HllTHER-INrANT HIV TRANSMISSION IN NORTHERN THAILAND., Tl'lt 
01~ 1 '.iANIZATION AIDSCAP {WITH USAID FUNDING) IS WORKING WHH 
N1~1 :1s AND THE BANGKOK CITY· GOVERNMENT ON HIV PREVENTION 
Sr:!ATEGIES. THESE U.S.-THAI COLLABORATIVE EF'F'ORTS ARE 

. CtJ:IRDlNATED WITHIN THAILAND BY THE U.S. EMBASSY. 
n:1·H . . 
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DRAFT s 
.REGiONAL ACTIVITIE$ 

The AIDSCAP Asia Regional Office manages a number of regional activities fund~ by the 
Asia Near East Bureau (ANE) and USAID, including policy analysis and advocacy, 
epidemiologic modeli.Iig- and research, the development of_ country-specific STD protocols, a . 
regional resource center, and support for Asian participants to attend conferences and regional 
workshops on HIV I AIDS aqd other STDs. Additional regionil activities, such as the 
AIDSCAP women's initiative ad capacity building, are fu~ded through core funding. 

POLICY AND EPllDEMIOLOGY . 

AIDSCAP sponsored several activities and consultancies in FY96 to promote more adequate 
policy responses to the IIlV epidemic in Asia. as well as to better understand epidemiologic 
trends in the region. · · 

. xX 

xx 

xx 

xx 

In' order 'to understand Thailand's highly publicized proactive response· to ·the HIV J" · · . 
epidemic, 'AIDSCAP commissioned and published a study by Mahidol University ,_ 

· which investigated the ''.tri"ers" which promoted a positive policy ·response towards 
HIV prevention. The study illustrated y.-hat factors moved the Thai governmL'.nt from 
. denial to implementation of effective prevention pc)licies. · · . 

A consultant w~s hired by AJDSCAP in the first quarter of FY96 to review available· 
HIV /STD data in Cambodia in order to estimate the number of HIV. infections in· 
country for the Ministry of Health. 

In India, inadequate HIV surveillance has caused wideapreid disagreement over the 
extent and spread of the epidemic. In collabOration with -µNAJDS and the National 
AIDS Control Organization (NACO), AIDSCAP sponsored a three-day IIlV 
Epidemiologic Roundtable in August 1996 \Vhich brought together. national-level 
epidemiologists to discuss the status of~ surveillance in the country. The 

- participants formulated recommendations to improve training, implementation, and 
management of NACO's HIV surv~illance system so that it can effec~ively generate 
·and cammunicate HIV estimates. · 

·Effective and frequent. rep~rting ~bout lilV ht the media has long been established as 
a means to increase policy-maker and publi~ response to the mv epidemic. . 
Continuing its series of trainings for journalists, AIDS CAP hosted .a mv I AIDS · 
Workshop for 20 media personnel from Laos in Nang. Khai province, Thailand near 
the Lao border in August 1996 .. AJDSCAP also assisted the AIDS Prevention and 
Control Project (APAC) with a similarly-designed workshop for journalists in India in 
January 1996. 

Epideriiiologic studies on risk behaviors which can influence policy-m~kers have becm 7 
few in the region. AIDSCAP ·sponsored five waves of. behavioral surveillance surveys . 
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in Bangkok during its implementation of the Bangkok Fights· AIDS project.to evaluate 
and monitor behavioral effects. Through this experience, behavioral surveillance has.· 
attracted international attention as a means to gauge behavioral change over time. In 
order to validate and publish the trends from the Bangkok study, AIDS~AP contracted 

. with the Center for AIDS ~vention Studies, University of california, San Francisco, 
to assist in statistical analysis and dita interpretation. At the end of .the fiscal year, a 
draft ofthe major findings of.the five waves of data was completed. 

xx Finally, at the end of FY96, ·preparation· was under way for a study tour for Moroccan· 
· and Egyptian· policy-makers in Thailand, scheduled for October 1996. This· study tour 
~ill introduce participants to Thai interventions and policies which have been effective 
in combatting HIV. 

REGIONAL AIDS TRAINING AND EDUCATION (RATE) PROGRAM 

The development of human resources to undertake mv /STD prevention effons is a logical 
, approach to strengthe_ning available structures in combatting the rapid spread of IIlV/SlD. 
Key players in governmental ·and non-governmental organizations require academically 
rigorous training in all aspects· of HIV /STD prevention and control. In response tO this · 
training need, the Asia Near E8st Bureau allocated funds to provide training opportunities for 
participants from government and non-governmental agencies. The Regional AIDS Training 
and Education Program (RA TE) was established in 1993. RA TE aims to collaborate with .. 
several institutions with experience in international training in public health and to provide 
training courses in HIV/STD. RATE's principles emphasize institutional capacity building and 
sustainability. · · 

· The Asfa-Pacific Development Cominunication Center (ADCC) of Dhurakijpundit University 
in Bangkok, Thailand serves as the Center of Excellence in Comtnunication (with emphasis 
on behavior change communication), and Training Skills· Development. With technical ' . 
assistance from.the AIDSCAP Asia Regional Office and the Program of Appropriate. 
Technology for Health (PA 'fl:I), in. FY96, ADCC conducted the following activities: 

xx Training of Trainers (TOn for HIV/AIDS Communication Program II (February. 19 - ·. 
March 8, · 1996). ADCC used the original cunic~urn for this· course· which was 
developed with A!pSCAP's assist~ce. and further fine-tlined it according to. tlie 

.· feedback from the last course's participants. There were 1~ participants. 

xx Workshop on IEC Messages and MaterU.ls Development for HIV/AIDS 
Communication .Program (March~ - April S, 1996). PATII took leadership iri 

. developing the curric:Ulum for this co.urse. The course was jointly conducted by 
ADCC and PATH staff, with facilitation from AIDSCAP teehnical.staff in s0me 
sessions. There were 13 participants attending this course .. 

. xx HIV/AIDS Workshop/or Mtdia Personnel in Lao PPR. '(August.14-16, 1996) .in Nong 
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Khai province, Thailand. This workshop followed the regional workshop for . 
journalists, Reporting on HIV/AIDS in A.Tia: Facing the Facts which was conducted 

7 

in March 1994. The. wor1cshop aimed to enhance the quality and increase the . . 
frequency of good reporting on HIV I AIDS in Lao PDR, thereby assisting organizations . 
and agencies in their effons to inform the public and decision-makers about pre5sing 

· · HIV I AIDS problems and issues. · · · 

xx In addition to the thr~ workshops, AIDSCAP is conducting :a follow-up evaluation of 
all RATE activities since 1993. The purpose of this follow-up evaluation was to·assess 
the impact of the RA TE program in terms of increased capacity of the participants' 
performance in HIV/STD back on thejob after their panicipation in a course or 
workshop, and to identify the lessons learned from its implementation. 

xx ,As a result of the in-country follow-up workshops, an AIDSCAP trainers' network was 
set up by AIDSCAP alumni in eac~ country. At present, there are·AIDSCAP trainer's 
networks in India, Indonesia, Lao PDR. Thailand, and Cambodia. AIDSCAP has 
supported these networks by sending them HIV /STD training materials, related 
research studies in HIV/STD intervention, an~ training/intervention manuals. Members 
of the train.er's networks have become invaluable resources for AIDSCAP country 

.Pn:>jects. 

In FY97, AIDS CAP plans· to dev.elop a report on lessons learned in behavior .change 
. communication; and to conduct a regional workshop to develop a model for HIV I AIDS care 
management through inter-generational collaboration. 

RESOURCE CENTER 

With support from the Asia Near East Bureau, AIDSCAP developed a 'subproject to establish 
an Asian··regional AIDS Control and Prevention Resource Material Collection Center with 
Population and Community De\'.elopment Association (PDA), a non-profit, non-governmental 
organization in I99S. The PDA~ continued the following activities this year: · 

' I ' ' 

xx PDA has set up ~acilities and equipment for establishing the Resource Center at its 
offi~ fn Bangkok. At least 2000 AIDS information sources on behavior change 
communication (BCC) materials· such u communication tools, .pamphlets, posters, 
annQuncements~ brochures,. cusettes and video tapes have been collected from -

· government agencies, NGOs and ilitemation~ organizations in the Asia region. 
Selected portions of the messages were translated into English· and catalogued. Some 
selected samples in ·the collection were copied and distributed to AIDSCAP eountry 

· offices anq implementing agencies, as requested. PDA continues to provide services 
to walk-in users, as well as those who correspond tbrOugh regular mail and the 
internet. A ~omputerized databa$C system for electronic cataloguing and retrieval was 
designed, and has been in use this fiscal year. 
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In December 1995, PDA organized an IEC Evaluation Methods and. Techniques 
Workshop. It was attended by 20 participants from Thai governmental and non­
.goverrunental org~nizations. The workshop was well received and requests were made 
for future work.shops ori this topic. · · 

In April 1996,. PDA organized a Workshop Introduction to PDA Asian IEC Resource· 
Collection Center. It was attendCd by 30 ~participants from national and international 
organizations which work in HIV I AIDS prevention. · 

. . 

8 

The subproject agreement with PDA to maintain the services as a central regional location for 
accumulating and disseminating effecti.ve IEC materials for HIV I AIDS prevention programs 
has been extended until April 30, 1997. In FY97, PDA .will continue to upgrade its ability to 
reach more users. New marketing teehniques will be explored. An IEC Resource Center 
Home Page will be eStablished on the World Wide Web. The '00 copies of catalogue .of BCC 
materials in the Resource Material Collection Project which were ·printed in 1995 were 
distribute". New catalogues will be developed and printed in 1997. 

,· 

WOMEN'S INITIATIVES IN ASIA 

Working collaboratively with the AipSCAP Women's Initiative (A WI) staff at AIDSCAP 
· headquarters and with resident advisors, the Asia Regional Office has developed program 

objectives to bring special attention· to the concerns of women in ·the AIDS epidemic. These 
objectives include the development of gen4er analysis guidelines for HIV programming, the· 
promotion ·of women,and AIDS nenvorks, the· tunding of woi:µen-focused projects, and the 
capacity building of institutions in incorporating ~ integrated, gender sensitive HIV· 
prevention strategy. · · · 

A number of activities and projects highlight the fiscal year: 

xx · Through USAID/WID funds, an lllV/AlDS prevention and care project _was initiated 
in Thailand. This project conducted outreach and SUpPOrt activities to women's groups 
and youth in schools and was implemented by HIV positive women and men from the 

· Life an4 Hope group in collaboration with the Association for the Promotion of the 
Status of Women. This p,l;'oject ended in June although activities have continued with 

· other donor support. · ' 

xx An ARO A WI rapid response grant was given to World Vision in India for a research 
study and pilot project to conduct a study on sexual netWorking among the tribal 
population of Navapur in M_aharastra state with a pa¢cµIaJ: focus on women. The fin~l 
objective of the research is to deterµiine potential interventions for bringing about 
effective behavior .change communication progranlming; 

xx In May, an ARO A WI rapid 'response grant ·was given to a nascent NGO in . 
Pondichen-y, India to cbnduci a mapping ~f .the city for brothe~s ·theater di.strict& and 
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other locations of risk-taking behaviors. They are in the process of completing a draft . 
KAP survey. 

xx. In the Philippines, an A WI/WID-funded research proposal to work with women and 
. their husbands were developed. The research will investigate the dynamics of couples 
in relationship and their communication on sexual issues, especially related to 
HIV /STD prevention. 

xx The AIDSCAP/ARO point person for A WI conducted an in-service training to 
APAC/India staff on incorporating gender analysis into project design implementation 
and evaluation. ' ' 

xx The ARO staff attended the XI International Cohference on AIDS in Vancouver , 
where a number of A WJ/ Asia activities were highlighted. A pre-conference workihop 
entitled "Men, Women, and AIDS Prevention:. A Dialogue. betw~en the Sexes" 
included a number of Asian AIDSCAP colleagues from across the region. Presented at 
the main conference were two AIDSCAP/ARO posters including.the "Women & mv 
Prevention '.and Living with AIDS" project which presented the role of women with 
HIV in community HIV I AIDS education, prevention and care and the project on 
"Creating an Asian Network on Women and AIDS." In addition, a· num.ber of 

_ · journalists in the Asia region received AIDSCAP/UNAIDS Award~ for Excellence in· 
Writing on Women and AIDS. Of 117 submissions, 10 journalists were. awarded 
prizes including the contest winner from Indonesia, first runner up from the 
Philippines and two finalists· from Sri Lanka and Thailand. · 

During the next fiscal year, the ARO will continue to suppon on·going A WI projects as well 
, as look for increased opportunities to reach women at secondary risk for HIV, such as wives 

of men with multiple partners. 

CAPACITY BUILDING 
·, 

One of AIDS CAP' s. project:-wide objectives is to promote the capacity of the local institutions 
: to implement and sustain HIV I AIDS Programs. The following are highlights of capacity 
building efforts during the year: · 

Technical Skill Building. _ 

xx Participants from past regional training courses have begun to adapt.and translate 
course materials into local languages. Examples eomc from Nepal, India, Mongolia, 
and Indonesia. · 

xx An in-service training for APACnnctia staff was conducted on incorporating gender 
analysis into the design of HIV I AIDS prevention projects. · 

tSL.6 9tS E:OL 
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xx At the request of the Foundation for Advanced Studies in International Development · 
(FASID), the ARO Director gave a presentation in Bangkok on "Designing HIV/AIDS 
Projects ·- USAID/ AIDSCAP Project." 

xx · , A two-day LogFRAME workshop was conducted. in Jakarta, Indonesia for 26 
participants from S organizations.· 

) 

xx A~O staff served as resource persoris for 20 Lao jo~alists a~ a workshop in Nong 
Khai, Thailand in August. · 

Networks and Global Learn1ng Enhancement 

xx 

xx 

xx 

.·,Organized and co-hosted· with the USAID RSM/EA an HIV/AIDS Lessons Learn~. 
Seminar, January in Bangkok. 

The ARO and Thailand oountry staff: worked with the Bangkok Metropolitan 
Administration, Mahidol University and PAm in launching the first Bangkok AIDS 
Forum. More than 800 people. attended this 3-day event in August. The Forum 
resulted in· a solidification of networks for sustainability of relationships between the · 

, NGO, govemment and private ·sectors which AIDSCAP. forged during the Bangkok 
Fights AIDS (BFA) progran:i. 'There was a commi=ent fomi panicipant to report to 
the Forum on an annual basis. . . 

AIDSCAP assisted in the design and implementation of an Epidemiology and Policy · 
Roundtable in Delhi, India in August. Epidemiologists .from Kenya and. Thailand 
shared theif experiences during the roundtable. Representatives from USAID, · 
UNAIDS, NACO and other governmental agencies also participated. 

. ' 

The AIDSCAP ARO initiated the formation of country specific trainer·s networks, . 
. based on past participants to AIDSCAP sponsored training events in the areas of 
epidemiology, communication, IEC materials developinent and journalism. 
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THAILAND DRAFT-
PROGRAM DESCRIPTION 

The AIDSCAP Thailand program focuses almost exclusively on Bangkok, the capital of 
Thailand with a population of 6-8 million. The Bangkok comprehensive program, "Bangkok 
Fights AIDS" (BFA), targeted the lower income groups, aged 15-29, totaling 1.5 million 
people, in work places, health service facilities and households. The project began in early 
1992, with some city-wide activities and intensive activities in six target districts of 
Bangkok's 38 districts. The BFA Program is conducted in collaboration with over 20 
agencies, from both governmental and non-governmental organizations (NGOs). 

As part of AIDSCAP' s global strategy, the BF A aims to slow the spread of HIV through 
reducing sexually transmitted disease (STD) infections, increasing the use of condoms and 
reducing the number of sex partners through interactive interpersonal communication and 
mass media. These initiatives seek to reduce risk of HIV infection and create an atmosphere 
that is conducive to changes of social norms among the target populations. In addition to 
providing services, the BFA supports capacity building and strengthening the infrastructure 
that can sustain the efforts in the long run with increasing resources mobilized locally from 
all potential sectors. 

USAID ended its bilateral support to Thailand at the end of FY95. However, a Thailand 
Transition Plan was approved by USAID/Washington following continuation of the AIDSCAP 
program through FY96. The Transition Plan permitted AIDSCAP to continue prevention 
programming in the four areas: (1) technical assistance to the Bangkok Metropolitan 
Administration (BMA) -- the caretaker of the BFA after AIDSCAP concludes; (2) continued 
support for Bangkok NGOs implementing outreach interventions; (3) two survey rounds of 
the behavioral surveillance; and (4) maintenance of an AIDSCAP country office. 

COUNTRY PROGRAM ACCOMPLISHMENTS 

xx The BMA is the ultimate stakeholder in the continuing success of the Bangkok Fights 
AIDS model, therefore, in its final year, AIDSCAP paid particular attention to 
strengthening the personnel and systems within the BMA AIDS Division. In particular, 
the Faculty of Public Health, Mahidol, intensified "coaching" sessions for 38 district 
AIDS committees throughout Bangkok. These committees are the locus of 
coordination for the prevention activities designed according to the AIDSCAP 
comprehensive program approach. In addition, a variety of staff strengthening 
workshops were held to build planning skills, evaluation, data base management and 
coordination of government and non-government agencies. 

xx A Bangkok AIDS Forum was convened in September. The forum was the final event 
of AIDSCAP' s efforts with the BMA during which the Bangkok City Government 
formally assumed coordination responsibility for the diverse projects implemented 
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through and equally diverse network of NGOs, government and university agencies 
which characterized the comprehensive Bangkok Fights AIDS programs. The event 
lasted three days and brought together 800 people representing a broad spectrum of 
participants from the public and private sectors collaborating in the fight against AIDS 
in Bangkok. The event exceeded most participants' expectations and follow-up 
meetings are planned, independent of AIDSCAP, to build on the momentum that was 
generated by the Forum. 

xx The Service Worker Outreach Project (SWOP II) was completed through the efforts of 
four indigenous NGOs with communication support from PA THffhailand. This 
consortium of NGOs was able to reach factory workers, waitresses, motorcycle taxi 
drivers and many other types of low-income laborers in Bangkok. Over the five years 
of AIDSCAP, these NGOs have refined their outreach techniques and have distilled 
lessons of the field into a concise training curriculum. These lessons are being shared 
with other provinces of Thailand through a mobile, "lessons learned circuit show" 
whereby members of the SWOP II outreach teams conduct two to three day training 
workshops for provincial staff. 

xx In the final year, the AIDSCAP Thailand office shifted from a focus on coordination 
to a distilling of lessons learned. Very early in the fiscal year, the office 
commissioned an external assessment of the BFA program after four years. This 
assessment will inform the process evaluation of the BF A. Throughout the year, the 
Thailand office, brought together local resource persons to help analyze and assess the 
experience of the BF A. For example, a mass communication expert was contracted to 
assess this component of the BF A. Another consultant was hired to write about the 
outreach efforts of the NGOs supported by AIDSCAP. Others assisted in synthesizing 
the progress and outcome of STD strengthening activities over the five years of the 
program. 

The results from the behavioral surveillance surveys (BSS) in Bangkok provide an aggregate 
view of trends in the target population of the AIDSCAPffhailand country program. The BSS 
was conducted over five rounds during 1993 to 1996 and involved over 20,000 interviews 
with lower income women and men aged 15-29. The following presents highlights of the BSS 
by comparing Round 1 data (1993) to Round 5 data (mid-1996). All responses are based on 
self-reports during personal interviews and from self-administered questionnaires. 

Single and Married Men: 

xx The percent of men who had commercial sex in the past year decreased from 21 % to 
13% for blue collar workers and from 13% to 4% for vocational students. 

xx The percent of men who used a condom in their last commercial sex episode increased 
from 89% to 94% among blue collar workers and from 92% to 94% among vocational 
students. 



22 

xx The percent of men who had sex with commercial and non-commercial sex partners in 
the past year declined from 12% to 7% for blue collar workers and from 9% to 3% for 
vocational students. 

xx The percent of men who had more than one non-commercial sex partner in the past 
year declined for blue collar men but remained the same for vocational students: 15% to 11 % 
and 13% to 13% respectively. 

Female Commercial Sex Workers: 

xx The percent of CSWs who used condoms with every paying client increased from 87% 
to 97% for brothel CSWs and from 56% to 89% for indirect CSWs (i.e, the latter work out of 
cocktail lounges, night clubs, etc.). 

xx The percent of CSWs who had sex with non-paying partners increased for brothel 
workers and remained the same for indirect CSWs: from 38% to 42% and from 51% to 51% 
respectively. 

xx The percent of CSWs who used condoms with non-paying partners is low, but 
increased from 20% to 32% for brothel CSWs and from 23% to 28% for indirect CSWs over 
the project period. 

xx The percent of CSWs who seek medical treatment for STDs remained high at 94% for 
brothel CSWs and an increase from 91 % to 96% for indirect CSWs. 

Single and Married Women (non-CSWs): 

xx The percent of single women who had sex in the past year declined slightly between 
1993 and 1996: from 8% to 6% for blue collar workers and from 4% to 2% among vocational 
students. 

xx The percent of sexually active single women who used a condom during the last sex 
episode remained low and constant at 19% between 1993 and 1996. 

xx The percent of married women who used a condom during the last sex episode 
increased slightly from 5% to 8% between 1993 and 1996. 

xx As the BSS survey teams complete their work they are beginning to sense a 
complacency among members of the target audience. By the Round 5 survey conducted in 
mid-1996 among 5,000 men and women, the percentage of respondents who said they had 
discussed HIV/AIDS or HIV prevention with their partners had declined precipitously. 
Although respondents believed the epidemic was "closer to them than ever," they also said 
that the issue of AIDS was commonplace--nothing to get excited over anymore. 



CURRENT PROGRAM STATUS 

As the program closes, many products of the AIDSCAP Thailand program will be 
disseminated over the final months of 1996. These reports and media comprise an important 
collection of the experience and lessons learned that will be valuable to other prevention 
programs worldwide. 
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Thailand 
Process Indicator Data• xx 

FY96 Cumulative 
Total People Educated: 32093 258968 

Males 15679 42377 
Females 11263 56704 
No Gender Specified 5151 159887 

Total People Trained: 3185 7961 

Males 1521 2393 
Females 1402 2447 
No Gender Specified 262 3121 

Total Condoms Distributed: 51806 1393162 

Free 51806 1393162 
Sold 0 0 

Total Materials Distributed: 111917 458814 

* PIF data totals reflect the most up to date information available for Asia. Figures reflect data through August 
1996. 

XX Process indicators are used to track measurable data in a subproject. People educated includes number of 
people attending educational sessions or contacted through AIDSCAP interventions. People trained includes 
number of people attending training sessions. Condoms distributed indicates condoms sold through condom 
social marketing programs and condoms distributed for free. Materials distributed include: behavior change, 
condom promotion, and HIV/STD educational materials such as posters, pamphlets, handbooks, tapes, 
newsletters and comic books. 
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ASIA REGIONAL OVERVIE\-V 

As noted in previous quarterly reports, there is now a consensus among epidemiologists and other 
observers of the HIV/AIDS pandemic that Asia will be the region.most severely impacted by new 
infections in the very near future. It is anticipated that within a year or two more individuals will 
be infected by HIV per year in Asia than in Africa. The same projections indicate that Asia will 
surpass Africa in cumulative number of infections by the end of the decade. India already has 
more infected people than any other country in the world. 

In the face of such dismal projections and realities, it is heartening to realize that we do know 
how to control the spread of this virus in specific populations. We do have the technology and 
the knowledge to slow, if not stop, the pace at which HIV moves in targeted groups with our 
current armamentaJ.ium of interventions. 

Thailand has served as laboratory and model for Asia, and the rest of world, for a national 
response to the challenges of HIV/AIDS on both the intervention and public policy fronts. Recent 
statistics from Thailand reflect both the encouraging results of focused interventions with young 
men; and the inadequacy of prevention efforts for young women. 

THAILAND 
HIV prevalence among pregnant women and 21-year-old conscripts (1989-1995) 
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Source: Olvl•lon of l!pldemlology Publlc Health and Army ln•lllut• of Palhotoay. Royal Th•f Army 
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~ gf~ups in th~ national effort to 
i. · _ prev~t and control the sprea<!-= _ 

o_f~IV'I ;_, . ~ 
·-· ·' Support for an All-Voliintary .-.. 

Blood Bankµig Program · · 

t As a result of a USAID~fu'nded · 
i -. field survey undertaken from i . September 1993 to January- _. 

1994, whi_ch confirmed that ' 
potentially infected blood was ... : 

·circulating within the national. 
f?lood supply system, l}SAID is 
supporting OOH. effo~s to 
develop and implement a safe 
blood ba~ng program. ~ 

: . Remedios AIDS 
; - Information Center 

ers; arid a hi~ ineidence ~fse~ . 
u!llly transmitted dise~ - . ' 

· (STDs). The government of Sri 
·--Lanka qas developed a medi ~ ·._ _ 

um--term plan,to address 
· HMAIDS that focuses on diag"· 

nosis, testing· and treatment at . '-.., 

.~ · gove.rnment facilities. The plan 
·· ~ recogriiZes the importance of · · 

n9ngovernmental institutions " 
-if(°controlling the epidemic .- . · 

" - through education, pr~vention 
a,l)d treatment · 

Rep1Jrted AIDS cases:* 41 
Date o~. last report: l'l /94 " - . ,, ., 

-_Increase ov.ei 199._3 report:*"._ / 
Not Available c 

!- USAID continues to s~pport __ ,.., 
. ', 

Total population: 17,000,000 ( . 

Cumulati~e incidence:*** 

· the Manila Remedios AIDS 
Information Center (RAIC),. 
whish serves as a grassroots, 

\. 

2.4 per_ million.· . ·:. 

- ::. _· I - ,_ ) 

~p cen~e~ for couriseling of high~ 
risk groups in selected-districtS. 
'. - .- . \. . --. 
USAID has given a grant to the . 
Community Front for Prevention~ 
of AIDS ~o establish ~n o~tfea~h 
health education programtarget­
.ing high~risk groups with HIV/ 
AIDS information and education. 

-~Community Development· 

Services (CDS) and the Adventist 
- Develqpment and Rcllef Agency 

are both being funded to estao­
Jish edu.cation and awareness' 
projec~.-Both projects w.ill 
address the"nature and signifi-

,_ cance of HIV I AIDS, how it is 
spread and how to pre~ent ji• _ 

. CDS will also i.et up a blood _, : 
collection center in·Colombo 
for voluntary HIV testing~--

1 drop-in information-and~oun-~ 
seling ce'nter: The __ center serves­
the greater Manila community,· 

· presenting lectures and films arid_ 
operating a telep~one hot line. > 
RAICis collaborating with the 

~THAILAND_ 
HI.Y-1 seroprevalence 
~ urban areas: _ 
Population at high-risk:*.*** 

; · DOH tci''produce and distribute 
I, ·~ quarterly AIDS.periodical : 
! for health workers and NGOs, 
t ··-. ' 

I' which encourages th~m to_ use<· _ 
· RAIC facilities for their own 

I HIVlAIDS preventiqri initiatives. 

i· '. 
I ... , . 

·· Not Available 

Population ~t low risk:~ 
Not Available_ 

·1 .r 

USAip-sTRATEGY -
USAID provides support to four ' 

·. international and local private 
· voluntary org\lflizations for pn;i­
grams that create_ awareness of 

SITUATION-ANALYSIS. 
The HIV/AIDS epidemic ·in 
Thailand has continued to 
sp~ead, primarily through 
heterosexual transmission, 
and will increasingly affect the 
young working popl!lation. The 
thriving commercial sex industry 
is a significantJcontributing factor: 

- to the rapid spre~d of the ~irus. 

. ../ 
I,,.(' 

r. ,:· 

group, has the potential for.an 
explosive HIV/AIDS epidemic 
in the 1990s .. The Royal Thai 

~G.overnment (RTG) ifstrongly-' 
committed, both financ_ially and 
politically, to HIV/AIDS control. 
Although seroprevalence d.iia 

· continue to show an increase · c. · 

in HIV infection levels;-there 
are encouraging reports of 
increased .co'ndom use and a·. 
declirie in se:XualJy transmitted 

.diseases (STDs). With the · 
increasing rate of condom use 
and the extensive information, · 
education and communication 
(IEC)_programs mounted_ by 

_ both the public' and private . 

1~ sectors, it may not be too late.to 
contr~l_ the epidemic in Thailand. 

Reported AIDS cases:,...18;132 

Increase over J 993 report:** 
NC?t Available . 
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I 

i 's~riANI<A. 
· .. HIV/AIDS'amor{g vulnerable 
groups. USAID is-also consider­
ing supporting the establishment· 
of a local office for 'the lnter­
national'HIV I AIDS Allian'~e. 
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found particularly in northern ::-"· 
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DRAFT 
THAILAND PROGRAM DESCRIPTION 

The AIDSCAP ThE1iland program foeuses ahnost exclusively on Bangkok, the capital of Thailand 
with a population of 6-8 million. ·The Bangkok comprehensive_ program, 11 Bangkok Fights 
AIDS" (BFA), targeted thelower income groups, aged 15-29, totaling l.S million people,, in work 

. places, health. service facilities and h9useholds. The project began in early 1992~ with some city­
wide activities and intensive activities in six target districts of B·angkok's 38 disirict.S. The BFA . 
Program is conducted in collaboration with over 20 agencies~ from both governmental and non­
governmental organizations (NGOs)." 

As part of AIDSCAP's gJobal strategy, the BFA aims to slow the spread of mv through 
reducing sexually transmitted disease (STD) infections, increasing the use of condoms and 

. reducing the number· of sex panners through interactive interpersonal commurucation and mass 
media. These initiatives seek to reduce risk of HIV infection and create an atmosphere that. ls 
conducive to changes of social norms among the target populations. ·In addition to providing 
services, the BF A supports capacity building and strengthening the infrastructure that can sustain 
.the efforts in the long run with increasing resources mobilized locally from all potential sectors . 

. USAID ended its bilateral support to Thailand at the end of FY95. However, a Thailand 
Transition Plan was approved by USAID/Washington following continuation of the AIDSCAP 
p~ogram . through FY96. The Transition Plan pemiitted AIDSCAP to continue prevention 
programiD.ing in the four ·areas: (1) ~hnical assistance to the Bangkok Metropolitan 
Administration (BMA) ·~- the caretaker of the BFA after AIDSCAP ~ncludes; (2) continued · 
support fqr Ba.ngkok NGOs implementing outreach ·interventions; (3) two survey rounds of the 
behavioral surveillance; and (4) maintenance of an AIDSCAP country office. . 

COUNTRY PROGRAM ACCOMPLISHMENTS 

The BMA is the ultimate stakeholder in the continuing success of the Bangkok Fights AIDS 
model,· therefore, .in its final year, AIDSCAP paid particular attention to strengthening the 
personnel and systems within the BMA AIDS Division. In particular, the Faculty of Public 
Health, Mahidol, intensified "coaching" sessions· for 38 district AIDS committees throughout 
Baµgkok. Thes~ cc>mmittees are the locus of coordination for the prevention activities designed 

· according to ·the AIDSCAP comprehensive program approach. In addition, a variety of staff 
strengthening workshops were held to build planning skills, evaluation, data base management 
and coordination of government and non;. government agencies. · · 

A Bangkok AIDS Forum was convened in Septeaiber. The forum was the final event of 
AIDSCAP's efforts with the BMA during which th~ Bangkok City Government formally assumed 
coordination responsibility for the diverse projects implemented thrOugh arid equally diverse 
network of NGOs, government and university agencies which characterizeq the comprehensive. 
Bangkok Fights AIDS programs. The event'lasted three days and, brought together 800 people 
representing a broad spectrum of participants from the public and private sectors c0llaborating 
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in the fight against AIDS in Bangkok. The event exceeded most participants· expectations and 
follow-up meetings are planned, independent of AIDSCAP, to build on the momentum that was 
generated by the Forum. · 

The Service Wor1~er Outreach ~ject (SWOP ll) was completed through the efforts of fo~ 
indigenous NGOs with communication support from PA TH/Thailand. This consortium of NGOs · 
was able to reach factory workers, waitresses~ motorcycle taxi drivers and many other types of 
low-income laborers in . Bangkok. Over the five years of AIDSCAP, these NGOs have refined 
their outreach techniques and have distilled lessons of the. field into a concise training curriculum. 
These' lessons are being. shared with other provinces of Thailand through a mobile, "lessons . 
learne4 circuit show" whereby membtn of the SWO~ II outreach teams conduct two to three day 
trairung workshops for provincial staff. ' 

In the · final · year, , tJ:ie ArbSCAP Thailand offiee shifted from a focus on coordination to. a 
distilling of lessons learned. Very early in the fiscal year, the office commissioned an external 
assessment of the BFA program after four years. This assessment will inform the process 
evaluation of the BFA. Throughout the year, the Thailand office~· broughnogether local resource 
persons . to help analyze and assess the experience of the · BF A. For example, . ·a mass 
communication expert was contracted to assess this component·of the BFA. Another consultant 
was· hired ·to write about the· outteach· effons of the NOOs supported by AIDSCAP. Others 
assisted in synthesizing the progress and outcome of STD strengthening. activities over the five 

· years of the program. · 

The results from the bchavic;>ral surveillance surveys (BSS) in Bangkok provide an aggregate view 
of trends in the target population of ~he AIDSCAPfrhailand country program. The BSS was 

· ~nducted over five rounds ·during 1993 to 1996 and involved over 20,000 interviews with lower 
income women and men aged lS-29. Th~ following presents highlights of the BSS by comparing 
Round 1 data (1993) to Round S data (mid-1996). All responses are based on self-reports during . 
personal interviews and from self-administered questionnaires. 

·Siugle and Married Men: 

The· percent of men who had commercial sex in the past year ·decreased from 21 % to 133 for 
blue collar workers and from 133 to 4% for vocational srudents. 

The percent of men who used a condom in their last commercial sex episode increased from 89% · 
·to 94% among blue collar'workers and from 92% to 94% among vocational students. 

The percent of men who had sex with commercial and non-commercial sex partners in the past 
year declined from 123 to· 73 for blue. collar workers and 'from 93 to 33 for vocational 
students. · 

The percent of men ·who had more than oile non-commercial sex partner in the past year.deelined 
for blue collar men but remained the same. for vocational students: 153 to 11 % . and 13 3 to 13 3 
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respectively. 

Female Commercial Sex Worken: 

The p~rcent of CSWs who used condoms with every paying client increased from 873 to 97% 
for brothei CSWs and from '6% to 89% for indirect CSWs (i.c, the latter work out of cocktail 
lounges, night clubs, etc.) . 

. I 

The percent of CSWs who had· sex with non-paying partners increased for brothel workers and 
remained the same for indirect CSWs: from 38% to 42% and from 51 % to Sl 3 respectively. 

The percent of CS'Ws .who used condoms with non-paying partners is low, but increased from. 
203 to 323 for bmthel CSW~ and from 23% t.o 283 for indirect CSWs over the project perioo. 

The percent of CSWs who seek medical treatment for STDs remained high at 94% for brothel , 
CSWs and an increase from 91 % to 96% for indirect· CSWs. 

Single and Married Women (non-CSWs): · 

The· percent of single women who had sex in the past year declined slightly between 1993 and 
i996: from 8% to 63 for blue collar workers and from 4% to 2% among vocatio11al students. 

TJie per~nt of sexually active single women. who used a condom during the last sex episode 
remained low and c:onstant at 19% between. 1993 and 1996. 

The percent.of married women who used a condom during the last sex episode increased slightly 
from 5% to 8% between 1993 and 1996. ' 

As the BSS survey teams complete their work they are beginning to sense a complacency among 
members of the target audience~ By the Round 5 survey con~ucted in mid-1996 among ·5,000 
men and women, the percentage of responde~ts who said they had discussed HIV I AIDS or HIV 
prevention with their· partners had declined. precipitously. Although respondents believed the 
epidemic was "closer .to them than ever," they also said that the issue of AIDS was · 

. commonplace--nothing to get excited_ over anymore. · 

CURRENT PROGRAM STATUS 

As the program closes, many products of the AIDSCAP Thailand program will be disseminated 
. over the final months ·of .199fi'. These reports and media compri~e an important. collection of the 

experience· and" lessons· learned that will be vaiuable ~ other prevention programs worldwide. 
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Thailand 
Process lndkalor -Data• xx 

FY96 Cumulative . · 
. Total People Educated: 32093 258968 

Males 1S619' 42377 
Females 11263 56704. 
No Gender Specified 5151 159887 

, Total People .Trained: 3185. 7961 

Males · 1521 2393 
Females ·. 1402 2447 
No Gender Specified 262 3121 

Total Condoms Distributed: 51806 1393162 

Free 51806 1393162 
Sold 0 0 

Total ·Materials Di~tributed: 111917 458814 

* PIF data. total.I reflect the most up ta date mtOrmation available tor ..\ii&. Figurel refle&:t data throuab Auguat 
1996. 

xx Process inclicatol'I are \lied to track meulUBble data in a aubprojec:t. · P1ople 1dMca11d includee. ilumber of 
· people attend.ins educadoaal 1e11ion1 or coatac:ted throuah AIDSCAP iarmveatiom. Ptopl1 trailud include& 
number of people atteDdiDg tnining 1e1eiona. Condo"" dilrrib1111d indicatea coadoml 10ld through condom 

· IOCial marbr,inl prosram aad condoms dimibuted rm !rae. Molmau t1i1trlbw1tl Include: behavior cbange, 
<:0adom promotion, audmv /STD educa1ional.marmiila such a1 pcaten, pamphlets, ban~, tapes. newaletten 
aadc:omieboob. · 

REGIONAL ACTIVITIES 

The.AIDSCAP Asia Regional Office manages a number of regional activities funded by the Asia 
Near East Bureau (ANE) and USAID, including policy analysjs and advocacy, epidemiologic 
xpodeling and researeh, the development of CQuntry-specific STD protocols, a regional resource I 

center, and support for Asian participants to attend conferences. and regional workshops on 
HIV(AIDS and other STDs. Additional regional activities, such as the AIDSCAP women's 
initiative ad capacity· building, are funded through core funding. 
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'. 
PO~ICY AND EPIDEMIOLOGY 

AIDSCAP ·sponsored several activities and consultancies in FY96 to promote more adequa.te 
policy responses to the HIV epidemic in Asia is· well as to better understand epidemiologic 
trends in the ·region~ · · - -

In order ~o understand Thailand's highly publicized proactive response to the IIlV epidemic, 
.AIDSCAP comniissioned and ·published a study by Mahidol University which investigated the 
;'triggers" which promoted a -positive policy response towards ~V prevention. The study 
illustrated· what factors' moved the Thai government from denial' to implementation of effective 
prevention. policies. · · -

A consultant was hired by AIDSCAP in the first quarter of FY96 to review. a~ailable HIV /Sm 
data in Cambodia in order to estiniate the number of HIV infections in-country for th~ Ministry 
of Health. - · 

_ In India, inadequate HIV surveillance has caused widespread disagreement over the extent and 
spread of the epidemic. In collaboration with UNAIPS and the National AIDS Control 
Organization (NACO),, AIDSCAP s~nsored a three-day HIV -Epidemiol~gic Roundtable in 
August 1996 which brought together national-level epidemiologists to discuss the starus ·of IIlV 

· surveillance in the. country. The participants formulated recommendations to improve training,_ 
implementation, and management of NACO's HIV surveillance system so that it can effectively_ 
generate and communicate HIV estimates. 

Effective and frequent reporting about HIV in the media has long been established as a means 
to increase policy-maker -and public response to the HIV epidemic. Contin:uing its series of . 
trainings for journalists, AIDS CAP -hosted a HIV I AIDS ·Workshop for 20 media persoruiel from · 
Laos in Nong Khail· province; thailand neat the Lao border in August 1996. AIDSCAP also 
assisted the AIDS Prevention and Control Project (APAC) with a similarly-designed workshop 
for journalists in India in January 1996. · · 

_Epidemiologic studies on risk behaviors. which can influence policy-makers have been few in the 
region. AIDSCAP sponsored five waves of behavioral surveilla.nce surveys in Bangkok during 
its implementation of the Bangkok Fights AIDS project to evaluate· and monitor behaviorlil 
effects. Through this experience, behavioral surveillance has attracted international attention as 
a means to gauge behavioral change over time. ID order to validate and publish the trends from 
the B~gkok study, AIDS CAP contracted with the Center for AIDS Prevention Snidies, 

- University of California, San Francisco, to assist in statistical analysis and' data interpretation: At 
the .end of the fiscal year, a draft of the major findings of the five waves of data was completed . 

. Finally, at the end of FY96, preparation was ·under way for a study tour for Moroccan and 
Egyptian policy-makers in Thailand, scheduled for October 1996. This study tour will introduce 
·participants to Thai interventions and policies which have been e~ect~ve in combatting HIV~ 
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REGIONAL.AIDS TRAINING AND EDUCATION (RATE) PROGRAM 
' ' ' 

The development of human resources to· undertake HIV /STD prevention effons is a logical 
approach to strengthening available structures in combatting the rapid spread of HIV /STD. Key 
players inl governmental and non-governmental organizations require academically rigorous· 
training in au aspects of HIV /Sm prevention and control. In response to this training need, the 

. Asia Near East Bw·eau· allocated funds to provide·traiiiing opporturuties for 
participants from government.and non-governmental agencies. The Regional AIDS Training and 
Education Program (RA TE) was established in 1993.. RA TE aims to collaborate with several 
institutions with ex~rience in intematiolial training in public health and to provide training 
courses in HIV/STD. RATE's . principles emphasize institutional capacity building and 
·sustainability. · · · 

The Asia-Pacific Development Communication Center (ADCC) of Dhurakijpundit University in 
Bangkok, Thailand serves as the Center of Excellence in Communication (with emphasis on 
behavior change eoinmunication), and Training Skills Development. With technical assistance 
from the.AIDSCAP Asia Regional Office ~d the Program of Appropriate Technology for Health· 

· (PA TH), in FY96, ADCC conducted the following activities: 

Training of Trainers (TOT) for HIV/AIDS· Communication Program II (February 19 - March 8, 
1996). ADCC used the original cuniculum for this· course which was developed with AIDSCAP's 
assistance, and further fine-tune4 ii according to the feedback from the last course's participants .. 
There were 10 participants. · _ , · 

. Workshop on IEC Messages and Materials Development for HIV/AIDS Communication Program 
(March 25 - Apri). 5, 1996). PATH took leadership in developing the curriculum for this course. 
The course· wasjointly conducted by ADCC an(J PATH' staff, with facilitation from AIDSCAP 

· technical staff in some sessions. There were 13 participants. attending this course. . . 

HIV/AIDS Worksh<>p for Media Personnel in Lao PDR. (August 14'."16, 1996) in Nong Khai 
province, Thailand. This workshop followed the regional workshop for journalis~, Reporting orr . 
HIV/AIDS in Asia : Facing the Facts which was conducted in Match 1994. The workshop 
aimed to enhan~ the quality and increase the frequency of good reporting_ on HIV I AIDS in Lao , 
PDR, thereby assisting organizations and ,agencies in their efforts to inform the public. and 
decision~makers about pressing HIV/AIDS problems and issues. · 

. In addition to the three workshops, AIDSCAP is conducting a follow-up evaluation of all RA TE 
activities since 1993. The purpose of this follow;;up evaluation :was to assess the impact of the 
RATE program in tenns of increased capacity oftbe participants' performance in HIV/SID back 
on the job after theiir participation in a course or workshop, and to identify the lessons learned 
from its implem~ritation. · 

As a result of the in-country follow-~p worlcShops, an· AIDSCAP trainers' network wa~ set up 
· by AIDSCAP alumni in each country. At present, there·are AIDSCAP trainer's networks in India, 

' . 
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Indonesia, Lao PDR, Thailand, and Cambodia. AIDSCAP has supported these networks' by 
sending them HIV/STD training materials; related research studies in HIV /STD intervention, and · 
training/interv~ntion manuals. Members of tl:J.e trainer's networks have. become, invaluable 
resources for AIDSCAP: country projects. . · 

' . 
, 

In FY97, AIDS CAP plans to develop a report on lessons learned in behavior change 
communication; and to conduct a regional workshop to develop a model .for HIV/AIDS care 
management thr~ugh inter-generational collaboration. 

RESOURCE CENTER 

With support .from the Asia Near East Bureau, AIDSCAP developed a subproject to estaplish an 
Asian · regional AIDS Control and Prevention Resource Material Collection Center with 
Population and Community Development Association (PDA), a . non-profit, non-governmental 
organization in 199S. The PDA continued the following activities this year: · 

PDA has set up facilities and equipment for establishing the Resource Center at its offi~ in 
Bangkok. At least 2000 AIDS information sources on behavior change' communication (BCC) 
materials such as communication tools, pamphlets, poster5, announcements, brochures, cassettes 
and . video tapes have been collected from government agencies, NGOs and international 
organizations in the Asia region. Selected portions of the messages were translated into English 
and catalogued. Some selected samples in the collection were copied and distributed to' AIDSCAP · 
country offices and iniplementing agencies, as requested. PDA continues to provide services to 
walk-in 'users, as well as those . who correspond· through regular mail an~ the internet.· A 
computerized database syst~ for ele9tronic cataloguing and retrieval was designed, and has been 
in use this fiscal year. · · · 

In December 1995, PDA organized an IEC Evaluation Methods and Techniques Workshop. It 
was attended by 20 participants from Thai governmental and non-governmental organizations. 
The workshop was well received and requests were made for future workshops on this topic. 

In Aprii 1996, PDA organized a Workshop Introduc#on to PDA. Asian IEC Resource Collection 
Center~ It was attended. by 30· participants from national and internationai organfaations which 
work in HIV I AIDS prevention. · 

The subproject agreement with PDA to maintain the services as a central regional location for 
accumulating and disseminating effective IEC materials· for HIV/AIDS prevention programs has' 
been ~xtended until April 30, l~. In FY97, PDA will Continue to upgrade its ability to reach 
more users. New marketing techniques. will .be explored. An IEC Resource Center Home. Page 
will be established .. on the World Wide Web. The '00 copies of catalogue of BCC materials in 
the Resource Materi.al Collection Project which were printed in 1995 were distributed. New 
catalogues will be developed and printed in t-997. - · · 

WOMEN'S INITIATIVES IN ASIA 
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Working, collaboratively with the· AIDSCAP Women's liiitiative (A WI) staff at AIDSCAP 
headquaners and with resident advisors, the Asia Regional Office has developed program · 
objectives to bring special attention to . the concerns of women in the AIDS epidemic. These 
objectives include the development of gender analysis guidelines for ~ programm1ng, the 
.promotion of women and AIDS networks, the funding of women-focused projects, and the 
capacity building of institutions in incorporating an i~tegrat~ gender sensitive. HIV prevention 
strategy. · 

A number of activities and projects highlight the fiscal year: 

Through USAID/W'ID funds, an HIV/AIDS prevention and care project was initiated in Thailand. 
This project conducted outreach and suppon.activities to women's groups and youth in ·schools 
and was ·implemented by HIV positive. women and men from the· Life and Hope group in 
collaboration with the Association for· the Promotion of the Status of Women. This project ended· ·1 

in June although activities have continued with other donor support. 

An ARO A WI rapid response grant was Biven to World Vision in India for a research study and 
pilot project to conduct a study on sexual networking _among the triSal population of Navapur in 
Maharastra state with a particular focus on women. The final objective of the research is to 
determine potential interventions for bringing about effective behavior change communication 
prog.r:amming. · · 

In May, an ARO AWI rapid r:esponse grant was given to a nascent NGO in Pondicherry. India 
to conduct a. mappi11g of the city for brothels theater districts and other locations of risk-taking 

·behaviors. They are in 'the process of eompleting·a draft KAP survey. . . 

· In the. Philippines, an A WIIWID-funded research proposal to work with women and their 
husbands were developed. The research will investigate the dynamics of couples in relationship· 
and their communication ·on sexual issues, especially related to HIV /STD prevention. · 

The AIDSCAP/ARO point person for A WI conducted an-in-service training to APAC/India staff 
oil incorporating gen~er analysis into project design implementation· and evaluation. 

The ARO staff attended the XI International Conference on AIDS in Vancouver where a number 
of A WI/Asia activfoes.were highlighted. A pre-conference workshop entitled: "Men, Women, and 
AIDS Prevention: A· Dialogue between the Sexes n included a number of Asian AIDSCAP 
colleagues from across :.the region. Presented at the·main conference .w~re two AIDSCAP/ARO 
posters including the "Women & HIV Prevention and Living with AIDS" project which presented 
the role of women with HIV in community HIV/AIDS education, prevention .and care and the 
project on ''Creating an Asian Network on Women .and AIDS." In addition, a number ,of 
journalists in the Asia region received AIDSCAP/UNAIDS Awards for Excellence in Writing on 
Women and AIDS. Of 117 submissions, 10 journalists were awarded prizes including the contest 
winner from Indonesia, first runner up from the Philippines and two .finalists from Sri Lanka and 
Thailand. · · · · 
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. . 
During the next fiscal year, the .ARO will continue to support on-going A WI projects as well as 
look for increased opportunities to reach w~men at secondary risk for HN, such as wives of men· 

. with multiple partners. · ' 

CAPACITY .BUil..DING 

One of AIDSCAP's· project-wide objectives is.to promote the capacity of the local institutions · 
to implement and sustain HIV/AIDS Programs. The following are highlights of capacity building 
efforts during the year: · 

Technical Skill. Buildlq · 
. . . 

Participants from past regional training courses have begun to adapt and translate course materials . 
into local languages. Examples come from Nepal,· India; Mongolia, and Indonesia. · 

An in'."service trainilllg-for APAC/India staff was conducted on incorporating gender analysis into · 
the design of HIV I AIDS prevention projects. · . 

At the request of the Foundation for Advanced Studies in International Development (FASID), 
the ARO. Director gave a presentatiQ~ in Bangkok on ''Designing Hiv/AIDS ~ejects -~ 
USAID/ AIDSCAP Project." 

A two-day LogFRAME workshop was conducted in J akarta1 Indonesia for 26 participants from 
· 5 organizations. 

' . 

ARO staff served as resource persons for 20 Lao journalists at a workshop in ~ong Khai, 
ThaHand in August; · · · ' 

Networks and Global LeamJn1 Enhancement 

Organized and co-hosted· with the USAID ~SM/EA an lilV/AIDS Lesson5 Learned Seminar, 
I anuary in Bangkok. ·· 

The ARO and Thailand country ·staff worked with the· Bangkok Metropolitan Administration, 
Mahidol Uniyersity and PATII in launching the first ~angkok AIDS Forum. More than 800 
people attended this 3-day event in August. The Forum. resulted in a solidificatio,n of networks 
for sustainability of· relationships bet\Veen the NGO, government and private sectors which 
AIDSCAP forged during the Bangkok Fights AIDS (BFA) program .. There was a commitment 
fonn participant to report to the Forum on an annual basis. 

AIDSCAP assisted in the design and implementation of an Epidemiology and Policy Roundtable 
in Delhi, India in August. Epidemiologists from Kenya and Thailand s~ared their experiences , 
during the roundtable. Representatives. from USAID, UNAIDS, NACO and other gov~ntal . 

, agencies also participated. · 
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The AIDSCAP ARO initiated the formation of eountry specific trainer's networks, based on past 
participants to AIDS CAP sponsored training events in the areas of epidemiology 1 communication, 
IEC materials development and journalism. 

·' 
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HIV/AIDS in Thailand and within the hsia Reeion· 

There are two main messages: 

. . ' . . 

1. The HIV/AIDS Epidemic In Thailand and US Government Assistance to Stem Its 
Spread: 

. . 

The most critical health issue in Thailand is. the advanced lllY/ATDS epidemic, whic;h first swept 
into the country in 1988, its transmission made easy and rapid by the availability of commercial 
sex. Today, UNAIDS estimates that over 700,000 adults are infected with mv, and over 22,000 
cumulative cases of AIDS have occurred. It is estimat~d that 2% of atl Thais, aged 15·49 are. 
already infected .. At the rate the infection is currently growing, the.re could be 1. 6 to ·1. 8 million 
JilV.iilfections by thE~ year 2000. 1. · · 

However, Thailand has confronted the crisis squarely, with Asia's.most effective AIDS prevention 
and surveillance program, resulting in drops of new filV cases b~ginning in 1991. A 
comprehensive program of prevention activities was introduced includir:ig interventions to increase 
condom use with commercial sex workers and more accessible, effective management of other 
sexually transmitted diseases, such as syphilis and gonorrhea .. The impact of these programs is 
just now being measured. Between 1989 and 1993, the number of male cases of the five classic 
sexually transmitted diseas~s declined 79%. From 1992 to 1995~ the prevalence oflilV in 21 
year old Thai military recruits ·has fatten from a high point of 4% to 2.5%. ·However, we still see a 
slow, steady incr~s:e of HIV prevalence in young pregnant women, from nearly no measurable · 
mv infection in 1990 to over 2~ in 1995. ·While these results are encouraging, this' information· 
does point to the inadequacy of prevention efforts for young women. 

- . 

The U. ~· Goverrunent has oontributcd to these partia~ successes through USAID assisted 
programs. 

• The USAID AIDSCAP Pr~graril focu'ses almost exdusively on Bangkok, with a 
population of 6-8 million. AIDSCAP worked closely with the Bangkok Metropolitan . 
authority to target lo\\'.er income groups, aged .15-29, totaling i :s million people, in 
workplaces, health service facilities and households. The project began in early 1992 a.I).d · 
was completed in August 1996. · · 

• During the past four years, there have ,been numerous successes: the number of men 
engaging in commercial sex has dropped from 21% to 13% for blue. collar 1worker~ and 
from 13% to 4% for vocational students; the percent of men using a condom in 
commercial sex has increased. 

• In September of this year, a Bangkok AIDS Forum was conv~ned during which the 
.Bangkok City Government formally assumed eoordination·responsibiHty for the diverse 
projects implemented through an equally diverse network of NGOs, government and 
university agencies. This is a striking example of how fast and how far the government 
and people of' Thailand have come and ·how ably they have taken on a sustainable response 

\. 
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to this.epidemic. This is an admirable achievement. · 

• However~ the wlnerabilaty of women, both single ~nd married is still a cause for major 
concern. The percent of married women who used a condom duri.ng the last sex .episode 
increased only slightly from 5-8% between 1993 to 1996: There is an increasing danger of 
complacency and decreasing interest which must be const.antly battled agafost. 

Asia, home to more than 60% of the world's adult population, is now the focus of the most severe 
. HIV/AIDS epidemic in the world. In 1996, mor~ individuals will become infected by HIV per · 
year in Asia than in· Africa. Asia will surpass Africa in· cumulative infections by the end of the 
· decade. India already has more mv infected people than any other country in the world. . 

Th3;iland can now play a critical role in this region, by 'sharing its expe1tise ~nd experience in 
d.ealing with the epidemic. The skills and ·resources are present throughout 'Thailand. and these 
must be shared with the neighboring countries in the region. ' 

Already, Th~and has begun ~o play this leadership role within the region, with USATD assistance: 

• In order to understand Thailand's highly publicized proactive response to the IDV 
epidemic. AIDSCAP commissioned and published a study by Mahidol University which 
investigated the "triggers which promoted a positive policy response towards HIV 
prevention. The study illustrated what factors moved the Thai Government from denial to 
implementation of effective prevention. policies. This analysis is now being applied in 
other countries in Asia. 

• AIDSCAP sponsored five waves ofbehavioral surveillance.surveys as pa1t of the Bangkok 
Fights AIDS Project._ Through this experience, behavioral surveillance, rather than just 

· biologiC surveillance, has attracted international attention as a means to gauge behavioral 
change over time. . ' 

• USAID,has sponsored shidy tours to Thailand of key government policy makers and . 
. coinmunity opinion leaders from Indonesia, Philippines, and soon from·Moroceo and . · 

Egypt to learn from the Thailand experi~nce. 

• With USAID support., the Asia-Pacific Development Communication Center of 
,Dhurakijpundit University in Bangkok has become a recogniz¢ world resource of . 
communication and training skills. They have trained key staff and deveioped curriculum 
that has now been used in Laos, India, Indonesia, and Cambodia. 

\· 
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Dear Lehoma: 

Here is the one-pager on AFRIMS, as promised. Hope this is sufficient - if not, let me 
know and I can genenlte addition_al derail. . 

John 



AIDSCAP/Asia Regional Off ice 
Bangkok/Thailand, .1th Floor 
1339 Pracharat 1 Road 
Bangsue, _Bangkok 10800, Thailand 

Tel: (66 2) 5874750_ 
Pax: - (66 2) 5874758 
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TO: LaRama ltaDDcld 
AJDSCAP/~ White· Boaae · 

. FROM: Tony Benne!t t 
Senior.Program Officer 

DATE: ·14 November 1996 

SUBJECT: HC Visit 
. . 

cc:Neil Brenden 

'I 

Total pages: l 
(including this page) 

--------~----~---------------------------------------------------

Greetings LaHomal 

· Ne11''· ~renc1en asked that I fax you recommended contacts 
for the First Lady's visit. I was at the US Embassy 
about 10 days ago and the subject of the visit came up. 
All o~her USG agencies ·were at the - meeting including 
CDC, Al"RIMS, ·l?eace CorpiL · The Embassy ~taff are 
arranging the eite -visits , and said they would -call if 
any assistance was needed. The plan is to take - her 
Horth and. see activities with ·the Lanna people of the 
Golden Triangle.· -

I th_ink that ·we should be low profile on this. Now that 
USAID has terminated assistance to Thailand and AIDSCAP 
no longer has ·a Thailand program, we should not be 
involved. in official briefings -- otherwise there could 
be unpleasant political misinterpretations· (e.g~. -'•Why 
is USAID ·still · funding programs. , in Thailand?• 
obe/Wisconain, etc.) · 

How, if ~OU came to visit us, that's an entirel-y 
different matter ... 

Best regar_ds, 

) 
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