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MEMOR;ANDUM FOR KATY BUTTON, FIRST LADY’S OFFICE

FROM.: LaHoma Smith Romocki, Of_ﬁce.of National AIDS Policy o
RE: ~ U.S. Goverhmeht HIV/_AIDS"Prog"rams in Thailand ;

DATE: November \14,' 1996

Attached please find a compilation of documents representmg the array of U.S. Govemment
sponsored HIV/AIDS -programs and act1v1t1es in Thalland :

P

The first page bneﬂy descnbes 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 detalled report..
or summary of each -agency’s act1v1t1es ' . _

If you have any questions, please contact me at _202—6_32-1090.
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AIDSCAP/Asia Reglonal Office S Tel: (686 2) 5874750
Bangkok/Thailand, 7th Floor - Fax: (66 2) 5874788 -
11339 Pracharat 1 Road S '
Bangsue, Bangkok 10800 Thailand

---—--.o--.-----—‘-

ro: LaHoma Romocki o e
. AIDSCAP/The White House |
T cc:Nell Brenden

FAX: 200~ 6 32- /0 76

'FROM: Tony Bennett
o Senlor Program Officer

" DATE: 14 Novembar 1996 ' Total pages: 1
' | ' (including this page)
SUBJECT: HC Visit

Greetings LaHomal

- Neil Brenden asked that | fax you recommended contacts for the Fnrst
Lady's vigit. | was at the US Embassy about 10 days ago and the
- subject of the visit came up. All other USG agencies were at the
- meeting Including CDC, AFRIMS, Pgace Corps. The Embassy staff are
arranging the site visits and said they would call if any assistance was
needed. The plan is to 1ake her North and see activities with the Lanna
people of the Golden Triangle.

| think that. we should be low profile on this. Now that USAID has
terminated assistance to Thailand and AIDSCAP no- longer has a
‘Thalland program, we should not be Involved in official briefings --
otherwise there could be unpleasant political misinterpretations (e.g.,
"Why s USAID stili funding progxams in Thalland?" Obe/Wisconsin,
eto.) '

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

Best regards.

! .
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DRAPT Whlte House Bnef HIV/AIDS (v1a DOS &NAPC)
L Contact ‘Dr. John McNeil, WRAIR (301)294 1888 x1 108

t

Whrle Tharland’s medrcal researeh capabrhty is hmrted, the Royal Thar Government '

- (RTG) has devoted srgmﬁcant resources to HIV/AIDS research and has Jomed wrth Us o
' medlcal researchers to more fully understand and mtervene the severe eprdemrc in Tharland -
'Tharland’s résearch pohcres and efforts are coordinated under the National AIDS |

R Prevenuon and Control Comrmttee chaired by the ane Muuster. and 1mplemented

o through the Mrmstry of Pubhc Health (MOPH)

.. northemn Thalland

In 1990 the US Centers for Dlsease Control and Preventron (CDC) estabhshed the k
| “HIV/AIDS Collaboratron” ‘with the MOPH tG conduct research leading to lmproved |

K preventron strategres CDC research focuses on. I-lIV-related tuberculosrs, HIV .
- transmrssron among heterosexuals and mJectmg drug users, and a chmcal tnal of short .

course AZT to prevent mother to mfant HIV transmrssron Lo A a
The US Natronal Tnstitutes of Health (NlH) sponsors Us and Thar academrc

'xresearchers, focusmg on preparatrons for the advanced development (ﬁeld efﬁcacy tnals) of
_drugs and vaccines for the prevention of HIV' mfecnon and AIDS N]H-sponsored research

' conducted by Cluang Mai University and the Harvard School of Publlc Health is also :

' -'-,_evaluanng the efﬁcacy of AZT for prevenuon of mother to mfant I-IIV transmrssron in’

‘The Agency for Intematronal Development (AID) is sponsormg H[V preventron _' hy

: demonstrauon pro;ects through non-govemment orgamzatrons and the Bangkok crty

Cgovemment. . . . T T e

‘The US Department of Defense through the Walter Reed Army Insutute of _ :
'Research (WRAIR), and it's affiliate Jaboratory - The Armed Forces Research Institute of o
: 'Medrcal Sc1ences (AFRIMS), located i m Bangkok. develops and evaluates prevenuve HIV _—

- -vaccines in partnershrp with the RTG; prrvate mdustry and academic collaborators _
. throughout Thailand. WRAIR/AFRIMS a]so supports a national survelllance of I-IIV in
-Royal Thai Army, and collaborates wrth the US N]H and the RTG to. prepare for future
field tnals of HIV vaccmes ' :

. All US-Thar collaboratlve efforts are coordmated wrthm Tharland by the US
Embassy through formal monthly meetmgs charred by the Ambassador or the Deputy Chref
of Mission -
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DRAFT Wh1te House Brief: Afmed Forces Research Insntute of Medical Sciences (AFRIMS)
Contact: Dr. John McNeil, WRAIR - (301) 294-1888 xl 108 :

'Armed Forccs Reseanch InstJtute of Medlcal Smences (AFR]MS) Bangkok Thalland

- The United States Component of AFRIMS is orie of four Special Fereign Activities
of the Walter Reed Army Instimte of Research (WRAIR), which is, in turn, a subordinate

‘laboratory of the US Army Medical Research and Materiel Command (USAMRMC).

Initially created in 1960 under the auspices of the Southeast Asia Treaty Organization

- (SEATO), AFRIMS subsequently 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 Junsdxcuon for AFRIMS transferred to the office of the Supneme Commander of the
- Medical Department of the Royal Thai Army

AFRIMS consists-of Royal Thai and US Army components, and is directed by

‘Major General Chu Char Khamboo Na Ayuthaya. The US component is under the

command of Colonel Thomas G. Brewcr. The US component of AFRIMS is staffed by 24
US Army medical ofﬁcers and enlisted 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 iesulted in the development, evaluation and licensure of a
number of therapeutic and ptéventive drugs and vaccines. Most recently, pivotal field
efficacy tnals conducted by AFRIMS staff and Thai collaborators have resulted in the
hcenSmg and marketing of vaccines for the prevenﬂon of Japanese B- encephahns and

Hepat.ltls A viruses.

Currently, AFRIMS supports rescarch devclopment, testing and evaluauon of

drugs and vaccines for the treatment and prevenuon of enteric (diarrheal) dlseases malaria,

hepatritis viruses, and I-_IIV/AIDS. Numerous drugs and some new vaccines for the
prevention of malaria are being evaluated in field trials in rural Thailand.

A significant invesuneﬁt has been made by both Royal Thai and US govemnients to

* determine the characteristics of the HIV epidemic in Thailand, and to intensively cooperate

on the development and evaluation of candidate vaccines for the prevention of HIV/AIDS
Study sites in Bangkok, Chiang Mai, Lamphang, Prachup Khiri Khan and Chon Buri
Provinces are under evaluanon '

TRV
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The HIV/AIDS Collaboratlon
| Thalland
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- A joint activity "of the

- Ministry of Public Health of Thailand & the
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‘The IIIV/AIDS Collaborativn, Thailand - 1995 Annual Report  ~ | ) Page 3

.. EXECUTIVE SUMMARY - o g
ANNUAL REPORT FOR CALENDAR-YEAR 1995 . S

In 1995, the HIV/AIDS Collaboration. a joint activity of thc Ministry of Publu. Health of
~ Thailand (MOPH) and the U.S. Centers for Diseasc Control and Prevention, Adanta (CDC)
completed its fifth year of operation in Thailand. The first five years witnessed steady =
‘growth in the size of the Collaboration and the Lomplexlty of activities to address the
 demands of Thailand’s rapidly growing epidemic of HIV infection and AIDS.

The objective of the HIV/AIDS Collaboration is to conduct research and related activities on
HIV infection and ATDS in Thailand, in order to improve understanding of the discasc and -
the dynamics of its spread in Thailand, and to providc a scicntific basis for the development,
planning,-and monitoring of intervention programs to prevent and control HIV infection and
AIDS. - During 1995, a new MOPH Executive Committee for the HIV/AIDS Collaboration =~
was formed 10 provide overall supervisory policy review and gu1dance on the Thai side; Dr.
Wichai Chokewiwal replaced Dr. Prayura Kunasol, following his retirement, as the Thai
Senior Investigator. On the U.S. side, this function is provided by the International Activity,
Division of HIV/AIDS Prevention, National Center of HIV, STD, and TB Prevention, CDC; -
Dr. Timothy J. Dondero served as the American Senior Investigator. Both the Thai Nationa)
Comimittee for Fthical Review of Studies Involving Human Subjects, MOPH and the
Institutional Review Board, CDC review all proposed studies requiring such approval.

_ ln_Scptem'b_er 1995, Thailand hosted thc Third International Conference on AIDS in Asia and
the Pacific in Chiang Mai. ‘The work of the HIV/AIDS Collaboration was, well represented
in Chiang Mai, with 11 oral presentations and S poster presentations. This Annual chort

© summarizes the activitics and accomplishments of the HIV/AIDS Collaboration during 1995.
These activitics provide the foundation for 1mportant intervention-related work to be -
continued in 1996, In partuuldr :

Thc success of the Bangkok Collaborative Perinatal HIV Transmission Study has
creatcd a strong infrastructure for the evaluation of an intervention designed 10
prevent maternal-infant HIV transmission. By the end of 1995, ‘necessary institutional
and ethical approvals were obtaincd to. begin .a randomized, -double-blind, placebo-
controlled evaluation of a short, oral, antenatal course of zidovudine (ZDV or AZT)
in pregnant HIV-infecled women at Rajvithi/Children s and Siriraj Hospitals in
Bangkok. This study is designed to determine if this regimen is safe and effective in
reducing maternal-infant HI1V transmission. - The study is scheduled to start in the fivst
half of 1996, with results to be available in 12 18 months
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In Chlang Rai. Thailand's northernmost provmcc follow up was continued in the
HIV/AIDS Collaboration’s Chiang Rai Health Club long-term study of TTIV infection
and AIDS among 500 femalc scx workers. ‘Although HIV rates remain high and

- some young women have progressed to AIDS and death, monitoring of sexually
transmitted diseases (STDs) in women enrolling in this cohort over four years has
identilied a decreasc in STDs, resulting from the successful implementation of the
"100% Condom Campaign" by the Chiang Rai Provincial Health Officc. . Plans arc
being made for special surveillance surveys for STDs and HIV among women in the
general population and the evaluation of mtcrvcnuons ‘including vaginal lnlunblqdcq
to prevcnt STDs and sexual HIV tmnamlssmn :

In 1995, a collaborative team consisting of the Bangkok Metropolitan Administration,
Mahidol University, the World Health Organization (UNAIDS), the MOPII, and the
HIV/AIDS Collaboration began a prospective cohort study of injecting drug users
(IDUs) .in Bangkok to learn if this population could be considercd for efficacy (rials of
candidate HIV vaccines. Five hundred IDUs were enrolled in 1995; cohort expansion .
is planned for 1996. This study will determine rates of successful follow up and HIV
incidence, and will identify newly infected persons from whom HIV strains will be
“obrained for genctic and virologic characterization, "

" Data from Chiang Rai and Bangkok indicatc 2 growing epidcmic ot tuberculosis (TB)
relatcd to HIV infection in Thailand. In Nonthaburi, a study was iniliated at Central

+ Chest Hospital to cxamine TB in HIV-infected persons. At Bamrasnaradura |
[nfectious Disease Hospital, a data managenient systcm continued to identify TB as
the most common condition among Thai AIDS paticnts. At Chiang Rai Hospital, a
pilot study was conducled to aid in the planning of an investigation of TB
transmission risk to health care workers. These studies will lead to improved
undcrqtandmg of TB-HIV mtcractlons and better means of prcvenlmg TR.

In early 1995, the HIV/AIDS Cnllabordtmn offices moved into larger space provndcd by the
Department of Medical Services in the MOPH compound. " Later in the year, the laboratory
moved into larger, new space in Department of Medical Sciences Building #2. Following
[ive years of sicady growth, it is expected that-the Collaboration will maintain its current size
for some time. The new office and laboratory space provide essential space tor staff and
equipment to sustain the important work of the Collaboration. S
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HIVAID§ in Tballand and w1thm the Asxa Re jon .

There are two mam messages

* L. The HIVIAIDS idemic in Thailand nndtl_- oV _nment'&sststance t0 §tem Its o

. The most cntrcal health issue in Thalland is the advanced HIVIAIDS eprdermc which ﬁrst swept
_ _into_ the country in 1988, its transmission made easy and raptd by the availability of commercial
- sex. Today, UNAIDS estimates that over 700,000 adults are infected with HIV; and over 22,000
- -cumulative cases of AIDS have occurred. It is. estimated that 2% of all Thals aged 15-49 are. -

- already infected. At the rate the mt'eeuon is ‘currently growmg, there could be 1 6to l 8 mllhon ,' RIS

HlefectronsbytheyearZOOO o

_ However 'l‘hatland has confronted the crisis squarely, thh Asia's most eﬂ'ectwe AIDS preventton
‘and surveillance program, resultmg in' drops of new HIV cases beginning in 1951. A ' -
. "comprehensrve program of prevention activities was introduced including i interventions to mcrease
*- condom use with commercial sex workers and more accessible, effective management of other
L sexually transmitted dlseases, such'as sypluhs and gonorrhea. ' The i impact of these programs is -
just now beirig measured. Between 1989 and 1993, the number of male cases of the five classrc
. sexually transmitted diseases declined 79%. From 1992 to 1995; the prevalenee of HIV in21

' _year old Thai military recruits has fallen from a high point of 4% to0 2.5%. However, we still see a _

- slow, steady increase of HIV prevalence in young pregnant women, from nearly no measurable
. HIV mfectron in 1990 'to over 2% in 1995. While these results are encouraging, thts mformatton
- does pomt to the madequacy of preventton eﬁ'orts for young women..

The U. s. Government has oontnbuted to these partml suocesses through USAID ass;sted
; programs L l _ |
; _. . . The USA]D AIDSCAP Program focuses almost excluswely on Bangkok wrth a e
~ .. population of 6-8 million. AIDSCAP worked closely with the Bangkok Metropohtan o
authority to. target lower income gmups, aged. 15-29 totalmg L S rmlhon people in -

- was oompleted in August 1996.

, - @ Dunng 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 workers.and -
~from 13% to-4% for vocational students; the percent of men usmg acondomin .
' commercral sex has increased. S

- ® In September of this year, a Bangkok AIDS Forum was eonvened dunng wluch the a
© . .Bangkok City Government formally assumied coordination responstbxhty for the diverse
projects unplemented 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 thts eptderme This is an admlrable achlevement.

e However the vulnerablhty of women, both smgle and marned is sttll a cause for ma;or :
. concern. The percent of married women who used a condom' during the last sex episode -

* | increased only slightly from 5-8% between 1993 to 1996, There i isan mcreasmg danger of

. eomp]aeency and docreasmg mterest whtch must be oonstantly battled agamst N

' -th&‘,gl_sma n:lem__cn_LAgg and th ole ghat f!fhanlgnd Can Pju_

_ Asla, home to more than 60% of the world's adult populatron, is now the focus of the most severe e
" 'HIV/AIDS epidemic in the world. In 1996, more 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 a!ready has more HIV tnfected people than’ any other country in the world

Thailand can now. plav a ont:cal role in thls regron, by shanng its expemse and expenence in

" dealing with the epidemic. The skills and resources are present throughout Thmland and these }

| must be ‘shared with the nelghbonng countries in the rcglon [ | |
‘ ‘Already, '_l'hatland has begun to play t}us leadersl'up role wnthm the regton, wnh USAID assxstanee a :

' L In order to understand Thaxland's highly pubhc1zed proactlve response to the HIV

epidemic, AIDSCAP comissioned and pubhshed a study by Mahidol University whnch
~ investigated the "triggers which promoted a positive policy response towards HIV. ,
prevention. . The study illustrated what factors moved the Thal. Government from demal to .

_ .nnplementatton of effectwe preventlon policies. Thls analysrs is now bemg apphed in .
o other countnes in Asm j : . : e o

AR AR "’%SCAP sPonsored ﬁve waves of behavxoral survelllance surveys as part of the Bangkok_- '

- Flghts AIDS Project. Through this experience, behavioral surveillance, rather thanjust .~
o biologic survexllanoe has attracted mtematlonal attentlon asa means to gauge behav:oral
_change over time. ' : ; . : |

| . ) USAID has. sponsored study tours to Thatland of key govemment pohcy makers and

_ coimmunity opinion leaders from Indonesia, Phrhppmes and soon from Moroeco and o
. Egypt to learn from the Thatland expenence . .

' | :, L 3 _' With USA]I) support, the Asm-Pacnﬂc Dcvelopment Commumcatxon Center of.

- Dhurakijpundit University in Bangkok has become a recognized world resource of
. communication and training skills. They have trained key staff and developed cumculum .
-that has now been used in Laos, Indla, Indones:a, and Cambodia. -

ol
i



- THAILAND PROGRAM DESCRIPTION

o The AIDSCAP Thatland program focuses almost exclustvely on Bangkok, the capttal of Thailand

. 'with a population of 6-8 million. 'The Bangkok comprehensive program, “"Bangkok Fights

L AIDS" (BFA), targeted the lower income groups, aged 15-29, totaling 1.5 million people, in work
- places, health service factltues and houscholds. The project begen 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 b0th governmental and non-

_ govemmental organtzat:tons (NGOs)

As part of AIDSCAP's global strategy, the BFA aims. o slow the spread of HIV. through. |

© -« reducing sexually transmitted disease (STD) inféctions, increasing the: use of condoms and

_reducing the number of sex partners through interactive interpersonal oommumcatton and mass

 media.. . These initiatives seek to reduce risk of HIV infection and create an atmosphere that is

o oonducwe 1) changes of social norms .among: the target populattons -In addition to providing

' Services, the BFA supports capacity building and strengthening the infrastructure that can sustain -

the efforts in the long run wrth 1ncreasing resouroes mobthzed locally from all potenttal sectors

| '.‘USAID ended its' bilateral support to Thailand at the end" of FY95. However, 8 Theiland

_-programming in the four areas: (1) technical assistance to ‘the Bangkok Metropolitan

- Transition Plan was approved by USAID/Washington followmg continuation of the AIDSCAP -
,'program through FY96. The Transition Plan permiitted AIDSCAP to continue prevention,

‘:  Administration (BMA) -- the caretaker of the BFA after AIDSCAP «concludes; (2) continued |

- support for Bangkok NGOs implementing outreach interventions; (3) two' survey rounds ofthe ~ = |

behavroral survetllanoe, and (4) maintenauce of an’ AIDSCAP country ofﬁce

L | COUNTRY PROGRAM Accomusmmnrs

The BMA is the ultunate stakeholder in the oonttnumg success of the Bangkok Plshts ADS

' model, therefore, in -its final year, AIDSCAP paid particular attention to strengthening the
_f'-p:::sonnel and systems within'the BMA AIDS Division. In particular, the: Faculty: oi: Fublic* =~
-7 Health, Mahidol, intensified "coaching” sessions for 38 district AIDS committees throughout_ :

.. Bangkok. These committees are the locus of coordination’ for the prevention activities designed
*-  dccording to- the- AIDSCAP comprehensive program approach. In addition, a variety of staff

*strengthening workshops were held to build planning skills, evaluation, dara base managernent -

. and coordtnatlon of govemment and non-govemment agenctes

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 tmplemented through and equally diverse :
‘network of NGOs, governmeént and university agencies which characterized the comprehensive

- Bangkok Fights AIDS programs. The event-lasted three days and brought together 800 people
| representmg a broad spectrum of pamcipants from the pubhc and private sectors oollaborattng |

"-".. . <, 1
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in the ﬁght against AIDS in Bangkok. The event exweded most participants’ expectations and '

- follow-up meetings are planned, rndependent of AIDSCAP to blllld on the momentum that was
b generated by the Forum : , ‘

” The Servree Worker Outreach Pro;ect (SWOP II) was completed through the efforts of four

L "'indtgenous NGOs with communication support from PATH/Thailand. This consortium of NGOs ;
-~ .was able to reach factory workers, waitresses, motorcycle taxi drivers and many other types of C
"+ -low-income laborers in Bangkok. Over the five years of AIDSCAP, these NGOs have refined . ' -

. their outreach techmques and have distilled lessons of the field into a concise training curriculum. -

~These lessons are berng -shared with other provinces of, Thailand through a mobile, “lessons . -

"trarmng workshops for provmcral staﬁ’

- ~ learned circuit show" whereby members of the SWOP II outreach teams conduct two to three day R

m the final. year, the AIDSCAP Tharland office shifted from’ a focus on ooordmatron oa

- distilling of lessons learned. Very early.in the fiscal year, the office commissioned an external 3
. assessment of the BFA program after four years. . This assessment will inform the process

L evaluation of the BFA. Throughout the year, the 'I'harland office, brought together local resource - e

- - persons to help. enalyze and assess the experience of the BFA. For. example, a mass
 communication expert was coritracted to assess this component of the BFA. Arother consultant L
- was hired to write about the outreach efforts. of the NGOs, suppotted by AIDSCAP. Others

-assisted in synthes:zmg the progress and outcome of STD strengthemng activities over the ﬁve o -

§ years of the program

' The results from the behavroral survetllance surveys (BSS) in Bangkok provlde an aggregate vrew -

" of trends in the target population of the AIDSCAP/Thailand 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 § data (mid-1996). All responses are based on self-reports dunng

personal mtervlews and from self-admrmstered quesuonnarres

!

._:Slngle and Marrlerl Men- :

The’ percent of men who had oommercral sex ln the past year decreased from 21% to 13% for
blue oollar workers and from 13% to 4% for vocatlonal atudents : .

The peroent of men who used a condom in their last oommerclal sex eprsode mcreased ﬁ'Om 89% -

" 10.94% among blue collar’ workers and from 92% o 94% among vocational students

"The peroent of men who had sex wrth oommerclal and non-commerctal sex partners in the past’

- year declined from 12% o 7% for blue collar workers and t‘rom 9% to 3% for vocatronal" L

- students

E The percent of men who had more than one non-oomrnercral sex partner in the past year. dechned '

. for blue collar men but remamed the same for vocattonal students 15% to 11% and 13% to 13%
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- respectively
'_ Female Commerclal Sex Workers

: The percent of CSWs who used condoms with every paying client increased from 87 % t0 97% R
- for brothel CSWs and from 56% to 89% for mdlrect CSWs d e, the latter work out of cocktatl S
, _..lounges, mght clubs, etc) . o . X N

The percent of CSWs who had sex w:th non-paymg partners mcreased for brothel workers and. .

: remamed the same for mdtrect CSWs from 38% 0 42% and from 51% LY 51% respectively

_The percent of CSWs who used condoms with non-paymg pattners is low, but’ mcreased &om S
20% w0 32% for brothel CSWs and from 23% to 28% for indtrect CSWs over the proJect penod :

. .Single and Marrled Women (non-CSWs)

The percent of CSWs who seek medical treatment for STDs remamed htgh at 94% for brothel R
: CSWs and an mcrease from 91% to 96% for mdtrect CSWs ' . G

* The percent of smgle women who had sex in the past year declmed shghﬂy between 19 93 and' .

1996: ‘from s% to 6% for blue collar workers and from 4% (0 2% among’ vocauonal students. S

The percent of sexually acuve single women who used a ccndom dunng the last sex episode "

SR fremamed low and constam at 19% between 1993 and 1996

s The percent of mamed women who used a condom durmg the last sex eptsode mcreased shghtly'
~from 5% to 8% between 1993 and 1996. ' . . -

T R As the BSS survey teams complete their work they are begmmng to sense a complacency among e |

members of the target audience, By the Round 5 survey conducted in mid-1996 among 5,000 - ) i

men and women, the percentage of respondents who said they had dtscussed HIV/AIDS or HIV

_prevention with their. partners had. declined precrpxtously Although respondénts ‘believed the '_-' L
~ epidemic was “closer to. them than ever,” they also said : that the issue ot‘ AIDS was, ST
. commonplace--nothmg to get ¢ exctted over anymore '

- CURRENT PROGRAM STATUS

b Fovd 1806 915 €04 - . ' 4vosalv IH4  0Z:81 (q3am) 96.

. As the program closes, many products of the- AIDSCAP Thailand program will be dtssermnated.- ;-
. over the final months of 1996. These reports and media. comprise an important collection of the
o 'experience -and’ lessons leamed that will be valuable to other prevention programs worldwide
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Process Indicator Data* xx

.-';’rotal People Educated S e 32093 258968
O Males Lo 1sele - dam

~PFemales -~ . . .7 11263 .. 56704

- No Gender Spemﬁed Lo e sISL U 159887

...'rotalpeoplemmed L T 3185 7961

Meles .11 a3

Females - ST 1402 44T

'~ No Gender Speciﬁedg O 28 '3121:' :
'.Total Condoms Diswbuted: .~ 0 51806 1393162

CEee o 0 sime o neme

o .‘Tdtdl"Mater'ials_Disi_i'ibuted:"'.'_'., Co o aenr L assee

. 'p[pdmmm,mﬂ,amemgupmdmtnfomonavdhbleforAsh.thumreﬂectda.tnhmughAusult_

"1996.

XX . Process mdlcamnmusedmmkmeuunbledmlnasubpm]m People educated includes mumber of

M peoplc attending educational sossions or contacted through AIDSCAP interveations. Paapls trained i.nc.ludu

".:\numhetot‘peoplamendm;mmngmuom Condamdumbmdmdmmcondomnldmgheondom. o

'wclﬂmarbﬁngpmmmdcondamdtmlbutedfwﬁu Materials distributed include: behavior change,

: condnmpmmnon,md}nVlSTDed:mondmnﬂmm“pum.pmhlw.hmdbooh hpec,nawslemm_- '

-and ecomic books.

\ B REGIONAL ACTIVITIES

B The AIDSCAP Asia Reglonal Ofﬁce manages a number of regional actxviues funded by the Asia'.._ ‘

" Near East Bureau (ANE) and USAID, including policy analysis and advocacy, epidemiologic

modeling and research, the development of country-specific STD protocols, a regional resource . -

- centér, and support. for Asian participants to attend conferences and regional workshops on

HIV/AIDS and:other -STDs. Additional regional activities, suchl as the AIDSCAP women 5. .

"  initiative ad capaclty bu:lding, are fanded through core- funding

1
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POLICY AND EP]IDEMIOLOGY

. ,AIDSCAP sponsored several activities and eonsultanctes in FY96 to promote more adequate

_ I- . 'policy responses to the HIV eptdetmc in Asia as well as to better understand epidemtologtc-
‘_trendstntheregton ‘ o S :

. In order to understand Thatland’s htghly pubhcrzed proacttve response to the HIV eptdemrc o

.+ AIDSCAP commissioned and _published a study by Mahidol University which investigated the - -
- -“triggers” which promoted & positive pohcy response towards . HIV preventton The study . .
- illustrated what factors’ moved the Thll government ﬁom demal to implementauon of effecuve g

- preventton pOllCles | . \ o

N A consultant was hired by AIDSCAP in the first quattcr of FY96- to review. avatlable HIV/STD .

. data in Cambodia i in order to estunate the number of HIV mfecttons m-country for the Mmtstry
- of Health o S . . .

\

T India, 1nadequate HIV. survetllance has caused Wtdespread dtsagreement over the extent and, .'
spread of the epidemic..In collaboration with UNAIDS and' the National AIDS Control -

' Organization (NACO),, AIDSCAP sponsored .a three-day HIV -Epidemiologic Roundtable in

. August-1996 which.brought together. national-level epidemiologists to discuss the status of HIV - "

.. surveillance in the.country. The participants ‘formulated recommendations to improve training,
'1mplementatton. and management of NACO's HIV surveillance system s0 that it can effecnvely_

generate and commumcate HIV est:mates

o Effectxve and frequent reporttng about HIV in the media has. long been eStabhshed as a ‘means o
* to increase -policy-maker and -public response to the HIV epidemic. ‘Continuing its series of .

. trainings for journalists, AIDSCAP hosted a HIV/AIDS Workshop for 20 media personnel from”
. Laos in Nong. Khai' province, Thailand near the Lao border in August 1996. AIDSCAP also

'~ assisted the AIDS Prevention and Control Project (APAC) w1th ] srmtlarly-destgned worlrshop .

o for Joumaltsts in Indta in January 1996.

'.prdemrologtc studtes on nsk behaviors. whtch can. tnﬂuenoe pohcy-makers have been"‘few in the-

_region. AIDSCAP sponsored five waves of behavioral surveillance surveys in Bangkok during

its unplementatton of the Bangkok Fights AIDS. project to evaluate and, monitor behavioral - R

- -effects. Through this experience, behavioral surveillance has attracted international attention as
' ameansto gauge behavioral change over time. In order to validate and publish the trends from.
" the Bangkok study, AIDSCAP contracted with the Center for AIDS Prevention Studies,

" 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 -

- .!Fmally. ‘at the end of FY96 preparatton was under way for a study tour for Moroecan and. -

. Egyptian poltcy-makers in Thailand, scheduled for October 1996. This study tour will introduce

'parttctpants to Thai’ mterventiona and poltctes whrch have been effecttve in oombattmg l-IIV
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REGIONAL AIDS TRAINING AND EDUCATION (RATE) PROGRAM

"I'he development of human resources to- undcrtake HIV/STD prevention efforts is a loglcal
" approach to strengthening available structureés in combatting the rapid spread of HIV/STD. Key

~_training in all aspects of HIV/STD prevention and control. - In.response to this training need, the

e . Asia Near East Bureau allocated funds to provide training opportunities for

- participants from government and non—govemmental agencies,” The Regional . AIDS 'll'arnrng and
- “Education Program (RATE) was established in 1993. RATE aims to collaborate with several

. institutions with experience in international training in public health and to provide training. -

. _courses in HIVISTD RATB’s pnnclples emphasrze msututtonal capaclty buildlng and

S ,'i-sustatnabrhty

" -players in\governmental ‘and non-governmental -organizations- require ‘academically. rigorous

S The Asra-Pactﬁc Development Commumcatron Center (ADCC) of Dhuraanpundrt Umversrty in.

. Bangkok, Thailand serves as-the Center of Excellence in Communication (with emphasis on
- 'behavior change communication), and Training Skills Development. -With technical assistance -.
~ from the AIDSCAP Asia Regional Office and the Program of Appropnate chhnology for Health

BT (PATH), in FY96, ADCC conducted the following activities:

cL -‘l‘raming of Tramers (TOT) for HIV/AIDS Cornmumcatlon Prograrn I (February 19 - March. 8
- - 1996): ADCC used the original curriculum for this course which was developed with AIDSCAP's
' assistance, and further ﬁne-tuned it accordmg to the feedback ﬁ'om the last course $ pardctpants

e | There were 10 parucrpants

" . Workshop on IEC Messages and Matertals Development for HI V/AIDS Commumcanon Program

e (March 25 ‘April §, 1996). PATH took leadership in developing the curriculum for this course.

" "The course wes’ jointly ‘conducted by ADCC and PATH: staff; with facilitation from AIDSCAP
' techmcal staff in some SCSSIOIIS There were. 13 partrclpants attendmg this course. .

- HIV/AIDS Workshop for Media Personnel in Leo PDR. (August 14-16, 1996) in Nong Khai

- province, Thailand. This workshop followed the. regional workshop for journalists, Reporting on

' HIV/AIDS in Asia ; Facing the Facts which was conducted in March ‘1994. “The workshop' e

.+ PDR, thereby assisting organizations and agencies in their efforts-to mform the public and
" decision-makers abom pressing HIV/AIDS problems and 1ssues : _

" ".aimed‘to enhance thc ‘quality and increase the frequency of good reporting on HIV/AIDS inLao -

| 'In addmon to the three workshops, AIDSCAP is conductmg 2 follow-up evaluauon of all RATE

- activities since:1993. The purpose of this follow-up evaluation was to assess the impact of the -
RATE program in terms of increased capacity of the participants’ performance in HIV/STD back
~on the job.after their particrpatlon in a course or workshop, and to 1dent1fy the lessons learned

~ . from IIS 1mp1ementatton

. Asa result of the 1n-country follow-up workshops, an AIDSCAP tramers network was set up
e by AIDSCAP alumni in each country At present, there are AlDSCAP tramer 3 networks inIndia,
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.. - catalogues will be developed and pnnted in 1997.

‘Indonesia, Lao PDR; Thailand, and Cambodia. AIDSCAP hes supported these networks by

sending them HIV/STD training materials; related research studies in HIV/STD intervention, and

- treining/intervention ‘manuals. Members of the trainer 5 networks have become invaluable -

resourees for A]DSCAP country projects. Lo '.

In FY97 AIDSCAP plans to- develop ) report on lessons learned ln behavror change |

T " communication; and to conduct a regional workshop to develop a model for HIV/AIDS care

management through rnter-generauonal collaboration ’

| ""RESOURCE CENTER

- thh suppon from the: Asta Near East Bureau, AlDSCAP developed a subprOJect to establrsh an

Asian - regional AIDS Control and -Prevention. Resource Material- Collection Center with

: Population. and Community Development Association (PDA), a. non-profit, non-gOVemmem- al - E

orgamzatton tn 1995 The PDA contmued the followmg acttvrtres thts year

"‘PDA has set up factlttres and equrpmeut for establrshrng the Resource Center at its ofﬁce in '-.' R

' Bangkok. At least 2000”AIDS information sources on behavior change- communication (BCC)-.
- materials such as communication tools, pamphlets, posters announcements brochures, cassettes
- and, 'video tapes "have beén collected from government agencres, 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 drstnbuted to AIDSCAP-
~ country offices and irnplemennng agencies, 85 requested. PDA’ continues to provide services to

.. - walk-in users, as well as.those who correspond through regular mail and the internet. A "
' -computenzed database systemforelectromc catalogumg and retneval was desrgned and has been o

. in.use this ﬁscal year

-' 'jThe workshop was well recetved and requests were made for future workshops on tlus toptc

- In December 1995 PDA orgamzed an IEC Evaluattcn Methods and. Techmques Workshop It '
‘was attended by 20 parucrpants from Thai governmental and non-governmental organizations ‘

" In Aprtl 1996, PDA orgamzed a Workshop Imroducnon to PDA Astan IEC“’Resaurce Collection ,
Center. It was anended by 30 partietpants from natlonal and lnternational organtzanons whrch_- ;

_work in HIV/A]DS prevenuon

- The subpro;ect agreement with PDA to matntam the servrces as a central regtonal locatton for. o

- . accumulating and disseminating effective IEC matenals for HIV/AIDS prevention prograrns has * .
been extended until April 30, 1997. In FY97, PDA will continue to upgrade its ability to reach .

- more users. New marlnettng techniques will.be explored. An IEC Resource Center Home Page - -
- will be established on the World Wide' Web. The 500 copies of catalogue of BCC.materials in = = -
. the Resource Material Collection Project: wluch were pnnted tn 1995 were chstnbuted New S

- WOMEN’S INITIATIVES IN ASTA
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Worldng oollaboratrvely wrth the AIDSCAP ‘Women's Imtranve (AWD staff at AlDSCAP

* 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 gender analysis' guidelines for HIV programming, the.

promorion of women and AIDS networks, the funding of women-focused projects, and the

capacity butldmg of msutunons in moorporatmg an mtegrated, gender sensmve HIV prevent:on :

strategy

A number of actrvmes and pmjects highljght the ﬁscal year

o ' Through USAID/WID funds, an HIV/AIDS preventton and care project was. mrtrated in Thatland

This project conducted outreach and. ‘support. activities to womehn's: groups and youth in schools -

~and was 1mplemented by HIV. positive women and men fromthe Life and ‘Hope group in

- collaboration with the Association for the Promotion of the Status of Women Tlus prOJect ended '

-in June although acnvmes have conttnued with other donor support .

An ARO AWI raprd response grant was grven to World Vrsron in Indra fora research study and

pilot project to conduct a study on sexual networlnng among the tribal population of Navapurin
Maharastra state with a parucular focus on women. The final objective of the research is to =

~ “determine potentral mterventtons for brlngmg about effecuve behavror change oommumcauon

R programmmg

, '_ In May, an ARO AWI raprd nesponse grant was grven to 8 nascent NGO in Pondicherry Indta '
to conduct & mappmg of the city for brothels theater districts and other locations of nsk—takmg .

-behavrors They are in the process ot‘ oomplenng a draft KAP survey

In the Phrhpprnes an AWI/WID-funded research proposal to ‘work wrth women and thelr‘

husbands were developed The research will investigate the dynamics of couples in relationshrp-

and therr commumcauon on sexual issues, especrally related to HIV/STD preventron

| The AIDSCAP/ARO pomt person for AWI conducted an in-service tratmng to APAC/IndJa staff e

) on moorporatmg gender analysrs tnto pro;ect desrgn rmplementauon and 'eyaiuauon

The ARO staff attended the XI Internanonal Conferenoe on AIDS in Vanoouver where a number '

of AWI/Asra activities were highlighted. A pre-conference workshop entitled “Men, Women, and.
AIDS Prevention: A Dralogue between the Sexes” included a number of ‘Asian AIDSCAP. -

oolleagues from across.the region. Presented at the main conference were two AIDSCAPIARO

. 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 Writingon = C
. Women and AIDS. Of 117 submissions, 10 journalists were awarded prizes including the contest ..
~ winner from Indonesia, first runner up from the Phihppines and two finalists from Sri Lanka and

- Tharland

6 'nova - B '19L6-9'ts €0L o dvosqlv [HiE . ¢CZ:81 tazn) 96 . ET "AON



Dunng the next fiscal year, the ARO will oonttnue to- support on-going AWI projects a5 well as_'
look forincreased opportunities 1o reach women at secondary risk for HIV, such as wives of men

- wrth multiple partners

Lo

CAPACITY BUILDING

- One of AIDSCAP’s prOJect-wrde obJecuves is. to promote the capactty of the local msntutmns SR
" to implement and sustaln H_IV/AIDS Programs The. following fire htghhghts of capactty burldmg -

' efforts durtng the year |
| _Techmcal Skill Buudtng

h Pamcrpants from past regtonal trarmng courses have begun to- adapt and translate course matenals -

C .mto local languages Examples eome frorn Nepal, India; Mongoha, and Indonesra

I

" An ln-servroe traininig- for APAC/Indta Staff was oonducted on moorporatmg gender analysts into e

¢ the destgn of HIV/AIDS prevennon P’°J°°ts

'At the request of the Foundatton for Advanoed Stuches in. Intemattonal Development (FASID), |

Lo ‘the 'ARO . Director gave a presentatxon tn Bangkok on "Destgning HIV/AIDS Pro_|ects -
. USAID/AIDSCAP Pl‘OjeCt ' . . , g

- A two-day LogFRAMB workshop was oonducted inJ akarta Indonesta for 26 pamctpants from B

© 5 orgamzattons

-;.__IARO staff served as resouroe persons for 20 Lao Joumahsts at a workshop in Nong Khar |

S Thailand in August

'_.Networks and Globnl Learntng Enhancement

Y

Orgamzed and co-hosted with t.he USAID RSMIEA an HIV/AIDS Lessons Learned Sermnar,_ B

o -._._"lJanuary in Bangkok

> The. ARO and Thaﬂand country staff worked wrth the Bangkok Metropohtan Adrmmstratton

. ‘Mahidol University and -PATH 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, government and private sectors which

:AIDSCAP forged during the Banglmk Fights AIDS (BFA) program. There was a ootnrmtment

S forrn paructpant to report to the Forum on- an annual basis.

"AIDSCAP assrsted in the desrgn and mplernentatton of an Eptdemrology and Pohcy Roundtable_ N

_+ _in Delhi, India in August. Epidemiologists from Kenya and Thailand shared their experiences

during the roundtable. Representattvea from USAID UNAlDS NACO and other governmental— o

'agencres also participated

v . T . . .
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The AIDSCAP ARO initiated the formauon of country specific tramer $ networks based on past _
.~ participants to AIDSCAP sponsored training events in the areas of epldemxology. oommumcatlon o
. IEC matenals development and joumahsm o

'

0
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_.BANE(UK a1 OF 03 47881 '
NOTE: . THIS 1S ONE OF A SERIES oF BACKGROUND REPDRTS THAT S . ' o
THE LHBASSY 1S PREPARING FOR THE VISIT OF. PRESIDENT CLINTON S T B
TO THAILAND IN NGVEHBER 1996, - o ' . s

1. - SUMMARY: ' CHILD LABOR IN’ THAILAND sracrncm.w cHiLD-
PROIS rITuTION .HAS BEEN THE FOCUS OF WIDESPREAD INTERNATIONAL , , ,
AS VIELL AS U.S. CONGRESSIONAL ATTENTION. ALTHOUGH . - .. o 5 T
PRUSTITUTION 1S TECHNICALLY ILLEGAL, THE SOCIAL ACCEPTANCE™ - - . - =~ 77 R
~ .OF “HE COMMERCIAL SEX INDUSTRY IN THAILAND HAS LED TO AN- -~ - o : PR
. ALINIMING RISE IN HETEROSEXUAL TRANSMISSION DF THE urwuns B L Lo
.. VIS AND AN INCREASE IN CHILD PROSTITUTION. ATTITUDES.
.. TOWIRD THE ROLE OF WOHMEN IN TRADITIONAL SOCIETY AMD -
1. <ACCIPTANCE OF PROSTITUTION AS A WAY OUT OF POVERTY HAVE
COIL:PIRED"TO ENDANGER- THE: LIVESs OFuMANY: 2% HONEN WHO LIVE.
. IN IINSTABLE FAMILY ENVIRONMENTS AND EXTREME. POVERTY, IN . . —
"- RESFONSE-TO A RISING CHORUS OF CRITICISHM. FROM DOMESTIC NGOS =~ .= - L e
- AN THE. INTERNATIONAL PRESS, THE RTG RECENTLY PASSED A NEW.- . . - .~ N
. ANTI-PROSTITUTION LAW PROVIDING FOR SERIQUS JAIL TERMS FOR = S e
- CLIINTS, PROCURERS AND FAMILIES THAT SELL THEIR CHILDREN - -
-mrl PROSTITUTION. A NEW GOVERNMENT-WIOE ACTION PLAN SEEKS - - L
. T0 DDRESS THE PROBLEM BY MARSHALING INTER=MINISTRY . . - S e L :
,connm‘rron IN PREVENTION, SUPPRESSION, REWABILITATION AD =~ . - . . o P
CONTINUOUS MONITORING OF THE SEX INDUSTRY. HOWEVER - T S
~ REALISTIC PROSPECTS FOR PUTTING A DENT IN THE SEX INDUSTRY .-
REMWIN DIM. NGOS AND OTHER OBSERVERS OOUBT' THE GOVERNMENT'S -
- .RESULVE TO ENFORCE THE LAWS AND. SEE LITTLE EFFORT TO PROVIDE
: "Rzn'pouegl.s ECONOMIC ALTERRATIVES: T0 THE SEX TRADE FOR POOR
© FAMCLIES. - .

" THE HIV/AIDS EPIDEHIC HHICH EXFLODED IN THAILAND IN THE
-LATI ‘19805, HAS BEEN SUCCESSFULLY ADDRESSED BY A PUBLIC E
" CANPAIGN PROHUTING AWARENESS OF THE DISEASE- AND CONDOM USC.
RATIES OF INFECTION HAVE STEADILY DECLINED IN THAILAND, BUT . _
EVEW WITH THE PRESENT TWO PERCENT INFECTION RATE IN THE _ Do S
GENIRAL POPULATION, THAILAND WILL FACE A DAUNTING PUBLIC . =~ =~ - ~°
_HEA.TH PROBLEM. CURRENTLY, AT LEAST ONE MILLION PEOPLE OUT R A
OF A POPULATION OF SIXTY MELLION ARE INFECTED WITH THE -
DIS:ASE, A PER CAPITA RATE FIVE TIMES THAT OF THE U.S. THE
U.s. IS ACTIVELY ATIDING THE FIGHT AGAINST THE DISEASE IN )

_ uucussrrrzo. ~
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. THA]I.\ND THROUGH SEVERAL JOINT- RESEARCH PROJECTS WITH' THE
" THAL GOVERNMENT. AMONG THE U.S. ORGANIZATIONS.WITH A ACTIVE
PRO(EIANS ARE THE COC, AFRIMS, NIH, AND JOHNS HOPKINS:
“UNIVERSITY.  THE- FACT THAT THE. HIVIAIDS EPIDEMIC IN THAILAND

IS PIIIMARILY -SPREAD THROUGH .THE KETEROSEXUAL COMMUNITY vVia . .

" THE. SEX- INDUSTRY. HAS- EXACERBATED THE PROBLEM OF CHILD -
PROSTITUTION. IN “THE NEAR-TERM, - THESE INTER-RELATED SOCIAL

'PROIN.EMS WILL CONTINUE YO INPACT -ON_THE ECONOMY. AND, IR

| INTINATIONAL THAGE OF THATLAND. END SUMHARY.
T CHTL) nosmurmu

' 3. PROSTITUTION HAS HIDESI’RW IN TRADITIONAL THAL " -
. -CULTJRE. AN INDIGENOUS YHAI SEX INDUSTRY DEVELOPED OVER THE |
.© . SPAY OF THE LAST CENTURY AND EXPANDED TO ITS PRESENT SIZE
. AFTEIL THE INFLUX OF MILITARY: FORCES DURING THE. VIETNAM WAR.
© -~ THE SEX INDUSTRY. HAS BEEN ACTIVELY PROMOTED ‘AS A KEY ELEHENT
- QF THE TOURISM SECTOR SINCE THE 1970°'S AND REMAINS A -

' SUBSTANTIAL SOURCE_OF FOREIGN CURRENCY TO THIS DAY. A RECENT

. REPOIT BY THE POLITICAL ECONOMICS STUDY CENTER OF

~ -CHULALONGKORN UNIVERSITY ESTIMATES THAT THIS UNDERGROUND
© ECOMOMIC ACTIVITY GENERATES ALMOST USD 12 BILLION PER YEAR,
" EQUALING 14 PERCENT OF THAILAND'S 1995 GOP. THE ACTVAL -

" NUMEER OF PROSTITUTES IN THAILAND IS DIFFICULT YO DETERNINE
BEST ESTIMATES FROM RELIABLE NGOS ARE THAT 200,000 WOMEN :-

.. _ ENGASE IN THE 'SEX INDUSTRY; WITH 40,000 OF THAT NUMBER UNDER © .-

THE \GE OF EIGHTEEN. MOSY WOMEN ARE LURED INTO PROSYTITUTION

" - FRCM THE NORTHERN AND NORTHEASTERN AGRICULTURAL AREAS OF - S

© THALLAND WHERE: INCOMES ARE LOW ANO JUBS ARE FEW. . .
-+ -INCHEASINGLY,, WOMEN FROM CHINESE, BURMESE AND CANBODIAN
{BOFIER REGIONS HAVE BEEN RECRUITED. OR KIDMAPPED BY = -
.. . INVERNATIONAL CRIMINAL GANGS TO FULFILL DEMAND FOR WOMEN - -
", FRC# OTHER.ASTAN COUNTRIES, PRINCIPALLY JAPAN AND TATWAN.

.. THE DEMAND FOR- CHILD PROSTITUTES HAS RISEN IN RECENT-YEARS .

. DUE TO THE WISGUIOED BELIEF. THAT THE. CLIENTS OF Youﬂ(s G!RLS
- | CANAVOID CATCHING AIDS. :

4. INCREASING DEHAND. CHAHGING SOCIAL ATTITUDES AND
*EXPI;CTATIONS, AND POVERTY HAVE COMBINED TO INCREASE THE -
“EN"lLY OF UNDERAGE GIRLS. INTO THE SEX INDUSTRY. THAILAND HAS

" _~BELLME THE HUB FOR.A RISE IN THE TRAFFICKING OF THESE YOUNG

WOI'N TO  OTHER ASJANCOUNTRIESH*IN-SGHE-C255S, YOUNG WOMEN
:SOLLI INTO PROSTITUTION FROM HILL TRIBE GOMMUNITIES IN. THE
. NORTH FIND IT DIFFICULT TO FLEE THE COERCIVE ATHDSPHERE /3
. THIZ' SEX ESTABLISHMENTS BECAUSE. THEY. FEEL OUTY BOUND TO .
- +FU,"ILL THE CONTRACTS MADE BY THEIR FAMILIES WITH THE -

- PRA’ URERS. IGNORANCE OF THE CONDITIONS THESE YUUNG HOHEN

. BAKOK 02 or 03 47881

_ . FAZE AND THE APPARENT NEALTH Ol' THE FEH PROSTITUTES LUCI(Y :
7 - ENDIIGH TO SURVIVE AND RETURN TD THEIR VILLAGES HAS SOFTENED
- SOCIAL ATTITUDES AGAINST WORKING IN PROSTITUTION.

. FREDUENTLY, WOMEN RETURNING FROM OVERSEAS BECOME AGENTS
THEWSELVES AND HELP RECRUIT NEW CANDIDATES. EFFORTS 10 .
CHAWGE THIS PATTERN OF SOCIAL BEHAVIOR ARE THWARTED BY
CORIUPT . LOCAL POLICE-AND GOVERNMENT AUTHORITIES wWHO ARE

" THEMSELVES ENGAGED IN THE SEX TRADE ANIJ DO LITTLE TO ENFORCE
: THE LAWS AGAINST IT

- nc erronrs 'ro COMBAT CHILD PROSTITUTION

- B AT THE RECENT ILO SPONSORED HDRLD CONFERENCE AG&INST
CCHMERCIAL. SEXUAL EXPLOITATION OF CHILDREN IN STOCKHOLM, - -
THATLAND WAS THE ONLY COUNTRY TO PRESENT A MASTER PLAN T0

. ATTACK THE -CHILD PROSTITUTION PROBLEM. THE THAI MASTER PLAN

\
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. Pr1n||d By. Chr‘l:topher E Rn:h '

' ENC(IMPASSES A NINE YEAR PERIOD FRON 1997.70 2006. AND

CONCENTRATES ON PREVENTION, 'I’HIIOUGH EDUCATION AND VOCATIONAL

_ TRAIIING, SUPPRESSION THROUGH STEPPED UP LAW ENFORCEMENT.
' REHMIILIIATION THROUGH JOB TRAINING AND- MONITORING, AND
" SURVI:ILLANCE; ACTIVITIES THROUGH A MONITORING NETWDRK OF

. GOVEIINMENT AND COMMUNITY GROUPS. A BUDGET FOR INFLENENTATION : .
. OF “IiE WASTER PLAN. IN THE SUM OF USD170 MILLION WAS RECENTLY - - -

"ALLUCATED BY THE PARLIAMENT FOR USE BY THE HINISTRIES OF
+ "EDUL 'TION LABOR AND SOCIAL HELFARE .

-, B 'I'HE RTG ALSO RECENTLY PASSED A PROSTITUTION S :
" SUPFHESSION ACT WHICH PROVIDES FOR SIGNIFICANT JAIL TERMS
AND' *INES 0. PEOPLE ENGAGED IN THE SEX INDUSTRY BUT NOT °

\l -PREY LOUSLY TARGETED BY THE CRIMINAL LAW. SIGNIFICANTLY, THE

- . BILL.CRIMINALIZED THE BEHAVIOR OF PROCURERS, PROPRIETORS OF -
PROS "ITUTION ESTABLISHMENTS, CLIENTS AND FAMILIES WHICH SELL -

THEIIL CHILDREN INTQ PROSTITUTION. WOMEN'S GROUPS AND

- PROMINENT :NGOS WORKING TO HELP WOMEN IN THE SEX- INDUSTRY .
~ LOBBYED. HARD FOR THE BILL AND CONSIDERED PASSAGE A GREAT “
. SUCCESS. HOWEVER,: THEY' ARE UNIVERSALLY -OF THE BELIEF -THAT
~ - THE ICRIMINAL PROVISIONS OF :THE BILL WILL NOT BE ENFORCED. .
- NEVERTHELESS. THEY ARE CHEERED BY PROVISIONS IN THE BILL

WHICH WILL ALLOW WOMEN CONVICTED:OF PROSTITUTION TO AVOID

.JAIL AND SEEK REHABILITATION IN SHELTERS RUN BY THE NGOS.
. S CONTRIBUTIONS 0 ILO INTERNATIONAL PROGRAH FUR THE
" ELININATION OF CHIWD. LABDR (IFEC) SI'I)N 'RESULTS .

: TI'IE UsG CONTRIBUT[S APPROXINATELY USO485 000 FOR PROGRM‘IS

. TO ATTACK CHILD PROSTITUTION AT ITS ROOTS IN THE THAI

" COLNTRYSIDE. THESE.PROGRAMS, :ADNINISTERED THROUGH THE ILO'S
TPEL. PROGRAMS, ARE TARGETED AT THE CHILDREN MDST VULNERABLE

10 HEING LURED BY. TRAFFICKERS., THE IPEC -PROGRAM MAKES SMALL .

- GRaRITS TO VARIOUS NGOS YO HELP THEM CARRYOUT -EDUCATIONAL -
- PROGRAMS ‘WHILE AT THE SAME TIME FORCING THE NGOS-TO FIND
AL’II RNATIVE METHODS TO SUSTAIN THEIR PROGRAMS. ONE OF THE -
MO5 SERIOUS IMPEDIMENTS TO KFEPING YOUNG CHILDREN OUT OF .

'.Tl'll 'HANDS OF PROCURERS IS THE LACK OF FREE COMPULSORY

" EDUCATION IN THAILAND. - FOR POOR FAMILIES, THE COST OF

. . JUUUIRG STUDIES AFTER ELEMENTARY -SCHOOL CAM BE PROHIBITIVE. -

. . COM"ULSORY EDUCATIONTONLY-~LASTS<THROUGH THE U.S. EQUIVALENT
17 OF "IDODLE, SCHOOL, UNTIL CHILDREN ARE TWELVE. .THAILAND Wa$ -
‘CON;IDERING EXPAROING COMPULSORY ‘EDUCATION TO THE LOWER HIGH.-

SC4I0L LEVEL, UNTIL THE CHILDREN REACHED AGE FIFTEEN, BUT
TH: PROPOSED BILL DID NOY PASS PARLIAMENY PRIUR T0 THE

R RECENT DISSOLUTION OF THE GOVERNMEXT.

B. HITH THE ACTIVE INTERVENTION OF VOLUNTEER TEACHERS, THE

< - CHUI.DREN ‘TN THE TPEC.PROGRAMS ARE PROVIOED WTTH TUTTION AND

. GOUNSELING. MANY ARE TAKEN OUT -OF HARM'S WAY AND TAKEN OUY
. OF MOUNTAIN VILLAGES TO BE PLACED IN BOARDING SCHOOLS. IPEC
. ALS" FUNDS VOCATIONAL TRAINING, PUBLIC AWARENESS CAMPALGMS.
AND A PROJECT TO NETWORK NGOS AND PROVIOE THEM WITH THE

. ORCANIZATIONAL TOOLS TO FIGHT THE: TRAFFICKERS. ALTHOUGH THE .

~ PRCRAM IS MIGHLY SUCCESSFUL THE NGOS ADMIT THEY ARE ONLY
. SAVING TNENTY PERCENT OF THE CHILDREN AT RISK .

| THE BATTLE AGAINST HIV/ATDS: 'BACKGROUND

9. THE AIDS EPIBEHIC TOOK "OFf TN THAILAND IN 1988 SPURRED"

BY THE HIGH RATE OF YOUNG THAI MEN ENGAGING IN HIGH RISK
SEDUAL. RELATIONS WITH SEX WORKERS. INFECTION IN INTRAVENOUS
. DFilS USERS IS'COMPARATIVELY QUITE LOW IN THAILAND. BY 1989

. THE THALI GOVERNMENT BEGAN TO RESPOND TO THE EPIDEMIC BY
: RlIlINING AN AGGRESSIVE EDUCATIONAL PROGRAH AND BEGINNING THE

UNCMgSIFIED
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YEARL ¢ DISTRIBIITIDN OF SIXTY TO SEVENTY MILLION CONDOHS IN
199¢ THE RTG SPENT USDSD MILLION T0. COHBAT AIDS. THE RTG

- BANGN. DK 03 OF 03 47881

-ALSQ ESTABLISHED LABDRATORY TESTING FOR HIV/AIDS ur THu
CITIIENS AND THE BLOOD. SUPPLY AT ALL GOVERNMENT HOSPITALS
"AND NITIATED 220 COUNSELING CENTERS NATIONWIDE. SEVERAL -
SUR\n YS OF MEN WHO VISIT PROSTITUTES SHOW THAT CONDOM USAGE
“I'ESE: CLIENTS INCREASED FROM A LOW OF TWENTY-FIVE PERCENT

. IN 1489 TO NINETY PERCENT BY LATE 1995. ACCORDING TO A JOHNS .

. MOPIZINS UNIVERSITY STUDY OF TWENTY-ONE YEAR OLD ARMY
RECINIITS IN NORTHERN THAILAND BEGUN IN 1991 THE RATE OF .-
INFi2 TION HAS CONTINUOUSLY DECREASED. RECRUITS 1ESYED IN

- 1991 SHOWED AN HIV INFECTION RATE OF 12.5 PERCENT. BY MAY.
1995 THIS INFECTION RATE HAD DROPPED TO 6.7 PERCENT OF
INOYAING RECRUITS. THIS DRAMATIC DROP IN RATES: OF INFECTION

HAS JIEEN ATTRIBUTED YO THE CHANGING BEHAVIOR OF YOUNG PEOPLE -

- RE‘S’JI }'SI;T FROH THE GOVERNHENT'S FUBLIC AHARENESS CAHPAIGN oN |
- HIVZAK :

. FUTURE pnosrscrs - i',.’ 2

o ,1u uomrusmmms THE smnzs MADE AGAINST THE spum
" 'OF + IV/AIDS, IN THATLAND, THE LONG-TERM OUTLOGK IS STILL

UITE BLEAK. ACCORDING TD WHO' ESTIMATES AT LEAST 750,000 TO' ’

'ONE. MILLION THAIS, OR TWO PERCENT OF THE POPULATION, IS .
INFELTED WITH HIV. THIS MAKES THAILAND'S BURDEN FOR" '
TREATMENT AND CARE OF HIV PATIENTS ‘AT LEAST FIVE TIMES
GRELTER THAT THAT OF THE U.S. BY THE END OF THE CENTURY
- MORVALITY QUE TO AIDS COULO BECOME THE LEADING CAUSE OF

DEA"H TN THATLAND. ESTIMATES OF THE DIRECT AND INDIRECT = .
-"MED.CAL COSTS OF ' CARING FOR A LARGE.INFECTED POPULATION ARE-
AS [-IGH AS EIGHT TO NINE BILLION U.S. DOLLARS. OVER THE NEXY
. TEM -YEARS. THOUGH RATES OF INFECTION HAVE SEEN A DECLINE, A

NUMIER OF FACTORS ARE WORKING TO SET RACK THE FIGHT AGAINST
THIE DISEASE. SOCIAL TRENDS, SUCH AS AN INCREASE IN THE
NUWAER OF SEX WORKERS FOREGDING TRADITIONAL ESTABLISHMENTS
WHIH TEST FOR HIV/AIDS AND A HIGHER INCIDENCE OF NON-

. COMERCIAL RECREATIONAL SEX AMONG THAIS MAY CUT INTO THE
+ -~ STRIDES -MADE IN, PROMOTING PROTECTED SEXUAL ACTIVITY, .

PRESENTLY, AS THE 'DISEASE’ PROGRESSES, ©T IS SPREADING MRE

_ RAPIDLY AMNG HOHEN AND CHILDREN THAN HEN. -

N1, WHILE THE THAI HEDICAL RESEARCH INFRASTRUCTURE 18

LIETTED, THE GOVERNMENT HAS DEVOTED SIGNTFICANT RESOURCES TO
RESCARCH AND MAS JOINED WITH U.S. MEDICAL RESEARCHERS IN
SEVERAL KEY STUDIES. IN 1990, THE CENTERS FOR DISEASE
LOLTROL AND PREVENTION (CDC) ESTABLISHED THE '"MIV/AIDS

. ‘COLLABORATION" WITH THE MINISTRY OF PUBLIC HEALTH TO CONDUCT

- REZFARCH LEADING YO IMPROVED PREVENTION STRAIEGIES. AREAS
OF INVESTIGATION INCLUDE CLINICAL AIDS AND HIV-RELAVED

- TUGERCULOSIS, HIV TRANSHMISSION AMONG HETEROSEXUALS AND "

- IMIECTING ORUG USERS, AND A TRIAL OF A SHORT COURSE OF THE
"ANMTI-HIV DRUG AZT TO PREVENT MOTHER-INFANT HIV' TRANSMISSION.
CIN 1991, THE U.S. ARMY MEDICAL RESEARCH LABORATORY IN

BAIVSKOK (AFRIMS) ESTABLISHED A DEPARTMENT .OF RETROVIRULUGY -
T(. WORK WITH BOTH THAT MILITARY AND ACADEMIC GROUPS ON =
EF.DEMIC SURVEILLANCE AND THE DEVELOPHMENT OF EFFECTIVE HIV
Vi, CINES. THE JOHNS HOPKINS. UNIVERSITY (WITH NIH FUNDING) 1S .

PLANNING TO- CONDUCT A SECOND AZT TRIAL FOR THE PREVENTION oF

- MITHER=-ENFANT HIV TRANSMISSION IN NORTHERN THAILAND.  THE

. QISANIZATION AIDSCAP (WITH USAID FUNDING) IS WORKING NITH :
Ni3UIS AND THE BANGKOK CITY- GOVERNMENT ON MIV PREVENTION -

- STHATEGIES. THESE U.S.=THAI COLLABORATIVE EFFORTS ARE.

?l} I:DINATED WITHIN THAILAND 8Y THE U, S EMBASSY.
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THIRD QUARTER ACTIVITY REPORT FY '96
APRIL:- JUNE 1996

'ASIA REGIONAL .OVERVIEW

As noted in previous quarterly reports, there is now a consensus among cprdcmrologrsts and othcr
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 wrll
surpass Africa in cumalative number. of infections by the end of the decade. India alrcady has.
more mfected people than any other country in the world.

In the face of such dismal prolectlons and reahties 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 whrch HIV moves in targctcd groups with our
current armamentarium of interventions. _

- Thailand has servcd 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 cncouraglng results of focused interventions w1th young
.men; and the rnadequacy of preventlon efforts for young women.

. )

THAILAND
HIV prevalence among pregnant women and 21-year-old conscripts (1989-1995)

21-yesr-old-conseripts

oy R l ......

Pregnant. women

— e i

0o Juneo Deceo Junoo Dec90 Junﬂ Doeu Juno2 Dleoz Junoa Doao:l Junoa Decod Junos

1|yllloldc°n-crlpln olooo 0.50 1.60 2,10 2.00 3.00 360 3.350 396 3.33 3.40 2.70 2.30 l
Pregnant women 01000 0.00 0.00 0.00 0‘0 .00 1.00 .1.00 1.39 1.50 1.78 t.0f IZDI

. p ! Pathology. Royal Thal Ar
Qoulleo, plvlglon of !pl.du.nloloqy Public Health and Army Inlmluh of Pathology. Royal Thal Army AIDS Oraphie

Page: 1



. groups in the nauonal eﬂ'ort to

" Asaresult of a USAID-funded -

v

) prevent and control the spread - -
.ofHIV1 R ‘,

Support for an All Volunta:y - \.

Blood Banking Program '~

field survey undértaken from -
September 1993 to January™ .
1994, which confirmed that * |

potentlally infected blood was> :. N
“circulating within the national.
blood supply system, USAID is -

~

. ers, and a hl@ mcrdene; of se;
* yally tfansmitted diseases .
(STDs). The ggvernment of Sri

"_Lankd has dewgr}oped a medi- -

. um-term plan to address .- —

HW/MDS that focuses on diags

M
nosis, testing and treatment at -

—

N

.. - government facilities. The plan

. -_recogiizes the importance of -~
B nongovemmental institutions -

' controlling the eptdemxc
through educauon, prevenuon o
qnd treatment. ~ :

_ supporting DOH efforts to _ : o

. develop and implement a safe . _ ‘Reported AIDS cases* " ST
blood bankmg program Date of last report: £1/94 . I

Remedios AIDS " Increase ovef 1993 report:*, "

Information Center .~ Not Available LS

- USAID continues-to support _ -~

" the Manila Remedios AFI)lp)S N Total populatron. 17,000,000 .-

Information Center (RAIC), o . Cumulauve mcrdence-"" -
which serves as a grassroots, . - - | 2, 2.4 per mdhon - w

. drop-in mfomanomnd coun-.- '
seling center, The center serves™ HIV-l seroprevalence '

‘theg er-Manila community, - . in urban areas:
“presenting lectures and films and_ Population at hrghmk."“

. operating a telephone kot line, .~ . 2ot Available oy
RAIC.is collaborating with the . .  Population at low mk‘f LT
DOH o produce and distribute " - N°t Available_ B

“a quarterly AIDS pernodlcal -
for health workers and NGOs, y USA‘IDSTRATEGY ,
which encourages them to use- USAID provfdes support to ﬁ“"._
" RAIC facilities for their own -~ » international and local private

HIV/AIDS prevention initiatives. - "voluntary orgamzatlons for pro- -
S o . ... 7. grams that create awareness of
e N " HIV/AIDS‘among vulnerable ~

-~ ~< _ groups. USAID is-also consider-_
SRILAN KA o ing supporting the establishment
o= of alocal office for the Inter-
'struaTION ANALYSIS . hational HIIV/AIDS A"‘@
’ SnI.ankahasbeenclasstﬁedas _' Rt

a low-prevaleﬁce country. for
HIV/AIDS However, the poten-_
for. an expleswe epidemic

exists because it has inany of -
. the risk factors associated wrth

" high prévalence countries in the"
. fegion, including high levels of

a
high- preValence nerghbonng :

(SRS

. countries; large’ populatrons of

border migration with

commercial sex workers, sailors,

transport and port workers,
- youth, soldrers. people involved .

ln sex tounsm and casual labor-

- USAID SUPPORTED .-
__ COUNTRY PROGRAMS
PVO Grants .
Through a grant t6 the Sri Lanka -
~ \Association for Voluntary '
' Surgr;al traception, USAID,
“Is helpmg to establish training e
' programs  for voluntary health
." workers and counselots in HIV/ a
AIDS .m} other STDs and to set .

P

- GDS-will ‘also set up a blood - -

%THAILAND

(I
= -n -

' as%' J”EF@QT 994

~

. '-., up centers for counsehng of hlgh-

- risk groups in SekecteCr dxstncts

'USAID has given a grant to the
" Community Front for Prevention-
of AIDS to establish an outrmch

health education programtarget- .

. ing high-risk groups with ﬂlV/

Commumty Development
-_ Services (CDS) and the Agventht
Develqpment and Refief Agency |

" are both being funded to estab-

‘lish education and awareness
pro;ects,Both projects will

" address the'nature and srgmﬁ-

"_cance of HIV/AIDS, howitis
spread and how to preventiit.;

collection center inColo_rnbo

' _for _voluntary HIV testing\.—_—~

- -

SITUATIONANALYSIS

- The HIV/AIDS epidemnicin -
. Tharland has continued to”
- spread, primarily through ~ | -

heterosexual transmission,

* and will incredsingly affect thé

. young'working population. The -
.. thriving commércial séx industry .
" is a significant contnbutmg factoi ™

to the rapid spread of the virus.
Hrgh levels of infection are

‘found ‘particularly in northern —n

.- and cenitral Thailand. Bangkok, -
. mth a large l" "1 ‘V*M i (3ad |"Cpu-
lation in the 15- to 29- -year age

~

IAIDS mformat:on and educatxon. e

_* both the public'and private . o
_+ ;7 sectors, it may not be too lateto

' group. has the potentlal for an -
explosrve HIV/AIDS ‘epidemic -
“in the 1990s. The Royal Thai .

-Govemment (RTG) is strongly”
* .committed; both financially and .
politically, to HIV/AIDS controL
- Although seroprevalence data
+ continué to show an increase " o’
" in HIV infection levels; there

-

are encouraging reportsof -,

"increased condom use and a"-
-, decline in sexually transmltted
drseases (STDs). With the

- mcreasing rate of condom use
and the extensive information, -~
education and communication
(IEC)_programs mounted by

control the epidemic in Thailand,
Reporte_d_AIDS cases:*18,132

.. Increase over 1993 report:’f"
Not Avatlable

Total populatron 59 mllhon .

g Cumulatrve mcrdence - -
’ ;‘)07.3 per million '

-HIV-1 seroprevalence‘ '
" in-urban areas:*** -
T Populanon at hlgh rlsk."“ )
27.0% - :
.Population at.low risk: 1.8%

>
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Members of the Executive Committec for the HIV/AIDS Collébqration
Dr. Mongkol Na Songkhla (Deputy Permanent Secretary) Chairman

Dr. Wichai Chokewiwat (Dcputy Director General of Dept. of CDC)  Vice-chairman
Dr. Wiput Phoolcharoen (Director - Division of AIDS, Dept. of CDC) Member '
Dr. Choowit Likhityingvara (Dircctor - Division of. Epldcmlology) - . Mcmber

Dr. ‘Paijit Warachit (Prmcnpal Medical Officer - Dept. of Medical Sc1cnces) .Member
Dr. Pakorn Siriyong (Principal Medical Ofticer - Dept. of Medical Services) Member

Dr. Chuen Techamahachai (Division of MCH - Dept of IMealth) ' Member
Dr. Prayuk Scrisathien (Dept. of Mental Health) | . Member
Ms. Siriphan Tamrungroj (Office of the FDA) : - Member
~ Dr. Timothy D. Mastro (HIV/AIDS Collaboration).. Member

Dr. Khanchit Limpakarnjanarat (HIV/AIDS Collaboration) Sccretary

'

Intefnational_ Consultants to the HIV/AIDS Collaboration
National Center for HIV, STD, and 'TB Prcvention, CDC

Dlvmun of HIV/AIDS Prevention
Dr. ITarold Jaffe, Director
Mr. Harold Van Patten, Asst. Dlrector for ()pcratlons
Dr. Timothy Dondero, Chief, International Activity - :
‘Mr. Michael Melneck, Asst. Chicf for Operations, Internanonal Actw:ty
Dr. Dale Ilu, International Activity

~ Ms. Linda Carr, International Activity

Ms. Veronique Batter, International Activity
Mr. Steven Sloane, International Activity
Dr. Martha Rogers, Chief, Epidemiology Branch |
Dr. R.J Simonds, Chief, Pediatric and Family Studies Sccuon Lpldemmlogy Branch
Dr. Robert Bailey, Epldcmlology Branch .
Mr. Tom IHutton, Statistics and Data Managemcm Branch
Mr. Sloane Thrasher, Statistics and Data Management Branch

Division of STD Prevention
Dr. Mike St. Louis, Chief, Epidcmiology and Survelllancc Branch
Dr. Peter Kilmarx, Fpidemiology and Surveillance Branch

- Division of Tuberculosis Elimination
Dr. Nancy Bmkm Assouale Director tm Imematmnal Activitics
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National Center for Infectious Dlecaqes cbec |
Division of AIDS, STD, and TB Laboratory Research -

Dr. Gerald Schochetman, Chicf, AIDS Laboratory Research Branch

Page 7

Dr. Marcia Kalish, Chief, Molc(.ular Biology Scction, AIDS Lab. Research Branch

Dr. Mark Rayfield, Chief, Cell Blology Scction, AIDS Lab. Research Branch
Hospital Infections Program
* Dr. William Jarvis, Chief, lnvcstxgatlon and Prevention Branch
Dr. Ann Do, Investigation and Prevention Branch
Division of Vector-Borne Infectious Diseases
Dr. Ted Tsai, Asst. Dirccmr for Mcdical Science

Giraduate Dcparlmcnt of Anlhropology. Rutgers University, Ncw Brunswmk NJ. USA
Khun'Warance Pokdpamchwnn;_,

London Schoul of Hyglenc and Tropical Medicine, London UK
Dr. Kevin De Cock

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

HIV/AIDS Collabqr;ation Represention on Thai Scientific Committees

Thai National AIDS Committce, Technical Subcommittee. Khanchit Lirpakarnjanarat
Thailand Health Research Institute, Communicable Disease Commuittce. Khanchit
- Limpakarnjanarat

‘Third International Conference on AIDS in Asia and thc Pacific/V National AIDS Semmar :

September 1995. Technical Subcommittee: Khanchit Limpakarnjanarai; Quemmg

Subcommittee: Dr. Dwip Kitayaporn & Dr. Timothy Mastro
X111 National Epidemiology Seminar, August 1995. Technical Subcnmrmttcc Khanchit
lepdkarnjanardt & Amphorn Ittnakungs

Awards Received -

Centers for Disease Control-and Prevention. 11995 Charles C. Shepard Science Award .‘

Nomination and Janies H. Nakano Citation, National Center for Infectious Diseasc:
Mastro 'TD, Sauen GA, Nopkesorn T, Sangkharomya S, Longini IM.

Probability ol female-to-male transmission.of HIV-1 in Thalland IAnCC[
1994;343:204-207.

i

Centers for Discase Control and Prevention. 1995 Statistical Sc‘iencc Award Applied Paper

Finalist:
-Satten GA, Mastro TD, Longml ]M
Modelling the female-to-male per-act. HIV trAnsmlssxon probability in an
emerging cpidentic in Asia. Statistics in Medicine, 1994;13:2097-2106.
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LABORATORY_ SECTION

In 1995, the laboratory moved from Department of Medical Sciences Building #3 to Building #2.

- This move involved the design and renovation of the ncw, larger space and the physical relocation of
all laboratory equipment and,supplics to the new building. Rooms were renovated to provide special
space for HIV PCR tccnng Laboratory staff were involved in the dcvelopment and evaluation of the
modified Roche Amplicor™ PCR testing assay, as well as the lmplcmcntatlon of the ﬁlldl modified
‘protocol 1o test > 500, stored baby samples for which previous characterization had been done by
established CDC PCR tcsting; there was 99% concordance between the two PCR tests.  This study
resulted in an abstract for the 1996 Vancouver XI Intcrniational Confercnce on AIDS: these data will
dlso be published in the international literature. The laboratory also initiated the implementation of 3-
color immunofluorescence staining for lymphov. ylt, subset analysls using both manual and automatic
acquisition and analysls techniques. ~ :

The laboratory expanded'it’s extcrnal proficiency survey testing to cover flow cytometry through the
Thai national proficiency pilot program, and enrolled in the USA CD-CHEX STATS ow-cytometry -
QC statistical analysis pr ogrdm for results of commercial QC cell testing: to date, 100% of survey
- . results have becn "acceptable.” The laboratory also continued it’s other ongoing éxternal QC
+ proficiency programs for EIA and WB testing (CDC and American Proficiéncy Institute [API] QC
proficiency programs): RPR/TPHA testing (CDC Proficiency QC program), and for QBC (semi-
automated CBC) and manual hematology testing (AP QC proficiency program), with 100% for
© proficiency testing results again in 1995 for all programs. N
Laboratory personnel participated-in the WHO! Workshop on Advanced Techniques in Screening of
HIV-1 Genetic Variability in Thailand in February; Nancy Young gave a talk on "HIV-1 Peptide
Serology," and Thongpoon Chaowanachan participated in the S-day 1ab workshop on the heteroduplex
mobility assay (HMA). ‘The work of the laboratory was also represerited at the Scptember 1995 3rd.
lmemauonal Confercnce on AIDS in Asia and the Pacific in Chiang Mai with an oral presentation hy
Nancy Young on the FACSCoun(™ sysiem for enumeration of absolute CD4 -+, CD8+ and CD3+ 1~
lymphmyles in whole blood. - S
_ Additional laboratory acuvnuesjncluded an ongoing comparison of FACScan (reference methad) vs.
. FACSCount lymphocyte subsct systems; implementation of the modified Roche Amplicor™ PCR assay
" in conjunction with Roche Molccular Systems, Inc,; attendance by Thongpoon Chaowanachan at the
CDC STD and virology labs in Aflanta for 3 weeks in July; attendance by Nancy Young at the 2nd
National C onference on CD4+ T-I ymphocyte Innnunophenotypmg in Atlanta in December; and
cnntmucd review and editing assistance of papers and documents prepared by our u)lldbomlurs (and
_ neighbors) at the Thu National lmtltute of Hcalth (NHI)

Other major lahoratory responmbllmes included ongomg clinical testing/processing for all 30

_IllV/AIDS Collahoration projects (ongoing or completed - Table); preventive maintenance and repair

for all laboratory equipment; maintenance and updating the NCCLS/CDC recommended biosafety and -
-quality assurancc programs; guarterly lab statistical reports on all ongoing projects. and related testing

results; management and maintenance of a large liquid nitrogen and -70" C frozen long-terin storage

and rctrieval system for > 30,000 project specimens; management and maintenance of a laboratory
l.omputenzed central supply ordering and storage system for over 500 items; organization and .
tracking of rcgular frozen sample shlpmentq into and out of Thailand; and maintenance and updating o
of pro_|CCt lab-related protocols for the main lab and all collaborating sitcs.
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TABLE
Test Group/Name _ : . # Tests'
lmuuon.oulﬂmmlocv .
CD4/CDS’ ‘ ) 1,625
QRC' : S _ 1.509
Manual WRBC: , : . 172
‘ Subrotal: 3,306
SPECIMEN PROCESSING : ‘
; _ PBMC Scparation 161
DNA Extraction . L75)
Subtotal: 1,912
EIA’ _ _ 8.810
wht , - - , 891
Rapid' SR 83
Peptide ' : 16.616
PCR tests* 296
' Subtoral: 27,396
. STD TESTING : -
RPR/RPR titer® o . . 724
TPHA'® ' 228
C.-trachomatis"' ' K . 1,388
N.gonorrhea!' = - 1388
Genita] Ulcer Slides” . 130
Gramn Stin for Yeast " S © 333
, o ' Sublotal: 4,191
SPECIMIN STORAGE ] )
BKK SerumBank" : §.244° (Total siored vials = 31,799)
ATL Specimens" | _ . 4427 (Total shipped/storcd vials = 33,273)
) Sublotal: 9,671 :
’ TOTAL: 46,476

'Includes total sample testing + total controls/stds, retc:st.s/repllcates proﬁc1ency tcstmg & in-house
‘lab seudies

2A:Imlysm by FACSCAN™ (Becton Dickinson) Flow-Cytometry testing.

_ ‘8-hematnlog|c parameter analysis by QBC™ (Becton Dickinson) teslmg
* “Testing with Roche Amplicor™ HIV-1 PCR kit

*Analysis by HIV-1/HIV-2™(Genetic Systems) testing.
“Analysis by NOVOPATI™HIV-1 IMMUNOBLOT (BioRad)

'Rapid (synthetic peptide gp41) HIV screening by GENIE™ HIV-1/2 (Genetic Systems) and

SIMPLIRED™ ITIV-1 (AGEN). [Notc: If Genie HIV-2 pnsmve DIAGNOSTICS PASTEUR
HIV2-WB is performed] K

*Analysis by EIA synthetic pepride Thai E, Thai BQ, Thai BR, MN testmg

°Analysis by MACRO-VUE™ (Becton Dickinson) RPR Card testing.
"Analysis by TPHA REAGENTS (Fujirebio) hemagglutination testing.
" Analysis by PACE™2 (Gen-Probc) DNA-probc/chemxlummcscem testmg

. YAnalysis by DFA (CDC) testing.
- *One Paradox ID-location# per cryovial stored.

“Number of specimen vials sent 1o Atlanta for testing and/or storage.

!
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MAJOR AREAS OF INVESTIGATION .
URRENT RESEARCH Sf!f[JDIES AND RELATED ACTIVITIES

A MATERNAL-INFANT HIV TRANSMISSION

° Bangkok Collaboraave Permatal HlV Transmtsswn Study _
Type of study: . Prospective cohort , '
Date study began: November 1992
Duration of study: Enrollment was completed in March 1994 and all bables were born by
Septemnber 1994, All children rémaining in the cohort will be followed at least
until 18 months of age (March 1996). Al HIV-infected children will bé
followed for as long as possible; a sample of HIV-umnfected children will bc
followed through 36 months of age.
Number of qubjects 342 HIV-positive mothers (longitdinal follow up); 344 HIV- Dt:gd[WC
' * pregnant women (cross-sectional follow up) there wete 295 live births to
HIV-positive women -
Location: Bangkok: Rajvithi & Children’s Hospitals and Slnraj 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 Umvcmty
: Dept. of OB/GYN
Dept. of Pediatrics
Dept. of Pathology
Dept. of Microbiology, Division of Vll‘OlOg)‘ '

N

Major research issues: -
- Mother-child HIV transmission rate
- Risk factors for transmission
- Viral charactcristics telated to transmmlon
- Timing of transmission
- Rarly pediatric diagnosis of HIV infection
- Strengthening pre- and post-test HIV counselling
- Infrastructure development for a new intervention study to evaluate short—courSe
zidovudine (ZDV or AZT) to prevent maternal-infant HIV trdllbmlSQIOn

nghlu,hts ' ’

The perinatal study is the largest singlc activity of the HIV/AIDS (‘ollaborauon
Rates of successful follow up have been remarkably high. Of 342 HIV-infected pregnant
women enrolled, only 9% werc lost to follow up before delivery; and 5% had abortion (4),
mlsuuuage (11), or stillbirth’ (1) Ot 295 live births, 95% were succcssfully followed
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through 6 months and an estimated 85% - 90% will be followcd through 18 months A
definitive HIV infection status could be determined for 281 (95.3%) infants in the cohort.

" The perinatal HIV transmission rate was 24.2% (95% C.I. 19-29%). Plans are ongoing for
a sludy to evaluate the safety and efficacy of short course oral antenatal zidovudine (ZDV or
AZT) 10 reduce maternal-infant 1V transmission 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 Insututlonal Revncw Board,
'CDC, Atlanta.

‘Major sub-studies, descrlbcd below, have mvcsugated husbands of HIV-infected
wornen, the prevalence .of STDs (gonorrhea and chlamydla) during pregnancy, and placental
' pathnlogy related to perinata] HIV transmission.

" The following abstracts describe some key scientiﬁc ﬁndings from the main study_:

' ' 1996 V.mcouver XI Intcrnalmnal Conference on AIDS Abstract
lIl(.H VIRAL LOAD 'REDICTS PERINATAL HIV-1 SUBTYPE E TRANSMISSION, BANGKOK,
THAILAND Shaffer, Nathanr;'? Bhiraleus P;* Chmayon P;* Kalish M;? Roongpisuthipong A;>
Siriwasin W;* Chearskul S;* Chotpitayasunondh T;¥ Sangkarat S;* Young N;'? Brown T;’ Baticr V;?
Mastro TD, 2 1H1V/AIDS Collaboration, Nonthaburi, Thailand; *CDC, Atlanta, USA; ’Smraj Hospital,
Mahidol University, Bangkok; ‘Rajvnhl Hospital, MOPI, ‘Bangkok; SChildren’s Hospital, MOPH,
Bangkok, Thalland.

Objectives: It has been proposcd that subtypc E may be morc transmissible hcleroscxually than othcr HIV-

.1 subtypcs. We investigated the rate of and risk factors for perinatal HIV -1 subtypc E transmission.
Methods: At 2 large hospitals in Bangkok, HIV-infected (HIV +) pregnant women and their bottlefed

. newbomn children were enrolled and followed prospectively. ‘HIV infection status of the children was
determiued based on PCR testing and serology at 15 months. HIV-1 subtypc was detcrmined by specific
V3 loop peplidc ETAs. Quantitative HIV RNA testing (NASBA, Organon Teknika) was performed on
maternal delivery specimens. Hislology for chorinamnionilis was evaluated on a sample of placcntas.
Results; From Nov '92 through Mar "94, 342 HIV + women were enrolled from anicnatal clinics with
a background IITV-1 scroprevalencc of 2%. Enrolled mothers tended to be young (median age 22 yrs), .

- primipara (57%) and asymplomatic (95%). Most (93 %) were seroreactive to HIV-1 subtype E. Infection
status could be determined for 281 (95%) infants of 295 mothers who remained in-the study. The
transmission rate was 24.2% (95% CI 19-29%): 26% for subtype E and 14% for subtypc B (RR 1.8;

‘p=0.5). Transmission was associated with: low maternal CD4 count (RR 2.6; p=0.03): vaginal delivery
(RR 2.4; p=0.07); prematurity (RR 2.4; p=0. 02) and high (> 8,000 copies/ml) viral load (RR 2.2;
p=0.004). 'Chorioamnionitis was more common in HIV+ than H1V- control wormen, but was inversely
associated with transmission (p <.0.01). On multivariate analysis, prcmatunly (OR 4.2; p=0.03) and high
viral load (OR 3.0; p=0.007) remained indcpendently associated with- transmission.

. Conclusions: The perinatal HIV-1 transmission rate in Bangkok wherc subtype E predominates is 24%,
cotnparable to rates reported worldwide for.other HIV-1 subtypes. Higher maternal viral load at delivery
is strongly associated with increased transmission risk, but the risk appears to be multifactorial.

. 1996 Vancouver XI International Confcrence on AIDS Abstract
PERINATAL HIV-1 TRANSMISSION AMONG WOMEN SEROCONVERTING DURING
PREGNANCY, BANGKOK, THAILAND Roongpisuthinong, Anuvat,” Siriwasin W,' Shaffer N,>*
Chaisilwattana P,'  Young N.>* Wasi C,' Kaewchaiyo G,> Kalish M.* Bhiraleus P,' -Chinayon P,
Mastro TD.*  'Siriraj Hospital, Mahidol University, Bangkok: zRa_|v1th| Hospital, MOPH, Bangkok
3Ill "!AIDS Collaborannn Nonthaburi, Thailand; *CDC, Atlanta, USA.
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Objectives: To evaluate the immunologic and virologic characteristics of women with acute HIV-1
infection during preguancy and-to detcrmine whether they are at increascd risk of perinatal (tansmission.
Methods: At 2 large hospitals in Bangkok with a background HIV.-1 seroprevalence of 2% and with
routinc HIV counseling and testing at first antenatal clinic (ANC) visit and at late third trimester, presnant
women docurnented 10 have seroconverted during pregnancy (Ist test negative and 2nd Lest positi e were
enrolled as a special subgroup in a prospective mother-child IIIV-1 transmission study. Infection surcome.
.CD4 profiles, and plasma viral load (NASBA, Organon Tcknika) for seroconverting, pn.gnam Wotnen18C)
were compared with those testing HIV positive at 1st ANC (POS). '

Results: From Nov "92 through Mar "94, 342 HIV-infectcd women were cnrolied during pregnaney.
including 19 SC. The perinatal transmission rate was 16.7% (3/18) among SC and 24.7% (65/ 6.3 among
Pos (p =0.4), Thc median absolute CD4 counis for the 2 groups (all p>0.5) were:

1rd Tn . Delivery 6 Months 12 Months
. SC 500 460 550 - S30
POS : 460 : ‘445 490 460

Viral load at delivery was similar between the 2 groups (median 5,500 vs. 4,500 u»pws/ml U
Conclusions: In this sample, women seroconverting during pregnancy had similar immunologic and |

. virologic profiles as women identified as HlV-mfulcd at first ANC visit and had a similar risk of perinatal
transmission. ‘ _ _ ,

\

1996 Vancouver X1 International Conference on ALY Absirac)
NATURAL HISTORY AND MORTALITY OF PERINATAL IIV-1 INFECTION, B. ANGKOK,
THAILAND Chotpmyasunondh T, Chearskul S,* Sutcewarn, Wanida,' Wanprapa N2 §; angraweesin
V,! Batter V,* Kalish M,* Nieburg P, Masiro TD,** Shaffer N.**  !Children’s Hospital. NfOPH,
Bangkok; zSu'u'a_) Hospital, Mahidol University, Bangkok; ’HlV/AlDS Collaboration, Nonthaburi.
Thailand; ‘CDC, Auaula, USA.
Objectives: To determine the patterns and determinants of mfnm and childhood murbldny and mnrtall[y
duc to perinatal HIV-1 subtype E infection in Bangkok. .
Mcthods: At 2 large hospitals in Bangkok, HIV-infected prcgn.m[ women ¢md their bottleted newbom
_infants were enrolled during Nov "92 - Mar ‘94 for prospective follow up.” Following. loval practice,
primary PCP prophylaxis was not given routincly. The HIV infection status of the children was deter mined
using PCR- (testing at birth, 2 and 6 months) and serology at !S months. By Kaplan-Meicr analysis,
cstimated differences in Lime lo occurrence of H1V-rclated symptoms. WllO-deﬂned AIDS, and Jdearh were
~ compared for HI'V-infected and -uninfected children.
Results: Of 295 infants born to HIV+ mothers in the cohort, 281 (95%) had a known meLllon status;
68(24.2%) were infccted and 213 were uninfected. Oral thrush (38%) and lymphadenopathy (36%) were
the most common fi irst HIV-related clinical signs. At 12 months. 80% of infected infants had. > 1 WHO
sign of infection and 18% ‘met the modified WHO pediatric AIDS definition. Among muucd infants.
infant mortality was 18% and the estimated 24-month. mortality was 30%. There were no dearhs among
the uninfected infants. The most common cause of death among infected infants in the first year was
pncumonia (8 of 12; 67%). High maternal viral load was not associated with early PCR positiv ity but was
associated with carly death: infant mortality among 21 HIV-infected infants whose mothers had high viral
load was 26%, compared to,0% among 16 infected infants whose mothers had low viral load (p—0. 02). -
- Conclusions; These data from a large cohort with HIV-1 subtype E infection in Thailand SUgEest a pattern
of mortality similar 1o North- America and Europe. Further investigation is needed 10 determine the
etiology of prneumonia; consideration should be given to PCP prophylaxis. Tligh maternal viral load at
dclivery is a strong predictor of rapid disease progression in the infants. ©
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1996 Vancouver X1 lnternatlonal Conference on AIDS Ahstract
MODII‘IL[) ROCHE AMPLICOR™ HIV-1 PCR FOR PI-.RINATAL DIAGNOSIS, THAILAND.
Young, Nancy,'! Chaowanachan T,® Shaffer N,'? Kittinunvorakoon C,' Sriburi A,' Bunwattanakul A’
Suksaweang S,' Pobkeeree V,' Rapier J,* Kalish ML, Raytield M, George R,’ Schochetman G,* Mastro

- TD.'* “HIV/AIDS Collaboration, Nonthaburi, Thalland ‘Cemcrs for Disease C‘omml & Prevention,

Alanta, GA. USA. '

Objective The Roche AMPLICOR” HIV-1 qualitative PC R assay prowdes a simplified format for testing
in the, clinical laboratory. Since the initial kit format was not 100% sensitive for all HIV-1 subtypcs,
madificd kit format using a smaller samplc volume and a lower annealing lcmperature was developed by
Roche Molecular Sysu.ms We evaluated the m(xhhcd kit wuh subtype L perinatal and adult specimens
in Thailand

Methods At the HIV/AIDS Coliaboration laboratory, we used this modificd format 10 test 566 prekuslv
characterized’ specimens from Bangkok, Thailand, where subtype E ‘predominales. These specimens
included 530 baby specimens (most 6-24 months, with 108 [20%] HIV+ by establishcd PCR protocol at
the CDC, Atlanta on the same or other sumple), and 36 HIV-i (by EIA/WB) adult spccimens. . All
spccimens were blindly tested according to AMPLIC. OR™ kit instructions; except for a reduted ‘sample volume
and a lower anncaling temperature. ,

Results The sensitivity, specificity, Positive Predictive Value (PPV) and Ncgative Predictive Value (NPV)
ol the modificd AMPLICOR™ test were all 100% (95% C.I. 95.7-100). as comparcd to final infection status
(babies) or EIA/WB (adults). For the 183 baby specimens-tested by both PCR mcthods, there was 99%
concordance; AMPLICOR” identified one 6-month sample as positive which tested negative by standard PCR,

from a baby whose subscqucm 12- and 15-month samplcs tested positive by both standard and AMPLICOR™

PCR.
Conclusions The modified AMPLICOR™ HIV-1 P(R kic provxded 100% correct resulls for all Thai

-spceimens when compared to infection statys. It also appears very promising for djagnoms of perinatal

HIV-1 subtypc E mfecuon with further evaluatlon needcd w detemune sensitivily for early infant
spuumcns

1995 Chiang Mai 3rd Inot’l Conference on AIDS in Asia and the Pacilic Abstract:

CHLAMYDIAL AND GONOCOCCAL CERVICITIS IN HIV+ AND HIV- PREGNANT WOMEN:
. .. PREVALENCE, RISK FACTORS, AND RELATION TO PERINATAL IMV TRANSMISSION .-

ChaisilwattanaP', Patanapanich P!, Bhadrakom C!, Siriwasin W?, Young N*¢, Chuachoowong R'”?, Shaffer
N*4. 'Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok; 2Rajvithi Hospital, Bangkok;
*HIV/AIDS Collaboration, Nonthaburi, Thailand; ‘CDC, Atlanta, USA.

" Objective To determine the prevalence of and risk factors associated with chlamydial ( (‘T) and gonococcal

(GC) cervicitis among HIV-infected (HIV +) and HIV- umnfected (HIV-) prugnam women in Bangkok
Thailand,
Methods As part of a multicenter study of pcrinatal HIV transmission, a conseculive samplc of HIV+
and HIV- pregnant women was tested for CT and GC by DNA probe of ccmcal secretions (Gen-Probe™).
Risk factor data, and GC and CT results were analyzed in relation to the women’s and newhorns™ HIV
infection status. '
Results 222 HIV+ and 219 HIV- pregnant WOan were évaluated. The prevalence of CT among HIV +
and HTV- women was 16. 2% and 9.1% (p=0.03), respcetively. The prevalence of GC among HIV + and

1IV- women was 2.7% and 1.4% (p=0.5), respectively, Women with GC were morc likely to be positive

also for CT (RRy,=5.2, p<0.01). Women with CT and/or GC were younger and more likcly to be
primiparous. History of multiple (> 1) scx partners was a risk factor for both infections.. Among HIV +
women, 20% (1 of 5) of infants born to the women with GC were HIV infecied compared to 25% (39 of

. 154) for thase without GC (RR=0.8, p=0.8): 28% (7 of 25) of infants’bora to the women with CT were:

HIV-infected compared Lo 24% (33 of 134) for those without CT (RR=1.2, p—~0.7).
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Conclusions These data confirm the correlation between HIV infection and other sexually transmitced . -
diseases and suggest that Gen-Probe™, if available, can be used in developing counlru.a to diagnose GC
and CT. Multiple scx: partners was (he most important risk for CT and GC. In our study, matcrnal GC
-and CT do not appear to be significint co-factors for perinatal HIV transmission.

Major Sub-Study:.
® Placental Pathology Related to HIV Infectwn
Type of study: Cross-sectional sub-study of lhc matema] infant HlV nansnnssmn qtudy
Date study began: November 1993 - :
Duration of study: 2 years -
Number of subjects: Placenta collection was complctcd im 1994: 79 placentas from HIV-
: : positive mothers and 158 placentas from HIV-negative control mothers
Location:  Bangkok: Siriraj Hospital \
Collaborators: . Faculty of Medicine Siriraj Hospltal Mahidol University
Dcpt. of OB/GYN '
Dept. of Pathology
Emory University, Grady Memorial Hospual
: Dept. of Pathology
-~ Major research issues:
-'1s maternal HIV infection rclated to hnstOpatholOglc changes in the plau:ma'7
" - Is chorioamnionitis associated with an increased risk of mother-child HIV transmission?
- What pathologic conditions arc associated with perinatal HIV transmission?

Highlights:

- Dr. Suthi Sangkarat, Siriraj Hospital, is lhc principal investigator of this eub—study He
has spent two months in Atlanta working with Dr. David A. Schwartz of the Infectious Disease
Pathology Laboratory, Emoxy University Pathology Dcpartment to develop study methodologies.
Dr. Schwartz visited Bangkok in 1993 to help train and organize collaborators in the
Departments of OB/GYN and Pathology at Siriraj Hospital. Mahidol University to begin this
study. Histologic examination of slides from the placentas was performed in Bangkok and
Atlanta and was complctcd in 1995.

Prcliminary. key findings from the histologic examinations’ include; _
HIV positivc women are more likely to have placental abnormalities of chorioamnionitis,
deciduitis, and placental membrane inflammation (funisitis and chorioamnionitis).
Non- -transmitting HIV-positive women were more likelv to- have chorioamnionitis than
transmlttmg TIIV-positive women (33% vs. 6%; p = 0 003).

Additional laboratory invcstigdlions of stored placcmal Libbut. thal are planned -include
“characterization of Hofbauer cell hypa.rpla.sm and in situ hy bnduanon to localize the presence
of HIV

N
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' Major New Study
® Perinatal Zidovudine (ZDV or AZT) Intervention Study '
Following the results of thc successful ACTG 076 perinalal AZT trial in the U. S. and
France, and the completion of enroliment in the first Bangkok Collaborative Perinatal HIV
Transmission Study, the study investigators and their Thai MOPII counterparts worked together
and in coordination with other intcrnational rescarch teams to develop a protocol to evaluate
short-course AZT to reduce perinatal HIV transmission. ThlS study will bc;,m in the first half

. Rationale:

- Study
D_e§igli: :

~ Study

Population:

Study
‘Size:

ot 1996. The pmtocol summary l‘ollows

In thc absence of breastfeeding, the mother-child perinatal HIV tranqmnsclon rate
in Bangkok is approximately 24%, similar to other recent studies conducted
worldwide. ACTG Protocol 076 in thc U.S. and France achieved a 2/3 reduction
(from 25% w0 8%) in pcrmatal transmission with zidovudinc (ZDV) treatment of
pregnant women and newborns. This has led to recommendations in the U.S. to
provide the full ACTG 076 ZDV rcgimen 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—mfcc.tcd pregnant women in

Thailand does noL include antiretroviral treatment to prevent perinatal
transmission. Therefore, new well-controlled clinical trials are needed to evaluate
modificd, simpler regimens that might also significantly reduce penndtdl
uamrmeelon and that could be 1mplemented

Our goal is o carry out a well-designed,’ closely monitored clinical trial to
evaluatle a short, oral course of ZDV for pregnant HIV-infected women in
Thaildnd, and to obtain results within' 15-24 months to help gmde public health

pohcy

' Thc study is a randomized. placebo -controlled clinical trial to cvaluate the safety

and 'efficacy of short course oral ZDV administered in latc pregnancy, beginning
at 36 weeks gestational age, and during labor to rcducc motlier-to-child
transmission of HIV. ' :

'Eligiblc consenting HIV-infected pregnant women and infants born to them (who

are not breastfed) cared for at Smraj Hospital, Rajvithi Huapml 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 (> 176 in final group)
2) 196 women in the placebo group (>176 in final group)

Assuming a 10% loss to Jollow-up, the final evaluable sample size of 352 mother-
child pairs is sufficient (a=.05, B=.2, 2-sided testing) to detect a 50% decrease

.in transmission, from 24% to 12%.

|
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Regimen:

A). Enrollment
o HLV screening

. at first prenatal -

. visit up to 32

wks gestation

Follow-up: _
" . Prenatal:

Postnatal: .

mothers
~ children

Monitoring:

Endpgints: _
' Safety:

Efficacy:

Time Period:

+11-12-96

> ZDV 300 mg PO
BID- at onset of labor
K followed by 300 mg
q3h while in labor

'> Placeho PO
“BID ~ labor and-q3h

17:36 . :HIV/AIDS 14046396118~
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'A_ntepartum
' Additional

every ‘week after' initiation of él.udy drug

2, 6, 12, and 18 months postpattum
birth, 1, 2, 4, 6, 9, 12 15, and 18 months (EPI/ well-chlld sc.hedulc)

\

Intrapartum

300 mg ZDV dose -

"Placebo at onset of

Z2UZ2B421U09U.%1b/ 30 .

Postpartum

No
Rx

- No~
" Rx

Interim and final safety and efficacy monitoring will be superviscd by the
U.S. NIH Data and Safety Monitoring Board (DSMB), which will include

a Thai rcpresem:atlve for thc momtonng of this study.

Continuous comparison of adverse outcomea in lhe lwo groups and interim
analyses Ldl’l’l(,d out by the DSMB. '

HIV infection in the child, based on a posmvc PCR result at any agc will bc.
used to cstimate the transmission rate using lhe Kapldn-Melcr survival

‘analysis technique.

Begmmng at 50% enrollnwnr interim eﬁicacy analym will be perfurmed

every 3-6 months, or as determmed by the DSMB.

‘Months 1-12: Enrollment of mothers
Months 2-32: Infant follow-up through 18 months
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' B. HETEROSEXUAL HIV TRANSMISSION

° Chwng Rai Health Club - Study of Female Commerczal Sex Workers
Type of study: -Prospective cohort
Date study began: October 1991
Duration of study: Initial approval for 5 years
Numbcr of subjects: S00 enrolled through December 1994, cnrollmcnl Lumplclcd
Location: Chiang Rai (northern Thailand)
Provincial STD Clinic and Chiang Rai Regional Hospital
Collaborators: Chiang Rai Provincial Health Office
Chiang Rai Regional Hospital
Chiang Rai Municipality
Ministry of Public Health
Division of AIDS, STD, and TB Laboratory Research NC ID CDC, Atlanta
~ Division of Viral Diseases, NCID, CDC, Atlanta
. Division of STD Prevention, NCHSTP CDC, Atlanta
‘Major research issues: _
- Risk factors for HIV infection
- HIV prevalence and incidence
--STD/IILV interactions
- Explore behavioral aspects of condom usc and HIV prevcntlon
- Define natural history of HIV infection
- - Explore factors related to a relative resistance to HIV-1 infection
- Characterize wberculin reactivity and anergy in relation to HIV
- Improve counselling methods
- Develop infrastructure for intervention evaluation
- Develop and evaluate improved STD management

/

nghhghls _

With the completion of enrollment, activities are focused on Op[ll'mzmg long-term follow
up of ‘cohort 1ncmbers, behavioral evaluations of determinants of condom use and HIV
prevention, closer examination of factors related to HIV seroconversion, and consideration of
evaluating vaginal microbicides to reducc the risk of STD and HIV transmission in this setting.
Despite onqomo, care, unfortunately, 16 HIV-positive cohort members have died to darte, all.
probably due to AIDS. - No TT[V-pegative women are known to have died - study staff are
atiempting to determine the health status of all cohort- members.

In 1995, the HIV/AIDS Collaboration began working. with scientists from the Division

of STD Prevention, CDC, to analyze STD data collected so far. Data andlyscs and’ pldnb for

the presentation and publication of study findings are ongoing.

-In the course of followmg this cohort of women at high risk for HIV infection, a numhcr
of women were identificd to be Highly Exposed, yet Persistently HIV Seronegative, (HEPS).
The working definition for a. HEPS scx worker in this cohort is: history of at least 3 years
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working as a brothcl sex workers bemg HIV -scronegative on at least 3 study visits, bcmg,
herpes simplex virus: type 2 (HSV-2) seropositive, having a positive syphilis TPITA test, and.-
being in active cohort follow up. An abstract below describes the preliminary findings of IILA
typing among a group of HEPS 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 explore possibilities of conducting efficacy cvaluations of vaginal
microbicide products among women in Chiang Rai. In September, an assessment of potential
populatlons indicated that women attending antenatal & family planning clinics in Chiang Rai
rhay be a appropriate for such studiés. Planning is underway to begin behavioral studies related
to possible microbicide use by these women and to dctcrrmnc the incidence of HIV and other -

S$TDs in | pOst-partum women. :

Recent scientific abstracts from thc Chiang Rai Hcalth Club study:

1995 Chiang Ma1 3rd Int'l Conference on AIDS in Asia and the Pacilic Abstract
mv INCIDFNLL AND AIDS MORTALITY IN A COHORT OF FEMALE PROSTITUTES IN -
CHIANG RAI, THAILAND L mp,;kun,anara[, Khanchit.! Mastro TD;'? Korattana S,' Young NI.,'?
Kaewkungwal J,"* Weniger BG,2 Saisorn S.*  'HIV/AIDS Collaboration, Nonthaburi. Thailand; *Centers
: for Diseasc Control and Prévention, Atlanta GA, USA; "Rajamangala Instituic of Technology, Bangkok:
o7 ‘Provincial Health Office, Chiang Rai, Thailand.
' Objectives To determinc HIV incidence rates and. AIDS- related morr.allty from a pr()spcclivc open-
enrollment ‘cohort of female prostitutes (FPs) in Cmang Rai, Northern Thailand.
‘Methads . During October 1991-December 1994, 500 womcen (283 brothel FPs. and 217 olhu FPy,
working in bars, clubs, and massage parlors) were cvaluated 3 monthly with intervicw, physical exam, and
serologic icsting. | All women received STD/HIV prevention covnselling mcludmg condom pmmouon
Deaths were assessed through hospital records and death certificates.
_ Results Atenrollinent, 46.6% of brothel FPs and 12.9% of other FPs were HIV + (p<0.001). Successful’
- 12 and 24-month follow up rates were 49%, and 30% among brothel FPs; and 64%; 45% amony othcr
_FPs, respectively. HIV-incidence among brothel KPs was 15.5/100 person-ycars (py) (24 seroconverters
~ |SCs)/154.4 py of HIV-ncgalive observation, Poisson 95% CI, 9.6-23.1); and among other FPs was
- 0.9/100 py (2 SCs/211.1 py, 95% CI, 0.1-3.4)." Most SCs (19 of 26, 73.1%) sernconverted hetween
cnroltment and the first follow up visit (mean of 3. 2 months). Of 160 HIV+ FP«, 7 (mean age = = 21
years) have died sincc March 1994, _
Conclusions Brothel-based FPs in Chlang Rai continue to have high HIV incidence, equivalent to 15/ 100
- py.- HIV+ cohort members arc progressing to AIDS and death. Prospective analysis of clinical
presentation and matural history is underway. Improved social and medical care programs arc being
devcloped and evaluated., . '

' 1995 Chlang Mai 3rd Int’l Conference on AIDS in Asia and the Pacific Abstract
DETERMINANT S OF CONDOM USE AMONG FEMAL E SEX WORKERS, NORTHERN
THAILAND Manopaiboon, Chomnad,' Korattana S,' Thuwakum P, LimpakarnjanaratK,' Uthaivoravit -
W,’ Mastro TD'® 1 HIV/AIDS Collaboration, Nonthaburi; ? Chiang Rai Hospital, Thailand; * CDC, USA.
Objectives To investigate determinants of condom use with clients and parners among a cohort of female ™

.commercial scx workers (CSWs) in Chiang Rai, Northern Thmland :
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Metbods Data from a cohort study of CSWs indicate high rates of STDs despite reported high rates of
condom use with clients. To further understand this, focus group discussions were conducted among
women-actively working as CSWs and intervicws were conducted with HIV-positive former CSWs,
Resultz In 1994, CSWs reported that clieats are more willing than hefore to use condoms becausc ol fcar
of HIV/AIDS; ho\vcver condom use with non-commercial partners is limited. Condom use in comimercial
and non-commercial relationship is conditioned by type of clients and-how women view the rclationship,
c.g- condom usc is difficult with "influential clients” but easier with “older and upper. class” clicns.

" Peelings of “trust” in rclationships influcnce condom use. Brothel CSWs reported regular use of alcohol |
which may be another important determinant of condom use. Condom use among HIV-positive former
CSWs and their current partners is limitcd; given that the HIV status of their partners is unknown,

~ disclosure of women’s H1V status does not appear (o lead to condom use among these couples. Partner’s
'coopemuon women'’s mtcrpruation of safer sex. and perhaps degree of acu,plan(.(. of HIV-positive starus
may associate with condom use in this subgroup.
Conclusions The meaning of relationships within the context of commercnal and non-commen.ml Sex needs
10 be addresscd. Conditions. or circumstances affecting condom usc should be discussed during the

- education/counselling process. The extent to which alcohol affects condom use amonyg active CSWs and
determinants of safer sex mamlen;mce among HIV-positive CSWs and thelr partners mem further qtudy

~1996 Vancouver XI International Conference 6a AIDS Abstract
‘DECLINING PREVALENCE OF GONORRHEA (GC) AND CHLLAMYDIA (CT) IN FEMALE SEX
WORKERS (]['SW), CHIANG RAI, THAILAND 1991-94 Kilmarx, Peter H,' Limpakarnjanarat K, ?
- Uthaivoravit W,* St. Louis ME,! Young N, '? Korattana S,? Kaewkungwal J,2 Mastro TD;'? 'CDC;
Allanta, GA, USA; *HIV/AIDS Collaboration, Nonthaburi, Thailand; ‘Chlang Rai Hospital, ‘Thailand.
Objective: To assess the Thai government condom-promonon HIV-prevention campaign, we investigated
risk factors for and temporal trends in prevalent GCand CT ina defmed cohort-of FSW in Thailand using
accurate lahoratory methods,
., Methods: Prom 1991 to 1994, FSW were enrollcd and evaluated wnh intcrview, phymcal exam, and GC
~and CT Gen—probe“" of cervical secretions. Prevalence in women enrolling in 1991-93 was vompared to
: . that in women enrolling in 1994.
Results: GC infection was preseat in 15.4% of FSW at enrollment; 73 (17.5%) of 416 cnrolled 1991- 93,
and 3 (3.8%) of 79 in 1994 (odds ratio [OR] 0.19 [for enrollment in 1994 vs. 1991-93|; 95% confidence
‘interval [CI] 0.06-0.53). C] was present in 20.2%; 93 (22.4%) of 416 enrolled 1991-93, and 7 (8. 9%)
of 79 in 1994 (OR 0.33; 95% CI 0.16-0.71). FSW enrolling in 1994 weére less likcly to be higher-risk
brothel-based- FSW, and were more likcly to report 100% condom use and to have <2 customers per
working day: In stratified analysis, GC and CT prevalenee declined significantly (p <0.05) in 1994 in both
high and lower risk groups. In multivariable analysis, GC was less prevalent in FSW reporting use of
depo-medroxyprogesterone (DMPA) (adjusied OR [AOR] 0.28; 95% CI 0.09-0.87), <2 customers per
working day (AOR 0.30; 95% CI 0.12-0.77), or 100% condom use (AOR 0 99; 95% CI 0.33-1. 0) or
enrolling in 1994 (AOR 0.34; 95% CI10.10-1.2). CT was associaied with < 2 years as a F'SW (AOR 2 4;
. 95% CI 1.4-4.0) and age <21 (AOR 1.8; 95%.CI 1.0-3.0); enrolling in 1994 was protective (AOR 0. 12
95% C10.17-1.0),
Conclusions: The prevalence of GC and CT in FSW was lower in 1994 than in 1991-93. While this
decTease ‘was ;associated with less high-risk behavior, the decrease remained in ‘analyses conuolhm> for
behavior, suggesting u decline in community prevalence. This supports Thai government ST surveillauce.
data suggesting that the national HlV-conlrul program has heen effecrive.
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1995 Chlang Mai 3rd Int 1 Conference on AIDS in Asia and the Pacific Abstracl
- . HLA CLASS I ALLELES IN A COHORT OF HIV-1 HIGHLY EXPOSED, PERSISTENTLY
SERONEGATIVE (HEPS) SEX WORKERS (SWs) IN NORTHERN THAILAND Stephcns HAF, '
Mastro TD,? Beyrer C,* Chandanayingyong D,' Limpakamnjanarat K,* Khamboonruang C,* Michael RA®,
Masaon CJ.* 1Siriraj Hospital, Bangkok, Thailand; *HIV/AIDS Collaboration, Nonthaburi; *PAVE Project,
CMU-JHU, Chiang Mai; ‘AFRIMS, Bangkok, Thailand.
Objective: To screen for immunogenclic markers associating with HEPS. ‘ '
Mcthods: Thirteen HIV-seronegative HEPS female SWs with >3 years work exposurc and 2 history of
>2 other STDs were HILA class | serotyped for alleles encoded by the HLA-A, -B and -C gene loci, using
local and international seratyping platcs and protocols. HLA-A, -B and -C allele frequencies detected in
the HEPS SWs were compared to a panel of 104 ethnically matched Northem Thai controls,
Resnits: The HLA-A locus aliclc HLA- All, was detected in 11 of 13 (84.6%) HEPS SWs and in 54 of
104 (51.9%) controls (P = 0.025). .
Conclusions: The biological function of HLA class I molccules is lo prescnl antigenic peptides to cymtoxrc
T lymphocytes (CTL). Allelic variants of IILA class I malecules vary in their ability 1o bind and present
different antigenic peptides. * Further analysis of HLA-A1], the peptides that preferentially bind o this
molecule and its apparent increased frequency in Thai HEPS SWs, may provide important clues as Lo which
HIV-1 derived peptides will be needed 10 generae HIV-specific CTLL responses in these individuals, which
if demonstrable could be of relevance to the design of future vaccincs, capablc of invoking protective
immune responses to HIV-1 in Thai populations.

!
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C. HIV TRANSMISSION AMONG INJECTING DRUG USERS

® HIV Incidence in lmecung Drug Users Bangkok
Type of study: Prospective cohort '
Date study began: May 1995
s Duration of study: 3 years
: 'Number of subjects: 500 HIV-ncgative IDUs; to cxpand to >1000 :
Location: Bangkok: 15 drug treatment clinics of the Bangkok Metropolitan Admlmstratlon
I Collaborators: - Bangkok Metropolitan Administration (BMA) :
S * Faculty of Medicine Siriraj Hospital, Mahidol University
Ministry of Public Health :
Beth Israel Medical Center, New York, NY _
‘World Health Orgamzatlon Global Programme on AIDS (now UNAIDS)
Major rcsearch issues:
- Determine successful follow-up rates of IDUs in a cohort
.- Determine risk factors for HIV seroconversion among Bangkok IDUq
- Determine HIV incidence among IDUs
- Assess ongoing interventions [0 prevent HIV infection among IDUs.
- Characterize HIV strains among newly infected IDUs
- Assess cohort members’ willingness to participate in an HIV vaccine efﬁcacy trial
- Develop an infrastructure that could be used to conduct HIV vaccine:cfficacy trials

SRR Oee e  T A

3
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%
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" Highlights:

This study, supported by the World Hcalth Orgamzatmn (now UNAIDS). began

screening -and enrollment in early 1995. The concept for this study is based upon-the ability to

. 1dent1fy and follow IDUs in Bangkok through 15 drug treatment clinics of the BMA. At any
given time, about 3000 IDUs are receiving drug treatment in BMA c11m<.s about 40% are HIV-
seropositive.

During the screening phase of the study, 1 674 IDUs not know to be HIV- l-seroposmve
were evaluated.  Of these, 29% were HIV-1 seropositive. Willingness to participate in this
cohort was high (82.5%) among 822 HIV-negative IDUs offered participation in the cohort
study. Five hundred HIV-negative IDUs were enrolled during 1995. Successful follow ‘up at

_ the first 4-monthly visit was 90%. At the time of this writing, 12 cohort membcrs had IIIV-1

seroconverted, with an cstimated seroincidence rate of 3-4 per 100 person years of follow up.

“Direct genetic sequencing of proviral-DNA from the C2-V4 region of HIV-1 strains from the
first § seroconvertors identified four subtype E viruses and one subtype B’ (Thai B) virus. In
1996, the cohort will be. expanded to- >1000 members. A sub-study will assess cohort
members’ willingness to participate in an HIV vaccine efficacy trial. )
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The following abstracts describe thé key ﬁnclings fromf the first ye'ar- of the study:

1996 Vancouver XI International Conference on AIDS Abstract

. HIV-1 PObl l'[VlTY AND WILLINGNESS TO PARTICIPATE IN A PROSPECTIVE COHORT
OF INJECTING DRUG USERS (IDUs) IN BANGKOK, THAILAND Kitayaporn, Dwip;'?

Vamchsam S;* Mastro, TD;* Raktham, S;* Des Jarlais, DC; * Wasi C;? Kampanartsanyakorn, C:'

. Sujarita, S;* ‘Heyward, WL.® . 'HIV/AIDS Collaboration, Nonthaburi, Thailand: 2Mahidol University.,
Bangkok; *Bangkok Metropolitan Administration (BMA), Rangkok; ‘CDC, Atlanta, GA, USA; '*Beth
Jsrae] Medical Center, New York, NY, USA; SUNAIDS, Geneva, Switzerland.

Objective An cxplosive cpidemic of HIV-1 subtypes B and E has occurred among Bangkok 1DUs with

. an estitnated incidence of 107100 person-years.  The BMA enrolls about 8,000 IDUS into drug treatment
annually.- We describe IDUs screcned for enrollment into a prospective cohort m preparation, for a
possible HIV vaccine cfficacy trial in Bangkok.

Methods IDUs, not known to be HIV-positive, rcceiving drug dctoxlﬁcanun in 1S BMA l.hnll.s during
May-Aug 1995 were offered voluntary HIV counseling and testing with informed consent.\ Interviews were
conducted to obtain data on demographics, drug use and scxual behavnor history of drug treatment, and -
‘willingness to participatc in a cohort study.

© Results Among },674 IDUs screcned (mean age j; SD = ‘H 1£7.6 y) 95% were males, 60% were not
marricd, 55% had >6 years of educat\on, 70% were employed, 51% had received their first drug
treatment within 3 years, and 83% wer¢ in a 45-day mcthadone program. ‘In the previous 6 months, 78%
injected drug. = 1 time per day, 43% shared ncedics, and 19% had been incarcerated. HIV prevalence -
‘was 29.3% (95% C1=27.2-31.6%). HIV-positivity, by logistic regression analysis, was assaciated with: .

“older age (odds ratio [OR]= 1.03, 95%Cl=1.02-1,05, rcferent: centered median age=31y), not currently
married (OR=1.7, 95%CI=1.4-2.2, réferent: married), < 7 years of education (OR=1.4, 95%CI=1.2.
1.8, referent: =7 years), and incarceration in the previous 6 months (OR=2.1, 95%CI=1.6-2.7, rcferent:
never in the previous 6 months). Willingness to pamc:pale in this cohort was high (82.5%) among 822
H1V-pegative IDUs offered participation.

- Conclusions Despitc ongoing interventions, IIV prevalence a.nd nsk are high among this large, relatively
homogeneous population of IDUs in trcatment.  Other than recent incarceration, (actors cvaluated did not
readily distinguish subgroups at markedly highcr or lower risk for ITIV. Willingness t participate in a
prospective cohort study is high among the J11V-negative IDUs treated at the BMA. We have enrolled 500
HIV-pegative IDUs into a cohort study to detcrmine rates of succeasful follow-up and HIV incidence, and .
to characterize mfecnng HIV strains. :

~

1996 Vancouver XI Internationa! Conference on AIDS Abstract
Biv-1 lNCIDEN(‘ AND FOLLOW UP IN A PROSPECTIVE COHORT OF INJECTING DRUG
USERS (IDUs) IN BANGKOK, THAILAND. _\_LamggsLm‘_Su_p_th Kitayaporn, D;** Mastro, TD;2"
Kampanansanyakorn, C;' Raktham, S;' Sujarita, S;' Des Jarlais, DC; ® Wasi, C;® Fsparza, J:* Heyward,
WL.* 'Bangkok Mctropohtan Administration (BMA), Bangkok: *HIV/AIDS (.oll.lborauon Nonthaburi, -

~ Thailand; *Mahidol University, Bangkok; ‘CDC, Atanta, GA, USA; . *Beth Israel Medicil ¢ enter, New

.York. NY, USA; SUNAIDS. Gencva, Switzcrland.
Objective Since 1988, Bangkok IDUs have experienced an explosive epidemic of HIV-1, with ongoing high
trapsmission dcspite interventions. A prospective cohort of IDUs was established to determine rates of
HIV-1 incidence, succcssful follow up, reluted behavioral factors, and to charauenn mfcx.ung HIV-i
subtypes. .

' Methods From May to 'Novcmber 1995, HIV-negative IDUs aucnding 15 BMA drug treatment clinics were
cnrolled into a prospective cohon after informed consent. HIV testing and counseling and interviews on
demographics, drug usc, and sexual behaviors were conducted at enrollmenit and scheduled 4 - -monthly.
At enroliment, scra- were tested for hepatitis B- surface antigen (HBsAg), annbudles to hepatitis B (11BsAb)

and C (HCV), syphilis (RPR test), and renal and liver function tests; urine was analyzed for opiate
derivatives. ‘A random sample of 100 spccimens was tested for CD4 and CD8 couats. For HIV-|
seroconVemom infecting HlV 1 subtype was determined by V3-loop pepudL ElAs (PEIA).
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Results Successful follow up at 4 months was 90% (405 of 451 due for follow up). Four IDUs had HIV-|
scroconverted. (2 subtype B and 2 subtype E by PEIA); preliminary incidence = 2.8/100 person-years
(95% C1—0.5-8.9). Among 468 cohort members available for analysis, mcan age (+ SD) was 31.8 (+
7.3) ycars. 94% were male, 52% were mamed 56% had >G6 years of education, 75% were employed,
and 71% had a urine opiatc test positive at enrollment. Half had injected drugs =8 years (range 1-27
years), 69% had been arrcsied at least once since they first injected drugs. The prevalence of HIBsAg was
9.4%, HBsAb 52.9%, HCV 97.0%, RPR (est 0%. Over 99% liad normal renal [unction and 13.7% and -
27.1% had SGOT and SGPT > 2 institutional standards, raspecuvely 'Medians (mter-quarulc range) of
-CN4, CD8, and (,D4/(‘Ds ratio were 1045 cells/uL (815 HZS) 1010 cells/uL (800-1470), and 1.0 (0 7-
1.3)-

Conclusions Prcliminary data mdlcate lhdl Bangkok IDUs can be successfully followed in a cohort smdy
and that HIV-! incidence is substantial. Thn semng miy be suitable for an HIV vaccinc c.lﬁcm:y trial.

)

1996 Vancouver X1 International Confercnce on AIDS Abstract

FEASIBILITY OF AN HIV-1 VACCINE EFFICACY TRIAL AMONG INJECTING DRUG USERS
(IDUs) IN BANGKOK, THAILAND Vamyapongu, Thamnoon; Kmnpanansanyakom ;' Vanichseni
S;' Apaiwongse O;! Raktham S;' Kasemsook R;' Wasi C;? Kitayaporn'D;>* Mastro TD; i Des Jarlais
DC;* Heyward WL,* Esparza J.¢ 'Bangkok Mcu'(:pé)lilan Administration (BMA); *Mahidol University,
Bangkok; ‘HIV/AIDS Collaboration. Nonthaburi, Thailand; ‘CDC, Atlanta, USA; ‘Beth lsracl"Mcdical

~ Center, New York, USA; “UNAIDS, Geneva.

Issues In 1988, prevalence of HIV-t infeclion among Ban;,kok [DUs in treatment increased from 1% to -
40% . Despite available imerventions, HIV transmission continues at an alarming rate. In response 10 this
cpidemic, efforts are underway to establish cohorts of pcrsons at high risk for HIV infection for pomble
HIV-1"vaccine efficacy trials.
Project Developmem of haseline information and an infrastructure that could be used to ¢« nduct a phase
11 HIV 1 vaccine efficacy trial.
Results  Dcspite drug-treatment and other education and intervention programs for IDUs in Bangkok,
retrospective and cross sectional studies in 1991-93 estimated an HIV-1 incidencc ratc of about 10% per
year. Incident HIV-1 infection was associaled with needle sharing, incarceration, and being single. While
the initial cpidemic among IDUs was primarily due to HIV-1 subtypc B, by 1994, 20% of infections were:
due to subtype E, which is responsible for the larger heterosexual epidemic in Thailand. Of an estimated
40,000 active IDUs in Bangkok, the BMA annually cnrolls.about 8,000 individual IDUs inlo a network of
1S drug trcalment clinics, primarily offering methadonc detoxification. In 1995, a phasc VIl rgpl20 MN

" HIV-1 vaccine Lrial was conducted among 33 recovering IDUs in Bangkok. Also-in 1995, among 1600 ~
DUs screened, willingness to participate in a prospective cohort study was high (83%); 500 HIV-negative ~ ~
IDUs were enrolled into such a study; and successful follow up at 4 months was 90%.
Conclusions Morc than 4,000 IIIV-negative IDUs at high risk for HIV-1 infection are accessible through
drug treatment clinics of the BMA.  An ongoing prospective cohort study’ will assess rates of successful
follow up and HIV-1 incidence and will allow for the characterization of infecting HIV strains. This setting
may allow for cfficacy evaluation of HIV vaccincs against the B and E subtypes of HIV-|.
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D. MOLECULAR EPIDEMIOLOGY OF HIV IN THAILAND

® Characterization of the Genetic Diversity of HIV-1 in Thailand, 1994-95
Type of study: Cross-sectional
Date study began: 1994
Duration of study: 6 months for specnmcn collecuon completed in early 1995;
analysis of specimens conducted during 1995, and is ongoing.
Numbcr of subjects: 215 HIV-infected persons with various HIV risk behavmrs
Location: All regions of Thailand
Collaborators: ' Nauonal Institute of Health, Department of Medical Sciences, MOPH
; ' Regional Medical Sciences Centers, Department of Medical Sciences:
Chiang Rai, Chiang Mai, Phitsanuloke, Khon Kaen, Nakhon
. Raichasima, Ubon Ratchatani, Chonburi, Trang, Songkhla
Div. of AIDS, STD & TB Iaboratory Research, NCID, CDC, Atlanta
: Mamr research issues:
- Determine, in 1994-95, the gcographlc and risk group dlsmbutlon of HIV Subl.ypcx in
Thailand
- To examine the diversity of 1solates within IIIV-1 subtypee found in Thailand .
- Re-evaludte the sensitivity and specificity of peptide EIAs for the serotyping of HIV
strains in Thailand
- Dcvelop new methods for rapid chardctenmtwn of HIV-1 subtypes

-Highlights: -

The collection of specimens for this study was completed in early 1995; muc,h of the
analysis of specimens was conducted in 1995, but this work will continue in 1996. Spccunens
for PBMC preparation and plasma were collected from 215 HIV-infected persons, representing
IDUs (64), female sex workers (26), male STD pdtlents (76), and women. auending antenatal
clinics (49) from nine provinces in the four regions of Thailand. Specimcns were tested in
Nonthaburi for reactivity to.V3 loop peptides from IIIV-1 subtypes E and B’ and proviral DNA

“was genetically characterized at CDC Atlan[a -

An abstract prescnting_'me main tindings from this study:

1996 Vancouver XI Intematmnal Conference on AIDS Abstract

. GENETIC DIVERSITY OF H1V-1 IN THAILLAND, 1994-95. Subharao, Shambavi,' Limpakamnjanara -
K,? Bhumisawasdi J,> Young NL,'? Kalish ML,' Schochetman G,' Mastro TD.'?  ICDC, Allanta,
‘GA, USA; "’ t{IV/AIDS Collaboration, Nonthaburi, Thailand; * Nanomll Institute of Ticalth, l)epl of
Medical Scicnces, Ministry of Public Health, Thailand,
Objective: To determinc the genetic ht,u.rogeneny of HIV-1| strains in Thailand ucmg a larger sample with

. greater geographic diversity than in previous molecular epidemiclogic studies. :
Methads: A convenicnee sample was made of 215 asymptomatic 11IV + persons consisting nf 64 m)ecnng'
drug users [Ipu] and 151 with sexual risk. Viral subtypes were determincd by a combination of peptide-
binding immunoassay (PEIA) and hybridizations of ncsted PCR fragments of thc_env gene (C2-VS) with
subtypes E and/B’(Thai subtypc B variant)- specxﬁc ollgonucleohdc probes, l‘hc C2-v4 region was
scquenced for 97 samples.
Results: Overall, 175 (81%) strains were subtype E (including 97 %[147 of 151) from non-1DU)) and 37
(17%) were subtype B'. Only two strains were dctermined to be “typical™ North American-like subtype .
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B viruscs and the subtype for one strain has not yet been determined. Among IDUs, subtype B® and- E
strainy uccounted for 55% and 44% of the infections, respectively. The average intra-subtype genctic
distance in a representative set of 20 subtypc E and 17 B’ sequences was 6.3% and 3.4%. respectively.
‘Whilé GPGQA was the most common V3 loop crown motif among subtype B viruses, 33% displayed the
GPGRA motif more common among North American subtype B strains. - Among subtype E sequences,
92% had ‘GPGQV at the rown of the V3 loop; 9 of 11 E strains that could not be subtyped by PEIA
displayed atypical amino acid sequences at this location. The DNA probes were 100% sensitive and specific
for subtypcs E and B’ including 16 of 215 strains that were either dually reactive or non-reactive by PEIA.

" Monoreactive PEIAs were 99% specific for subtypes E and B'.

" Conclusions: Scquence analysis of a wide sample generales darta that can bc uscd to mndlfy peptides for
PEIAs, -design candidate HIV-1 vaccines, and plan vaccine efficacy trials. The mix of B’ and. E among
Thai IDUs offers opportunities to study phenotypic differences among HIV-1 subrypes. -

® Charactenmnon af HIV-1 Subtypes in Thailand by V3-Loop Peptide FIA 1992-1 995 .
Type of study: -Multiple cross-sectional survcys

" Date study began: 1992
Duration of study:  Conducted annually with MOPH DlVlSlon of Epldemlology HIV: sentinel

surveys -
Numbcr of subjects: Annually, 200-300 HIV-infected persons with various HIV risk bchaviors
Location: - Annually, in 12 provinces in all 4 regions of Thailand '
Tn 1995, data were also included from IDUs screencd for cnrollmcnt mto the
. BMA IDU Cohort Study :
Collaborators: Division of Epidemiology, MOPH, Thailand

- Bangkok Metropolitan Administration
Faculty of Medicine Siriraj Hospital,- Mahidol University, Bangkok
Div. of AIDS, STD & TB Laboratory Research, NCID, CDC, ‘Atlanta
World Ilealth Organization, Global Programme on AIDS (now UNAIDS)
) Major research issucs: ' |
- Determine, over time, the dmtnbutmn of HIV-1 subtypes amon,g people with various
_ risk behaviors in-all regions of Thailand
- Monitor changce in the molecular epidemiology of HIV-1 subtypes B’ and E in Thailand

ngh]lghts

Peptide EIA (PEIA) surveys have been conducted along with the Division of
Epidemiology HIV scntinc] surveys in 1992, 1993, and 1995. With a large sample and with.
systematic sampling, this study has confirmed that HIV-1 subtype E prcdominates among
heterosexuals in all regions of Thailand. This study has also revealed regional differences in the
mix of subtype B’ and E among IDUs in various rcgions of Thailand. Also, the longitudinal
nature of this study has identitied.an increase in the. prevalence of HIV-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 cftluu.y trials in lhalldnd Y

Ah abstract presenting the main findings from thls sludy:

1996 Vancouver XI International Confeérence on AIDS Abstract
"THE EVOL. Ull()N OF HIV-1 SURTYPES B AND E IN HETEROSEXUALS AND INJl‘('l‘lN(: '
DRUG USERS (IDUs) IN THAILAND, 1992'- 1995 Mastro, Timothy D;'2. Ungchusak K;® Vanichseni
S:' Young N;'* LimpakarnjanaratK,' Raktham S;* Wasi C;* Kitayaporn D;'$ Weniger BG? Pau CPi
Heyward WL“ Dondero TJ.2 . IIIIV/AIDS Collaboration, Nonthaburi, Thailand; ’CDC "Atlanta, GA,
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USA JMmuury of Public Ilealth (MOPH), Thailand; ‘Bangkok Metmpoluan Admlmstrauon (BMA)
Mahidol University, Bangkok, Thailand; ‘“UNAIDS, Geneva, Switzcrland.

" Background The hetcrosexual HIV-1 epidemic in Thailand is duc primarily to subtype E, while rhe nitial
cp1dem|c among Bangkok IDUs was largely due to subtype B. Only subtypes B and E havu been identified -
in Thailand. v
Methods - HIV+ serum specimens were collected from MOPH ‘sentinel surveys in all regions of Thailand

-+ in 1992, 1993, and 1995 (n=881; including 616 heteroscxuals {361 fcmale sex workers, 37 pregnant
women! and 218 male STD paticnts| and 265 IDUs), and from a sample of IDUs in drug treatment
programs in Bangkok (Central region) screencd for enrollment into a cohorl study in 1995 (n=207).
Infecting HIV-1 subtype B or E was determined by reactivity to highly specific V3 loop pepudc ElAs. -

. Included for analysis were the 1,006 (92%) spec1mens that.could be subtyped; 5% were non-rcactive and

" 3% were dually reactive. :
Results Subtype E accounted for 95% (544/574) of mfecnom among heteroscxuals, with no regional or
u:mporal variation.. Among IDUs from MOPH surveys, 46 % (114/246) of mlcmuus were subtypc B: 55%

"in the Central region, 71% in the South, 22% in the North, and 23% in the N.E . (p<0.001). 1DUSs with
E werc younger (mean 28 yrs) than IDUs with B (mean 31 yrs; p<0.001). From 1992 to 1995. the '

* proportion of subtype E increascd (x* for trend p <0.01) in the Central (25% to 68%) and the South (16%
10 52%). In 1995, among 186 Bangkok IDUs, 65% had subtype B and 35% had E. IDUs with subtypc
E werc younger (mean 29 yrs vs. 34 yrs; p<0.001) and more likely to be singlc (p 0.06) and to bhave
initiated drug treatment within the past year (p= =0.08). There were no differences (p<0.1) in sexual or
drug injecting/needle sharing behavior, or incarccration history between IDUs infected with subtype B or

Conclmuons HIV-1 subtypc E continues to predominates among huerosexuak in all region of Thailand .
and is increasing in prcvalence among younger IDUs in Bangkok and in Central and Southern Thailand.
Further studics are required to dcu:rmme factors lLadmg to the increasc in HIV-1 subtypc, F among Thai
IDUs. .
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E. CLINICAL HIV/AIDS AND HIV-RELATED TUBERCULOSIS

e HIV/AIDS at Bamrasnaradura Infectious Disease Hospital
Type of study: Epidcmiologic and surveillance data-management system
~ Date study began: November 1993
‘Duration of study: Initial approval for 5 years
. Number of subjects: All HIV+ hospital admissions
Location: Bangkok (Nonthaburi); Bamrasnaradura Infectious Disease Hospual
. Collaborators: Dcpt of Communicable Disease Control MOPH
'Major rescarch issues: .. D
- Characterize HIV prevalence in hospltal patlcnt.s '
- Monitor trends in dcmographlcs. risk factors, and pathology in AIDS paticnts
~ - Monitor HIV-1 subtypes, using V3- loop peptide FIAs, among HIV/AIDS p.mean with
various risk hehavior
- Develop infrastructure for focused HIV/AIDS researc,h
- Provxdc syﬁtemauc data for cllmcmns managing AIDS cases

nghhghts '

_ This ongoing data Jnanagement system followq a productive collaboranon with
Bamrasnaradura Infectious Disease Ilospital that started in 1991. This data management system

- allows for the systcmatic collection and analysis of hospital data on HIV-positive hospital
admissions. = From December 1993 through December 1995, data ‘werc collected from
approximately 2000 HIV-positive hospital admissions. : :

1

Abstracts presenting the main findings from this study:

: : 1996 Vancouver XI Imemational Conference on ALDS Abstract’
CLINICAL PRESENTATION, RISK CATEGORY, AND HIV-1 SUBTYPES B AND E IN 1241
HIV/AIDS PA’I_']ENTS IN THAILAND _I._.'_u_'t_:pg_kg_m_jg,_nari_t, Khanchit,'! Tansuphaswadikul $,2 Mustro
TD,"? Ittiravivongs, A," Kitayaporn D,'* Tanchanpong C,* Kaewkungwal J,'* Naiwatanakul T.' Young
“N.'? Mock P,' Nieburg P.> 'HIV/AIDS Collaboration, Nouthaburi, Thailand; “Bamrasnaradura Infectious
Disease Hospital (BIH), MOPH, Nonthaburi; ’CD( Atlanta, USA; ‘Mahldol University, Bangkok:
SRajamangala Institute of Technology, Bangkok.
Objectives To describe and comp.lrc clinical presentation of HIV/AIDS patients infected with two dlsunu
HIV-1 subtypes, B and E, al BIH, a public tertiary carc center ncar Bangkok, .
.Methods All adult (> 14 yrs) patients admitted to medical wards at RIH from Dec. '93 10 Junc "95 were
offered voluntary HIV counseling and testing with informed consent. Data were collected on all HIV +
paticnts admitted for the first time. Infectmg HIV- 1 subtypes were detenmned by highly specific V3 loop
peptide ElAs.
Results  Of 4930 patients tested, 1241 (25%) were HIV+. Most Hlv 4 pallculs were male (87%) risk
category was sexual for 84 % and injecting drug user (IDU) for 16%. The most common clinical problems
were tuberculosis (TB) (25%), cryptococcal meningitis (23%), and prolonged fever ([S%). 1DUs werc
more likely (p<0.05) to have' TB, and bactcrial pncumonia and sepsis; and were less likely (p <0. 05)
“have cryptococcal meningitis and Pneumocystis carinii pneumonia. HIV-1 “.uhlypt. could he determined,
for 1125 (91%); 970 (86%) were E and 155 (14 %) were B. Subtype E was found in 94% of patients with
sexual risk and 26% of IDUs (p<0.001); IDUs with E were younger than IDUs with B (p<0.0{). In
multivariate analyscs controlling for gender, age, and risk category, subtype L was associatcd with lower
(< 1500/u1.) lymphocyte counts (OR.= 1.9; 95% CI, 1.1 - 3.3) and cryptococcal meningitis (OR = 2.7;

95% CI, 1.2 - 6.5), In analyscs among IDUs only, subtype E rcmamed associated with lower lymphocyic
counts (OR = 2 9; 95% CI. 1.1 - 7.4).
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Conclusions Among HIV/AIDS pam.nt's in Thailand. IDUs present with different opportunistic infections
 than non-1DUs. Infecting HIV- 1 subtype may indcpendently mﬂuenu. the course of immune suppression
~ and clinical dlwase

1995 Chiang Mm 3rd Int'l Conference on 'AIDS in Asia and the Pacific Abstmct ‘

COMPUTERIZED HIV/AINS DATABASE, HTV COUNSELING AND TESTING CAN BE MERG LD

- INTO ROUTINE TERTIARY CARE A('I‘IVITIEQ Tansuphdsdwadlkul S.! lluravwnngc A
" Kitayapom D,*' Kaewkungwal 1,%* Tanchanpong C.' Limpakarnjaparat K,? Nicburg P.* Mastro TD *

'Bamrusnaradura Hospital, Ministry of Public Health, Nonthaburi, Thailand; 41IV/AIDS Collaboration,

" Nonthaburi; *Mahidol University, Bangkok, Thailand; ‘Rajamangala. Institutc of Teclmolngy, Bangkok;
“*Centers for Disease Caritrol and Prevention, Atlantu GA, USA.

Objectives To develop a confidential computcnzed hospital database to system.mcally follow HIV +

paticnts for their diagnoses, clinical presentations, treatments, and survival.

Methods From 11/93 through 11/94, palicnts (=14 years old) admiued to a tertiary care, pllblu.
.infectious diseasc hospital near Bangkok were offcred voluntary IV coupscling and festing with written
_informcd consent by traincd hospital staft. Data on all HIV + subjects were cntered into a databasc.

Results Of 8202 adrhissions (764) patients), 5292 (64.5%) were counseled and offered H1V testings, and

3957 (1. (74.8%) consented. Of these, 872 (22.0%) were HIV +. Baseline dataon clinical dmgnom clinical”

presentations were availablc on 808 HIV + patients, including 194 (24.0%) newly dlagnmul s HIV+ on

their first admission.

Discussign and- Conclusions Volumary HIV counseling and wsting, and a confidential survt.lllam.c

database can be incorporated into routine tertiary carc activitics. Substantial numbers of HIV + hospital

* patients can be identificd and counseled regarding risk behaviors.  Early diagnosis of individual cases can
. lead to prompt medical mamgemenl of these patients.

3

® Pulmonary Tuberculosis (TB) and HI1V Infection at Central Chest Hospital, Nonthaburi
* Type of study: Cross-sectional study of pulmonary TB patlents with and without HIV infection
‘Date study began: July 1995 S :
Duration of study: 1-2 years y
Number of subjects: 200-300 (half HIV-positivc and half HIV-negauvc)
Location: Bangkok (Nonthaburi); Central Chest Hospital ,
- Collaborators: Dept. of Commumcablc Discase Control, MOPH
Major research issues;
- Develop and evaluate HIV c,ounscllmg and testing ina hospltal for TB patients
- Determine HIV prevalence among pulmonary TB patients in Bangkok .
- Determine the clinical spectrum of TB disease among HIV+ and HIV- patients
- Determine the prevalence of and risk factors for antibiotic drug resistance, mcludmg
multi-drug resistance (MDR-TB)
- Determine the spectrum of HIV-related lmmunosupprcsslon (CD4) assouatcd with
pulmonary tuberculosis in Thailand
! - - Evaluate tuberculin and anergy skin test redt.uvuy among t.hcse pauent\

Highlights: '

Formal cnrollment in this study bcgan in ]uly 1995 followmg thc renovatlon of rooms
for counselling services and a study office and the establishment ot a voluntary HIV counselling
and testing program for patients with suspected TB. By the end of 1995, 785 suspected 1B,
patients received pre-test HIV counselling and 687 (88%) consented to testing; of these 127
(18%) werc HIV-1 seropositive. A total of 109 TB patients were cnrolled in 1995. Data
analyses are ongoing, and it is cxpected that enroliment will be completed in Junc 1996.
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‘For this study, CD4 and CD8 ccll counts are made by hospital bldff usm;, the

RlZ/41

,PACbLuuut (Becton Dickinson- (BD)) flow cytometry system at Central Chest Hospital. ‘To -

cvaluate this new system, 100 specimens were analyzed on the FACSCount and the results were ,

compared with parallcl testing on the standard, well-cstablished FACScan (BD) flow cytometry

instrument at the IITV/AIDS Collaboration lahoratory An abstract dcscnbmg this comparison

follows:

1995 Chlang, Mai 3rd Int'l Conference on AIDS in Asia and the Pac:ﬁc Abatract'
VALIDAT]ON OF FACSCount ABSOLUTE CD4 & CD8 COUNTS Young N,'? Ponglertnapakorn .
‘P, Pobkeeree V,! Srisak K,> Chaowanachan T, Iuiravivongs A,' On-Thern V,’ Kittinunvorakoon C,’

Bunwattanakul A,! Mastro TD.'? = 'HIV/AIDS Collaboration, Nonthabun CDC, Atlanta USA:
3Central Chest Hospital, Nonthaburi, Thailand.

Objectives To cvaluate the use and accuracy of the FACSCoum™, Becton Du:lunson (BD), USA vs. the
“gold standard” FACScan™ (BD) method for determining absolute CD3, CD4 and CD8 T-lymphocyte
counts.

Methods From 3/94-9/94, 100 EDTA samples (30 controlssand 70 HIV+/- lubt.mulosxs mp’xtu.ms) werc

analyzed on both the FACSCount and the FACScan using standard testing methods. TFor FACScan
_analysis, total WBC and % lymphocyte counts were determined by QBC™ (BD) and FACScan 3-pan
differential, respectively. FACScan % and absolute cell counts were obtained by SimulSET™ sofiware
(BD); FACSCount absolutc counts were from (he internal program. FACSCount CD4 counts rcpom,d a8
<50 were calculated as 25 and CD8 counts reported as >2000 were calculated as 2000.

Results The correlation coefficients ® for CD3, CD4 and CD8 absolute cell counts were all >~0.96, with

. very similar means/ranges. For %CD4 and %CD8, and CD4/CD8 ratio, R=0,98.
k Mean {FACSCAN} Range Mean {FACSCount} Range

#CD3 1036 " (130- 222()) T 1069 © (133:2577)
#CD4 358 (0-1250) - m . (25-1340)
- #CD8 625 (110-2350) ' 610 (105-2000) .-

Discussion Absoluic CD4 and CD8 T-lymphocyte counts determined by KACSCount were very similar

to'results from the standard FACScan. FACSCount requires less training and is less costly than 'ilandard

FACScan analysis.

® Risk of Nosocomial Mycobacterium tuberculosis Transmission Among Health Care Workers
Type of study: Cross-sectional study of hospital health care workers (HCWs)
“Date study will begin: early 1996
Duration of study: 1 year
Number of subjects: 800-1000 HCWs
" Location; Chiang Rai, Chiang Rai Hospital
Collaborators: Chiang Rai Regional Hospital ,
“Chiang Rai Provincial Health Office
Dept. of Communicable Disease Control; MOPH
. Hospital Infections Program, NCID, CDC A
Division of 'I\lberculoele. Elimination, NCHSTP, CDC
Major rescarch issucs:
- To describe the determinants of tuberculin skin test posmvnty among HCWs ,
- To determine the risk of nosocomial transmtmon of M. tuberculosis among CSWs at
Chiang Rai lospital
- To determine the prevalence of tuberculin skin test boostmg among the IICWs at
' Chiang Rai Hospital : :
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lo use this information to desxgn and implement improved means of reducing M.
. tuberculosis transmission in Chiang. Ral Ilospltal

[Tighlighis; \

, Planning for lhlS new study began in earIy 1995. In June 1995, Dr. William Jarvis, -
Chief, Investigation and Prevention Branch, Hospital Infections Program, NCID, CDC, and Dr.

_Ann Do, FIS Officer, visited Bangkok and Chiang Rai to meet with collaborators and begin

- working on a study protocol. In July 1995, a small pilot study was conducted to determine if
tuberculin boosting occurred commonly among HCWs at Chiang 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 epidemiologic findings indicating an increase in HIV-related tuberculosis in

Chiang Rai (sce publication number 26 on page 37) and carly evidence of an increasc in mulu-

~ drug resistant (MDR) strains of M. tuberculosis in Thailand underscore the importance of .
reducing the risk of M. ruberculosis transmission in hospitals, both to HCWs and to other

_ patients.

' It Js hopcd that the information obtaincd at Chiang' Rai Hospital will gu1dc the

" implementation of better method to reduce the risk of M. tuberculosis transmission at Chlang Rai
Hospital, at other hospitals in Thalland and elscwhere in the world.

4
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* SCIENTIFIC PRESENTATIONS IN 1995

) REFEREED CONFERENCES

[0 Third Intematmnal Conference on AIDS in Asla and lhc Pucific, Ch|ang Mal ‘Thailand.
September 17-21, 1995: .

»

Perinasal HIV-I Transmission Rate and Risk Factors, Bangkok, Thailand. Tawec
Chotpitayasunondh, Nathan Shaffer, Prapas Bhiraleus, Prathan Chinayon,

" Anuvat Roongpisuthipong, Sanay Chearskul, Wimol Siriwasin, Nancy Young,

Bruce Weniger, Timothy D. Mastro Oral Abstract B102I :

Natdral History and Mortality of Perinatal IIIV-1 Infection, Bangkok, Thuiland.

Nirun Wanprapa, Tawee Chotpitayasunondh, Sanay Chearskul, Varaporn
- Sangtaweesin, Achara Teeraratkul, Nathan Shaffer, Linda Carr, Phillip Nieburg

Oral Abstract A804

Maternal Viral Load and Perznatal HIV Transmission. Nathan Shaffer, Theresa
Brown, Anuvat Roongpisuthipong, Wimol Siriwasin, Prayoon Yuentrakul,
Marcia L. Kalish, Timothy D. Mastro Oral Abstract A801

HIV Incidence and AIDS Mortality in a Cohort of Female Prostitutes in Chiang Ruai,
Thailand. Khanchit Limpakarnjanarat, Timothy D. Mastro, Supaporn’ !
Korattana, Nancy L. Young, Jaranit Kaewkungwal, Bruce G. Weniger, bupachal
Saisorn Oral Abstract B104

Determinants of Condom Use Among Female Sex Workers, Northern, Thailand.
Chomnad Manopaiboon, Supaporn Korattana, Pichaya Thuwakum, Khanchit
Limpakamjanarat,' Wat Uthaivoravit, Timothy D. Mastro Oral Absiract B904

HLA Cluss I Allele.\' in a Cohort of HIV-1 Highly Exposed Persistently Seronegatzve
(HEPS) Sex Workers (SWs) in Northern Thailand. Henry A. Stcphens, Timothy D.
Mastro, Chris Beyrer, Dasnayanee Chandanayingyong, Khanchit
Limpakarnjanarat, Chirasak Khamboonruang, Rodney A. Mlchael Carl J.
Mason Oral Abstract A107 '

Computerized HIV/IAIDS Datubase, HIV Coun.\ellmg and Testing Can Be Merged inro
Routine Tertiary Care Activities. Somsit Tansuphasawadikul, Amphorn . -
Ittiravivongs, Dwip Kitayaporn, Jaranit Kacwkungwal, Chnna Tanchanpong,

Khanchit Limpakamnjanarat, Phillip Nieburg, Tlmothy .. Mastro Oral Abstract
ClOZ .

Hematvlogu Indices as Predictors of Mortality of HIV/IAIDS Patients, 1hailand.
Somsit Tansuphasawadikul, Amphorn Ittiravivongs, Dwip Kitayaporn, Jaranit

Kaewkungwal, Chana Tanchanpong, Khanchit Limpakarnjanarat, Timothy D.
Mastro Oml Abstract A101 ,

AY

~ Validution of FACSCount Absolute CD4/CDS "Nancy L. Young, Preccha

Ponglertnapakorn, Vallenit Pobkeerce, Kongkwan Srisak, Thongponn
Chaowanachun, Amphorn Ittiravivongs, Visut On-Thern, Chonticha ~
Kittinnn_vorakuop, A. Bunwattanakul, Timothy D. Mastro Oral Abstract A402 -
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' Unhty of PPD and Anergy Skin Testing in Tuberculoszs (TB) Prevenn on Programs for-

lIV-Infected Persons. Hideki Yanai, Wat Uthaivoravit, Pathom Sawanpanyalert,
Khanchit Limpakarnjanarat, Rlchard H. Morrow, Timothy D. Mastro Oral®

_Ahqtract AS03

Donation Deferral Criteria for HIV Positivity Among Blood Donors'in Nbrthem
Thailand. Pathom Sawanpanyalert, Wat Uthaivoravit, Hidcki Yanai, Khanchit
_umpakam1mm _Timothy D. Mastro, Kenrad Nelson Oml Abstract BSOﬁ

Perinatal HIV-1 Transmission Among Womer Seroconvenmg-Durmg 'Pregnancy.
Bungkok. Wimol Siriwasin, Anuvat Roongpisuthipong, Chantapong Wasi,
Gitipong Kacwchaiyo, Yunyong Mangclawra], Jirasak Laosakkitiboran, Nathan
Shaffer Poster Abstract PB131

Chlamydtal and Gonococeal Cervicitis in HIV+ and HIV- l’rggnam Women:
Prevalence. Risk Factors, and Relation to Perinatal HIV Transmission. Pongqakdx

" Chaisilwattana, Prasit Patanapamch Chmpom Bhadrakom, Wimol Siriwasin,

Nancy L.. Young, Rutt Chuachoowong, Nathan Shaffer Posler Abstract PASOS

Arseccmen.t of Video Group Pre-Test HIV Coumellmg of Pregnant Women at 1st -
Antenatal Visit, Bangkok. Pattrawan Chaiyakul, Watcharce Hemaouppatum,
Sumarn Jaichuen, Kanchana Necyapun, Chariya Prasert Sunanta Henchaichon,
Jirasak Laosakkitiboran Poster Abstract PC306 '

Post-Test Counselling of HIV+ Prcgnanr Women Attending Antenatal Clinic, Bangkok.
Suchinda Pinyovanichkul, Paijit Tothong, Sukanya Phurksakasamesuk, Bongkoch
Jetsawang, Kunyarat Klumthanom, Suyjira Jalunchavanapate, Chomnad -
Manopaiboon, Wimol Siriwasin Poster Abstract PC307

Good General HIV/IAIDS Knowledge Among Pregnant Women at Ist Antenatal Visit,
Siriraj Hospital, Bangkok. Sumaleelak Sorapipatana, Vanida Lokphadhana,
Chanidapa Yuvascvee, Supanee Snmsukkree, Jirasak Laosakkmboran, Nathan
Shaffer Poster Abstract PB305

O - The Thirteenth National Seminar on Epidemiology, Bangkok. August 2-4, 1995:

Ilematologic Indices as Predictors of Mortality of HIV/AIDS Patients, Thailand. -
Amphorn Ittiravivengs, Somsit Tansuphasawadikul, Dwip Kitayaporn, Jaranit
Kaewkungwal, Chana Tanchanpong, Khanchit Limpakarnjanarat, Timothy D.-
Mastro, Phillip Nieburg (oral) - . '

R}V Incidence and AIDS Morrality in a Cohort of Female Prostitutes in Chiang Rai,
Thailand. Khanchit- Limpakamjanarat, Timothy D. Mastro, Supaporn
Korattana, Nancy L. Young, Jaranit Kaewkungwal, Bruce G. Weniger, Supachai:

_ Sansom, Renu Srismith (oral)

Evaluation of CD4.Counts in NIV Negative Pregnant Women. Rutt C huachoowong,

Wimol Siriwasin, Prathan Chinayon, Tawee Chotpitayasunondh, Prasit
Patanapanich, Pongsakdi Chaisilwattana, Anuvat Roongpisuthipong, San.av
Chearskul, Vallerut Pobkeerce, Pruyoon Yuentrakul, Nancy Young, Nathan
Shaffer, the Bangkok Collaborative Perinatal HIV-1 Transmission Study (oral)
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OTHER PRESENTATIONS. WORKSHQPS, AND ACTIVITIES

n

u

Workshop on Pediatric AIDS in Thailand: Public Health and Social Dilemma, Royal River

_Hotel, Ba_ngkok February 6, 1995: Pediatric ALDS - the Thai Situation. Nathan Shaffer

Workshop on Advanced Techniques in Scrécmng of HIV-1 Genetic Variability in Thailand,
Faculty of Medlcmc Siriraj Hospltal Mahidol University, Bangkok, February 16-24, 1995:

- l'-ebmary 16: Malerular bpzdemwlogy of HIV. 'I‘lmothy D. Mastro

» Fébrba;y 16: Approaches to. Characterization of HIV Diversity. Marcia Kulish
R February 16:' HIV-] Peptide Serologic Testing. .Nunéy Young

» Fcbruary 17. DNA Sequencing. Marcia Kalish

SPAFA Training Course on Cultural Tourism, Bangkok. ‘l'halland March 9, 1995: Healzh
Duease and Taunsm Dwip thayapom '

36th Annual Scientific Meeting, l-aculty of Medlcmc Chulalongkorn University, Bangkok,
March 13,°1995. Maternal-Infant HIV Transmission in Thailand. Nathan Shaffer

_CourSe for Graduate Students (GRID 506), Mahidol Umver;u;y, Bangkok:

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

- April 18, 1995: Verrical Transmission of I1IV.. Nathan Shaffer

‘Workshop on How to. Takc Care of HIV/AIDS Patients in Thailand, Apnl 2R, 1995: Clinical

Research Collaboration. Khandnt lepakamianarat
Course for Graduate Students (GRID 508), Mahidol Umversity Bangkok:

» May 1, 1995: Global Situation of HIV/A[DS aml Its Transmission to Asia, Amphorn
lttiravwongs :

» May 2, 1995 bpldemwlagy and Natural Hmory of HIVIAIDS in Thailand.
Khanchit Limpakarnjanarat

» May 8, 1995: Epidemiology and anary Health Care Appmach af HIV/IAIDS.
Amphorn Ittnravnvunge

Thesis Committee, FaCulty of Graduate Studics, Mahidol Umvcmty. Bangkok May 11,
1995: " A Study on the Role of TORCH Infections as the Cofactors in HIV Vertical
Transmission. Khanchit IJm1>akanljaerat

. World Hcalth Organization Meeting on Cohort Development, Gencva, Switzerland, May 18,

1995: Molecular Epidemiology of HIV: Tlmothy D. Mastro

‘Training coursc for Satri Mahapruitaram School, Bangkok May 25, 1995: AIDS -

fmnsmzmon in Teenagers. Rutt Chuachoowong -
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! MISSIOII Orientation Program us Embassy. Baugkok June 1, 1995: HIV/AIDS in Thatland .,
Timothy D. Mastro L

(1 Field Epldemlology Training Program, Epldemlology and Blosumsncs Mlmstry of Public
_Heallh Bangkok, June 1-28, 1995:

» June S, Case-Control Studies. Amphorn ltti_ravivongs . |
» June 12, Cohort Studies. Dwip Kltayaporn
. » June 19, Screemng Tests. Khanchit Iampakamjanarat

' D' Lecrure Central Chest Hospital, Nonthaburi, June, 19, 1995: Mulu-drug resistant (MDR)

tuberculosis in the USA and Guidelines for TB Prevention in Health Lare Facilities. William
Jarvis :

O Faculty of Tropical Medicine, Mahidol Umverslty, Bangkok, Thailand, July 4, 1995; TMH(:
501: Epuiermology and Control of AIDS Khanchlt IJmpaknnuanarat '

O Workshop by ASIN, Rose Garden Hote], Nakhon Pathom, Thailand, July 17-21, 1995 AIDS
Counsellmg Jor Commercial Sex Workers. Supanee Samsukkree -

¢ a Workshop by Epidemiology Division, Permanent Secretary. Mmlsrry ol' Public Health,
Thailand, July 21, 1995: Epzdemzologzcal Surveillance Development Projecr. Khanchit
Limpakanuanarat

(1 Seminar, Dept of Commuhicable Discasc Control, MOPI11, Thailand, July 27, 1995: Huw w-
* Consider International Ethical Research Study Good and Weak Points. Khanchit
Limpakarnjanarat

O Guest Lecturer for Populatlon and Lommumty Developmcnt Assoc:.mon Wiang Inn Hotel,
~Chiang Rai, Thailand, August 3, 1995 HIV/AIDS in a Cohort of CSWs in Chiang Rai
Supaporn Korattana _

‘U Lecture, Trlam Udom Suksa School Bangkok, Thailand, August 17, 1995: AIDS. lhe_ '
' Nearest Danger. Rutt Chuachoowong

[J Seminar orgamzed by the Dept. of Hcalth 'MOPH, Pattaya, August 31 - Septeh1bér 1, 1995' :

» August 31, Current Pennatal HIV Research Issues and Poltcy Implications /Quemons
* Nathan Shatfer -

=~  Scptember 1, Experiences and feeling of people who work closely to HIV/AIDS -
patients. Supanee Samsukkree

O Workshop organized by Dept. of Communicable Disease Comro] MOPH, Bangkok

~ Thailand, September 8, 1995: Experiences, Problems, and Ethual Issues Encaunrered in
. Cohort Prepardtion Khanchit lepalurmanaral

W] Workshop orgamzcd by Dept. of Medical Servmes MOPH. Bangkok Thailand,. Septemhu :
14, 1995: Update in Pedtamr. AIDS. Rutt Chuachoowong
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Research Institute of Tuberculosis, Tokyo, Japan, Course on Tuberculosis for Program

‘Managers, October 2-3, 1995: HIV/AIDS_Epidemialogy. Timothy D. Mastro .

Workshop organized by ASIN, Rose Garden Hotcl 'Nakhon Pathom, Thalland October 2- 7.
1995: STD/HIV Counselling. Sumaleelak Sorapipatana

Mission Orientation Program, US Embassy. Bangkok ‘October 4, 1995: - IIIV/AIDS‘ in
Thailand. Nathan Shaffer

Thesns Defense committee, Faculty of Troplcal Medicine, Mahidol Umversuy, Bangkok

" November 2, 1995. Khanchit Lunpakarmanarat

Populanon Council, Conference on STD and AIDS, Bangkok, November 11, 1995. Condoms
and STD. Khanchit Lnnpakanuanarat

Guest Lecturer for Population and Commumty Development ASSOC/lathH Wang Come Hotcl,
Chiang Rai, Thailand, November 14, 1995: A Study of HIV/AIDS in ()nang Rai Supamm
Korattana :

\ Workshop for Trammg Residents by Div. of Epldemlology, MQOPH, Novembcr 27, 1995:
. Molerular Epzdemzology Khanchlt lepa]mrmanarat

Lecture, National Institute of Hcalth Dept of Medlcal Sciences, MOPH, Nonlhdbun
December 7, 1995: Recent Advances in Polymerase Chain’ Reacuon Two New Appraaches
for Detectzon of Amplified Products. Richard Respess

Guwt Lecturcr Dept of Maternal and Child Nursing, Christian College, Bangkok, Deccmbel

- '8,1995: Perinatal Transmission. Rutt Chuachoowong

Thesis committee, Faculty of Tropical Medicine, Mahidol University, Bangkok, December 7.
1995: Pariner Notification in IIlV Positive Subjects Before and After Pre--and Post-Test
Counselling. Khanchit Limpakarnjanarat and Amphorn Ittiravivongs -
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PUBLICATIONS

1. Weniger BG, lepakarnjanarat K, Ungchusak K, Thanprasert S, Choopanya K,
. Vanichseni S, Uneklabh T, Thongcharoen P, Wasi C. The epidemiology of HIV
infection and AIDS in Thailand. A/DS. 1991 ;5(suppl 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, Gayle HD, Young NY, Weniger BG. Wide distribution
of two subtypes of HIV-1 in Thailand. AIDS Research and Human Retrowruses
.1992;8:1471-72.

3.0uC-Y, Takebe Y Weniger BG, Luo C- C Kalish M, Auwanit W Yamazakl S, .Gayle HD
' Young NL, Schochetman G, Laboratory Investigation Group. Independent
introduction of two major HIV-1 genotypes into distinct high rlsk populatmns in
Thailand. Lancet. 1993;341:1171-74.

4. Pau C- P Lee Thomas S, Auwanit W, George JR, Ou C-Y, Parekh B, Granade T,
Holloman D, Phillips S, Schochetman G, Young NL, Takebe Y, Gayle HD, Weniger
BG. Highly specific V-3 peptide enzyme immunoassay for serotypmg HIV-1
speclmens from Thalland AIDS. 1993 7:337-40. )

5. Nopkesorn T, Mastro TD, Sangkharomya S, Sweat M, Smgharaj P, Limpakarnjanarat K,
Gayle H, Weniger BG. HIV- 1 infection in young men in northern Thalland AIDS..
1993,;7:1233-39. N

6. Kitayaporn O, Weniger BG, Limpakarnjanarat K, Mastro TD. HIV infection and STD in
Thalland Thal AIDS Journal, 1993:5(1):21-27.

7. Mastro TD, Satten GA, Nopkesorn T, Sangkharomya S. Longini IM Jr. Probability of
female- to-male transmission of HIV-1'in Thailand. Lancet. 1994;343: 204-07.

8. Kitayaporn D, Bejrachandra S, CHongkolwatana V, Chandanayingyong D, Weniger BG.
Potential deferral criteria predictive of HIV-positivity among blood donors in
- Thailand. Transfusion. 1894;34:152-57.[Erratum: 1994;34:364]

- 9. Mastro TD, Kitayaporn D, Weniger BG, Vanichseni S, Laosunthorn V, Uneklabh T, -
Uneklabh C, Choopanya, Limpakarnjanarat K. Estimating the number of HIV- -

infected injection drug users in Bangkok a capture-recapture method Am J Public
Health. 1994;84:1094-99.

10. Satten GA, Mastro TD, Longir{i IM Jr. Modeling the female-to-male HIV transmission
probability in 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 JE. Nondetection of HTLV-l/ll and HIV-2 in Thailand, 1991-1992. Journal
of Acquired lmmune Deficiency Syndromes. 1994:7(9):992-94.

12. Uthaivoravit W, Saisorn S, lepakarnjanarat K. Program actwmes on AIDS control by
NGOs in Chiang Rai, 1994 Thai AIDS Journal. 1884; 6 25-31. 7.

I
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13. Uthaivoravit W, Yanai H, Chaimanee B, Sawanpanyalert P, Limpakarnjanarat K, Mnstro
o TD. Delayed-type hypersensitivity and CD,+ T cell levels in asymptomatic HIV-
infected individuals-in Chiang Ral. Tha/ AIDS Journal. 1994:6:14-24.

14. Kitayaporn D, Uneklabh C, Weniger BG, Lohsnmboon P, Kaewkungwal J, Morgan WM,
Uneklabh T. HIV-1 incidence determmed retrospectively among drug users in
Bangkok, Thailand. A/DS. 1994 8:1443-50.

15. Cheng H, Zhang J, Caplzzl J, Young NL Mastro TD HIV-1 subtype E in Yunnan
China. l.am.ot 1994 344: 953 54 : _

16. Kalish ML, Luo CC Wenlger BG Limpakarnjanarat L, Young NL, Ou CY Schachetman
_ G. Early HIV type 1 strains in Thailand were not responsible for the current -
epidemic. A/DS Research and Human Retroviruses. -1994,10:1 573-75

17. Mastro TD, Limpakarnjanarat K. Condom use in Thailand: how much is it slowmg the
: HIVIAIDS epidemic? A/DS. 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 and male-to—famale transmission in Thailand. Lancet.
1995; 345 1078-83. .
19. Wasi C, Hernng B, Raktha'm S, Vanichseni S, Mastro TD, Young N, Riibsamen-
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 Bangkok, Thailand, using peptide binding enzyme
immunoassay and the heteroduplex mobility assay: evidence of i lncreasmg lnfectlon
with’ HIV-1 subtype E. A/DS. 1995;9:843-49.

20. Kalish ML, Baldwm A, Raktham S, Wasi C, Luo C-C, Schochetman G, Mastro TD,

' Young N, Vanichseni S, Riibsamen- -Waigmann H, von Briesen 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. - A/DS. 1995;9:851-57, '

21. Sweat M, Nopkesorn T, Mastro TD, Sangkharomya S, MacQueen K, Pokapanichwong
W, Sawaengdee Y ‘Weniger BG. AIDS awareness among a cohort of young Thai
men: exposure to information, level of knowledge and perception of risk. AIDS
Care. 1995;7(5):573-91.

22. Kitayaporn D, Tansuphaswadikul S, Lohsomboon P, Pannachet K, Kaewkungwal J,
lepakarnjanarat K, Mastro TD. Survival of AIDS patients in the emerging epidemic
‘in Bangkok, Thailand.  Journal of Acquired Immiine Defi clency Syndromes and
Human Retrovirology. 1996;11: 77 82 -

23. Mastro TD, de Vincenzi . Probabllltles of sexual HIV 1 transmission. AIDS
1996;10(suppl A): $75- 582

24. MacQueen KM, Nopkesorn T, Sweat M, Sawaengdee Y, Mastro TD, Weniger BG.
Alcohol consumption, brothel attendance, and condom use: normative expectations -
among Thai military conscripts. 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 oligonucieotide probes for the
determination of the two major HIV-1 env subtypes in Thailand. A/DS.
1996;10:350-51. . :

26._Yanai H Uthaivoravit W, Panich V, Sawanpanyalert P, Chaimanee B, Akarasewi P.,
Limpakarnjanarat K, Nieburg P, Mastro TD. Rapid increase in HIV-related
tuberculosis, Chiang Rai, Thailand, 1990-1994. AIDS. 1996:10:inpress.

. 27. Hu D, Dondero TJ. Mastro TO, Gayle HD. The global ahd'r‘;\olecular épidemiology of
' HIV. In: Wormser GP, ed. AIDS and other manifestations of HIV infection, thsrd
edition. New York: Raven Press. 1996 in press.

28. Sawanbanyalert P. Uthaivoravit W, .Yanai 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 prass.

-29. Kutayaporn D, Kaewkungwal J, Bejrachandra S, Rungroung E, Chandanaymgyong D, ,
Mastro TD. Rate of HIV-1-infectious seronegative blood donations in Bangkok
Thailand. A/DS. 19896;10:in press.

30. lttlravwongs A leanonsakul S, Mastro TD, Tansuphasawadlku! S Y0ung N
Tanchanpong C, Naiwatanakul T, Kltayaporn D, Limpakarnjanarat K. Evaluation of
an HIV testing strategy in Thailand not using Western blot. Jouwrnal/ of Acquired
Immune Deficiency Syndromes and Human Retrovirology. 1996:in press.
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- DRAFT: White House Brief: HIV/AIDS (via DOS & NAPC)

Contact: Dr. John McNeil, WRAIR - (301) 294-1888, x1108

. While Thailand’s medlcal research capablhty is limited, the Roya] Thai Govcrnment |
(RTG) has devoted significant resources to HIV/AIDS research, and has Jomed with US
medical researchers to more fully understand and intervene the severe epidemic in Thailand.
Thailand’s research policies and efforts are coordinated under the National AIDS

" Prevention and Control Committee, chaired by the Prime Minister, and 1mplcmented
through the Mlmstry of Public Health (MOPH).

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

“HIV/AIDS Collaboration” with the MOPH to conduct research leading to 1mproved

- preventron strategies. CDC research focuses on HIV-related tuberculosis, HIV.

"~ northern Thailand.

transmission among heterosexuals and injecting drug users, and a clinical trial of short
course AZT to prevent mother to infant HIV transrmssmn o

_ TheUS National Institutes of Health (NTH) sponsors US -and Thai academic
researchers, focus_ing on preparations for the advanced development (field efficacy trials) of
drugs and vaccines for the prevention of HIV inifection and AIDS. NIH-sponsored research
conducted by Chiang Mai University and the Harvard School of Public Health is also
evaluaung the effrcacy of AZT for prevcnnon of mother to infant HIV transmlsswn in

1

-The Agency for International Developmer_it (AID) is sponsoring HIV prevention
demonstration projects through non-government organizations and the Bangkok city -
government. '

The US Department of Defense, through the Walter Reed Army Institute of

‘Research (WRAIR), and it's affiliate laboratory - The Armed Forces Research Instltute of

Medical Sc1enees (AFRIMS), located i 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 surveillance of HIV in
" Royal Thai Army, and collaborates with the US NIH and the RTG to prepare for future

field trials of HIV vaccmes

'All US-Thai collaborative efforts are coordmatéd within .Tharland by the US
Embassy through formal monthly meetings chaired by the Ambassador or the Deputy Chref
of Mission -
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. PROGRAM DESCRIPTION

- 20

" The AIDSCAP Thmland 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 govemmental and non-governmental organizations (NGOs).

As part of AIDSCAP’s global strategy, the BFA 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 bmldmg and strengthening the infrastructure

. that can sustain the efforts in the long run with increasing resources mobilized locally from
all potentxal sectors.

USAID ended its bﬂateml support to Thailand at the end of FY95S. However, a Thmland
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 cetetaker 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 accordmg 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
coordmation of government and non-govemment 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 pl'OjeCts mplemented

'z govd . 186 915 €04 - dvosqIv IHi . 9€:Z1- (QEM) 96. E1 AON
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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 IT) was completed through the efforts of

~ four indigenous NGOs with communication support from PATH/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 learned circuit show"
whereby members of the SWOP II outreach teams conduct two to three day trammg
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 BFA. Throughout the year, the
~Thailand office, brought together local resource persons to help analyze and assess the
- experience of the BFA. For example, a mass communication expert was contracted to
assess this component of the BFA. Another consultant was hired to write about the

outreach efforts of the NGOs supported by AIDSCAP. Others assisted in synthesmng '

~ the progress and outcome of STD strengthening activities over the ﬁve years of the
- program.

The results from the behavioral surveﬂlance survcys (BSS) in Bangkok provide an aggregate
view of trends in the target population of the AIDSCAP/Thailand 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 § 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 colla.r workers and from 13% to 4% for vocat:onal students

xx  The percent of men who used a condom in their last commercml sex episode increased
~ from 89% to 94% among blue collar workers and from 92% to 94% among vocauonal
- students .

£ 'govd lQLG 915 €04 ' ’ ' dVD,BCIIVl CIHd  LE:ZT (gaM) 96,

E1 "AON



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 Commerclal '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 w1th non-paying pa.rtners increased for brothel
. workers and remained the same for indirect CSWs from 38% to 42% and from 51% to 5S1%
respecuvely

XX The percent of CSWs who used condoms with non-paymg ‘partners. is low, but
‘increased from 20% to 32% for brothel CSWs and from 23% to 28% for mdnect CSWs over .

the project penod

xx  The percent of CSWs who seek medical ueatment for STDs remamed high at 94% for
brothel CSWs and an increase from 91% to 96% for indirect CSWs

N

Slngle and Married Women (non-CSWs)

oxx 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% 10 2% among vocational .

students.

XX The percent of sexuall‘jr 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 epxsode
increased slxghtly from 5% to 8% between 1993 and 1996.

XX As the BSS survey tea.ms complete their work they are begmmng 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 partriers had declined precipitously. N
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.
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- CURRENT PROGRAM STATUS

~ As the program closes, many products of the AIDSCAP Thaﬂand program will be "

~ disseminated over the final months of 1996. These reports and media comprise an important
collection of the experience and lessons learned thal will be valuable to other prevention
programs worldwlde

/
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" Thailand ,
Process Indicator Data® xx

FY96 ~ Cumulative

Total People Educated: - - 32093 - 258968
. Mals | | 1se19 - 4237
-~ Femnales \ 11263 . 56704
'No Gender Specified s1s1 159887
Total People Trained: " | | 3185 7961
Males | 121 2393
Females : o . . 1402 2447
No Gender Specified , o 262 3121
Total Condoms Distributed: - 51806 1393162
Pee - 51806 1393162
Sold - oo 0"
Total Materials Distributed: 111917 458814

Lk PIF data totals reflect the most u§ to date {nformation available for Asla. Figures reflect data. through August .

1996. :

XX Process indicators are used to track measurable data ig a subproject.. Peaple 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. Materlals 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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APRIL - JUNE 1996 |
ASIA REGIONAL OVERVIEW

~ 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 anucxpated 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 al:eady has

more mfected people than any. other country in the world.

In the face of such dJsmal pro;ecuons and realities, it is heartemng 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 whxch HIV moves in targeted groups with our’

current armamntanum of 1 mtervennons

Thailand has- served as laboratory - and model. for Asia, and the rest of world, for a nauonal
response to the challenges of HIV/AIDS on both the intervention and pubhc policy fronts. Recent
statistics from Thailand reflect both the encouraging results of focused interventions with young
men; and the madequacy of prevention effons for young women.

THAILAND .
- HIV pr-vnlonoo nmong prognun! women and 21 -yonr-old eon.erlpta (1 989—1995)
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TELEFACSIMILE COVER

HIV-1 Vaccine Development Program
.. Division of Retrovirology
~ Walter Reed Army Institute of Research

'ﬁm||_'—_.=i—_ - Suite 250; One Taft Court
. S Rockville, Maryland 20850
"Phone: (301) 294-1888, x1108 | USA ‘

FAX: (301) 294-1898 | . |y

FROM:  Dr. John G. McNEIL

‘Vumber of Pages (including header):  _1*4  pate: __ 13Nov96

Dear Lehoma:

- Pl lowing is the cable from the US Ambasssor (Thalland) which we spoke about. Paragraphs 9-11
focu:. on HIV/AIDS. Para 11 speaks to USG activities in Thailand regarding HIV/AIDS. Unfortunately,
- ther= is not much detail, and a factual inaccuracy. Chris Rich (DOS, 647-0064) has asked me to correct
and e:xpand para. 11 to met the First Lady’s request. I will send to you as soon as I have completed this
this .lftemoon DOS also asked for a stand-alone page on AFRIMS Wthh I will also gencrate this p.m. -

" Tikto you later. Regards

John
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EEIJKCIC $OCIAL ISSUES: CHILD PROSTITUTION AND THE HIV/AIDS
TiM “ .

. BANEKOK 01 OF 03 47881

NOTE:; THIS IS ONE OF A SERIES OF BACKGROUND REPORTS THAT

THE EMBASSY 1S PREPARING FOR THE VISIT OF PRESIDENT CLINTON
T0 THAILAND IN NOVEMBER 1996. -

1. SUMMARY: CHILD LABOR IN THAILAHD SPECIFICALLY CHILD-
PROSTITUTION, HAS BEEN THE FOCUS OF WIDESPREAD INTERNATIONAL
AS YELL AS U.5. CONGRESSIONAL ATTENTION. ALTHOUGH
PRUSTITUTION .1S TECHNICALLY ILLEGAL, THE SOCIAL ACCEPTANCE
OF “HE COMMERCIAL SEX INDUSTRY. IN THAILAND HAS LED TO AN ol
ALMSIMING RISE IN HETEROSEXUAL TRANSHMISSION DF THE WIV/AIDS
VIH1|S AND AN INCREASE IN CHILD PROSTITUTION. ATTITURES
- TOW:RD .THE ROLE OF WOHEN IN TRADITIONA{ SOCIETY AND
ACCIEPTANCE OF PROSTITUTION AS A WAY OUT OF POVERTY HAVE
CON::PIRED TD ENDANGER THE LIVES OF MANY YOUNG WOMEN WHD LIVE
IN IUNSTABLE FAMILY ENVIRONMENTS AND EXTRENE POVERTY. IN
- RESI'ONSE TO A RISING CHORUS OF CRITICISM FROM DOMESTIC NGDS
AN THE INTERNATIONAL PRESS, THE QTG RECENTLY PASSED A NEW
.ANT|-PROSTITUTION LAW PROVIDING FOR SERIQUS JAIL TERMS FOR

.

~_ CLINTS, PROCURERS AND FAMILIES THAT SELL THEIR CHILDREN

: INDI PROSTITUTION. A NEW GOVERNMENT-WIDE ACTION PLAN SEEKS
4DDRESS THE PROBLEM BY MARSHALING INTER=MINISTRY -

COD"ERATION IN PREVENTION, SUPPRESSION, REHABILITATION AND

CONTINUOUS MONITORING OF THE SEX INDUSTRY. HOWEVER,

. REALISTIC PROSPECTS FOR PUTTING A DENT IN THE SEX INDUSTRY

REMHIN DIM. RGOS AND OTHER OBSERVERS DOUBT THE GOVERNMENT'S

- .RESHLVE TO ENFORCE THE LAWS AND SEE LITTLE EFFORT TO PROVIDE

REL!ONABLE ECONOMIC ALTERNATIVES TO THE SEX TRADE FOR POOR
FAMILIES.

2. THE HIV/AIDS EPIDEMIC, WHICH EXPLODED IN THAILAND IN THE
-LATI. 1980S, HAS BEEN SUCCESSFULLY ADDRESSED BY A PUBLIC
CAMIAIGN. PROMOTING AWARENESS OF THE DISEASE AND CONDOM USC.
RATYS OF INFECTION HAVE STEADILY DECLINED IN THAILAND, BUT
EVENM WITH THE PRESENT TW0 PERCENT INFECTION RATE IN THE
GENIIRAL POPULATION, THAILAND WILL FACE A DAUNTING PUBLIC
HEA .TH PROBLEM. CURRENTLY, AT LEAST ONE MILLION PEQPLE OUT
OF .\ POPULATION OF SIXTY MILLION ARE INFECTED WITH THE
DISASE, A PER CAPITA RATE FIVE TIMES THAT OF THE U.S. THE
U.5. IS ACTIVELY AIDING THE FIGHT AGAINST THE DISEASE IN

UNCLASSIFIED
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THAILAND THROUGH SEVERAL JQINT RESEARCH PROJECTS WITH THE
. THAY. GOVERNMENT. AMONG THE U.S. ORGANIZATIONS WITH A ACTIVE
PRO(SIANS ARE THE COC, AFRIMS, NIf, AND JOHNS HOPKINS
UNIVIRSITY. THE FACT THAT THE HIV/AIDS EPIDEMIC IN THAILAND
IS PIITMARILY SPREAD THROLGH THE HETERDSEXLAL COMMUNITY VIA
THE :EX INDUSTRY HAS EXACERBATED THE PROBLEM OF CHILD
PROSTITUTION. IN THE NEAR-TERM, THESE INTER-RELATED SDCIAL
PROILEWMS WILL CONTINUE TO IMPACT ON THE ECONOMY AND
INTIZENATIONAL TMAGE OF THAILAND. END SUMMARY.

CHT.! PROSTITUTION . o , I

3. PROSTITUTION WAS WIDESPREAD IN TRADITIONAL THA]
CULTIRE. AN INDIGENOUS THAI SEX INDUSTRY DEVELOPED OGVER THE
SPA% OF THE LAST CENTURY AND EXPANDED TO ITS PRESENT SIZE
AFTEIL THE INFLUX OF MILITARY FORCES DURING THE VIETNAM WAR.
THE “EX INDUSTRY HAS BEEN ACTIVELY PROMOTED AS A KEY ELEMENT .
OF THE TOURISM SECTOR SINCE THE 1970'S AND REMAINS A -
~ SUBSTANTIAL SOURCE OF FOREIGN CURRENCY TO THIS DAY. A RECENT

REPOIT BY THE POLITICAL ECONOMICS STUDY CENTER OF :
-CHULALONGKORN UNIVERSITY ESTIMATES THAT THIS UNDERGROUND
ECONIMIC ACTIVITY GENERATES ALMOST USD 12 BILLION PER YEAR,
EQUA'ING 14 PERCENT OF THAILAND'S 1995 GOP. THE ACTUAL
NUNE iR OF PROSTITUTES IN THAILAND IS DIFFICULT TO DETERMINE. ~
BEST ESTIMATES FROM RELIABLE NGOS ARE THAT 200,000 WOMEN .

. ENG23E IN THE SEX INDUSTRY, WITH 40,000 OF THAT NUMBER UNDER
THE AGE OF EIGHTEEN. HOST WOMEN ARE LURED INYO PROSTITUTION
FRCH THE NORTHERN AND NORTHEASTERN AGRICULTURAL AREAS OF -
THALLLAND WHERE INCOMES ARE LOW ANOD JOBS ARE FEW.
INCREASINGLY, WOMEN FROM CHINESE, BURMESE AND CAMBODIAN
BOF[IIR REGIONS HAVE BEEN RECRUITED OR KIDMAPPEO RY
INTERNATIONAL CRIMINAL GANGS TO FULFILL DEMAND FOR WOMEN

. FRC*l OTHER 'ASIAN CDUNTRTES, PRINCIPALLY JAPAN AND TATWAN.
THE DEMAND FOR CHILO PROSTITUTES HAS RISEN IN RECENT YEARS
DUE. TO THE MISGUIOED BELIEF THAT THE CLIENTS OF YOUNG GIRLS
CAN -AVOID CATCHING AIDS.

4. INCREASING DEMAND, CHANGING SOCIAL ATTITUDES AND o
"EXPI:CTATIONS, AND - POVERTY HAVE COMBINED TO INCREASE THE S .
“EN"IiY OF UNDERAGE GIRLS INTO THE SEX INDUSTRY. THAILAND HAS .
BE(I:ME THE HUB FOR A RISE IN THE TRAFFICKING OF THESE YOUNG

WOIIN TO OTHER ASIAN COUNTRIES. IN SOME CASES, YOUNG WOMEN

-SOLIT INTO PROSTITUTION FROM HILL TRIBE COMMUNITLES IN THE

NORTH FIND IT DIFFICULT TO FLEE THE COERCIVE ATMOSPHERE OF

THIZ SEX ESTABLISHMENTS BECAUSE THEY FEEL DUTY BOUND TO

FU."ILL THE CONTRACTS MADE BY THEIR FAMILIES WITH THE

PRI URERS. IGNOHANCE OF THE CONDITIONS THESE YOUNG WOMEN

BANIKOK 02 OF 03 47861

FACE AND THE APPARENT HEALTH OF .THE FEW PROSTITUTES LUCKY :

- ENDIIGH TO SURVIVE AND RETURN TO THEIR VILLAGES HAS SOFTEMED
SOCIAL ATTITUDES AGAINST WORKING 'IN PROSTITUTION.
FREIUENTLY, WOMEN RETURNING FROM OVERSEAS BECOME AGENTS
THEMSELVES AND HELP RECRUIT NEW CANDIDATES. EFFORTS TO
CHAIIGE THIS PATTERN OF SOCIAL BEHAVIOR ARE THWARTED 8Y
CCRIIUPT LOCAL POLICE AND GOVERNMENT AUTHORITIES WHO ARE
THEMSELVES ENGAGED 'IN THE SEX TRADE AND DO LITTLE TO ENFORCE
THE LAWS AGAINST IT.

"RTE EFFORTS TO COMBAT CHILD PRbSTITUTION o

5. AT THE RECENT ILO SPONSORED WORLD CONFERENCE AGAINST
CCMMERCIAL. SEXUAL EXPLOITATION OF CHILDREN .IN STOCKHOLM,
THATLAND WAS THE ONLY COUNTRY TO PRESENT A MASTER PLAN TO

- ATTACK THE CHILD PROSTITUTION PROBLEM. THE THAI MASTER PLAN

UNCLASSIFIED
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ENCCHPASSES A NINE YEAR PERIOD, FROM 1997 0. 2006 AND

CONCENTRATES ON PREVENTION, THROUGH EDUCATION AND VOCATIONAL

TRALNING, SUPPRESSION THROUGH STEPPED UP LAW ENFORCEMENT.
REHAMIILITATION THROUGH JOB TRAINING AND MONITORING, AND
" SURVI:ILLANCE ACTIVITIES THROUGH A MONITORING NETHDRK OF
GOVEHNHENT AND COMMUNITY GROUPS: A BUDGET FOR IMPLEMENTATION
“ME MASTER PLAN IN THE SUM OF USD170 MILLION WAS RECENTLY
ALLHIATED BY THE PARLIAMENT FQR USE BY THE HIHISTRIES oF
- EDUCATION, LABOR AND SOCIAL HELFARE

6. THE RTG ALSO RECENTLY PASSED A PROSTITUTION
SUPI#IESSION ACT WHICH PROVIDES FOR SIGNIFICANT JAIL TCRMS
AND “INES 'TO, PEOPLE ENGAGED IN THE SEX INDUSTRY BUT NOT

PRE/[OUSLY TARGETED BY THE CRIMINAL LAW. SIGNIFICANTLY, THE

BILL CRIMINALIZED THE BEHAVIOR OF PROCURERS, PROPRIETORS OF
PROS "ITUTION ESTABLISHMENTS, CLIENTS AND FAMILIES WHICH SELL
THETH CHILOREN INTQ PROSTITUTION. WOMEN'S GROUPS AND

- PROMINENT NGOS WORKING TO WELP WOMEN IN THE SEX INDUSTRY
LOBRIED HARD FOR THE BILL AND CONSIDERED PASSAGE A GREAT
SUCLCIISS, HOWEVER, THEY  ARE UNIVERSALLY OF THE BELIEF THAT
THE URIMINAL PROVISIONS OF :THE BILL WILL NOT BE ENFORCED.
NEVERTHELESS, THEY ARE CHEERED BY PROVISIONS IN THE BILL
WHICH WIIL ALLOW WOMEN CONVICTED-OF PROSTITUTION TO AVOID
JAIL AND SEEK REHABILITATION IN SHELTERS RUN BY THE NGUS.

U.S. CONTRIBUTIONS TO ILO mreammm PROGRAM FOR: THE
" ELIMINATION OF CHILD LABOR (IPEC) SHOW RESULTS .

THE USG CONTRIBUT[S APPROXIMATELY USD485,000 FOR PROGRAHS
TO ATTACK CHILD PROSTITUTION AT ITS ROOTS IN THE THAI
COLPITRYSIDE. THESE PROGRAMS, ADMINISTERED THROUGH THE ILO'S
IPE(. PROGRAMS, ARE TARGETED AT THE CHILDREN MOST VULNERABLE
TO HIING LURED BY TRAFFICKERS. THE IPEC PROGRAM MAKES SMALL
GRAHITS TO VARIQUS NGOS YO HELF THEM CARRYOUT -EDUCATIONAL
- PROIRAMS WHILE AT THE SAME TIME FORCING THE NGOS TO FIND
ALTI:RNATIVE METHODS TO SUSTAIN THEIR PROGRAMS. ONE QF THE .
MO SERIOUS IMPEDIMENTS TO KEEPING YOUNG CHILDREN OUT OF
TH: HANDS OF PROCURERS IS THE LACK OF FREE COMPULSORY
EDUCATION IN THAILAND. FOR POOR FAMILIES. THE COST OF

JPURGUING STUDIES AFTER ELEMENTARY SCHOOL CAM BE PRDHIBITIVE. .

COM“ULSORY EDUCATIQN QNLY LASTS THROUGH THE -U.S. EQUIVALENT
Of "IDDLE, SCHOOL, UNTIL CHILDREN ARE TWELVE. THAILAND Wa$

CONSIDERING EXPANDING COMPULSORY EDUCATION TO THE LOWER HIGH

SC4+10L LEVEL, UNTIL THE CHILDREN REACHMED AGE FIFTEEN, BUT
THL PROPOSED BILL DID NOT PASS PARLIAMENT PRIOR TO THE
- RECENT DISSOLUTION OF THE GOVERNMENT,

8. WITH THE ACTIVE INTERVENTION OF VOLUNTEER TEACHERS, THE
CHTI.DREN TN THE YPEC PROGRAMS. ARE PROVIDEDR WTTH TUTTION AND
COUNSELING. MANY ARE TAKEN. OUT OF HARM'S WAY AND TAKEN OUT
OF IMUNTAIN VILLAGES TO BE PLACED IN BOARDING SCHOOLS. IPEC
“ALSIY FUNDS VOCATIONAL TRAINING, PUBLIC AWARENESS CAMPAIGNS
AND A PROJECT TO NETWORK NGOS AND PROVIQE THEM WITH THE
. ORCANIZATIONAL TOOLS TO FIGHT THE TRAFFICKERS. ALTHOUGH THE
PRC-GRAM IS HIGHLY SUCCESSFUL THE NGOS ADMIT THEY ARE ONLY
SAV NG TWENTY PERCENT 9F THE CHILDREN AT RISK.

TFE BATTLE AGAINST WIV/AIDS: BACKGROUND

9. THE AIDS EPIDEMIC TOOK OFf IN THAILAND IN 1983 SPURRED
BY THE HIGH RATE OF YOUNG THAI MEN ENGAGING IN HIGH RISK
SEDJAL RELATIONS WITH SEX WORKERS. INFECTION IN INTRAVENOUS
DRilG USERS IS COMPARATIVELY QUITE LOW IN THAILAND. BY 1989
THE: THAI GOVERNMENT BEGAN TO RESPOND TO THE EPIDEMIC BY
RUHNING AN AGGRESSIVE EDUCATIONAL PROGRAM AND BEGINNING THE

UNCLAgSIFIED
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YEARL ¢ DISTRIBUTIDN OF SIXTY TO SEVENTY MILLION CONDOMS. IN
1995 THE RTG SPENT USDSQ MILLION TO COHBAT AIDS. THE RTG

" BANGEDK 03 OF 03 47881

-ALSU [ZSTABLISHED LABORATORY TESTING FOR HIV/AIDS OF (THAI
CITIZENS AND THE BLOOD SUPPLY AT ALL GOVERNMENT HOSPITALS
AND _NITIATED 220 COUNSELING CENTERS NATIONWIDE. SEVERAL -
SURVI:YS OF MEN WHO VISIT PROSTITUTES SHOW THAT CONDOM USAGE
BY "I'ESE CLIENTS INCREASED FROM A LOW OF TWENTY-FIVE PERCENT

. . YAA.
11/14/96  15:08  T2026473089 © EAP/VLC.

IN 1989 TQ NINETY PERCENT BY LATE 1995. ACCORDING TQ A JOHNS

HOPI'INS UNIVERSITY STUDY OF TWENTY-ONE YEAR OLD ARMY
RECIUITS IN NORTHERN THAILAND BEGUN IN 1991 THE RATE OF
INFIZCTION HAS CONTINUOUSLY DECREASED. RECRUITS 1ESYED IN
199} SHOWED AN HIV INFECTION RATE OF 12.5 PERCENT. BY MAY
1995 THIS INFECTION RATE HAD DRORPED TO 6.7 PERCENT OF
INC3!ING RECRUITS. THIS DRAMATIC DROP IN RATES OF INFECTION
HAS {EEN ATTRIBUTED YO0 THE CHANGING BEHAVIOR OF YOUNG PEQPLE

" RESULTANT FROM THE GOVERNMENT'S PUBLIC AVWARENESS CAHPAIGN ON

HIV/nIDS.
FUTUIE PROSPECTS

]

© 10, - NOTWITHSTANDING THE STRIDES MADE AGAINST THE SPREAD

- OF }(v/AaIDS IN THAILAND, THE LONG-TERM OUTLOOK IS STILL
UITii BLEAK. ACCORDING TO WHO ESTIMATES AT LEAST 750,000 70
NE. MILLION THAIS, OR TWO PERCENT OF THE POPULATION, IS

INFELTED WITH HIV. THIS MAKES THAILAND'S BURDEN FOR
TREATHENT AND CARE QF HIV PATIENTS AT LEAST FIVE TIMES
GREXTER THAT THAT QF THE U.S. BY THE END OF THE CENTURY

. MDETALITY DUE TD AIDS COULD BECOME THE LEADING CAUSE OF
DEL™d IN THATLAND. ESTIMATES OF THE DIRECT AND INDIRECY :

. MEI:CAL COSTS OF CARING FOR A LARGE INFECTED POPULATION ARE
AS 'IGH AS EIGHT TO NINE BILLION U.S. DOLLARS OVER THE NEXT
TEN YEARS. THOUGH RATES OF INFECTION HAVE SEEN A DECLINE, A
NUIZLER OF FACTORS ARE WORKING TO SET RACK THE FIGHT AGAINST
THI: DISEASE. SOCIAL TRENDS, SUCK AS AN INCREASE IN THE
NUWIER OF SEX WORKERS FOREGOING YRADITIONAL ESTABLISHMENTS
WHH TEST FOR HIV/AIDS AND A HIGHER INCIDENCE OF NON-
COM'ERCIAL RECREATIONAL SEX AMONG THAIS MAY CUT INTO THE
STR.DES MADE IN PROMOTING PROTECTED SEXUAL ACTIVITY.
PRELENTLY, AS THE DYSEASE PROGRESSES, IT IS SPREADING MORE

 RAPIOLY AMONG 'WOMEN AND CHILDREN THAN MEN. .,

1. WHILE THE THAI MEDICAL RESEARCH INFRASTRUCTURE IS
LIFITED, THE GOVERNMENT HAS DEVOTED SIGNIFICANT RESOURCES 10
RESEARCH AND WAS JOINED WITH U.S. MEDICAL RESEARCHERS IN
SEVERAL KEY STUDIES. IN 1990, THE CENTERS FOR DISEASE
LOnTROL AND PREVENTION (CDC) ESTABLLSHED THWE "HIV/AIDS

COL LABORATION" WITH THE MINISTRY OF PUBLIC HEALTH TO CONDUCT

RES FARCH LEADING TO IMPROVED PREVENTION STRAIEGIES. AREAS
OF INVESTIGATION INCLUOE CLINICAL AIDS AND HIV=RELATED

- TUEERCULOSIS, HIV TRANSHMISSION AMONG HETEROSEXUALS AND = -
IMIECTING DRUG USERS, AND A TRIAL OF A SHORT COURSE OF THE .
AMNTI-HIV DRUG AZT TO PREVENT MOTHER-INFANT HIV TRANSMISSION.
IN 1991, THE U.S. ARMY WMEDICAL RESEARCH LABORATORY IN
BAIIGKOK ' (AFRIMS) ESTABLISHED A DFPARTHENT OF RETROVIRULUGY
T( WORK WITH BOTH THAT MILITARY AND ACADEMIC GROUPS ON
El.DEMIC SURVEILLANCE AND THE DEVELOPMENT OF EFFECTIVE NIV
VALCINES. THE JOHMNS HOPKINS UNIVERSITY (WITH NIM FUNDING) IS
PLIINNING TO- CONDUCT A SECOND AZT TRIAL FOR THE PREVENTION OF
MTHER-INFANT HIV TRANSMISSION IN NORTHERN THAILAND. - THE
OI'ANIZATION AIDSCAP (WITH USAID FUNDING) IS WORKING WLTH
Ni'IS AND THE BANGKOK CITY- GOVERNMENT ON HIV PREVENTION

_ STUATEGIES. THESE U.S.-THAI COLLABORATIVE EFFORTS ARE
UglgDINATED WITHIN THAILAND BY THE U, S. EMBASSY.
If
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The AIDSCAP Asia Regional Office h:anages & number of reglonal activities funded by the
Asia Near East Bureau (ANE) and USAID, including policy analysis and advocacy,
epidemiologic modeling and research, the development of country-specific STD protocols, a
regional resource center, and support for Asian participants to. attend conferences and régional
workshops on HIV/AIDS and other STDs. Additional regional activities, such as the
AIDSCAP women'’s initiative ad capacity buxldmg, are funded through core fundmg

REGIONAL ACTIVITIES -

POLICY AND EP][DEMIOLOGY

AIDSCAP sponsored several activities and consultancies in FY96 to promote more adequate
policy responses to the HIV eprdemrc in Asm as well as to better understand eprdemrologrc
trends in the reglon . o

.Xxx  In'order to understand Thailand’s highly pubhcrzed proacuve response to the HIV | /.
: epidemic, ATDSCAP commrssloned 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 mplementatron of effective preventron policies.

xx . A consultant was hired by AIDSCAP in the first quarter of FY96 to review avarlable
- HIV/STD data in Cambodia in order to estimate the number of HIV mfectrons in-
country for the Mrmstry of Health. : .

- XX In Indi'a, inadequate HIV surveillance has caused widespread disagreement over the
- extent and spread of the epidemic. In collaboration with UNAIDS and the National
AIDS Control Organization (NACO), AIDSCAP sponsored a three-day HIV
Epidemiologic Roundrable in August 1996 which brought together national-level
epidemiologists to discuss the status of HIV surveillance in the country. The
. participants formulated recommendations to improve training, implementation, and

management of NACO's HIV surveillance system so that 1t can effectwely generate
-and communicate HIV esnmates

xx - Effective and frequent reporting about HIV in the medxa has long been established as
a means 1o increase policy-maker and public response to the HIV epidemic.
Continuing its series of trainings for journalists, AIDSCAP hosted a HIV/AIDS
Workshop for 20 media personnel from Laos in Nong Khai province, Thailand near
the Lao border in August 1996.. AIDSCAP also assisted the AIDS Prevention and -
Control Pro_]ect (APAC) with a srmllarly-desrgned workshop for Joumahsts in India in
January 1996. .

. XX Epidemiologic studies on risk behaviors whieh can influence policy-makers have been .
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, AIDSCAP contracted
~with the Center for AIDS Prevention Studies, University of California, San Francisco,
to assist in statistical analysis and data interpretation. At the end of the fiscal yeer, a
Ldraﬁ of the major ﬁndmgs of the ﬁve waves of data was completed.

xx - Finally, at the end of FY96, -prepal_'anon was under way for a study tour for Moroccan
-and Egyptian policy-makers in Thailand, scheduled for October 1996. This study tour
w:ll introduce participants to Thai interventions and pohcxes which have been effective
in combattmg HIV.

REGIONAL AIDS TRAINING AND EDUCATION (RATE) PROGRAM

The development of human resources to undertake HIV/STD prevenuon efforts is a logical
- approach to strengthening available structures in combatting the rapid spread of HIV/STD.

* Key players in govemmental 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 East Bureau allocated funds to provide training opportunities for
participants from government and non-governmental agencies. The Regional AIDS Training
and Education Program (RATE) was established in 1993. RATE aims to collaborate with ..
several institutions with experience in international training in public health and to provide
training courses in' HIV/STD. RATE‘s pnncxples emphaslze institutional capacity building and
sustamabzhty

' 'I'he Asi'a-Paciﬁc Development Communication Center (ADCC) of Dhurakijpundit University .
in Bangkok, Thailand serves as the Center of Excellence in Communication (with empha51s

~ on behavior change communication), and Trammg Skills' Development. With technical
assistance from the AIDSCAP Asia Regional Office and the Program of Appropnate
Technology for Health (PATH), in. FY96, ADCC conducted the following activities:

xx  Training of Trainers (TOT) for HIV/AIDS Communication Program II (February 19 -°
- March 8,-1996). ADCC used the original curriculum for this course which was
developed with AIDSCAP’s assistance, and further fine-tuned it according to the
. feedback from the last course’s participants. There were 10 participants.

xx - Workshop on IEC Messages and Materials Development for HIV/AIDS
- Communication Program (March 25 - April 5, 1996). PATH took leadership in
_ developing the curriculum for this course. The course was jointly conducted by
ADCC and PATH staff, with facilitation from AIDSCAP technical staff in some
sessions. 'I'here were 13 partmpants attendmg this course..

XX HIV/AIDS Workshop Jor Medm Personnel in Lao PDR. (August 14-16 1996) in Nong

]

s
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| (Khai province, Thailand. This woxjkshop followed the regional workshop for .
Joumahsts, Reporting on HIV/AIDS in Asia : Facing the Facts which was conducted
in March 1994. The. workshop aimed to enhance the quality and increase the

- and agencies in their efforts to inform the public and decision-makers about pressmg
;\ HIV/AIDS problems and issues. .

XX In addition to the three workshops, AIDSCAP is conductmg a follow-up evaluation of
' all RATE activities since 1993, The purpose of this follow-up evaluation was to assess
the impact of the RATE program in terms of increased capacity of the participants’
performance in HIV/STD back on the job after their participation in a course or
workshop, and to identify the lessons 1earned from its implementation.

set up by AIDSCAP alumni in each 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, and training/intervention manuals. Members
of the trainer’s networks have become 1nvaluab1e resources for AIDSCAP country -
.PTOJ%ts

In FY97, AIDSCAP 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 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 Development Association (PDA), a non-profit, non-governmental
organization in 1995. The PDA continued the following activities this year:

xx  PDA has set up facilities and equipment for establishing the Resource Center at its
office in Bangkok. At least 2000 AIDS information sources on behavior change
communication (BCC) materials such as communication tools, pamphlets, posters,
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 catslogued. Some
selected samples in the collection were copied and distributed to AIDSCAP country

- offices and implementing agencies, as requested. PDA continues to provide services
to walk-in users, as well as those who correspond through regular mail and the
internet. A computerized database system for electronic catalogumg and retneval was
desxgned and has been in use this fiscal year. -

9/€ ‘IDVd - 1846 915 EOL
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XX 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 top1c ' :

o xx In April 1996 PDA organized 2 Workshop Introduction to PDA Asian IEC Resource
[ Collection Center, It was attended by 30 participants from national and mtemanonal
organizations which work in HIV/AIDS prevennon
The subprOJect agreement with PDA to maintain the services as a central reglonal locauon for
* -accumulating and disseminating effective IEC materials for HIV/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 techniques will be explored. An IEC Resource Center
Home Page will be established on the World Wide Web. The 500 copies of catalogue.of BCC
- materials in the Resource Material Collection Project which were printed in 1995 were
distributed. New catalogues will be developed and printed in 1997. '

WOMEN?’S INITIATIVES IN ASIA

Working collaboratively thh the A]DSCAP Women's Initiative (AWT) 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 gender analysis guidelines for HIV programming, the
promotion of women. and AIDS networks, the funding of women-focused projects, and the
capacity building of institutions in incorporating an integrated, gender sensitive HIV-
prevenuon strategy. :

A number of activities and projects highlight the fiscal year:

xx - Through USAID/WID funds, an HIV/AIDS prevention and care project was injtiated
© 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 and Hope group in collaboration with the Association for the Promotion of the
. Status of Women. This project ended in June although acnvmes have continued with
‘other donor support. _

xx  An ARO AWT rapid response grant was given to World VIS!OD in India for a research
o study and pilot project to conduct a study on sexual networking among the tribal
population of Navapur in Maharastra state with a particular focus on women. The final
objective of the research is to determine potential interventions for brmgmg about '
' effecnve behavior change communication programmmg

XX In May, an ARO AWI rapid response grant was given to a nascent NGO in - .
‘ Pondicherry, Indla to conduct a mapping of the city for brothels theater districts and
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other locations of nsk—takmg behavxors They are in the process of completing a draft -
KAP survey .

XX In the Ph111ppmes, an AWI/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 commumcat:on on sexual issues, especially related to
BIV/STD prevennon _ _

XX The AIDSCAP/ARO pomt person for AWI conducted an in-service training to
' APA(C/India staff on incorporating gender analysis into project design mplementat:on
and evaluation.

xx  The ARO staff attended the XI International Conference on AIDS in Vancouver
: where a number of AW1I/Asia activities were highlighted. A pre-conference workshop
entitled "Men, Women, and AIDS Prevention: A Dialogue between 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 & HIV
Prevention and Living with AIDS" project which presented the role of women with
HIV in community HIV/AIDS educdtion, 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 Thalland

During the next fiscal year, the ARO will continue to support on-going AWI 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 AIDSCAP's prejeet-wide objectives is to pfbmote the capacity of the local institutions .
‘to implement and sustain HIV/AIDS Programs. The following are highlights of capaexty
building efforts during the year:

‘Technical Skill Bullding
xx  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.

xx  An in-service training for APAC/Indxa staff was eonducted on mcorporatmg gender
" analysis into the desxgn of HIV/AIDS prevention projects.
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XX~ Atthe requ'cst 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 Projcct

XX A two-day LogFRAME workshcp was conducted in Jakarta Indonesxa for 26
- participants from 5 orgamzanons

XX ARO staff served as resource persons for 20 Lao Joumahsts at a workshop in Nong
" Khai, Thailand in August.

Networks and Glolbal Learnhig Enhancent '

xX. . Orgamzed and co- hosted with the USAID RSM/EA an HIV/AIDS Lessons Leamcd
Semmar January in Bangkok.

“xx  The ARO and Thailand country staff worked with the Bangkok Metropolitan y
' Administration, Mahidol University and PATH 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, government and private sectors which AIDSCAP forged during the Bangkok
Fights AIDS (BFA) program. There was & commitment form pamclpant to’ repon to
the Forum on an annual basis.

XX AIDSCAP as'sisted in the design and implementation of an Epidemiology and Policy :
3 Roundtable in Delhi, India in August. Epidemiologists from Kenya and. Thailand
shared their experiences during the roundtable. Representatives from USAID,
UNAIDS, NACO and other governmental agencies also participated.

Xxx  The AIDSCAIID ARO initiated the formation of country Spcciﬁc train'er‘s'networks,.
. based on past participants to AIDSCAP sponsored training events in the areas of
epidemiology, communication, [EC materials development and journalism.
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THAILAND D R AF T |

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 BFA 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 PATH/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 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 BFA. Throughout the year, the
Thailand office, brought together local resource persons to help analyze and assess the
experience of the BFA. For example, a mass communication expert was contracted to
assess this component of the BFA. 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 AIDSCAP/Thailand 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.
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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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Total People Educated:

Males
Females
No Gender Specified

Total People Trained:
Males

Females
No Gender Specified

Total Condoms Distributed:

Free
Sold

Total Materials Distributed:

Thailand
Process Indicator Data* xx

FY9%6
32093

15679
11263
5151
3185
1521
1402
262
51806

51806
0

111917

24

Cumulative
258968

42377
56704
159887
7961
2393
2447
3121
1393162

1393162
0

458814

PIF data totals reflect the most up to date information available for Asia. Figures reflect data through August

1996.

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 OVERVIEW

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 armamentarium 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)

. 8.00

R 21-year-old-conscripts
e ) 4.00 ........................................................

" “ .°° ............................................ l ......
‘ ) Pregnant women

° - - o . R . N N \ A . N
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21-year-old conscripis @] 0.00 0.50 1.60 2.10 2.80 300 3.60 3.50 396 333 340 270 2.50|
Pregnant women 0| 0.00 0.00 0.00 0.00 0.80 0.60 1.00 (.00 .39 1.50 .79 1.61 2.29 |

Source: Division of Epidemlioiogy Public Heslth and Army Institute of Pathology. Roysl That Army
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THAILAND 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 g0vernmenta1 and non-
govemmental organizations (NGOs).

i

DRAFT

As part of AIDSCAP’s global strategy, the BFA 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 FY9S. 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

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 agencles

i 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 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
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in the 'ﬁghr 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 Workér Qutreach Project (SWOP II) was completed through the efforts of four

- indigenous NGOs with communication support from PATH/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

learned circuit show" whereby members of the SWOP II outreach teams conduct two to three day
tralmng workshops for provincial staff.

In the 'ﬁna.l-year, the .AID'SCAP Thailand office shifted from a focus on coordination o 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 Theiland office; brought together local resource .

persons to help analyze and assess the experience of the BFA. For example, a mass
communication expert was contracted to assess this component of the BFA. 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 behavroral surverllance surveys (BSS) in Bangkok provide an aggregate view . -

of trends in the target population of the AIDSCAP/Thailand 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 §-data (mid-1996). All responses are based on self—reports during .

personal interviews and from self-administered questionnaires.
,'Stngle and Married Men:

The’ percent of men who had eommercral sex in the past year decreased from 21% to 13% for
blue collar workers and from 13% to 4% for vocational students.

The percent of men who used a condom in their last commercial sex episode inci'oased 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 12% to 7% for blue collar workers and from 9% 1o 3% for vocational
students.

- The percent of men who had more than one non-commercial sex partner in the past year. dechned
. for blue collar men but remained the same for vocational students: 15% to 11% and 13% to 13%
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- respectively.
Female Commercial Sex Workers"'

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 (1 e, the latter work out of cocktail -

lounges, mght clubs, etc)

The percent of CSWs who had sex w1th non-paymg partners mcreased for brothel workers and
remained the same for mdxrect CSWs: from 38% to 42% and from 51% to 51% respectively.

The percent of CSWs who used condoms with non-paymg partners is low, but mcreased &om _

20% to0 32% for brothel CSWs and from 23% to 28% for mdlrect CSWs over the prOJect penod

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 mdlrect CSWs,

Single and Married Women (non-CSWs): -

The percent of single women who hed sex in the past year declmed slightly between 1993 and

1996: from 8% to 6% for blue collar workers and from 4% to 2% among vocational students

The percent of sexually active single women who used a condom dunng the last sex ep:sode -

'rernamed low and constant at 19% between 1993 and 1996.

- The percent of mamed women who used a condom during the last sex ep1sode increased shghtly
from 5% to 8% between 1993 and 1956.
\

As the BSS survey teams complete their work they are beginning to sense a complacency amoné -

 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 preapnously 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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Process Indicator Data* xx

. FY%  Cumulative -

. Total People Educated: ' | 32093 | 258968
Males L 15679 L4237
Females ' 7 _ 11263 - 56704 -
No Gender Specified e 151 - 159887

. Total People Trained: ; | 3185 7961

 Males | - 1521 2393
Females - : 1402 2447
No Gender Spec1ﬁed . 262 3121
Total Condorns Distribated: | 51806 1393162
" Free - 51806 1393162
Sold - - _ -0 0
Total Materials Distributed: - 111917 458814
* | PIF data’ totals reflect the most up to dats information nvuhble for Asia. F:guru reﬂer.t data thrcugh August

1996.

- XX Process md:catorn are used to track measurable data in a subproject. People educated includes gumber of

' . people attending educational sessions or contacted through AIDSCAP interventions. People rrained includes
number of people anendmg training sessjons, Condoms dismribused indicates condoms sold through condom
"soclal marketing programs and condoms distributed for free. Materials distributed include: bebavior change,

- condom promotion, and HIV/STD educauomlmmﬂals guch as posters, pamphlets handbooks, tapes, newsletters -
and comic booki. _

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 analysis and advocacy, epidemiologic
modeling 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/AIDS and other STDs. Additional regional activities, such as the AIDSCAP women 's
mmanve ad capacity building, are funded through core: fundmg
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POLICY AND EPIDEMIOLOGY

AIDSCAP sponsored several activities and consultaricies in FY96 to promote more adequate

. policy responses to the HIV epidemic in Asia as: well as to better understand ‘epidemiologic

trends in the. reglon

In order to understand Thalland’s thhly publicized proactive response to the HIV ep1dem1c

' AIDSCAP commissioned and published a study by Mahidol University which investigated the

~ "triggers” which promoted a positive policy response towards HIV prevention. The study = .

illustratéd what factors' moved the Tha: government from denial'to 1mp1emen|:auon of effective
prevention policies. \ :

A consultant was hired by AIDSCAP 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 widespread disagreement over the extent and
spread of the epidemic, In collaboration with UNAIDS and the National AIDS Control
Organization (NACO), AIDSCAP sponsored a three-day HIV -Epidemiologic Roundtable in
August 1996 which brought together national-level epidemiologists to discuss the status of HIV

“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 esumates

'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. Continuing its series of .
trainings for journalists, AIDSCAP hosted a HIV/AIDS Workshop for 20 media personnel from

Laos in Nong Khai' province, Thailand near the Lao border in August 1996. AIDSCAP also
assisted the AIDS Prevention and Control Project (APAC) w1th a s1m11arly-deslgned workshop
for journalists m 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 surveillance surveys 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, AIDSCAP contracted with the Center for AIDS Prevention Studies,
~ University of California, San Francisco, to assist in statistical analysis and data interpretation.' At
the end of the fiscal year, a draft of the magor ﬁndings of the five waves of data was completed

- ,Fmal.ly, at the end of FY96, preparatmn was under way for a study tour for Moroccan and

Egyptian policy-makers in Thailand, scheduled for October 1996. This study tour will introduce
'pamclpams to Thai interventions and pohc1es which have been effect: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 efforts is a logical
approach to strengthening available structures in combatting the r'apld spread of HIV/STD. 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 East Bureau allocated funds to provide training opportunities for

participants from government and non-governmental agencies. The Regional AIDS Training and

Education Program (RATE) was established in 1993. RATE aims to collaborate with several |
institutions with experience in international training in public health and to provide training °

..courses in HIV/STD. RATE’s pnnc1ples emphasme msnmuonal capacity building and
‘'sustainability. )

- _The Asia-Pacific DevéImeent Communication Center (ADCC) of Dhurakijpundit University in
Bangkok, Thailand serves as the Center of Excellence in Communication (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

: (PATH), in FY96 ADCC conducted the followmg activities:

Trammg of 'l‘ramers (TOT) for HIV/AIDS Communication Program I (February 19 - March 8,
1996). ADCC used the original curriculum for this course which was developed with AIDSCAP's

assistance, and further ﬁne-tuned it according to the feedback from the last course’s pamc1pams :

There were 10 participants.

- Workshop on IEC Messages and Materials Development for HIV/AIDS Communication Program
(March 25 - April 5, 1996). PATH took leadership in developing the curriculum for this course.
The course was jointly conducted by ADCC and PATH staff, with facilitation from AIDSCAP
‘ techmcal staff in some sessions. There were 13 participants. attending this course.

HIV/AIDS Workshop for Media Personnel in Lao PDR. (August 14-16, 1996) in Nong Khai
province, Thailand. This workshop followed the regional workshop for journalists, Reporting on .

HIV/AIDS in Asia : Facing the Facts which was conducted in March 1994. The workshop
aimed to enhance the quality and increase the frequency of good reporting on HIV/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 RATE

- activities since 1993. The purpose of this follow-up evaluation was to assess the impact of the -
RATE program in terms of increased capacity of the participants® performance in HIV/STD back

on the job after their participation in a oourse or workshop, and to xdentlfy the lessons learned
from its mplementauon

As a result of the in-country follow—ﬁp workshops, an AIDSCAP trainers’ network was set up
' by AIDSCAP alumni in each country. At present, there-are AIDSCAP trainer’s networks in India,

6 N

-
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Indone'sia, 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/intervention manuals. Members of the trainer's networks have become- invaluable
resources for AIDSCAP country projects. -

In FY97 AIDSCAP plans to develop a report on lessons learned in behavmr change

~ communication; and to conduct a regional workshop to develop a model for HIV/AIDS care
management through mter-generauonal collaboration.

RESOURCE CENTER

with éupport\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 Development Association (PDA), a.non-profit, non-governmental
organization m 1995. The PDA contmued the followmg activities this year:

PDA has set up facﬂmes and equipment for estabhsmng the Resource Center at its ofﬁce in

Bangkok. At least 2000 AIDS information sources on behavior change communication (BCC)
materials such as communication tools, pamphlets, posters announcerents, brochures, cassettes

and video tapes have been collected from government agencies, NGOs and international

organizations in the Asia région. 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 implementing agencies, as requested. PDA continues to provide services to
walk-in users, as well as those who correspond through regular mail and the internet. A
computerized database system for elecu'omc cataloguing and retneval 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 April 1996, PDA organized a Workshop Introduction to PDA Asian IEC Resource Collection
Center, It was auended by 30 participants from national and international orgamzauons which
work in HIV/AIDS prevenuon -

- The subproject agreement with PDA to maintain the serv:ces as a central reg:onal location for =

accumulating and disseminating effective IEC materials for HIV/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 techmques will .be explored. An IEC Resource Center Home. Page
will be established on the World Wide Web. The 500 copies of catalogue of BCC materials in

the Resource Material Collection Project which were printed in 1995 were dxstnbuted New

- catalogues wﬂl be developed and printed in 1997
WOMEN'S INITIATIVES IN ASIA
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‘Workingcollaboratively with the AIDSCAP Women's Inititive (AWI) 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 gender analysis guidelines for HIV programmmg, the

promotion of women and AIDS networks, the funding of women-focused projects, and the

capacity building of msutuuons in mcorporatmg an integrated, gender sensitive HIV preventxon
strategy '

A number of actxvmes and projects highlight the ﬁscal year:
Through USAID/WID funds, an HIV/AIDS preventxon and care pmJeCt was mmated 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 and Hope group in

collaboration with the Association for the Promotion of the Status of Women. This prOJect ended’

" in June although acuvmes have contmued with other donor support.

An ARO AWTI rapid response grant was given to World Vlslon in India for a research study and
pilot project to conduct a study on sexual networking among the tribal population of Navapur in
Maharastra state with a particuler focus on women. The final objective of the research is to
determine potentxal interventions for brmgmg about effective behavior change communication
programmmg '

~In May, an ARO AWI rapld response grant was gwen uo a nascent NGO in Pondicherry, Indla

to conduct a mapping of the city for brothels theater districts and other locations of nsk—takmg -

-behaviors. They are in the process of complenng a draft KAP survey

"~ In the Phahppmes, an AWI/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. -

The AIDSCAP/ARO point person for AWI conducted an :in-Sewice training to APAC/India staff
on incorporating gender analysis into project design implementation and evaluation.

‘The ARO staff attended the XI International Conference on AIDS in Vancouver where a number
of AWI/Asia activities were highlighted. A pre-conference workshop entitled "Men, Women, and
AIDS Prevention: A. Dxalogue between the Sexes” included a number of ‘Asian AIDSCAP
colleagues from across ‘the region. Presented at the main conference were two AIDSCAP/ARO

o 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 AWI projects as well as

look for increased opportunities to reach women at secondery risk for HIV, such as wives of men

, wnh multiple partners.-

CAPACITY BUILDING

One of AIDSCAP’s project-wide objectives is to promote the capacity of the local institutions -

to implément and sustain HIV/AIDS Programs The following are highlights of capac:ty building
efforts durmg the year:

Technical smu.nuuding*

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 training for APAC/Incha staff was conducted on incorporating gender analysis into

| the de&gn of HIV/AIDS prevenuon prOJects

At the request of the Foundation for Advanced Studies in Intemauonal Development (FASID),
the ARO-Director gave a presentation in Bangkok on "Designing HIV/AIDS Pro;ects -
USAID/AIDSCAP Pro;ecr " -_

A two-day LogFRAME workshop was conducted in Jakarta, Indonesla for 26 pamcxpants from
5 orgamzanons , ‘

_ ARO staff served as resource persons for 20 Lao Joumahsts at a workshop in Nong Kha1 |

Thailand in August.
Networks and Global Learning Enhancement

Organized and co-hosted with the USAID RSM/EA an HIV/AIDS Lessons Learned Semmar
' January in Bangkok

The ARO and Thailand country staff worked with the Bangkok Metropolitan Admxmstraﬂon
Mahidol University and PATH 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, government and private sectors which
AIDSCAP forged during the Bangkok Fights AIDS (BFA) program. There was a commitment
form participant to report to the Forum on an annual basis.

~ AIDSCAP agssisted in the design and implementation of an Epidemiology and Policy Roundtable '
~ in Delhi, India in August. Epidemiologists from Kenya and Thailand shared their experiences
during the roundtable. Representatives from USAID, UNA]DS NACO and other govemmental

agencxes also pamcxpated
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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 epldemxology. communication, -
IEC matenals development and journalism. o :

10
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There are two main messages

1. The HIV/AIDS Emdemrc in Thailand and US Government Assistance to Stem Its
Spread: ;

The most critical health issue in Thailand is the advanced HIV/AIDS epidemic, which 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 HIV, and over 22,000
cumulative cases of AIDS have occurred. It is estimated that 2% of all Thais, aged 15-49 are
already infected. At the rate the mfecuon is currently growing, there could be 1.6 to 1.8 million
HIV mfectrons by tht‘ year 2000. .

However, Thailand has confronted the crisis squarely, with Asia's most effective AIDS prevention
and surveillance program, resulting in drops of new HIV cases beginning in 1991. A
comprehensive program of prevention activities was introduced including 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 diseases declined 79%. From 1992 to 1995; the prevalence of HIV in 21
year old Thai military recruits has fallen from a high point of 4% to 2.5%. However, we still see a
slow, steady increase of HIV prevalence in young pregnant women, from nearly no measurable
HIV infection in 1990 to over 2% in 1995. While these results are encouraging, th1s information -
does point to the madcquacy of preventlon efforts for young women..

The U. S. Government has contributed to these pamal successes through USAID assisted
programs . _

e The USAID AIDSCAP Program focuses almost excluswely on Bangkok, with a
* population of 6-8 million. AIDSCAP worked closely with the Bangkok Metropohtan
authority to target lower income groups, aged 15-29, totaling 1.5 million people, in
workplaces, health service facilities and households The project began in early 1992 and -
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 ‘workers.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 convened during which the
. Bangkok City Government formally assumed coordination responsibility 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 vulnerability of women, both single and marcied is still a cause for major
. concern. The percent of married women who used a condom during the last sex episode
increased only slightly from 5-8% between 1993 to 1996. There is an increasing danger of

| complacency and docreasmg interest which must be constantly battled agalnst .

2. The Regional Epidemic' in Asin and the Role that Thailand Can Play:

Asia, home to more than 60% of the world's adult populatnon, is now the focus of the most severe
.HIV/AIDS epidemic in the world. In 1996, more individuals will become infected by HIV per
year in Asia than in Africa. Asia will surpass Aftica in'cumulative infections by the end of the
.decade. India alrcady has more HIV infected people than any other country in the world.

Thaﬂand can now play a critical role in this region, by shanng its expertise and expenence in
. dealing with the epidemic. The skills and resources are present throughout ‘Thailand and these
must be shared with the nelghbonng countries in the region.

Already, Thailand has begun to play this leadershlp role within the region, with USATD assistance:

o In order to understand Thailand's highly publicized proactive response to the HIV
" epidemic, ATIDSCAP 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 preventlon policies. This analysis is now being applied in
~ other countries in Asm '

L4 AIDSCAP sponsored five waves of behavioral survelllance surveys as pan of the Bangkok
Fights ATIDS Project. Through this experience, behavioral surveillance, rather than just
~ biologic surveillance, has attracted international attention as a means to gauge behavwral
change over time. . : : :

®  USAID has sponéored study tours to Thailand of key 'goverment policy makers and
. community opinion leaders from Indonesia, Philippines, and soon from Morocco and
Egypt to learn from thc Thailand experience.

o Wlth USAID support, the Asia-Pacific Development Communication Center of
. .Dhurakijpundit University in Bangkok has become a recognized world resource of
~ communication and training skills. They have trained key staff and developed cumculum
~ that has now been used in Laos, India, Indones;a, and Cambodia. ,
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.FROM: Tony Bennett
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SUBJECT HC VlBit

Greetings LaHpmal

‘Neil Brenden asked that I fax you recommended contacts
for the First Lady’s wvisit. I was at the US Embassy
about 10 days ago and the subject of the vigit came up.
All other USG agencies were at the meeting including

CDC, AFRIMS, Peace Corps. - The Embassy staff -are
arranging the site vipits .and said they would call if
any asslstance was needed. The plan 18 to take her

North and see activities with the Lanna people of the
Golden Tr1angle :

I think 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

1s USAID still ' funding programs . in Thailand?*

Obe/Wisconsin, etc.)

!

Now, if YOU came to visit us, that’s an entirely
different matter... : -

Best regards,
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