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Phan Wannamethee
Secretary General, 
the Thai Red Cross Society

Message
From the Thai Red Cross Society’s 
Secretary General
As Secretary General of the Thai Red Cross Society, 
it is my pleasure to introduce you to the annual 
report of HIV-NAT, SEARCH and PREVENTION, all 
working as research units of the Thai Red Cross 
AIDS Research Centre. 

First, I would like to congratulate HIV-NAT on its 
20th anniversary. Since its establishment in 1996, 
HIV-NAT is instrumental in providing HIV medications 
to those who cannot access it via clinical trials. 
Its researches have impacted many international 
treatment guidelines as well as the national 
treatment guideline. Aside from that, they also 
provide excellent training and education programs 
yearly.

SEARCH has been a leader in conducting research 
in acute HIV infection, HIV cure and neuroAIDS. It 
has one of the largest very early treated cohorts in 
the world that has provided an opportunity to study 
ways towards an HIV cure.

PREVENTION is pioneering the Key Population-Led 
Health Services model to empower community 
health workers who are members of key populations 
to provide HIV testing, pre-exposure prophylaxis 
(PrEP), and linkage to HIV care for men who have 
sex with men and transgender women, in close 

partnership with public health sector. Its trans-led 
Tangerine Community Health Center has served 
more than 1,000 transwomen and transmen over 
the past two years with the model being expanded 
to other provinces and other countries. 

The combination of these three units’ expertises 
is important contributors to the national, regional 
and international scientific community. The work 
of all three units complement each other as well 
as benefiting the routine services provided by 
the Anonymous Clinic of the Thai Red Cross AIDS 
Research Centre.

We will continue to provide research data of high 
standards that will impact and help the country, 
the region and the world to combat HIV. We will do 
whatever it takes to improve the quality of lives for 
our patients through advocacy and evidence-based 
discoveries derived from clinical and implementation 
researches. 

The Thai Red Cross Society will continue to support
HIV-NAT, SEARCH and PREVENTION for their 
commitments to conduct research of quality, 
provide exceptional services and comprehensive 
preventative information to the public in Thailand 
that is up to par with the international standards. 
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Message
From the Thai Red Cross AIDS Research 
Centre’s Director

The Thai Red Cross AIDS Research Centre (TRCARC) 
was established as a special unit of the Thai Red 
Cross Society (TRCS) on November 8, 1989. As its 
name implies, RESEARCH is a main function of the 
Centre. In the context of Thailand, most researches 
carried out by TRCARC are applied, primarily 
implementation researches as compared to basic or 
discovery research. The ultimate objective is to deliver 
up-to-date services including prevention, treatment 
and care to the infected and affected populations 
through the conduct of research where prevention 
and treatment are not yet a standard of care in 
the country as well as to generate knowledge and 
practical experiences for policy advice both at national 
and international levels.

The HIV Netherlands, Australia, Thailand Research 
Collaboration (HIV-NAT) was the first research unit 
established under TRCARC in July 1996. HIV-NAT 
focuses mainly on clinical trials on treatment of HIV 
and related co-infections. It was the main source of 
state-of-the-art antiretroviral therapy (ART) between 
1996 and 2006 when universal access of ART was 
not yet the national policy. It has saved thousands of 
life. At present, HIV-NAT represents part of the global 
effort in accessing new drugs and new strategies in 

the treatment of HIV, tuberculosis (TB) and hepatitis. 
Combining its scientific publications and the annual 
regional HIV training course, HIV-NAT has been widely 
recognized globally.

SEARCH was the second research unit of TRCARC 
established in 2006 under the collaborative 
agreement between Professor Jintanat Ananworanich 
(then at HIV-NAT) and Professor Cecilia Shikuma from 
University of Hawaii. University of California in San 
Francisco and the US Army (Military HIV Research 
Program, MHRP) joined the collaboration later. SEARCH 
focuses mainly on HIV vaccines, cure research and 
neuroAIDS. The large acute HIV infection cohort that 
SEARCH developed together with the Thai Red Cross 
Anonymous Clinic is well known worldwide as the 
major center in the study of acute HIV infection and 
HIV cure.

PREVENTION is the last, but not least, research unit 
under TRCARC. Its history started from 2002 when 
a grant was made available by Columbia University 
for TRCARC to join the global MTCT-Plus project. The 
unit was formally established in 2011 to study the 
feasibility and acceptability of Test and Treat among 
men having sex with men (MSM) and transgender 
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Best Wishes for the Year 2018!

Praphan Phanuphak, MD, PhD
Professor Emeritus, Chulalongkorn University
Director, the Thai Red Cross AIDS Research Centre

women (TGW) in several provinces in Thailand 
including Bangkok. The success of this project 
brought in the support from PEPFAR/USAID to study 
Key Population-Led Health Services for MSM and TGW 
in four provinces throughout Thailand.  PREVENTION is 
also heavily involved in PrEP implementation research 
as well in HPV and HPV-related diseases prevention.

All the three research units are located at the 
compound of TRCARC and share their facilities with 
TRCARC. The relationship is bidirectional. For example, 
research projects generated by the research units 
can share human resources with the Anonymous 
Clinic and the service delivery models developed 
by the research projects can be later on adopted 
as routine services by the Anonymous Clinic. In 
addition to the scientific merits that the research 
results contribute to Thailand and the world, the 
international presentations and publications of the 
research findings and the numerous field visits to 
TRCARC bring the recognition to TRCS and Thailand 
as a whole.

All together, there are more than 200 staff members 
of these three research units. None of them are 
employed by TRCS or Chulalongkorn University. They 

all are dependent on grant money which is on a 
competitive basis and is becoming more and more 
limited. Each research unit has its own management 
mechanism under its Chief and a small administrative 
team. The Director of TRCARC will guide and look 
after the overall performance of the three research 
units. An International Advisory Board chaired by 
the Secretary General of TRCS will review and 
advise on the performance of HIV-NAT, SEARCH and 
PREVENTION at least once a year during the Bangkok 
International Symposium on HIV Medicine in mid-
January each year.

I am pleased to report that in order to make the 
governance of these three research units under 
TRCARC clearer to insiders (TRCS administrators, 
TRCARC staff) and outsiders (regulatory agencies, 
funders, auditors), a process of discussion is being 
initiated with the high-level policy makers of TRCS 
including the Secretary General of TRCS. The aim 
is to officially acknowledge HIV-NAT, SEARCH and 
PREVENTION as “Affiliated Units” of TRCARC with 
a clear-cut line of reporting and transparent and 
auditable operation mechanisms. This, consultation 
process should be completed by the end of 2017, with 
clear results.  
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Nittaya Phanuphak Pungpapong, MD, PhD
Chief of PREVENTION,
the Thai Red Cross AIDS Research Centre

Message
From the Chief of PREVENTION

2017 marks a successful year for PREVENTION as we 
continue to combat HIV. PREVENTION continues our 
pioneering efforts in expanding HIV services delivered 
by members of key populations through community-
based organizations to ensure that everyone, even 
the most marginalized, has unfettered access to 
quality health care. We also continue to work to 
increase pre-exposure prophylaxis (PrEP) awareness 
and scale-up in Thailand. Early this year we were 
selected as a study site for a global clinical trial of 
long-acting injectable PrEP.

To address the gaps in achieving the UNAIDS
90-90-90 target, PREVENTION has also successfully 
implemented Same-Day antiretroviral treatment 
(ART) initiation to link individuals to ART on the same 
day of their HIV diagnosis. We have also started the 
Differentiated Service Delivery model which offers 
client-centered ART service options that best suit 
individual circumstances in initiating and maintaining 

ART. In addition, we are conducting several research 
studies to address emerging issues like increasing 
injection drug use, a growing incidence of anal 
cancer among men who have sex with men, and 
key data gaps on HIV among transgender women in 
Thailand. 

PREVENTION has continued to be a key player in 
supporting the development of guiding policies 
in ending AIDS at a national level. We have been 
a strong advocate and regional ‘best practice’ 
for innovative strategies to help reach those at 
greatest risk and to drive down HIV infections.

This annual report provides highlights of our many 
accomplishments in 2017. To our staff, participants, 
partners, and donors, I want to thank you for your 
unwavering commitment to our work. I look forward 
to continuing to work together with all of you to 
tackle the challenges that remain. 
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Introduction

We strive to be a leader in research and innovation 
concerning prevention of HIV and other health 
priorities, based on equity and community partnership, 
in order to advocate for the health-for-all policy 
changes.

The mission of PREVENTION is to:
 1. Conduct research and innovation concerning  
  prevention of HIV and other health priorities
 2. Strengthen the capacity of community health  
  workers and foster partnership with other health  
  sector entities
 3. Be the center of education and research on HIV 
 4. Promote and advocate evidence-based policy change

Vision Mission

Thailand has made remarkable strides in halting 
human immunodeficiency virus (HIV) epidemic. 
Thailand was among one of the first to implement a 
national policy geared towards addressing the HIV 
epidemics, establish National AIDS Committee and 
adopt universal access to antiretroviral treatment 
(ART) as a national policy. As the results of early 
prevention methods, the HIV incidence has been 
declining but the prevalence continues to be greatest 
among key populations (KPs), including men who 
have sex with men (MSM), transgender women (TGW), 
people who inject drugs (PWID) and sex workers. 
Despite significant progress, much more needs to 
be done. KPs are a high priority in achieving the 

UNAIDS ambitious 90-90-90 goals by 2020, 90% of 
all people living with HIV (PLHIV) know their status, 
90% of all diagnosed will receive sustain ART; and 
90% of all people receiving ART will have durable 
viral load (VL) suppression. PREVENTION works to 
find innovative strategies to improve and fasten the 
progress to ending AIDS. We are heavily involved 
in clinical researches on pre-exposure prophylaxis 
(PrEP) and human papillomavirus (HPV). We have been 
a pioneer in implementation science and integrally 
involved in advocating for scaling up Key Population-
Led Health Services (KPLHS) model, expanding PrEP, 
implementing Same-Day ART initiation and advancing 
the health services for transgender community.
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Key Population-Led Health Services 
(KPLHS)
In Thailand, KPs often face severe stigma and 
discrimination reflected by law that criminalize 
their behaviors. Such culture permeates 
every aspect of their lives, leaving them with 
unsupportive families, huge barriers to education 
and employment. The culture of stigma and 
discrimination, especially in health care settings, 
leaves them inadequate at every stage of HIV 
continuum of prevention, care and treatment. For 
this reason, Key Population-Led Health Services 
(KPLHS) model becomes indispensable for 
providing basic services as well as helping KPs 
navigate through the service continuum without 
fear of stigma and discrimination. In collaboration 

with FHI 360’s LINKAGES program, PREVENTION 
launched Community-led Test & Treat study with 
funding support from United States Agency for 
International Development (USAID) under the 
US President’s Emergency Plan for AIDS Relief 
(PEPFAR). The project aims to establish the KPLHS 
model that provides a comprehensive platform for 
the Reach-Recruit-Test-Treat-Prevent-Retain HIV 
cascade led and run by community health workers 
(CHWs) at Rainbow Sky Association of Thailand 
(RSAT) in Bangkok and Songkhla, Service Workers 
in Group Foundation (SWING) in Bangkok and 
Chonburi, Sisters Foundation in Chonburi, Caremat 
and Mplus in Chiang Mai. 

R
ETA

IN

The empowered community has the unique ability 
to engage hard-to-reach KP, especially those at high 
risk of HIV seroconversion. Apart from reaching 
and recruiting, KP CHW also perform HIV testing 
at their community-based organizations (CBOs). 
In addition to providing condoms and lubricant, 
they also encourage regular HIV testing and offer 
pre-exposure prophylaxis (PrEP)/post-exposure 
prophylaxis (PEP) to those at heightened risk of 
getting HIV. A dedicated care & support team will 

support PLHIV to initiate ART and provide adherence 
support to improve health outcomes. In 2016, the 
KPLHS model contributed 42% to the national HIV 
testing among MSM and TGW, accounting for 35% 
of total HIV diagnosed among these populations. 
Moreover, the study has demonstrated early 
diagnosis and early initiation of ART. With early 
diagnosis and higher CD4 counts, public hospitals 
are now seeing healthier HIV-positive individuals. 
Thus, the model significantly helps reduce the cost 

KPLHS Cascade
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HIV Testing and Diagnosis Among 
MSM and TGW, 2016

DSD Models

of hospital-based care and treatment. 
Findings from our study were presented 
at the 9th International AIDS Society 
(IAS) Conference on HIV Science in Paris, 
France. HIV professionals from around 
the world showed strong interest in our 
KPLHS model and praised our leadership 
in fighting against HIV. The success of 
KPLHS has pushed the Ministry of Public 
Health (MoPH) to increase funding to 
support CBOs and integrate KPLHS into 
the national health service system as part 
of the 2017–2030 National AIDS Strategy.

l CBOs

l Hospital

In addition to the Community-led Test & 
Treat study, we have recently implemented 
Differentiated Service Delivery (DSD) model to 
relieve crowded health facilities and overworked 
healthcare providers by moving out stable client 
on ART to a more patient-centered model. Under 
this model, the trained CHW can dispense ART 

between hospital visits through their community-
based services. To achieve the ambitious 90-90-90 
target, it is important to have such model that 
would allow treatment to be easily maintained. 
We are also investigating client and provider 
preferences for HIV care to help design a more 
sustainable HIV program in Thailand.
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Despite Thailand’s high-level policy commitment to integrate KPLHS into the 
national system, there is still a lack of system to facilitate task shifting or a national 
accreditation system that would allow the CBOs to legally practice these services 
outside of implementation researches. In partnership with USAID, PREVENTION launched 
USAID Community Partnership to scale up our pioneering efforts in expanding HIV 
services into the community settings. The project will formulate technical assistance 
training platform that will triple the number of CHWs in Thailand, and ultimately 
accomplishing objectives that the public health sectors could not accomplish alone. 

Photo Credit: USAID/Richard Nyberg
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PrEP users of the Princess PrEP program

Pre-Exposure Prophylaxis (PrEP)
As the world is striving towards ending the AIDS 
epidemic by 2030, HIV prevention interventions 
such as Treatment as Prevention (TasP) and PrEP 
are simultaneously needed to accelerate the 
progress. PREVENTION has been at the forefront 
in raising awareness and providing PrEP services 
in Thailand. In November 2014, we introduced the 
first PrEP service called PrEP-30 at the Anonymous 
Clinic. Under the service, clients are charged 30 
baht per day (or 1 USD per day) for a supply of pills, 
along with counseling and health evaluations. 
The service has initiated PrEP to 1,412 users. In a 
proactive stance, PREVENTION has integrated PrEP 
services into Community-led Test & Treat study 
to offer PrEP to MSM and TGW receiving services 
at CBOs in Bangkok and Pattaya. Because the 
price remains out of reach for those KP in need, 

we have expanded the KP PrEP model to 1,573 
MSM and TGW at seven CBOs under Princess 
PrEP Program. The program is in collaboration 
with FHI 360’s LINKAGES program, MoPH and 
the Government Pharmaceutical Organization 
(GPO) with funding support from the Thai Red 
Cross Princess Soamsawali HIV Prevention Fund 
and USAID/PEPFAR. We have integrated the 
fourth generation Alere HIV Combo rapid test to 
help improve detection of acute HIV infection in 
our PrEP program. In addition to providing free 
PrEP, the CHW helps clients in adhering to their 
medication to ensure PrEP effectiveness. Currently, 
the Princess PrEP program has contributed to one 
third of PrEP users in Thailand. In the following 
year, PREVENTION will expand the service to PWID 
and female sex workers.
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PREVENTION recently joined the NIH-funded HIV 
Prevention Trials Network (HPTN), a worldwide 
collaborative clinical trials network committed 
to the discovery and development of new and 
innovative research strategies to reduce the 
acquisition and transmission of HIV. PREVENTION 
is among one of the three clinical sites in Thailand 
to participate in the first large-scale clinical trial 
of a long-acting injectable drug for HIV prevention, 
HPTN083. If found to be safe and effective, the 
2-monthly injectable cabotegravir (CAB) may be 
easier for some people to adhere to than current 
daily PrEP. The long-acting and accessible PrEP 
can potentially be offered as a choice of HIV 
prevention modalities for the most vulnerable 
populations.
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Although PrEP is an effective tool in achieving ending 
AIDS agenda, we are still very challenged globally 
in scaling up PrEP implementation. In January 2017, 
PREVENTION hosted the 1st Asia-Pacific Regional 
consultation on PrEP implementation. The consultation 
attracted 160 participants, including policy makers, 
healthcare providers and community advocates from 
12 different countries. It provided a platform to share 
experiences, lessons learned and opportunities in 
implementing PrEP. The consultation denotes how slow 
the progress has been and that intensified efforts are 
needed to scale up PrEP in the Asia-Pacific Region.

In addition to the regional meeting, we hosted the 3rd 
Community PrEP Forum to provide scientific-based 
evidence on effectiveness and limitation of PrEP 
and condoms, preferences of various HIV prevention 
methods from the  community’s point of view, barriers 
and facilitators that influence the scaling up and the 
future direction of PrEP in Thailand. It is critical to 
make PrEP more accessible to the KP communities 
in Thailand. We needed such multi-stakeholder 
collaboration to accelerate the integration of PrEP in 
the universal health care coverage.
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PREVENTION participated in an 
international observational cohort study 
of male homosexual serodiscordant 
couples in Australia, Brazil and Thailand. 
The study revealed that undetectable 
viral load effectively prevents HIV 
transmission among gay male couples 
of differing HIV status, despite reported 
acts of condomless anal intercourse 
within couples. The study is among the 
only two studies ever conducted to 
explore such research question among 
homosexual couples. The findings 
complement findings from other studies 
with heterosexual serodiscordant 
couples, demonstrating that effective 
treatment halts HIV transmission. 
The results further strengthen the 
Undetectable = Untransmittable (U=U) 
campaign and help transform the lives 
of people living with HIV by demolishing 
HIV stigma and encouraging people to 
start and stay on treatment. 

Treatment as Prevention (TasP)
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Although gender affirming surgery is a growing 
niche in Thailand’s medical tourism industry, many 
Thai TGW and transmen still suffer significant 
health disparities. Many avoided hospitals because 
of discriminatory treatments by service providers 
and other service users. Apart from stigmatization, 
there is a scarce supply of healthcare providers 
who are experienced enough to care for the needs 
of this unique population. PREVENTION opened up 
the first transgender-specific sexual health clinic in 
Asia called Tangerine Community Health Center in 
2015. The clinic provides much needed trans-friendly 
services, including hormone replacement therapy, 
psychosocial support and counseling, testing for 
HIV and other sexually transmitted infections (STIs). 
For many clients, the clinic provides an entry point 
into HIV prevention, treatment and care. Prior 
to Tangerine, many TGW and transmen put their 

health in jeopardy by seeking knowledge from fellow 
transgender individuals and self-administering 
hormone for gender affirmation. At Tangerine, the 
transgender staff and gender-sensitive medical 
professionals oversee testosterone injections 
for transmen and transdermal hormone creams 
and oral hormone therapy for TGW, at a minimal 
cost. Tangerine not only has transformed the 
health choices for transgender community, but 
also drastically increased visibility and knowledge 
on transgender community, especially the most 
neglected transmen community. There are currently 
more than 1,116 transgender clients receiving care 
at Tangerine. To respond to the needs of rapidly 
growing transgender community, Tangerine has now 
extended its service model to Sisters Foundation in 
Chonburi, Mplus in Chiang Mai, RSAT in Bangkok and 
Songkhla.

Transgender Health

We both come to Tangerine 
for ‘safe’ hormone therapy. 

It is the best place to 
access information on 
transgender health.

Transgender couple

“

”
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Although transgender health has been receiving 
unprecedented recognition since 2015 worldwide, 
nothing has been translated into a concrete plan 
to improve health services especially in Thailand. 
PREVENTION hosted Thailand Consultation on HIV and 
Related Health Services for TGW to better understand 
their unique healthcare needs and elevate the quality 
of healthcare delivered that commensurate with the 
general population. The consultation indicates how 
limited data are on the transgender community and 
how often these data are aggregated into MSM dataset. 
The consultation highlights three most well recognized 
KPLHS TGW health service models of Sisters, Mplus and 
Tangerine. In addition, we received strong commitment 
from CBOs, government and development partners to 
put massive efforts to replicate the TGW health service 
models in their own local settings.
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PREVENTION also co-hosted a regional consultation 
on increasing access to HIV and other health services 
for trans people in Asia. The consultation drew nearly 
150 delegates from 20 countries. Each delegation 
comprised of transgender people, civil society, 
healthcare providers, and government. PREVENTION 
facilitated a capacity building workshop for healthcare 
providers on ‘creating an appropriate clinical service 
environment for transgender people’ which received 
major interests on establishing and providing hormone-
integrated health services for transgender (TG) people 
people. Within weeks of the consultation, PREVENTION 
even received requests from several doctors asking to 
do residency at the Tangerine. The team is also in the 
process of developing a guideline on gender-affirming 
hormone dispensing for TG and aim to complete in 
the following year. 

Despite all HIV preventive work, TGW are still being 
left behind causing them to be at higher risk of HIV 
infection. Because TGW remain an understudied 
subset, very little is known about their HIV risk 
behaviors and genital health. The team employs a 
study called Exploration of the Neo-vagina
(En-V) study to explore neovaginal and rectal 
HIV transmission risks and assess the feasibility 
of collecting biological specimens from post-
operative transgender women for microbiological, 
immunological and cytological analysis. En-V study 
will enroll 40 post-operative and 60 pre-and non-
operative TGW for 5 years. We hope this study will 
shed light and help design future biomedical HIV 
prevention research and health care programs. The 
initial phase of the project was sponsored by amfAR 
TREAT Asia.

Photo Credit: Asia Pacific Transgender Network
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Society is not comprised
of only male and female 
members; transgender 
members are also part 
of the community. We 

deserve equal right and 
opportunities.

Khun Jiratchaya Sirimongkonnavin

Miss Tiffany Universe
and Miss International Queen 2016

“

”
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Future Direction of Self-Testing
Although Thailand seems to have achieved the first 
90 target as a country, only 76% of MSM and TGW 
living with HIV know their status. In order to close 
the gaps, there is an urgent need to utilize new and 
innovative strategies. Through our social media-based 
HIV outreach initiative Adam’s Love, we were able 
to refer more than 20,000 clients to HIV and STI 
services. Under amfAR GMT Initiative Implementation 
Research Grant, we implemented a study to show 
how innovative strategies such as MSM and TGW-
targeted websites using online counseling and 
support can be utilized to increase rates of HIV 

testing and referral to prevention or treatment 
programs. Online, supervised, HIV self-testing and 
counseling provided by CHW under KPLHS revealed 
high proportion of MSM and TGW who are first-time 
HIV testers and high HIV-positive yield, 48% and 21.1% 
respectively. PrEP is also offer to those at substantial 
risk for HIV. Study signifies the needs of innovative 
interventions and service delivery models to reach 
high-risk and hard-to-reach MSM and TGW. The 
creation of safe spaces can allow them to access 
information and services without fear of stigma, 
discrimination, and judgmental societal perceptions.

Speeding Up Treatment Coverage
Despite the universal access to ART in Thailand, only 
75% has accessed treatment. It has been observed 
that majority has delayed treatment because of 
health insurance issues, causing most of them to be 
lost from the cascade. The considerable gap shows 
that treatment cascade has to be aggressively 
addressed to attain all 90-90-90 by 2020. Therefore, 
PREVENTION implemented Same-Day ART at the 
Anonymous Clinic to close the treatment gap. 
Although most of PREVENTION’s work focuses on 

KPs, this implementation serves all population. The 
clients who tested HIV-positive and met all clinical 
criteria at Anonymous Clinic, RSAT Bangkok and 
SWING Bangkok receive full support to initiate ART 
within the same day of HIV diagnosis. If needed, 
the navigators will help transfer health insurance 
scheme. Since July 2017, 567 have been receiving 
benefits from the program. In the following year, the 
team hopes to expand Same-Day ART to other CBOs 
to expedite treatment coverage. 

Developing Proper Long-Term 
Management Guidelines for PLHIV 
Thanks to the medical advances, PLHIV are now 
living longer and healthier. Unfortunately, the 
remarkable success has brought a new set of 
challenges. Even when their HIV is well controlled, 
PLHIV can develop aging-related conditions such as 
cardiovascular disease and osteoporosis well before 
HIV-negative individuals. The increasing number 
of aging PLHIV will require much more complex 
clinical care, including management of these chronic 

diseases along with HIV treatments.To respond to 
this emerging challenge, PREVENTION conducted the 
first 5-year cohort study in Thailand to investigate 
the trends of morbidity and mortality among Thai 
HIV-infected and uninfected patients, as well as 
assessing their bone health and vitamin D status. 
The information obtained from this study will be 
used in planning future holistic care of this emerging 
population in the national policy. 
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Exploring Men’s Health
When PREVENTION first established Men’s Health 
Clinic at the Anonymous clinic in 2008, we observed 
a large number of HIV-positive MSM had the human 
papillomavirus (HPV) types that can cause lesions 
and lead to anal cancer. We realized that the data 
on Asian MSM was still very limited. Therefore, we 
partnered up with TREAT Asia network colleagues to 
form the Anal Neoplasia Study in Asia and the Pacific 
(ANSAP). The study aims to determine the prevalence 
and incidence of anal HPV infection and anal high-
grade intraepithelial lesion (HSIL), and evaluate their 
risk factors among MSM in Indonesia, Malaysia and 
Thailand. The study found high rates of HPV infection 
and anal HSIL among Asian MSM. HIV participants 
were more likely to have anal infection with any 
HPV types. The study successfully sparked ongoing 
discussion about studying the cost-effectiveness of 
an anal cancer screening program and the possibility 
of including anal cancer screenings in the National 
Guidelines for HIV/AIDS Treatment and Prevention. 

Because it was inconclusive whether the high rates 
of anal HPV infection and anal HSIL among HIV-
infected MSM could be averted by early use of ART, 
PREVENTION is currently conducting another study 
to determine the prevalence and incidence of anal 

HSIL among MSM who initiate ART during acute HIV 
infection. For this cohort study, we hope that early 
HIV diagnosis and early ART initiation will mitigate 
immunological and virological factors that increase 
HPV persistence and lower anal high-grade squamous 
intraepithelial lesion incidence. The project is in 
collaboration with SEARCH and sponsored by amfAR 
TREAT Asia. 

Although amphetamine-type stimulants (ATS) use 
among Thai MSM and TGW have been increasing, 
the association between ATS and HIV infection 
remain unclear. The use clearly has physiological 
and psychological effects leading to risky sexual 
behaviors, and thereby increasing the risk of HIV 
transmission. PREVENTION is conducting a study 
to evaluate the pattern of ATS use by HIV status 
and the associated demographic and behavioral risk 
characteristics. Moreover, we will be exploring the 
effect of ATS use on HIV and STI incidence and PrEP 
adherence among HIV-negative and ART adherence 
and virologic suppression among HIV-positive MSM 
and TGW. The data will serve as a critical piece of 
information in designing specific intervention to 
prevent escalating rates of HIV prevalence among 
these subsets of KP. 

Combatting Cervical Cancer Among 
Women
In Thailand, cervical cancer remains one of the 
leading cause of cancer deaths in women. Although 
HPV vaccine is highly effective, the associated 
pain and unaffordable prices still limit access. In 
collaboration with the University of California, 
San Francisco, PREVENTION conducted Gardasil 
Immunogenicity with Needle-free Injection (GINI) 
study to evaluate the safety and effectiveness of 
different HPV vaccine delivery regimens; full dose, 
intramuscular (IM) using a needle and syringe vs. full 
dose or reduced dose, intradermal (ID) via needle-

free injection delivery. Findings suggest that both 
the ID route and IM route are broadly equivalent 
in terms of inducing an immune response. The 
development of this alternative delivery systems 
can enhance patient compliance by minimizing the 
associated pain and anxiety. The technology can 
potentially reduce the cost of routine vaccination, 
and ultimately expand the immunization coverage in 
Thailand. This will be a critical dataset for pushing a 
policy towards providing HPV vaccinations for high-
risk populations in Thailand. 
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No. Project Name Donor Expenditure in 2016/2017 
 (Thai Baht)

1 Linkages Across the 
Continuum of HIV Services 
for Key Populations Affected 
by HIV (LINKAGES)

PEPFAR/USAID through 
FHI 360

57,435,115.40 

2 Innovative strategy to 
offer online test and treat 
services for Thai men who 
have sex with men and 
transgender women

amfAR GMT Initiative 
through TREAT Asia

8,010,875.35 

3 A Phase 2b/3 Double Blind 
Safety and Efficacy Study 
of Injectable Cabotegravir 
Compared to Daily Oral 
Tenofovir Disoproxil 
Fumarate/Emtricitabine 
(TDF/FTC), For Pre-Exposure 
Prophylaxis in HIV-Uninfected 
Cisgender Men and 
Transgender Women who 
have Sex with Men (HPTN 
083)

Division of AIDS, National 
Institute of Health 
through FHI 360

5,359,872.36 

4 Anal human papillomavirus 
infection and risk for anal 
high-grade squamous 
intraepithelial lesion among 
Thai men who have sex with 
men with acute HIV infection

amfAR through TREAT 
Asia

1,043,576.24 

5 Use of amphetamine-
type stimulants and its 
relationship with HIV 
incidence and antiretroviral 
adherence among Thai men 
who have sex with men and 
transgender women

amfAR through TREAT 
Asia

 882,807.04 

6 USAID Community 
Partnership

PEPFAR/USAID 379,507.66 

 
Total

 
73,111,754.05

ANNEX 1: Financial Report
The details of our expenditure are listed below.
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ANNEX 2: Personnel Report
PREVENTION currently employed 68 staff as listed in the following table.

No. Name Positions

1  Artsanee Chancham Care and Counselling Officer

2  Ashmanie Reshmie Ramautarsing Research Physician/Clinical Trial Specialist

3  Benjamas Intharabut Clinical Trial Monitor

4  Bha-abhibha Chaisawai Finance and Accounting Manager

5  Chatnapa Juangtrakul Project Finance Manager

6  Cholticha Likkhachai Research Nurse

7  Chow-kanang Jackmanon Data Entry Officer

8  Jakkrit Uttayananon Graphic Designer

9  Jiratchaya Kongkapan Care and Counselling Officer

10  Jureeporn Jantarapakde Program Coordinator

11  Kanittha Himmad Program Assistant

12  Klayduean Singhaseni Clinical Data Associate

13  Kritima Samitpol Tangerine Clinic Supervisor

14  Krittaporn Termvanich Health Communications Specialist

15  Namfon Markhlur Data Entry Officer

16  Napasawan Chinlaertworasiri Senior Regulatory Specialist

17  Natthanin Panawatthitikul Assistant Manager, Operations Support

18  Nipat Teeratakulpisarn Research Physician

19  Nittaya Phanuphak Pungpapong Chief of PREVENTION

20  Panus Rattakittvijun Na Nakorn Program and Communications Strategist

21  Pattareeya Phiayura Program Officer Trainee

22  Peeraporn Kaewon Senior Clinical Trial Monitor

23  Peevara Srimanus Program Assistant

24  Penprapa Rittiboonchai Operations Manager

25  Petchfa Posita Care and Counselling Officer

26  Phanu Srivachiraroj Web, Database and Graphic Designer

27  Pich Seekaew Program Officer

28  Pintusorn Getwongsa Research Nurse

29  Piranun Hongchookiat Program Officer

30  Piyanat Amornchevanun Research Nurse

31  Piyatida Chontanasawat Research Nurse

32  Pongsakorn Surapuchong Research Physician

33  Pornvilai Pornmontarut Program Assistant

34  Pradit Chailit Care and Counselling Officer

35  Praphan Phanuphak Director of The Thai Red Cross AIDs Research Centre

36  Pravit  Mingkwanrungruang Senior Data Management Officer

37  Rangsima Airawanwat Chief of Party, USAID-Community Partnership Project 

38  Ratchadaporn Meksena Biostatistician

39  Rnas Kum-chun Data Entry Officer
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40  Rosalin Kriengsinyot Senior Social Worker

41  Ruja Matukul Adam’s Love Clinic Supervisor

42  Sangusa Promthong Care and Counselling Officer

43  Saranya Jundeeloh Administration Assistance

44  Sataporn Waewklaihong Research Nurse

45  Sirichai Jarupittaya Care and Counseling Officer

46  Siriporn Nonenoy Program Coordinator

47  Sirirat Thammajitsagul Research Assistant

48  Suchintana Chumseng Clinical Trial Monitor

49  Sukanya Yuchuchaimongkol Human Resource Officer

50  Sumitr Tongmuang Care and Counseling Officer

51  Sunantha Boonsawai Senior Administrations Officer

52  Supabhorn Pengnonyang Deputy Chief of Party, USAID-Community Partnership Project 

53  Supansa Subtaem Finance and Accounting Officer

54  Suphannee Charatmanachot Senior Finance and Accounting Officer

55  Thanthip Sungsing Program Officer

56  Tidarat Amatsombat Research Nurse

57  Uchukorn Yokee Data Management Officer

58  Waraporn Sirisakyot Program Assistant

59  Wareeya Namkaew Procurement Officer

60  Wassa Waiwinya Medical Technologist

61  Watcharinthorn Neamhom Information Technology Officer

62  Wilasinee Katenoi Program Officer

63  Chalit Suwantacharachat Finance and Accounting Officer

64  Deondara Trachunthong Biostatistician

65  Nattawut Kosinsene Senior Finance and Accounting Officer

66  Nuttawut Teachatanawat Program Coordinator

67  Rattanawat Janamnuaysook Program Coordinator

68  Yarinda Srisutat Care and Counselling Officer

No.  Name Positions
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