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Message
From the Thai Red Cross Society’s
Secretary General
As Secretary General of the Thai Red Cross Society,
it is a great pleasure for me to introduce you to the
annual report of HIV-NAT, South East Asia Research
Collaboration in HIV (SEARCH) and the PREVENTION
unit, all working as Special Task Force research units
of the Thai Red Cross AIDS Research Centre (TRCARC).
At the outset, I deeply regret to learn of the sad news
of the demise of Professor David Cooper, one of the
HIV-NAT cofounders and codirectors. He will be sadly
missed by us and will never be forgotten. May his
soul rest in peace.
HIV-NAT has been doing research for 22 years now.
It has provided free medications that are currently
not available in the market or through the national
health care program to its patients. Its studies
have influenced many international HIV treatment
guidelines and national treatment guidelines.
Besides research, HIV-NAT also has annual training
programs, such as the Bangkok International
Symposium on HIV Medicine.
SEARCH is the second research unit of the Thai Red
Cross Aids Research Centre (TRCARC), established in
2006 under the collaborative agreement between
Professor Jintanat Ananworanich (then at HIV-NAT)
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and Professor Cecilia Shikuma from University
of Hawaii, the University of California in San
Francisco and the US Army (Military HIV Research
Program, MHRP) later joined the collaboration. In
the past years, SEARCH has conducted research
in HIV vaccines, cure research and neuroAIDS.
The large acute HIV infection cohort that SEARCH
developed together with the Thai Red Cross
Anonymous Clinic is known worldwide as the
major center in the study of acute HIV infection
and HIV cure.
PREVENTION is pioneering the Key Population-Led
Health Services (KPLHS) model to empower lay
providers 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 the public health sector. Its
trans-led Tangerine Community Health Center has
provided over 6,000 visits from transwomen and
transmen over the past three years with the model
being expanded to other countries. Its support to
same-day ART (Antiretroviral Treatment) at the Thai
Red Cross Anonymous Clinic has resulted in more
than 1,800 HIV-positive individuals successfully
starting ART on the same day of their HIV testing.

These three units work well together and their work
complement each other. Each unit’s expertise
is invaluable in providing crucial scientific
and medical data to the national, regional and
international scientific community. Their strong
commitment to research helps improve HIV
services rendered to people living with HIV as
well as provide strategies to prevent the spread of
HIV by using various methods or combination of
methods.
These three units will continue to do research of
high quality that will help to give people living
with HIV a normal life. Advocacy projects will also
impact the lives of people infected with HIV. Their
clinical and implementation studies will provide
evidence-based findings which can be used to
update HIV treatment guidelines globally.
The Thai Red Cross Society will continue to support
the works undertaken by HIV-NAT, SEARCH and the
Prevention Unit.

Phan Wannamethee
Secretary General, the Thai Red Cross Society
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Message
From the Thai Red Cross AIDS
Research Centre’s Director
The Thai Red Cross AIDS Research Centre (TRCARC)
was set up in November 8, 1989 as a unit of the
Thai Red Cross Society (TRCS). Under the TRCARC,
there are three specialised research units known
as the “Special Task Force Units”: HIV-NAT,
SEARCH and the PREVENTION. HIV-NAT conducts
therapeutic studies whereas SEARCH specializes in
HIV vaccine, HIV cure research, HIV acute infection
and neuroAIDS. PREVENTION does implementation
and advocacy prevention studies. These three
units operate independent of each other. They
have their own funding and budget. Most of their
fundings are from research grants. Their finances
are maintained by their own administrative team.
As the director of the TRCARC, I supervise and
guide the three units. Their performances are
evaluated by the International Advisory Board
which is chaired by the Secretary General of
TRCS. This Board is consisted of distinguished
researchers from around the world, physicians
and prominent people from various organizations.
Aside from that, the Board also provides input,
feedback and comments to the three units as
how to proceed with their proposed projects and
studies. In addition, the units have to provide
reports of their activities to the TRCS quarterly.
For this year, words may not suffice to express
the heartfelt sorrow that I feel for the passing
of my dear friend, colleague, codirector and
cofounder of HIV-NAT, the late Professor David
Cooper. He was always there for HIV-NAT and the
Bangkok Symposium, supporting us mentally,
emotionally, scientifically and financially. I thank
him very much for nominating me to receive the
highest academic degree bestowed upon me. I
was awarded the Honorable Doctorate degree in
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Medical Science by the University of New South
Wales (UNSW) for my work in HIV in Thailand. I
am sad that he could not be with me to see me
receive this prestigious award but am sure he is
looking down on us from up above, smiling at his
accomplishments. I wish the Kirby Institute will
continue to be successful under the direction of
a new director as well as continue to collaborate
with HIV-NAT for many years to come.
This year, HIV-NAT received two awards from the
AIDS Clinical Trials Group (ACTG) network for the
study REPRIEVE (A5332). This is a randomized trial
to prevent vascular events in HIV, tests whether
a daily dose of a statin will reduce the risk of
cardiovascular disease among HIV-infected
individuals (for whom statins are not yet indicated
according to 2013 US Cholesterol Treatment
Guidelines). One award recognized HIV-NAT’s
significant achievements on recruitment as one
of the top International sites. The other award
recognized HIV-NAT’s ability to significantly retain
participants in the study. I congratulate them on
their hard work to achieve such recognition from
ACTG. We will need to renew our clinical trials unit
(CTU) with ACTG in 2020. However, we will start
preparing the documents next year to apply for
the CTU. 2019 will be a very busy year for HIV-NAT.
At the same time, HIV-NAT continues to do cutting
edge research in HIV and this year has expanded
its focus to tuberculosis (TB). In corroboration with
the Faculty of Medicine, Chulalongkorn University,
the TB Research Unit was established. There are
many new TB studies done in conjunction with
the TB Research Unit. Some of these studies will
bring in TB drugs that are currently not available
through the national health care program. They
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papillomavirus research. The organization has also
successfully completed a number of other studies
over the past year and is actively developing
protocols for future research. SEARCH continues
to maintain its partnerships with a number of
international collaborators, allowing the sharing
and coordination of expertise across several
disciplines and allowing us to gain as much
knowledge as possible from the participation of
our study enrollees.

will also look at ways to reduce the treatment
duration for TB without compromising the
patients’ health. Last but not the least, Associate
Professor Thanyawee Puthanakit has done a great
job with the pediatric team, seeing the patients
here at HIV-NAT and at the King Chulalongkorn
Memorial Hospital. Also, her team did an excellent
job in promoting and arranging the HIV Run event.
I have heard rave reviews that the event was very
successful in raising money for the HIV-infected
children.
As the research unit of TRCARC, South East Asia
Research Collaboration in HIV (SEARCH) is the site
for five ongoing studies focused on immunological
and neurological aspects of acute HIV infection,
HIV cure strategies, behavioral science and human

PREVENTION is the last, but not least, clinical
and implementing 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 and transgender
women 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 men who
have sex with men and transgender women
in Chiangmai, Chonburi, Songkla and Bangkok
and expect to expand to more high-HIV-burden
provinces throughout Thailand. PREVENTION is
also leading PrEP implementation research in
the country and the Asia region. Its same day ART
initiation using the Thai Red Cross Anonymous
Clinic as ART initiation hub is being appreciated
worldwide and is currently being extended to
many other provinces in Thailand. In addition to
HIV activities, the unit has heavily involved in HPV
and HPV-related diseases prevention.
I am happy with the accomplishments of the
three units. They have performed well and are
recognized for their work globally, regionally and
nationally. I am proud that the three units can
work together efficiently and produce good quality
of work which ultimately will facilitate the ending
AIDS in Thailand.
Best wishes for the year 2019!
Praphan Phanuphak, MD, PhD
Professor Emeritus, Chulalongkorn University
Director, the Thai Red Cross AIDS Research Centre
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Message
From the Chief of PREVENTION
PREVENTION has had a wonderful year,
successfully moving forward the Key PopulationLed Health Services (KPLHS), pre-exposure
prophylaxis (PrEP), same-day antiretroviral
treatment (ART), transgender health, and other
emerging health concerns among populations
affected by and living with HIV.
The impact of the KPLHS in enhancing HIV testing
and linkage to ART and PrEP, which has been
demonstrated over the past three years, has led
to positive movements towards sustaining the
KPLHS this year. Through the USAID Community
Partnership Project, government bodies and
professional institutions have been actively
engaged in the establishment of national
quality standards of HIV services, delivered
by key population lay providers, along with
the legalization of these roles through the
revision of the Ministerial Regulations. As part
of the LINKAGES Project, the domestic financing
model has also been established and further
strengthened for the National Health Security
Office to be able to directly fund the communitybased organizations who deliver standard quality
HIV services to key populations.
The Princess PrEP Program has now contributed
to more than 50% of all PrEP services provided to
Thai PrEP users. PrEP delivered by key population
lay providers in Thailand, under the Princess PrEP
Program, has gained a great amount of regional
and global interest as it brings PrEP closer to
people who need it most. Key-population-led
PrEP services use the client-centered approaches,
following the differentiated service delivery
concept and allowing PrEP to be de-medicalized to
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enhance its access. Once legalized and financed
as part of the KPLHS, the key population-led
PrEP service will be one of the key strategies to
rapidly scale-up PrEP in the country and, later on,
throughout the region.
The Same-Day ART Initiation Hub model,
successfully piloted at the Thai Red Cross
Anonymous Clinic last year, has been scaled up
in five provinces this year. Same-Day ART has now
been included as a key intervention to boost up
ART uptake at a national level.
Data generated from services and research
conducted by the Tangerine Community Health
Center has provided several important messages
for implementers of trans-related HIV programs.
The iFACT study demonstrating potential
interaction between the feminizing hormone and
PrEP was highlighted at the AIDS 2018 conference
in Amsterdam. The integrated hormone-sexual
health service model has proved to significantly
enhance HIV service uptake, including PrEP,
among transgender women. The model has been
expanded to other countries in the region through
the Tangerine Academy. Trans social media
influencers have also proved to be uniquely
effective in reaching and bringing transgender
clients who are at risk of HIV infection into clinical
services.
PREVENTION has also recognized a few emerging
health issues among populations at risk of or
living with HIV. These health concerns include
the use of amphetamine-type stimulants which
further increases the risk for HIV and other
sexually transmitted infections, mental health
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issues which are particularly common among
transgender women, and ano-genital human
papillomavirus infections which could lead to anogenital cancers. We have started to explore these
issues and establish services in order to address
them via cohort studies.
In summary, PREVENTION’s work has bloomed and
flourished throughout the last year, and should be

something that our staff should be very proud of. We
thank our participants, partners, and donors for their
continued support and trust in our team. We look
forward to an even more enthusiastic and productive
year ahead!
Nittaya Phanuphak Pungpapong, MD, PhD
Chief of PREVENTION,
the Thai Red Cross AIDS Research Centre

9

ANNUAL REPORT 2018

Table of Contents
4

Message From
the Thai Red Cross Society’s
Secretary General

6

14

Treatment as Prevention (TasP)

15

Transgender Health

Message From
the Thai Red Cross AIDS Research
Centre’s Director

16

8

17

9

18

Acronym List

Developing Proper Long-Term
Management

10

19

Message From
the Chief of PREVENTION

Vision
Mission
Introduction

12

Key Population-Led Health Services
(KPLHS)

13

Pre-Exposure Prophylaxis (PrEP)

Future Direction of Self-Testing

Speeding Up Treatment Coverage

Guidelines for PLHIV

20

Exploring Men’s Health

21

Combatting Cervical Cancer Among
Women

22

ANNEX 1: Financial Report

23

ANNEX 2: Personnel Report

10

ANNUAL REPORT 2018

List of Acronyms
and abbreviations
ART

HSIL

RSAT

antiretroviral treatment

high-grade squamous
intraepithelial lesion

Rainbow Sky Association
of Thailand

ID

SDART

intradermal

same-day ART

IM

STIs

intramuscular

sexually transmitted infections

KPLHS

SWING
Service Workers in Group

amphetamine-type stimulant

key population-led
health services

CBO

KPs

community-based organization

key populations

CHWs

MSM

community health workers

men who have sex with men

DSD

MSW

differentiated service delivery

male sex workers

GINI

NHSO

Gardasil Immunogenicity
with Needle-free Injection

National Health Security Office

Thai Red Cross
AIDS Research Centre

PEPFAR

USAID

HIV self-testing

the US President’s Emergency
Plan for AIDS Relief

United States Agency for
International Development

HPTN

PoC

HIV Prevention Trials Network

Point of Care

HPV

PrEP

human papillomavirus

pre-exposure prophylaxis

ARV
antiretroviral

ASSIST
Alcohol, Smoking
and Substance Involvement
Screening Test

ATS

HIVST

TA
technical assistance

TGSW
transgender sex worker

TGW
transgender women

TRCARC
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Introduction
PREVENTION works to expand and ensure
sustainability of the key population-led health
services (KPLHS) model, as part of Thailand’s
ending AIDS effort. Services designed and
delivered by members of key populations under
KPLHS could fill in gaps identified within, and
therefore complement, the conventional health
care system. The establishment of national quality
standards for the delivery of HIV services by key
population lay providers, along with the revision
of laws and regulations to legalize these roles,
are crucial for KPLHS sustainability. Financing
mechanisms need to be set up to enable a
reimbursement system between communitybased organizations, certified to provide KPLHS
with nationally accepted quality standards, and
their domestic funding sources.
We now realize that achieving the UNAIDS 9090-90 targets will not bring us near the ending
AIDS goal. Only when pre-exposure prophylaxis
(PrEP) is rapidly scaled up will we see a significant
reduction in new HIV cases. PREVENTION believes
that PrEP must be de-medicalized to bring it closer
to key populations for a successful rollout. The
Princess PrEP Program empowers key population
lay providers to deliver PrEP in their communities
to demonstrate feasibility, safety, and the impact
of a one-stop service delivery model to demedicalize PrEP.
In 2018, 71% of people knowing their HIV-positive
status in Thailand are receiving antiretroviral
treatment (ART) which results in only 51% of
overall people living with HIV achieving viral load
suppression. ART initiation typically involves
several logistical hurdles, including health
insurance scheme transfer and multiple pre-ART
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preparatory sessions, which unnecessarily slow
down or halt the process. The Same-Day ART
Initiation model, which facilitates ART initiation
to occur on the same day as HIV diagnosis, is
essential to improve ART uptake in the country.
While the HIV epidemic in transgender women is
growing globally, transgender-competent health
care is generally lacking. To address limited
programmatic and clinical experience among
providers and implementers in the Asia-Pacific
region, a technical assistance platform to allow
continuous South-South capacity building
between the Tangerine Community Health Center
and clinics in other countries proves to be
valuable. Research studies to explore potential
hormone-drug interactions, as well as other sexual
and mental health aspects, among transgender
people in this region are also required to fill in the
large knowledge gap.
Use of recreational drugs, in particular
amphetamine-type stimulants, has increasingly
become a clinical and public health concern
among key populations. Clinical competency and
service set up are urgently required to tackle this
issue, while research studies are being conducted
to further optimize the program to suit people who
use drugs in each local setting. Lastly, ano-genital
human papillomavirus (HPV) infection, which
could lead to ano-genital cancers, are especially
common among people affected by or living with
HIV. Primary prevention by HPV vaccines and
secondary prevention by screening for HPVrelated pre-cancerous and cancerous lesions are
needed as part of the establishment of long-term
sexual health care program for these populations.
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Bridging the gap through the
stigma-free Key Population-led
Health Services
Key populations in Thailand still experience stigma
and discrimination, especially in healthcare
settings, which forms a major barrier to accessing
HIV prevention, care and treatment services.
In 2018, PREVENTION continued its collaboration
with community-based organizations (CBOs) to
implement the proven successful Key PopulationLed Health Services (KPLHS) model that provides
a comprehensive platform for services along
the Reach-Recruit-Test-Treat-Prevent-Retain
HIV cascade in a setting free of stigma and
discrimination. Services in this model are led
and run by trained community health workers

who themselves are members of KPs (KP-CHW or
key populations community health workers) in
the Rainbow Sky Association of Thailand (RSAT)
in Bangkok and Songkhla, the Service Workers
in Group Foundation (SWING) in Bangkok and
Chonburi, the Sisters Foundation in Chonburi,
Caremat and Mplus in Chiang Mai. The model
is implemented in collaboration with FHI 360’s
LINKAGES program funded by the United States
Agency for International Development (USAID)
under the US President’s Emergency Plan for AIDS
Relief (PEPFAR).

ART DISPENSING ACCORDING TO
DIFFERENTIATED SERVICE DELIVERY MODEL
AND CONDOM & LUBRICANT PROVISION

ONLINE OR OFFLINE,
TO PROVIDE HIV EDUCATION,
PROMOTIONAL MATERIALS,
CONDOMS, AND LUBRICANTS

PROVIDE HIV COUNSELING AND
TESTING BY LAY PROVIDERS

TREAT

ENSURE
TREATMENT
ADHERENCE

RECRUIT

RETAIN

REACH

TEST

REFER TO COMMUNITY HEALTH CENTERS
AND PROVIDE REGISTRATION SUPPORT

PREVENT

PROVIDE PrEP/PEP AND CONDOMS & LUBRICANTS
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ENCOURAGE HIV-NEGATIVE
CLIENTS TO CONTINUE
TESTING REGULARLY
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The KPLHS model has been proven to be a
promising model to end AIDS, because it reaches
more KP-clients, who test HIV-positive more often,
and those positive clients have higher CD4 counts

Gaps in HIV services

compared to those receiving services at regular
healthcare facilities. This indicates that the clients
at the CBOs are at high risk, are diagnosed early
and are generally still in good health.

KPLHS fill the gap
Accessibility

• Public health facilities are located in 		
inconvenient locations and have limited service
hours, which do not match the lives of KPs

• Community-based organizations located
in hotspot areas
• Flexible service hours suitable for KPs
and provide one-stop service

Availability
• Limited staff at public health facilities to 		
respond to the needs of KPs, such as offering
HIV services through mobile clinics
• No retention strategies to ensure that HIV-		
positives have initiated ART or HIV-negatives
are engaged in HIV-prevention and testing 		
services

• Sufficient staff and health services for KPs
• Employed needs-based and client-approach
to provide services that are appropriate and 		
acceptable to KPs, such as hormone 		
monitoring, STI, legal consultation, harm 		
reduction and psychosocial support

• Available services are not based on a client-		
centered approach and therefore often lack 		
hormone monitoring, STIs or harm reduction
services
Quality
• Healthcare providers often lack skills and
understanding of KP issues, which often 		
results in stigma and discrimination against
sex workers and people who inject drugs

• KP-community health workers (KP-CHWs) 		
provide services that are friendly and 		
accessible to KPs, resulting in a stigma and 		
discrimination free environment

• Some healthcare providers are still reluctant
to offer PrEP as an alternative to condom use
because of cultural stigma associated with 		
sexual practices
Acceptability
• Public health facilities are unable to provide
services across the RRTTPR cascade

• Received capacity building to ensure that
KP-CHWs can provide HIV services in 		
accordance with national standards by
public health sectors
• Trained KP-CHWs can provide tailored 		
services along the HIV cascade
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Get tested, Treat early
The ‘Community-Led Test and Treat Cohort Study’
has laid the foundations for the KPLHS model
by pioneering test and treat strategies at the
community health centers starting in 2015. The
follow-up of the participants will end this year
thanks to a consolidated and accelerated effort
from the Thai Red Cross AIDS Research Centre
(TRCARC) and their implementing partners. The
study has enrolled more than 2,644 men who

have sex with men (MSM) and transgender women
(TGW) – 2,244 HIV-negative and 400 HIV-positive
clients – and has ensured the expansion of
services delivered under this model and the scale
up to other settings. Lessons learned and best
practices emerging from this study have helped
inform the optimization of the KPLHS model, and
the expansion to new sites in Ubonratchathani,
Chiang Rai and Chonburi.

Expanding services under
the KPLHS model
To strengthen the KPLHS model and expand the
services delivered, Point of Care (POC) testing for
chlamydia and gonorrhea and POC testing for
HIV viral load will be integrated in the package
of services available in the community health
centers. This will be done through a research
study which will start in 2019, and which aims
to increase the uptake of testing and treatment
for sexually transmitted infections (STIs) among
KPs, as well as to facilitate the early diagnosis of
HIV infection by testing for the presence of virus
in the blood (viral load) before the formation of
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antibodies. In HIV-positive clients, testing for viral
load is used to monitor the effect of HIV treatment,
which is an important component of providing
differentiated ART maintenance services at the
CBOs (see Differentiated Service Delivery). A total
of 2000 clients at CBOs in 4 priority provinces
with high STI burden (Bangkok, Chonburi, Chiang
Mai and Songkhla) are expected to utilize these
services during a two-year period, and findings
from this study will be used to advocate for routine
implementation of these services at the CBOs.
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Bringing the model
to scale

Chiang Rai
Chiang Mai

MPLUS

MPLUS
CAREMAT

BANGKOK
SWING
RSAT
Ubon Ratchathani
RSAT
Chonburi
SWING
SISTERS

Songkhla
RSAT

This year, the KPLHS model was expanded to
Ubonratchathani through collaboration between
the Provincial Health Office, a provincial hospital
(Sanprasitthiprasong hospital) and a communitybased organization (RSAT). In June, RSAT
Ubonratchathani officially adopted the model
to provide the full range of HIV services for both
negative and positive clients. In the upcoming
year, the RSAT community health center will
also provide hormone level measurement for
transgender women. This service functions as an
entry point for HIV testing, prevention and care
services, and is based on a similar model that has
been successfully implemented by the Tangerine
Community Health Center at the Anonymous Clinic
in Bangkok.
Many of the clients who received services at Mplus
community health center in Chiang Mai came from
other provinces, and particularly from Chiang Rai.
Given their success in implementing the KPLHS
model in Chiang Mai, Mplus then branched out
and opened a community health center in Chiang
Rai to serve local clients. Mplus Chiang Rai started
its service in March with support from Chiang Rai
Prachanukroh hospital.

Photo Credit: USAID/Richard Nyberg
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Strengthening Capacity of Community
Health Workers for Provision of Quality
KPLHS
The USAID Community Partnership Project was set
up in late 2017 to establish a technical assistance
(TA) platform for strengthening the capacity
of community health workers for provision of
quality KPLHS in PEPFAR priority provinces, and is
supported by USAID.
In late 2017, supported by USAID, PREVENTION,
in collaboration with three CBOs, including RSAT,
SWING, and the Mplus Foundation, established a
training center to build the capacity of CHWs to
deliver quality KPLHS for MSM and TGW in nine
priority provinces in Thailand under the ‘USAID
Community Partnership Project.’ This Project also
supports setting up a certification system for
CHWs, and seeks to mobilize financial resources
for sustaining the training program. To assure
the quality of the training and certification
processes, the Project set up the ‘Training and
Certification Committee’, composed of members
from relevant professional councils, universities,
and CBOs, to oversee the quality of the training
curriculum, the certification process, and the
endorsement of the trained CHWs who meet the
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criteria for certification (passing the knowledge
test at 80%, completing a 90 day-practicum in
a community health center, and passing the
practical assessment at 80%). To-date, the Project
has developed five training curricula on gender
sensitivity, HIV basics and related diseases, HIV
counseling, antiretroviral (ARV) drug dispensing,
and pre-exposure prophylaxis (PrEP) dispensing.
Curricula on STI treatment dispensing, and HIV
and STI testing are being developed and expected
to be completed by early 2019. The Project has
trained 29 CBO trainers. Of these, 15 were selected
as trainers for the Project, and they trained 157
key population community health workers on
KPLHS in 2018. In addition, the trained CHWs also
provided TA to three government organizations
for strengthening their same day ART and PrEP
service deliveries. These capacity building efforts
have not only strengthened the quality of service
delivery under KPLHS but have also enhanced
competencies of CHWs for further training and
TA provision to other organizations in need of
capacity building, thereby sustaining the response
to HIV in the effort to end AIDS.
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Advocacy Efforts for Legalization
of Community Health Workers
CHWs have contributed to the HIV response in
Thailand since the 1990s. In the early days, their
role focused on providing HIV education and
prevention methods to most-at-risk populations.
Recently, in response to the concentrated
epidemic among key populations, and new HIV
prevention and treatment technologies, the role of
CHWs has gradually expanded to provide reachrecruit-test-treat-prevent-retain services through
KPLHS.
However, despite Thailand’s high-level policy
commitment to strategically engage with
community partners and to integrate KPLHS
as part of the national system for accelerating
ending AIDS, there are still legal obstacles that
prohibit CBOs and CHWs from legally conducting
simple and safe clinical procedures related to
HIV diagnosis and case management outside of
demonstration sites and research projects.
The USAID Community Partnership Project has
vigorously advocated for legalization to expand

the role of CHWs and CBOs through policy dialogue
and meetings with high-level policy makers (e.g.,
the Minister of Public Health, and the DirectorGeneral of the Department of Disease Control,
among many others). As a result of these efforts,
the Department of Disease Control has agreed that
the prohibitive ministerial regulation needs to be
revised, and has issued a directive to that effect.
The Project also worked closely with relevant
government agencies and provided technical
assistance in drafting the revised ministerial
regulation, and has served as a committee
member to develop national quality standards
for HIV service delivery and competencies for
CHWs based on the standards developed through
the training provided by the Project. The national
quality standards will be the basis for establishing
national CHW and CBO certification. As the
policy for CHW legalization is being initiated, the
Project will continue to provide needed technical
assistance to ensure that the legalization of CHWs
and CBOs to provide KPLHS is in effect in the near
future.

Domestic Health
financing: Songkhla
model
While International aid funding has been declining
gradually, seeking a potential domestic health
financing mechanism in order to support CBOs
to continue effective HIV services is critical and
urgently needed.
In May 2018, TRCARC together with the National
Health Security Office (NHSO) facilitated and
witnessed Hat Yai Hospital and RSAT Songkhla
signing a memorandum of understanding to
collaborate on HIV testing provision to key
populations in Songkhla. This enables RSAT
Songkhla to provide HIV testing services to KPs

and reimburse HIV testing services from NHSO
through Hat Yai hospital. This Songkhla model
has demonstrated the possibility of establishing
a sustainable financial mechanism between a
government agency and a CBO to continue HIV
services for their own community. The Songkhla
model is expected to be replicated in other
provinces in coming years.
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Making PrEP Happen
Thailand may have been recognized as a true
leader in Asia and the Pacific Region for its
progress in rapid PrEP service rollout among those
at high risk, but the demand for PrEP is plateauing.
The gap between those who are eligible for PrEP
and those who actually receive PrEP services
still remains vast. Princess PrEP is a program in
collaboration with FHI 360’s LINKAGES program,
Ministry of Public Health and the Government
Pharmaceutical Organization with funding support
from the Thai Red Cross Princess Soamsawali

0.5%
FSW

0.4%
SERODISCORDANT

15%
TGW

HIV Prevention Fund and USAID/PEPFAR. Through
the program, trained lay providers who are
members of key populations themselves, provide
free PrEP to eligible clients in community health
centers, while facilitating good adherence to
their medication to ensure PrEP effectiveness.
Even though the Princess PrEP program has now
contributed to more than 50% of the total Thai
PrEP users in the country, the contribution is still
distant from the target.

189
SONGKHLA

7
CHIANG RAI

2
UBON
RATCHATHANI

310
CHIANG MAI

3,024

340
CHONBURI

PrEP uptake
by populations

3,024

PrEP uptake
by provinces
2,176
BANGKOK

84%
MSM

By the end of October 2018, the Princess PrEP
program has expanded its service delivery, from
seven sites in four burden provinces, to two more
community health centers in Chiang Rai and
Ubonratchathani by working closely in partnership
with local hospitals to ensure high quality of
services.
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Meanwhile, at the policy-level, PREVENTION has
continued its efforts to advocate for creating a
common understanding and raising awareness to
policy makers to ensure inclusion of PrEP in the
nation’s universal healthcare coverage scheme.
The inclusion to the scheme will ease the access
to PrEP services, but more demand generation
activities will be carried out in the coming years to
ensure an awareness of PrEP in the wider public.
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PrEP youth to less risk
In response to the high HIV incidence and the
low coverage of PrEP service among young MSM
and TGW aged below 20, PREVENTION aims to
expand the coverage of PrEP services to these
groups, who are disproportionately affected by
HIV. To this aim, STANDUP-TEEN was developed
to explore the role of HIV self-testing (HIVST) in
accelerating PrEP uptake and to improve retention
in PrEP care among young MSM and TGW, aged
15-19. STANDUP-TEEN is a study that aims to
expand HIVST and PrEP services to 600 young
MSM and TGW in 4 provinces (Bangkok, Chonburi,
Songkla and Chiang Mai). To strengthen the
study, PREVENTION, in collaboration with Mahidol
University, conducted a qualitative study to assess
feasibility and perception of HIVST among the
groups who are on PrEP. To scale up HIVST and
PrEP among these targeted groups, the study will
use innovative approaches including development

of PrEP and HIVST delivery, and virtual visits.
Prior to STANDUP-TEEN, a research study
‘Raincoat’ was implemented to develop novel
strategies to improve PrEP adherence among
adolescent MSM and TGW aged 15-19. For
this study, a technical collaboration between
the Thai Red Cross Anonymous Clinic and the
Department of Pediatrics, Faculty of Medicine,
Chulalongkorn University was initiated through a
grant by Collaborative Initiative for Paediatric HIV
Education and Research. Raincoat uses a mobile
application developed to enhance PrEP adherence
and consistent safe sex practices among young
MSM and TGW. The study aims to expand PrEP
services to 200 adolescent MSM and TGW and the
results are expected to inform how mobile-health
(m-health) interventions could be utilized to
improve PrEP adherence in the Thai context.

Could injectable PrEP be a game changer?

TGW

69

148
MSM

Total
Enrollments

79

Total Enrolled
Participants
What if PrEP is not in the form of a pill? What if
PrEP users do not need to take it every day to
prevent them from acquiring HIV infection? Will
that increase PrEP acceptability? These questions
will soon be answered by the findings from the

first trial of long-acting injectable PrEP through the
HIV Prevention Trials Network (HPTN). PREVENTION
is among one of the three clinical sites in Thailand
to participate in this large-scale clinical trial,
referred to as ‘HPTN 083’, funded by the National
Institutes of Health in the United States. If the
long-acting injectable drug cabotegravir is found
to be safe and effective, it may be easier for some
people to adhere to than current daily PrEP. From
the start of the trial in 2017 until November
2018, 148 HIV-negative MSM and TGW at risk
for acquiring HIV infection were enrolled in the
study at the PREVENTION site. In May, PREVENTION
won the Best Community Engagement Award
for its active engagement of the MSM and TGW
communities, as well as for the social campaign
that generated interested in HPTN 083.
Results of this study are expected in 2021. The
long-acting and accessible PrEP can expand the
available options of HIV prevention modalities for
the most vulnerable populations.
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Creating Alternative Demand for PrEP
As much as PrEP is recognized as an effective
tool in achieving the ending AIDS agenda, many
countries face challenges in starting or scaling
up PrEP implementation. In January 2018,
PREVENTION hosted the 2nd Asia-Pacific Regional
consultation on PrEP implementation, attracting
over 180 participants including policymakers,
healthcare providers, and community advocates
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from 13 different countries. It provided a
platform to share updates on the status of PrEP
implementation in the respective countries, and
to explore and share experiences on alternate
ways to create demand for PrEP by examining
perspectives of potential PrEP users, providers and
policy makers.
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Leveraging online technology
Under the amfAR GMT Initiative Grant, PREVENTION
explored innovative strategies integrating online
technology and blood-based HIV self-testing into
providing HIV services to MSM and TGW in Bangkok
and Pattaya. During the period December 2015 to
June 2017, 571 individuals (472 MSM and 99 TGW)
were enrolled and self-selected to receive HIV
testing at the clinics or perform HIV self-testing in
their own privacy with online supervision provided
real-time by trained community health workers,
who are members of KP communities under USAID
LINKAGES Thailand Project. The online, supervised
HIV self-testing group revealed the highest
proportion of first-time testers and high HIVpositive yield, 47% and 16% respectively.

titled Optimizing the Impact of Key Population
Programming Across the HIV Cascade. PREVENTION
was also invited to speak at AIDS Conference
2018 in Amsterdam, the Netherlands at the From
online to IRL: Social media, sex apps and surfing
to enhance cascades session to demonstrate the
promise of leveraging technology and self-testing
to improve reach and testing uptake among MSM
and TGW.
PREVENTION, in collaboration with Mahidol
University, carried out a qualitative sub-study to
evaluate participants’ views on the acceptability
of online HIV counseling and testing and their
experiences in the study. Overall, we received
positive feedback from our participants, which
further signifies the need to integrate and scaleup the delivery of online services.

Results from our study were among one of the
original articles featured in the supplement
Journal of the International AIDS Society

“

It is very convenient. I live in an
apartment so having the selftesting kits sent there is super
convenient. I’m not free during
the weekdays because I’m still in
school. Staff are always available
to help supervise so I know what
to do and how to use the selftesting kits.

”

Anonymous
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Expanding accelerated
treatment
CHIANG RAI
As the country is approaching the target deadline
for UNAIDS’ 90-90-90 goals in 2020, HIV treatment
uptake is still a challenge for Thailand, with only 74%
of individuals who are aware of their HIV-positive
status receiving treatment. Multiple preparatory visits
and the transferring of an assigned hospital based
on health benefit scheme are among the factors
contributing to this gap. The Thai Red Cross Anonymous
Clinic has begun offering the country’s first same-day
antiretroviral therapy initiation (Same-Day ART) in July
2017, aiming to increase ART coverage by initiating
ART to individuals who are tested HIV positive at the
clinic upon the day of HIV diagnosis and offering
services that link the clients to a preferable sustained
ART site. Thus far, 2,101 people have received
treatment through Same-Day ART services, and 90.3%
of individuals who received viral load testing are
virally suppressed, or ‘undetectable’ after 6 months.
Achieving the undetectable status means that these
individuals cannot transmit the virus to others. At the
AIDS conference in Amsterdam this year, we showed
that clients through Same-Day ART were 3.9 times more
likely to start HIV treatment and 2.2 times more likely to
be virally suppressed. With these promising results, we
have worked with local community health centers and
governmental officials, and have scaled up Same-Day
ART to 9 other hospitals in 5 provinces in Thailand. The
initial results assessing Same-Day ART implications in
diverse settings will be available next year.
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Chiangrai Prachanukroh Hospital

CHIANG MAI

Hangdong Hospital
Chiangmai Hospital
Sarapee Hospital
Sanpatong Hospital
Nakornping Hospital

BANGKOK

Thai Red Cross
Anonymous Clinic

UBON RATCHATHANI
Sunpasithiprasong Hospital

CHONBURI
Queen Savang Vadhana
Memorial Hospital

SONGKHLA
Hat Yai Hospital
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Differentiated Service Delivery
Differentiated Service Delivery (DSD) for ART
maintenance to enhance retention in care
allows greater flexibility for the client and aims
to improve their quality of life, while reducing
burdens on health systems and allowing for
more efficient use of resources for those clients
who need more care. The KPLHS program has
developed and gauged the effectiveness of

three different models for differentiated ART
maintenance (Figure xx). Under this model, the
trained CHW can dispense ART between hospital
visits through their community-based services,
which provides a means for receiving ART outside
of a hospital for clients who are clinically stable
and have successfully remained on ART.

Among 135 stable clients living with HIV followed
in the CBOs in 2018, 104 (77.0%) agreed to
receive differentiated ART maintenance services.
No adherence or clinical concerns that would
have required referral to a hospital/clinical
team have occurred thus far. Among 82 clients
receiving differentiated ART maintenance services,
all 82 clients (100%) were satisfied with their
care at CBOs, and 63.9% indicated they would
prefer to receive ART maintenance at a CBO
clinic rather than a hospital setting. The mostcited perceived advantages of differentiated
ART care at CBOs included: ‘empowerment of
individual responsibility for one’s health’ (93.8%),
‘encouragement of one’s autonomy as a patient’
(87.3%), and ‘enhancement of retention in care’
(86.3%). The majority of caregivers (82.7% of

CHWs and 86.7% of hospital-staff) reported
positive attitudes with respect to differentiated ART
delivery, and they appreciated increased patient
autonomy.
Preliminary data suggest that models that provide
differentiated ART service delivery to MSM, male
sex workers (MSW), TGW and transgender sex
workers (TGSW) are feasible and effective. These
models, mutually designed by KP-led clinics and
hospitals, are highly acceptable by clients, hospital
staff, and CHWs at the implementation sites.
Findings will be further elaborated by upcoming
qualitative studies, and models for differentiated
ART maintenance services will be scaled up
among collaborating hospitals in 2019.
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Transgender Health Services from online to offline

275%

184%
160%

148%
TARGET

HIV TESTING

26

HIV-POSITIVE
CASE FINDING

ART INITIATION

PrEP UPTAKE

Transgender health has widely drawn
massive attention in the global HIV
response, especially the concept of
comprehensive healthcare services
for transgender people. Established in
2015 as the first transgender-specific
sexual health clinic in Asia, the Tangerine
Community Health Center was able to
provide healthcare services to more than
2,000 transgender clients in 2018, doubled
from 2017. In addition, Tangerine achieved
and even exceeded the annual targets for
uptake of HIV testing, HIV-positive casefinding rate, ART initiation rate and PrEP
uptake by 275%, 184%, 160% and 148%
respectively.

ANNUAL REPORT 2018

One major factor contributing to this successful
health service provision was a direct result of
using the Tangerine Facebook page as the main
online platform to transform online networking
to offline HIV and other related health services.
Tangerine collaborated with transgender
communities who were active on social media to
promote messages of self-awareness concerning

transgender health. As a result, more than
70% of the transgender clients presenting at
Tangerine were reached through social media and
acceptance of HIV testing among this group was
as high as 91%. Of those who were tested, almost
40% were young HIV first-time testers with high
HIV-positive yield.

92%
From

700

70%
496

OCT 2017JUN 2018

Facebook

456

Social media

TRANSGENDER
WOMEN
CLIENTS

From

91%
451
Received
HIV testing

40%

First time
HIV tester

169

7%

Tested
Positive
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In order to improve the service quality, Tangerine
conducted a client satisfaction survey in early
2018. Among the survey respondents, 90% were
satisfied with overall service provision, and with
the level of knowledge and service mindedness of
healthcare providers in particular.
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Turn services to on-site knowledge
There has been significant interest from medical
institutions and community health centers in the
country and from countries within the Asia-Pacific
region to learn from and replicate the Tangerine
service model in diverse settings over the past
few years of the Tangerine’s implementation.
In response to this need for propagating best
practices regionally and internationally, TRCARC
has successfully established the Tangerine
Academy for Transgender Health as a regional
technical assistance platform for the development
and sharing of tools, training curricula, and
learning resources to support further roll-out of
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HIV and health service models for transgender
people. The Tangerine Academy provides
technical assistance and capacity strengthening
interventions through three main schemes on
apprenticeship, onsite technical assistance
and dynamic learning hub. In August, 2018,
the Tangerine Academy team provided on-site
technical assistance and a capacity building
training on transgender health for healthcare
providers in Hanoi and Ho Chi Minh City, Vietnam,
under the USAID LINKAGES and PATH Healthy
Markets.
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PrEP VS. Hormones
PREVENTION conducted Asia’s first clinical
research study to determine the interaction
between feminizing hormone therapy and
antiretroviral agents among TGW (iFACT study),
aiming at facilitating linkage to PrEP and
ART among TGW. In 2018, it has progressed
considerably in terms of participant enrollment
and intensive full pharmacokinetic measurement.
The data from the HIV-negative group shows
that PrEP has no effect on hormone level while
hormone therapy can affect the level of PrEP. As a
result, it is suggested to all TGW to take PrEP daily,
instead of on-demand PrEP, in order to maintain

the level of drug to fight against HIV. These
preliminary findings were analyzed and presented
at the 22nd International AIDS Conference 2018’s
press conference in Amsterdam, the Netherlands.
In the coming year, PREVENTION aims to
disseminate the research findings widely to
healthcare provider networks and transgender
communities in order to increase knowledge and
understanding and to tailor specific interventions
towards PrEP uptake among transgender women
as another effective tool to accelerate the end of
HIV.
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Sex & drugs
Amphetamine-type stimulant (ATS) drug use
among Thai MSM and TGW has become an
established trend. Despite data from a cohort
study that demonstrates that ATS use is associated
with an increased risk of HIV infection, ATS
use among Thai MSM and TGW remains poorly

understood. An understanding of ATS use among
these populations is critical for assessing the HIV
risk and strategizing HIV prevention interventions.
Aware of the need for more research in this area,
PREVENTION sought to investigate MSM and TGW
behaviors and ATS use.

Exploring amphetamine-type stimulant
use among MSM and TGW
PREVENTION continues its study to evaluate
the pattern of ATS use by HIV status and the
associated demographic and behavioral risk
characteristics. The study aims to determine
the relationships between ATS, other drug use
patterns, adherence to ART or PrEP, HIV incidence,
and other STI incidence rates among HIV-negative
and HIV-positive Thai MSM and TGW. We enrolled
over 290 participants in stage 1 (which will collect
cross-sectional data) and 448 participants in stage

2 (longitudinal cohort study) during this time,
rapidly approaching our goal of 1,000 participants
and 510 participants, respectively. PREVENTION
will continue to recruit and enroll participants,
which is expected to be completed in March
2019. The results from this study will serve as a
critical piece of information in designing specific
interventions to prevent escalating rates of HIV
among these subsets of KP.

Screening for the use of drugs
In addition to the mentioned study, PREVENTION
is conducting another prospective cohort study
to understand the behavioral and psychosocial
characteristics of clients receiving services
at the Thai Red Cross Anonymous Clinic and
community health centers. Moreover, we aim
to examine the severity of drug use in HIVpositive compared to HIV-negative MSM and
TGW. PREVENTION understands that screening
for drug use is a promising approach to alleviate
substance use problems and improve the HIV
prevention program. We incorporated the Alcohol,
Smoking and Substance Involvement Screening
Test (ASSIST) to screen for all levels of risk and
severity of all substance use among Thai MSM and
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TGW at TRCAC. As KPLHS has proven successful in
engaging the most marginalized KPs, PREVENTION
has provided training and technical assistance to
these CHWs to provide an opportunity to screen
for ATS use and provide brief intervention and,
where indicated, referral for further treatment. This
training provision has been further expanded to
KP-CHWs at RSAT in Bangkok, and will be expanded
to other CBOs in the upcoming year. We hope
to disseminate the research findings widely to
the healthcare providers to increase knowledge,
understanding and to formulate a more tailored
specific harm reduction package for Thai MSM and
TGW.
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HPV has no gender
Much of the information about human
papillomavirus centers around women,
since it increases the risk of cervical cancer.
Unsurprisingly, human papillomavirus (HPV)
infection can also affect men and increase the
risk of developing ano-genital cancers. Despite
the high burden of HPV infection and its related
diseases in Thailand, HPV vaccination currently

remains inaccessible to all due to unaffordable
prices. HPV infection and anal cancer in Thai MSM
with acute HIV infection are even more poorly
understood. PREVENTION carried out two studies
to understand the epidemiological relationship
between HIV, HPV and anal cancer and explore
innovative ways to manage HPV infection.

Anal cancer and acute HIV among MSM
Anal cancer is predominantly caused by persistent
HPV infection. HPV typically clears naturally;
however, under certain circumstances, it may
persist longer and progress into anal cancer if
left untreated. Recent estimates suggest that
anal cancer has become a crisis among HIVpositive MSM. Whether ART is able to reduce the
risk of anal cancer remains inconclusive. Hoping
to shed some light on the issue, PREVENTION
started a study to determine the prevalence and
incidence of anal high-grade intraepithelial lesion

(HSIL) and the associated risk factors among
MSM who initiate ART during acute HIV infection.
To date, PREVENTION has successfully enrolled
68 participants over the course of 18 months,
with the anticipation to complete the study by
May 2021. The study will provide evidence for
understanding the effect of early diagnosis of HIV
infection and early treatment with ART might have
on incidence and persistence of HPV infection or
the development of anal HSIL.

Cervical cancer among women
In Thailand, cervical cancer remains one of the
leading causes of cancer deaths in women.
Although HPV vaccine is highly effective, the
associated pain and unaffordable prices still
limit access and hinder vaccine completion. 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, IM needle-free vaccination, or reduced
dose, intradermal (ID) needle-free vaccination.
We previously demonstrated that vaccination with
a reduced dose by needle-free ID delivery was
broadly equivalent to the full dose IM vaccination
delivered either by needle and syringe, or by

needle-free delivery, in terms of inducing an
immune response.
We also investigated the reactogenicity and safety
of all delivery methods, and found that needlefree ID and IM routes are both safe. Importantly,
pain after the vaccination was far less common
after needle-free ID vaccination compared to
IM vaccination. This needle-free ID vaccination
delivery system, which uses a fraction of the
dose required by the needle and syringe method,
is therefore a promising alternative method of
vaccine delivery to address needle phobia and
cost, and improve immunization coverage and
vaccine completion rates. This is a critical dataset
for pushing a policy towards providing HPV
vaccinations for high-risk populations in Thailand.
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ANNEX 1: Financial Report
The details of our expenditure are listed below.

No.

Project

1

LINKAGES

2

Donor

Expenditures
(Thai Baht)

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

FHI360

59,678,002.02

amfARGMT

Innovative strategy to offer online test
and treat services for Thai MSM (GMT)

TREAT ASIA

3

HPTN083

HIV PREVENTION TRIALS NETWORK
(HPTN083)

FHI360

4

AIN

Anal HPV and risk for anal high-grade
squamous intraepithelial lesion
among Thai MSM with acute HIV
infection (AIN)

TREAT ASIA

2,157,565.20

5

ATS

Amphetamine-type stimulant use,
HIV incidence, and ART adherence
among Thai MSM and transgender
women (ATS)

TREAT ASIA

2,763,581.05

6

UCP

USAID Community Partnership

USAID

Total
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Project name

7,022,263.44

16,021,432.24

22,670,648.09

110,313,492.04
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ANNEX 2: Personnel Report
PREVENTION currently employed 75 staff as listed in the following table.

No.

Name

Positions

1

Anocha Kleebmontha

Clinical Trial Monitoring Officer

2

Artsanee Chancham

Care and Counseling Officer

3

Chalit Suwanwatcharachat

Finance and Accounting Officer

4

Chatnapa Juangtrakul

Project Finance Manager

5

Chow-kanang Jackmanon

Data Entry Officer

6

Darakul Srichoorom

Finance and Accounting Manager

7

Gregory Alan Carl

Senior Program Officer for Capacity Building

8

Jakkrit Uttayananon

Graphic Designer

9

Jiratchaya Kongkapan

Care and Counseling Officer

10

Jitpisutt Ariyasirikul

Research Nurse

11

Jutamas Nualnok

Operations Manager

12

Kedkanda Ratacheen

Program Officer

13

Kittichai Promjantuek

Care and Counselling Officer

14

Klayduean Singhaseni

Clinical Data Officer

15

Kritima Samitpol

Tangerine Clinic Supervisor

16

Krittaporn Termvanich

Communications Manager

17

Linrada Himma

Program Officer

18

Namfon Markhlur

Data Entry Officer

19

Napasawan Chinlaertworasiri

Regulatory Supervisor

20

Narukjaporn Thammajaruk

Program Officer

21

Nattawut Kosinsene

Senior Finance and Accounting Officer

22

Natthanin Panawatthitikul

Assistant Operations Manager (Administration and
Procurement)

23

Nipat Teeratakulpisarn, MD

Senior Research Physician

24

Nittaya Phanuphak Pungpapong, MD, PhD

Chief of PREVENTION

25

Nuttawut Teachatanawat

Program Manager (Key Populations)

26

Panus Rattakittvijun Na Nakorn

Policy Advocacy and Program Manager

27

Patsadaporn Narawin

Regulatory Officer

28

Peeraporn Kaewon

Clinical Trial Monitoring Supervisor

29

Peevara Srimanus

Program Officer

30

Petchfa Posita

Program Assistant

31

Phanu Srivachiraroj

Web, Database and Graphic Designer

32

Pich Seekaew

Technical Support Officer

33

Pintusorn Getwongsa

Research Nurse

34

Piranun Hongchookiat

Research Nurse Supervisor

35

Piyanat Amornchevanun

Research Nurse
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36

Piyatida Chontanasawat

Research Nurse Supervisor

37

Pongsakorn Surapuchong, MD

Research Physician

38

Pornvilai Pornmontarut

Program Assistant

39

Pradit Chailit

Care and Counseling Officer

40

Praphan Phanuphak, MD, PhD

Director of The Thai Red Cross AIDs Research Centre

41

Pravit Mingkwanrungruang

Data Management Supervisor

42

Rangsima Airawanwat

Chief of Party, USAID Community Partnership

43

Ratchadaporn Meksena

Biostatistician

44

Rena Janamnuaysook

Program Manager (Trangender Health)

45

Reshmie Ramautarsing, MD, PhD

Program and Technical Director/Clinical Trial Specialist

46

Rnas Kum-chun

Data Entry Officer

47

Rosalin Kriengsinyot

Senior Social Worker

48

Ruja Matukul

Program Officer

49

Rungfa Jarearnmee

Research Nurse

50

Sangusa Promthong

Junior Technical Support Officer

51

Saranya Panakhiao

Administrative Officer

52

Sataporn Waewklaihong

Research Nurse

53

Sirichai Jarupittaya

Care and Counseling Officer

54

Sirinath Matra

Program Officer, Training, Certification and Advocacy

55

Sirinun Sutapanich

Information Technology Officer

56

Siriporn Nonenoy

Program Manager (Clinical Research)

57

Sorawit Amatavete

Program Assistant

58

Suchintana Chumseng

Clinical Trial Monitoring Officer

59

Sukanya Yuchuchaimongkol

Human Resource Officer

60

Sumitr Tongmuang

Care and Counseling Officer

61

Sunantha Boonsawai

Senior Administration Officer

62

Supabhorn Pengnonyang

Deputy Chief of Party, USAID Community Partnership

63

Supanat Thitipatarakorn, MD

Research Physician

64

Supansa Ponpakdee

Monitoring, Evaluation and Marketing Officer

65

Suphannee Charatmanachot

Senior Finance and Accounting Officer

66

Suwittra Chaemchuen

Clinical Trial Monitoring Officer

67

Tanat Chinbunchorn, MD

Research Physician (Technical Support)

68

Thanthip Sungsing

Technical Support Officer

69

Thanyapat Chaya-ananchot

Research Assistant

70

Thunyasuta Prasit

Senior Program Officer

71

Tidarat Amatsombat

Research Nurse

72

Tikumporn Chumwangwapee

Research Nurse

73

Udomporn Limsawat

Procurement Officer

74

Waraporn Sirisakyot

Program Administrative Officer

75

Yarinda Srisutat

Care and Counselling Officer
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