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Message from the Thai Red Cross
Society’s Secretary General
As Secretary General of the Thai Red Cross Society
(TRCS), it is a great pleasure for me to introduce the
annual report of HIV-NAT, SEARCH and the PREVENTION,
working as Special Task Force research units of the Thai
Red Cross – AIDS Research Centre (TRC-ARC).
It is a source of gratification to note that on June 22,
2019, Her Royal Highness Princess Soamsawali Krom
Muen Suddhanarinatha of Thailand, patron of the TRCARC and its Special Task Force research units, was
bestowed the honour of UNAIDS Goodwill Ambassador
for HIV Prevention for Asia and the Pacific. I beg humbly
to congratulate HRH Princess Soamsawali for being
recognized for her strong commitment and dedication
in preventing the spread of HIV among the vulnerable
populations. Her Royal Highness has tirelessly advocated
the expansion of HIV prevention responses as well as
bringing services to the people who need it for three
decades.
Her Royal Highness is the driving force behind many HIV
prevention and treatment programs in Thailand. In 1996
when it was discovered that there were new drugs that
can prevent infants from being infected with HIV but
which were unaffordable, she initiated the “Program for
Prevention of Mother-to-Child Transmission (PMTCT)”.
Through the Princess Soamsawali PMTCT Fund, HIV
medications where given to more than 7,000 HIV-infected
pregnant women and from 1996-2010 to their infants
after delivery as well. Finally, the three drug PMTCT
regimen was provided free by the Thai Government.
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Another measure to prevent the transmission of HIV to
the infant was to avoid breastfeeding. To help out HIVinfected mothers who could not afford the milk formula,
another program was initiated, namely the “Formula
Feeding Fund of newborns”. This program provided free
milk formula to newborns until 12 months of age. Since
the Princess Soamsawali PMTCT Fund did not continue
to give HIV medications to the HIV-infected mothers
after delivery, Her Royal Highness was concerned for the
health and welfare of families with HIV. As a result, the
“Program of Life Giving to the Parents of HIV-free babies”
was initiated to provide lifelong HIV medications to the
whole family.
Another program, the “Princess Soamsawali AIDS
Medication Fund” was also established to provide
treatment to the general population including migrants
who cannot have access for free HIV medications.
In 2016, the Princess PrEP program was established.
This program provides HIV drugs that can prevent
HIV acquisition among people who are at high risk of
becoming infected with HIV. This program is highly
successful since PrEP is provided by well trained
‘key populations’ lay providers to their peers in the
community, the so-called ‘KP-led model’. It appears that
the government has now added PrEP to the universal
health coverage.

Phan Wannamethee
Secretary General of the Thai Red Cross Society
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Message from the Thai Red Cross
AIDS Research Centre’s Director
First and foremost, we would like to congratulate
Her Royal Highness Princess Soamsawali Krom Muen
Suddhanarinatha of Thailand for her appointment as
the UNAIDS Goodwill Ambassador for HIV Prevention for
Asia and the Pacific. Because of this, we have dedicated
this year’s annual report to Her Royal Highness Princess
Soamsawali.
HRH Princess Soamsawali has been the Royal patronage
of the Thai Red Cross AIDS Research Centre (TRC-ARC)
since its conception in November 8, 1989. We would
not be here without her continuous support and strong
commitment for HIV prevention for 30 years.
HRH contribution in HIV prevention started in 1996 when
Princess Soamsawali prevention of mother-to-child
transmission (PMTCT) Fund was established to provide
PMTCT medications to any hospitals throughout Thailand
that requested the medications from TRCS for their
patients. The Princess Soamsawali PMTCT Program
was nominated as one of the UNAIDS Best Practices in
2000 as a good example of public mobilization for HIV
funding that non-governmental organizations in any
countries can follow to accelerate access to standard
PMTCT care. The Program started to provide three-drug
PMTCT regimens since 2004 which was followed by the
Thai Government in 2010. From 1996 to 2010, Princess
Soamsawali PMTCT Program has provided standard
PMTCT regimens to more than 7,000 pregnant women
throughout Thailand. Of this number, an approximate
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of 1,500 babies can be saved from HIV infection. This
resulted in Thailand being recognized by WHO as the
second country in the world that achieved elimination of
mother-to-child transmission target in 2016.
Since there is no longer need for PMTCT medications
from TRCS after 2010, HRH Princess Soamsawali allowed
the PMTCT Fund to be converted to ‘HIV Prevention
Fund’. This allows the Fund to be used for pre-exposure
prophylaxis (PrEP) for those who are at high risk for
HIV infection. PrEP is a well proved highly effective HIV
prevention measure for various high risk populations. It
has been recently demonstrated that it can drastically
reduce new infections in many cities and countries
throughout the world if used in combination with Test
early and Treat immediately.
PrEP has been in the Thai Guideline since 2014 but the
users had to pay for it such as the PrEP 15 (15 Baht per
day) at the Thai Red Cross Anonymous Clinic. Although
the cost is not very high but many people at need still
cannot afford such as young (unemployed) men who
have sex with men (MSM), male sex workers, transgender
women and transgender sex workers. PrEP medication
from HRH Princess Soamsawali HIV Prevention Fund was
provided to these populations through the community
facilities run and designed by the key population (KP)
themselves, the so-called ‘Key Population-Led Health
Services or KPLHS). Well-trained KP lay providers offer
HIV counseling, HIV testing and PrEP distribution at their

community drop-in centers. Such implementation
science research program was conducted by the
PREVENTION Unit of TRC-ARC with the financial
support from PEPFAR/USAID through Linkages
(Thailand). From 2016 to 2019, over 6,000 of PrEP users
in Thailand obtained their free PrEP from the KPLHS
channel in 6 provinces in Thailand. This accounts for
55% of all Thai PrEP users in Thailand.
The success of this model led the Ministry of Public
Health of Thailand to enact a law to legalize the
work of certified community workers and to receive
reimbursement from the government of the services
provided. This also led to the inclusion of PrEP into the
Universal Health Coverage (UHC) scheme of Thailand
starting October 1, 2019, the first country in Asia.
The contribution of HRH Princess Soamsawali in
PMTCT and PrEP which leads to policy changes
makes UNAIDS to confer the title of ‘UNAIDS Goodwill
Ambassador for HIV Prevention for Asia and the
Pacific’ to HRH on June 20, 2019.
This is a great honor for Thailand. It also means a lot
for Thais working on HIV/AIDS, both governmental
and non-governmental. We can see that our work
is being appreciated globally and we should work
harder toward the goal of ending AIDS. In addition,
the Government of Thailand has also committed to
working harder in order to honor our beloved Princess
of her prestigious title.
Best wishes for the year 2020!
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 another successful and wonderful
year mobilizing numbers of health policy reforms on
HIV self-testing, Key Population-Led Health Services
(KPLHS), and pre-exposure prophylaxis (PrEP). Our
KPLHS model has been well-integrated into all the works
we have culminated. In the meantime, our works on PrEP,
same-day antiretroviral treatment (SDART), transgender
health and other emerging health concerns among
populations affected by and living with HIV have been all
well-recognized nationally and internationally.
This year, I would like to highlight the success of our
efforts on PrEP implementation research including
Princess PrEP, which has been recognized as a leading
project in Asia and the Pacific region for its progress in
rapid PrEP service rollout among those at high risk for
HIV infection. Meanwhile, PREVENTION has been also
praised for its active community engagement of men
who have sex with men (MSM) and transgender women
(TGW) to participate in HPTN 083, the first trial in the
world of long-acting injectable PrEP. In addition to HIV
activities, the unit has been heavily involved in human
papillomavirus (HPV) and HPV-related diseases study.

With the growing epidemic of substance use among
MSM and TGW in Thailand, especially in a sexual
context, PREVENTION has started to work closely with
communities of MSM, TGW, sex workers, and people
who use/inject drugs since 2016 to set up screening and
harm reduction services tailored to MSM and TGW who
use/inject substances. Services have been successfully
integrated as part of KPLHS, provided by KP lay
providers.
Lastly and most importantly, PREVENTION’s significant
efforts to mobilize evidence-based policy making have
been met with success in 2019. In April, Thailand’s Food
and Drug Administration had approved the public sale
of HIV self-test kits. In June, the Thai Ministry of Public
Health had allowed trained KP lay providers to legally
perform HIV counseling, specimen collection for HIV
and sexually transmitted infections, rapid/point-of-care
tests, and ART and PrEP dispensing. Later, in October,
Thailand included PrEP service into the country’s
Universal Health Coverage, becoming the first country in
Asia to scale up their PrEP service at large.

Nittaya Phanuphak Pungpapong, MD, PhD
Chief of PREVENTION,
the Thai Red Cross AIDS Research Centre
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Acronym List

AMR

Antimicrobial resistance

MOU

Memorandum of understanding

ART

Same-day antiretroviral treatment

MSM

Men who have sex with men

ASSIST

Alcohol, Smoking and Substance
Involvement Screening Test

NHSO

National Health Security Office

ATS

Amphetamine-type stimulants

PEPFAR

United States President’s Emergency
Plan for AIDS Relief

BI

Brief intervention

PMTCT

Prevention of Mother-to-Child
Transmission

CBOs

Community-based organizations

POC

Point-of-Care

CHWs

Community health workers

PrEP

Pre-exposure prophylaxis

CT/NG

Chlamydia and gonorrhea

RSAT

Rainbow Sky Association of Thailand

DDC

Department of Disease Control

SDART

Same-day antiretroviral treatment

DSD-ART

Differentiated service delivery for ART

STIs

Sexually transmitted infections

ESC

Extended spectrum cephalosporins

SWING

Service Workers in Group Foundation

GARDP

Global Antibiotic Research and
Development Partnership

TA

Technical assistance

GAS

Gender-affirming surgery

TGW

Transgender women

GFATM

Global Fund to fight AIDS, Tuberculosis
and Malaria

TRC-ARC

Thai Red Cross AIDS Research Centre

HCV

Hepatitis C virus

TRCS

Thai Red Cross Society

HPV

Human papillomavirus

UHC

Universal Health Coverage

IAS

International AIDS Society

UNAIDS

Joint United Nations Programme on
HIV/AIDS

KP

Key population

USAID

United States Agency for International
Development

KPLHS

Key Population-Led Health Services

VL

Viral load

MOPH

Ministry of Public Health

WHO

World Health Organization
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Vision
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.

Mission
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

Introduction
PREVENTION is pioneering the Key Population-Led Health
Services (KPLHS) model to empower lay providers who are
members of key populations (KP) to provide HIV testing,
pre-exposure prophylaxis (PrEP), and linkage to HIV care
for men who have sex with men (MSM) and transgender
women (TGW), in close partnership with public health
sector. Its trans-led Tangerine Community Health Clinic
has served over 9,000 visits from transgender women and
transgender men over the past four years with the model
being expanded to other provinces and other countries.
Its support to same-day antiretroviral treatment (ART)
at the Thai Red Cross Anonymous Clinic has resulted in
more than 4,000 HIV-positive individuals who successfully
started ART on the same day of their HIV diagnoses.
Primary prevention by HPV vaccines and secondary
prevention by screening for HPV-related pre-cancerous
and cancerous lesions are needed as part of the
establishment of long-term sexual health care program for
these populations.

Key population lay
providers: the key to
end AIDS
Community finally recognized by law
to provide HIV services
PREVENTION has actively aimed to establish, sustain
and expand the KPLHS model to HIV-burdened
cities nationwide. Led by the United States Agency
for International Development (USAID) Community
Partnership, in collaboration with the Rainbow Sky
Association of Thailand (RSAT), the Service Workers in
Group Foundation (SWING) and the Mplus Foundation
and with the support of the United States President’s
Emergency Plan for AIDS Relief (PEPFAR), PREVENTION
has provided technical assistance to enable key
population (KP) lay providers to perform certain HIV
services and ultimately to certify them using a legal
accreditation system.
The efforts were made true in June 2019, when the
Ministry of Public Health (MOPH), the Department of
Disease Control (DDC), and professional councils finally
endorsed a ministerial regulation, which legalizes KP
lay providers to cater HIV services under the purview
of the Councils of Medical Professionals, Medical
Technologists and Pharmacists. The regulation was

formally endorsed on June 6, 2019 by the former Minister
of Public Health, Clinical Professor Emeritus Dr. Piyasakol
Sakolsatayathorn.
This accomplishment marks an official start for the
DDC and related organizations to plan and implement
all relevant guidelines to support the regulation. In
addition, the regulation will also enable lay providers to
receive financial support from the government which will
subsequently lead to sustainability of community-based
organizations’ (CBOs) HIV work.

Expansion of technical assistance
and engagement of different
funding
In 2019, ENGAGE - the technical assistance (TA) platform
developed under the USAID Community Partnership,
continually provided training to 196 community health
workers (CHWs) from 25 provinces, funded by both
USAID LINKAGES and the Global Fund to fight AIDS,
Tuberculosis and Malaria (GFATM). The TA was initially
offered to USAID LINKAGES-funded CBOs, but later
extended to GFATM’s STAR CBOs under the support of
Raks Thai Foundation.
By the end of 2019, a total of 20 CHWs have been
certified, after their practice were being closely coached,
monitored, and assessed as required by ENGAGE’s
certification system.

To enable CHWs to provide quality HIV
services, ENGAGE has designed and delivered
five training courses as below:
• Basic Knowledge on HIV and other
Related Infections
• HIV Counseling
• STI Treatment Dispensing
• PrEP Dispensing; and
• ARV Dispensing
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Making PrEP happen
The Princess PrEP program was initiated by the Thai Red
Cross AIDS Research Centre (TRC-ARC) in collaboration
with USAID LINKAGES Thailand, managed by FHI 360,
Thai Ministry of Public Health and the Thai Government
Pharmaceutical Organization. In this year, HRH Princess
Soamsawali Krom Muen Suddhanarinatha was named
as UNAIDs Goodwill ambassador for HIV prevention for
Asia and the Pacific due to her tireless efforts to end
the HIV epidemic in the region; first by supporting the
elimination of mother-to-child transmission, and now by
making PrEP available for those at highest risk for HIV.
Through the program, CHWs who are members of key
populations themselves, provide free PrEP to eligible
clients in CBOs, while facilitating good adherence to
ensure PrEP effectiveness. Even though the Princess
PrEP program has now contributed to almost half
the number of total PrEP users in the country, the
contribution is still distant from the target. In 2019,
PREVENTION has seen great strides in almost doubling
PrEP users within the program and reaching 10,000
cumulative PrEP users through combined efforts with
our community partners, the Thai Red Cross Anonymous
Clinic and private clinic models. Meanwhile, at the policy
level, huge advancements have been made since PrEP
counselling, laboratory, and medication costs are now
included in the nation’s Universal Health Coverage (UHC)
scheme. Through the expected success of this initial
UHC phase of 2,000 available slots, PrEP will later be free
for all throughout Thailand in 2020.

PrEP youth to less
risk
In response to the high
HIV incidence and the low
coverage of PrEP services
among young MSM and TGW
aged below 20, PREVENTION
aims to expand the coverage
of PrEP services to these
young KPs. The STANDUPTEEN study was developed to explore the role of HIV
self-testing on the uptake of and retention in PrEP
services among adolescent MSM and TGW, aged between
15-19, as well as the effect of targeted strategies to
promote PrEP adherence. It aims to expand HIV selftesting and PrEP services to 600 young MSM and TGW
in four priority provinces (Bangkok, Chonburi, Songkhla
and Chiang Mai). To scale up HIV self-testing and PrEP
uptake among these target groups, the study will use
innovative approaches, including the Yacool! application
for collecting participants’ sexual activities, PrEP and HIV
self-testing delivery, and virtual visits.
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To strengthen the study, the “Qualitative Study to
Assess Feasibility and Perception of HIV self-testing
among Adolescent MSM and TGW who are on PrEP” was
conducted, in partnership with Mahidol University at six
KP-led organizations (Mplus Chiang Mai, Caremat Chiang
Mai, SWING Pattaya, SWING Bangkok, RSAT Bangkok,
RSAT Hat Yai). The qualitative study, completed in May
2019, concluded that interest in HIV self-testing and PrEP
was high among young MSM and TGW as well as their
parents. Despite concerns over the validity of the HIV
self-testing kits and PrEP’s side effects, they felt that HIV
self-testing was easy, convenient, and accessible.

Technology integration in healthcare
Expanding HIV care beyond traditional delivery methods
is needed to reach more KPs, especially those at
younger age. Mobile health is a potentially powerful
tool to engage young people in taking control of their
sexual and physical health, and the ‘Raincoat’ study was
conducted 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 the International AIDS
Society (IAS) ’s 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 successfully provided PrEP services to
200 adolescent MSM and TGW as aimed and the results
are expected to inform how mobile-health (m-health)
interventions could be utilized to improve PrEP
adherence in the Thai context.
While Raincoat is targeting
MSM and TGW at 15-19
years of age, the Yacool!
application is being finetuned to serve users at all
age, and will be available for
both iPhone and Android.
The application is designed
to enable self-health
management, improve
self-perceived risk, and
tailor counseling sessions
to individual needs. It also
aims to enhance uptake of
and adherence to PrEP for
HIV-negative KPs, and to
encourage adherence to ART
for those living with HIV.

PrEP dialogue
In 2019, PREVENTION led the organization of one regional
PrEP consultation in January and later the first National
PrEP forum later in October. The Third Asia-Pacific
Regional Consultation on PrEP Implementation, held on
January 14, 2019, in Bangkok, Thailand, was summoned
by TRC-ARC, FHI 360/LINKAGES Program and USAID, in
partnership with the World Health Organization (WHO),
the Joint United Nations Programme on HIV/AIDS
(UNAIDS), and IAS. It convened 150 participants from 14
countries from the region and beyond. The consultation
provided updates on PrEP implementation in the AsiaPacific region and demonstrated differentiated service

delivery using PrEP demedicalization through key
population-led efforts in order to support rapid PrEP rollout in the region.
In October 2019, TRC-ARC, in collaboration with the
DDC, MOPH and National Health Security Office (NHSO),
hosted Thailand’s first National PrEP Forum to promote
Thailand’s progress on providing PrEP services to KPs,
including technical presentations and discussions. The
forum also honored HRH Princess Soamsawali Krom
Muen Suddhanarinatha on the occasion of her being
appointed as UNAIDS Goodwill Ambassador for HIV
Prevention for Asia and the Pacific.
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HIV testing available
at your finger tips
In April, Thailand’s MOPH officially allowed over-thecounter sales of HIV self-test kits in the country. This
approval will give people the easy and early option
of having HIV testing, facilitating early treatment
and subsequently reduce onward HIV transmission.
PREVENTION, together with the Department of Medical
Sciences, has supported the Thai Food and Drug
Administration to develop its announcement on HIV
self-test kit registration requirement. PREVENTION
also facilitated two community consultation fora, led
by the National Community Advisory Board, to discuss
registration processes of HIV self-test kits and expected
challenges related to how HIV self-test kits will be made
available to potential users in Thailand.

Expanding accelerated
treatment
The Thai Red Cross Anonymous Clinic has begun offering
the country’s first same-day antiretroviral treatment
(Same-Day ART) initiation in July 2017, aiming to increase
ART coverage by initiating ART for individuals who are
tested HIV-positive at the clinic upon the day of HIV
diagnosis and offering supports that link the clients
to a preferable sustained ART site. Thus far, 3,285
people have received treatment through Same-Day ART
services, and 91.7% 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
through sexual acts.
Data from the program showed that clients in the SameDay ART program were 3.9 times more likely to start
HIV treatment and 2.2 times more likely to be virally
suppressed compared to those receiving standard
of care. With these promising results, PREVENTION
scaled up and replicated the services in 9 hospitals in
5 provinces in Thailand. Results from August 2018 to
September 2019, showed that 1,115 people have received
treatment through Same-Day ART at partnered hospitals,
and 94.4% of them are retained in care after starting
ART for 12 months. However, uptake of VL testing among
people who have been on ART for at least six months is
lower than needed, and PREVENTION will continue to
improve VL testing rates in the program in 2020.
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Differentiated service delivery for
antiretroviral treatment
Differentiated service delivery for ART (DSD-ART) is a
client-centered concept for ART refill services that aims
to enhance ART retention and improve quality of life of
clients living with HIV, as well as to allow more efficient
use of healthcare resources for those clients who need
more medical attention. It is a part of the strategy to
achieve the last 90 of the UNAIDS’ 90-90-90 target in
which 90% of clients who have initiated ART are virally
suppressed by 2020.
Many DSD-ART models are already available in Thailand
to meet the various needs and preferences of people
living with HIV, including a fast-track model for ART
pick-up, a pick-up center model, and mailing models.
PREVENTION has previously piloted the CBO model – in
which stable clients refill their ART at the CBO instead of
at the hospital, and in 2019 we have started the expansion
of this model in Chiang Mai, Songkhla, and Chonburi in
collaboration with partnered hospitals. So far, the results
have been promising, with 40% of clinically eligible
clients agreeing to refill their ART at CBOs. Most clients
choose DSD-ART due to friendly CBO staff, and saving
time by not having to visit the hospital. Some clients
still prefer to see a doctor when they pick-up their ART.
As the key of DSD is to focus on the client’s need, the
standard of care should still be an option for those who
prefer this. PREVENTION will continue to advocate for
DSD-ART, particularly for up to 6-month ART refills and
to document the different DSD models in Thailand to
demonstrate safety and effectiveness of tailoring DSDART maintenance to the needs of the clients.

Partnership with the local hospital:
Banglamung Hospital
A memorandum of understanding (MOU) on the
collaboration in DSD-ART provision between Banglamung
hospital, SWING Pattaya, and TRC-ARC was signed on
November 27, 2019, in Pattaya. This partnership does not
only allow clients living with HIV who were diagnosed in
the community to return to services in the community,
but also provide an opportunity for people living with HIV
in Pattaya and neighboring areas to access high quality
HIV refill services that are quick and stigma-free.

Expanding the
partnership of AIDS
task forces
To expand HIV services to hard-to-reach populations,
PREVENTION initiated partnerships with private
hospitals and clinics to provide quality HIV services.
In May, TRC-ARC signed an MOU for HIV testing
services with Piyavate Hospital and FHI 360, and in
December an MOU on technical assistance provision
on PrEP dispensing and Same-Day ART was signed
with SafeClinic, a private clinic located in a hotspot
in Bangkok. These agreements highlight the strong
partnership among the public and private sectors and
international organizations to bring Thailand closer to
ending AIDS.
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Transgender Health
PREVENTION successfully conducted Asia’s first clinical
research study to determine the interaction between
feminizing hormone therapy and antiretroviral agents
among TGW (the iFACT study). The study aimed to
facilitate linkages to PrEP and ART among TGW and
generate evidence-based information on drug-drug
interactions between antiretroviral drugs and hormone.
In July 2019, the manuscript on the results of PrEP and
feminizing hormones was successfully published on the
Journal of the International AIDS Society (JIAS).

Tangerine Community Health Clinic
Tangerine Community Health Clinic is the first-of-itskind clinic that offers comprehensive health services
for transgender people. The services include HIV, sexual
health, hormone treatment and referral gender-affirming
surgery (GAS) and legal assistance. Since the opening in
late 2015, Tangerine Clinic has seen a dramatic growth
in the number of transgender clients. As it gets ready
to celebrate its 4th birthday, Tangerine Clinic has served
more than 3,150 transgender clients.
In May 2019, the Tangerine Clinic team has introduced
the Tangerine Xpress as an innovative service provision
offered to clients in order to reduce client waiting time
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and to increase consultation time for those clients
who need more time. Clients were offered the option
to receive their HIV, syphilis and hormone test results
delivered by SMS or LINE application.
Tangerine Clinic also introduced a new service for
patients who are interested in undergoing GAS. Through
this option, clients now have the additional option for
pre- and postoperative consultation from a plastic
surgeon at the clinic. The team will help with scheduling
for GAS by a renowned team of surgeons and specialists
at King Chulalongkorn Memorial Hospital. To date, 34
TGW received counseling on GAS and 19 TGW (55.9%)
have been scheduled for GAS next year.
Social media has been and still remains an important
vehicle for generating demand for HIV and other
transgender health services. Tangerine relies on online
advertising and promotions of transgender health using
social media influencers to reach broader segments
of the transgender population. The outcomes of these
online promotions are evident, resulting in 75% of
all transgender clients being reached through social
media influencers and the acceptance of HIV testing
among this group was as high as 95%. Besides social
media influencers, we also collaborated with medical
professionals from King Chulalongkorn Memorial Hospital
to discuss different techniques on GAS.

Tangerine Academy for Transgender
Health
Responding to the increasing needs for transgender
health services throughout Thailand, we expanded
the scope of our TA to SWING and RSAT. The technical
assistance to ‘SWING for Trans’ laid the groundwork
to implement transgender-specific health services
aimed at improving the lives of transgender sex workers
in Pattaya. Through the TA provision, RSAT in Ubon
Ratchathani has integrated transgender health services
into its existing HIV program for transgender women,
which is the first transgender health program in the
Northeastern part of Thailand. Altogether, the Tangerine
Academy has provided TA to seven CBOs, where almost
1,000 transgender women were served.
The demand for TA from the region also extended. In the
Philippines, the Special Session on Transgender Health at

Transgender-Competent Care
Workshop
Transgender individuals suffer significant health
disparities. The biggest barrier to health care reported
by transgender people is the lack of access to transcompetent health services and trans-sensitive
healthcare providers. To fill the gap, the Tangerine
Academy for Transgender Health, in partnership with
the Fenway Institute hosted a Transgender-Competent

bi-annual meeting for AIDS Society in the Philippines was
co-organized by the GFATM-supported Save the Children
and the Manila Doctors Hospital. During the session,
Tangerine Academy for Transgender Health provided
updates on the protocol and guidelines on genderaffirming hormone therapy and healthcare management
for transgender people based on the Tangerine Clinic’s
experience. The session was well received by clinicians,
transgender community, academia and researchers.
Since the establishment of transgender health clinics
in Ho Chi Minh City and Hanoi last year, Tangerine Clinic
continued to provide TA to ensure highest quality
standard of transgender health services in Vietnam. In
November 2019, Tangerine Academy for Transgender
Health was invited by USAID PATH Healthy Markets
and Vietnam Authority for AIDS Control to assist in the
development of HIV guidelines for transgender people in
Vietnam.

Care Workshop in Bangkok, Thailand on January 15,
2019. Nearly 120 stakeholders from different sectors
around and beyond the Asia-Pacific region attended the
workshop to identify skills, knowledge and behaviors
that healthcare providers should demonstrate while
providing HIV and health services to transgender people.
Participants had the opportunities to share up-to-date
knowledge on transgender-competent care and existing
models that have successfully integrated HIV program
into their healthcare services in the region.
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The Path to the Crown: Transgender
Health and Human Rights
Jazell Barbie Royale, Miss International Queen 2019, made
history by being the first transgender beauty queen to
use her platform to educate others about HIV and PrEP/
PEP. With the hope to further her strong and heartfelt
message on PrEP towards transgender community,
Tangerine Community Health Clinic held a special panel
discussion on March 25, 2019 for Jazell Barbie Royale,
first runner-up Esmon Kanwara Kaewjin from Thailand
and second runner-up Yaya from China to discuss on
transgender health and human rights for transgender
people.

Transgender Child and Adolescent
Health Workshop
Providing health services to transgender children
and adolescents is not always simple. National
policies and practices, such as those related to age
of consent, continue to prevent transgender children
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and adolescents from accessing HIV, health and right
services. The lack of appropriate referral system
remains a constant barrier. As part of the lesbian, gay,
bisexual, and transgender (LGBT) pride month, Tangerine
Community Health Clinic organized Transgender
Child and Adolescent Health Workshop to equip
participants with comprehensive knowledge to provide
counselling and establish a practical referral link. It
included of lecture-like talk from multidisciplinary child
specialists. The workshop attracted over 100 healthcare
providers and representatives from communitybased organizations. Two transgender children and
their families were invited to share their transitioning
journeys. A Facebook LIVE session by a 13 year-old social
influencers was also conducted to promote access to
health service for transgender children and adolescents.
The unprecedented outcome of the event has led to the
establishment of the transgender child and adolescent
clinic by King Chulalongkorn Memorial Hospital in
September 2019.

Communities Make the Difference
To celebrate the World AIDS Day and its theme of
“Communities Make the Difference,” Tangerine
Community Health Clinic in collaboration with UNAIDS
Asia-Pacific Office held a special panel discussion
featuring UNAIDS Goodwill Ambassador for Asia and the
Pacific and Miss Universe 2015, Pia Alonzo Wurtzbach at
TRC-ARC on November 21, 2019. The aim of the event was
devoted to the role of communities in tackling HIV stigma
and discrimination against transgender people. Along
with other Thai social influencers, Wurtzbach discussed
how stigma and discrimination in healthcare settings

have negatively impacted transgender individuals
and the most sustainable way to end it in healthcare
settings. The event was presided over by Professor
Emeritus Praphan Panuphak, Director of TRC-ARC, Dr.
Satit Pitutecha, Deputy Minister of Public Health and
Dr. Shona Wynd, UNAIDS Senior Policy Advisor. Prior to
the panel discussion, Wurtzbach had the opportunity to
pay respect to Her Royal Highness Princess Soamsawali
Krom Muen Suddhanarinatha for her strong leadership
and continuous efforts in strengthening the HIV response
in Thailand and across the region.
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Sexual health beyond HIV
Addressing gonococcal antimicrobial
resistance
Bacterial sexually transmitted infections (STIs) are a
major public health concern globally. Over the past few
years, concerns have been raised over the spread of
gonococcal antimicrobial resistance (AMR). Identifying
new treatment options for multi-drug resistant
gonorrhoea is a key element of the WHO global action
plan to control the spread and impact of gonococcal
AMR. Sponsored by the Global Antibiotic Research
and Development Partnership (GARDP), PREVENTION
has been preparing to initiate in early 2020 a phase III
multi-center study to evaluate the efficacy and safety of
zoliflodacin, a promising single-dose oral medication, to
treat gonococcal infection. The study will be conducted
in the United States of America, the European Union,
South Africa and Thailand.
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Point-of-Care testing to increase
sexually transmitted infections
service uptake
To strengthen STI service as part of the KPLHS model,
PREVENTION launched a study in August 2019 to
integrate Point-of-Care (POC) testing for chlamydia and
gonorrhea into HIV services at five CBOs in Bangkok,
Chonburi, Songkhla and Chiang Mai. The study aims
to enroll 2,000 MSM and TGW, including those who are
living with HIV or are on PrEP. This study has further
strengthened the capacity of trained KP lay providers in
providing STI screening and management, as well as their
research capacities.

Sex and drugs
Substance use services for men who
have sex with men and transgender
women
Use of amphetamine-type stimulants (ATS) is common
among MSM and TGW, and is associated with high-risk
behavior for HIV infection. PREVENTION is conducting
the ATS study, funded by the United States National
Institute of Health’s International Epidemiology
Databases to evaluate AIDS (IeDEA) through amfAR,
to look at the pattern of ATS and other substance use
and relationships with adherence to ART or PrEP, HIV
incidence, and other STI incidence rates among Thai MSM
and TGW. Results so far show that injection of crystal
methamphetamine was reported by 7%, and that ATS use
was higher in HIV-positive participants (27.1%) than in
HIV-uninfected (14.6%) participants. Other substance use
(tobacco, alcohol) and specific sexual practices (selling
sex, group sex) are associated with ATS use, and should
prompt careful screening for ATS use.
The Alcohol, Smoking and Substance Involvement
Screening Test (ASSIST) questionnaire is the global
standard tool for the screening of substance use, and
assess the level of risk participants have. The test score
categorizes risk into mild, moderate or high risk. To those
with moderate or high risk a brief intervention (BI) can
be administered to help address drug use. PREVENTION

has integrated the use of ASSIST and BI into the KPLHS
model. As of September 2019, 3,282 people were
screened using ASSIST in the CBOs and 71% reported
substance use. Of substance users, 10% used ATS and
44% of ATS users injected it in the past 3 months.
The success of the program resulted a distinguished
award to PREVENTION for its commitment to address
substance use in key populations at the 19th International
Conference of Public Health Sciences, held by the
College of Public Health Sciences, Chulalongkorn
University.

The mix of methamphetamine and
HIV spreads hepatitis C virus
Recent outbreaks of hepatitis C virus (HCV) infection
have been reported among MSM. Results of the ATS
study show that HCV prevalence was very high among
HIV-infected MSM (14.3% with ATS use and 8.6%
without ATS use), followed by HIV-uninfected MSM
who used ATS (2.8%). These data indicated that HCV
infection is spreading rapidly among MSM using ATS,
and HIV-infected MSM in Bangkok. Most cases of HCV
infection appear to be transmitted by anal sex, possibly
potentiated by the presence of STIs and rough or
prolonged sex in the context of illicit drug use. Harm
reduction, including early HCV testing and treatment with
direct-acting antivirals, is needed to address this newly
emerging epidemic.

29% (953)
Non-substance users

3,282
clients screened
by ASSIST

90.4% (2,105)
Other substance users

2,329
Substance
users

9.6% (224)
ATS users

44% (98)
PWID
71% (2,329)
Substance users

PREVENTION ANNUAL REPORT 2019

23

Annex 1: Financial Report
No.

Project

Project name

Donor

"Expenditures
(Thai Baht)"

1

LINKAGES

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

FHI 360

70,838,646.76

2

amfAR-GMT

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

TREAT ASIA

3

HPTN083

HIV PREVENTION TRIALS NETWORK
(HPTN083)

NIH

21,922,313.93

4

AIN

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

NIH (amfAR)

2,514,902.43

5

ATS

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

NIH (amfAR)

4,525,819.62

6

UCP

USAID Community Partnership

USAID

7

ZOLIFLODACIN

Project Zoliflodacin (GARDP)

GARDP
FOUNDATION

6,969,021.16

25,151,328.50
254,862.84

132,176,895.24
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Annex 2: Personnel Report
1 Anocha Kleebmontha

Clinical Trial Monitoring Officer

2 Artsanee Chancham

Care and Counseling Officer

3 Atipan Phoungphu

Care and Counseling Officer

4 Chalit Suwanwatcharachat

Finance and Accounting Officer

5 Chatnapa Juangtrakul

Project Finance Manager

6 Chow-kanang Jackmanon

Data Entry Officer

7 Darakul Srichoorom

Finance and Accounting Manager

8 Gregory Alan Carl

Senior Program Officer for Capacity Building

9 Jakkrit Uttayananon

Graphic Designer

10 Janjira Sribanbark

Human Resources Supervisor

11 Jeeranchaya Hemavisan

Program Assistant

12 Jeeranuch Rueannak

Care and Counseling Officer

13 Jiratchaya Kongkapan

Care and Counseling Officer

14 Jitpisutt Ariyasirikul

Research Nurse

15 Jitsupa Peelay

Clinical Data Officer

16 Jutamas Nualnok

Operations Manager

17 Kanokwan Jiaranaimanee

Data Entry Officer

18 Kittichai Promjantuek

Care and Counseling Officer

19 Klayduean Singhaseni

Clinical Data Officer

20 Kritima Samitpol

Tangerine Clinic Supervisor

21 Krittaporn Termvanich

Communications Manager

22 Linrada Himmad

Program Officer

23 Namfon Markhlur

Data Entry Officer

24 Napasawan Chinlaertworasiri

Regulatory Supervisor

25 Narukjaporn Thammajaruk

Program Officer

26 Nattawut Kosinsene

Senior Finance and Accounting Officer

27 Natthanin Panawatthitikul

Office Coordinator

28 Nee Pudpong

Research Nurse

29 Nipat Teeratakulpisarn, MD

Senior Research Physician

30 Nittaya Phanuphak Pungpapong, MD, PhD

Chief of PREVENTION

31 Nuttawut Teachatanawat

Program Manager (Key Populations)

32 Oranuch Nampaisan

Statistics and Data Management Manager

33 Panus Rattakittvijun Na Nakorn

Policy Advocacy and Program Manager

34 Panuwat Tapim

Content Designer

35 Patsadaporn Narawin

Regulatory Officer

36 Peeraporn Kaewon

Research Quality Management Manager
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37 Peevara Srimanus

Program Officer

38 Petchfa Posita

Program Assistant

39 Phanu Srivachiraroj

Web, Database and Graphic Designer

40 Pich Seekaew

Technical Support Officer

41 Pintusorn Getwongsa

Research Nurse

42 Piranun Hongchookiat

Research Nurse Supervisor

43 Piyanat Amornchevanun

Research Nurse

44 Piyapat Kongpila

Research Nurse

45 Piyatida Chontanasawat

Technical Support Officer

46 Pongsakorn Surapuchong, MD

Research Physician

47 Pradit Chailit

Care and Counseling Officer

48 Praphan Phanuphak, MD, PhD

Director of The Thai Red Cross AIDs Research Centre

49 Pravit Mingkwanrungruang

Data Management Supervisor

50 Rangsima Airawanwat

Chief of Party, USAID Community Partnership

51 Ratchadaporn Meksena

Biostatistician

52 Rattana Sungsongkiat

Data Entry Officer

53 Rena Janamnuaysook

Program Manager (Transgender Health)

54 Reshmie Ramautarsing, MD, PhD

Program and Technical Director

55 Rosalin Kriengsinyot

Senior Social Worker

56 Ruja Matukul

Senior Program Officer

57 Rungfa Jarearnmee

Research Nurse

58 Sangusa Promthong

Program Assistant

59 Saranya Panakhiao

Administrative Officer

60 Sataporn Waewklaihong

Program Officer

61 Sirichai Jarupittaya

Care and Counseling Officer

62 Sirinath Matra

Program Officer, Training, Certification and Advocacy

63 Sirinun Sutapanich

Information Technology Officer

64 Siriporn Nonenoy

Program Manager (Clinical Research)

65 Sita Lujintanon

Junior Technical Support Officer

66 Sorawit Amatavete

Junior Technical Support Officer

67 Suchintana Chumseng

Clinical Trial Monitoring Officer

68 Sukanya Yuchuchaimongkol

Human Resource Officer

69 Sumitr Tongmuang

Care and Counseling Officer

70 Sunantha Boonsawai

Senior Administration Officer

71 Supabhorn Pengnonyang

Deputy Chief of Party, USAID Community Partnership

72 Supanat Thitipatarakorn, MD

Research Physician

73 Supansa Ponpakdee

Marketing, Monitoring and Evaluation Officer

74 Suphannee Charatmanachot

Finance and Accounting

75 Suwalee Jangkhum

Clinical Data Officer

76 Suwittra Chaemchuen

Clinical Trial Monitoring Officer
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77 Tanat Chinbunchorn, MD

Research Physician (Technical Support)

78 Thanaporn Champathai

Program Assistant

79 Thanthip Sungsing

Program Officer

80 Thanyapat Chaya-ananchot

Research Assistant

81 Thunyasuta Prasit

Research Nurse Supervisor

82 Tidarat Amatsombat

Research Nurse

83 Tikumporn Chumwangwapee

Research Nurse

84 Udomporn Limsawat

Procurement Officer

85 Usa Panichpathompong

Clinical Trial Monitoring Supervisor

86 Waraporn Sirisakyot

Program Administrative Officer

87 Yarinda Srisutat

Policy Advocacy and Program
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