
CREATING ALTERNATIVE DEMAND FOR
Pre-EXPOSURE PROPHYLAXIS (PrEP)

THE SECOND ASIA-PACIFIC REGIONAL CONSULTATION ON PrEP IMPLEMENTATION

January 16, 2018  l  Pullman Bangkok King Power Bangkok, Thailand 

    



2

ENDING THE HIV 
EPIDEMIC: FROM 
EVIDENCE TO 
ACTION

Globally, the number of adults acquiring HIV is decreasing, yet the rate is slow to meet 
current elimination goals, and in some populations, it is still rising. This is especially the 
case among members of key populations, including men who have sex with men (MSM), 
transgender (TG) individuals, female sex workers (FSW), and people who inject drugs 
(PWID). Additional prevention options are necessary to respond to unmet needs, and to 
reach global goals to end the HIV epidemic.

For two decades, research has been ongoing to identify new behavioral and biomedical 
strategies to prevent HIV infection. In the past few years, the efficacy of several new 
strategies has been demonstrated, including oral pre-exposure prophylaxis (PrEP; i.e. 
daily use of a tenofovir-based dual prophylaxis). However, several social, political and 
logistical barriers remain. Optimal PrEP implementation benefits from dissemination and 
discussion of new evidence and various disciplinary perspectives (i.e. social science, policy, 
ethics, health systems, and economics). This dialogue, bolstered by case studies of PrEP 
implementation in diverse environments, can improve understanding of the role that PrEP 
can play in addressing the HIV epidemic.
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Since 2015, WHO has strongly recommended 
oral PrEP containing tenofovir for any person at 
substantial risk of HIV (released in the 2015-2016 
Consolidated guidelines on the use of antiretroviral 
drugs for treating and preventing HIV infection).1 
The Global PrEP Coalition (GPC), established in 
2017, is a WHO-led forum designed to facilitate 
global dialogue and foster collaboration between 
stakeholders on PrEP as part of HIV combination 
prevention. It aims to ensure strategic and 
coordinated efforts in PrEP implementation across 
regions and countries, and within countries. Of note, 
the GPC has released a webinar series in the form of 
workshops to help market, share, and implement the 
modules from the WHO PrEP Implementation Tool 2, 
released in July 2017.

The Second Asia-Pacific Regional Consultation 
on PrEP Implementation, held January 2018 in 
Bangkok, Thailand, was organized as a follow-
up to the first Asia-Pacific Regional Consultation, 
convened in January 2017. The second consultation 
was supported by the United States Agency for 
International Development (USAID), the United 
States President’s Emergency Plan for AIDS Relief 
(PEFPAR) through the USAID LINKAGES Project, 
implemented by FHI 360, and the Thai Red Cross 
AIDS Research Centre (TRCARC). It convened 
almost 180 participants from 18 countries from the 
region and beyond to address three objectives:

•	 Provide an update on the status of PrEP 
implementation in the Asia-Pacific region and 
establish regional goals

•	 Explore and share experiences on alternate 
ways to create demand for PrEP in the region 
by looking at the 3 P’s: potential PrEP users, 
providers, and policy makers

•	 Document PrEP service delivery models in 
the region for scaling up PrEP among key 
populations

The following report summarizes the evidence, 
discussions, recommendations, and next steps 
developed during the consultation.
1 http://www.who.int/hiv/pub/guidelines/keypopulations/en	
2 http://www.who.int/hiv/pub/prep/prep-implementation-tool/en/	
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THE URGENCY
Bringing PrEP to scale: The 
Thai model

In October 2014, Thailand 
included PrEP in its 
National Guidelines for 
HIV Prevention and 
Treatment and subsequently 
established the first fee-
based PrEP service, costing 
beneficiaries US$1 per 
day. In 2015, the country 
piloted a community- and 
government-led PrEP 
program in three provinces 
and scaled it up to 10 
provinces between 2016 
and 2017. As of January 
2018, there were an 
estimated 6,000 PrEP users 
in Thailand. Despite rapid 
scale-up, this number is far 
behind Thailand’s national 
goal.

Elimination of the epidemic in Asia is of growing 
concern. As noted by Dr. Salil Panakadan, from the 
UNAIDS Regional Support Team for Asia and the 
Pacific in Thailand, four countries in Asia made 
up 80% of all new infections in 2016, including 
China, India, Indonesia, and Pakistan. During the 
period 2010-2016, the number of infections in the 
Philippines and Pakistan increased by 141% and 
39% respectively. Key populations are adversely 
affected. Over the last 16 years, the proportion of 
new infections among MSM in the Asia-Pacific 
region has steadily increased from roughly 7% to 
26%. Increases are most stark in China and India.

The UNAIDS Fast-Track approach, 90–90–90 
targets, and the prevention target of reducing the 
number of people acquiring HIV by 75% by 2020 call 
for an expanded and accelerated scale-up of HIV 
treatment and combination prevention during the 
next five years. Using antiretroviral medicines for 
treatment and PrEP contributes synergistically to 
these targets and to the goal of zero discrimination.3 
With a global target to reduce incident infections to 
below 500,000 by 2020, Dr. Panakadan stressed that 

3 Oral Pre-Exposure Prophylaxis: Putting a new choice in context, WHO 
/UNAIDS /AVAC Reference, 2015.
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ROADBLOCKS
To date, PrEP has seen considerable progress in 
terms of global policy and planning. The GPC now 
consists of 25 countries that encompass 80% of new 
infections worldwide. It includes technical partners 
and UN agencies, and is guided by a five-pillar 
strategy for reducing new infections, including the 
rapid introduction of PrEP. UNITAID and other donors 
are supporting global implementation projects, from 
which data are being generated to inform clinical and 
related service delivery, and other implementation 
issues relating to PrEP scale-up.

This progress, however, has not yet translated into 
wide-scale adoption at the national level in countries 
where access and uptake are of critical importance. 
A number of factors have delayed this development. 
They include lack of: a) national policies and 
guidelines, b) sufficient and appropriate resource 
allocation, c) regulatory evaluation and approval 
(including access to the lowest cost drugs available), 
d) establishment of prevention targets based on 
robust and sound data, and e) awareness of best 
practices. In addition, misperceptions among policy 
makers, providers, and potential PrEP users hinder 
efforts to increase local demand and advocate for 
broad access.

an estimated three million individuals would need to be on PrEP. Yet PrEP programs in the 
region and globally fail to meet the demand. Australia and Thailand are the only countries in 
the region with large-scale PrEP programs, encompassing roughly 17,500 individuals. While 
the United States has over 100,000 people on PrEP, an estimated 30,000 individuals are on 
PrEP in all other countries combined.

There is little argument that PrEP is effective in preventing HIV transmission. Evidence 
shows that no significant difference has been found by sex, age or mode of sexual 
transmission. Oral PrEP has been evaluated in gay men and other MSM, transgender women 
(TGW), heterosexual men and women and PWID. In each of these contexts, the data are 
clear: PrEP works if taken correctly and consistently. However, there remains much to be 
learned and shared about new PrEP agents and how to deliver oral PrEP on a wide scale. 
While policy and program decisions are guided by data from the original randomized clinical 
trials as well as newer studies, no single PrEP option—and no single prevention option—is 
right for all people, or for any one person all the time. Demonstration projects, including a 
number of new PrEP programs in the Asia-Pacific region, are providing information about 
what is feasible, acceptable, and effective, as research continues on additional options.



6

PILOTING THE 
WAY WITH THE 
THREE P’s

Despite the factors raised above, there is an increasing number of PrEP pilot programs in the 
Asia-Pacific region. As Dr. Panumard Yarnwaidsaku of the Thailand Ministry of Public Health 
noted, these reflect developments in international and regional cooperation, and the gradual 
introduction of PrEP in national strategic plans. The Thai government and community-based 
partners, as well as other stakeholders in the region, have been making efforts to generate 
demand for PrEP using the 3 P’s framework recommended by WHO.

Dr. Ioannis Hodges-Mameletzis, WHO Switzerland, helped clarify the goal of the framework. 
The concept of the 3 P’s was envisioned to bring PrEP implementation to a worldwide scale. 
Global, regional, and country-level implementation will require efforts and resources to be 
focused on PrEP users, providers, and policy makers.
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PrEP users
At the core of any service, and the advocacy movement that drives its provision, are the 
end users. PrEP users should be involved across the spectrum of policymaking, planning, 
implementation, and evaluation, as architects and assessors of the services they access. 
In order for PrEP implementation to be successful, members of key populations must have 
meaningful engagement in their design and delivery. This should involve the development of 
messaging, marketing, and narratives that promote services in an attractive and culturally 
appropriate way.

Providers
Provider involvement is essential for effective PrEP service delivery. This category broadly 
includes clinicians, nurses, counselors, pharmacists, and other individuals engaged in 
government, private sector, and/or community-led PrEP implementation. Various modalities 
for PrEP delivery might involve sites that extend beyond public sector hospitals and clinics, 
including pharmacies, sexually-transmitted infection (STI) clinics, community-based drop-in 
centers, and the Internet. 

Dr. Hodges-Mameletzis noted that a key barrier of PrEP implementation is the paucity 
of health care providers, especially in Sub-Saharan Africa and Asia, and potential 
preoccupations they may have in the absence of training and clear guidance. Even with a 
sound policy in place, providers may have concerns about safety, toxicity, and efficacy. It 
may necessary to help clinicians overcome concerns about adding PrEP delivery to existing 
services, including the associated costs and time burden for clinical and support staff.

Tools for the trade

WHO recently published the PrEP 
implementation tool, which includes 
a module specifically designed for 
clinicians. It provides an overview of 
relevant information for physicians, 
nurses and clinical officers 
providing PrEP in clinical settings. 
It describes key considerations 
of when to start PrEP and how to 
monitor. The module also contains 
a pocket-sized ‘PrEP 101’ job aid 
that will be updated in the guidance 
as more evidence is released.
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Policymakers
Policies that are based on evidence and sufficiently 
resourced pave the way for effective implementation 
and oversight. For policies to gain momentum, 
policymakers need to be well informed of existing 
and emerging evidence, including data from 
regional and local pilot programs, and research. 
Advocates for PrEP will achieve more if they are 
able to highlight best practices and success stories, 
in addition to the potential cost-effectiveness of 
models that combine biomedical and behavioral 
prevention with universal access to treatment. 
Advocacy efforts should include policymakers at 
both national and regional levels, to help ensure 
coordination and effective leadership at the 
implementation level.
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CREATING DEMAND FOR 
PrEP: Lessons from the 
region and beyond
The Second Consultation offered an opportunity for participants from the region to provide 
insights on innovations in demand creation vis-à-vis the 3 P’s. A number of organizations 
implementing PrEP programs were highlighted, including Love Yourself from the Philippines, 
TRCARC, the Sisters Foundation in Thailand, Taipei Veterans General Hospital in Taiwan, 
the Department of Disease Control of the Ministry of Public Health in Thailand, the Kirby 
Institute for Infection and Immunity in Society in Australia, and the Viet Nam Authority of 
HIV/AIDS Control. The discussions introduced several best practices that were applied 
across the region to ensure sufficient engagement with potential and existing PrEP users, 
providers, and policymakers. 

Focus on the client 
Participants reiterated the importance of 
framing PrEP interventions with a client-
focus. More than one country noted the 
value of conducting surveys of potential 
beneficiaries in advance of programming. 
Christopher Lagman from Love Yourself, 
the Philippines highlighted the lack of 
awareness, information, and understanding 
of PrEP among MSM as a reason for 
developing a sex-positive informative video 
on PrEP. The design for the messaging in 
the video took into account sensitivities 
that underlie the Philippines’ relatively 
conservative society, while still engaging 
MSM effectively. The success of the 
program has also relied on engagement of 
popular online MSM personalities, and an 
‘omni-channel’ approach for service delivery 
and messaging. An omni-channel approach 
could include service delivery at a physical 
site, an online website or mobile app, and/or 
social media.

Listening to the client

In November and December 
2017, the Government of Taiwan 
collaborated with Hornet/HEART to 
conduct an online survey of 1,700 
MSM to learn more about what 
might prevent them from taking 
PrEP. The survey found that over 
half of the respondents knew of 
PrEP (57%), but only a quarter (25%) 
were willing to take it in the next six 
months. Only 3% of respondents 
reported taking PrEP at the time of 
the survey. Respondents indicated 
difficulty in accessing PrEP, high 
cost, and limited knowledge of 
PrEP as reasons for not wanting 
to initiate. Just under half (44%) 
reported they were not at risk of HIV 
acquisition, indicating significant 
need for awareness raising.
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Tailored messaging is critical. Participants discussed 
the importance of understanding which populations 
needed to be reached with PrEP messaging, while 
avoiding further stigmatization. Benjamin Bavinton, 
representing the Kirby Institute for Infection and 
Immunity in Society, Australia noted that while policy-
level guidance should broadly address PrEP needs 
based on “people who are at a substantial risk of 
infection”, messaging at the local level needs to be 
appropriately segmented for each key population 
(e.g. gay men, bisexual men, and transgender 
people). Stephane Ku highlighted that the gender-
neutral approach used to develop the PrEP 
framework in Taiwan ultimately protected members 
of key populations from potential discrimination 
and backlash (i.e. attacks by anti-LGBTQ groups) 
by enabling the government to affirm that PrEP is 
recommend for anyone at risk.

Increase awareness and 
knowledge of clinical 
providers (and potential 
PrEP users)
In the absence of strong support from policymakers, 
potential PrEP users can work with providers to 
generate demand for PrEP. Will Nutland, the co-
founder of PrEPster.info, offered a case study on the 
rapid demand for, and uptake of PrEP in the United 
Kingdom in recent years. He argued that PrEP policy 
could be demand driven by building awareness and 
knowledge among potential users and providers 
via “smart, modern activism”, and by making PrEP 
available online. 

In October 2015, four HIV prevention activists 
decided that they were no longer willing to wait 
for government organizations to provide PrEP, and 
launched an organization called Prepster. Around 
the same time in South London, a website called       
www.IWantPrEPNow.co.uk was launched. Both 
groups sought to provide sources of information on 
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Ensure policymakers 
have appropriate 
evidence, information, 
and tools

how someone who wanted to use PrEP could buy and 
use it safely. Since the latter half of 2016, Prepster 
and IWantPrEPnow have worked together on dozens 
of community education interventions which have 
reached thousands of people. These interventions help 
people obtain PrEP, and more importantly, explain how 
it can be taken safely. 

With rapid increases in online acquisition of PrEP, 
local activists realized that a paucity of information on 
PrEP, and the absence of safeguards to ensure safe 
and legal use, required action. They began to build 
coalitions with clinics and providers. They bought 
PrEP online from clinics and commercial websites to 
verify if the businesses were legitimate, and brought 
the drugs to clinics to ensure they were safe. Many 
frontline clinical staff did not know what PrEP was, 
or what kinds of diagnostics might be needed. Some 
doctors felt that it was illegal, wrong, or dangerous for 
people to import their own medicine. Clinic activists 
collaborated to develop an informative one-pager that 
PrEP users could take into clinics to explain common 
problems associated with PrEP usage, and diagnostics 
they should request to ensure comprehensive and 
appropriate services are offered. These changes 
in England have also been made possible by an 
extraordinary ‘perfect storm’ of the globalization of 
health access (accessibility of cheap generics), global 
social media (e.g. Facebook groups), and innovative 
supply chains, such that a potential PrEP user in 
England can safely buy medicine online from Thailand.

Policymakers need to have a strong foundation of 
program evidence, cost analysis, and where possible, 
tools/guidance to establish appropriate policies for 
national implementation. Some countries, such as 
Thailand, have introduced PrEP through clinical trials. 
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This was followed by implementation research to 
understand best how to develop a PrEP service 
delivery model for the Thai context. Throughout this 
process, policymakers were involved in national 
consultations, development of national guidelines, 
and for some, inclusion on a national committee to 
guide PrEP services. Still, the government has faced 
challenges in turning successful clinical trials into 
public health programs on a broad scale. 

Dr. Taweesap Siraprapasiri of the Department of 
Disease Control of the Ministry of Health, Thailand, 
outlined a number of key areas that need to be 
considered in supporting policymakers to develop 
sound PrEP policies/guidelines. First, policymakers 
must have a basic understanding of PrEP and 
why and how PrEP services can lead to positive 
health outcomes for their communities. They also 
must have a framework for service delivery that 
is based on local, regional, and global evidence. 
In some cases, this might require implementation 
research. Some policymakers may have questions 
about drug resistance and potential increases 
in STIs. Transgender and other potential users 
have expressed concerns about the side effects 
of combining PrEP with hormone therapy. Data 
must be available to hone service delivery models 
effectively in order to allay these concerns, and/
or provide guidance to policymakers who remain 
skeptical. Finally, the case must be made for national 
investment in service delivery, as well as increasing 
equitable access to low-cost drugs (either imported 
or locally produced, if possible). Participants in 
the consultation noted that a combination of 
pressure from community activists, and advocacy 
with national policymakers, have been critical for 
increasing access to low-cost generics.

The cost of doing business

Drug cost is a major policy-
level issue that extends 
beyond Southeast Asia. 
According to Benjamin 
Bavinton, Australia currently 
has about 15,000 people 
practicing high-risk behaviors 
(mostly MSM) on PrEP 
trials. These trials are state, 
rather than federally funded, 
as the federal government 
is still determining how 
it will subsidize national 
service delivery. There are 
caps, however, on some of 
the trials, which Bavinton 
believes will lead to personal 
importation as the number of 
individuals who wish to take 
PrEP increases. He notes 
that for PrEP to be publically 
funded, it will be essential 
for drug companies to lower 
their prices (currently five 
times the cost-effective 
price).
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PrEP SERVICE DELIVERY: 
A regional snapshot
There are several current PrEP programs in the region and beyond that demonstrate a variety 
of approaches for service delivery. The consultation included presentations from the UK, Viet 
Nam, Thailand, Taiwan, Malaysia, the Philippines and India, focusing on the different delivery 
models, factors for success and challenges.  What follows is a synthesis of some of the key 
learning from these models.

PrEP monitoring

Key population-led service provision

In the case of the United Kingdom, a substantial number of individuals are purchasing PrEP 
online, hence it has been imperative to integrate government, private, and community-based 
programming to ensure PrEP use is safe and efficacious. A focus group of beneficiaries 
who purchase PrEP online found that they are primarily concerned about the quality of 
the drugs, and access to monitoring services at health care clinics. To respond to these 
concerns, health care clinics in London are offering a broad range of free services including 
counseling, health check-ups, and support to ensure that PrEP is being used correctly. The 
clinics also provide kidney function monitoring, and HIV testing to ensure clients are aware 
of their serostatus. 

A number of clinics have raised concerns that they may be breaking the law or a 
professional code of conduct by offering services for a drug that is not currently available 
through the NHS. There is also a noted disparity in terms of access to services based on 
where people enter into the services network. In response, public health advocates, activists, 
and policymakers are working with providers to clarify the professional code and legal 
status of people who provide PrEP monitoring services. The NHS is also planning for the 
provision of subsidizing the cost of monitoring services at health clinics to increase access 
and availability broadly.

Several programs in the region are examining means of ensuring PrEP service delivery is 
sustainable and effective, while involving key populations each step along the way. Critical 
to service delivery design is an initial assessment of client demand and acceptability. 
Programs are also assessing client willingness to pay for PrEP in the absence of large-scale 
donor support. 

In Viet Nam, PATH collaborated with the Ministry of Health (MOH) in bringing to scale PrEP 
service delivery in Hanoi and Ho Chi Minh City. Efforts were bolstered by a legal mandate 
for private clinics to provide PrEP services alongside the public sector. KP were engaged 
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at the outset in creating the service delivery model. 
PATH/MOH also worked with potential end users 
to assess client outcomes, acceptability, feasibility, 
and sustainability of the service delivery model; 
and cost-effectiveness and micro-costing options. 
The studies found that participants were willing 
to pay for PrEP, and more than 70% preferred to 
initiate via community-based service delivery. The 
program created partnerships with community-based 
organizations (CBOs) already delivering HIV-related 
services to optimize referral into the PrEP program. 
Within a few months, the fee-based approach was 
scaled up and PrEP was offered to the public.

Other elements that contributed to the success 
of the program included updating of the national 
ARV guidelines and provider training to include 
PrEP, negotiation with ARV and STI diagnostic 
manufacturers to secure affordable pricing, 
and adherence promotion through face-to-face 
interactions. As the program scales broadly, 
financing remains the main challenge in the context 
of declining donor funds.

The Sonagachi Research and Training Institute 
has worked closely with the FSW community in 
Kolkata, India to demonstrate the potential for 
effective fee-based PrEP services for FSW. The 
project’s objectives are to assess the acceptability 
of PrEP, accessibility (through different delivery 
strategies such as clinic- versus home delivery-
based distribution of medicine), and adherence. Key 
to the success of the program is that it is run and 
monitored by the community itself. FSW have served 
in various roles, including raising awareness about 
the program, providing counseling before enrollment, 
social support, and peer-based monitoring 
and recruitment. Over 80% of clients who have 
demonstrated adherence to PrEP on the program 
have indicated a willingness to pay out-of-pocket to 
continue with the prophylaxis.

PrEP at the Pulse Clinic in Thailand is another fee-
based PrEP service catering to MSM. Since October 
2016, PrEP uptake has dramatically increased, 
with new PrEP users peaking around gay parties. 
The key success of the PrEP service lies on the 
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experienced staff with good understanding on PrEP, as well as the well-developed interactive 
communications in social. The clinic test more non-Thai clients than Thai clients, therefore, it 
has built up strong partnerships with clinics throughout Asia to cater its clients.      

The Princess PrEP program in Thailand is a KP-led service model that caters to MSM, TGW, 
and TG sex workers (with expansion to include PWID in 2018). Services are provided at 
CBOs that are known for being accessible and free from stigma and discrimination. Clients 
who receive PrEP are requested to return to the drop-in centers after one month, on the third 
month, and then every three months for HIV testing. The program serves more than half 
of all PrEP users in Thailand, but it has faced challenges in retention (47% of clients have 
dropped out within 12 months). To address these challenges, the program is developing a 
mobile application to assist with personalized daily reminders. Unfortunately, the uptake 
among TGW remains low, due in part to concerns about drug interactions between PrEP and 
hormone therapy.
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Government-led service provision
Malaysia, the Philippines, Taiwan, and Thailand are implementing government-led PrEP 
services that have demonstrated varying levels of success in attracting and retaining 
PrEP users. A number of shared challenges include raising the community awareness 
and mobilization concerns about the cost of PrEP in the absence of subsidization, and 
loss-to-follow-up. However, partnership with local CBOs appears to be one of the ways of 
addressing these challenges.

Malaysia

The University of Malaya Medical Centre 
(UMMC), under the Malaysia Ministry 
of Higher Education, is piloting an 
integrated PrEP service delivery model 
in an existing HIV treatment center. The 
program works in collaboration with the 
PT Foundation, whose clinics provide 
HIV services that cater to MSM. The 
clinics have included PrEP messaging 
and referral to the Centre as part of 
their standard packages of services. 
A WhatsApp group consisting of three 
UMMC clinicians and a coordinator from 
each CBO site helps ensure effective 
navigation, and the Centre has a 
dedicated counselor, two nurses, and a 
pharmacist on call. 

Clients are required to pay for PrEP 
and blood work, and they are given 
three- to five-day starter packs. The 
Centre recommends daily regimens, 
however, on-demand PrEP is available 
for clients who want to avoid daily 
dosing. The drugs are relatively low-
cost due to negotiation with generic 
providers (currently US$9 per month 
per client). While adherence has been 
strong, matriculation has been slow. 
Despite the Centre’s success in retention, 
it has faced challenges in convincing 
the Ministry of Health to expand PrEP 
services with public health financing.

The Philippines

The Research Institute for Tropical 
Medicine, part of the Philippines 
Ministry of Public Health, is 
implementing a PrEP program in Manila 
for MSM and TGW, in collaboration with 
the community-based Love Yourself 
Foundation. The “PrEP Pilipinas” project 
includes risk assessment, addressing 
risk misperceptions, on-demand PrEP 
monitoring, and support for adherence 
and retention. As part of the design, the 
Love Yourself Foundation conducted 
community consultations and assessed 
perceptions and knowledge. They 
developed an innovative sex-positive 
and culturally sensitive informational 
video to promote PrEP among potential 
users. Unpaid Foundation volunteers 
provide PrEP services after receiving 
training on good clinical practice, 
reporting protocols, adherence 
monitoring, client follow up, and PrEP 
communication strategies. Participants 
have access to online and onsite 
information that they can review before 
they enroll. They also receive texts, 
emails or calls to remind them of 
scheduled visits for check-ups. Among 
the 250 current clients, retention has 
been high at 99%.
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Taiwan

The government-led PrEP demonstration 
project in Taiwan took place between 
October 2016 and August 2017, with a 
cap of 1,000 enrollments. Participants 
were provided free quarterly clinic visits 
and lab diagnostics for 12 months, and 
up to 105 tablets of TDF/FTC in selected 
hospitals in five major cities. Despite 
the initial free services, only 302 clients 
registered, of whom 51 withdrew. Just 
over one-third (39%) of clients who 
withdrew claimed that they could not 
afford the out-of-pocket PrEP costs once 
the free pills were finished. Roughly one-
fifth (21%) of clients self-perceived that 
they are at a lower risk of contracting HIV 
and no longer need to use PrEP. Another 
fifth (18%) experienced difficulties with 
clinical follow up, and 4% experienced 
intolerable side effects.

Thailand

Developed in 2017, the “PrEP2START” 
program has introduced a variety of 
service models, with a goal to reduce 
the number of new HIV infections to 
lower than 1,000 per year by 2030. The 
program provides training at government 
hospitals on PrEP service delivery, lab 
diagnostics, and STI diagnosis and 
treatment. It also focuses on changing 
attitudes, and building communication 
skills among health service professionals 
on PrEP provision and group counseling. 
Each service delivery model depends on 
the hospital in which it is implemented. 
The model is employed via a one-stop 
shop approach, a separate clinic for PrEP, 
integration with general services (not 
specific to PrEP), and/or an STI clinic. 
The program has a robust monitoring 
and evaluation system with a centralized 
website for clinicians to record and 
monitor client data (www.prepthai.net). 
To date, uptake has been low (only 12% of 
clients received PrEP) and loss to follow-
up has been high, at 45%. However, there 
have been zero seroconversions.
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WE KNOW WHAT 
WORKS: Bringing 
PrEP to scale
Local engagement by potential PrEP users, HIV activists, 
providers, and policymakers is central to ensuring that 
anyone at risk of HIV acquisition is well informed of their 
options. It is also critical for ensuring that programs 
meet the needs of end users, including the provision 
of sex-positive and culturally appropriate messaging, 
a variety of service delivery mechanisms, and access 
to low-cost drugs and services. Evidence from the 
region suggests that with appropriate assessment and 
analysis, and clear messaging on the benefits of PrEP, 
programs can integrate fee-based services for longer 
term sustainability.

Much can be learned from successful collaboration 
between government and community counterparts in 
mobilizing and providing PrEP services. CBOs can play a 
key role in engaging directly with different segments of 
the populations being served, ensuring their involvement 
in the design, implementation, and evaluation of service 
delivery models, and getting the word out. Where 
possible, programs should consider ways of using 
online mediated platforms for messaging, referral, client 
tracking and monitoring, and promotion of services. 
They have the potential for reaching far beyond already 
established networks accessed by existing community- 
and government-led programs and organizations.

In response to the global PrEP target established by 
WHO and UNAIDS, individual countries will need to work 
together within the region to establish local targets and 
track progress. Without political buy-in, government 
investment, and clear guidance for providers, nations 
in the region may face challenges in meeting 90-90-
90 targets and eliminating HIV transmission by 2030. 
Working in tandem, they stand only to gain from the 
combined experiences and learning that have led to the 
successes and lessons summarized in this report.
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KEY RECOMMENDATIONS 
AND NEXT STEPS
Over the course of the meeting, a number of key recommendations emerged for 
consideration by PrEP planners and implementers at all levels. These helped to guide 
planning on specific, high-priority next steps to achieve broader scale-up of this critical 
intervention.

•	 Country-level PrEP targets are 
needed, and the effort to develop 
and set realistic and reasonable 
PrEP targets should be a bottom-up, 
rather than a top-down, process.

•	 While global guidance continues to 
emphasize daily PrEP treatment, 
client populations are actively 
experimenting with other PrEP 
dosing strategies that better fit 
their needs and are more realistic 
given their patterns of risk behavior. 
Evidence-based guidelines are 
needed for on-demand PrEP.

•	 PrEP costs need to be, and can 
be, lowered. Generic PrEP drugs 
are available and produced in this 
region. More work is needed with 
manufacturers to reduce prices for the 
Asia-Pacific PrEP market.

•	 As PrEP availability and uptake grow, 
it is crucial that service providers and 
HIV responses continue to build up 
and integrate high-quality, accessible 
STI service delivery as part of a 
comprehensive service package.
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The table below provides a summary of follow-up actions discussed at the end of the 
consultation. They include a mix of regional, national, sub-national, facility, and community-
based interventions, to be led by government, public and private providers, and non-
government stakeholders.
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Level Core actions Responsible parties

Regional • Ensure that the ASEAN Health Ministers Conference    
  includes a special session on PrEP
• Identify and support ‘PrEP Ambassadors’ at the    
  national and international levels who can share and  
  promote evidence on PrEP and influence political   
  leaders and the public

• ASEAN Ministries 
  of Health 
• Relevant
  international and     
  local development   
  organizations

National • Generate national PrEP targets to encourage and track 
  progress in meeting 90-90-90 goals
• Adjust national frameworks to include PrEP   
  management systems
• Develop a directory of certified/trained PrEP providers; 
  disseminate and promote the director through  
  multimedia

• Ministries of Health
• National AIDS  
  coordinating bodies
• Non-government 
  organizations 
  (promotion of PrEP    
  providers)

Sub-national
(city/province)

• Develop implementation plans including operational 
  targets for PrEP demand generation and service 
  deliver

• City authorities

Facility • Design and deliver prevention services as defined in 
  the national standard operating procedures, with the 
  inclusion of PrEP
• Strengthen provider-initiated approaches for PrEP 
  promotion and initiation
• Build the capacity of clinicians and clinic staff (lab/  
  pharmacists) to provide PrEP services

• Service providers

Community • Build the capacity of CBOs and individuals to access, 
  use, monitor, and advocate for PrEP, as well as to 
  design and deliver PrEP services
• Strengthen awareness of PrEP and PrEP services
• Provide community outreach for PrEP adherence 
  support

• CBOs
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08.00-08.30

08.30-09.00

09.00–09.20

09.20-09.40

09.40-10.00

10.00-10.20

10.20-12.30

Registration

Welcoming remarks:  
Praphan Phanuphak
The Thai Red Cross AIDS Research Centre, Thailand

Mukta Sharma
World Health Organization, South-East Asia Regional Office

Ravipa Vannakit
United States Agency for International Development, Regional 
Development Mission for Asia

Opening remarks:
Panumard Yarnwaidsaku
Department of Disease Control, 
Ministry of Public Health, Thailand

Overview of HIV epidemiology and PrEP coverage
in Asia-Pacific region
Update on HIV epidemiological data and existing/planned PrEP 
implementation, as well as set out PrEP target, in this region. 
Address concerns around condom use and PrEP modeling work
in the region.

Creating demand for PrEP and increasing access through the
3 P’s concept: potential PrEP users, providers, and policy makers 
How to translate the 3 P’s concept proposed by WHO Global PrEP 
Coalition into actions?

Coffee Break

PrEP and reduction in new HIV cases in the UK: real-world
working experiences with potential PrEP users, providers,
and policy makers
This session aims to share real-world experiences on the history
of UK PrEP implementation and whether the work could fit into
the 3 P’s framework.

Panel discussion: creating alternative demands for PrEP 
This panel will discuss perspectives from each “P”
of the 3 P’s on what roles they could play in creating
demand for PrEP. Panelists will share their success/challenges
in performing those roles and perspectives on the other
Ps, including policy barriers. 

Potential PrEP users:
Christopher Lagman
Love Yourself, the Philippines 
Pich Seekaew
PREVENTION, The Thai Red Cross AIDS Research Centre,
Thailand 

Providers:
Thitiyanan Nakpor
Sisters Foundation, Thailand 

Stephane Ku
Department of Infectious Diseases,
Taipei Veterans General Hospital Hsinchu Branch,
Taiwan

TRCARC

Moderator: 
Stephen Mills
LINKAGES, 
FHI 360, Thailand

Salil Panakadan
UNAIDS, Regional Support 
Team for Asia and the 
Pacific, Thailand

Ioannis Hodges-
Mameletzis
World Health Organization,
Switzerland

Will Nutland
The London School of 
Hygiene and Tropical 
Medicine,
United Kingdom

Moderator: 
Ioannis Hodges-
Mameletzis
World Health 
Organization,
Switzerland

Time Topic By

AGENDA
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AGENDA

12.30-13.30

13.30-15.00

Policy makers:
Taweesap Siraprapasiri
Department of Disease Control, Ministry of Public Health, 
Thailand

Benjamin Bavinton
The Kirby Institute for Infection and Immunity in Society, 
University of New South Wales, Australia

Nguyen Huu Hai
Care & Treatment Department, Viet Nam Authority of 
HIV/AIDS Control, Ministry of Health, Viet Nam

Q&A

Lunch

Panel discussion: PrEP service delivery models
Different PrEP service delivery models are needed to 
serve as many key populations as possible. This panel will 
discuss key characteristics of each PrEP service delivery 
model, including success and challenges. Panelists can also 
share how they have integrated or plan to integrate on-
demand PrEP and daily PrEP as options for their clients.

PrEP ‘monitoring’ service
Will Nutland
The London School of Hygiene and Tropical Medicine, 
United Kingdom
 
Key population-led PrEP service    
Kimberly Green
PATH, Viet Nam

Reshmie Ramautarsing
PREVENTION, The Thai Red Cross AIDS Research Centre, 
Thailand
 
Government-led PrEP service
Stephane Ku
Department of Infectious Diseases, Taipei Veterans 
General Hospital Hsinchu Branch, Taiwan

Walairat Chaifoo
Bureau of AIDS, TB and STIs, Department of Disease 
Control, Ministry of Public Health, Thailand

Academia-led PrEP service
Raja Iskandar Shah Raja Azwa
Department of Medicine, Faculty of Medicine,
University of Malaya, Malaysia

PrEP service through implementation research
Rossana Ditango
Research Institute for Tropical Medicine’s AIDS Research 
Group,
the Philippines

Samarjit Jana
Sonagachi Research and Training Institute, India

Moderator: 
Nittaya Phanuphak
PREVENTION,
The Thai Red Cross 
AIDS Research Centre, 
Thailand

Time Topic By
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AGENDA
Time Topic By

PrEP service in private sector setting
Ravipa Vannakit
United States Agency for International Development,
Regional Development Mission for Asia

Q&A

Coffee break

Next steps for PrEP in the Asia-Pacific region
All participants

Closing remarks

15.00-15.30

15.30-16.00

16.00-16.30

Presenter/Moderator: 
Praphan Phanuphak
The Thai Red Cross 
AIDS Research Centre, 
Thailand

Stephen Mills
LINKAGES, 
FHI 360, Thailand


