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Our goal at IHRI for 2022 was simple: to become a better
version of ourselves. However, like all simple things, this
involved much complex work — refining our messaging,
engaging in new and exciting research, and continuing our
longstanding mission of optimizing care for underserved
communities and empowering members of those
communities to take a lead role in doing so.

We started the year by receiving the Komon Keemthong
Award on behalf of the ComCOVID-19 Workforce, an

reword

Nittaya Phanuphak, M.D., Ph.D.

Executive Director
Institute of HIV Research and Innovation

inter-organizational task force, for demonstrating that
a community-based and “people-centered” healthcare
system could successfully address the COVID-19 crisis in
2021. ComCOVID-19 established people-led healthcare
systems in many communities, which not only helped
alleviate the COVID-19 crisis but allowed us to address
other existing and emerging health conditions.

In July, we contributed to the Field Notes section of the
Journal of International AIDS Research with our article
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“Certification of Lay Providers to Deliver Key Population-
Led HIV Services in Thailand’s National Healthcare System:
Lessons Learned.” We undertook formal research to find
the best ways to reimburse services led by members of
key populations (KPs), collaborating with civil society,
academics, government partners, the National Health
Security Office (NHSO), EpiC project funded by the U.S.
Agency for International Development (USAID), and the
Joint United Nations Programme on HIV/AIDS (UNAIDS).
The reimbursement model that we developed has since
been expanded. We are now engaged in research as to its
efficacy in same-day antiretroviral therapy (ART) initiation
and community-led test-and-treat services for Hepatitis
C virus (HCV) at the Service Workers in Group Foundation
(SWING) and the Rainbow Sky Association of Thailand
(RSAT) this year.

In September, we began our initiative to bring the
“Undetectable Equals Untransmittable” (U=U) message
to life in Thailand. This campaign explores and addresses
multi-level HIV-related stigma and discrimination in
Thailand. We used the message of U=U to show how
people live with HIV and turn U=U from an abstract concept
to a social practice, listening to healthcare providers, peers,
and clients who are people living with HIV (PLHIV), as well
as their partners, on how they perceive and value U=U.
Along with the Foundation for AIDS Rights and the Thai
Network of People Living with HIV, we are developing the
National U=U Implementation Guidelines and National U=U
Communication Curriculum, using this information as a
starting point. We hope to expand the training and pilot
implementation of U=U communication as a key strategy
to end AIDS and HIV stigma and discrimination. It is an
ambitious project requiring extensive funding, but we are
confident we are up to the task.

Over 2022, Thailand Community Think Tank (TCTT)
continued to mature and gain momentum, and its
members are to thank. Their backgrounds vary widely.
Some came as a result of their own experience with health
conditions. Others are members of civil society who
have fought for health equity, including urban and rural
healthcare providers, anthropologists and scientists doing
people-centered research, policymakers, and educators. All

have come together believing in humanized healthcare,
equity, inclusivity, and stigma- and discrimination-free
services for everyone on Thai soil. The Community-Led
Monitoring System was established. This is a client-led
and systematic collection of data regarding HIV, HCV,
tuberculosis (TB) and harm reduction health service
experiences among gender-diverse individuals, service
workers, people who use drugs, and migrant workers.
Linking the TCTT with the Community-Led Monitoring
System, services can be improved, policies can be
developed, and people can be empowered.

We are continuing to refine our services at Pribta Tangerine
Clinic, established in late 2020, a social enterprise sexual
health clinic that provides client-centered, comprehensive,
and one-stop services in the heart of Bangkok. While Pribta
caters to the sexual health needs of the general population,
Tangerine focuses on transgender-competent HIV and
other sexual health services for transgender and nonbinary
people. The Tangerine Clinic has been widely recognized
as the first transgender-led health clinic in the region that
has integrated gender-affirming care, including hormone
treatment, neovagina care, and mental health, as part of its
comprehensive health service package.

We have been grateful to our research participants
who have joined the effort in moving the science,
implementation, and advocacy efforts forward to change
health policies. Trans health has been advanced through
the iIMACT/IiFACT studies at the Tangerine Clinic and the
SEATrans Cohort in collaboration with our partners in
Vietnam and the Philippines. We are conducting interviews
and focus groups as a basis for the establishment of client-
centered anal pre-cancer screening, mental health, and
chemsex services at Pribta Tangerine Clinic. Beyond
cabotegravir, for which numerous obstacles remain in
implementation, we welcome the lenacapavir study
coming next year. We also plan to fully implement HIV self-
testing and telehealth programs to encourage new and
continuing pre-exposure prophylaxis (PrEP) use among
clients of Pribta Tangerine Clinic.

With all of these accomplishments, we wish you all a great
and healthy year ahead!
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IHRI's 2022 Achievement

People-centered
and community-led healthcare

361kpPlay 28 CSOs
providers were certified for HIV Service
certified Standards, and 18 CSOs were

in Thailand’s 27
priority provinces.

newly diagnosed with HIV
and never taking ART enrolled
to Community-Based SDART
(CB-SDART)

People-centered
knowledge sharing by
the Tangerine Academy

registered as “HIV and STIs Service
Nodes in Communities” by NHSO

10 community-led
clinics in Thailand
received technical

Serving In-house training on
over transgender health

assistance from 1,100 and study visits

the Tangerine transgender provided for 22

Academy clients organizations from
Cambodia,

Indonesia, Nepal,
the Philippines
and Myanmar

4 technical visits on PrEP,
SDART, and transgender health
program implementation were

made to 11 organizations in atIHRI
Vietnam,

the Philippines, and

Papua New Guinea over

25

healthcare providers
and community health
workers were trained
by the Academy

82%

PrEP users

of Thai .
received the.ser\nce
at commumty—\ed
clinics

initiated ART on the
same day as their HIV

diagnosis

a study of the intersection

between HIV and mental health
screened

31 7 transgender clients
for depression

RV254, the largest cohort study,

screened more than

460,000

samples for acute HIV infection

since 2009
927

individuals were
identified with
acute HIV

4,500
samples from
Pribta Tangerine
Clinic were
screened

714

enrolled to
the study

6,500
samples from
SWING
Bangkok were
screened

20,491 clients

received HCV testing
at 4 community-led clinics
and 350 tested positive

were satisfied with
the overall CB-SDART
services

People-centered research
& CHIMERA

GARDP

a study to explore zoliflodacin
as a new agent for gonorrhea

treatment
enrolled
participants into the PK
sub-study ==

Anal cancer screening:

@ 15 participants participated in
in-depth interviews

() results showed anoscopy is the
most preferred screening method

@ 87 participants enrolled to Anal
HSIL study to identify a
cost-effective screening agorithm
for lesions
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People-centered
medical services

at Pribta Tangerine Clinic

clients TGW
(17,400 visits)

Cisgender
people

1 7 2 5 service transactions
J provided through

telehealth service

96

clients

were diagnosed with HIV
at Pribta Tangerine Clinic

3,925 79

9 1072
Q“ HIV-negative clients

received PrEP

365 clients

[ .
Cllents o clients received HIV self-testing kits
. ; initiated treatment and 11 of them confirmed their
received HIV testing at on the same day positive result and received

Pribta Tangerine Clinic of knowing their status treatment at the clinic
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Civil society’s participation in the delivery of health services
has been essential to Thailand’s HIV response since the
beginning. Since 2015, we have supported civil society
organizations in designing client-centered, rights-based,
and stigma-free community-led health services (CLHS)
based on the needs and lifestyles of the communities we
serve. We also strive to take gender, social, and psychosocial
equity into account. Therefore, our services are designed
and delivered by members of the communities we serve
and are linked closely with and certified by the public health
sector.

Through the ENGAGE technical assistance platform, with
the support of the USAID EpiC project, we have assisted
CLHS programs. We are now working with government and
civil society organizations (CSOs), including the Department
of Disease Control (DDC), the Ministry of Public Health
(MOPH) and the Thailand MOPH-US CDC Collaboration
Center (TUC), the Thai Network of People Living with HIV
(TNP+), the Ratchasuda College, Mahidol University, and
the Raks Thai Foundation (RTF), to strengthen service
standards and the system for the training and certification
of CLHS providers nationwide. At the provincial level, we
have worked with provincial public health offices, regional
disease control offices, and provincial hospitals for quality
assurance. We have also established quality improvement
committees to conduct annual CLHS assessments and
review CLHS provider competencies once every two years
for certification renewal.

The number of certified CLHS sites has grown considerably.
We started with just seven sites in 2015. By the end of
December 2022, 361 community health workers had been
certified by the DDC, 28 CSOs were certified for HIV Service
Standards, and 18 CSOs were registered as HIV and Sexually
Transmitted Infections Service Nodes in Communities by
the National Health Security Office (NHSO). Our aim now
is to work with local organizations to fund CLHS, leading
to increased financial sustainability and expansion in the
range of services offered.

Along with our partner agencies, we have contributed
to developing a more efficient contracting model for
CSOs. CSOs currently receive financial support from the
NHSO’s HIV prevention budget. In the fiscal year 2023,
CSOs will qualify for funding through a new payment-for-
results mechanism established by the NHSO to increase
financial sustainability. However, they only receive
compensation for specific activities related to reaching
target populations, referring clients to HIV testing, and
retaining HIV-negative clients in the care system. Only
qualified CSOs registered as “voluntary counseling and
testing nodes” can receive reimbursement for HIV testing.
Other services, such as pre-exposure prophylaxis (PreP)
to prevent HIV infection, care and support of people
living with HIV (PLHIV) to start treatment as early as
possible, and continuous retention in the care system
until undetectability is reached, are not compensated.
Therefore, we conducted a unit cost analysis study for
each service package provided by CSOs along with our
partner agencies to present to the NHSO as a guideline
for budget allocation for the fiscal year 2024.

We have also sought to emphasize the importance of
equitable services. Because of the many intersectional
factors that contribute to and perpetuate inequality,
including institutional discrimination and the sense of
alienation experienced by communities and individuals,
we hope to reach and empower men who have sex with
men (MSM), transgender people, sex workers, migrant
workers, and people who inject drugs, to engage in
community-led monitoring of health services. In 2022,
we assisted these communities in developing tools to
document client experiences with health services and
begin collecting data. This data will allow us to see
what issues different communities face when accessing
services, identify what needs to change, and find possible
solutions. This community-led approach is essential to
putting people first, establishing accountability for health
outcomes, and providing equitable access to health
services.
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Expanding the PrEP

program
Universal PrEP

Ensuring access to PrEP is a major part of our missionand a
critical elementin preventing HIV transmission. Not only do
we seek to expand PreP use, but we also seek to place key
population (KP) members front and center in our efforts.

After putting our PrEP project led by members of KPs into
practice for more than seven years, services provided by lay
providers have contributed to 82 percent of current PrEP
users in Thailand , with the support of USAID EpiC Project.
In 2022, these services reached 8,971 new PrEP users, re-
engaged 5,739 persons who had ceased using PrEP, and
retained 23,059 PrEP users. PrEP has been included in the
NHSO’s universal health coverage plan, which allowed
Thais to receive PrEP for free beginning in October 2021.
To work towards universal access to PrEP, the Global Fund
has committed to subsidizing PrEP supplies for non-Thais
and Thai nationals who are ineligible for PrEP under the
universal health coverage criteria,

Clinics led by KP communities in Bangkok, Chiang Mai,
Chiang Rai, Ubon Ratchathani, Chonburi, Songkhla,
Phitsanulok, and Nakhon Ratchasima have partnered
with local hospitals to deliver PrEP services in their areas.
To make these services more financially sustainable, we
continued advocating for full NHSO reimbursement of PrEP
service costs directly to CSOs.

Furthermore, we have provided continuous technical
assistance to trained lay providers to maintain the quality of
KP-led PrEP services. We also worked with new partnersin
Thailand and the Asia-Pacific region to deliver PrEP services.
Forexample, in 2022, KP-led PrEP services were integrated
into the Ozone Foundation’s service package to improve
the quality of life of people who inject or use drugs by other
methods. Our next goal is to expand the KP-led PrEP service
model for all populations.
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Expanded choices for prevention

As science evolves along with our understanding of the
communities we serve, we constantly have to reevaluate
both varieties of PrEP and the means of encouraging PrEP
uptake. The groundbreaking HPTN 083 study, sponsored
by the National Institute of Allergy and Infectious
Diseases (NIAID), part of the National Institutes of Health
(NIH), enrolled 4,750 HIV-uninfected participants at sites
worldwide. As one of the study sites, we enrolled 210
participants (53 percent of whom were trans women) and
are following up with 137 more participants going into 2023.
The study demonstrated that long-acting cabotegravir
injected once every eight weeks is superior to the daily
oral use of tenofovir disoproxil and emtricitabine (TDF/
FTC) pills in the prevention of HIV infection among MSM
and trans women. Given its superiority and safety, this
injectable PrEP is now offered to all study participants.
It has also been approved by the US Food and Drug
Administration as a viable PrEP option to reduce the risk of

sexually acquired HIV. People need choices that fit into their
lifestyles regarding HIV prevention, and we are optimistic
that this will help us increase PrEP uptake, adherence,
and acceptability in Thailand. Unfortunately, at its current
prices, injectable PreEP will remain out of reach and will have
little impact on the spread of HIV. We will work more on
policy advocacy and implementation research to translate
this science into practice.

Another PrEP treatment in the research pipeline is
lenacapavir. Sponsored by Gilead Sciences, IHRI will be
one of the eight sites in Thailand to take part in a phase
I, double-blind trial to evaluate the efficacy and safety of
subcutaneous, biannual, and long-acting lenacapavir as
a form of PrEP. Site selection, preparation, and screening
activities are expected to take place in May 2023, and IHRI
will onboard 125 MSM and 125 trans-female participants,
representing about 8 percent of total global participants.



HIV treatment:
a goal we can achieve
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Same-day treatment at the community

In the world of HIV treatment, we are seeing the rise
of same-day anti-retroviral treatment (ART) initiation.
Scientific advances must be paired with an ability to
spread the word about new treatment techniques and
build community bonds that sustain treatment.

After a successful implementation project in demonstration
hospitals starting in July 2017, the same-day ART initiation
strategy was included in the National Guideline on HIV/
AIDS Diagnosis, Treatment and Prevention and applied
countrywide, with the support of USAID EpiC Project. In
2021, we were awarded a grant from the International
Association of Providers of AIDS Care for the Implementing
Community-Based Same-Day ART in Bangkok (CB-SDART)
study, which aimed to work with KP lay providers so they
can provide and maintain ART and provide related services
at two community-led clinics, SWING and RSAT in Bangkok.
Those participating in this study received training from the
ENGAGE team and followed standard operating procedures
under the supervision of physicians. This process was
documented across different intervention settings to
assess three factors - feasibility of implementation, how

well KP lay providers follow the plans, and the program'’s
long-term sustainability.

CB-SDART was designed to assess service and client
outcomes over time. The project was implemented at RSAT
Bangkok from October 2021through November 2022 and at
SWING Bangkok starting in April 2022. Over one year, 506
newly diagnosed ART-naive clients were enrolled in the
study, and 96 percent began ART the same day as their HIV
diagnosis. Furthermore, 99 percent of clients stated they
were very satisfied with the overall CB-SDART services. We
are using these results to promote CB-SDART as a standard
service model in the National HIV Guidelines and to have
the financial support of the NHSO.

CB-SDART will soon become part of routine service in
several community-led clinics. In October 2022, RSAT
Hatyai and Hatyai Hospital agreed to integrate CB-SDART
into their strategy to reduce HIV transmission in Songkhla
Province and the rest of Southern Thailand. SWING Pattaya
and Banglamung Hospital have also planned to incorporate
CB-SDART into their strategy in early 2023.




IHRI Annual Report 2022

Thailand Test and Treat Contest

HIV research in Thailand has come a long way. However,
there is still room for growth, and the Thailand Test and
Treat Contest was one way we sought to incentivize
improvements.

Although all Thai citizens can receive HIV testing and ART
at no cost, over half of the newly diagnosed individuals
still have CD4 (a measurement of white blood cells, a
lower count indicating a weakened immune system)
under 200 cells/mm?. The median baseline CD4 has only
slightly increased over the past six years, from 130 cells/
mm? in 2014, when Thailand enacted the Treat All policy,
to 194 cells/mm?in 2020. In 2020, 54 percent of the newly
diagnosed individuals had CD4 levels below 200. This
indicates the continuing incidence of HIV, mortality, and
further transmission of HIV to others.

Therefore, for Thailand to actualize its goal of ending AIDS
by 2030, it is vital to find strategies to test more individuals
and diagnose them earlier, when CD4 levels are still high,
and introduce them to ART as rapidly as possible and
prevent further transmission. In response to this situation,
we have worked with the DDC, Ministry of Public Health,
NHSO, and UNAIDS on a new project, the Thailand Test
and Treat Contest. This contest was conducted from
March-September 2022 in 13 of Thailand’s 77 provinces,
resulting in nearly 4,000 new diagnoses. Changes in the
median baseline CD4 and improvements in timing between
diagnosis and ART initiation were the two indicators of
success. Three provinces, Bangkok, Phitsanulok, and Chiang
Mai, achieved significantly higher scores post-intervention,
with Phitsanulok having the highest. The contest will be
held again between January and June 2023.
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Ending stigma and

discrimination using U=U

PLHIV who have an undetectable viral load (level of virus
intheir blood) due to treatment cannot transmit the virus
to others sexually. U=U is a principle that can potentially
enhance the Reach-Recruit-Test-Treat-Prevent-Retain
approach that Thailand has been using to guide its
National Strategy to End AIDS by 2030. Therefore, U=U
has been used successfully as the primary motivational
message in our same-day ART initiation program in
Bangkok since 2017. When PLHIV were informed by their
healthcare providers about U=U, they reported significant
improvements in mental, sexual, and overall health,
medication adherence, and rates of viral suppression
compared to those who were not informed.

While the central message of U=U is that with consistent
adherence to ART, there is no risk of onward HIV
transmission to sexual partners, we emphasize that HIV
cannot be transmitted to others by casual contact. This
highlights the potential of U=U to reduce self-stigma.
At the same time, U=U will also reduce social stigma
towards PLHIV, leading to discrimination in healthcare
settings, living communities, educational institutions,
and workplaces. However, U=U has not been efficiently
communicated in Thailand. Misunderstanding, disbelief,
and strong judgmental attitudes towards PLHIV are
pervasive in Thai society, including among healthcare
professionals.
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Through the support from the UNAIDS Focal Country
Collaboration Initiative on Stigma and Discrimination, we
worked together with the Foundation for AIDS Rights (FAR)
and the Thai Network of People Living with HIV (TNP+)
to explore how we can use U=U in a humanized and
demedicalized way to address stigma and discrimination
in Thailand. We found that while healthcare providers
almost always emphasize physical health, PLHIV expressed
a stronger desire to be freed from the guilt of potentially

transmitting HIV to their partners. Therefore, we are in
the process of translating U=U values into efficient and
relevant communications for everyday use. A National U=U
Communications Curriculum, National U=U Guidelines,
and a series of documentaries on U=U human stories are
being developed. On World AIDS Day 2022, a national
event, “U=U: Equal Healthcare System for All, PLHIV Equals
Everyone,” was successfully held to demonstrate Thailand’s
commitment to advocating U=U as a strategy to end AIDS.

Acute HIV and an HIV cure

Beyond day-to-day care, the ultimate goal is an HIV cure.
There is still a lot of research to be done, but by working
with our partners, we have been on the ground floor of the
science that will hopefully lead to a cure.

SEARCH is a partnership started in 2005 with the US
Military HIV Research Program, with a steadily increasing
number of collaborators, focusing on acute HIV infections
and searching for an HIV cure. In Thailand, SEARCH
operates its studies at IHRI. Their mission is to examine
the interplay between viral and host factors during the
establishment of HIV infection and the mechanisms
that underlie its persistence. By understanding these
factors, we aim to identify strategies that can support
more effective immunological responses to HIV infection
and lead to control or clearance of the virus without the

need for lifelong ART. At the same time, a more detailed
understanding of the earliest stages of infection may also
benefit HIV vaccine research efforts.

The backbone of these efforts is the RV254 prospective
cohort study. We screened up to 30,000 consenting
individuals who presented for HIV testing each year to
identify approximately 50 with acute HIV infection. By
diagnosing acute HIV overnight through our collaboration
with the Armed Forces Research Institute of Medical
Sciences, investigators could understand the events
immediately following infection. Study participants
undergo a neurological and neuropsychological evaluation
combined with brain imaging. Blood, lymph node, gut
tissue, and cerebrospinal fluid samples are also collected
from consenting volunteers. These samples are then used
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in virological, immunological, and other assays worldwide
to ensure that the volunteers’ valuable samples and data
optimally serve scientific analysis and the global effort to
find an HIV cure. Simultaneously, the RV304 study enrolls
HIV-negative volunteers or volunteers living with chronic
HIV infection as controls, so the data generated in RV254
can be correctly interpreted.

From more than 460,000 samples screened since 2009,
927 individuals with acute HIV were identified, of whom
714 have enrolled in the cohort and started ART within two
days, making this the largest cohort of volunteers identified
with acute infection globally. The first participants will
enter their 14" year of study in 2023. The study has a very
low attrition rate (only 10 percent have withdrawn or have
been lost to follow-up over the 14 years), excellent ART
adherence (97 percent of volunteers have an undetectable
viral load), and high participation in optional invasive
procedures, which make this cohort unique. More than
100 scientific papers have been generated from the RV254
study and published in peer-reviewed journals, nine of
them in 2022, with additional manuscripts planned.

Screening for RV254 started to include IHRI’s partner
community-led clinics in 2021. The vast majority of

newly diagnosed acute HIV infections are now in KPs,
giving CSOs a leading role in HIV testing among these
populations. In February 2021, RV254 screening started at
the Pribta Tangerine Clinic, targeting MSM and transgender
individuals, with more than 4,500 screened for acute HIV
infection in 2022. In August 2021, SWING started RV254
screening of both male and trans-female sex workers, with
more than 6,500 samples screened in 2022. All of these
clinical studies are centered at IHRI.

The RV254 participants serve as a valuable resource in the
context of increasing interest in an HIV cure. Six studies
that explored the potential of HIV remission have been
completed through participants who joined RV254,
involving interruption of treatment, therapeutic HIV
vaccines, and drugs that target the inactive “reservoir”
of HIV in various organs. Some of these participants will
also participate in RV 550, an experiment investigating
the effect of an IL-15 superagonist (N-803) to reduce HIV
persistence in the lymph nodes. So far, 11 out of the 15
participants targeted for RV550 have been enrolled.

The HIV cure field is currently moving towards combining
interventions that decrease the so-called “latent HIV
reservoir,” which needs to be limited to attain HIV
remission, with interventions that boost the immune
system to control whatever HIV reservoir remains.
One more HIV cure and remission study is currently in
preparation.

As these studies demand a lot from volunteers with very
little promise of immediate personal gain or benefit, a
behavioral study team led by Professor Gail Henderson
of the University of North Carolina interviewed more than
400 RV254 participants about their understanding and
expectations of HIV cure studies. A majority of respondents
supported cure studies with treatment interruption.
Participants who showed a high degree of willingness to
participate were found to foresee fewer burdens due to
tests and make decisions independently.
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NeuroHIV

One facet of HIV that doesn’t get much press attention is
the virus's effects on the central nervous system. These
neurological effects — so-called “neuroHIV” — are a severe
complication for PLHIV, and more research is necessary to
mitigate this condition.

The RV254 cohort study and the RV304 study, which
enroll volunteers that are either HIV-negative or living
with chronic HIV infections to serve as controls, offer a
unique research opportunity to investigate the interactions
between HIV-1and the central nervous system at the time
of acute HIV infection and beyond. The NeuroHIV work
characterizes the participants’ profiles through neurological
examination, mood disorder screening, neurocognitive
assessment, optional lumbar punctures, and brain
MRI. SEARCH'’s NeuroHIV work at IHRI is guided by the
International NeuroHIV Cure Consortium and executed with
academic collaborators at Yale, UCSF, Missouri Institute of
Mental Health, Oregon Health Sciences University, Weill
Cornell School of Medicine, and the University of Hawaii.

In 2022, as part of this work, we evaluated different
ART regimens, comparing efavirenz and dolutegravir.
Participants who received 96 weeks of dolutegravir-
based ART showed more significant improvementsin their
cognitive function and larger increases in their CD4 + and
CD8 + T-cell counts. We also examined the cerebrospinal
fluid of patients and found the presence of detectable
HIV-infected cells being linked to poorer neurocognitive
function. The origin of the HIV-positive cells in the
cerebrospinal fluid will be the subject of future research
to eliminate the viral reservoir or otherwise compensate
for ART’s limitations.

The neurological data collected from RV254 participants,
a brief and closely monitored treatment interruption,
showed minimal adverse effects on the central nervous
system. These studies provide an essential reference for
the design of future HIV-1cure studies.




||||||||||||||||||||

Turning knowledge
into practice
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Tangerine Academy in Thailand

Throughout 2022, the IHRI Tangerine Academy, in
collaboration with USAID/EpiC project with the support
from the U.S. President’s Emergency Plan for AIDS Relief
(PEPFAR), continued our mission of providing in-house
training and on-site technical assistance concerning
transgender care for 10 CSO partners in seven provinces.
This included refresher training for over 35 trained KP-lay
providers on gender-affirming care at SWING and RSAT,
preparation for less standard services, including mental
health screening and hormone counseling for transgender
men for participants from the Mplus Foundation, and
helping them to build both technical and organizational
skills and capacities. In addition to training, the Academy
welcomed two physicians, five undergraduate health
sciences students, and over 10 lectures given to medical
students from across the country interested in transgender-
competent care practices.

20
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Tangerine Academy in the region

COVID-19 still prevented in-person technical assistance
by Tangerine Academy outside Thailand in early 2022.
However, virtual technical support helped us achieve tangible
outcomes from far away. Given the improvement of the
COVID-19 situation in mid-2022, the Tangerine Academy
team made four technical assistance visits on PrEP, same-
day ART and transgender health program implementation to
11 organizations in Vietnam, the Philippines, and Papua New
Guinea. Similarly, Tangerine Academy also provided in-house
training and study visits for visitors from 22 organizations from
Cambodia, Indonesia, Nepal, the Philippines, and Myanmar at
IHRI. Over 25 healthcare providers and community health
workers were trained by Tangerine Academy and were
satisfied with the training and requested additional training
opportunities in 2023.
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Thailand Community Think Tank

(TCTT)

TCTT WG
onTB

o
‘ ® TCTT WG '
O

on HCV
%o
TCTTWG /7 )
onlLearning |\ “

Platform
Community, policy
and academic experts

With funding support from the Global Fund, the TCTT was
established as a platform to address challenges related to
HIV, TB, HCV, sexually transmitted infections (STIs), and
COVID-19 in Thailand. The TCTT consists of groups and
individuals working in civil society and academia, with
direct experience and expertise in issues that challenge
the country’s healthcare system, coming together to
design and propose evidence-based and context-tailored
solutions to push a “people-led” healthcare system policy,
promoting community needs rather than top-down
solutions, for health equity in Thailand.

In addition to the TCTT Advisory Board and TCTT Core Team,
three TCTT working groups were established in 2022, one
each for TB, HCV, and the Humanized Healthcare Learning
Platforms for clients and healthcare providers. IHRI was
appointed as “Secretariat” by the advisory board to plan
and coordinate meetings and logistics, using TCTT’s five
strategies to guide its operation: (1) policy advocacy, (2)
community-led service delivery, (3) public communication,
(4) knowledge management and the continuing

22

Thailand Community
Think Tank Core Team (IHRI)

[ 4
4

TCTT Advisory
Board

TCTT Secretariat

development of a learning platform, and (5) a data-driven
approach.

The TCTT Working Group on HCV discussed critical barriers
toaccessing HCV treatment and care. A community-based,
one-stop service has yet to be possible due to a lack of
qualified on-site physicians and a lack of confidence among
qualified physicians in treating patients. In addition, the
current treatment criteria disqualify anyone under 18. The
costs of direct-acting antivirals remain high due to the
current market monopoly in the country. Finally, a flat fee
reimbursement structure for HCV services for the general
population dissuades participation.

The TCTT Working Group on TB focused on how treating
TB as a social disease could reshape the implementation
of TB programs in Thailand. The two main strategies are:
(1) the establishment of community-led TB test-and-treat
services, which could be same-day given innovations
in the diagnosis of latent and active TB; and (2) public
communication, which will address the pervasive stigma
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and discriminatory attitudes and practices towards TB
cases and contacts, due to limited TB knowledge in Thai
society, including in healthcare settings and workplaces.

The TCTT Working Group on Humanized Healthcare
Learning Platforms used survey data to guide the discussion
on the root causes of stigma and discrimination towards
PLHIV in Thailand’s healthcare system. We found that

Trans health

Research into the specialized\needs of the trans
community has been a focus at IHRI in 2022, and we
spearheaded a number of research initiatives, ranging
from pharmacological research to qualitative interviews
designed to improve service.

Transgender populations are often misrepresented or left
out of HIV research altogether, despite the unigue care
they often require, such as gender-affirming hormone
therapy. Only a small number of trans women‘have been
included in clinical trials of PrEP, and the results sofar have
been unfavorable. However, a new formulation of PrEP,
tenofovir alafenamide (TAF), is promising as potentially
less affected by feminizing hormone therapy. With this
research in mind, two more studies have been initiated at
IHRI. The first study, iFACT3 sponsored by Gilead Sciences,
found no significant pharmacokinetic drug-drug interaction
between feminizing hormone therapy and FTC/TAF-based
PrEP among trans women and was completed in April 2022.

However, no published studies address the interactions
between masculinizing hormone therapy and PrEP among
nder men. This could lead to concerns and a
f hormone therapy over PrEP among trans
ened with trans women. To bridge our
ress this issue, IHRI initiated a second
ine the potential pharmacokinetic
EP and masculinizing hormone

is study is expected to end
be published by the end

power hierarchy, a general lack of health literacy, and a
paternalistic healthcare culture are major causes of stigma.
Therefore, they set out to include healthcare providers and
potential service clients in an interactive, non-traditional
learning environment called “The School for Humanized
Healthcare.” The curriculum will be centered on the root
causes of stigma and discrimination and the core concept
of the patient-provider power relationship.

The South-East Asia Transgender Health Cohort (SEATrans)
is a US National Institutes of Health-funded five-year
study to establish the first Asian transgender cohort
study designed to assess the prevalence and incidence of
HIV and other STls, and associations with behavioral risk
factors (e.g., substance use and mental health) among trans
people in Asia, analyzing the HIV prevention and treatment
regimes for transgender individuals with and without HIV,
and explore the social determinants of health specific
to the transgender community, including experiences
with stigma, discrimination, and violence. The study was
designed to enroll 300 HIV-negative trans women and
150 HIV-positive trans women and men 18 years or older
receiving care at the Tangerine Community Health Clinic
of IHRI and the RSAT clinic in Bangkok, LoveYourself Inc.in
Manila, and the Glink Health Center in Hanoi.
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Feeling d
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CHIMERA is a five-year (2019-2024) HIV, mental
health, and implementation science research
training program funded by the Fogarty
International Center and the US National
Institute of Mental Health, designed to work
with Asia-Pacific clinicians and researchers
further to study the intersection between HIV
and mental health.

We also conducted a study to develop and

implement a depression screening intervention

as part of routine HIV and sexual health

services at the Tangerine Clinic. We explored

what would facilitate these interventions,

potential obstacles, feasibility, and whether

or not clients would accept mental health

interventions by collecting data from 317

transgender women and 12 healthcare io iq I k io ,
providers. In 2022, the quantitative data was u

collected, and the preliminary results were

presented as an oral abstract presentation at J UST -I-C] | k TO O u r S-I-Oﬁ: .
AIDS 2022 in Montreal. In 2023, the study team \N | h .|- h |

will analyze the in-depth interviews and focus e re e re O e p D
group discussions, hoping to distribute our

findings at an international conference.
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Emerging health issues

STls

Beyond HIV, we also research other STls that affect our
clients’ quality of life.

The most prevalent bacterial STl in Thailand and one of the
top three worldwide, Neisseria gonorrhoeae (NG), remained
a major public health concern in 2022. NG has developed
resistance to all antibiotics used for routine therapy via
all-known mechanismes. If not treated appropriately, it can
manifest severe consequences on the overall health of
the reproductive system. Moreover, NG infection is also
comorbid and associated with increased HIV transmission.
With the recent rise in STIs worldwide, it is now more

necessary than ever to implement the World Health
Organization (WHO)’s global action plan and identify new
treatment options for multi-drug resistant gonorrhea. In
2021, we initiated a phase Il multi-center study to evaluate
the efficacy and safety of zoliflodacin. This single-dose
oral antibiotic seems more promising than the standard
ceftriaxone and azithromycin for treating NG infection,
with sponsorship by the Global Antibiotic Research and
Development Partnership. We are the site with the highest
enrollment of participants in Thailand and the highest
enrollment of participants in the pharmacokinetic sub-
study in the world.

Hepatitis C Virus (HCV)

Infection with HCV is a leading cause of liver disease and
liver-related deaths worldwide, and we are engaged in
bothresearch into HCV treatment and seeking novel ways
to approach HCV care.

To reduce HCV incidence and related mortality, the WHO
aims to eliminate HCV infections by 2030 by diagnosing
90 percent of people living with HCV and treating 80
percent of those diagnosed with direct-acting antivirals.
In Bangkok, our amphetamine-type substance study also
revealed how HCV infection spread rapidly among HIV-
positive MSM in Bangkok, who are closely associated with
the use of methamphetamine.

Subsequently, we integrated anti-HCV testing as a part of
KP-led healthcare services at four CSOs (SWING Bangkok,
RSAT Bangkok, Mplus Chiang Mai, and Caremat Chiang
Mai). By 2022, more than 20,491 clients received HCV
testing, 350 of whom tested positive for HCV antibodies.
Once identified as HCV positive, clients were offered a
choice of confirmatory testing at C-Free project sites, which

25

also provided treatment initiation, hospitals within their
insurance group, or Pribta Tangerine Clinic if they received
a screening service in Bangkok.

However, almost half of the clients did not follow up
while waiting for RNA testing and direct-acting antiviral
therapy. Therefore, we proposed a new study to facilitate
confirmation of RNA testing and initiation of treatment on
the same day as antibody testing in KP-led clinics through
teleconsultation with physicians. With this study, we aim
to assess the effectiveness of this therapy in a real-world,
decentralized setting, as led by trained KP-lay providers.
This study will provide a unique opportunity to examine the
effectiveness of treatment and the value of KP-provided
services. These will inform future efforts to expand this
model and ultimately extend the availability, reach, and
benefits of KP-led “HCV test and treat” programs to those
populations most affected by the emerging HCV epidemic.
This study is planned to start at RSAT and SWING in Bangkok
in early 2023.
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Anal cancer

Unfortunately, there are no official guidelines for anal
cancer screening in Thailand, let alone for MSM and
trans women, who might be at increased risk due to HIV
prevalence. However, there is a way forward.

Like cervical cancer, anal cancer is preceded by anal
high-grade squamous intraepithelial lesions, which make
screening highly feasible. To tackle this issue, we initiated
a multiphase optimization strategy trial in 2022 to identify
an effective, efficient, and low-cost screening algorithm for
lesions in MSM and trans women, sponsored via an leDEA
grant through TREAT Asia and set at IHRI’s Pribta Tangerine

Chemsex

The popularity of chemsex, a specific form of sexualized
drug use, has substantially increased over the last decade.
This could lead to complex public health and harm reduction
issues. To enhance sexual experience, chemsex drugs
metabolize and influence the brain, particularly the reward
circuit, by increasing sexual arousal, sexual performance,
and a feeling of instant rapport with sexual partners while
encouraging disinhibition. This can preclude intentions to
practice safe sex, increasing exposure to HIV and STls and
the risks of intoxication and overdose. The predominant
participants are younger MSM, a sub-population for which
current, basic information on perspectives and needs is
currently lacking.

Because of its increasing prominence, the potential impact
on health, and the lack of services, we wish to establish
comprehensive health services for chemsex users and their
family members or peers based on the principle of harm
reduction. Because of the intricate relationship between
chemsex and health issues, interdisciplinary and integrated
care that addresses clients’ needs is vital. As we have seen,
multiple services that independently address different

26

Clinic. Phase | included a pilot study of 15 participants, in
which in-depth interviews were conducted. Participants
were asked about their preferences, which were assessed
regarding the feasibility of various screening methods
based on the “health belief model,” a means of analyzing
and predicting health behaviors. This pilot study ended in
June 2022, and preliminary results indicated high-resolution
anoscopy as the most preferred screening method. The
qualitative data from the first phase was used to inform
the next phase, in which optimal means of screening
will be identified. This second phase aims to recruit 336
participants, out of which 87 have already been enrolled.

health issues often have low uptake. Hence, comprehensive
health services that offer an integrated approach and
provide a safe environment for participants have more
potential.

To further bridge our understanding, we initiated a study
titled “Comprehensive Assessment in a Longitudinal Study
on Young Men Who Have Sex with Men Attracted to
Chemsex,” or CLYMAX, to explore the patterns of chemsex
use among younger MSM and explore their perspectives
on factors influencing the rise in chemsex. We also sought
to assess their needs and whether it would be feasible
and acceptable to develop a comprehensive chemsex
clinic from the perspectives of younger MSM, their family
members or peers, and clinic staff. Funded by the United
States National Institutes of Health (US NIH) through the
International Epidemiology Databases to Evaluate AIDS
and TREAT Asia, IHRI's Pribta Tangerine Clinic will conduct
this two-phase observational study. For Phase |, we aim to
enroll 40 younger MSM, 10 family members or peers, and
10 clinic staff. Screening activities and enrollment are due
to beginin early 2023.
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COVID-19

In 2021, we established the Community-led COVID-19
Support Workforce (ComCOVID-19) for rapid identification
of community needs and immediate response, along with
other NGOs and CSOs. The NHSO and Department of
Medical Sciences further asked ComCOVID-19 to expand
its scope in providing quality COVID-19 care at home or
in the community for most COVID-19 patients with no
symptoms or mild symptoms. This effort developed into the
country’s comprehensive community-led COVID-19 service
delivery model, which included risk screening, rapid and
self-testing, immediate antiviral treatment, and supportive
care delivered to cases and contacts at home and in the
community, by community members, alongside virtual
consultation by healthcare professionals.

Although vaccination helped mitigate COVID-19 throughout
2022, the vital work performed by the ComCOVID-19 team
continued. From January to September 2022, we screened
7,238 people, and brought COVID-19 testing and treatment
to over 3,000 patients, approximately 10 percent of whom
were non-Thai citizens in Bangkok and its vicinity.

While most COVID-19 patients fully recover within
12 weeks, some sustain long-term effects, including
shortness of breath, fatigue, brain fog, and insomnia, also
known as “long COVID.” Thus, to expand our knowledge
and improve our care, we initiated a community-led and
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comprehensive care system for COVID-19. Because each
COVID-19 variant differs in symptom onset and degree
of severity, with USAID support, we randomly chose 1,138
COVID-19 patients who were sick between August 2021
to February 2022. Of those 1,138, long-term effects were
gauged for 45 individuals with persistent symptoms over
up to six months. Most patients exhibited minor symptoms,
but one sustained moderate symptoms, including impaired
concentration, insomnia, fatigue, and breathlessness. Our
goal is for this research as a basis for how the Thai health
system can respond to the effects of long COVID.

Since October 2022, the NHSO has labeled COVID-19 as
endemic and shifted the focus of COVID-19 health services
from emergency care to general healthcare services, in
which probable cases and symptomatic cases with no risk
factors were directed to outpatient care. The success of
ComCOVID-19in mitigating the COVID-19 crisis be credited
to the fact that it was built upon decades of investment
and experience of community-led responses to HIV.
Support from the Ministry of Public Health’s Department
of Medical Services and the NHSO was also instrumental.
With adequate investment, the community-led primary
healthcare system has tremendous potential to be used
as an efficient service delivery model for a wide range of
health conditions in urban settings in Thailand. This will be
the focus of IHRI's work in the coming years.
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Exclusively inclusive
medical services
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After rigid lockdown and COVID-19 control measures were
lifted, the Tangerine Clinic saw an exponential growth
in clients for HIV and STI testing and gender-affirming
care, which surpassed the 3,000-client annual benchmark,
900 of whom are currently on PrEP and 1,000 of whom
received gender-affirming services. This marks the largest
client pool Tangerine Clinic has served since its inception
in 2015, with a continud support from USAID EpiC Project.
Almost 74 percent of clients this year were returning,
while 743 were new clients, indicative of our resilience
and ability to rebound quickly after operational regression
in 2021.

As a trailblazer in transgender health, the Tangerine
Clinic has integrated peer-led depression screening and
assisted HIV self-testing into our routine services to identify
clients needing immediate treatment and care. We will
begin screening clients for depression and refer them to
counseling by peers and nurses or for further psychiatric
assessment and care.

Furthermore, we distributed 135 HIV self-testing kits to
patients at Tangerine. Of the recipients, 81 percent self-
reported their HIV status. Of those who self-reported, 4.6
percent were HIV positive, signifying the potential of HIV
self-testing to increase case-finding in clients who were
trans women.

Finally, we organized an event for the 7*" anniversary of the Tangerine Clinic under the theme of “A Beacon in Transgender
Healthin Asia Since 2015” on November 25", 2022. Over 100 guests from Thailand and abroad participated, celebrating the
Tangerine Clinic’s achievements in providing transgender-competent health services and hosting 20 global and regional

studies.

29



IHRI Annual Report 2022

Pribta Clinic

taking a leap forward

After operating for two years, Pribta has witnessed a
sharp increase from 3,374 visits in the first year to 11,669.
From 1,907 clients in 2021, we now serve 5,387 clients
who seek a safe, stigma and discrimination-free space for
comprehensive sexual health services provided by a team
of experienced doctors, nurses, and other professional
staff who listen to clients’ needs and respond to their
healthcare concerns. The majority of Pribta’s clients are
MSM. However, the clinic serves a diverse community
— approximately 25 percent of clients are cisgender,
heterosexual men and women. Among 2,182 clients
receiving HIV testing, 59 were newly diagnosed as HIV
positive, and 88 percent received treatment on the same
day of learning their status. STl screening was also provided
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to more than 2,000 clients, 14 percent of whom tested as
reactive, 98 percent of whom received treatment.

Pribta’s service also extends to online platforms. Pribta’s
telehealth service allows the use of HIV self-testing kits
to initiate PrEP services and to provide follow-ups. More
than 200 kits were distributed, supported by USAID
EpiC Project, and 18 percent of recipients accepted PrEP
services. Furthermore, we found that kits delivered
through telehealth successfully engaged HIV-positive
clients in treatment rather than pushing them away, as is
sometimes feared. These kits also engaged those who had
never had an HIV test before.
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Our business is operated to maximize improvements and
increase access to healthcare services to which everyone is
entitled. Despite being fee-based, Pribta offers assistance
from a pay-it-forward campaign to fund those who need the
services but are financially challenged. More than 300 clients,
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many of whom were migrant workers who could not benefit
from government healthcare plans, students who didn’t
want to share their health information with their educational
institutions, or persons ineligible for health benefits, have
received necessary services through this campaign.
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Moving forward

We have striven to
collect essential data
and develop innovative,
community-oriented
healthcare approaches
throughout the past year,
but our aimis much larger.
We hope to provide
the critical medical,
psychological and social
bits and pieces that will
help improve the quality
of life of all Thai people.
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