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We are still here!
Not merely surviving the harsh geopolitical shifts of 2025, but standing firm and moving forward with strength. The year was 
marked by painful realities. Global funding cuts and the termination of long-standing collaborations followed IHRI’s refusal 
to strip diversity, equity, and inclusion from our core values. These actions were not just disappointing; they revealed how 
fragile commitments to equity can be when political pressure intensifies. At the same time, the absence of Thai government 
funding to address the immediate crisis facing community-led health responses was stark. Domestic resources to sustain 
health service innovation and health system strengthening were simply out of reach.

And yet, we learned. Crises reveal truth. True partners stand out – not those who offer sympathy and turn away, but those 
who share values, stay in solidarity, and act alongside us. New partners also emerged – ones who expanded our horizons, 
connected us to new global communities, deepened our inclusivity, and reminded us to be brave again. These experiences 
reinforced that IHRI must work harder, more visibly, and without pause to ensure our work reaches funders who are 
principled, courageous, and aligned with our mission.

In 2025, IHRI continued to advance its work with clarity and conviction. We strengthened our initiatives on Women’s Sexual 
and Reproductive Health and Rights – for both cisgender and transgender women – grounded in the belief that all women 
have the right to sexual well-being, regardless of health status, ethnicity, race, religion, or social norms. Our harm reduction 
efforts persisted despite global and domestic funding challenges. Our engagement broadened meaningfully to include law 
enforcement officers, legal experts, journalists, and a wider network of community-led organizations.

We continued to lead cutting-edge research and policy advocacy on long-acting antiretrovirals for HIV prevention and 
treatment, sustaining momentum and excitement at national, regional, and global levels. The Pribta–Tangerine Clinic 
grew stronger as a model of high-quality, people-centred care, offering tailored services in chemsex, mental health, safe 
medical abortion, and gender-based violence response.

Looking ahead, 2026 marks an important transition. The Institute of HIV Research and 
Innovation will become the Institute of Health Research and Innovation. This is a change 
that reflects not a departure from our roots, but an expression of who we are.  

We remain ready to move forward – build, fight, and rise – together with partners who 
hold the same values close, and who believe, as we do, that equity is not negotiable.

Dr. Nittaya Phanuphak
Executive Director
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Although Thailand has made substantial progress in 
controlling the HIV epidemic, new infections continue to 
occur, particularly among key populations such as men 
who have sex with men (MSM), transgender women, 
and gender-diverse communities. IHRI’s experience 
over the past decade demonstrates that the central 
challenge of HIV prevention is no longer the availability 
of effective biomedical tools, but whether people can 
access, choose, and remain engaged in prevention 
services within environments that are safe, respectful, 
and free from stigma and discrimination.

IHRI therefore approaches HIV prevention as a 
matter of rights, equity, and dignity. Persistent 
stigma at individual, structural, and societal levels 
continues to undermine PrEP uptake and continuity, 
particularly among populations already marginalized 
within the healthcare system. Addressing these 
barriers requires an integrated strategy that combines 
biomedical innovation, community-led service delivery, 
implementation readiness, and sustained policy 
engagement.

Expanding prevention choice remains central to 
IHRI’s strategy. Through leadership in global and local 
research, IHRI has contributed critical evidence on next-
generation PrEP technologies. The pivotal HPTN 083 
study demonstrated the superior efficacy of long-acting 
injectable cabotegravir (CAB LA) compared to daily 
oral PrEP, with 210 participants enrolled in Thailand as 
part of a global cohort of 4,570 participants. To ensure 
continuity of access and long-term safety monitoring, 
IHRI transitioned participants into PALISADE (Protocol 
221163), enrolling 211 individuals who continue to 
receive CAB LA every eight weeks.

IHRI has further expanded prevention options through 
PURPOSE-2, which evaluates six-monthly injectable 
lenacapavir (LEN) as PrEP, substantially reducing visit 
frequency and aligning prevention with people’s real-life 
circumstances. At IHRI, 165 individuals were screened, 
and 110 participants transitioned into the open-label 

extension phase. In parallel, EXPrESSIVE-11 evaluates 
once-monthly oral PrEP (MK-8527) for individuals 
who prefer oral dosing but face challenges with daily 
pill-taking. Together, these studies reinforce IHRI’s 
commitment to choice-based prevention rather than a 
one-size-fits-all model.

Beyond research, IHRI has actively bridged evidence 
to real-world implementation. Following regulatory 
approval of CAB LA in Thailand, IHRI became the first 
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provider in the country to offer CAB LA as a PrEP service 
on 14 February 2025, marking a critical transition from 
clinical trials to service delivery. Early implementation 
within community-aligned, stigma-free settings 
demonstrated strong acceptability, while also revealing 
a major structural barrier: the high cost of long-acting 
injectable PrEP when delivered through fee-based 
models. This experience underscored the necessity of 
pairing biomedical innovation with financing and policy 
solutions to ensure equitable access.

Recognizing that access to long-acting PrEP depends 
not only on clinical efficacy but also on timely regulatory 
approval and affordable supply, IHRI has taken on a 
regional leadership role in accelerating pathways 
toward LEN access, including generic development. 
In November 2025, IHRI participated in the Southeast 
Asian Regional Forum on Long-Acting PrEP in Kuala 
Lumpur, contributing country-level updates from 
Thailand and sharing operational experience from 
community-led CAB LA service delivery through 
Tangerine Clinic. The Forum facilitated regional 
alignment among ministries of health, clinicians, 
community organizations, researchers, UN agencies, 
and funders on pre-implementation strategies for long-
acting PrEP.

In parallel, IHRI co-hosted an IAS–EF workshop 
focused on equitable access to long-acting HIV 
prevention technologies and participated in regional 
policy dialogues to advance regulatory preparedness. 
IHRI also co-signed a letter initiated by TREAT Asia to 
the Indian Food and Drug Administration, advocating 
for timely review and approval processes to support 
availability of generic LEN for global and regional use. 
These coordinated actions reflect IHRI’s positioning 
at the intersection of science, policy, and access, 
extending impact beyond national borders.

Looking ahead, IHRI’s priority is translating scientific 
progress into sustainable national and regional impact 
through affordability and financing engagement, 
implementation research on service models and 
long-term engagement, and community-led scale-up 
ensuring innovations reach populations most affected 
by HIV.

From HPTN 083 and PALISADE to PURPOSE-2 and 
EXPrESSIVE-11, IHRI’s work demonstrates how 
expanding prevention choice—injectable every two 
months, injectable every six months, or oral once 
monthly—can transform biomedical innovation into 
real-world impact.
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IHRI prioritizes transgender health because transgender 
people in Thailand and across the region continue to 
face deep and persistent inequities in access to quality 
healthcare. At a time when reductions in global health 
funding create service gaps and uncertainty, locally led, 
evidence-driven, and sustainable models of care are 
increasingly critical.

IHRI positions gender-affirming care as a gateway 
investment that reliably connects transgender 
communities to HIV prevention and treatment, sexual 
health services, mental health support, and harm 
reduction programs. Evidence from Tangerine Clinic 
shows that affirming care environments significantly 
increase repeat HIV and STI testing, PrEP uptake, and 
long-term engagement in care.

A defining strength of the model is that Tangerine Clinic 
is led and staffed by trained transgender professionals 
with lived experience, generating trust and cultural 
safety that externally driven programs cannot easily 
replicate. Trans-specific services are integrated within 
primary care to deliver holistic, stigma-free services 
in a single setting, while co-designed harm reduction 

services address chemsex-related risks and mental 
health in culturally safe ways.

IHRI further strengthened investment cases through 
clinical evidence. iFACT-3 and iMACT demonstrated 
safe co-administration of PrEP and hormone therapy, 
removing clinical barriers to integrated care. Meanwhile, 
SEATrans continues producing regional longitudinal 
evidence guiding programming across Southeast Asia.

IHRI also leveraged real-world evidence to inform the 
National Health Security Office (NHSO) deliberations 
on inclusion of gender-affirming hormone therapy 
within Universal Health Coverage, supporting long-
term sustainability. Tangerine Teen Pop expands 
services for adolescents, while Tangerine Academy 
continues serving as a regional technical assistance 
platform.

Looking ahead, IHRI will continue strengthening 
mental health integration, accelerating access to long-
acting prevention technologies, and supporting trans-
led innovation to ensure sustainable and scalable 
health gains.

Transgender Health:
Affirming Care, Sustainable 
Impact
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Over recent years, IHRI has strengthened its work 
on substance use and harm reduction through an 
integrated approach combining research, community 
partnership, service delivery, and rights-based policy 
advocacy. Implementation research under the 
CLYMAX study, together with close collaboration with 
community-led civil society organizations (CSOs), 
laid the foundation for comprehensive, community-
led harm reduction models and informed legal and 
policy reform efforts through the REFORM Thailand 
initiative.

In 2025, this foundation translated into concrete policy 
and systems engagement supported by the Elton 
John AIDS Foundation through the International Drug 
Policy Consortium. Working with partners including 
the Foundation for Action on Inclusion Rights (FAIR) 
and the Health and Opportunity Network (HON), IHRI 
generated evidence from multi-stakeholder surveys and 
documentation of rights violations affecting people who use 
substances. Findings informed policy briefs and dialogues 
with national and Bangkok-level institutions to support 
more evidence-informed and rights-based responses.

Substance
Use and Harm Reduction: 
From Evidence to Systems 
Change Impact
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IHRI also contributed to engagement initiatives with 
the Bangkok Metropolitan Police, helping build shared 
understanding of community-led harm reduction 
approaches and reducing tensions between law 
enforcement and affected communities. In parallel, 
targeted media trainings strengthened understanding 
among journalists of the lived realities of people who 
use substances, supporting more balanced public 
narratives and reducing stigma and discrimination.

At service delivery level, 2025 marked a major 
operational transition through implementation 
of the CHEERS Thailand project supported by the 
ViiV Healthcare Positive Action Fund. The project 
operationalized comprehensive community-led 
chemsex harm reduction services through standardized 
training and capacity building of CSO providers. Services 
integrate sexual health, mental health, substance 
use support, and legal and human rights assistance, 
delivered across both community clinics and nightlife 
environments, including FAROSE and community-led 
health centers such as RSAT, Baan Samer Clinic under 
FAIR, and Pribta–Tangerine Clinic.

IHRI also advanced digital innovation through 
development of a harm reduction mobile application, 
with full rollout planned for 2026, alongside online 
demand creation activities in collaboration with APCOM. 
Tailored harm reduction services for transgender 
communities were further expanded through the iT-
REX project, while collaboration with UNODC supported 
development of certification and quality assurance and 
quality improvement (QA/QI) systems for CSO service 
providers.

Looking ahead, IHRI and partners aim to scale 
community-led harm reduction services, complete 
implementation and analysis under CHEERS and iT-
REX, and advance evidence-informed legal and policy 
reform. IHRI is working with CSO partners in Bangkok—
including FAIR, SWING Foundation, RSAT, and Mplus 
Foundation—to expand services while pursuing 
sustainable financing pathways through NHSO and 
Bangkok Metropolitan Administration (BMA). These 
efforts aim to support national scale-up and integration 
of community-led harm reduction services within 
Thailand’s health benefit package.
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Recognizing the growing urgency of mental health 
challenges in Thailand, IHRI has prioritized the 
development of accessible, community-led mental 
health services that reach populations facing persistent 
barriers to formal care. Mental health needs frequently 
intersect with HIV vulnerability, substance use, stigma, 
economic pressures, and social exclusion. Yet many 
individuals remain unable or unwilling to seek support 
within hospital-based mental health systems due to 
cost, stigma, distance, or lack of culturally responsive 
services. IHRI’s Community-Led Health Services (CLHS) 
approach therefore aims to bring mental health support 
closer to communities through organizations already 
trusted by the populations they serve.

Through this approach, community-led civil society 
organizations (CSOs) are empowered to provide 
culturally responsive, rights-based, and client-centered 
mental health support while integrating services within 
existing community platforms, including sexual health 
services, HIV and STI programs, and human rights and 
social support services. This integration allows mental 
health needs to be identified earlier while reducing 
stigma associated with seeking specialized mental 
health care.

In 2024, with support from USAID through the EpiC 
Thailand project, IHRI developed the Community-
led Mental Health Services training curriculum. 
Development involved a series of technical consultations 
with Thailand’s Department of Mental Health and 
national mental health experts to ensure alignment with 
professional standards while maintaining feasibility for 
community-led implementation. These consultations 
informed both curriculum structure and operational 
guidance, ultimately leading to formal endorsement of 
the curriculum by the Department of Mental Health in 
the same year.

Following endorsement, IHRI implemented the first 
training cohort, reaching 35 service providers across 11 
community health centers operated by five community-
led organizations. These trained providers now serve 
as accessible entry points for mental health care within 
their communities, extending support to individuals 
who may otherwise remain outside formal health 
systems.

In 2025, expansion of the training program faced 
significant constraints due to reductions in USAID 
funding. Despite these challenges, IHRI remained 
committed to sustaining progress. Mental health 
services continued to be delivered through integration 
with ongoing harm reduction and substance use 
programs, ensuring continuity of care for communities 
experiencing multiple overlapping vulnerabilities.

In parallel, IHRI engaged with relevant stakeholders 
to advance certification mechanisms for community-
led mental health service providers and advocated for 
inclusion of these services within NHSO reimbursement 
system. These efforts are essential for ensuring that 
community-led mental health services move beyond 
pilot initiatives toward nationally supported and 
financially sustainable models.

Looking ahead, IHRI aims to expand community-led 
mental health services by strengthening CSO capacity, 
developing operational tools and service guidelines, 
and promoting QA/QI systems to maintain service 
standards. IHRI will also continue working with partners 
to promote formal recognition and financing pathways, 
including NHSO reimbursement, enabling sustainable 
nationwide scale-up of services. Through these efforts, 
IHRI seeks to ensure that mental health support 
becomes accessible, affordable, and responsive to the 
lived realities of communities across Thailand.

Mental Health: 
Strengthening Community-Led 
Access to Care
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IHRI recognizes that despite availability of highly 
effective antiretroviral treatment (ART), many people 
living with HIV continue to face barriers to timely 
treatment initiation. Stigma and discrimination 
in healthcare settings remain major deterrents, 
particularly for key populations who may already have 
negative experiences with formal health services. 
Building on the success of key population-led PrEP 
programs, IHRI therefore supported development 
and scale-up of the Community-Led Same Day ART 
(CL-SDART) model to provide more accessible and 
acceptable care.

The CL-SDART model evolved from earlier 
community-based same-day ART implementation 
projects and enables individuals diagnosed with 
HIV to initiate treatment within trusted community 
clinics, supported by trained peer counselors and 
physician teleconsultation. By leveraging stigma-
free environments offered by community-led clinics, 
clients can begin treatment quickly while receiving 
psychosocial support and navigation services that 
improve linkage and retention in care.

The model has since been implemented across multiple 
key population-led clinics in Thailand, including Rainbow 
Sky Association of Thailand (RSAT) clinics in Bangkok 
and Songkhla, as well as SWING clinics serving sex 
worker communities. In several sites, services are now 
fully supported by government hospitals, demonstrating 
successful transition toward domestically supported models.

At the RSAT Clinic in Bangkok, IHRI continues to provide 
medical consultation and laboratory support where full 
transition remains challenging. In 2025, a total of 252 
individuals initiated antiretroviral therapy through CL-
SDART services at this site, highlighting continued demand 
for accessible community-based treatment initiation.

Moving forward, IHRI’s strategy focuses on 
completing transition of services to community clinics, 
strengthening referral pathways, improving retention in 
care, and aligning service models with national policy 
frameworks. These steps aim to ensure sustainability 
of community-led treatment initiation models while 
maintaining service quality and accessibility for 
populations most affected by HIV.

HIV Treatment: 
Community-Led Same-Day 
ART
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Over five years, Pribta–Tangerine Clinic has grown 
into a trusted home for nearly 30,000 clients seeking 
respectful, affirming, and stigma-free care. Designed 
as a bridge between research and real life, the clinic 
continually translates innovation into accessible 
services for communities.

Research findings have steadily evolved into routine 
care: anal HSIL research became accessible anoscopy 
services; evidence from Bexsero studies informed new 
prevention options for clients with recurrent gonorrhea; 
Doxycycline post-exposure prophylaxis expanded STI 
prevention choices; and following HPTN 083, injectable 
PrEP became available as real-world services in 
Thailand for the first time.

Guided by the principle “What Works for You,” the 
clinic integrates HIV prevention, gender-affirming care, 
sexual health, mental health, and harm reduction within 
a single trusted environment. Clients return not only for 
services but for relationships built with providers who 
understand diverse lifestyles and health needs.

Beyond service delivery, the clinic continues serving 
as a living laboratory where research innovations are 
translated into practical, scalable services. Looking 
ahead, Pribta–Tangerine aims to further expand its role 
as a public health information hub, supporting individuals 
with reliable, accessible information while continuing to 
demonstrate how empathy, equity, and respect—paired 
with innovation—can reshape healthcare experiences.

Medical Services:
Pribta–Tangerine Clinic
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Although abortion care has been legal in Thailand since 
2021, access remains limited due to stigma, provider 
hesitation, and insufficient system-level incentives. As 
a result, many women continue facing barriers to safe, 
timely, and affordable abortion care. In response, Pribta 
Clinic established Pribta Oon-I Clinic in 2023 to provide 
integrated abortion services nationwide through both 
telehealth and onsite care models.

Beyond abortion services alone, Pribta Oon-I integrates 
HIV self-testing, mental health screening, contraceptive 
counseling, and violence screening into a comprehensive 
sexual and reproductive health pathway. Notably, it became 
the first abortion clinic in Thailand to integrate online HIV 
self-testing, linking women to HIV prevention and treatment 
services while overcoming geographical barriers.

Between November 2023 and November 2025, 4,686 
women accessed services through the clinic. Among 
them, 32.5% received HIV self-testing, over 95% 
underwent mental health screening using PHQ-2, 
with 23.5% identified as having moderate to severe 
depressive symptoms. Approximately 1.5% reported 
feeling unsafe with sexual partners, demonstrating 
the importance of integrated screening and referral 
services.

Looking ahead, IHRI aims to strengthen integration 
of sexual and reproductive health, mental health, and 
HIV services while advocating for expanded service 
availability and sustainable financing models, ensuring 
that women across Thailand can access safe, respectful, 
and comprehensive care.

Women’s Health:
Expanding Access and Choice
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Community engagement is a core institutional strategy 
of the Institute of HIV Research and Innovation 
(IHRI), underpinning ethical research, effective 
implementation, and policy-relevant evidence. IHRI 
applies a structured, multi-tool approach across 
the entire project lifecycle to ensure programs are 
community-informed, accountable, and sustainable, 
while embedding community voices within governance 
and decision-making processes.

For IHRI-led clinical and implementation studies, 
engagement is institutionalized through Community 
Advisory Boards (CABs) and Community Advisory 

Groups (CAGs), which convene regularly to provide 
input on study design, recruitment strategies, 
participant communication, risk mitigation, and ethical 
considerations. These advisory mechanisms strengthen 
trust, transparency, and accountability across research 
and early service implementation while ensuring that 
community perspectives directly inform program 
direction.

Participatory planning further complements advisory 
structures. In 2024, IHRI convened project introduction 
meetings, strategic consultations on program and drug 
policy directions, and activity finalization and budget 

Community Engagement:
Embedding Community 
Voices
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revision meetings. These engagements ensured 
early alignment with community priorities, improved 
operational readiness, and reduced implementation 
risks while strengthening ownership among community 
partners.

IHRI also prioritizes public dialogue and shared 
learning spaces. The public forum “From Options to 
Choice” held on 1 November 2024 brought together 
communities, researchers, regulators, policymakers, 
healthcare providers, and study participants to discuss 
emerging HIV prevention technologies and pathways 
for future access in Thailand. Additional workshops 
throughout the year—including dialogues on new 
perspectives on drug issues and sessions addressing 
stigma and discrimination in healthcare and workplace 
settings—expanded cross-sector engagement. Hybrid 
meetings with healthcare facilities and multiple scoping 
visits with prospective partner sites further supported 
collaborative planning and service expansion.

Capacity building and accountability are integral 
components of IHRI’s engagement model. In 2024, 
IHRI delivered apprenticeship and refresher trainings 
while implementing quarterly QA/QI processes. These 
mechanisms ensured that community feedback 
was systematically translated into operational 
improvements and service adaptation, strengthening 
both service quality and community trust.

In 2025, IHRI further strengthened its leadership 
in ethical and inclusive engagement by serving 

as Thailand’s Public Engagement Hub under the 
ADVANCE-ID Network, a regional initiative led 
by the National University of Singapore. Through 
collaboration with partner hubs in Taiwan and Malaysia, 
IHRI supports establishment of multi-stakeholder 
Community Advisory Groups and locally tailored 
engagement activities designed to build trial literacy, 
strengthen community–researcher partnerships, and 
improve recruitment and retention in clinical studies. 
These models aim to generate scalable approaches 
for ethical, community-centered research across the 
region.

This multi-layered engagement framework has 
translated into sustained community participation, 
strong program performance, and policy-relevant 
outcomes. Community inputs have informed harm 
reduction research protocols and contributed to policy 
recommendations submitted to NHSO. A participant 
recognition ceremony held on 21 October 2024 further 
reinforced long-term trust and partnership between 
communities and research teams.

Overall, IHRI’s community engagement model 
integrates advisory governance, participatory 
planning, public dialogue, capacity building, and 
continuous QA/QI. By embedding community voices 
across governance, implementation, monitoring, and 
policy dialogue, IHRI has established a scalable and 
accountable framework that supports both immediate 
program effectiveness and long-term health system 
impact.
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The exchange of knowledge, experience, and lived 
lessons remains a defining strength of IHRI’s work. 
In 2025, IHRI continued to engage as a committed 
and trusted member of the global health community, 
contributing to both international normative guidance 
and regional capacity-building efforts across Asia and 
the Pacific.

At the global level, IHRI played an active role in shaping 
normative guidance and strategic directions for HIV, viral 
hepatitis, and sexually transmitted infections. In 2025, 
Dr. Nittaya Phanuphak served as Co-Chair of the World 
Health Organization (WHO) Guidelines Development 
Group (GDG) on HIV Service Delivery Guidelines, as a 
WHO GDG member on Multiplex Testing, and as a WHO 
Expert supporting development of a technical brief on 
the use of Artificial Intelligence in HIV, Hepatitis, and 
STI Testing and Prevention.

IHRI’s contribution to inclusive and people-centered 
global guidance was further strengthened through 
the work of Rena Janamnuaysook, Program Manager 
for Implementation Research and Innovation, 
who served as a WHO GDG member contributing 
to development of the Guidelines on the Health of 
Trans and Gender Diverse People. She also serves as 
a member of the Global Community Advisory Group 
(GCAG) for the EXPrESSIVE-11 trial, an independent, 
multi-country advisory body composed of civil 
society advocates, community leaders, and gender-
diverse representatives. GCAG ensures that the once-
monthly oral PrEP trial remains community-informed, 
accountable, and ethically conducted.

In addition to guideline development, IHRI maintained a 
strong presence in global strategic planning. Dr. Nittaya 
continues to serve as a member of the WHO Strategic 
and Technical Advisory Committee on HIV, Viral 
Hepatitis and Sexually Transmitted Infections (STAC-
HHS) and as a member of the Strategic and Technical 

Advisory Group for WHO South-East Asia Region (STAG-
HHS-SEA), reinforcing IHRI’s role in informing global 
and regional health strategies.

At the regional level, IHRI continued supporting 
capacity-building and advocacy efforts. Supabhorn 
Pengnonyang, Program Manager for Capacity Building 
and Advocacy, served as a Community Advisory Board 
member for the SMART4TB project, contributing 
to tuberculosis research protocol reviews and 
strengthening community engagement in TB responses. 
Dr. Jakkrapatara Boonruang, IHRI’s Medical Lead, led 
development of the regional learning module “PrEP to 
Prevent HIV: Prescribing PrEP in Asia” in collaboration 
with the Decera Clinical platform, now serving as 
an important educational resource for healthcare 
providers across Asia. He also became one of the first 
Asian recipients of the International AIDS Society’s 
Mark Wainberg Fellowship Programme, fostering 
collaboration between IHRI and 56 Dean Street Clinic 
in London. In parallel, Tangerine Academy continued 
to serve as a regional platform for training, knowledge 

Global Community:  
Learning and Leading Together



15 IHRI Aunual Report 2025

exchange, and innovation in sexual health and HIV 
service delivery.

IHRI also played a convening role in major regional and 
international scientific forums. In collaboration with 
UNAIDS, IHRI co-organized the Asia-Pacific Regional 
Consultation on the Scale-Up of HIV Prevention on 
21 April 2025, consolidating evidence and regional 
perspectives to inform development of the Global HIV 
Strategy 2026–2030. Dr. Nittaya Phanuphak served 
as a member of the Asia-Pacific Prevention Think Tank 
Committee, and IHRI contributed regional synthesis 
on systems integration, community leadership, and 
stigma and discrimination.

IHRI further co-hosted the Asia-Pacific Chem-use 
Symposium (APCS 2025) in Kuala Lumpur and the 2nd 
Asia Pacific Conference on Point-of-Care Testing for 
Infectious Diseases (POC 2025) in Bangkok. Together 
with the International AIDS Society and APCOM, 

IHRI co-convened the IAS Education Fund Workshop 
on Science and Communities in the HIV Response 
in Southeast Asia, comprising both virtual and in-
person capacity-building activities on long-acting 
antiretrovirals, harm reduction, and digital health.

One of the key outcomes of this workshop series was 
establishment of a regional body to support medical 
product registration and to strengthen community 
contributions to the WHO Collaborative Registration 
Procedure, improving pathways for equitable access 
to new prevention and treatment technologies across 
the region.

IHRI’s work in 2025 underscores its role as part of a 
global community that learns together, leads together, 
and advances health equity collectively—ensuring that 
experiences from communities in Thailand inform 
global progress while global innovation strengthens 
local impact.
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As IHRI transitions toward becoming the Institute of 
Health Research and Innovation, our commitment 
remains unchanged. We will continue translating 
evidence into care, supporting community leadership, 
and designing systems that allow equity-driven 
solutions to endure. We invite partners and supporters 
to move forward with us toward a future where health 
systems are guided by empathy, equity, and respect.

Looking 
Ahead  




