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Abstract

Factor Affecting Target Group’s Decision Making of Health Service
Using at Caremat Health Center

Wutthiphan Chamapa*

*Caremat Community Health Center, Chiang Mai, M.B.A Management, Chiang Mai Rajabhat University,

Background: This study aimed to study (a) health service seeking behavior among the targeted
clients of Caremat Health Center; (b) the factors affecting their decision to seek health service; and
(c) the relationship between such affecting factors and their health service seeking behavior. Participants
were 350 clients specifically targeted for health services at Caremat Health Center, which included
men who have sex with men (MSM), male to female transgender persons (TG) and male sex workers
(MSW) in Mueang District, Chiang Mai Province, who aged 15 years or over. Data were collected
through a set of questionnaire.

Methods: The tool used in this study was in a set of questionnaire. Statistics used were
frequency, percentage, average and standard deviation with t-test, F-test and chi - square.

Results: The Study results showed that most participants were MSMs, in the type of receptive
gay men, aged 21-30 years and single. Most clients held Thai nationality and were covered by universal
health coverage scheme (30 Baht for all diseases). With regard to sexual activity, most of them had sex
with men. For educational background, most participants were holding a senior high school or
vocational certificate; and most of them were holding their status as a student. Their incomes were
<10,000 Bath. Most participants had 3-4 members in their families and were living in a rental house/
dormitory/apartment. With regard to health service seeking behavior, most clients choose to seek HIV
testing service and take a screening test for sexually transmitted infections (STIs) based on the reason
that they wanted to know their HIV and STI statuses. Most of these clients used to take a previous test
for HIV; and peer influence played important role for their decision to take the test again. The clients
would have 1-2 friends or family members as the companions at each visit to the health center; and it
was convenient for them to come on normal working days, i.e. Monday to Friday, from 09.00-11.00
am. The most preferable allotted period for receiving service was 1-2 hours. The clients tended to
come every 3 months for this health service; and the amount of service fee they could afford at each
visit was <500 Baht. Another reason for them to seek health service was the result of their risk assessment,

* gudgummegauuasuam, indnsfSagann eacudmsgsha mmsioms aninendensigdeinl
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which indicated that they were at a highest risk; and most clients were referred to the health center
from some other facilities.

With regard to the factors affecting the decision of clients in choosing to use health service
at Caremat Health Center, their overall decision-making scores were in a high level. Distributed by
the scores of each factor; the personnel of health center had the highest level of influence on the
decision of clients while the promotion of marketing activities had a moderate level. Other factors
including product, pricing, place of distributing channel, process of service delivery, and physical
environment share an equal level of influence on the decision, i.e. at a high level. With regard to the
comparison between the affecting factors and clients’ behavior in seeking health service, as distributed
by their personal factors; overall, the personal factors in term of sexuality, type of target group, sexual
role in a relationship (assertive vs. receptive), health benefits, educational background, occupation,
income and the characteristics of domicile/living place were significantly different from each other
(p=0.05). Meanwhile, age, relationship status, nationality and family size were not different from each
other and not significant.

Conclusions: With regard to the relationship between the affecting factors and clients’ behavior
in seeking health service at Caremat Health Center; product, pricing, place of distribution channel,
promotion, personnel and physical environment were significantly related with ““some aspects™ of
clients’ behaviors in seeking health service at the Center (p=0.01 and 0.05 respectively). Meanwhile,
the servicing process was significantly related with clients’ behavior in seeking health service at Caremat
Health Center (p=0.05).

Key Words:  Factors Affecting Decision Making, Health Services Using, Decision Making of Choosing Health Service,
Target Froup/Key Population, Caremat Health Center
Thai AIDSJ 2017; 29:59-70
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Abstract

A Program Evaluation of Integrating HIV Prevention and Careon FSW Project,
in Fiscal Year 2014

Montinee Vasantiuppapokakorn *, Sumet Ongwandee*, Wipada Mahar attanaviroj*

*Bureau of AIDS, TB and STls, Department of Disease Control, Ministry of Public Health, Nonthaburi

Background: Femal e sex wor ker s(FSW) were the one of key population for Sop AIDSof AIDS
Country Strategies 2015-2017 but the prevalent rate of FSWwas not decrease,( 2.2 % ; thetarget was
1% ).The objective of this study were determination Cost Effectiveness Analysis (CEA)eval uation out
comeand procedure processof FSWand survey on quality of life of FSWfrom 15 provincesin Thailand
for evaluation cost of health among FSW.

Methods: Analyzed and evaluated out come and cost effective of this project in the view of
third party.

Results: The study analyzed the procedure process which it had invested 5,291,862 bahts and
found that 73 % of condom utilization could protect infection averted 3,192 personsthat calculated to
1,658 bahts per new HIV infection which compared with Integrating HIV Prevention and care on key
population project which it had invested 1,122,000,000 bahts and found 83 % of condom utilization
could protect infection averted 3,586 persons that calculated to 312,796 bahts per new HIV infection.

Conclusion: Thisproject was so the value of health because it was decrease new HIV infection
among FSWand improved quality of life among FSW.

Key Words: Female Sex Workers (FSW), Cost Effectiveness Analysis (CEA), The Value of Health
Thai AIDSJ 2017; 29:71-84

*ditnlsnend Julse wazlsrdnramaineadumug ﬂiNﬂ?‘UﬂNI’iﬂ ATENTNANGITUGY %)’W%’muqu%



72 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

unAnga
4 . o C e - - 4 . J f e oA )
axnmazanndegy: nguwinamuimad dhunilslungsuihmneivssmalnesesnilumsiisannis
sy laineTnilild 2 Tu s endimavszanalull we. 2559 uddoyalull w.a. 2555 wuhdnsenugnmsiaiie
[~3 I~ J o a a P~ 3 42’ 1 P s 1 a d’ o v v
wirlad Tunguwiinamusmsndi de Sosas 2.2 Fagenduthmne lugnsmanss wadurend iimmua 13 Sasas 1.0 Tu
T w.a. 2559 Thuseanm w.e. 2557 ﬂiumuqﬂm lﬁ%’unﬁaﬂ’uaymmlss:mmmnfﬁﬁmmwé’nUsgf'fqun1w°luﬂ1ﬁ°1’m
mlassmsysanmsnstlosiumsindedaloTuasmsguasnm lungumwinamuimenda luiuihses 15 ma ldun
MeauY3 123 uuny3 aynsenasIn uasUgy uasadssd Aivaylan ansoil (ae aszuid UATWIN UASAEETINTIY JNWT
W uay aga
o e 4 - - . e dd o o v
Inguszai : 1. iaUszidiusumumeianssugasmhsnuuazasansiiedeeivlaseimsysanmsmsiioeiu
a 4 o o ' o a a P < a o a
msandadaladuaznsguasne lungumwinamuimendh luthusena w.a. 2557, 2. iaUssdiudunuisednsue
uazANNANAN NS IR lasamaysanmamsilasiunsiodeide loTuasmaguaine lunguminamuimandg Tu
- “ o o a v o a 4 = o
thutlszanar w.a. 2557, 3. tiaauauuzuwIn lumaiann lassmsaniivnumsiasiuasudluilammsaadedy a3
°luﬂfg’nwﬂ’nqmu%ﬂﬁmﬁ\?ﬁﬁllizﬁwﬁmwuazmmxamﬁw‘s‘unwm1/5:31,‘nﬂl‘m—‘/
QAo a r'd a v a G’J’ dyt:v' v
Bmsfing1 : mylengissduiumuuesilssdnsuazedlasems madnmasildumsdnmdununanay
unuuuuludmh (Prospective) yunasii[#lumsinseisiideyuneegiedu (Third Party) uasmsiasissdiu
ANNANAIN NG TUGY
Uszonsuasnguiaae : Ussynsi |8 lumsdne wvndussauuleowe Tdud 1) @mihigninlsaendsi
4 a e v oo o o , B I .
entavivlasims 2) wWhmwihiidninouansrsageionia 15 ui 3) mbeufialuing  FSuAezevlesesdnsma
w@nzu (NGOs) 3 a9Ans ldun ameninNuauasauasuilseindlng YalBNaUNINNINUSMS wazaIIANNLEEN
WAy
Aﬁd’ - o aa a
8057 15 Tun1579% : addawssann
w15y : maeiiulasemsaanar i idadunussanas 5,201,862 vm wumsldgeenemnlie lungy
o o P o a 4 & a [ . a o o a
WinWUSMS Saeas 73 amnsatlaeiumsaniadaladsena (infection averted) 3,192 518 Anstumstlasdumsin
4 = o ' o o o a 4 = o a % “
e ladnelui 1,658 um/me isuiisuiu lasmsilasiumsiiadady a3 lnemsduasunsysanmsuasainaie
NS ?7'75\111%ﬁﬂq'mlszmnsﬁﬁmmﬁmgﬁfl%’s’funuﬁqﬁu 1,122,000,000 UM wumﬂ?’iqumnﬁzflunq’nwﬁmmu’%mﬁ
P o a 4 & o ' . . a o o a 4 & o
Fasay 83 nsatlasiumsaadadyladne vl (infection averted) 3,586 T1¢ AauTumstlasiiumsaniiadaladse
Tnd 312,796 LM/9181)
aguan1sinyy : aquualdodndauanmsdnmaieil de lasemsr i davuduemeasisage e
nnandanmsindaidsloineg lmilunguwinouusnsmds wazvi linguwinansmsndidaanmiiongzu

AIIARY WIMUEMS, MIAeNeidunu-Uszansua, msmeadssanamsiaiaidele?, ANUANAINNETI TG
Nsanslsntend 2560; 29 : T1-84

AR AMNERYVINSEN oo o0l e s Bt

Y o
mugmsenanstlasiuuazudluiym Iulemnegeenewnlis 100% s liszone

P a _ @ o o . . - o
LARALLINGI0 W.A. 2557-2559"" MTIULBEIIY g 5oy mnuansa lumsansninisinide

& [} J o a a I~/ o o
0D EUNGNWINILUIN THAN LT ygluiuazdnnanugnsesmatiadiady e

: ) A 4 .
Tunguuthminginfszina lnenjseniiiumsiiie lulsgmnsnguitehaiuladn Tasamsly

aomsnsaisylainelu 1wl 2 Tu 3 9n - "
AW WA 2532-2540 wdl luszeEVEs) Mg



duiumsanTengiiGuiagas i limsan
é’mﬁﬂamgﬂwaqﬂﬁﬁmzﬁ%ﬂ Yuﬂssmn‘an'wﬁy
faliussquthumneg dedayalull we. 2585
wuﬁé’mvmmgmmiﬁmﬁym lungumiinau
vsmandle fa Sasay 2.2 egenduiimane
lugnsmanss aadunvni Ammualy
Sogay 1.0 Tl w.a. 2559 §'ﬂ7';’:7ﬂ9?ﬁuwﬁmm
u%msmﬁqﬁé’ﬂwmsmiﬁmuﬁtUﬁ"zluuﬂaﬂﬂ
(uwvukavush Tiitawe waeludaou
usmsaaiadaan whldammnsahieleen
LLasﬁwﬁmmu%mimﬁﬁi’l,fluﬂum'mﬂﬁﬁﬁmu
wni Seiidasrsailusaemsdeansuazms
HvanUseiuguaw aueradima [Fwiiney
usmsngNLaNuImsaunmsilaviuuas
usmsguasnm laaeas

Tuthutszanas w.a. 2557 nIuAIUAN
Tsa laSumsaifuspeudszinamnaiinny
wanUsefiugunulumsiarhlasimsysenms
msi’jaqﬁumsamL%@Lﬁﬂﬂ%LLﬁ:ﬂﬁ@LLﬁ%ﬂﬂﬂ
°luﬂEjuwﬁﬂmuu%msmﬁﬂuﬁ'uﬁﬁﬁm 15
Fm¥a Thud maawyd 95u3 wunys
auNINATIN UATUTH UATEITIA Wunylan
203574 188 d52UAI UATWUN UASAITTINTIY
Funs W wazaga lesdidhwnevdn 2
szms @

1. iilesndasimsindednledng
Inailunguuwiinnuuimsnds

2. Lﬁa’lﬁﬂzjuwﬁmmu%ﬂﬁmﬁ:qﬁam
Faidxleiihmssnndasendilge uay
ﬁqmmw%ﬁmﬁa‘[ﬂﬂ%’umﬁmmiﬁwLﬁumu
wuulmi® de mswaueausErImsUsu
LﬂéﬂquaﬂiiuéauﬁUﬂwsdqLa%um'imnu,a::
Hamadnidon athsaiiaia T3
N84 ATIUaEIN lsARaaaMLNATNRUS

TWI ﬁ‘ wd o d
) 35 bSALORA 1 20 avivit 2 w.a. 2560

73

wazUSMIBNEMTIRTYALG el #imsuih
dmasnwudiiiug uazSumssnmashedtaiilas
LLaﬂ‘Zi'ﬂaqwémiaﬁuauﬂﬁﬁLﬂ%aﬁwmﬁau‘ﬁ'
Hadusdn Iiwiinoauusmndaintwaz 15
1BMsaher inanngu 1dud mstlasiumsi
Haisrled vimaEawuazasiamsaniie
waled usmslsedanamainaduius wa
UIMsthuganenmanawazenilonsiasay
wWug

IngUszaIAuaINIsAN
1. Lﬁaﬂi::Lﬁuﬁunuimﬁaﬂﬁwm
wisULazadnsitigItasulasens
Ly v a dy < )
Uu‘iiu’lﬂ’l‘iﬂ’l’iﬂﬂﬂﬂuﬂ’]‘iﬂmﬁaLE]°Zi1E]’JLLﬂ§:ﬂ’1‘§
guadn lunguwiinauuimends luty
Uszanas w.é. 2557
4' = U = o~
2. tnpUsziliveunulszandna wag
mméjwhmqmﬁﬁmqwmTﬂsqmiyimwms
msi’ﬂaqﬁumiamL%atﬁﬂaﬁuasmsgua%ﬂm
Tundamdinnuuamand ithudszanm we.
2557
3. INBLEUDLUE WM LumMSWaN
Tasemsmitiunumsilasiuuazun ladam
a ﬂy I~ = 1 [ a a e}d
mimmmLa‘zfl,aﬂuﬂquwummmmwwm
UsLANSNIW LS LB ZFNAUUS UNYBIUSE LN
g

VAULUAMSANYY
m'iﬂ'i::Lﬁuﬁunulumiﬁﬂmﬁqﬁ
aAaRmzAuUULSE (variable costs) 39
fFeudsiulumuszdumamitiufanssn @
139USNIUNIT IAUSNITUINUIBIULAE
avdnsninendesiulasimaysanmsmstlaeiu
a &’ [~ = (%4 1
m‘smmwaLaﬂmLLazmsqLLasﬂwﬂuﬂqu



74 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

winuusmandi lithudseanas w.e. 2557
LLa::ﬁﬂLawwsﬁunuﬁlé’%msaﬁuauuw
Uszanamndhiinnumiandseiugumwdiumid
Tl unlszanas w.a. 2557 tvhify [GEGECITEE
Aansn deluil

L ﬁaﬂisuimwﬂwﬂﬁﬁmuﬁ’uﬁ
(NGOs) léun msavusuLitewannneam
wNUIN AANTINBIINMITUTIATTNANNGBN
m3lumansiadgled msadfuayunisiu
BmIaamsanizasyleiuaziizmsiansas
UAZATIASNE |SARARBMLNATNRLS MSWan
a0 L’%zaqaw%uasﬂgwmﬂ MINOIZUVUINITUDE
mMsananuin laidiHnvemiinauuims
VAN LaZMIINVNUNT smart card

2. NAnTsNESNEnEMWAINEITINNIY
NFITUFUIINI0

3. NANTINEINANENMWINEIUNEN
Tdun mssusmnessriumsmiiivauilasiu
madeidasylad/STIs m‘saﬁuaqu?;auas
HoyanNINT" LLazzmsﬂs::quLﬁaﬁmmm%’ﬂa
lasams atfuayuuasmiudamumsaiiiu
il

NSAUNSANY
" 2 vo
AsaumMsUszLiuaSatiuana ldaaly
c} [] =1 < a

M 1 Teswtams@nwaanity msdseiiiv
ﬁunu MsUszLudsEansue waznsuseiiu
ANNANAIYINGNETGUTR lATIMIYsaNMS
m‘si’jmﬁumsamL%ﬂLﬁﬂﬁLLﬁ:ﬂﬁ@LLﬁ%ﬂW
Tunguuiinouuamands Teudssina w.e.
2557 O

1. maUszdiudiunueaalasims, log
I#fpyennnenumsmiiiuianssumudizio
2041A59mM57 (Luutiuiindiz¥a) Felins

Tenuludn 3 lasnausn $nu 9 Lieu
AD FEUINLADUNNTIAN-NUENEU W.A. 2557
Toafhmsnemuaaheny/ewdnswing 7
Sufiageulumsdiiuanulasims i

1.1 éhilnlsaeed Talse wazlse
Andamuwadniiug cilnnuasaguImin
289 15 3nT0 laun Mayauy3 $15U3 w3
auNINATIN UATUTH UATEITIA Wueylan
203574 188 52U UATWUN UASAIETINTIY
NI W dga sandedhiinnumuanlsa
LUNEAN ﬁ%fuﬁmﬁauguaﬁfwﬁfﬂﬁoﬁuﬁumu
Tasemsiia 15 Sana Fenan

1.2 wheUUaluiud 3e3uii
#aulogadnsmeaensu (NGOs) 3 a4Ans
18un snenunuasauaiualseind lng
Qaﬁ%Lﬁauwﬁﬂmuu%ﬂml,asamﬂudqLa%u
WANMIEIAN

2. MyUseiiiulszansuavaananssy

msmifiunululasens Usznaudians
Uszifiuwadus 2 Usems laud

2.1. M3UsTLNUNBINS LB NAN
(Intermediate outcome)®Tagluns
ﬂs::Lﬁ‘t@ﬂ%ﬁﬁlﬁﬂﬂﬂigLﬁquaﬂiiuﬁ'Lﬂuﬁﬂa
wan lumstlesfiudmEungumiinauudmands
0 wqaﬂisum{l%'qqm\iamﬁauﬂﬂ%’ﬂumsﬁ
waduiusiugldusoms el lunsea
Uszanasmnugodedalatneglml Toald
wuudaes AIDS Epidemic Model (AEM)®
ﬁﬁmﬁmswﬁgﬂLLuum'iLst'L%ya’luﬂismﬂi
fiftamzdesge 3 ndw fo nduwiinaudms
wd MenSeiiusiune uazdlfnde
e iliasnnuuuseasiignitanni
il lndidesiusiuuumsundidodalalu
viede v lifuuueesiiaansassioums



a d%’ I~ = v [ S a
faldaanlaYlnddsiuaaiumsaiaselu
Uszine lng ldnnnhuuusassdu Semsuhiu
uswdeya ludestisiiumslog fuuvaay
i lindinnuusmsvdiimsusediuaues
LLa::"l%"‘J%ﬂﬁzjuﬂzjuéTmtmLLuuﬁmdauﬂssmﬂ
o o dou & ¥4 ve
1unﬂﬂﬂﬂ3ﬂﬂLﬂ1ilNIﬂiﬂﬂ1’i Viavive 19 136
LmuﬂizmﬂimjuLﬂ1wmﬂ°luTﬂiqnﬁﬁwm
2.2 msﬂ‘sztﬁuwaé’wﬁisﬂzqmﬁw
(Final outcome)®? Taglumsuseiiivasail
& a aa d: I LY 4Y]
WwanUsziliuaamuin tesnntiuaedwsim

2 da o v

wmumaasﬂﬂmﬂmmﬂﬂaw 2 YN 1ATIMS
‘?Nﬂ’l’iLﬁU’i’JU’i’JN‘iI’aEacluL%mﬂﬁ’lLﬁuﬂ’l’iiﬂﬂ

lHwuuTananmdin ZalFwinnuudmands

\ 21§ X . ,
) ﬁﬂstﬁﬂwﬂﬁ U 29 aniui 2 w.A. 2560

75

imsUstiiiuauies was1§iEmsdunguinathe
LLuuﬁﬂd’Juﬂizmﬂlunﬂﬁl’w%ﬂﬁLihi'au
Tasems %ﬁﬁLﬁﬂlﬁlé’é]’jLmuﬂ‘szmﬂiﬂzjm%
wnglulassmsiame (MIuMsAUTIVTIN
HayanfoniumsUszifiungdnssumsly
NENDWNNE)

2.3 113UsELIUANUANAINI
a5 1INGY felumsiUszfiuseiiiden1ianms
engiuuuduulseansne (cost-effec-
tiveness analysis, CEA)®* Toanlszifivlu
2 du Ao é’unudaﬂﬁ‘i’ﬂaqﬁuﬂﬁam%a wrle?d
el 1 98 wazduyudamstiaanmdia
seauthunan wazseeus

=% a
DITADH AU

/ WTLIS s uﬁaadﬁuaz'ﬁms ‘lmﬁuﬂu

fI9Ns U M3 B

NASE A THND P28 3 TR
- F - o F L]
gD sAUR 19 léun
- dninismead Julsa uas
0 - -
TsmdimmoniamaduWus
- ENNATUEIE I ST IR

. - e X o
- wdedfilEluAuy (NGo) 3

¥

oﬁ”uvgunﬁﬂ“l winTasnasyswmas

PdI8aTd

ﬂ - - & -
nsiesnunisdadraeslaluamas

auaineilunsuvdnanadnasmda

fanlsamuiwe 2557

N,

nisinunlsz@mina \
uwius aus audayasin

®*  uuuFEs IIWEANS suﬂﬂs’lffn_ 18113
aunls (U susunbuuusmea
TsassuebuwaFe AEM)

* wnnlsadheanun wate

W

s sivBravanisdwidulasnisysan

nisnistiosrunisdndoelalunsnis

guaine lunguwinanainisma

Hanls = wer 2557

®  {1uou Fsw A ldnagnaounionn
AaFalunisSmeriniusiuuan

®  SuIu FEW VlRmn Wi im s =i

unainasd

= > ¥
malsmiivanugudmams i Fugu
. - & )
- fumueionisilasriunts@adowslaelnil se

= . - aa e o o
= AUV AR 1 S HUFATUN TWTS IR S il unais uazs wiud

Wi 1 ﬂiE]‘IJﬂ']‘S‘I.I‘SZlﬁuﬁunuﬁiﬂﬁ?ﬂiiﬂlla3ﬂ']']Nﬂ:ju!Fh?JE]\‘IIﬁi\‘lﬂ'ﬁﬂ']iyiﬂ!’lﬂ']‘iﬂ'ﬁﬂﬂ\‘iﬁluﬂ'ﬁaﬂL%ﬁ]

< = [ v o a a oy
l@]'lﬂﬂ)I.lﬂ%ﬂ']‘i@ttiﬁﬂ‘le!']gluﬂquuﬂ\ﬂu‘u‘iﬂﬁiﬂiyﬂ hudszana w.a. 2557



76 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

Fedumsansninmaulumsdiiu
msAnsnmMImniiumstsziiuduusenanTsy
wazanuAuAzaslasmsysanmsmsilasiu
madaidaidylatuazmaguainu lungs
WHNNUUSMIUAN Taudszanes w.e. 2557
fiiunau dail

1. Jovhwarnynsaiangsy (Activity
dictionary)®” figiumslulasems dail

11 53USINTBYAINLBNETIT
Tasems wazsienuiiieias

1.2 hususnndayauazienzi
dununanssuaulsznaude dayannnenu
M3duresunanu (ilnnunandseiu
FUMWUWINTIR) Fayadumumsmiinnues
whenuiiedasssiuse 18ud diinlsa
00d Tulsa waz lsadedamaineduius ditin
NUANBTUTUVINNIN LLazwﬁaﬂﬂﬁﬁmuﬁTuﬁ
(NGOs) lauf anautHuasauaiiwe
Uszinalng (PPAT) y)aﬁﬁﬁauwﬁﬂmu
U3M3 (SWING) waz SDA laghanssuman
fiimsusziiu Usznaude

L ﬁaﬂisuimwﬂwﬂﬁﬁmuﬁ’uﬁ
(NGOs)

2. AanTINEdTNANEMWINEITNIUY
NFITUFUIINI0

3. fanssuadNAnaNIWINEIUNSIN
tunusndayadmamwainmsdun el
wa MsdunamsThanuasnmsasing Tog
dudanan 5 Jmin

3.1 Usgtiulsednsnauaanis
fifanssurasTasams® auihaadahy
Nanan2eelasIMs Laud Snuwiihouidms
wtﬁﬁtﬁ'ﬁamﬂuﬂm%ﬂLﬂ%aﬂwmﬁauwﬁmm
UINMINAN ai’wmuwﬁﬂmuu%mwquﬁL?Th'i'au

WuanBaesahetiiauniinauusnsvds
dhSuusmanTauazinamstndedslatues
AULDY FINDIM UL NUNBANSTZBLNAN AD
weAnssums lFgeenvemnily wazmauseiiin
LY s U . A
nadwsszardaine (Final outcome) fo
AUMWEINYBIWTINNUUTM IR MNITNMS
'ﬁ::ﬂﬁ"li@LﬂﬁWﬁﬂ%’ﬂﬁ 2 ¥991ATINT
3.2 UseiuauaNmMNENsT0I-
g MeBmeneidunulseanseua (cost-
effectiveness analysis CEA)®" laanlsz iy
lu 2 dw Ao dunudensilasiumsinize
alode vl 1 98 wazduusiaM SRgaMN
FInTeAUUNSNN WaLIEAUR
41 - .J < 9
msa\manal%ﬂumsmusmsamaga
d' = d’ [ [
we3asilen lFlumsiiunusindeayadszneu
e 3 70 Gl
1. WUUTAINHEMSMIUNIUMNNT
Tavaalasams REFuRagaunUdiaihay
dennTumauna diinlsaead Jaulse waz
Tsntadamanadning Hhuselasing Suun
d I
W 4 lasng e lumsuszifiuasailidoyai
FENURWIE 3 lATEVEY A lasuan 1
SENTNLADUNNTIAN-TINAN 2557 l5anad 2
FENPRUNIEU-TIINE 2557 losanah 3
FLWTNLODUNINYIAN-AUENEU 2557
2. wuudauaINdayadIuyAaa
wgAnssums lfgeeneniisuazanudesns
asvaeau aeewiinnuusmsuds (Juuuu
dauen lvingudnegnaaudeaues (vie 1§
(%) o = d'd v o 1
AsFuNIvel lunsainidasnna lunisaiu
L o 9 I o a = 3
viiNga) v 18 28 Wunmndanate Uva
AMABULUULIBNADY LASLONAINBULUUFU
asauAandayadLYAASLTEY B1E MIANG
a0 e ldndsdafan UseIdmaiiwaduiug



wqaﬂiiumﬂ%’qqmqamﬁaﬁuqﬂﬂadwﬂ T
1 = d' 1 U
239 1 LOBUNEIUIN m@mﬂumﬂaﬂ,ﬁqqmq
DUNNE ﬁi’mauqqmqamﬁﬂﬁT%’LﬁadaLﬁau
Nuunamuuneveigeneniy Jayminwy
ﬁnﬂmﬂ%'qqsmamﬁﬂ ANNLHENWAYBIONEN
2NNz E1TVaRaUN LASULAn T3 TuMS
Tuaummmﬂvlu'vl,é”s’umsLmﬂqqmqamﬁa

3. LLuuﬁfﬂqmmw%ﬁmﬁ'uﬁuwm

ra . LY d' [

avemsawalan atunulatdumw lne
(WHOQOL-BREE-THAI)®

QLI PLEAL

1. %’ay)anaagﬁmﬂmsiwmuwami
AT UMN L UUTRTINNEMSMIUIUMNG
d”u o Y U 4! I [ :%‘u v
Frovaalasenmsaatnagu aauemaie lussau
vasnandnas 1 §ayannyngen lasuneny
wazanuanysaiveastiaye

2. MmatiusIuTIndayatiadssiiiu
Hadwsvalui3eseaangdnssunis g
gINDUIN LLazmiﬂiuﬁuqmmw%%
%G‘hLﬁums‘[ﬂaiﬁﬂziuél’aathq%\immiaL’ﬂuéh
unurealsemnsniinnuusmsudaga iy
nquihvineveslasims laeiismsimue
wnanguiaglog s gnsuas mls eana
(Taro Yamane, 1967)” Zaldtanagasns
MNUNANGNIIBEN Fip

n = N/ (1+Ne2)lag n = 2u0nga

fhagnandnnnld

N = fnulsesnsinsuen

e = AMANNAAALAFaUNHaNSU LG

9 lums@ne3T L NN DI
4o . 4
520U 95% (MANUANIALAIBY PB .05) Lo
o o o a a d' I
Haunudsznnswiinanuusmsuaniduih
yneuaalasims i 15 3930 IUNvNaLh
flu 10,623 AW ARMULNBANIMMNGNTTaGY

TWI ﬁ‘ wd o d
) 35 bSALORA 1 20 avivit 2 w.a. 2560

77

wuhdeamsznenguiade iy 385 au
usaehslsfionuiilarnuanyscivosdayaield
msdadennguiatedisesl’ samdnou
NANEBENUININY 500 AU

ABMINATIZHAUNY
1. ms’imswzﬁé’mguﬁ'Lﬁm?i’umnms
i lunwsnadlasems waze
Aanssw Sdail
1.1 MIUATIVduUTIM (Total
cost)mﬁmmzﬁéfunusm (Total cost) @@
msthmeeiiieiuedwetudasmbenian
5 Taeeeiisusnldnanneny
m{l%'ﬁhtl°z|m‘[ﬂsqmimﬁ%unumﬂﬁﬁﬂmu
wanUsefiugumwdiumih ludaunnsan d
Aueneu U w.e. 2557
1.2 MIIAsIEhdunuaanile
fiangsn (Unit cost) Mdeneviduyuianssy
fnamnsulszanadiTassms 1 Fiavuems
é’aaﬁwmuﬂszmnsnzﬁuLi’jmmaﬁL%'Ts':m
Taseams® Gedums
alszinasiilasems 1§

mﬁmswzﬁﬁunu lumsenfiufanssy
paviigdanssN

Punlsemnsngaih
e IIINAANTIN

2. MINANelEENSHazaalase
aseumsilasdunsaaiainled/ aad
Arngilasmadnamannugiignilasiu
msfnAaLxlad/iend (HIV infections
prevented) Toedanlienasii (default
values) ﬁ1€1’mmﬂmiﬁmm’hmﬂ%’qqtm
awndleaninso lidszansnagega lumsilosiu
madadadyled/ad aufulszansuanas



78 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

[}
a

Tasams9® & luind 1#enaei 9 0.9 (Thunamt
Tumsena st 1 wagldamihviin
(weight) fudszmnsmmvuaidnsinlasms

3. M3Ussiufunulszansuauas
Tasams (M3sziiuaNANA)) Mmunauld
mﬂﬂ1s¢i’1um€1’unuﬁ°l%'luﬂﬁﬁ1Lﬁu‘[mqms
yiavine (Total Cost) fgdseansuai léan
Tasams® ™ Fauialseansuananilu 2 du
A uaanndin wazdrumstlesiuanms
a 4? [~ = g
fozadnle)/and Feanms

3.1 nﬁﬂizt,ﬁuél'unuﬂszawﬁma

[

°ZIE]QIﬂ’NﬂTﬁ@f’luﬂTﬁﬂﬂﬂﬁuﬂWiaﬂL%ﬂLB?ﬂﬂ’J

2

el

gy | Flumaediu
Tasamsnaviue (Total
Cost)

Cost Effectiveness = —
Yy o a <
mMatasnumsaaize

B lee i (infec-

tion averted)

3.2 nﬁﬂizt,ﬁuéfunuﬂszﬁw%ma
yaelasamsdugaumndin mMsiesei
ﬂs::?m%waﬂaﬂﬂsqmséﬁu@mmw%%mmwﬁﬂ
nuudmMsud lumsuszfiueSeiiazdnnalae
wiazuuuAnINInitszaed huunaan
I 1 <~ 1 e}d o v
(i 2 ngu Aa NaNlieTULLLAUAWTINTE
na147 (61-95 ATUUY) waTNgNTNATUWLY

e ¥ d'd
Qmmw7nm°lusm1m (96-130 Azuuw) log
ﬁaums’lum'sﬂ‘ﬁmmé’unuﬂszﬁw%wawaqLm'
angu fail

\J d'd e
3.2.1 NEUTNAZULUUAMAINGIN
¥ d‘d
luszaung

gy 1 lumaediu
Tasamsnaviue (Total
Cost)

Cost Effectiveness = -
o vl
mmuﬁm@mﬂsuuu

o [
ﬂmn11/\|°zrmag'°lu'izﬂu

<.

e
7%
\J d'd e
3.2.2 nguTITiAzLINANNMWE 0
useiunaey

gy | lumaediu
Tasamsnaviue (Total
Cost)

Cost Effectiveness = -
o vl
mmuﬁm@mﬂsuuu

A >
AumMuzin luszéiu
N8N

HANNTANY

aauii 1 wamMsIeEWAINSINMEN
waq‘[ﬂiqmsuuimmsmiﬂaqﬁumsamL%ya
rladuazmsquadnm lunguuiinnuudns
wan teudsenee w.e. 2557 azzaihilaue
samsELTY G

L ﬁaﬂisuiﬂﬂwﬂaaﬂﬁﬁmuﬁuﬁ R
Suiinzaulagasdnsmaiensu (NGOs) 3
29dns wing luitd 15 Swda 6il anan
MKUATaUAS IS A lne Fuiiaseu
msmiinuly 10 Y30 1oun uAsaIss8
waylan we gnIeNH UATWLN UATASETINTIY
AUWT WA QD wazuumys gaﬁ%l,ﬁau
WHNUUEMS Suiaseumsmdiinilu 4 Sain
1hun mayauys M12u5 uasUsn wazassu
guendaasunanmIdenSuiasauns
GﬁL’ﬂmmﬂluﬁ’uﬁé’wﬁfmagma\mmu il Tog
wﬁaﬂﬂﬁﬁmuﬁuﬁ%%ﬁmaumLﬁuﬁaﬂisu
wiing dadaluil



1.1 MIMULNIUBIINRINTINNY
U3n19918) (Volunteer Seed) WU
vamsod@ (Volunteer seed) ﬂnaq‘[mqmsﬁ’
SMusIITREY 49 Y Huunduyaanszes
PPATH® WU 36 AU (10 WWIA) 283
SWING 31U 12 au (4 WHIN) wazuay
SDA U 1 au (1 NWIN) Fawihanaizms
mmméﬁaﬂé’%wawmﬁlﬁﬁwLﬁumul,%q?ﬂ
AUWIANUUTNMINAN

1.2 fAnTsuagniunguiuwiin -
muu’%msmﬁ\nﬁaﬂ%fuLﬂéﬂquaﬂsw

1.3 ANTTNTHUSIF BTN
faamslumsnsiadyled

1.4 MIssediladaaBNmMsIIha
WBmsasemsandedsleduaz Tsadndams
g TasTaviaeaaaui lusmsly
ANBY

1.5 MIaaeuUIzNuNg

1.6 ﬁanaau%’m%uﬂumﬁuﬁm
Baumiums laguneesdns Laun

161 MIuAnAaLIavANSUAY
ngvane (Sreduatiuuasyaiisiiaunin
NUUIMT)

1.6.2 MIAATZUUUIMIUBZNT
a5t lalidndieveawiinaouusms
wi (huSuunsAssssunsuaziamia lng
LAEN) Tunsziumsyan i uien iy
aumhiwiaidnmevasinuemsvhani
gnami Taseamsas ldnauessuasafinuemudu
navadLdazituiians

163 MIBUTHIRIANS LAY
ﬂ{]‘ViN’ltl‘ﬁ'L?‘I'Elj‘zl’aﬂﬁuwﬁﬂ\‘11uu%ﬂ1‘§%fﬁ\‘1
dmSudaiauumss

1.6.4 MSKANTATHNISNNIGA

| TWI ﬁ‘ o |
) 35 bSALORA 1 20 avivit 2 w.a. 2560

79

(smart card) wazmIsNeaSUUSMS Fadhiiiu
m'ﬂmayjaﬁ%Lﬁauwﬁﬂmuﬁmi (SWING)
2. fanssuadndnamwandiinnu
NFTUFII wazmsativayunndiinnu
MuaulInLn
2.1 Yszguaguoanuni3euly
NI
2.2 M3damunyuLasNAINGIn
NuUAIUAN1IALLNENT FaSuRageuituins
Miiunuzas 15 3wl mealdlasens
3. fansana NAngMWAINdIUNaN
MsWanAneMWYAINT (BusH
mmgmmsﬁLﬁumui’jaqﬁumiamL%yaLﬁﬁiaﬁ/
STIs EMSUNTNNUUINTNAN)
3.1 ﬂﬁaﬁumgu?;auaz%’aagammif
Faand tand il Iasyug e
amniauazmInumiiio miﬂssqmﬁaﬁmam
hlalasamsiu Q’Lﬁmﬁamﬂmﬂdau Usziiiy
ANNANNY wazdunudiananIINYaelaTIms
3.2 msdiinnulasemslufiud
(Humsasitui Lﬁaaﬁuaqumiduﬁumﬂu
it Humsiiviamulasimsluiud 15
NI
maud 2 HANITILATIEHAUNUMIT
sitiufanssnzeslassmsysanmamsileaiu
madaidaidylatuazmaguainu lungu
WHANUUIMSWAN Thulszanas w.e. 2557
MR 1 wuh Aanssuiiedu
1NN I INNIULDILATINITYTUINIITNIS
Hasifumsdaidaidalaiuazmaguasnuly
AAUWIAIUUINISUAN (Female sex
worker) thutszana w.e. 2557 ffhiAansu
nanuazdiiiunislunguihvanalosase
Fanait 1 %q%wuiwﬁaﬂssum%’ﬁunugq



80 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

MINN 1. HamTAenziduianssuiiedunnmsmiiivnueadlasmsysanmsmstlesiums
Aadaidyladuasmaquadne lungumiinnuudmend Teudseanas w.a. 2557

k4 v
AUNU e OUNU

e NangIu r?iunuﬁi’munmumﬁns

594 WA NANIITH

SWING SDA PPAT &am.

aUSNLNaWRNANEMWLNULH

4 & ~ ¢ = =
1 [S1AN] Lﬂﬁ1ﬂ?/Lﬂﬂﬂﬂ1ﬁﬂi]ﬂLaﬁ1ﬂ? 1,452,280 0 324,000 667,330 2,443,610 8,253 296

wazlsafaeamatwAFNILS

fanssuBegniunguiuwiinonuuins
2 (workshop in bar)-HIV/STI/RH,
VCT

119,820 8,522 522,577 0 650,919 55% 11,831

3 NANTINSAUTALNRE A INGBINS

Tumsasiadsled 196,334 4,258 514,570 0 715,162 3,260 219

aﬁumgums%uu%mﬁmmmﬁaﬂL%a

4 L’Sﬁvlﬂei LAZUSMIAANTANLBZATIA 14,874 900 220,354 0 236,128 2,294 103

5w lsadanamanaduiug

*WanANRININTINBIINTUNGNAUWTNNULIMS (workshop in bar)- HIV/STI/RH, VCT #adnnu
volunteer seed lag@aan volunteer seed 1 AudagiiTInAANTIH 150 AU

d' ¥ a k73 s d' o a a \J v 1 A
AIFNN 2. ‘iﬂElagﬂﬂﬁﬂ'J']?Jufl?dﬂ']‘iulﬁqqEl'NE]u'mEmwuﬂﬂ']uU‘iﬂ'l’iﬁﬂJﬂdluLL(?]EIS‘ZIH']G]G]ENW]‘{],‘B’IHLLGIEISLG]E]‘L!

v v v -~ [J 4} 4} U -~ Ay
wummmqama(m«.) ‘saﬂasmﬂﬁqam\mamau mmumamlmamau ()

el 52 81.1 28
LB 49 74.4 23
BS54 40 19
Luas 53 17 22
LuBs 56 9 15

g fia MwanndenwunnhuazfUita
dd o 2wy &2

nunenae lulasems %QT%munuiﬂwqau
3,518,998 UM LLasﬁaﬂsium%ﬁunuﬁaaﬁqm
= 1 VU a v Y Q’l’ QSJ

A2 MsdeRaLdSuusms °1ﬁmunu1ﬂmﬁu
12,414 UM WaRsanUSauiieunuranan
294 LATINTWUDN ﬁaﬂisumﬁﬁunudawﬂm
lieeiign A aHUSUMIIULIMINTIINTEN

oSy loTuariimsdansaeuazasiadnm
Tsndaramainaduinus Tog 13w 103 vmn
dofiihdmAansan 1 au washanssuilld
&'unumﬂﬁqm Aa NanTIuLBeInfuNguAY
WHNNUUIMS (workshop in bar)-HIV/
STI/RH, VCT 1#&uluiiedu 11,831 um
ARELTINAINTIN 1 AY



\ 21§ X . ,
) msIﬁﬂlOﬂﬁ # 29 aiui 2 w.A. 2560 81

v

M54 3. wamﬁm"wLﬁummﬁmmi’muaﬁmeﬁﬁauamunu—ﬂszﬁw%wae’w’mqmmw%ﬁm mﬂﬂq'm{hwma

U

waq‘[mqmﬁuﬁmmsmﬁlmﬁumﬁﬁﬂL‘?iaL'S“ﬂﬂ“iLLa::mig]LLa%ﬂmelumjuwﬁﬂmuu%mwqu Yau
Uszanm W.e. 2557

dunuda  dunuda
Mmougn - Mg Mmougn - whevas  wheuad
TNHGIUAUNINTIN Nauw  dgumw  nouldn  deunw mad i
(n=445) funusm #In Henan  Neuaw  3IeNe AW ABAIN
N84 (Sample  #inhd  (Sample FInnawe  DInio
(N=8,253) size=445) (N=8253) size=445) luﬂeju luﬂa:w
Whwne  Whwane
ANa v
Qmﬂ']W‘Zi'J(ﬂﬂ']uq‘llﬂ']W
5,201,862 7,791 402 429 22 679 12,331
(n=426)
Na Y a
Qmﬂ']W‘Zi'J(ﬂﬂ']uﬁl(ﬂelﬁl
5,201,862 6,536 339 1,428 74 810 3,706
(n=428)
Aa v
ﬂmﬂ']W“lﬂ@]ﬂ']u
FuWusMWLe 5,201,862 5,884 313 1,733 92 899 3,053
GG
(n=439)
Aa v
ﬂmﬂ']W“lﬂ@]ﬂ']u
Fuwndau 5,201,862 6,124 320 1,700 89 864 3,113
(n=431)
ala
aumwiinlog
I 5,201,862 6,743 335 1,411 70 785 3,750
(n=410)

NAMSIA 3. UFNIWEAMSIAIEE
%’a;&aé’unu—ﬂss%w%waﬁé’mqmmw%’im
nnnguihmingreslasenmsysannisnms
Hasifumsdaidaidalaiuazmaguasnuly
AAUWIAIUUINISUAN (Female sex
worker) Thutszanas w.a. 2557 wuh dunu
dawﬂwﬁﬁﬂﬁﬂq’mﬂmum 1 AUNAMMNEIR
dugumwag lussdiuhunans whitu 679 vm
LLazé’unudawﬂaﬂﬁﬁﬂﬁﬂzjuL{Immﬂ 1 aull

aunwEiodugunmedlusiuia whify
12,331 UMW &'unu@iawﬂwﬁﬁﬂﬁﬂajun’jmmﬂ
1 eudiaunnzinddn laag lussauthunan
iy 810 UM LLazél’unueiawﬂmﬁﬁﬂﬁ’ﬂeju
thune 1 eudigunwdiniudnlaag lusseu
i whity 3,706 U ﬁunudawﬂwﬁﬁﬂﬁﬂ&ju
dhvane 1 euligumwEliadudniusniwuas
Fawag luszdiuthunans (i 899 vn uaz
&'unu&iawﬂmﬁﬁﬂﬁﬂ&juL{Imma 1 Aull



82

aanmEaddniusmwuasdaneg lusediu

116 (hiiu 3,053 UM Gunudiambeivi Lsings
e 1 euflammwiinduduedeuay
Tussduhunan whiu se4 v wasdunu
dawﬂwﬁﬁﬂﬁﬂq’mﬂmum 1 AUNAMMNEIR
Snidawaadonagluseduiia whitu 5,113 um
&'unu&iawﬂmﬁﬁﬂﬁﬂ&juL{Imma 1 aul
Aaumuzinlagsamniuag lussiuthunan
LAY 785 UM LLazél’unueiawﬂmﬁﬁﬂﬁ’ﬂeju
dhvne 1 autiaannwdinlessmniveg
Tuszeuiia whiu 3,750 UM

mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

NN 4 uaasmsmiaLiy
wnuwardengidayadunu-Ussansua
Uszandna grumstlesiumsindacszletne
T (infection averted) ToatUSauiisunu
msanw lulassmsilasiumsinidadzled
lagmsdaaBumsysanmsuazadniesadng
ﬂ’]‘iL“il”lﬁQU%ﬂ’l‘iﬂﬁiNﬂ’iS‘mﬂ’iﬁﬁﬂ’n:ﬁLéﬂﬂgﬂ
wu Tﬂ'5\1m‘suusmmimii’jaqﬁumiaﬂL“??a
rladuazmsquainm lunguuwiinnuudns
WA Aod Ll FSuSUIU 1,658 UM itetlaaiiu
msdageisylednelm 1 e

b 4. wemsdiivnuiununnuesiensideyadunu-tssandua dunmslesiumsiioze

inlednelmi (Infection averted) nnguihminszaslasimsysanmamstlasiums

a 4 L= (Y ! (Y4 a a o a
mmﬁmaﬂmu,azmi@Ltaiﬂmaluﬂquwummmmswmﬁ Yaudseana w.e. 2557 mausiiiuv

é’unuﬂisaw%wawaﬂﬂsqmi

AuUnNUMIILIY
Tasans ;
Tassns

WUNIHUSNS

amﬁﬂunzju

%’aaasmﬂij’qmn msilasnunsiaida  mstlasiunsae

Walednglue  @addlaing lna

(infection averted) (U /@)

Tasamstlaeiums
a 4 a o
fozadsladlon
MSEUFITNNT
YIDNMIUDY
Yy e 1,122,000,000 83
a5aLasanens
hisusmsnaw
Usemnsniinne
o
(aeNga

Y

3,586 312,796

Tassmsysanms
Mstlaenums
a 4 a o
foraldslad

o 5,291,862 73
wazMIgUasH
Tungamiinam

UINTVAN

3,192 1,658




ajduazanilnauamsdnm
mssiiulassmsaanarvh IFihadu
nulszana 5,291,862 UM Wum < lEgaes
awnife lunguwiinanuudns Jesas 73 aanse
Yasiumsindeidsladselud (infection
averted) 3,192 18 aatdumstlasiumsio
4 a ' =
adrlednelmi 1,658 Ln/MelSeuiieu
[y [y a 4” [ =
fulassmstlasiumsinizadsled laensds
LEENMIYIINMTHATEINLATaIEM SN
uimsnguisznsiitinnzdegs wumsldge
eewnife lungmiinauamadosas 83 8130
Yasiumsindeidsladselud (infection
averted) 3,586 518 Aatdumstlasiumsio

dedaleing vl s12,7961m/ 918 FeagUnald
ENNFRLININMSANIASIH A lAsIMs o

NANUANAMNNENEITEY HBIINAADNTINS
a 4’4’ [ = 1 [y a a
mmLﬁaLaﬂmiw”lwu"luﬂquwuﬂmummwmﬂ
wazyh ldingamiinanu usmsvdsiinanmEin
N0 IS LFUDUUSULUIMN LUM TR
Tasemsmitiunumsilasiuwazun ladam

a 4 = 1 (Y o a &
m’mmﬁaLaﬂm’lunquwunmuuamimyqu

4{ I d‘d a a )
e Thnmeniilseavsmuuasanganiu
usunvaslszine lnesa

AN AVBINITANEY

tieanmadiiuaulungumiin
UUIMTUANANTN 15 9nTanidsiu

finfinssulsznnd

/ msIﬁﬂl»Oﬂﬁ it 20 atiuii 2 w.A. 2560

83

lassmamsysannismstlesiumsiaie
Lﬁﬂ@?u,a::m'igu,a%fﬂvﬂuﬂajuwﬁﬂmuu%ms
a P! Vo
wie Yevdszana w.d. 2557 e1aldsu
WissnamnuranNulssnaau uanuile
nnmsativayurasdhiinnuvanUseiugumu
DUNIN ‘[ﬂmawwwﬂizmmﬁLﬁuﬁunﬂu
a [ 4! I~ U d' .
msuImsiamsBaduiumuuuuesi (fixed
costs) LBU AUNUMUYAIINT AUNUY
mosallan dununiudduuazaidansna
1 1 d' U a v
#1499 u,muaqmﬂQﬂszmﬂﬁlﬂumiﬂmm
Hoyaefiusulszinamnunasauzaiudu
nuludnuasiana L lumsnmasail i i
ﬂﬁﬂimﬁué’unw{aﬁaﬂiiuﬁﬁwLﬁums%«:flu
naanMsUseivlunsnuativil Seanaly
axViouAUNUTINANA TUAT
yanANHiasndaananeINudu
paumstinenulszanamas v liudas
Faiasuamiunulasems lanwdani an
Mmdafafefuseeza lumshiusIusy
Hoya vh ligusz v dudec§eyennms
FEULNEN 3 LeTanawsn dmSumsuseiiv
s luedel Teenadumguilienavh lims
Usziiuwamsemiiunanssy aulseanam 14
WAZHANAN/ NAdNSNLNATUINNITA LY
TA59n159 819UANINAIIALAFDULAZAINT
I a v
anutiuaseld

UaVALANU p]ﬁﬁmmamﬁmscﬁ Lﬁmﬁﬂm% and Auaiann ﬁowéaatﬁuu WeY. LW S5
ABisuns maamuﬂmvmmm‘mm‘smnmu ﬂ‘iJJﬂ’J‘]JmJT'iﬂ ﬁmﬂmuwanﬂﬁvnuammwum
ad dinTsnland Tulsn LAL1SARANANINA FUWuS ﬁﬁummﬂaonummu%ﬂm 1, 3,
4,6, 7, 8,9, 11 (au. ‘ﬁ’)\‘lL’Ja’]ﬂ’]LuuTﬂ‘Wﬂ’ﬁ) shunmumﬁ'\‘sma‘ummmmmaum ERbitTE
UUNYS dynsains i uastau uasdlssa ivalan anssnil lag d5e wn" UATWUN
UASASSIININY PUWS W d7)a quwmmamLmsmiﬂwmsmmmq a\‘lﬂﬂ‘itaﬂ‘ﬁuﬂ’]ﬁ’]‘im
ﬂ‘iuiﬂ‘ﬁuﬂ’]umﬂﬂv}mﬂ’)‘uaﬂ 3 a9ANS ANNANINUAUATY ASISEMA Ing yafisiian
WHAIIULBNTS ey ANIANFIESNNAILIN1SEIAN




84 mylsafinaunuasionssuuazlszandnavaslasamsysamsmstlasiumsaniiadylad

UFTWIUNIAN

1. asznssumswindhdemsilesiuwasuilailymiend. gnamaasiesiuuazudlataymisaduriand w.aveew
“logda. AFIULNW: quﬁuﬁququawﬂsaimﬁl,ﬂumuﬁﬁﬂizmvﬂma; 2555.

2. Dandona L, Sisodia P, Kumar SG, et al. HIV preventionprogrammes for female sex workers in Andhra
Pradesh, India: Outputs, cost and efficiency. BMC Public Health. 2005; 5 : 98.

3. Drummond MF, O’Brien BJ, Stoddart GL, Torrence GW. Methods for the economic evaluation of
health care programmes. 2"%ed. New York: Oxford University Press; 1997.

4. Kermick DP. Introduction to health economics for the medical practitioner. Postgrad Med J. 2003; 79:
147-50.

5. Brown T, Peerapatanapokin W. The Asian Epidemic Model: a process model forexploring HIV policy
and programme alternatives in Asia. Sex Transm. Infect. 2004; Aug; 80 Suppl 1 : 119-24.

6. Fanhuiniizuasna uazame. WSsuiisuuuuTaguaminuesesdmsawniiaTanyn 100 e waw 26 o Feslm:
Tix‘iwmmamuﬂ@q; 2540.

7. Yamane T. Statistics: An Introductory Analysis, 2nd Ed., New York: Harper and Row; 1967.




-.I ?’lﬂ g . .
) msIﬁﬂlOﬂﬁ # 29 aiui 2 w.A. 2560 85

masAnmmMsianuaziaandfinlunangliuinsg

uaznandatsannuitialuuamalananay

unaa lwyadu*, duawsA Inuasy**, dgws aiagy**

Abstract

Study of HIV-Related Stigma and Discrimination among Health Care Providersand People
Living with HIV-Infected Individualsin L ower Southern, Thailand

Nopadol Piboonsin*, Nimanong Thaicharoen**, Nattaporn Chua Arun**

*Department of Disease Control, Ministry of Public Health, Nonthaburi, Thailand
**Office of Disease Prevention and Control 12, Songkhla

Background: Decreasing of stigma and discrimination dued to accessto health systemrapidly
which effected to better health and attitude of providersaswell. Thiscross-sectional descriptiveresearch
aimed to study situation of stigma and discrimination in health service system and to study the opinion
of 554 providersand 663 peopleliving with HIV/AIDS (PLWHA) of 12" regionin 4 provincesof Thailand
during July 2015 - September 2016.

Methods: Four kinds of questionnaires were used as data gathering instruments (the personal
history, infectious prevention, hospital environment and agency policy) Mean and frequency were applied
in statistical analysis.

Result: It wasfound that most providerswere nurses (41.14%) patient care assistants (7.58%).
About policy, most hospital srespected to patient rights, no testing without consent of HIV/AIDS(67.69%).
About providers, worried to HIV infected from things touching (36.21%) dressing or needle puncture
during nursing care (46.08%) HIV counseling & testing (38.16%). About PLWHA, not avoid to get
service (86.27%). About service observation to discrimination, found often that not willing to service
(0.54%) less quality service than normal patient service (0.54%).

Key Words:  Stigma, Discrimination, Provider, People living with HIV/AIDS
Thai AIDSJ 2017; 29:85-95
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Track A : Basic and Translational Research

Track B : Clinical Research

Track C : Epidemiology and Prevention Research

Track D : Social and Political Research, Law, Policy and Human Rights

Track E  : Implementation Research, Economics, Systems and Synergies with other Health

and Development Sectors

Track B : Clinical Research
Clinical trials: phase I/11

5. THPEBO51 Antiviral activity and safety of ABX-464 in HIV-infected treatment-naive
patients

J.-M. Steens?, S. Khuanchai?, R. Winai?, K. Ruxungtham*, R. Rouzier , D. Scherrer , P. Gineste’,
P. Pouletty’, H. Ehrlich’, R. Murphy?®

LABIVAX SA, Chief Medical Officer, Paris, France, 2Chiang Mai University, Research Institute for Health
Sciences, Chiang Mai, Thailand, ®Faculty of Medicine Siriraj Hospital, Preventive and Social Medicine,
Bangkok, Thailand, “Chulalongkorn University, Faculty of Medicine, Bangkok, Thailand, *Cap Research,
Mauritius, Mauritius, (ABIVAX, Montpellier, France, "ABIVAX, Paris, France, 8Northwestern Feinberg
Medical School, Chicago, United States Presenting author email: jean-marc.steens@abivax.com

Background: ABX464 is a first-in-class antiviral drug candidate for the treatment of patients
with HIV-infection. It is an orally available small molecule that blocks HIV replication through
an entirely novel mechanism, inhibition of Rev activity. Preclinical data in humanized mice
showed that ABX 464 monotherapy had an antiviral effect which was sustained after treatment
interruption (Campos et al, Retrovirology 2015 12:30) A prior food-effect study demonstrated
a 3-fold increase in parent drug exposure when administered with food without a significant
impact on the active glucuronide metabolite.

Methods: The objective of this study was to evaluate the safety of ABX-464 at ascending
doses versus placebo in HIV-infected treatment-naive patients. Patients were randomized into
successive cohorts of 8 patients where 6 received 14-or 21 days of ABX 464 and 2 placebo.
Patients from Mauritius and Thailand were included in the study after confirmation of HIV
infection and no history of prior antiretroviral therapy. At day 0, patients received the first
dose of ABX-464/ placebo in a once daily schedule. Safety assessments and laboratory
parameters were recorded throughout the study. After completion of each cohort, a DSMB
reviewed safety data and recommended whether the next cohort be initiated at a higher dose.
Successive cohorts received 25, 50, 75, 100 and 150 mg QD. The 25, 50 and 100 mg.cohorts
took drug fasting for 21 days, the 75 and 150 mg cohorts took drug with food for 14 days.
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Results: Safety and Tolerability : No grade 3 or 4 events were noted. No patient stopped the
study due to adverse events and all patients completed at least 14 days of treatment. Viral load
reduction was observed in 3/12 patients in the 75 and 100 mg cohorts and 4/6 in 150 mg
cohort; there were no significant viral load changes in the 6 placebo patients from these cohorts.

Conclusions: ABX 464 was well tolerated in this first study in HIV-infected patients. ABX
464 monotherapy showed early antiviral activity in HIV-infected treatment na- ive patients.
These results warrant the further planned development of this novel acting antiretroviral drug

6. THPEBO089 Extremely low hepatitis C antibody prevalence among high-risk, HIV-
positive and HIV-negative men who have sex with men and transgender women from
community-based organizations in Thailand

V. Sapsirisavat?, A. Avihingsanon'?, D. Trachunthong?, S. Kerr!®, J. Jantarapakde*, S.
Pengnonyang?, S. Jitjang®*, R. Janamnuaysook*, P. Mingkwanrungrueng , J. Ohata?, A. Sohn?,
A. Katz , N. Phanuphak*

Thai Red Cross AIDS Research Centre, HIV-NAT, Bangkok, Thailand, 2Chulalongkorn University,
Department of Medicine, Faculty of Medicine, Bangkok, Thailand, *Academic Medical Center, University
of Amsterdam, Department of Global Health, Amsterdam Institute for Global Health and Development,
Amsterdam, Netherlands, “Thai Red Cross AIDS Research Centre, TRCARC, Bangkok, Thailand, SamfAR,
The Foundation for AIDS Research, TREAT Asia, Bangkok, Thailand, SUniversity of Hawai’i at Manoa,
Department of Public Health Sciences, Honolulu, United States Presenting author email:

vorapot.s@hivnat.org

Background: Globally hepatitis C (HCV) incidence is increasing among HIV-infected men
who have sex with men (MSM). Whether anti-HCV should be part of the screening algorithm
for MSM entering HIV treatment and prevention cascades is unclear. This study aimed to
estimate HCV antibody prevalence among MSM and transgender women (TG) in large urban
centers in Thailand.

Methods: MSM and TG were enrolled at community-based organizations (CBOs) in Bangkok,
Chiang Mai, Pattaya and Hat Yai into the Community-based Test and Treat Study during May-
November 2015. Anti-HIV, anti-HCV, and syphilis serology were performed at study entry.
We explored associations of anti-HCV prevalence with potential risk factors.

Results: Of 1025 participants (727 MSM and 298 TG), 853 were HIV-negative and 172 were
HIV-positive. Median age was 25 (IQR 21-31) years; median monthly income was 280 USD.
Positive anti-HCV tests were found in 7 (0.8%) HIV-negative and 1 (0.6%) HIV-positive
participants. Five were MSM; 3 were TG. Compared to anti-HCV negative participants, anti-
HCV positive persons were significantly older (median 34 [IQR 27-41] years; P=0.005), and
more likely to have their highest educational attainment at or below junior high school (63%
vs. 24%; P=0.03). Although not statistically significant, anti-HCV/-positive persons were more
likely to be sex workers (50% vs. 26%; P=0.2) and to have used amphetamine-type stimulants
in the past 6 months (25% vs. 8%; P=0.1). Both anti-HCV positive and negative persons
reported high rates of unprotected sex (>=80%) and multiple partners (>58%) in the past 6
months. Syphilis infection was identified in 1 (12.5%) anti-HCV positive and 63 (6%) anti-
HCV-negative participants.

Conclusions: Regardless of HIV status, anti-HCV prevalence was extremely low among MSM
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and TG who had reportedly high-risk behavior in our setting, which implies comparably low
rates of chronic HCV infection. Our results do not support routine HCV testing of all MSM
and TG in our setting. Targeted screening among MSM and TG who are sex workers or who
have other behaviors known to be associated with HCV infection should be explored further.

7. FRABO0103LB Raltegravir (RAL) 1200 mg once daily (QD) is non-inferior to RAL 400
mg twice daily (BID), in combination with tenofovir/emtricitabine, in treatment-naive
HIV-1-infected subjects: week 48 results

P. Cahn!, R. Kaplan?, P. Sax?, K. Squires*, J.-M. Molina®, A. Avihingsanon , W. Ratanasuwan’,
E. Rojas®, M. Rassool®, X. Xul®, A. Rodgers®, S. Rawlins®, B.-Y. Nguyen®, R. Leavitt, H.
Teppler®, for the ONCEMRK Study Group

!Fundacion Huesped, Buenos Aires, Argentina, 2Desmond Tutu HIV Foundation, Cape Town, South
Africa, ®Brigham & Women’s Hospital, Harvard Medical School, Boston, United States, “Thomas Jefferson
University, Philadelphia, United States, SHopital Saint-Louis, Paris, France, ®HIV-NAT Research
Collaboration, Bangkok, Thailand, "Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand, ®Cericap Multiclinicas, Guatemala City, Guatemala, *University of Witwatersrand, Helen
Joseph Hospital, Johannesburg, South Africa, *°Merck & Co., Inc., Kenilworth, United States

Background: The investigational reformulated RAL 600mg tablet for QD use at 1200mg
dose could provide a more convenient option for treatment of HIV-1 infection.

Methods: ONCEMRK is a phase 3, multicenter, double-blind, randomized, controlled trial to
evaluate if reformulated RAL 1200mg QD is non-inferior to RAL 400mg BID. Treatment-
naive HIV-1-infected subjects were assigned (2:1) to reformulated RAL 2x600mg QD or RAL
400mg BID, both with tenofovir/emtricitabine, for up to 96 weeks. Randomization was stratified
by screening HIV-1 RNA (VRNA) and chronic hepatitis B/C status. The primary efficacy
endpoint was the proportion of subjects with VRNA <40 copies/mL at Week 48 (Non-
Completer=Failure).

Results: Of 802 subjects randomized, 797 received study therapy and were included in the
analyses; 732 (92%) completed 48 weeks of treatment. The study population was 85% male,
59% white, mean age 35.9 years, mean CD4 count 415/mm3 , mean plasma vVRNA 4.6 log10
copies/mL, 28.4% had baseline vVRNA >100,000 copies/mL, 2.9% had hepatitis B and/or C
co-infection. Subjects in both groups achieved a rapid decline in VRNA (>50% reaching vVRNA
<40 copies/mL by Week 4). At Week 48, RAL 1200mg QD was non-inferior to RAL 400mg
BID (VRNA < 40 copies/mL in 88.9% and 88.3%, respectively, A(QD-BID)=0.5%, 95% CI
[-4.2,5.2]). Study results did not differ significantly by baseline vVRNA or hepatitis co-infection
status. RAL 1200mg QD also had comparable immunologic efficacy, as measured by change
from baseline in CD4 cell counts. Both treatment regimens were well-tolerated with comparable
incidence of clinical adverse events (table) and laboratory values exceeding predefined limits
of change (based on DAIDS toxicity criteria).

Conclusions: In HIV-1-infected treatment-naive subjects receiving tenofovir/emtricitabine,
reformulated RAL 1200mg QD demonstrated potent and non-inferior efficacy compared to
RAL 400mg BID at Week 48. RAL 1200mg QD was safe and well tolerated with a safety
profile similar to RAL 400mg BID.
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Track C : Epidemiology and Prevention Research

1. TUPEC156 Virological response to first-line ART in children in the European Pregnancy
and Paediatric HIV Cohort Collaboration (EPPICC)

R.L. Goodall*, E. Chiappini?3, D.M. Gibb?, T. Klimkait*, N. Ngo-Giang-Huong?®$, C. Thorne’,
A. Turkova!, A. Judd?, European Pregnancy and Paediatric HIV Cohort Collaboration
(EPPICC)

MRC CTU at UCL, Institute of Clinical Trials and Methodology, London, United Kingdom, 2University
of Florence, Florence, Italy, 3Anna Meyer Children’s University Hospital, Florence, Italy, “University of
Basel, Basel, Switzerland, SUMI 174-PHPT, Chiang Mai, Thailand, ®University of Chiang Mai, Chiang
Mai, Thailand, "UCL Institute of Child Health, London, United Kingdom Presenting author email:
r.goodall@ucl.ac.uk

Background: Studies comparing efficacy of Pl- and NNRTI-based initial ART regimens in
children have shown inconsistent results. We investigated virological response in children
from 18 cohorts across 16 European countries and Thailand.

Methods: Times of virological suppression (‘response’) was estimated as the midpoint between
the first VL <400c/mL and previous VL >400c/mL Multivariable stepwise logistic regression
models(backwards elimination, exit probability p=0.05) were used to identify factors associated
with virological suppression by 12 months from ART initiation(baseline)

Results: 2202 children initiating ART <18 years with a boosted Pl or NNRTI plus >2 NRTI
had baseline VL and >1 VL measurement available within the first 15 months of ART. 91%
were perinatally infected with median[IQR] age 3.8[0.8,8.5] years at HIV diagnosis and
6.4[1.6,10.7] years at ART initiation. Median[IQR] baseline CD4% was 16[8,24]. 91% achieved
virological response by 12 months. In multivariable analysis, the effect of ART regimen on
virological response varied by age at ART initiation

[Table: Factors at ART initiation associated with virological response by 12 months]

Conclusions: Most children achieve virological suppression by 12 months. Response was
more likely in recent years and less likely in children starting NVP+2NRTI <3years, possibly
due to under-dosing. Futher work will explore predictors of virological failure.

2. TUPEC183 Risk factors for acute HIV infection among Thai young men who have sex
with men

W. Thienkruat, W. Leelawiwat , P.A. Mock?, W. Sukwicha , E.F. Dunne!?, B. Raengsakulrach?,
P. Wasinrapee?, A. Chitwarakorn?, P. Sirivongrangson?, T.H. Holtz*?

Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Division of HIV/AIDS Prevention,
U.S. Centers for Disease Control and Prevention, Atlanta, United States, *Thailand Ministry of Public
Health, Department of Disease Control, Nonthaburi, Thailand Presenting author email: hpx8@cdc.gov

Background: Men who have sex with men (MSM) and transgender women (TGW) are
disproportionately affected by HIV in Bangkok, Thailand, and high incidence has been
documented among younger members of these two populations in Asia. We evaluate factors
associated with acute HIV infection (AHI) among young MSM and TGW in the Bangkok
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MSM Cohort Study (BMCS).

Methods: From 2006 to 2010, we enrolled Thai MSM and TGW aged e”18 years into the
BMCS, and followed participants for 3-5 years; for this analysis we restricted our data to those
18-24 years old. Socio-demographic and behavioral information were collected at each 4-
month visit. At baseline and at each follow-up visit, anti-HIV Ab testing was performed on
oral fluid with serologic confirmation. Starting in February 2010, blood samples from
participants with oral fluid non-reactive anti-HIV were screened for AHI using pooled nucleic
acid amplification testing (Aptima) and confirmed by viral load (Roche) and/or fourth generation
EIA (Abbott). AHI was defined as undetectable anti-HIV Ab in blood with the presence of
HIV-1 RNAand/or p24 Ag. We determined the proportion of participants with AHI and assessed
factors independently associated with AHI using generalized estimating equations logistic
regression modeling.

Results: From February 2010 to November 2015, we evaluated AHI in 343 young MSM and
TGW with undetectable anti-HIV Ab in 2,253 visits. Median age among this subset was
22 years old. We detected AHI in 17 (5.0%) young MSM and TGW (0.8 infections per 100
tests, 95% CI 0.4-1.2). Factors independently associated with AHI included reporting more
than two male steady partners in the past 4 months (adjusted Odds Ratio (aOR) 4.7, 95%
Cl11.1-20.9), reporting fever in the past 4 months (aOR 5.9, 95% CI 1.1-32.2), positive hepatitis
B core antibody (aOR 15.8, 95% CI 2.8-88.5), and ever having rectal Neisseria gonorrhea
(aOR 58.2, 95% CI 5.2- 645.3).

Conclusions: Among young Thai MSM and TGW in our cohort who tested negative for anti-
HIV, 5% had AHI. A history of STIs were highly associated with AHI. Increasing HIV and STI
screening among young MSM and TGW can support and enhance HIV prevention efforts
through provision of early treatment.

3. TUPEC229 Characteristics of HIV risks among Thai young men who have sex with
men and transgender youth using an eCounseling platform

T. Anand?, C. Nitpolprasert'?, J. Ananworanich?34, J. Jantarapakde?, S.J. Kerr®, A.H. Sohn®,
K.E. Muessig’, L.B. Hightow-Weidman?, P. Phanuphak®, N. Phanuphak®?2

The Thai Red Cross AIDS Research Centre, Bangkok, Thailand, 2SEARCH, The Thai Red Cross AIDS
Research Center, Bangkok, Thailand, 3U.S. Military HIV Research Program, Walter Reed Army Institute
of Research, Silver Spring, United States, “Henry M. Jackson Foundation for the Advancement of Military
Medicine, Bethesda, United States, SHIV-NAT, The Thai Red Cross AIDS Research Centre, Bangkok,
Thailand, STREAT Asia/amfAR, The Foundation for AIDS Research, Bangkok, Thailand, “Gillings School
of Global Public Health, University of North Carolina at Chapel Hill, Department of Health Behavior,
Chapel Hill, United States, ®Behavior and Technology Lab, Institute for Global Health and Infectious
Diseases, University of North Carolina at Chapel Hill, Chapel Hill, United States Presenting author

email: tarandeepsinghanand@gmail.com

Background: Many young men who have sex with men (YMSM) and TG youth in Thailand
are closeted, experience societal stigma and are not provided education on safe sex practices
from their families or in schools, relying instead on the Internet or friends for basic information.
We evaluated risk behaviors and characteristics of Thai YMSM and TG youth seeking sexual
health advice and online HIV counseling.
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Methods: Adam’s Love (www.adamslove.org), an innovative HIV prevention intervention
launched by The Thai Red Cross AIDS Research Centre (TRCARC) has established a
sustainable e-counseling platform for Thai MSM and TG, to provide linkage to HIV testing
and treatment services. Those counseled are encouraged to complete risk behavior surveys.

Results: Between Sep 2011 - Dec 2015, 17,357 MSM and TG received online counseling. Of
547 MSM and TG who received online counseling and completed a behavioral risk survey in
the last quarter of 2015, 72% were age <25 years and almost half sought sex using social
media (41.5%). Participants aged 14-18 years were less likely to use condoms with casual
partners (50%) vs. those aged 19-25 years (33%) and aged >26 years (29%); P=0.004). Most
had never been tested for HIV (79% vs. 51% for MSM aged 19-26 and 35% for those aged
>26 years; P< 0.001). Seven percent of all participants reported illicit drug use in the previous
6 months, and rates were similar across age groups. In a multivariate logistic regression model,
finding sex partners through social media (aOR 2.0, 95%CI 1.4-2.8; P< 0.001), using illicit
drugs (aOR 2.1, 95%CI 1.1-4.1; P=0.03) and younger age was associated with inconsistent
condom use with casual partners. Compared to participants aged >26 years, those aged 14-18
years had significantly higher odds of inconsistent condom use (aOR 2.8, 95%CI 1.6-4.9;
P=0.001); in those aged 19-25 years the odds was comparable (aOR 1.3, 95%CI 0.8-1.9; P=0.3).

Conclusions: In this study, the youngest group of MSM and TG assessed engaged in the
highest risk behaviors and had lower rates of testing. This highlights the need for continued
investment in online interventions, such as e-counseling to provide linkage to HIV testing and
treatment services.

4. WEPEC161 Implementation of integrated HIV biological and behavioral surveillance
to monitor HIV prevalence and intervention outcomes among female sex workers outside
sex establishments, Thailand

N. Punsuwan?, S. Tanpradech?, S. Jantaramanee?, K. Yodruean®, N. Mitipat*, R. Senanoi®, S.
Poolkesorn?, A. Teeraratkul?, T. Durant?®, T. Plipat*

Bureau of Epidemiology, Department of Disease Control, Muang, Thailand, 2Thailand MOPH - U.S.
CDC Collaboration, Thailand Ministry of Public Health, Muang, Thailand, *Department of Disease
Control, Chiangmai Provincial Health Office, Muang, Thailand, “Department of Disease Control,
Chonburi Provincial Health Office, Muang, Thailand, Department of Disease Control, Phuket Provincial
Health Office, Muang, Thailand, éCenter for Global Health, Division of Global HIV/ AIDS and TB, U.S.
Centers for Disease Control and Prevention, Atlanta, United States Presenting author email:
niramon.ratta@gmail.com

Background: In Thailand, a shift in female sex work (FSW) to outside establishments (non-
venue), i.e., FSWs seeking clients in parks, streets, via phone/internet, has made FSW more
difficult to reach by intervention staff. Integrated Bio-Behavioral Surveillance (IBBS) surveys
have been implemented to monitor HIV prevalence and progress of interventions toward the
national Ending AIDS targets (i.e., 95% condom use and 90% HIV Counseling and Testing
(HTC).

Methods: A cross-sectional IBBS, using Respondent-Driven Sampling (RDS), has been
conducted in three tourist provinces (Chiangmai, Chonburi, and Phuket) biennially since 2011.
Eligible FSW were aged >18 years and solicited clients outside sex establishments in the past
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month. The sample size of 275 per province was designed to detect a 15% difference in HIV
prevalence and behavior changes, using & 0.05, Power (1-) 0.80 and a 2.0 design effect.
Consenting participants completed a questionnaire and received HIV and STI (Neisseria
Gonorrhoeae (NG) infections) screening. Data were analyzed using RDS Analysis Tool to
generate descriptive statistics (percentage with 95% confidence interval).

Results: Decreased condom use during 2011 to 2015 was observed in Chonburi and Phuket,
92.1% (88.6-95.4) to 49.4% (41.1-57.7) and 96.6% (94.1-98.8) to 85.8% (79.9-91.7),
respectively, but remained constant in Chiangmai at 92%. Increased HTC access was observed
in all provinces, however the 2015 coverage was still less than two-thirds (Chiangmai: 36.4%
(30.6-43.6) to 55.2% (47.9-62.4); Chonburi: 34.7% (27.7-41.6) to 62.1% (55.7-68.5); and
Phuket: 43.2% (37.0-50.2) to 66.1% (58.7-73.5). HIV and NG prevalence remained unchanged

Conclusions: Although HIV and NG prevalence were not increasing, the belowtarget
achievement for condom use and HCT coverage is critical to informing program managers for
an intensified community outreach with condom promotion and HTC recruitment. On-going
IBBS-RDS is recommended to monitor the intervention responses among non-venue FSW not
collected as part of routine surveillance or monitoring systems.

5. WEPEC208 Enhancing access to HIV testing service for men who have sex with men
(MSM) in Lao People’s Democratic Republic (PDR)

B. Philavong?, U. Kritsanavarin?, T. Vixaysouk?, C. Phinsavanh?, P. Phetvixay?, W. Kiatchanon?,
K. Duangphachanh?, D. Xaymounvong?*, K. Banchongphanit , B. Jetsawang?, A. Teeraratkul?,
S. Nookhai?, A. Sukkul?, C. Manopaiboon?, T. Roels?, M. Martin?

Center for HIV/AIDS/STI, Ministry of Health, Vientiane Capital, Lao People’s Democratic Republic,
ZThailand MOPH - U.S. CDC Collaboration (TUC), CDC, Division of Global HIV/AIDS and TB,
Thailand/Asia Regional Office, Nonthaburi, Thailand, *World Health Organization (WHO), Western
Pacific Region, Vientiane Capital, Lao People’s Democratic Republic, “Division of Global HIV/AIDS
and TB, U.S. CDC-Lao PDR, American Embassy, Vientiane Capital, Lao People’s Democratic Republic

Presenting author email: pbounpheng@gmail.com

Background: Men who have sex with men (MSM) have a high HIV prevalence in Lao PDR:
5.6% in Vientiane in 2007. The Lao Center for HIV/AIDS/STI, in collaboration with US
Centers for Disease Control and Prevention and World Health Organization, have worked
since 2009 to strengthen Global Fund-supported MSM prevention programs in Vientiane Capital
and Vientiane Province. In 2015, the team introduced additional recruitment strategies and
capacity building training to increase access to HIV testing and ensure HIV-infected MSM
were linked to care. Here we describe the outcomes of these initiatives.

Methods: We conducted MSM target mapping in Vientiane Capital and Province, and training
for health care providers and staff of community-based organizations on HIV counseling,
program monitoring, and improving the quality of counseling and laboratory services.
Monitoring systems were implemented at 13 HIV testing sites (government and a community-
based drop-in center) to allow continuous quality improvement. Mobile HIV testing and an
incentivized, coupon-based, peerdriven intervention (PDI) were added to expand access to
HIV testing using MSM mapping information. HIV-positive MSM were referred to antiretroviral
treatment (ART) sites using referral cards and outreach case managers.
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Results: The number of MSM tested for HIV in Vientiane Capital and Province rose from 98
in 2012 to 1,009 in 2015. Of the 1,009 MSM, 410 (41%) were recruited at the drop-in center,
300 (30%) using PDI; 188 (19%) at mobile clinics; and 111 (11%) at government testing
clinics. Overall, 37 (4%) MSM were HIV infected; HIV prevalence was highest among MSM
recruited at the government testing clinics (14%). HIV prevalence was < 3% among MSM
recruited using PDI at mobile clinics, and at the drop-in center. In Vangvieng District, HIV
infection was documented for the first time among 4/33 MSM (12%) who were tested at
mobile HIV testing sites. Of the total 37 HIV-positive MSM, 30 (81%) were successfully
referred and registered for care at ART sites.

Conclusions: We implemented a model that successfully increased HIV testing among MSM.
The HIV prevalence in government clinics and Vangvieng District was higher than expected,
signaling a need to accelerate HIV interventions among MSM in Laos.

6. WEPEC258 PrEP-30: an innovative model of fee-based pre-exposure prophylaxis for
high-risk individuals in Bangkok, Thailand

D. Colby, M. Kongkabpan?, S. Teeratakulpisarn?, N. Teeratakulpisarn?, C. Pondet?, C. Pakam?,
P. Plodkratok?, T. Anand?, P. Phanuphak?, N. Phanuphak?

Thai Red Cross AIDS Research Centre, SEARCH, Bangkok, Thailand, 2Thai Red Cross AIDS Research
Centre, Bangkok, Thailand Presenting author email: doctordonn@gmail.com

Background: Pre-exposure prophylaxis (PrEP) has been proven to be effective at preventing
HIV infection for men who have sex with men (MSM) and other high-risk groups. However,
awareness about PrEP and knowledge about its efficacy is still low among high-risk populations
in Asia. In the region there is little experience providing PrEP and very limited availability of
this new HIV prevention method.

Description: The Thai Red Cross Anonymous Clinic (TRCAC) has implemented the PrEP-30
project since December 2014 as part of a combination HIV prevention package. The PrEP
service is operated as a fee-based model without any subsidy. Regular follow-up includes
clinical examination, risk-reduction counseling, provision of condoms and lubricants,
monitoring renal function, and HIV testing every 3 months. User fees total 30 Thai baht (less
than US$1) per day, which include facility/physician fees, laboratory testing, and medication
(local generic tenofovir/emtricitabine) costs.

Lessons learned: Through January 2016, a total of 231 people started PrEP. Referrals came
mainly from the Adam’s Love website and TRCAC HIV testing counselors. Clients were 98%
biological male, 91% MSM, and 1% transgender women. Median age was 32 years (range
19-67). Risk factors as indications for PrEP included condomless anal intercourse (42%),
multiple sex partners (35%), known HIV-infected sex partner (22%), previous non-occupational
post-exposure prophylaxis use (14%), and/or sex work (4%). After 14 months, among those
who completed follow-up HIV testing no new HIV infections have been detected

Conclusions/Next steps: PrEP can successfully and sustainably be provided through a cost-
sharing model that does not require public or private subsidy. Most individuals accessing PrEP
in Bangkok are male and MSM. More awareness and education is needed to inform at-risk
groups in Thailand and other Asian countries that PrEP is both highly efficacious and available.
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7.WEPEC273 Factors associated with the acceptance of immediate antiretroviral therapy
after HIV diagnosis among HIV-positive clients of the Thai Red Cross Anonymous Clinic

W. Kingkaew!?, B. Kanchanatawan? , N. Teeratakulpisarn!, D. Trachunthong?,
P. Plodgratoke!,C. Pondet?, C. Suksom?, S. Noennoy?, S. Teeratakulpisarn®, N. Phanuphak?,
P. Phanuphak?

The Thai Red Cross AIDS Research Centre, Prevention, Bangkok, Thailand, 2Faculty of Medicine,
Chulalongkorn University, Psychiatry, Bangkok, Thailand Presenting author email:

Waraporn_k@trcarc.o rg

Background: Thailand started to recommend antiretroviral therapy (ART) immediately after
HIV diagnosis, regardless of CD4 count, in 2014. Willingness and readiness of people recently
diagnosed with HIV are the key to successful ART initiation and long-term adherence. We
studied factors associated with the acceptance of ART among Thai people immediately after
their HIV diagnosis.

Methods: Self-administered questionnaire and in-depth interview were used to collect data
from clients of the Thai Red Cross Anonymous Clinic which is the largest HIV testing and
counseling center in Bangkok. HIV testing clients who received HIV-positive test results were
consecutively enrolled during July to December 2015. Demographic data, HIV knowledge,
acceptance of immediate ART if offered, incentives and barriers towards ART acceptance
were assessed. Binary logistic regression was performed to assess factors related to immediate
ART acceptance.

Results: Of 216 HIV-positive participants were enrolled, 62% were men who have sex with
men, 16% were heterosexual men, 2% were transgender women, 6% were bisexual men, and
15% were women. Median (IQR) age was 29 (24-36) years, median (IQR) CD4 count was 274
(168-396) cells/mm3, 72% had unprotected sex over the past 6 months, and 7% had HIV-
associated symptoms/AIDS-defining illnesses. Median (IQR) HIV knowledge score was 12
out of 15 (11-13.5), 85% were aware of possible adverse health outcomes and 74% knew
about resistance development, both as a result of poor ART adherence. 95.4% indicated
immediate ART acceptance. Multivariable analysis showed that the awareness that poor ART
adherence could cause adverse health outcomes increased immediate ART acceptance (aOR
4.40, 95%Cl 1.16-16.71, p=0.03). Awareness of the relationship between poor ART adherence
and resistance development was not significantly associated with ART acceptance (aOR 3.90,
95%Cl 0.99-15.41, p=0.052).

Conclusions: Acceptance of immediate ART after HIV diagnosis was very high among newly
diagnosed HIV-positive clients in Bangkok. Awareness that poor ART adherence could cause
adverse clinical consequences influenced ART acceptance. More efforts are needed to make
newly diagnosed clients in Thai community aware of the very few side effects and small
adherence burden of the currently recommended first-line ART regimens in order to support
their decision to start ART.
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8. WEPEC286 eCascade: real-time monitoring to measure and improve the HIV cascade
for MSM/TG populations in Thailand

E. Stephant, M. Avery?, C. Chariya?, P. Chanlern®, R. Ruenkumful?, P. Sirinirund®, M. Cassell®,
T. Sattayapanich! , A. Arunmanakul?

'FHI 360, Bangok, Thailand, 2Chiang Mai Provincial Health Organization, Chiang Mai, Thailand,
3Mplus+, Chiang Mai, Thailand, “‘Caremat, Chiang Mai, Thailand, ’Thailand National Aids Management
Center, Bangkok, Thailand, 6 USAID Regional Development Mission Asia, Bangkok, Thailand Presenting

author email: mavery@fhi360.org

Background: Mobile applications that automate data collection and track individuals through
the HIV cascade can facilitate real-time monitoring to improve HIV program performance.
The USAID LINKAGES Project (managed by FHI 360) constructed a comprehensive, easy-
to-use smartphone app to capture data related to client flow at outreach, HIV testing, and ARV
treatment points.

Description: The smartphone application guides outreach and clinical staff through the steps
of a multi-faceted HIV cascade model in four project sites. The app tracks individuals across
multiple engagements, manages UIC codes and incentive coupon systems, ensures
confidentiality and consent, and leverages SMS messaging to reduce a client’s potential loss-
to-follow-up. This tool both guarantees adherence to essential procedures and extracts cleaner
data for cascade tracking. After a phased rollout from July 2015 to February 2016, the app
registered 1257 individual clients, of which 1039 (83%) were successfully tested for HIV.
Among those tested, 96 were confirmed positive (9.2% HIV yield), and 63 of these individuals
initiated ARV treatment (66% treatment initiation uptake within a short time period).

Lessons learned: The application’s recruitment coupon data resulted in a direct view of the
structure of clients’ social networks and indicated networks with higher numbers of positives
for increased outreach focus. The application’s GPS function made possible a geospatial
visualization of outreach, providing greater analysis of the strategies undertaken by outreach
implementers. Furthermore, among the workers operating the smartphones, clinical staff require
greater facilitation of application use than outreach staff, as clinical facilities’ logistics and
existing systems present more constraints than outreach. Finally, the important task of integrating
the app with government data systems requires sustained engagement.

Conclusions/Next steps: Client flows through diverse outreach, HIV testing, and treatment
sites require more complex cascade analyses than originally envisioned but the tool can still
be valuable to measure 90-90-90 goals of the HIV cascade. Furthermore, joint HIV cascade
data ownership and use by government and NGOs is key to promoting complimentary and
mutually respected community-based and government services for key populations.
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9. THACO0101 A small proportion of acts of anal intercourse within homosexual male
serodiscordant couples in three countries are high-risk for HIV transmission

B.R. Bavinton!, N. Phanuphak?, F. Jin!, I. Zablotska!, B. Grinsztejn®, G. Prestage'#, A.E.
Grulich?, Opposites Attract Study Group

The University of New South Wales, The Kirby Institute, Sydney, Australia, ?Thai Red Cross AIDS
Research Centre, Bangkok, Thailand, 3Instituto de Pesquisa Clinica Evandro Chagas, Rio de Janeiro,
Brazil, “La Trobe University, Australian Research Centre in Sex, Health and Society, Melbourne, Australia

Presenting author email: bbavinton@kirby.unsw.edu.au

Background: There are few data about the range of strategies used to prevent sexual HIV
transmission within homosexual male serodiscordant couples (HM-SDC).

Methods: Opposites Attract is an ongoing cohort study of HM-SDC. At baseline, HIV-positive
partners (HPP) had viral load (VL) tested; HIV-negative partners (HNP) reported the previous
three months’ sexual behaviour and perception of the HPP’s last VL test. Each act of condomless
anal intercourse (CLAI) within couples was categorised by HIV prevention strategy.

Results: By February 2016, 331 couples were enrolled (Australia=151, Brazil=91,
Thailand=89). At baseline, 78.8% of HPPs had undetectable VL (UVL); however, only 55.9%
of HNPs perceived their partners to have UVL (96.4% of HPPs who were perceived to have
UVL actually did). In the previous three months, 53.2% of couples had CLAI: 46.5%, 28.1%,
and 15.7% of HNPs reported insertive CLAI, receptive CLAI with withdrawal, and receptive
CLAI with ejaculation respectively. Eighteen HNPs (5.4%) took daily pre-exposure prophylaxis
(PrEP). Over the previous three months, HNPs reported a total of 8,439 acts of anal intercourse
with their HPP (mean per couple=25.5). Of these, 4,627 (54.8%) were protected by condoms,
while there were 3,812 (45.2%) acts of CLAI. Of the CLAI acts, 2,488 (65.3%) were when the
HNP perceived his HPP to have UVL; 94 (2.5%) were protected by PrEP in the HNP; and 244
(6.4%) were protected by perceived UVL in the HPP and PrEP in the HNP. Of the remaining
986 CLAI acts where the perceived VL was detectable or unknown and were not protected by
PreP, 484 were when the HNP was insertive (strategic positioning) and 428 were when the
HNP was receptive (277 with withdrawal and 151 with ejaculation). Overall, 53.9% of all anal
intercourse acts reported by HNPs were protected by condom use, 33.6% by perceived UVL,
4.2% by PrEP, and 6.0% by strategic positioning; while 3.4% were receptive with withdrawal,
and 1.9% were receptive with ejaculation.

Conclusions: Couples used condoms, PrEP or perceived UVL for prevention in the vast majority
of anal intercourse acts. Only a very small proportion of events were not protected, and the
majority of receptive CLAI acts involved withdrawal.
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Prevention for MSM
10. THPEC159 Active targeted HIV testing and linkage to care among men who have sex
with men attending a gay sauna in Thailand

T. Khawcharoenporn?, A. Apisarnthanarak?, N. Phanuphak?

Thammasat University, Infectious Diseases/Internal Medicine, Pathumthani, Thailand, 2The Thai Red
Cross AIDS and Research Center, Bangkok, Thailand

Background: Limited data exists on the feasibility of HIV testing and counseling (HTC)
service and linkage to care among Thai men who have sex with men (MSM) in hotspots.

Methods: A prospective study of active targeted HTC program and linkage to care among
MSM (>18 years old) was conducted at a gay sauna in Thailand from November 2013 to
October 2015. HIV risks and risk perception were evaluated through an anonymous survey.
Participants were categorized as having low, moderate or high risk for HIV acquisition based
on pre-defined risk characteristics. Participants who accepted HTC underwent HIV testing
with result notification at the sauna. HIV care appointment for antiretroviral therapy (ART)
initiation was arranged by the counselor for HIV-infected participants whose care engagement
was subsequently assessed.

Results: There were 358 participants; median age was 30 years and 58% were at high-risk for
HIV acquisition. Of the 358 participants, 148 (41%) accepted HTC, all of whom either had
prior negative HIV tests [98/148 (66%)] or had not known their HIV status [50/148 (34%)].
The three most common reported reasons for not accepting HTC were prior HIV testing within
6 months (48%), not ready (19%), and perceiving self as no risk (11%). Among the 262
moderate- and high-risk participants, 172 (66%) had false perception of low HIV risk. Having
false perception of low risk was significantly associated with no HTC acceptance. Of the 148
participants undergoing HTC, 25 (17%) were newly-diagnosed of HIV infection. Independent
factors associated with HIV positivity included having false perception of low risk (P=0.004)
and age < 30 years (P=0.02). Only 12 of the 25 HIV-infected participants (48%) had established
HIV care with the median time of 24 days (range 4-255 days) since knowing HIV results, all of
whom received immediate ART.

Conclusions: The active targeted HTC program and HIV care establishment was feasible
among MSM attending the gay sauna. False perception of low HIV risk was the important
factor associated with no HTC acceptance and HIV infection. Strategies to improve HIV risk
perception and linkage to care are urgently needed among this high-risk population.

11. THPEC160 Sexual practices among men who have sex with men and transgender
women in the antiretroviral pre-exposure prophylaxis trial in Chiang Mai, Thailand

A. Tangmunkongvorakul?, S. Chariyalertsak!?, K.R. Amico®*, M. Guptarak®, P. Saokhieo?,
V. Mcmahan*, R. Grant*

!Chiang Mai University, Research Institute for Health Sciences, Chiang Mai, Thailand, Chiang Mai
University, Faculty of Medicine, Chiang Mai, Thailand, *University of Connecticut, Center for Health,
Intervention and Prevention, Connecticut, United States, “University of California, San Francisco,
Gladstone Institute of Virology and Immunology, San Francisco, United States, *Chiang Mai University,
Faculty of Nursing, Chiang Mai, Thailand Presenting author email: arunrat@rihes.org



108 unARtananuivamsiszgnlsaanduiunani (AIDS 2016) AsaN 21

Background: The study aimed to gain a comprehensive understanding of participation in a
blinded antiretroviral pre-exposure prophylaxis (PrEP) clinical trial on sexual practices of
men who have sex with men (MSM) and transgender women.

Methods: The study utilized both quantitative and qualitative methodology. Quantitative data
relied on questionnaires from the parent study, Pre-exposure Prophylaxis Initiative (iPrEx) in
Chiang Mai, conducted between 2009 and 2014. Data included reported PrEP medication
adherence and sexual risk among all 114 study participants. Forty-six participants took part in
the qualitative data collection, with 32 interviewed, and 14 participating in one of three focus
group discussions. A semi-structured guide explored experiences with study medication and
sexual lifestyles. For quantitative data analysis, average study medication adherence was
calculated. Change in sexual risk was based on number of sex partners and incidents of sex
without a condom. For qualitative data, content analysis was used to identify repeated normative
themes, some of which arose spontaneously from interview interaction and some in response
to open-ended questioning.

Results: The quantitative data indicated that on the whole, participants at the Chiang Mai site
reported good adherence to the study medication. The data also suggested that the sexual risks
taken by these participants were reduced at their final study visit though this was unrelated to
level of adherence. While the data on sexual risk related to anal and vaginal sex needs to be
regarded with caution given the low number of respondents, overall the pattern appeared to be
one of reductions in partners and condomless events. Nevertheless, qualitative findings described
sexual practices that were highly contextual and use of risk assessments to determine safe sex
practice. Condoms were, for example, used with casual partners but not necessarily with primary
partners.

Conclusions: Findings suggest that while PrEP is an exciting new development for future
HIV interventions, it must be paired with behavioral interventions to fully address sexual risk
among this population - interventions that provide this population with skills to negotiate
condom use with their primary partners as well as in situations in which their sexual partners
do not support condom use.

12. THPECL161 Application of the San Diego early test score to predict HIV infection
among men who have sex with men, Bangkok, Thailand

S. Pattanasin?, T.H. Holtz!2, B. Raengsakulrach?, S. Winaithaml, S. Yafant!, W. Sukwicha,
S. Lertpruek?, C. Ungsedhapand?, P. Sirivongrangson?, E.F. Dunne'?

Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Centers for Disease Control and
Prevention, Division of HIV/AIDS Prevention, Atlanta, United States, *Ministry of Public Health,
Department of Disease Control, Nonthaburi, Thailand Presenting author email: vpv6@cdc.gov

Background: The San Diego Early Test score (SDET) was developed and validated to identify
target populations for HIV interventions, such as pre-exposure prophylaxis (PrEP) among
men who have sex with men (MSM) and transgender women (TGW). We applied the SDET
method to predict HIV acquisition among MSM enrolled in the Bangkok MSM Cohort Study
(BMCS), and to consider use of the risk score for prioritizing who receives PrEP.
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Methods: We enrolled sexually-active Thai MSM and TGW aged >18 years in the BMCS
from 2006-2010, with follow-up every four months for 5 years. At each visit, participants
answered questions on HIV risk behavior in the past four months, and were tested for HIV
infection using oral fluid and a rapid test algorithm. If negative, HIV Nucleic Acid Amplification
Test (NAAT) was performed. HIV infection diagnosed by either test was considered to be
acute. We retrospectively randomized participants by a 2:1 ratio to a derivation and validation
dataset, respectively. Using the derivation dataset, behavioral predictors reported prior to HIV
acquisition were assigned a point value that was close to its hazard ratio from a multivariable
Cox regression. A diagnostic odds ratio (DOR) was calculated from the validation dataset to
evaluate the validity of the cutoff score.

Results: Among 1,372 HIV-uninfected participants, 111 (8%) were lost to follow-up, and 225
acquired HIV infection by rapid test (n=215), or NAAT (n=10). Overall, HIV incidence was
4.6 per 100 person years (PY): 4.5 and 4.7 per 100 PY in derivative (n=906) and validation
(n=466) dataset, respectively (p = 0.14). Three predictors were independently associated with
HIV acquisition: more than four partners; condomless receptive anal intercourse; and attendance
at sex parties. We used these predictors to calculate the SDET score: 3 points for condomless
receptive anal intercourse, and 2 points for the other two predictors. A cutoff score of 3
significantly predicted HIV acquisition (DOR 2.5; 95% confidence interval: 2.0-3.0).

Conclusions: An SDET score cutoff of 3 can be used to identify MSM and TGW at greatest
risk for HIV acquisition, and may be useful in identifying those in need of PrEP in Bangkok,
Thailand.

13. THPEC227 Improving HIV case-finding through integrating hot spot-based outreach
and peer-driven recruitment models

M. Avery!, M. Cassell?, S. Pengnonyang?, P. Chanlern®, R. Ruenkumful®, T. Sattayapanich®

'FHI 360, Bangkok, Thailand, 2USAID Regional Development Mission Asia, Bangkok, Thailand, *Thai
Red Cross AIDS Research Centre, Bangkok, Thailand, “Mplus Foundation, Chiang Mai, Thailand,
SCaremat, Chiang Mai, Thailand Presenting author email: mavery@fhi360.org

Background: Although HIV testing is the critical entry point for antiretroviral treatment and
pre-exposure prophylaxis (PrEP) among men who have sex with men (MSM), fewer than half
of MSM in Asia know their HIV status, and outreach-based test promotion has achieved low
testing uptake and yield. The USAID-funded LINKAGES program, implemented by FHI 360
in Thailand, introduced an enhanced peer mobilizer (EPM) model to increase rates of HIV
testing and counseling (HTC) and to strengthen case finding and access to ARV treatment for
HIV-positive individuals.

Methods: EPM was implemented by community-based organizations Mplus Foundation and
Caremat as part of a three-year program for MSM in Chiang Mai, Thailand. Under EPM, a
small team of trained, salaried Community-Based Supporters (CBS) manage a wider, informal
network of incentivized Peer Mobilizers (PMs) to recruit clients from their social networks.
Data on client demographics, risk behaviors, and referrals are collected and shared via a digital,
mobile data collection system. CBS are informed when a referral is successful and can respond
proactively to losses to follow-up.
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Results: From July to December 2015, 657 clients were registered under the EPM model and
4,791 were reached via traditional outreach. Clients reached via EPM were significantly more
likely to receive an HIV test (72.6% versus 34.4%, p=0.00). Bivariate analysis identified that,
under the EPM, clients recruited by PMs via social networking (n= 424) did not differ
significantly to clients recruited by CBS via hot spot-based outreach (n=266) with regards to
self-reported risk behavior, but were more than twice as likely to be HIV positive (10.6%
HIV+ compared to 4.9%, p=0.01). Furthermore, 76.7% (n=43) of those diagnosed HIV+ in
both groups initiated ART through proactive case management by the organizations. Initiation
rates were higher for social network clients than for hot spot clients (81% v. 58%, p=0.02).

Conclusions: Social network recruitment through an informal pay-for-performance cadre that
compliments a standard outreach workforce can expand reach, HIV case yields, and ART
initiation. Expanded more widely, this outreach model offers a more sustainable and cost-
efficient approach to HIV testing and ARV treatment initiation than traditional outreach models.

Track D : Social and Political Research, Law, Policy and Human Rights

1. TUPED262 Intervention for service providers to support maternal HIV disclosure in
Thailand

S.J. Leet, L. Li%, B. Nasungnoen?, C. Lin?

tUniversity of California, Psychiatry and Biobehavioral Sciences, Los Angeles, United States, 2Thai
Ministry of Public Health, Nakhon Ratchasima Provincial Health Office, Nakhon Ratchasima, Thailand

Presenting author email: lincq@ucla.edu

Background: With the advent of antiretroviral therapy, Mothers Living with HIV (MLH) in
Thailand are living longer. One of the main challenges facing MLH is on their decisions on
whether, why, and how they disclose their HIV status to their HIVnegative children. Service
providers in Thailand can play a critical role in supporting MLH around their disclosure
decisions. The goal of this study was to develop and implement an intervention for service
providers to assist MLH with their HIV disclosure to children in Northeastern Thailand.

Methods: In Phase 1, we explored the barriers around HIV disclosure to children through in-
depth interviews with 10 service providers and 30 MLH. In Phase 2, we developed the
intervention for service providers via focus groups with 20 MLH and 10 service providers. In
Phase 3, we implemented the intervention with 40 service providers over 3 weeks.

Results: Phase 1 in-depth interviews revealed various factors influencing MLH’s HIV disclosure
to children, including fear of privacy breach, self-blame, communication difficulties, fear of
rejection. In Phase 2, for each of the barriers identified from Phase 1, the intervention content
consisted of the following components: assessment of readiness for HIV disclosure, examination
of the risks and benefits of HIV disclosure, and skills-building sessions to assist PLH with step
by step behavioral practice around HIV disclosure. In the Phase 3 intervention pilot, 40 service
providers participated in the 3-week intervention. At their 3-month follow-up meeting, service
providers reported interacting with 106 MLH. Service providers reported having improved
confidence and skills to better assist their MLH patients around HIV disclosure to their children.
Service providers reported about 60% of MLH disclosed their HIV status (62 MLH) to their
children aged 7-17 years. The majority of MLH reported improved interaction with their children
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after disclosure, 97% reporting having no regrets about disclosing their status to children.

Conclusions: Our intervention pilot provided evidence for the next research phase of scaling
up the intervention for service providers to better assist MLH around their HIV disclosure to
children. We are currently developing strategies to integrate the intervention into the existing
practice in the district hospitals.

2. TUPED288 “Walking together”: cultural adaptation of an evidence informed
psychosocial intervention to address the needs of pHIV+ youth in Thailand

G. Pardo?, C. Saisaengjan?, S. Lakhonpon?, J. Ananworanich?®, T. Bunupuradah?*, P. Goplan?,
D. Friedman Nestadt®, C. Mellins , M. McKay*

New York University, McSilver Insititute/Social Work, New York, United States, 2SEARCH, The Thai
Red Cross AIDS Research Center, Bangkok, Thailand, *U.S. Military HIV Research Program, Henry M.
Jackson Foundation for the Advancement of Military Medicine, Bethesda, United States, “The HIV
Netherlands Australia Thailand Research Collaboration (HIV-NAT), The Thai Red Cross AIDS Research
Centre, Bangkok, Thailand, SNew York State Psychiatric Institute and Columbia University Medical
Center, New York, United States Presenting author email: gap2009@nyu.edu

Background: Pediatric HIV has become an epidemic focused on adolescents, most of whom
live in low resource countries with unmet psychosocial needs. Thailand has the highest HIV
prevalence in Asia with more than 14,000 children with HIV. There is an acute need for evidence
based interventions targeting mental health of perinatally infected HIV+ youth to improve
adherence, reduce risky behaviors and decrease mortality rates.

Description: The Collaborative HIV Prevention and Adolescent Mental Health Program +
(CHAMP+) is an evidence informed, family based HIV prevention and mental health promotion
program developed specifically for pHIV+ early adolescents and their families, that has been
pilot-tested in the U.S.A., Argentina and South Africa. Thai and US research teams used
community-based participatory research (CBPR) methods to adapt CHAMP+ to the Thai
cultural context. Formative research with pHIV+ youth, adult caregivers and health providers
informed program changes to address language; cultural beliefs /concepts and Thai family
life. “Walking Together” (Thai CHAMP+) consists of 11 sessions using a cartoon format and
delivered via multiple family groups. Sessions focus on family communication, coping
strategies, disclosure, stigma, social support, and HIV education. A small scale RCT pilot of
the intervention is concluding this year with 88 pHIV+ youth participants.

Lessons learned: Culturally informed adaptations can be made while maintaining the core
components responsible for program effect. The cartoon format (originally used in CHAMP+
South Africa) was selected by Thai stakeholders since it enabled reflective dialogue about key
issues for HIV+ youth, made content available to those with limited literacy skills, and facilitated
discussion of culturally “taboo’ topics. Original cartoon story line was changed to reflect Thai
culture and family life. Conclusions/Next steps: Preliminary results of the current pilot indicate
that the cultural adaption of CHAMP+ was critical to engagement and acceptability of the
intervention within the Thai context. Feasibility and acceptability data plus feedback from
participants will inform further adaptations to ensure intervention efficacy and effectiveness.
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3. TUPED295 The Passages Project: initial observations from a multi-country
investigation into factors that impact transition from adolescent to adult HIV care
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Hansudewechakul®, S. Watanporné, M. Archary®, E. Machado®, M.D.F. Lago Garcia?®, G.
Avramovic*®, M. Picone®, M. D’Eredita®

tUniversity of Oxford, Department of Social Policy and Intervention, Oxford, United Kingdom, 2University
of Cape Town, AIDS and Society Research Unit, Cape Town, South Africa, The Relevance Network,
Johannesburg, South Africa, “University College Dublin, Dublin, Ireland, *Mater Misericordia University
Hospital, Dublin, Ireland, 8Victor Babes Clinical Hospital for Infectious and Tropical Diseases, Bucharest,
Romania, "The University of the West Indies Mona, Mona, Jamaica, éChiangrai Prachanukroh Hospital,
Chiangrai, Thailand, °King Edward VIII Hospital, Durban, South Africa, ®Universidade Federal do
Rio de Janeiro, Rio de Janeiro, Brazil Presenting author email: cracar@msn.com

Background: Globally, the average age of perinatally HIV infected youth attending paediatric
subspecialty programmes approaches the mid-teen years. With the concurrent swell of
behaviourally infected adolescents, clinicians are faced with large populations of teenagers
and young adults who require transition to adult settings. During this period of referral, many
young patients become lost to care resulting in a population of drug experienced adolescents
who are difficult to trace. To mitigate this, it becomes necessary to interrogate gaps in the
existing frameworks designed to maintain youth populations in care, informed by adolescents
themselves.

Methods: The Passages Project was conceived in response to empirical evidence across multiple
sites that showed increases in non-compliance in the early-to-late teen years, which coincides
with the age of transition to adult clinics. Geographically distant sites were selected based
upon country profiles and HIV incidence/prevalence. Brazil, Ireland, Jamaica, Romania, South
Africa, Thailand and the United Kingdom were selected to determine if challenges to successful
transition were similar across sites. If so, an intervention that has far-reaching impacts could
result from this investigation that involved in-depth interviews with adolescents, their caregivers
and health care professionals (n=420). Topics included barriers to adherence, mental health,
religiosity and social protection, to name a few. Data from the “complaint to care” cohort in
the 5 low income countries (=73, 46 male) were analysed using novel algorithms to create a
concourse of themes.

Results: The analysis showed no significant difference between male and female respondents,
and further suggested no significant differences across countries. The exceptions to this related
to reasons for missed appointments and anxiety-related indicators. This, in conjunction with
relatively low sample sizes, suggests that collapsing across additional locations could yield a
more valid set of results.

Conclusions: The data suggest that (1) a healthy sample was captured and analyzed and (2)
the analysis potentially produced the general findings needed to effectively inform a follow on
study. This, in combination with processing speeds of < 1 minute for the entire data set, suggests
that further research into the viability of this approach is warranted.
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4. TUPEDA416 Labour inspection in entertainment establishments protect entertainment
workers in Cambodia
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YInternational Labour Organization, Phnom Penh, Cambodia, 2International Labour Organization,
Geneva, Switzerland, ®International Labour Organization, Bangkok, Thailand, “ILO, Pretoria, South
Africa, SInternational Labour Organization (ILO), Geneva, Switzerland, ®International Labour
Organization, Pretoria, South Africa Presenting author email: chuong@ilo.org

Background: “Entertainment workers” in Cambodia include entertainers, massage staff,
employees in nightlife establishments and beer promoters. Due to their working conditions,
these workers are at high risk of HIV infection. Studies carried out by the ILO from 2005-2011
identified a number of specific vulnerabilities, including: work accidents; violence; sexual
harassment; poor working conditions; forced alcohol consumption; and client refusals to use
condoms.

Description: Based on the study findings, the ILO collaborated with the Cambodian Ministry
of Labour and Vocational Training (MoLVT), trade unions, entertainment establishment owners
and the Women’s Network for Unity to develop a regulation on occupational safety and health
for entertainment workers. These regulations mark an important “first” in protecting the basic
rights of all entertainment workers, including their right to a safe and healthy workplace. The
regulation, the first of its kind, was adopted by the MoLVT in August 2014 (*Working
Conditions, Occupational Safety and Health Rules of Entertainment Service Enterprises,
Establishment and Companies” (Prakas 194), available at:. The regulation extends labour
protections available under Cambodian labour legislation to entertainment workers. IN 2015,
to support implementation, the Government provided capacity building to labour inspectors
and entertainment establishments. To date, the MoLVT has trained more than 150 labour
inspectors, and organized regular feedback meetings between the inspectors and entertainment
establishments owners/workers to discuss progress and challenges encountered in
implementation.

Lessons learned: A key factor in the successful implementation of the regulation was the
establishment of an effective monitoring system to track progress in implementation. Another
important success factor is the on-going dialogue between the labour inspectors from the MoLVT
and other key actors (including NGOs and civil society) to continuously promote improved
working conditions and ensure occupational safety and health for all entertainment workers.

Conclusions/Next steps: The ILO will continue to provide technical support to promote the
effective implementation of the regulations throughout all entertainment establishments in the
country, with the aim of reducing HIV transmission among this key vulnerable group of workers.
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5. WEPED292 Perceptions of HIV remission (“cure”) trials and trial intentions among
potential participants treated in acute HIV infection
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Background: A series of HIV remission trials are being conducted in the Thai Red Cross
AIDS Research Centre. Prior to trial invitation, we surveyed eligible, acute HIV individuals
on ART in the SEARCH cohort, exploring trial interest, perceived benefits and risks, and
factors associated with intentions to participate.

Methods: A paper survey was provided in-clinic. Data collection is ongoing; results from
Nov-Dec 2015 are presented. Analysis includes descriptive statistics and backwards elimination
regression.

Results: Among 165 participants the large majority (97%) are male. 139 (84.2%) were
somewhat/very interested in learning about HIV remission trials. On openended questioning
about key factors in decision making, those somewnhat/very interested most often referenced
anticipated personal and altruistic benefits; those less interested most often referenced risks of
harm and personal benefit. Most (n=148, 89.7%) reported that trial decision-making would be
theirs alone. For personal benefit, more than half endorsed “a big chance” (n=60, 36.4%) or
“definitely would benefit” (n=45, 27.3%). For risk, 59 (36.0%) chose “no chance” or “small
chance of harm” and 96 (58.5%) chose “about a 50/50 chance.” Most (n=118, 72.4%) chose “a
big chance” or “definite” for scientific benefit. Factors associated with intentions to participate
in a trial that includes stopping ART (n=96, 58.9% somewhat/very likely) were higher
perceptions of scientific benefit (beta= .27, p< .001) and higher personality trait optimism
(beta= .26, p< .001), R2 = .16 (F (2, 159)= 15.58, p< .01). Factors associated with intent to
participate in a trial with an experimental drug and stopping ART (n=110, 68.3% somewhat/
very likely) were higher perceptions of scientific benefit (beta= .35, p<.001) and lower perceived
impact of HIV (beta=-.07, p=.03), R2 = .16 (F (2, 157)= 14.37, p< .01).

Conclusions: This cohort indicated high interest and intention to participate. Though they
anticipate personal benefits and frequently described these factors as important to their decisions,
the common factor associated with stated intentions was anticipated scientific benefit. Risks
were less described, which may reflect uncertainty about types and magnitude of risks, and
optimistic bias. The results suggest that informed consent should target the potential for and
uncertainty about risks and how the trial design maximizes scientific benefit.
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