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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,

ปจจยัทีมี่อทิธพิลตอการตดัสนิใจใชบรกิารตรวจสขุภาพ
ของกล ุมเปาหมายเฉพาะ ในศูนยสขุภาพแครแมท

วุฒพัินธ จาํปา*
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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  AIDS J  2017;  29 : 59-70
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Abstract

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

Montinee Vasantiuppapokakorn *, Sumet Ongwandee*, Wipada Maharattanaviroj*

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

Background: Female sex workers(FSW) were the one of key population for Stop AIDS of AIDS
Country Strategies 2015-2017 but  the prevalent  rate of  FSW was not decrease,( 2.2 % ; the target was
1% ).The objective of this study were determination Cost Effectiveness Analysis (CEA)evaluation out
come and  procedure process of  FSW and survey on quality of life of FSW from 15 provinces in 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 persons that 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: This project was so the value of health because it was decrease new HIV infection
among FSW and  improved quality of life among FSW.

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

การประเมินตนทุนตอกิจกรรมและประสิทธิผลของโครงการ
การบูรณาการการปองกันการติดเชื้อเอ็ชไอวีและการดูแล
รักษาในกล ุมพนักงานบริการหญิง (Female sex worker)

ปงบประมาณ พ.ศ. 2557
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Abstract

Study of HIV-Related Stigma and Discrimination among Health Care Providers and People
Living with HIV-Infected Individuals in Lower 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 access to health system rapidly
which effected to better health and attitude of providers as well. This cross-sectional descriptive research
aimed to study situation of stigma and discrimination in health service system and to study the opinion
of 554 providers and 663 people living with HIV/AIDS (PLWHA) of 12th region in 4 provinces of 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 was found that most providers were nurses (41.14%) patient care assistants (7.58%).
About policy, most hospitals respected 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  AIDS J  2017;  29 : 85-95

การศึกษาการตีตราและเลือกปฏิบัติในกล ุมผ ูใหบริการ
และกล ุมผ ูอย ูรวมกับเชื้อในเขตภาคใตตอนลาง
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18-22 กรกฎาคม 2559
เดอรบาน  แอฟรกิาใต

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/II

5. THPEB051 Antiviral activity and safety of ABX-464 in HIV-infected treatment-naive
patients

J.-M. Steens1, S. Khuanchai2, R. Winai3, K. Ruxungtham4, R. Rouzier , D. Scherrer , P. Gineste7,
P. Pouletty7, H. Ehrlich7, R. Murphy8

1ABIVAX SA, Chief Medical Officer, Paris, France, 2Chiang Mai University, Research Institute for Health
Sciences, Chiang Mai, Thailand, 3Faculty of Medicine Siriraj Hospital, Preventive and Social Medicine,
Bangkok, Thailand, 4Chulalongkorn University, Faculty of Medicine, Bangkok, Thailand, 5Cap Research,
Mauritius, Mauritius, 6ABIVAX, Montpellier, France, 7ABIVAX, 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- ïve patients.
These results warrant the further planned development of this novel acting antiretroviral drug

6. THPEB089 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. Sapsirisavat1, A. Avihingsanon1,2, D. Trachunthong1, S. Kerr1,3, J. Jantarapakde4, S.
Pengnonyang4, S. Jitjang4, R. Janamnuaysook4, P. Mingkwanrungrueng , J. Ohata1, A. Sohn5,
A. Katz , N. Phanuphak4

1Thai Red Cross AIDS Research Centre, HIV-NAT, Bangkok, Thailand, 2Chulalongkorn University,
Department of Medicine, Faculty of Medicine, Bangkok, Thailand, 3Academic Medical Center, University
of Amsterdam, Department of Global Health, Amsterdam Institute for Global Health and Development,
Amsterdam, Netherlands, 4Thai Red Cross AIDS Research Centre, TRCARC, Bangkok, Thailand, 5amfAR,
The Foundation for AIDS Research, TREAT Asia, Bangkok, Thailand, 6University 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. FRAB0103LB Raltegravir (RAL) 1200 mg once daily (QD) is non-inferior to RAL 400
mg twice daily (BID), in combination with tenofovir/emtricitabine, in treatment-naïve
HIV-1-infected subjects: week 48 results

P. Cahn1, R. Kaplan2, P. Sax3, K. Squires4, J.-M. Molina5, A. Avihingsanon , W. Ratanasuwan7,
E. Rojas8, M. Rassool9, X. Xu10, A. Rodgers10, S. Rawlins10, B.-Y. Nguyen10, R. Leavitt10, H.
Teppler10, for the ONCEMRK Study Group
1Fundacion Huesped, Buenos Aires, Argentina, 2Desmond Tutu HIV Foundation, Cape Town, South
Africa, 3Brigham & Women’s Hospital, Harvard Medical School, Boston, United States, 4Thomas Jefferson
University, Philadelphia, United States, 5Hopital Saint-Louis, Paris, France, 6HIV-NAT Research
Collaboration, Bangkok, Thailand, 7Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand, 8Cericap Multiclinicas, Guatemala City, Guatemala, 9University of Witwatersrand, Helen
Joseph Hospital, Johannesburg, South Africa, 10Merck & 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-
naïve 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 vRNA 4.6 log10
copies/mL, 28.4% had baseline vRNA >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 vRNA
<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, Ä(QD-BID)=0.5%, 95% CI
[-4.2,5.2]). Study results did not differ significantly by baseline vRNA 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-naïve 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. Goodall1, E. Chiappini2,3, D.M. Gibb1, T. Klimkait4, N. Ngo-Giang-Huong5,6, C. Thorne7,
A. Turkova1, A. Judd1, European Pregnancy and Paediatric HIV Cohort Collaboration
(EPPICC)
1MRC 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, 4University of
Basel, Basel, Switzerland, 5UMI 174-PHPT, Chiang Mai, Thailand, 6University of Chiang Mai, Chiang
Mai, Thailand, 7UCL Institute of Child Health, London, United Kingdom Presenting author email:
r.goodall@ucl.ac.uk

Background: Studies comparing efficacy of PI- 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 PI 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. Thienkrua1, W. Leelawiwat , P.A. Mock1, W. Sukwicha , E.F. Dunne1,2, B. Raengsakulrach1,
P. Wasinrapee1, A. Chitwarakorn3, P. Sirivongrangson3, T.H. Holtz1,2

1Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Division of HIV/AIDS Prevention,
U.S. Centers for Disease Control and Prevention, Atlanta, United States, 3Thailand 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 RNA and/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%
CI 1.1-20.9), 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. Anand1,2, C. Nitpolprasert1,2, J. Ananworanich2,3,4, J. Jantarapakde1, S.J. Kerr5, A.H. Sohn6,
K.E. Muessig7, L.B. Hightow-Weidman8, P. Phanuphak1,5, N. Phanuphak1,2

1The 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, 4Henry M. Jackson Foundation for the Advancement of Military
Medicine, Bethesda, United States, 5HIV-NAT, The Thai Red Cross AIDS Research Centre, Bangkok,
Thailand, 6TREAT Asia/amfAR, The Foundation for AIDS Research, Bangkok, Thailand, 7Gillings School
of Global Public Health, University of North Carolina at Chapel Hill, Department of Health Behavior,
Chapel Hill, United States, 8Behavior 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. Punsuwan1, S. Tanpradech2, S. Jantaramanee1, K. Yodruean3, N. Mitipat4, R. Senanoi5, S.
Poolkesorn1, A. Teeraratkul2, T. Durant2,6, T. Plipat1

1Bureau of Epidemiology, Department of Disease Control, Muang, Thailand, 2Thailand MOPH - U.S.
CDC Collaboration, Thailand Ministry of Public Health, Muang, Thailand, 3Department of Disease
Control, Chiangmai Provincial Health Office, Muang, Thailand, 4Department of Disease Control,
Chonburi Provincial Health Office, Muang, Thailand, 5Department of Disease Control, Phuket Provincial
Health Office, Muang, Thailand, 6Center 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 á 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. Philavong1, U. Kritsanavarin2, T. Vixaysouk3, C. Phinsavanh1, P. Phetvixay1, W. Kiatchanon2,
K. Duangphachanh1, D. Xaymounvong4, K. Banchongphanit , B. Jetsawang2, A. Teeraratkul2,
S. Nookhai2, A. Sukkul2, C. Manopaiboon2, T. Roels2, M. Martin2

1Center for HIV/AIDS/STI, Ministry of Health, Vientiane Capital, Lao People’s Democratic Republic,
2Thailand MOPH - U.S. CDC Collaboration (TUC), CDC, Division of Global HIV/AIDS and TB,
Thailand/Asia Regional Office, Nonthaburi, Thailand, 3World Health Organization (WHO), Western
Pacific Region, Vientiane Capital, Lao People’s Democratic Republic, 4Division 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. Colby1, M. Kongkabpan2, S. Teeratakulpisarn2, N. Teeratakulpisarn2, C. Pondet2, C. Pakam2,
P. Plodkratok2, T. Anand2, P. Phanuphak2, N. Phanuphak2

1Thai 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. Kingkaew1,2, B. Kanchanatawan2 , N. Teeratakulpisarn1, D. Trachunthong1,
P. Plodgratoke1,C. Pondet1, C. Suksom1, S. Noennoy1, S. Teeratakulpisarn1, N. Phanuphak1,
P. Phanuphak1

1The Thai Red Cross AIDS Research Centre, Prevention, Bangkok, Thailand, 2Faculty of Medicine,
Chulalongkorn University, Psychiatry, Bangkok, Thailand Presenting author email:
waraporn_k@trcarc.org

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%CI 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%CI 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. Stephan1, M. Avery1, C. Chariya2, P. Chanlern3, R. Ruenkumful4, P. Sirinirund5, M. Cassell6,
T. Sattayapanich1 , A. Arunmanakul1

1FHI 360, Bangok, Thailand, 2Chiang Mai Provincial Health Organization, Chiang Mai, Thailand,
3Mplus+, Chiang Mai, Thailand, 4Caremat, Chiang Mai, Thailand, 5Thailand 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.



106 บทคัดยอผลงานวิจัยการประชุมโรคเอดสนานาชาติ (AIDS 2016) ครั้งที่ 21

9. THAC0101 A small proportion of acts of anal intercourse within homosexual male
serodiscordant couples in three countries are high-risk for HIV transmission

B.R. Bavinton1, N. Phanuphak2, F. Jin1, I. Zablotska1, B. Grinsztejn3, G. Prestage1,4,  A.E.
Grulich1, Opposites Attract Study Group
1The University of New South Wales, The Kirby Institute, Sydney, Australia, 2Thai Red Cross AIDS
Research Centre, Bangkok, Thailand, 3Instituto de Pesquisa Clínica Evandro Chagas, Rio de Janeiro,
Brazil, 4La 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. Khawcharoenporn1, A. Apisarnthanarak1, N. Phanuphak2

1Thammasat 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. Tangmunkongvorakul1, S. Chariyalertsak1,2, K.R. Amico3,4, M. Guptarak5, P. Saokhieo1,
V. Mcmahan4, R. Grant4

1Chiang Mai University, Research Institute for Health Sciences, Chiang Mai, Thailand, 2Chiang Mai
University, Faculty of Medicine, Chiang Mai, Thailand, 3University of Connecticut, Center for Health,
Intervention and Prevention, Connecticut, United States, 4University of California, San Francisco,
Gladstone Institute of Virology and Immunology, San Francisco, United States, 5Chiang Mai University,
Faculty of Nursing, Chiang Mai, Thailand Presenting author email: arunrat@rihes.org
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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. THPEC161 Application of the San Diego early test score to predict HIV infection
among men who have sex with men, Bangkok, Thailand

S. Pattanasin1, T.H. Holtz1,2, B. Raengsakulrach1, S. Winaitham1, S. Yafant1, W. Sukwicha1,
S. Lertpruek1, C. Ungsedhapand1, P. Sirivongrangson3, E.F. Dunne1,2

1Thailand MOPH - U.S. CDC Collaboration, Nonthaburi, Thailand, 2Centers for Disease Control and
Prevention, Division of HIV/AIDS Prevention, Atlanta, United States, 3Ministry 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. Avery1, M. Cassell2, S. Pengnonyang3, P. Chanlern4, R. Ruenkumful5, T. Sattayapanich1

1FHI 360, Bangkok, Thailand, 2USAID Regional Development Mission Asia, Bangkok, Thailand, 3Thai
Red Cross AIDS Research Centre, Bangkok, Thailand, 4Mplus Foundation, Chiang Mai, Thailand,
5Caremat, 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.



110 บทคัดยอผลงานวิจัยการประชุมโรคเอดสนานาชาติ (AIDS 2016) ครั้งที่ 21

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. Lee1, L. Li1, B. Nasungnoen2, C. Lin1

1University 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. Pardo1, C. Saisaengjan2, S. Lakhonpon2, J. Ananworanich2,3, T. Bunupuradah4, P. Goplan1,
D. Friedman Nestadt5, C. Mellins , M. McKay1

1New York University, McSilver Insititute/Social Work, New York, United States, 2SEARCH, The Thai
Red Cross AIDS Research Center, Bangkok, Thailand, 3U.S. Military HIV Research Program, Henry M.
Jackson Foundation for the Advancement of Military Medicine, Bethesda, United States, 4The HIV
Netherlands Australia Thailand Research Collaboration (HIV-NAT), The Thai Red Cross AIDS Research
Centre, Bangkok, Thailand, 5New 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

C.R. Carty1,2,3, J.S. Lambert4,5, L. Sidloyi3, C. Oprea6, R. Pierre7, C. Christie-Samuels7, R.
Hansudewechakul8, S. Watanporn8, M. Archary9, E. Machado10, M.D.F. Lago Garcia10, G.
Avramovic4,5, M. Picone3, M. D’Eredita3

1University of Oxford, Department of Social Policy and Intervention, Oxford, United Kingdom, 2University
of Cape Town, AIDS and Society Research Unit, Cape Town, South Africa, 3The Relevance Network,
Johannesburg, South Africa, 4University College Dublin, Dublin, Ireland, 5Mater Misericordia University
Hospital, Dublin, Ireland, 6Victor Babes Clinical Hospital for Infectious and Tropical Diseases, Bucharest,
Romania, 7The University of the West Indies Mona, Mona, Jamaica, 8Chiangrai Prachanukroh Hospital,
Chiangrai, Thailand, 9King Edward VIII Hospital, Durban, South Africa, 10Universidade 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 (n=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. TUPED416 Labour inspection in entertainment establishments protect entertainment
workers in Cambodia

C. Por1 , A. Torriente2 , R. Howard3 , R. Ameur4 , M. Licata5 , S. Mabhele6

1International Labour Organization, Phnom Penh, Cambodia, 2International Labour Organization,
Geneva, Switzerland, 3International Labour Organization, Bangkok, Thailand, 4ILO, Pretoria, South
Africa, 5International Labour Organization (ILO), Geneva, Switzerland, 6International 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

H. Peay1,2, T. Jupimai3,4, G. Henderson5, P. Pongtriang6, N. Chomchey3, N. Phanuphak3,
P. Prueksakaew3, E. Kroon3, J. Ananworanich2,7, The RV254/SEARCH010 Study Group
1RTI International, Research Triangle Park, United States, 2Henry M. Jackson Foundation for the
Advancement of Military Medicine, Bethesda, United States, 3SEARCH, The Thai Red Cross AIDS
Research Center, Bangkok, Thailand, 4HIV-NAT, The Thai Red Cross AIDS Research Centre, Bangkok,
Thailand, 5University of North Carolina, School of Medicine, Dept of Social Medicine, Chapel Hill,
United States, 6Faculty of Nursing, Suratthani Rajabhat University, Surat Thani, Thailand, 7U.S. Military
HIV Research Program, Walter Reed Army Institute of Research, Silver Spring, United States Presenting
author email: thidarat.j@hivnat.org

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 somewhat/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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