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HIV/AIDS Prevention in Thailand: and care, rather tllali \.iealng tlleill as a 
l~otent la l  reiervoir or unfo r t~~na te  conse- 
quence of the epi~lemic, as mas often the 
c , s e  in e,irlier responses (JC!. T h e  collabo- 
ration hetneen groups of people \ ~ i t h  HIV/ 
.AIDS anLl the llatlonal program has been 
e n l ~ a n c e ~ l  so that they can be actlve part- 
ners in the plc~nning and imp1ementatii)n of 
a nide  range of programs from natiolial to 
community l e ~ e l s .  

Success and Challenges 
Wiput Phoolcharoen 

Tha l l and ' i  human  inm mu no deficiency virus 
(HIV) /xcq~~i re~ l  immune Jeficiency SJ-11- 
drome (AIDS) epiJemic 1s one of the most 
extensively d o c ~ ~ m e n t e d  of m y  de\.eloplng 
country. Thailand has made substantla1 
progress in the fight against HIV/AIDS be- 
cause of strategles and Iiolicles for preven- 
tion that nere ~nitially hase~l on research 
and e\r,il~~ation a n ~ l  then recelved the nec- 

messages to  1.e publlci:eL1 t h r o ~ ~ y l i  all killds 
of meilla. They ne re  aired regularly alicl 
rel~eateilly o n  tele\,islon as p i r t  of the  

.A Ilialor contributor to the Tli,ii pro- 
gra111'i 11np~ict has been the n-ill~ngness of 

national strategy in  1991 to 1niniini:e 
transmission of HIV.  T h e  eLl~lcation and 

the go\-ernment to alter strategles anil pol- 
icy as kno\vleJcre of the extent o i  risk be- 

pre\.ention lnessages n.ere choien to do  
more than  ~ ~ 1 s t  suggest measure.; to a v o d  
infection. These messages also Llefine~l 
characteristics of reo13le n h o  n.ere c o ~ i s i ~ l -  

1lav~i)r grew and the social, economic, and 
cultural roots of the en idem~c  were ~lnder-  
stood. This \yillingness hel1~ed to illuminate 
the  role that each sector of society llad to  

essarg level of conl~nitnlent to imylement,i- 
tion and financillg. Sex~lal  heha\-iors have 

L L 

ered to  he s ~ ~ h s t a n t l a l  risks for transinitting 
H1i7 (5). 

play in the response. Thus, iinplementatlon 
has l3een expandeil fro111 the public liealth 

changeL{ signif~cantly, ~ v i t h  coniiom m e  in- 
creasing a n ~ l  visits to sex nrorkers decreasing 
(1) .  T h e  spre,id of HI\ '  has been sloneLl 
dramatically but not hefi)re close to a mil- 

In 1991, all government-spo~~sore~l  sex- 
ually t r an~ in i t t e~ l  ~lisease (STD)  clinic.; he- 

sector to the social a n ~ l  economic sectors. 
T h e  strategic alliances have ~nc l~~ i l ec l  non-  

gall t o  prolnote con~lom use in the commer- 
cia1 ses  setting. T h e  "lc?c??zb conJoln pro- 

go\-ernmental organi~ations,  pri\-ate busl- 
nesses, anLl coinmunitv organizatlolis that 

lloll people \yere lnfected ( 2 ) .  
.A co~lntry's response to  the  epidemic is 

i n f h ~ e n c e ~ l  to a great extent  hy the  infor- 
mation a\-ailahle. b\/lodlfications of llealth 

gram" e~ i l l s t e~ l  tlie cooperation of sex eitah- 
l ~ s l i ~ l ~ e ~ l t  o\vnen and iex workers to 

lia\.e worked ,is eq~lal  partners \vith tlie 
go\~ernment ( 1 C ) .  

encourage all clients to use con~loms \\-hen 
obtaining e x .  T h e  government s u p p l ~ e ~ l  al- 
most 69 million free condolns a year to 
support this activity ( 6 ) .  

School eLl~lcation o n  .AIDS u.as initiat- 
ed in 1999. A t  this time, the  Tha i  HI\'/ 
AIDS research collirnunitv \y<ii <11sc> ex- 
tremely active in  c o n ~ l ~ ~ c t i n g  ~ l ~ ~ a n t i t ~ ~ t i v e  
an,{ q ~ ~ a l i t a t i ~ e  stuJiei  of risk hehavior 
and it i  Jeterminants.  These studies dem- 
onstrated that  the  idea of i ~ ~ i l ~ ~ ~ ~ l ~ l a l  riik 

There  has also heen a n  evolution in the  
funding of our efforts from iliternational 

and social services to  cope n-ith the  el-olv- 
ing epldell~iological trends of disease are 
\.ital t o  the  success of H I V  prevention. 
T h e  flrst fen- .AIDS c a w  in  Thai land \yere 

a e n c i e s  to  go\-ernment and local t~lnil-  
ing. T h e  Thai go\-ernmeint's .AIDS bud- 
se t  in 1996 e ~ ~ ~ ~ ~ n d e d  to  cover 91?~& of all 
t he  e x p e ~ ~ ~ e i  in  .AIDS programs in the  
CclLllltTT. in l n e ~ i  \vho hacl sex n i t h  men ,  but by 

1988, HIV was Jetectecl in  ~n t ravenous  
d r~ lg  users. Findings from tl-ie flrst round of 
HI\' sentinel iero-sur\.e~llance in 1989 
s h o ~ \ - e ~ l  that  he te rosex~~a l  transmission 

Evidence of Success 

T h e  cli,lngi~ig trend of HIV ~ n f e c t i o ~ i  in the 
gi'neral yo I i~~ la t lon  is s h o ~ v n  1~ t\vo sets oi 
Llata. First is the  Royal Thai  Army's int'or- 
mcltion o n  the  HIV inkct ion rate among its 
r o ~ ~ g h l v  69,GGO alili~lal military conscripts. 
ielected hy lottery from 21-year-old Thai  
males. T h e  rate started to increase steailily 
from c?.jO/o in 19S9 to a peak of 3.7"h 111 

mid-1993 befixe leveling off a t  1.99r3 in 
1997 (1 1 !. Tlhe seconLl source i)f Ja ta  is the 
scro-s~~rve~l lance tests of the  D ~ v i s ~ o n  of 
EpiJemiology in the hiinistry of Pul~lic 
Health,  ~vlllch have been conilucted o n  
samplings of pregnant \vomen in all 76 
province\ yearly smce 1989. T h e  HI\' in- 
i%ction rate in pregnant a o m e n  \\,as about 

(horn commercial e x  norkers! w o ~ ~ l d  he 
the  rreilolninant inode of transmission. 

that had been L1om~nant in the  l~eginning 
of the  epidemic n - ~ ~ s  too narron. to  a~ l~ l res s  

This flrst ne~itinel sur\-e~llance alerteJ the  
p ~ ~ b l l c  so that HIVIAIDS control h e c a ~ n e  
national policy by 199C ( 3 ) .  

In 1999, the  first be l i a~ io ra l  study a t  

the  ~lnilerlylng social, c~ l l t~ l ra l .  a n ~ l  eco- 
nomic torce.; ~l r iv ing the  eL3idemic in 
Tha i l anJ  (7-9). T h ~ l s ,  t he  concept o t  in- 
d i ~ ~ ~ 1 ~ 1 a l  risk \\-as broailenecl to incluLle the  

the  liatlonal level, t he  Survey of Partner 
Relations anLl Rlsk o t  HI\ '  Infection, n.as 

influence of the  social e n \ r i r o ~ ~ m e n t .  C o n -  
\-entional AIDS e d u c a t ~ o n  e\.olve~l to ios- 

conducteil, a n ~ l  it demonstrateJ the  per- 
\-aslye extent  of risk hehaylor throughout 
Thai  socletv (4). T h e  result n-as that  pol- 
icy-makers allo\veJ HI\ ' /AIDS \yarning 

ter lik-skills e m ~ ~ o ~ y e r i n e n t  in Tha i  yi)uth 
rather than  beha\-lor moiliflcation, io  that  
their culture, peer pressure, and 11orms 
\ y o ~ ~ l d  promote safer sex hehavlor. 

Also of note 1s the llnportallt role cur- 
rently  y en to people n ~ i t h  HI\'/.AIDS as 
an  essential h~lrnan i - e s ~ ~ ~ r c e  for p reve l~ t~ i>n  

T l ~ e  autlisr 1s In the Cepartlrent sf Co ln runcabe  Cs-  
eases Co~ i t s l ,  1\/11n1stp/ 0- P a b c  Health Tltansnt Roacl, 
j . ~ ~ p h ~ ~ r  Rlaang N s n t l ~ a b ~ ~ r  11CC3 Thaand 



0.5?~& in 1990, then illcreased to peak at 
I.$?!& 111 1995, and declilieil to  1.7% in 1997 
(12).  

Cohort stu~lies also sho\v a ~lecrease in 
the incidence of infection. T h e  military 
conscripts' HI\ '  i~lcldellce rate tell from 3 
per 100 13erson-years bet~veen 193 1 a n J  
1993 (1-3) to 0.3 per 100 person-years in 
1995 (14). A cohort of repeat blood do~lors 
in the northern provinces had a decrease in 
~ncidence rate from 1.7 per 100 person- 
years in 1359 (15)  to 2.5 per 120 person- 
yean in 1994 (16).  

National surveys of sexual behavior il- 
lustrate that both exposure to ~ x t r a m a r i t ~ ~ l  
sex alld sex \vith comlnercial sex Lvorkers 
decreased fro111 22% in 1990 (4) to 10% in 
1997 (17) .  Tlils f i ~ l d l ~ i g  implies tliat male 
abstlllence fro111 risk behavior may have 
decreased the llrllnber of ind~vi i iua l  being 
~ n f e c t e ~ l  by 52%. 

.A seq~lentlal study in tlie Bangkok met- 
ropolita~i pop~~la t ion  has colifirilied that cli- 
ents of S T D  clinlcs, factory ~vorkers, and 
vocational students had a lo~ver rate of sex 
\vith colnrnercial sex norkers in tlie past 
vear relati1.e to the period from 1993 to 
1996 ( 18). F~~rtliermore, the percentage re- 
porting sex n.1th a  onre regular sex partner 
other than commercial sex \I-orkers in 1997 
Liecreased relatl\.e to the 3-\-ear period lie- 
fore 1996. 

A . ; t ~ ~ d y  of three cohorts o t  11ew 111111- 

tary conscripts in the six ~lor ther l i  pro\.- 
inces from 1991 to 1995 reflected t\vo 
crucial changes in sexual behavior (1 ) .  
Tlie first is the  decrease in the  rate o t  
c o ~ ~ s c r ~ p t s l ~ a v i ~ i g  sex \v~tl-i coillrnerclal sex 
norkers froin 57.1°r, 111 1991 to 23.SL?6 111 

1995. T h e  secolid is that  ~ncliv~duals who 
cont lnue~l  to  have sex \vitli comlnercial 
sex ~vorkers increase~l their colldoln use 
from 61"h of the  cohort in 1991 to 92.6"h 
111 1995. 

T h e  111creased use of condoms by corn- 
illercial sex ~vorkers 1x1s been confirmed by 
a survey in Bangkok in n h i c h  f l ~ e  cross- 
sectional st~ldies \\-ere c o n i l ~ ~ c t e d  from 
1993 to  1996 (1 8). T h e  reported con~lorn 
use 111 the  last sex exposure of direct sex 
\\-orkers ( i~~ci iviJuals  a-orking 111 brothels! 
i~lcreased from 57% in 1993 to  97?~& in 
1996. For the  ~nd i rec t  sex workers (~vork-  
ing, for example, in massage Iiarlors), con- 
dom use increased from 56% in 1993 to  
89% in 1996. 

These data demonstrate tliat changes 
in sex~lal  behavior have c)cc~lrreJ aillong 
\ .~~ lnerah le  indiviLiuC~ls n h o  act as a hri~lye 
betn.een a hlgh-r~sk group and the general 
population. This  change has colltributeil 
substantially to the declining HIV inci- 
dence rate in the  gelleral population. 
Ho~vever ,  tlle Tha i  HI\' epidelnic is con- 
t i ln~ing to  evolve into a n  elldelllic i t u a -  

tion tliat \ \d l  threaten the health and 
social i ~ i f r i i s t r ~ ~ c t ~ ~ r c  of the  country. T h a t  
is ~ v h y  more effective prevention, such 2, 
HIV vaccine development, l i  critical for 
future strategies. 

Challenges 

In contrast to the declinini! trend of HIV 
i~ifection in the ge~ieral  pop~llation, tlle 
yrevalence o t  HIV is st111 as high as 30 to  
40% in i n t r a v e n o ~ s  i l r ~ ~ g  llsers a n ~ l  22 to  
30% in female commercial sex ~vorkers 
(12) ,  n-liich are areas u-here n o r e  inten- 
sive intervention efforts are neeLled. EL-en 
t h o ~ l g h  the prevention program has con- 
t i n ~ ~ e ~ l  its progress, the HIVIAIDS hurLlen, 
'otll 111 tern1 of social health costs, i, 
increasing. T h e  future health b~ l rden  has 
heen estimateLl in projectiolis of the  num- 
bers of .AIDS-relateil deaths, HIV-infected 
~ n h n t s ,  a n ~ l  HI\'-related t~~herculosis cases 
( 2 ) .  T h e  number of AIDS-related Lleatl~s 
1) exyecteci to ~ncrease rapiilly to arounLi 
70,002 cases per year 111 2202 a n ~ l  t l l e~ i  
increase a t  a slo\ver rate ~l l l t l l  2012. Th1s 
projectloll lliay represent a ~vorst-case sce- 
nario as social and health care for HI\'- 
infecteLl i11di~-iduali has improved since 
1995 and the prevention of periliatal 
tl-a~ismission is expecteLl to  ~myro\-e .  H u n -  
ever, it will be illfficult to  alleviate the  
social llnpact from, for examl3le, the in- 
creasi~lg numbers of cliildren o rphane~l  
hy AIDS fatalities and familles affected by 
HIV/AIDS. It has been estiiliatecl that 
by 2200 the cumulative n ~ ~ m b e r  of those 
unLler 15 1-ears of age oryhaneLl b1- AIDS 
fatalltles n-111 be about 35,002 ( 2 ) .  

In the 1111dst of these challenges, Thai- 
lanil has been hlt  hy the Asian iinanclal 
anil ecolloilllc crisis. T h e  fillailcia1 t~lrilloil 
irom August 1997 to the end of the year 
caused by instability and speculation 111 the 
Thai currency market has resulteil in tlie 
~lop~l la t ion and the ~ o v e r n m e n t  seeil~g a 
lack of f i ~ n ~ l s .  This crisis has become our 
latest challenge to overcome. 

T h e  devaluation of Tha i  currency re- 
sulteil in balikruptcy for many in\-estors 
\vho f ina~lced loa11s from abroad ( 1 9 ) .  
Xlost of the industries a n ~ l  entrepreneurs 
ha\-e been hi t  by the ecoliolnlc crisis, 
\I-lilch has resulted in an increase 111 un- 
e m p l o y m e ~ ~ t  to  1.1 million, or 3.5"h of 
laborers, at  the  enil of 1997. I11 1998, it is 
allticipated that 1.5 lnillloli laborers, or 
5.6% of the labor force, \I-ill he ~ ~ n e m -  
ployed (211). This  ~ilielnployinellt may re- 
sult in a n ide  range of social crises, such as 
increasing crime in the city, as \\,ell as 
\vorsening ecollolnic situations for \vanen  
' ~ n d  children, n h ~ c h  may l e d  to ~u-iafe 
behavior. .At the same time, the upsL1ri.e 
in nuinhers of 1111gr~11it laborers entering 

Thailand illegally as a consecluence of 
\varfare, ecoliolnic ~irohlems, and political 
instability in neighboring cowitrles still 
continues. It has been estllnated that in 
1997 nearlv 1 millioll laborers miprated 
a c r o s  the bor,ler. This lnigratioli also fuels 
the  rapid spread of the eyi~lemic. 

For AIDS-related program managers, it 
is a dit'iicult tiilie because the budcet of - 
the ~iatiollal  AIDS program has heen c ~ ~ t  
fro111 2 billloll Baht (50 lnlllioll US$)  in 
1997 to  1.3 l~i l l ion (26 lnillioll US$)  Baht 
in 1998. T h e  costs of conrinueLl s~lr\-ell- 
lance and preventive measures co~ l t inue  to  
rise, which h a  lirniteJ the  scale of our 
pre\-enrive program a n J  makes the  future 
uncertain. 
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