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First cases of HIV/AIDS in Thailand: February 1985

U

First case was a US MSM,
referred to me as a

* His OKT-4 (CD4) number was
moderately low as well as his T

cell proliferative response to
PHA stimulation

clinical immunologist at
Chulalongkorn Hospital in
October 1984 to evaluate

* He developed PCP in February
his recurrent oral and

1985 with marked deterioration

cutaneous candidiasis .
of T cell number and function
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AIDS, acquired immunodeficiency syndrome; HIV, human immunodeficiency virus; MSM, men who have sex with men;
OKT-4, octamer-binding transcription factor 4; PCP, pneumocystis pneumonia; PHA, phytohemagglutinin; T cell, thymus cell; US, United States.



First cases of HIV/AIDS in Thailand

« Similar severe
defects of
T cell number and
function were found

The second case,

a Thai male sex
worker was referred
from Police General
Hospital in February
1985 due to multi-
system cryptococcosis

AIDS, acquired immunodeficiency syndrome; HIV, human immunodeficiency virus; T cell, thymus cell.



First cases of HIV/AIDS in Thailand
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The third case She only had cervical

was the girlfriend lymphadenopathy with

of the second case moderate impairment of
T cell number and
function

Case study 3

o

AIDS, acquired immunodeficiency syndrome; HIV, human immunodeficiency virus; T cell, thymus cell.




First cases of HIV/AIDS in Thailand

Sera from all these 3 cases were confirmed
by anti-HIV test in May 1985

Huqanauniinlidnldwanunuaaduiundn 30 Waetiadgy

(Accidental) Tnelsilaiilu ID dluws clinical immunologist

AIDS, acquired immunodeficiency syndrome; HIV, human immuno deficiency virus.
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* Diagnosis

* Treatment

* Prevention

e Stigma & discrimination
* Political challenge



HIV diagnosis and its evolution

TEST PLATFORM

* From 1st generation test to
4™ gen test and NA test From 1-7 days to <1 hour, for test results

* From machine-based test to
point-of-care (rapid test) and

self-test
« From western blot to no From compulsory test to voluntary test

western blot From written informed consent to documented verbal
: ' informed consent

From parental approval to child’s own decision of need

WINDOW PERIOD

From named test to anonymous test

* From 3 months to no more than From facility-based to community-based and
1 month with 3rd gen test kit community- (key population-) led HIV services (KPLHS)
which is commonly used in small
laboratories

Gen, generation; HIV, human immunodeficiency virus; KPLH, key population-led health services; NA, nucleic acid.



The Thai Red Cross Anonymous Clinic i g+ =S

* The first kind in Asia e TeE | | | ST

* Opened its door on July 4, 1991 with government approVaI amidst public
fear of HIV testing due to rumors about confidentiality leak since names of
infected individuals had to be reported to Ministry of Public Health.

* Success of the Clinic resulted in suspension of the reporting law and in
government policy to offer anonymous counseling and testing nationwide.

 However, facility-based testing, either opt-in or opt-out (PITC) strategies
still cannot reach most of the vulnerable groups or key populations (KP).

» Half of the newly diagnosed people still come in with CD4<200.
» Key population-led HIV services (KPLHS) are more effective to reach KP.



What needs to be done more for HIV diagnosis?

* Need to find the infected individuals early (high CD4, asymptomatic), especially general
(heterosexual) population which has been neglected for quite some time.

* For KPs (PWID, MSM/TG, migrants), don’t be shy to use key population (community)-led
health services (KPLHS) to reach and serve (HIV testing, ART, PrEP) their peers.

» Serious mass campaigns of “HIV testing for all” (not just KP although resources may be
prioritized for KP), using U=U as a key motivational message, and “PrEP for all” using a
gain-framed approach

* Everyone should have HIV testing at least once in a lifetime as an entry point into other
services. After the first test, people will know what to do next or when to repeat the test.

e HIV must be re-positioned as a “chronic non-communicable health condition, if treated”
with normal life expectancy.

* HIV self-testing as a key strategy to empower youths and ANC spouses to test

* Use of HIV testing as entry point for same-day ART and same-day PrEP (“Status Neutral
approach”) Current HIV/AIDS Reports https://doi.org/10.1007/511904-020-00516-z

 3rd generation test should be replaced by 4t" gen test since the price can be the same.




Key Population-Led Let the ‘people’ design and co-deliver

Health Services (KPLHS) their own services

+ A defined set of HIV-related health
services, focusing on specific key
populations (HIV & STI diagnosis,
ART, PrEP, sex hormone monitoring)

» Services are identified by the
community itself and are, therefore,
needs-based, demand-driven, and
client-centered

+ Delivered by trained and qualified
lay providers, who are often
It fills the gaps of accessibility, members of the key populations
availability, acceptability and quality vannakit R, et al. JIAS 2020; 23(6):€25535.

USAID LINKAGES project and USAID Community Partnership project




Tangerine Clinic’s Service Data:
Transgender women

Successfully 5
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Tested \2.0
HIV-Positive

97%

' Virally suppressed
N=225/232

|

[ syphiis ¥ NG/CT ropoccamm

77: 46,
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12% 30%
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positive
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23 20
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ART, antiretroviral therapy; HIV, human immunodeficiency virus; HPV, human papillomavirus; NG/CT, neisseria gonorrhoeae/chlamydia trachomatis;
PEP, post-exposure prophylaxis; PrEP, pre-exposure prophylaxis; TGW, transgender women. USAID LINKAGES project and EpiC project



HIV treatment and its evolution

* From NO treatment to life-long effective treatment
* From Suramin® and herbs to antiretrovirals (ARV)

* From monotherapy to duo-therapy to triple therapy and back to duo-
therapy (DTG+3TC or DTG+RPV)

* From multiple pills, multiple doses to single pill a day or an injection
every 3-6 months

* From brand name drugs to generic drugs and locally produced
* From treatment for the rich to treatment for all
* From treatment with low CD4 to Treat All (any CD4)



HIV treatment and its evolution (2)

* From a waiting period of 2-4 weeks or longer for ART initiation to
same-day ART (SDART)

* From facility-based SDART to community-based SDART

* From treatment for the sick to treatment as prevention

* From undetectable to untransmissible (U=U), with ZERO transmission
* From communicable disease to non-communicable disease (NCD)

* From dead sentence to near normal life expectancy

* From lipoatrophy to obesity [TAF/XTC/DTG(BIC)]

 Cost of treatment reduces gradually



Key Milestones of ART in Thailand

» 1988: AZT was first available in Thailand but very expensive

* 1991-1993: Donation of AZT for 200 patients for 2 years through Prof. Scott
Hammer (40 at Siriraj Hospital under Prof. Surapol). It is the first time to learn
about clinical trial with many stick-on monitoring pads on CRF.

e 1996: Born of HIV-NAT to provide free up-to-date ART as clinical trials

e 1997: GPO started to produce ARV

e 2004: Large scale-up of ART announced at IAS Conference in Bangkok

e 2006: ART included in UHC after lengthy protests and demonstrations by PLWHIV

e 2014: Treat All Thai Guidelines (Thank Dr. Wichai for his support to jump ahead
of WHO; from <350 to any CD4, instead of <500 as recommended by WHO)

e 2017: Same-day ART piloted at the Thai Red Cross Anonymous Clinic
e 2022: Same-day ART in Thai Guidelines



HIV-NAT

the first HIV
clinical trials
center in Asia

HIV-NAT

THE HIV NETHERLANDS AUSTRALIA THAILAND RESEARCH COLLABORATIOE




What needs to be done more for HIV treatment?

* ART should be started as quickly as possible, always with this question in
mind “Why not the Same day?”

* First-line ART is now so simple, any MD should be able to start for
asymptomatic patients.

* With the current Thai guidelines, SDART should be aimed for >90% of
patients by readjusting the 24-hour workflow 7 days a week including
telemedicine.

* SDART should be considered as one of the hospital accreditation (HA)
standards.

* TDF(TAF)/3TC(FTC)/DTG should be aimed as first-line regimen and switch
regimen for as many patients as possible.



Tips for Same-day ART
Iinitiation: Perspectives
from HCPs who have
successfully
implemented SDART in
Thailand

Animated slide

- SDART is feasible if all healthcare providers in the
ART clinic share the common goal of SDART

» Coordination within the ART team is essential as
well as shifting away from a ‘self-centered’ approach
to a ‘patient-centered’ approach

* A good and effective follow-up plan 1-2 weeks after
ART initiation will ensure prescribing physicians that
any adverse events will be detected early and
managed properly

If these 3 factors are met, SDART can be

implemented in any big or small hospitals,
clinics or community centers

Dr. Pratana Leenasirimakul
Dr. Supannee Jirajariyavej
Ms. Yaowarak Siriwarothai

Dec 3, 2021 WAD Conference

ART, antiretroviral therapy; HCP, healthcare provider; SDART, same-day ART.
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ART initiation Referred to long-term
ART facility

Total 405 eligible clients enrolled (Oct 2021 — Sep 2022)

399 individuals (98.52%) accepted the CB-SDART

*  96% initiated ART within 1 day

* 339 of 399 patients referred to long-term ART facility

* 99% very satisfied with the CB-SDART service

VL monitoring gap being filled in by POC HIV VL testing to enhance

“U=U" implementation



Condom, Condom, and Condom

* Condom is expected to prevent pregnancy, STIs and HIV

 We have condoms which can prevent
‘HIV’ by 70-90%, ‘pregnancy’ by 80-90%, ‘STIs” by 50-90%.

(Johnson WD et al. AIDS 32(11):1499-1505. 2018, https://www.aidshealth.org/)

* We have |UD, implant, sterilization which can prevent ‘pregnancy’ by
almost 100%. https://www.optionsforsexualhealth.org/facts/birth-control

* We have U=U which can prevent ‘HIV’ by 100%.

(https://m.facebook.com/iasociety/photos/the-evidence-is-clear-a-person-living-with-hiv-who-has-an- undetectable-

viral-loa/10158228644115142/)
* We have PrEP which can prevent ‘HIV’ by about 99%.

(https.//www.eqca.org/takeit/)
* Thus, Condom remains the best prevention only for ‘STIs’.




HIV Prevention

* From ABC (Abstinence, Be faithful, Condom) to prevent HIV and STls to
Treatment as Prevention (TasP) and PrEP to prevent HIV and condom,
doxycycline and meningococcal vaccine to prevent STls

* From repeat HIV testing in 3-6 months plus condoms (‘stay negative’) to
same-day PrEP as HIV prevention strategy

* From THB30(15)/day PrEP to UHC for PrEP

* From oral PrEP to injectable and vaginal ring PrEP

* From 4-week AZT to prevent MTCT to HAART for PMTCT

* From Princess Soamsawali PMTCT using HAART to nationwide HAART
* From sperm wash to get pregnant to natural conception after U=U



Princess Soamsawali PMTCT

Donation Fund

Number of pregnant women

AZT, zidovudine; PMTCT, prevention of mother-to-child transmission.

7779 7817

7623

@ Total
B Number

38

1996-1998 1999-2001 2002-2004 2005-2007 2008-2010 2011-2013 2014-2015

Started in 1996 amidst the controversial placebo-controlled 4 week AZT trial in
Thailand

Success of this project demonstrated that public-private donation can raise
enough fund for a meaningful PMTCT program without having to wait for
government action




KP-led PrEP service in Thailand: 80% of current PrEP users

35,000

30,000

25.000

20,000

15,000

10.000

5,000

0

2022 National

PrEP target
144,054 BUT

117,838 MSM

9,216 TGW Ol‘lly 22% 36y, 26% provided
B 15206 PWID: Receiving PrEP PYEP under UHC, Oct 2019 8% PrEP by KP-led
MW 2734 Partners in {reimbursement could organizations

serodiscordant couples only go to ‘hospitals)

4%

KP lay providers
legalized to deliver PrEP,
June 2019

14%

2016 2017 2018 2019 2020 2021 2022

B PrEP-30/15 by Anonymous Clinic B KP-led PrEP PrEPThai.net Private clinics B NHSO PrEP

Sources: PrEP Thai.Net, NAP-Web Report, TRCARC and USAID/EpiC Thailand project dating from January 2015 - December 2021



What needs to be done more for HIV prevention?

* Need to find the infected individuals early and treat them
immediately in order to get U=U sooner, sooner the better

 Rapid scaling up of ‘PrEP for all’ using ‘gain-framed approach’ in all
health insurance schemes

* Doctors of all specialties need to be more involved with PrEP.

* Don’t be shy to allow well-trained nurses or community lay providers
or community pharmacists to dispense PrEP via telemedicine on the
same day of HIV test negative.

* PrEP service provides a good opportunity for STIs prevention services



Stigma and discrimination is a cross-cutting barrier
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Re-vitalize policy and political commitment

* Grass-root civil society organizations must regain their strengths and exercise their rights fully,
with respectful support from academia, implementers, and bi/multi-lateral agencies.

* Program manager_s/imJoIementers need to document the effectiveness of innovative service
delivery models with ‘data’ for evidence-based advocacy with policy makers.

* Policy makers and politicians of all parties need to understand the importance and cost-benefit
of ending AIDS early and how to do it and put strong effort to implement it with close monitoring.

* Ending AIDS should be a national agenda no matter who is the government and politicians must
be made accountable for its success or failure.

* Mass media must be made an equalfpartner to serve as watchdogs for policies/laws which may
perpetuate ‘inequity’ in all aspects of health.

* Regional and international bodies must engage and collaborate to arouse the interest of the
po i{(cic)ians (‘push & pull’) as well as to congratulate or make constructive criticism (‘candies and
sticks’).
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WHERE INNOVATION MEETS IMP!




