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HIV Epidemic in Thailand 2022 (aduits and children)

New HIV infections
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Source: AEM-Spectrum Models by March 31% 2023, Thailand Estimation & Projection Working Group



The proportion of CD4 levels after HIV diagnosis in Thailand,

FY2012-2022
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2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
% CD4 < 200 65% 61% 60% 57% 55% 54% 53% 51% 53% 52% 52%

# CD4 Tested 9,231 11,213 12,057 12,406 17,950 21,882 21,045 21,096 19,313 18,019 17,809

Source: NAP database, National Health Security Office (NHSO), November 2022 4



New HIV infections by route of transmission 1990-2030
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Annual New HIV Infections: by Risk Population 1990-2022
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HIV Epidemic in Thailand, 2021

50% of new HIV cases are in 8 provinces
including Bangkok, Chonburi, Nonthaburi,
Chiang Mai, Khon Kaen, Pathum Thani,
Samut Prakan and Nakorn Rachasima.

Mode of HIV transmission
among adults

» Casual sex
\ 11%

Pathum Thani . Nakom Rachasima

R
Bangkok /P— Chonburi

Samut Prakan

Source: Thailand Working
Group on HIV/AIDS Projection,
Provincial Spectrum AEM,
Project on May, 21st 2020

Needle
sharing
3%

Commercial sex ¥,
1% / Male-male sex
62%
® 97% of new infections are
caused by unprotected sex among

Male to male sex: 62%

Source: AEM, Project on April, 22 2022

Spousal/Discordant couples (living together/regular partners): 23%
Casual sex and non-marital sex partners: 11%

Commercial sex: 1%
¢ 3% infected from needle sharing

Estimation of the HIV/AIDS epidemic categorized by

age group
= 0-14
= 15-19
48.7% 20-24
0.8% 25-49
= 50+

1.1%

In 2021, an estimated 49% of new infections

occurring in adolescents and youth ages 15-24
years.

Source: Thailand Working Group on HIV/AIDS Projection, Thailand Spectrum-AEM, Project on April, 22nd 2022



HIV/AIDS Death from 2017 to 2021
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Cause of death in PLHIV 2017-2021 and Association with TB

TB = 8.7 % of all identified causes of death in HIV
TB = 25.5% of all AIDS-related death

— Top ten cause of death —
* Total HIV death: 45,860 cases =
* All identified causes of death in HIV: p—
25,751
Histoplasmosis + Aspergillosis + Others Fungus &S
« AIDS-related 8,795 (TB 2,244) P P =
« Non-AIDS 14.800 Non-Hodgkin's lymphoma
4
* External 1,152 B cereix
+ Other 1,004 Cryptococcosis
HIV encephalopathy @
. . . . . Candidiasi 73
Source: Division of Epidemiology, DDC, MOPH o aeE =
Data from: Standard Data Set + Death Registry from Jrophoma
the Department of Provincial Administration Lymphoid interstitial pneumonitis




Declining trend in AIDS related deaths after 2014
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Main cause of deaths in 2022

0 2008 2009 | 2010 @ 2011 | 2012 2013 | 2014 @ 2015 | 201e @ 2017 | 2018 = 201% @ 2020 | 2021 @ 2022
- AIDS 5478 @ 5627 | 5633 5620 | 5808 @ 649 | 6541 @ 6,061 | 5911 @ 5956 | 5977 | 5534 | 5,442 5378 § 5152
- Naon-AlDS 3,374 3,485 | 3,694 @ 3,706 | 3,848 @ 4,243 | 4,207 @ 4,145 | 4,298 @ 4,153 | 4,277 | 4,327 | 4,587 5079 @ 5338
- lll-defined 578 541 332 520 437 303 425 312 318 325 328 340 427 438 358

% AIDS related 581% @ 38.3% | 37.1% 57.1% | 37.2% @ 57.8% | 58.5% @ 57.6% | 36.1% @ 57.1% | 56.5% | 34.2% | 52.0% | 43.3% @ 46.5%

National AIDS Program Database 2008-2022; data set November 2022 sansmediasiziangudeyansidousiuegs nsensrwmalne



PLHIV deaths, 2008-2022, 50% related to HIV/AIDS

AIDS related death Non-AIDS related death @ AIDS @ lll-defined @Non-AIDS
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Trend of AIDS related death by group disease

AIDS Related trend by year
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Estimated number of patients with HIV/TB co-infection and

received treatment for both HIV and TB

100%

12,000 75%

50.8 50.5
49.1
Q@ 3,000 45.8 — &—\_‘-}_f.i-? 50%
-g % > 38.4 39.1 35.9 Saule
S 27.8 0
C 4,000 I I I I I I I 25%
0 I 0%
Source: Report on the progression on Thailand Ending AIDS pian
Estimated number of PLHIV with TB @ " Received treatment for both HIV and TB - Perce-ntage

From 2016-2021, the provision of both ART and ATT to coinfected coordination has improved from 30% to 46 % in 2021; a gap of 54% .

Need to test all TB patients for HIV and vice versa.

However, actual data (available till 2018 only) shows only 85% of TB patients got an HIV test (which should be 100%) and 82% of coinfected received ART.

The prevalence of HIV among TB patients is 10%. 13
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STis situation (all age groups)

Goal 2030 : Syphilis < 1 case per 100,000 pop.

Gonorrhea < 1 case per 100,000 pop.
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STls situation

Goal : Congenital Syphilis < 50 per 100,000 live birth by 2030

STls situation among youth (15-24 years) Congenital Syphilis
o
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Congenital Syphilis (age <2 year)

- Morbidity rate, affirmed by specialist, is nearly over the goal of WHO

- About 50 percent is found misdiagnosed in 506 Report
- In 2020, morbidity rate of live birth outreached the goal by 51.9

Fiscal year
=f-Syphilis —@=Gonorrhoea —¢=N.S.U/V

Source: 506 Report and Disease Investigation Form , as of April 30, 2022



HBYV and HCYV situation in Thailand
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END AIDS

GAPs in Achieving 95-95-95
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561,572

HPLHIV BKnow status MOnART ¥ Virally suppressed

Cascade 95 - 95 - 95

100.0 90.3 90.2 97.4
75.0
3 50.0
25.0
0.0

B Know status B On ART W Virally suppressed
Cascade 95 - 90 - 86
a0.3

100.0 81.4 703
75.0
x® 50.0
25.0
0.0

M Know status M On ART W Virally suppressed

Is

Source: AEM Models by March 315 2023, Thailand Estimation & Projection Working Group
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1st 95 — Late Presenters, 2017- 2022

#CD4 Test Median CD4 Distribution of baseline CD4
2682  ANC 379
>=50016.6% —,
85 PEP 330
~—— <100 33.1%
1861  Prisoners 289
. 350-500
s D Median CD4 by gender and age group 15.1%
368 374
1326 TG 244 345
- 375 337
23105 MSM 241 276 200-349 20.29% — —100-199 15.0%
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20 YEARS OF IMPACT Source: National AIDS Program database (NAP) as of 2022 ® Female @®Male 20




Baseline CD4 of new HIV diagnhosis 2017-2022

Select period of first CD4 test after diagnosis
174 237.2
- Median Mean
® #New Positive @5 CD4 Test Coverage

% CD& Test Coverage X @ Distribution of baseline CD4
143214 o [ 500 13%
#New Positive - T . <100 39%
o 350-500
119445 82.3% 14%
#CD4 Test
Number of individuals who had CD4 test result on the same day of diagnosis 0 m
or after, excluding those who had CD4 test result prior to diagnosis date 200-349
20% iy s o
#CD4 Test Median CD4 100-199 15%
38444 SSS 183
76835 UCS 170
p EPFAR 3673 CSMBS 160




2"d 95, Unpacking Thailand second 95, 2022

I |
—~ (0) i 8 :
s&D and Treatment Refusal [l 377 mortahté/zgalt;:_lzog;cl);e ART accessll 9104 national linkage rates [llincomplete data

ART Coverage Among Diagnosed PLHIV by (%) 2"d 95 by Population, 2022
Sex and Age Groups, 2022

89.3%
so- T |
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2549 [ e v — S
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] 74.9% MSMITG I 781
1o 69.7%
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I 84
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20 YEARS OF IMPACT Source: NAP database, National Health Security Office (NHSO), November 2022 22




Delays in Linkage to ART 2017- 2022

In Thailand 2017-2022, 91% of newly diagnosed PLHIV successfully linked to care

% Linkage by population group

0 .
@ #New Positive @9% ART Linkage /0 Lmkage by age

92% 3% 94.% @ =New Positive @ % ART Linkage
100000 ® ® 89% 89% gg9
L] ® °
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20 YEARS OF IMPACT Source: NAP database, National Health Security Office (NHSO), November 2022 23



3'd -95: VL Coverage and VL Suppression

Diagnosed On ART Viral Suppression ® Viral load coverage @ Viral load suppression rate
507,617 398,198 343,367 9.9 98.8
90.T 8828 96,1 87.4 - 835 911
Third 95
-*
« Children and adolescents living with
HIV had lower VL suppression rates
than older adults (data as of Oct. 2022,
NAP)
15-19 20-24 25-49 50+

./ «+ PEPFAR

Source: National AIDS Program database (NAP) as of 2022 24



Department of Disease Control
Division of AIDS and STls

1. audaalunsialdannssnainul
2. auRaLiaviagnasdElingniwnega

3. naqdagaa lududauael Ao

4. sunsoneiaulunsauasiluend 382 B 2557
; idorootos I 52.1 W 25622063
5.azhigainanandnvesi/aueieniiweiaylad '

6. onnaaaeyladlinslauougyalinsey e 23,7

sufudni iwaiawlad

WiruaRniaanUfundesanitaiaylod

(Fiudreiuda 5. Las/%io 6.)

0 20 40 60 80 100

1 9 all o 1 3 a' 8 al o s o 25
LRAJYBHA: ‘Vl84’]2‘5’1El\‘i’luﬂ'liﬁ'l‘i']'ﬂE‘!"Uﬂ"lW‘lJ‘i:ﬂi’muvL‘Vl?J TAYNITATINTNNIY ATIN 5 LaATIN 6, ﬁ"luﬂﬂ'luﬁ'l‘i']'ﬂf*!ﬂﬂ'lWU‘iZﬁ’muvl‘ﬂ?J (ﬁﬁ‘ﬂ.)



nsuauAlsa
nuslamondun:londnsnwiswndusiug

as
o

JDUR

100

80

60

40

20

6 =i =i a ova
d07UN1TAUNIIANTINASLaDN UL UR

niAuARBsausadagsauiueyladvasussvnaulve anasain 58.6% ludll 2557 \u 48.6% Tudll 2563 @

unastaya: Meemsarsgunwdszyivulng lnen1snsaesine aseil 5 uazasedl 6, dnineniasaagunwdssyivulng (@an.)

/

A01uN1TINIsAnTILazEanUHUuRluaauUIN1TEuAIN

o ”
KAnLUaLaYlan

anidenUfud | Tsawewna | aanunivuay
S¥NINNI55U | WaeaInens | AuauieIny

UARINT UEUUINITHUA N

2558 " 2560 m2562 m2564

1777 411/ 7]/

B
<t M~
N~ E < I~ - ™M oo ©
ONDN 5 98, N
N [Q\We\| N o O -
I —
TaL R Aadnashia viAuaRnSE danaiuns

O & e w e e, Aunadiums  hisuielaidie

v e woaleyle? wswamden Uesiuawes @enUfuRser . ... L ., . .

WaaiunIsiiyns om s om D a A & e . BDNUQUARD ABIIIUTUAUL
nams  Ujdasdeddn wnadund  Aevaievled '

Wusms  @woworfled

NG Lo UL Sk Mt S

3

LAZaUINY dssunsuan ANLYDA

= = é’ =y
U3INI3 AULDY n1shadatayla’

LR 4 o ¢ <~ < o el ) 6 ¢
Uviasvaiya: f)’)'5'377'5"2i?ﬂé)’)Uﬁ')ﬁ'ﬂJﬁ')ﬁ'ﬁ)ﬁﬁ")uﬁ&ﬂaﬁUgUﬁ)Z?JHE)’)UU?ﬁ??&??/ﬂ'IW nmlzﬁma@m




END AIDS

Key strategies to End AIDS
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Situation and Implementations to End AIDS
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Fast-Track 95-95-95 and RRTTPR Strateqgy
to Achieve Ending AIDS

s fdo g v o g 0 I old ¢

All people Iteached Knew Enrolled On ART Condom
. HIV in HIV care PrEP suppmsﬂon
ventive
Pf:cmm status
REACH | RECRUIT TEST TREAT PREVENTION RETAIN
KPs

& Risk behavior people

Target 2020 90% 90% 90%
Target 2030  Startin|2021 95% 95% 95%

29




AIDS Situation in 2022

Goal Target Situation  Target Target
2022 2021 2025 2030
- PLHIV who
<2,000 6,628 <1,200 <1,000 know their HIV
per year per year per year per year status
Reduce new HIV
infection
90.2 %
@ <11,000 Total PLHIV death 9,32? cases <4,000 PLHIV who
Reduce AIDS per year AIDS Death 5,152 cases in 202 per year know their HIV
related deaths status are on
ARV

- . o
® 26.7% < 10% <10% 97.4 h/°
Reduce HIV and PLll;lalR\\l’v ho are
gender related o zv‘(’al-
discrimination suppresse
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Probability of Survival among all PLHIV on ART vs. No ART

Kaplan Meier estimates

Predicted probability of
survival

1 month
6 months
1 year
2 years
3 years
4 years
5 years
10 years

National AIDS Program Database 2008-2022; data set November 2022
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I facilities

T

Reduce Social Stigma towards HIV,

 Improve Mass communication > understanding the new
paradigm of HIV treatment: treatable, simple, U=U

Normalize HIV testing & treatment services : integrated in

routine practice

Status Neutral Approach : offer sexual health evalution to all

Promote : HIV- self-test

Improve reach to high-risk population:

 Promote collaboration between community-based
organization, primary care services provider and hospital

g

-
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Area :
513,120 km?

Population :
66,600,000

Provinces :
17
(include BKK)

Districts :
982
Subdistricts :
7,435

Thailand Profile

Thailand

MYANMAR
(BURMA)

LAOS

Central

BAI‘GKOK

Andaman Sea CAMBODIA

)
¢

Gulf
of
Thailand

\

Nationality
Thai 98.6% Buddhism
Other I 1.4% Muslim

Other

0 25 50 75 100 0

Religion

25 50 75 100

HEALTH SERVICE

MOPH Bangkok Metropolitan
Administration (BMA)

¥

PROVINCE/District

Provincial Public Health Office : 76

g

Medical Service Department

District Health Office : 878 Health Department

Health facility

Regional Hospital 34

L

Q. | General Hospital 87 <

CED Community Hospital 778 E
Subdistrict Health Promotion m
Hospital 9,771 ﬁ

g5 5

© _8 Private Hospital 409 ()

2 Y ' Pprivate Clinic 34,924 S

o O

q v O

Hospital . 11
Public Health Service
Center : 69

Other Hospital 323
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Improve Access to ART services :
 Capacity building and improve point of care testing
capacity to enable comprehensive service packages in
primary care settings

. Improve ART linkage:

Promotion information and communication technology utilization to
improve referral quality: migrants, prisoners, others who need services
linkage

*  Promote collaboration between community-based organization and
provider to provide care and support to PLHIV and vulnerable

population during the transition period from one provider to another
provider

Reduce stigma & discrimination in health care
facilities
‘f'.



Third 95




-----————-"—-—"—-——_—

Improve treatment Regimen:
 TLD transition
 TAF under universal health coverage

* Promote Multi-month dispensing, Telehealth/Telemedicine

* Need better understanding in adolescent/behavior science to
improve treatment adherence

* Promote Enhance Adherence Counseling

* Improve VL testing coverage



National Quality Improvement to reduce deaths due to
AIDS using data to Improve RRTTPR Performance

Fast-Track 95-95-95 and RRTTPAR Strategy

to Achieve Ending AIDS
il o

E BB B

All people Reached Knew Enrolled On ART Condom VL

“ HIV in HIV care PrEP suppression
eventive

p‘ocﬁvﬂy status

Reacr )l ecrur Jll Test

KPs
& Risk behavior people
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Criteria and Weight factors to prioritize provinces

for Ql in FY2023

Composite parameters

Number of PLHIV Dx
Number of deaths/ yr
%Death of PLHIV

%ART linkage

%ART within 7 days

Median CD4 < 200

% AIDS related (of all deaths)

NAP database FY2022; dataset January 2023

3 = Auwmzetlyuwy Dikimdnuniigas, 1 Wasiga

3
>10,000
>200

> 3.0%
< 80.0%
< 30.0%
< 150

> 40.0%

Weight

2
5,000-10,000
100-200
2.50%-3.0%
80.0%-90.0%
30.0%-50.0%
150-170
30.0%-40.0%

1

< 5,000
<100

< 2.50%
> 90.0%
> 50.0%
>170

< 30.0%



N1SANALLLULY composite score

% AIDS

% AIDS

%death of % Within i . i related

related |Sameday
death

Diagnosed

total PLHIV 7 days

deaths)
Tl 5453 3%  43%  24%  44% 129 86% 2 2 3 2 2 3 37
y3sud 7408 3%  55%  34%  56% 129 96% 2 3 3 1 1 3 3 16
MRYIUYS 5367 3%  40% 5%  13% 128 84% 2 2 2 2 3 3 2[ie
YOULAU 14180 2%  44%  13%  33% 223 78% 3 3 1 3 2 1 3 16
U1 2107 5%  40% @ 11%  24% 124 84% 1 1 3 2 3 3 3 16
Y3 6331 3%  39% % 32% 106 89% 2 2 2 2 2 3 2 15
AHLFUNT 5149 3%  44%  15%  36% 157 82% 2 2 2 2 2 2 3 15
YaYS 27860 2%  43%  18%  35% 239 89% 3 3 1 2 2 1 3 15
AEUS 4954 3%  51%  11%  30% 168 89% 2 2 2 2 2 2 3 15
B 3053 3%  45%  10%  29% 149 80% 1 1 2 2 3 3 3 15
wuaetaag 2480 3%  41% 8%  14% 108 81% 1 1 2 2 3 3 3 15
SouLn 6245 3%  44%  13%  32% 173 78% 2 2 2 3 2 1 3 15
anauns 5927 3%  40%  20%  32% 162 86% 2 2 2 2 2 2 3 15
gl 2947 3%  47%  12%  30% 112 89% 1 1 3 2 2 3 3 15
TP 10018 2%  39%  10%  23% 192 90% 3 3 1 1 3 1 2 14
Fedlal 21310 2%  3T%  22%  44% 255 88% 3 3 1 2 2 1 2 14
UAIITEN 15563 2%  46%  24%  48% 197 90% 3 3 1 1 2 1 3 14
aynsusims 14859 2%  46%  20%  38% 193 91% 3 3 1 1 2 1 3 14
ana 1467 3%  37% 4%  21% 80 92% 1 1 3 1 3 3 2 14
AN 81577 1%  38%  21%  43% 259 88% 3 3 1 2 2 1 2 14
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SEXUAL HEALTH
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Accelerated Provinces approach
toward Ending AIDS

Chiang Rai
Chiang Maf

Udon Thani

Nakhon Ratchasima

"3
Buriram

Bangkok

Ubon Ratchathani

Rayong

Phuket &Songkhla

M Ending AIDS Site Model PEPFAR Site M GF Site

Key Measures to Ending AIDS
“Accelerated Provincial approach

toward Ending AIDS”

Promote local ownership led by
the provincial governor and

empower local community

Promote Multisectoral Collaboration
& “Integration” of work and

partners government - civil society-
private sectors

Strengthen and improve service
quality of the provincial network,
promote patient centered,
comprehensive service package. /
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Prince Mahidol Adulyadej
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