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HIV prevention in adolescents and young adults



Estimated new HIV infections in Thailand 
by age group
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In 2022, an estimated 47% of new HIV infections occur among 
adolescents and young adults ages 15–24 years.



Adolescent and young adult service

Most common barriers for youth services 

• Lack of friendly service

• Fear of stigma and discrimination

• Lack of comprehensive sexuality education 
information, limited awareness

• Age of consent/access to service 
(HIV testing and counseling)

• Lack of support for mental well-being

• Service fee

WHO “quality of care” framework for 
adolescent-friendly health services

Accessible Acceptable Equitable

Appropriate Effective

1 Kasanda, IAS 2023, 2 WHO 2009

Integrated healthcare for youth
o Holistic and comprehensive approach
o Combining various services
o Trust, confidentiality, non-judgmental, affordable



Buddy CU Clinic

HIV&STIs prevention
PrEP, PEP
Condom use
Sex education
HPV vaccine
Partner services 

Mental health and 
psychosocial
Depression, Suicidality 
Stigma for LQBTQIA 
Disclosure of HIV status 
Substance abuse

HIV treatment
Same day ART

Sexual Health
STIs

Contraception
Gender affirming 

hormone

HIV testing
Point-of-care testing

Comprehensive care 
for AYA 

One Stop 
Service

Fast 
Service

High 
Convenience

Friendly 
Staff

Free

Advertising 
Campaigns

Adolescent and young adults clinic

Differentiated care 
for adolescents



Buddy CU Clinic comprehensive care service

Evaluate HIV risk, STIs, and 

Mental health problems

Adolescent-friendly HIV care 

clinics at  KCMH

HIV testing, HIV self test

STIs testing

(Point of care testing)

Reach and Recruitment
Social media, SNS/Peer-led, CBO

Follow up 

Retention in care

Same day 

ART
HIV care service

HIV prevention 

service

HIV negative at risk

Provided PrEP uptake

Daily PrEP and ED-PrEP

HIV negative

F/U HIV testing q 3-6 month

Service Research Policy

The Reach, Recruit, Test, Treat, Prevent and Retention (RRTTPR) strategy



Buddy CU clinic workflow

คลินิกกุมารเวชกรรม ภปร. 9 ทุกวันอังคาร เวลา 8-12 น. คลินิกบูรณาการสุขภาพครอบครัว ภปร.8 ทุกวันศุกร์ เวลา 13-15 น. และวันเสาร์ เวลา 8-12 น.

ซักประวัติสุขภาพกาย
ประเมินสุขภาพจิต

แบบสอบถาม(PHQ9)

ตรวจทางห้องปฏิบัติการ
HIV testing, HIVST

STI testing
(POCT)

ลงทะเบียน ชั่งน ้าหนัก/วัดความดัน ให้ค้าปรึกษาก่อนตรวจ

ให้ค้าปรึกษาหลังตรวจ
ให้การรักษา

ให้ค้าปรึกษาจิตเวช
(PHQ-9 >9 and 

other problems)

HIV ลบ

- แนะน้าให้รับ PrEP
- แนะน้าให้รับ PEP กรณีหลังเสี่ยงภายใน 72 
ชั่วโมง
- แนะน้าให้มาตรวจ anti-HIV ทุก 3-6 เดือน

Same-Day ART  

HIV บวก
• จ่ายยา
• แจกถุงยางอนามัย/

สารหล่อลื่น
• บัตรนัดครั งต่อไป

F/U - แนะน้าคู่มาตรวจ

คลินิกกุมารเวชกรรม ภปร. 9
คลินิกบูรณาการสุขภาพครอบครัว ภปร.8



HIV Prevention



Adolescent service in Buddy CU clinic 

PrEP, 61%

ARV, 28%

HIV testing, 4%

STD treatment, 
4%

Hormone, 2%

mental health, 1%Other, 11%

Adolescent service aged 15 - 24 years
N= 645

PrEP ARV

HIV testing STD treatment

Data as of 31 Dec 2022

86%

11%
3%

Adolescent service 
by gender identity

MSM TGW Other



Retention in PrEP service
การติดตามต่อเนื่องหลังเริ่มยา PrEP

Data as of 31 Dec 2022

Total

450

On going

292

Refer

33

Stop

39

Loss

66

Seroconvert

9

การติดตามต่อเนื่องของวัยรุ่น ต่้ากว่า ผู้ใหญ่

Moonwong, APACC 2023

Long-term persistence 
rates of daily oral PrEP
among adolescent MSM 
and TGW at-risk for HIV 
in Thailand



HIV Treatment



New case for antiretroviral treatment
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New case Start&Diag (7 Days) Start&Diag Same day

2020 2021 2022

ARV Treatment

PLWH

SDART-
Adolescents

Referred Children 
and Adolescents 

Children’s 
parents

Age PHIV NPHIV Total VL<50

0-7 29 0 29 (14%) 82%

8-14 20 0 20 (10%) 90%

15-24 50 74 124 (61%) 88% (PHIV=80%, NPHIV=94%)

>24 youth 8 4 12 (6%) 66% (PHIV=50%, NPHIV=100%)

>24 Care taker 0 17 17 (8%) 88%

Total 107 95 202

HIV treatment outcome in 2022

Data as of 31 Dec 2022



Adolescent health
One stop service, Same day treatment



Point of care testing:
HIV self-testing

Oral Fluid-Based Blood-Based

Trade name of test used OraQuick® INSTI®

Time results available 20 minutes 5 minutes

Sensitivity 100.0% 100%

Specificity 99.81% 99.83%

Immunological principles IgG Ab to HIV-1 and HIV-2 gp41 and gp36 Ab

From March to April 2021, 87 AYA with a median age of 20 years (IQR) 18-22. 

Two-third of AYA preferred “Blood-based HIV self-test”

Reasons for preferring blood-based testing: rapid results (77.2%) perceived higher accuracy (66.7%).

Trabwongwithaya P, et al. Int J STD AIDS 2022;33:492-8.

Preference Oral-fluid vs Blood- based HIV 



Point of care testing:
Syphilis testing

Syphilis Point of Care Test HIV-Syphilis Combo Test

MSM, TGW 
15-24 yr

Buddy CU clinic

Healthy AYA
Sy 6.7%

AYA living with HIV 
Sy 23.4%

Kamolrattana R, et al. Int J STD AIDS 2023.



NG/CT testing

Multiple PCR for 
sexually transmitted bacteria

Nucleic acid 
amplification tests

TaqMan® Xpert® CT/NG assay

Pathogen 6 pathogens:
N. gonorhoeae, C. trachomatis, M. genitalium, 
M. hominis, U. urealyticum, U. parvum

N. gonorhoeae, 
C. trachomatis

Sensitivity/specificity 91-100%/98-100% 96-100%/98-99%

Specimen
*sterile dry swab

- Urine, urethral swab
- Rectal swab
- Pharyngeal/oral/throat swab
- Cervical/vaginal swab

FDA approve all type

Method technology Multiplex real-time PCR Multiplex real-time PCR

Specimen 
transportation

2-8°C 2-30°C

Turn around time 3 days 90 min

Price 2,000 baht 1,000-1,200 baht

Centers for Disease Control and Prevention. MMWR Recomm Rep. 2014;63(RR-02):1-19. 
Gaydos CA, et al. J Clin Microbiol. 2010;48(9):3236-43. Xpert® CT/NG datasheet. 



STI management

Stage of syphilis Treatment 

First line Alternative 

Early syphilis 

Primary syphilis Benzathine penicillin G 2.4 mU
IM single dose 

Doxycycline 100 mg PO 2 times/day for 14 days

Secondary syphilis Tetracycliine 500 mg PO 4 times/day for 14 days 

Early latent syphilis

Late syphilis

Late latent syphilis Benzathine penicillin G 2.4 mU
IM at 1-week intervals * 3 weeks

Doxycycline 100 mg PO 2 times/day for 28 days

Tertiary syphilis (normal CSF) Tetracycliine 500 mg PO 4 times/day for 28 days 

Workowski KA, et al. MMWR Recomm Rep. 2021;70(4):1-187.     
National Guideline for Syphilis Testing: Laboratory Manual for Diagnosis and Monitoring. 2021.

Sexual contact

Early syphilis < 90 days: Treated presumptively for early syphilis > 90 days: Treatment based on serologic test

Late latent syphilis Treatment based on serologic test

Partner management



STI management

STI Recommended Alternative 

Gonococcal infection Ceftriaxone 500 mg IM single dose* • Gentamicin 240 mg IM single dose plus 
Azithromycin 2 g PO single dose 

• Cefixime 800 mg PO single dose*

C. trachomatis infection Doxycycline 100 mg PO 2 times/day 
for 7 days

• Azithromycin 1 g PO single dose 
• Levofloxacin 500 mg PO once daily for 7 days 

Workowski KA, et al. MMWR Recomm Rep. 2021;70(4):1-187.     St Cyr S, et al. MMWR Wkly Rep. 2020;69(50):1911-16.
Bureau of AIDS, TB and STIs, Department of Disease Control, Ministry of Public Health of Thailand;2015.

Recent sex partners (<60 days of symptom onset) should referred for evaluation and presumptive treatment

Partner management



Point of care testing:
Hepatitis C

Pansua, International Workshop on HIV & Pediatrics, 2023

If HCV Ab positive  Confirm with HCV RNA



Hepatitis C

Promsena, IAS 2023

Sofosbuvir(400)/Velpatasvir(100)

RV254/SEARCH010 Acute HIV Cohort
- 15% ติดเชื้อไวรัสตับอักเสบซีร่วมด้วย
- 95% หลังได้รับยารักษาตรวจไม่พบเชื้อไวรัสตับอักเสบซี
- 10% มีการติดเชื้อไวรัสตับอักเสบซีซ้้า



One stop service, Same day treatment

IMG_6583.JPG IMG_6583.JPG

PrEP PEP STI treatment

TPT

Condom

Contraception

HPV vaccine

Partner service

Integrated services: One stop shop



Mental health



Mental health service

PED ID/

Buddy CU
Psychiatric

Mental 
health 
service

Collaborative care model

Mental health competency: for staff

• Training 

• Monthly team meeting 

Mental health services: for clients 

• Mental health assessment

• PHQ-9 , GAD-7, MDQ, ASSIST

• Counselor/psychologist session

• Cognitive behavioral therapy 
• Motivation interview

• Psychiatrist consultation 



Mental health problems
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Cumulative cases 2018-2022 
Living with HIV = 274                At risk of HIV = 415

Total HIV+ HIV-

78%
MDD

4%

1%

5%
4%

8%

MDD

GAD

Social
Anxiety

Bipolar

PTSD

Normal
Stress

Suicidal attempt
25 cases (3.6 %) 

HIV –
6/415 cases 

(1.4%)

HIV + 
19/274 cases

(6.9 %)



Major Depressive Disorder

1. Depressed mood

2. Markedly diminished interest or pleasure

3. Significant weight loss, or decrease or 
increase in appetite

4. Insomnia or hypersomnia

5. Psychomotor agitation or retardation

6. Fatigue or loss of energy

7. Feelings of worthlessness or excessive guilt

8. Diminished ability to think or concentrate, 
indecisiveness

9. Recurrent thoughts of death, recurrent 
suicidal ideation, or a suicide attempt

≥ 5 of the following symptoms during the same 2-week period 
and represent a change from previous functioning 

Suicidal safety plan

• Warning signs สัญญาณเตือน 

• Copings วิธีรับมือ 

• Safe environments สถานที่ปลอดภัย 

• Support persons คนที่คุยด้วยได้ 

• Professional helps ผู้เชี่ยวชาญ หรือ 
สถานพยาบาล 

By Courtesy of Paul Thisayakorn, MD 



Y-CAB Youth-Community Advisory Board 

Youth as equal partners

- ส่งเสริมการเรียนรู้ของเพื่อนในการดูแลสุขภาวะทางเพศ 
ให้การปรึกษา และแนะน้าบริการคลินิก
- ให้ค้าปรึกษาแก่ทีมผู้ให้บริการคลินิก และมีส่วนร่วมใน
การจัดบริการทีส่อดคล้องกับความต้องการของเยาวชน



Y-CAB Youth-Community Advisory Board

Long-acting PrEP/ARV



Social Media/Tele Health



https://love2test.org/th/clinic
Reach and Recruitment



แชทออนไลน์ สะดวก ง่าย ครบ จบครบทุกบริการ

Reach and Recruitment

Follow up retention in care



Follow up 

Retention in care



Adolescent and young adults comprehensive care service 

• Youth-friendly corner

• To be tailored to young people’s priority

• More than just medical care

“Listen to what young people need!”

One Stop 
Service

Fast 
Service

High 
Convenience

Friendly 
Staff

Free

Advertising 
Campaigns

Take home message

Confidentiality
Privacy

Information Flexibility
Appropriate 

quality 
Affordable 

service
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