
OPASS PUTCHAROEN M.D. MSc.

Thai Red Cross Emerging Infectious Diseases Clinical Center (TRC-EID-CC)

Thai Red Cross AIDS and Infectious Diseases Clinical Centre

Division of Infectious Diseases, Department of Medicine, Faculty of Medicine, 
Chulalongkorn University  

"The HIV Epidemic in Thailand: 
Trends, Challenges, and Control Strategies" 

Seminar on Management of Infectious Diseases in Immunocompromised Hosts



Disclosures

Opass Putcharoen, MD, MSc 

• Non-CME/CE services: Gilead Sciences, Merck, Siam Pharmaceutical, ViiV, Hetero laboratory, Mylan, 
Abbott

• Advisory board: GSK, ViiV Healthcare and Gilead Sciences 



Agenda

▪ Current situation

▪ Progress on prevention and treatment of HIV infection

▪ The barriers  

▪ The ways forward



1997 All ages estimate 170,000 (150,000-190,0000)

20 New acquisitions/Hour 

5 Deaths/Hour 

Feature
Global / Western Context 

(Early 80s)
Thailand Context (Late 

80s)

Primary Perception

"GRID" (Gay-Related Immune 
Deficiency). Seen as a disease 
of specific marginalized 
groups (4Hs: Homosexuals, 
Heroin users, Hemophiliacs, 
Haitians).

Initially seen as a 
"Foreigner's Disease" until 
the 1988 explosion among 
IDUs proved it was local.

Dominant Transmission

US/Europe: Men who have 
sex with Men (MSM) and 
IDUs.

Africa: Heterosexual 
transmission (general 
population).

Heterosexual (Commercial 
Sex): While it started in 
IDUs, the volume of the 
epidemic was driven by 
men visiting sex workers 
and infecting their wives.

Speed of Spread
Slower, steady climb in 
specific communities.

Explosive: One of the 
fastest spreading 
epidemics in history due to 
the high turnover of 
commercial sex clients.

“Early Epidemic"

New Infections



“Early Epidemic"



“Early Epidemic"

2002 All ages estimate 66,000 (58,000-75,0000) 7.5 Deaths/Hour 

ART Scaling up in 2004

Free ART in National Program 

in 2006

Thai scientist Krisana Kraisintu who 
has been working determinedly to 
address Thailand's HIV and AIDS 
crisis.

ART initiation in any 

CD4 levels in 2014 

Deaths



“Where We Are Today: HIV Epidemic"



Data source: Joint United Nations Programme on 

HIV/AIDS (2025); IHME,Global Burden of Disease (2024) 

General population prevalence is relatively stable (approximately 1.0%), infection rates remain significantly 

higher among specific key populations

MSM: ~12%

~ 20-28% in 

metropolitan areas

TGW: ~11-17% PWID: ~10% 

20-30% in some 

southern 

provinces 

MSW: ~5%

FSW ~1-20%



New HIV Diagnosis

According to Thailand’s Department of Disease 
Control, nearly 50% of the ~9,000 new HIV cases per 

year occur in the 15–29  age group, making it the 
most affected cohort

UNICEF

2016 2017 2018 2019 2020 2021 2022 2023 2024

“Where We Are Today: HIV Epidemic"



“Where We Are Today: Causes of Death"



“Where We Are Today: 95-95-95 Cascade"
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9% of people living with HIV (~52,000 people) do not know they are infected

9% of those diagnosed are not on medication



“Where We Are Today: Testing"

Scaling Up HIV Testing in 2024 



“Where We Are Today: ART"

Thailand’s national guideline (2021/2022) explicitly emphasizes starting ART on the 
same day as diagnosis (“Same-day ART”) to reduce transmission, opportunistic 
infections, and mortality

▪ Offer SDART to ART-naïve clients who are ready and willing 
(client-centered, voluntary decision).

▪ Screen clinically for conditions where immediate ART could 
be harmful: TB and cryptococcal meningitis

TRC (Anonymous Clinic) showed SDART is operationally 
feasible at scale:

▪ Among 2,427 HIV-positive testers (July 2017–July 
2018), ~71% were placed on ART, and same-day 
initiation occurred in 1,257 people; ART within 7 days 
in 1,576.

▪ Retention among eligible clients who accepted SDART 
was ~75% at 12 months

J Int AIDS Soc. 2021 ;24:e25869.



“Where We Are Today:ART"

Task-shifting SDART: The Key Population-Led Health Services (KPLHS)

J Int AIDS Soc. 2021 ;24:e25869.

A Bangkok implementation-trial protocol highlights:
▪ SDART has been implemented in Thailand since 2017 at 

several facilities.
▪ Retention among eligible clients who accepted SDART 

service at months 3, 6 and 12 was 79.8%, 75.2% and 
75.3%, respectively.

The main characteristics of KPLHS are:
▪ Services are identified by the community itself 

and are, therefore, needs-based, demand-
driven, and client-centered

▪ A set of services, focusing on specific health 
priorities, designed by key populations

▪ Delivered by trained and qualified lay providers, 
who are often members of the key populations



“Where We Are Today: ART"

20 years of age 35 years of age 

Overall life expectancy after ART was 25.4 (95%CI, 25.3-25.6) for a PWH started ART at age 20 and 20.6  years (95% CI, 20-5-20.7) for a PWH started ART at age 20

Increase life expectancy after ART but the gap remains  

Antiviral Therapy 2017; 22: 393-402.



Aging PWH
The goals of initial antiretroviral therapy

▪ Reduction of HIV-related morbidity and mortality
▪ Restoration and preservation of immune function

Additional goals for HIV 
management:

▪ Quality of aging PWH
▪ Non-communicable disease 

comorbidities in HIV patients: 
diabetes, hypertension and heart 
disease are prevalent. These 
comorbidities require intervention to 
improve QOL in PWH

▪ Eliminate stigma and discrimination 

AI-generated photo



Treatment as Prevention 

Treatment alone cannot end the epidemic
As of the end of 2024, approximately 31.6 million people living with HIV 
globally were on antiretroviral therapy (ART), with 77% of all people with 
HIV having access to treatment (UNAIDS)

77%

23%

ART Untreated



PrEP Is Available, Yet the Targets Remain Unmet



Stigma and 
Social Barriers

Lack of 
Awareness and 
Misperception 

of Risk

Disparities 
Among At-Risk 

Populations

Healthcare 
System and 

Access Barriers

Key gaps in 
PrEP Uptake



Normalization of 
PrEP/HIV Prevention

Innovation and 
Alternative Models of 

Care
Advocacy
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“HIV prevention should become routine 
healthcare, not specialized care.”
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Bangkokpost.com
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Innovation of PrEP options



Scaling Up The Oral TDF/FTC 



CAB-LA

Long-Acting Agents for HIV prevention

HPTN083

HPTN 084

▪ Cabotegravir for HIV Prevention in 

Cisgender Men and Transgender 

Women

▪ 600 mg IM Q8W

▪ Cabotegravir for HIV Prevention in 

Cisgender Women

▪ 600 mg IM Q8W

PURPOSE 1 PURPOSE 2

WHO 

July 2025
WHO July 

2022

2021 2022 2025

2568

2025

CAB-LA and LEN in Thai 

National Guidelines 2025

LEN



Type of Client Daily TDF/FTC On-demand 

TDF/FTCก

Daily TAF/FTC
ข

Cabotegravir

Lenacapavir 

Insertive vaginal or anal intercourse    

Receptive anal intercourse    

Receptive vaginal and neovagina 

intercourse

  

Intravenous drug user  

Creatinine clearance (30-60 cc./min or 

osteopenia/osteoporosis

 

Recommendation for PrEP regimens in Thai HIV Guidelines 2025



Lenacapavir, sold under the brand name Yeztugo, is priced at 

$28,218 per year in the US. 

2027



Key Population-Led Health Services (KPLHS): PrEP

Led by lay providers: Trained members of key populations 
(e.g., MSM, TGW) deliver essential HIV services1

▪ Same-day PrEP initiation with flexible dosing options.1

▪ In 2020, Thailand incorporated quality standards and 
certification for lay providers into national policy.2

▪ By September 2022, 82% of Thailand’s ~32,000 PrEP
users were supported through community-led services.3

Component Description

Services Lay key-population members trained and certified2

Delivery model HIV/STI testing, PrEP provision (daily & on-demand), counseling, tele-medicine link to 
clinicians1

Policy integration • Same-day, client-centered, community-based, stigma-free1

• Government certification, funded under universal healthcare, cost-effective and 
widely adopted1

HIV: human immunodeficiency virus; MSM: men who have sex with men; PrEP: preexposure prophylaxis;  STI: sexually transmitted infection; TGW: transgender women.

1. Versteegh L et al. The epidemiological impact and cost-effectiveness of key population-led PrEP delivery to prevent HIV among men who have sex with men  in Thailand: A modelling study. www.thelancet.com Vol 7 

December, 2022. 2. Pengnonyang S et al. J Int AIDS Soc 2022, 25:e25965. 3. AIDSMAP. Key population-led services now account for the majority of Thai PrEP users. Available at https://www.aidsmap.com/news/sep-2022/key-

population-led-services-now-account-majority-thai-prep-users. Accessed June 25, 2025. 

https://www.aidsmap.com/news/sep-2022/key-population-led-services-now-account-majority-thai-prep-users


Innovations in HIV Prevention and 
PrEP Delivery

HIV: human immunodeficiency virus. 

1. The path that ends AIDS: UNAIDS Global AIDS Update 2023. Geneva: Joint United Nations Programme on HIV/AIDS; 

2023. Licence: CC BY-NC-SA 3.0 IGO. 2. Versteegh L et al. The epidemiological impact and cost-effectiveness of key 

population-led PrEP delivery to prevent HIV among men who have sex with men  in Thailand: A modelling study. 

www.thelancet.com Vol 7 December, 2022. 

Meeting people where 

they are1,2

GFM-UNB-0714

Options suited to 

an individual’s 

lifestyle1,2

Accessible Care1,2

Thailand’s Youth Outreach 

Program2

• Bringing prevention to 

schools, youth centers, and 

community spaces.

• Mobile clinics:

• Provide education on 

HIV prevention and 

PrEP 

• Offer free HIV testing



Normalization of 
PrEP/HIV Prevention

Innovation and 
Alternative Models of 

Care
Advocacy

                       
                 

                      
                 

                    
                 

HIV advocacy works to remove barriers that prevent 
people from accessing HIV services and living 
healthy, stigma-free lives.
▪ Policy advocacy
▪ Rights-based advocacy
▪ Community-led advocacy
▪ Social and stigma-reduction advocacy



"Thai Success Story"

Thailand became the first country in Asia to eliminate Mother-to-Child Transmission 

(MTCT) of HIV (WHO validation).



32

We Have the Tools, But the Job Isn’t Done Yet

Goals for 2030 (Ending AIDS)

▪ New infections to <1,000/year

▪ AIDS-related deaths to <4,000/year

▪ Discrimination by 90%



Permanent termination of HIV programs receiving external funding could result in over 6.6 million additional new HIV 
infections globally between 2025 and 2029.

Transitioning from international funding (Global Fund) to domestic funding.



The Road to 2030 & Conclusion

▪ HIV is now a chronic immunocompromising condition

▪ ART success shifts burden to long-term care

▪ Advanced HIV disease remains common in Thailand

To end AIDS by 2030, Thailand must
▪ Aggressively scale Key Population-Led Health Services (KPLHS) 

▪ Normalize testing and PrEP

▪ Implement Same-Day ART universally

▪ Remove legal barriers to ensure youth and marginalized groups can 

access care without stigma or parental consent




