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KP-led PrEP service has served almost 60% of PrEP
users in Thailand
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Key Population-Led Health
Services (KPLHS):

designed and co-delivere

s

Let the ‘people’ design and
co-deliver their own
services

- A defined set of HIV-related health
services, focusing on specific key
populations

« 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 members of the
key populations

Vannakit R, et al. JIAS 2020; 23(6):€25535.
USAID LINKAGES project and USAID Community Partnership project



People-centered service delivery principles

Different steps offered by
lay providers, or through
HCW task-shifting

Facility-based
$

Community-based

4

Community-led

4

Self-care

Adapting the when, where, who and what
based on a client-centered approach

One size fits all W Custom tailoring

Finding less complex ways to deliver care, to promote
increased access and lower cost, while retaining efficacy
and quality Nice-to-have s Must-have

Janamnuaysook J, Green K, et al. Sexual Health 2021. doi: 10.1071/SH20172.



KP-led, Same-Day PrEP:

close collaboration between CBOs and hospitals
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CBO staff makes appointment CBO staff advise on
throughout PrEP use PrEP use and dispenses PrEP

2020 ‘Thailand National Guidelines on HIV/AIDS Treatment and Prevention
Ramautarsing RA, et al. J Int AIDS Soc 2020; 23 Suppl 3: €25540.
PhanuphakN, et al. Sex Health 2018; 15(6): 542-55.




Clinical roles of KP lay providers,
2019 MOPH Regulation:

* Provide services related to HIV, syphilis,

3ZL"L:':J'UITSZ'V]E".«‘QE‘WD"I'M\AQ’L

TIBYARRTINTENTIN MU NTU WALTA BIFMSUIMSddmin asdnsuimsdiusiiva gOnorrhea, chlamydia or other STls
nEIMNIMIUAS Wantne ssrnsunAsasdwiBsiugULUURIAYBUALTingmneimun )
visan Mvning usunmnemusznauIt InmatiaAnsunNg * Pre-and pOSt'teSt COUﬂSG|Ing

lumwmuguuaa s tugusznevivinmatinnmsuwmdniagusznouivn@nasnsu

« Specimen collection to test for infection(s)

(Df)"tﬁ ) W.A. bdole

99 © yAAa daldsunaunuieniute « dndu L\"wmhﬁ Tvinnisusenauivndw F : k bI d ” t f :
bt °
nrnssuliawzlunsaimsujiRunmsviosyseninnufuRsemsanaumiihiivingu Inger prIC 00d collection for Screenlng
19 o YAnadalasuusuminennde « amnsousznauign@niaunssule mwiznsd test

famelutl
(@) nMsusn1satuevled TsadWaa wusslu nionuesluvisy nislsafiane
manaduwusay q ludnwvazdenty fail
(0.@) MIWUSMTUTNNBUNIBNAINITASIY LazuInsUTnwvmanisuwmeg ) .
fiieatios « Reading and reporting of test results
(@0) Matiufetadednge emmsande
(@.m) Madladinnnuaiein iensiedansesnisinade
(o.€) msms'nvnmsﬁmL%'aT.muqﬂmswuuuhuuaxi’uat%‘q
(00.4) mimunauavﬂamuuamu (@) (@.) WaE (0.6)

* Perform rapid and POC testing

« Referral for diagnostic test and link to care
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However, the Ministry of Public
Health’s 2023 guideline on pre-
exposure prophylaxis (PrEP) service
delivery at community-led facilities,
with the intention to integrate
civil society organisations through
COI'I'ESPOI'IdEﬂCE . service pairing with government
health facilities," inadvertently and
detrimentally affected Thailand's
cost-effective, key-population-led,
same-day PrEP service.** EpiC Thailand
data reveal a 21% decrease in the
number of new clients receiving

RESPDI‘TSE to Thailand’s *Nittaya Phanuphak, Surang Janyam, — LancetHiv2024 PrEP after 3 months of guideline
i Pongpeera Patpeerapong, Published Online implementation, given an 11-12%
commitmentto SUPPDrt Satayu Sittikan, Kittinan Daramadhaj, ~ February 62024 P - 9 . ’
community-led HIV Supabhorn Pengnonyang it dokony/ 10.101E upward trend in previous quarters.
. Rena Janamnuaysook, Inthira Suya, SR Rae0n4 This is a negative effect of the
Services Stephen Mills, Praphan Phanuphak guideline as it not only disallows

non-government doctors to pre-
scribe PrEP in key-population-led and
community-led PrEP service delivery
but also prevents PrEP medication to
be stocked at key-population-led and
community-led clinics.



HIV self-testing and PrEP telehealth service
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* Revised National PrEP Guidelines to be
launched end of 2025/early 2026

— Recommend HIV self-testing for
initiation and continuation for oral
PrEP and dapivirine vaginal ring

— Recommend dapivirine vaginal
ring, CAB-LA, LEN as PrEP options

— Offer various service delivery
options: doctor-led, community-
led, nurse-led, pharmacist-led,
and PrEP telehealth




- CAB-LA: available at USD 460+/injection since
February 2025

— Overall uptake 40-50 clients
— Pribta-Tangerine Clinic at IHRI
* 10 clients, median age 35.5 (31-46)

« 4 MSM, 3 cis-het men, 2 transwomen, 1 female
sex worker

* 4 new PrEP starters, 6 switchers from oral PrEP

« 5 already discontinued - 2 back to oral PrEP
* DVR: not available in Thailand

» LEN: Thai FDA registration process not yet
started

« EXPrESSIVE-11 trial (oral once monthly MK-
8527): enrollment to start in coming months




PrEP preferences among MSM & transgender
women In Thailand — we need choices

30%

Daily oral Event-driven oral Monthly oral CAB-LA Implant

0 MsM (n=1,173)  Transwomen (n=222)




* A quick PrEP choice exercise conducted by
CSOs, NHSO, UNAIDS

o Additional 500 M THB in the next 5
years to purchase long-acting PrEP will
increase number of active PrEP
users from 36,003 in 2025 to 117,193
in 2030

o Will double up the number of new
HIV cases averted over the next 5
years (3,700 to 7,400)

o Findings will be presented to National
Health Security Office Secretary
General and hopefully to the Prime
Minister




- Community leadership is the driving
force to bring evidence-based tools
into the country and into the hands of
those who need them most.

o Prove that community-led PrEP service
works

o Push for its inclusion under UHC

o Engage pharmaceutical companies and
facilitate national registration processes

- With community-led services being the
backbone of PrEP access, PrEP scale-
up depends on making products as de-
medicalized as possible.
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