Chapter 4

Second Period: Government and Public Responses
From November 1988 to May 1991

To deal wit ; number of IDUs

J_
infected with HIV e 5%}1‘1 inmates and slum
residents, the Natiefiad  Cubr \ .ifg . Committee on AIDS was

established in t
Secretary of the } chairman. Hence,
the agency responsible 3 \ nd control activi-—
ties on AIDS in 3 A . om department level
agency, namely the I 3 | }‘ to the ministry

level. To address the rapic nging situation in which
a sharp rise of Hi

female CSWs in Vi l

mong low—class

ished the
Programme on the rew.-ntion and Cnntru of AIDS in October

\ ies. Shocked

1989, and

at the ser:.cqsneas o 5 sltuatinn a 100 percent

e W’] ﬂjgﬁ ﬁﬂ‘T‘ﬂ'ﬂEl"Tﬂc -
Pruv:.ncq lq in ction an AIDS Bill was

discussed to control people with HIV/AIDS who were
believed to spread HIV. To urgently increase the awareness
about AIDS among the public, information about AIDS
disseminated in this period involved messages which would

create a frightening image of AIDS. Furthermore, the MoPH
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tried to expand prevention activities to the provincial
level. The then Minister of Public Health, who had
recognized that the AIDS situation was at a critical stage
and who had called for the end of secrecy about AIDS faced

strong criticism from a local tourism association who

feared that his remarks V infection among female

CSWs in its southermn : ge the local economy.
J
Indeed, government" : ' @m—l faced strong

opposition from
agencies, as wel the initiatives of

the MoPH, the ot beliefs about

AIDS did not chanr.

. between the MoPH
and the other goveghmént'ags ICies became obstacles for the
e

impl tati £ th _,_ neas . i

mplemen ion o B sures. In this

Chapter, the active responses of sthe MoPH to AIDS and the
P e LA i by

While &He I y

e awareness about

il , |
the danger of A l » the public displayed panic-like

responses ﬁ ﬁﬁﬁnﬁ mﬂ]m&eﬂ. as they

carried a nqative an g teﬁing message about AIDS. A
¢ o
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their bgsiness interests, and a university attempted to
force foreign staff to undergo AIDS tests. Discrimination
towards people with HIV/AIDS and their families by Thai
society was severe and such people lost their places to
live, jobs, and opportunities for education. On the other

hand, NGO opposition the to MoPH’s activities, included an
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attempt to introduce the AIDS Bill and to continue a ban
against foreigners with HIV/AIDS. In September 1989, NGOs
working on AIDS gathered and established a coalition.

These public responses will also be described.

1991, the MoPH camg Lay |d major-tole in the prevention

implementation.
Under the new/polic Of more open information
about AIDS to the p see Chapter 3) and

also under the clrcums- began to sharply

spread among f?y; ; idn activities were
T L]
continued mnre"ﬁw ‘ﬂqtly. However, the

direction was to nntrnl the so—called " igh risk groups as

the formu laﬁﬂ w‘fﬂm ﬂ gently

create puhlnﬂ awareness ut AIDS, the PH used horrible

phot ﬂ/] msﬂ 1mf3)1qﬁf] ﬂﬂﬂllustra—
I etons an

tions hell symbolizing death. To prevent
the spread of HIV, the MoPH tried to legislate the AIDS
Bill which aimed to control people with HIV/AIDS by a
strict law which included detention as a punishment .

To expand the AIDS prevention measures, the MoPH

asked for the cooperation of other government agencies
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both in the central and the local levels. Cooperation
among government agencies, however, faced difficulties
because of the other government agencies lacking knowledge
about AIDS. This caused confusion and duplication of work

among these agencies. Meanwhile more and more people were

= ¥ = ry I ™ m

In No amb 4, the Perma 1t Secretary of MoPH

was appointed chai Cnnrdlnatlnn

Committee on the Puevénties anid C ‘%3*1 of AIDS instead of

the Director—General o ;;;,, ient of CDC, and i
February 1990, the c.“_,f’*fﬂ

i AL .
o

of Public HEalg» 5 77'7‘F:e in priority of

aired by the Minister

AIDS preventio "f.- evel. At a time

when the number =

rapidly 1n m m]lj wﬁﬁ mlatlnn of the

whole cnuntqu portant to carry out
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4.1.2 The Programme on the Prevention and Control of

peuple infected with"HIV appeared to

AIDS, Ministry of Public Health

Reflecting the appeal of the then Minister of

Public Health who called for ‘the end of secrecy of AIDS’
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and gave strong support for the openness of information
about AIDS, the Permanent Secretary of the MoPH was
appointed chairman of the National Coordinating Committee
on AIDS in November 1988, in order to enforce the AIDS
prevention and control measures. Associated with this

the AIDS prevention and

appointment, the managemnen
control measures in_Thailand ised from the

sth_ As a result of

the raised priority iSsue, every department of

the MoPH was invo vention and control

activities, and 1= «‘a.'-flvuf-s* }~{ilizatinn of both
human and financial '\eﬁtiun activities.
In addition, becaus assumed responsi-—

bility, the coordinaticd'“srid cBéper tion among the

Under (the umstance MOPH reviewed the

Thai National BNOGERER ' ﬁ‘ and Control of

AIDS twice, éﬂquary and October lggl due to the
change in q? (Table 4.1)
The MoPH pjigjggfﬂ jELEg‘EjzquEEEQIIjFE:i amnng
jEF1qrazﬂl further
spreaﬁﬁmﬁjug an cﬂ en thrr.:lugh male

customers of those CSWs, were the reasons for revisions of
this time. The MoPH, therefore drew a conclusion that it
was necessary to carry out campaigns against AIDS to
inform the public of the high risk of HIV-infection with

the aim to change people’s behavior. (MoPH, October 1989)
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Table 4.1 Objectives and Strategies of the Programme on
the Prevention and Control of AIDS, Ministry of
Public Health

Objectives:
1. Prevent the spread of HIV infection
2. Reduce morbidity and mortality associated with HIV

infection

Target:

1. Reduce the spread of HIV, keep the number of HIV-
infected people bel«:;ii‘ﬂl! at the end of 1991, and

100,000 at the end of' i, _
2. Keep the number uk~,“;_ i w';ﬁg‘heluw 320 at the end
of 1991, and 1,4 at t

Strategies and Measupes

1. Public Health -rrﬂ"i' “dar
1) Public he '
2) Training

Treatment 4"()/12_ 4 '
1) AIDS ward at = fura \Fal and every level

of puhllc

2) Case detec , =3 bR ‘t &\y-bllE medical team
to suppurt = T 1 ek T

relations

[ 8]

. in provinces
3) Welfare and rg@ ar

3. Campaign/Preventi ¥ 1 ol
1) Campaign J;Q{E:‘ \
2) Screening of Blagdi . . =
3) Contact tracing —— =
4) Medical and su;ja,';jgﬁﬁu_ for CSWs and IDUs
5) Legal me )
E] Prevﬂntl g 4 2 o -:?,'-:;T.-:—:--‘-.-'
4. Research Y Pl
1) Research su
2) Establis t of working committ
support

Meeti | f research
g o auiibi i
1) Es L¢ ‘ ibrary, etc.

2} Issue of AIDS jn and AT

D M &

l] C ordination
2) Control and supervision
3) Evaluation
4) Sentinel survey
7. Management Improvement of the Programme
1) Coordination committee on AIDS
2) Committee for programme management
3) Department of Communicable Disease Control
4) Management at provincial level

sures
for research

Source: Ministry of Public Health, October 1989, Thai.
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Reflecting the result of the first sentinel survey
which appeared in June 1989 and in which the spread of HIV
among low-class female CS5Ws was found, it seems that the
MoPH obviously recognized the serious situation of the
AIDS epidemic and began to take serious action. For
N

£fi concret igures .2
xed e fig =

with HIV/AIDS shouTd™E ' Hese targeted numbers.

example, as stated in l,--mue's objectives, the MoPH

real number of peogple

=g o -

(MoPH, October 1989 ¢ MoPH even mentioned a possi—
bility of takingdféc g gainst C Ws and IDUs or
persons who would 15] “_iﬂ  2 spreading HIV to other
people. (MoPH, Octoierd 198
Another re 1
on the imprnvement.f the management of the
AIDS prevention and co mme, which had not been

clearly menticnéd in detail in the prévious national

programme on ATHS £ Wwas quite

important that ail agencies of both thé& government and the

private mﬁ”ﬂ%m H%"ﬂmﬁ?wnﬂ

nrganizntian be invo is involvement was indispen—
= ./
e W TN I S AT YPE TR E) <+ Ao
prevention measures from concentrating only in some
specific regions to becoming nationwide, and also from
focusing only on high risk groups to focusing on the
general public. The AIDS issue was now recognized as being
not only a public health problem but also a social and

economic problem.
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The system and management improvements will now be
elaborated on, because these features of the revised
programme reflected the efforts of the MoPH to involve a
lot of agencies in the prevention activities, and to

expand the programme nationwide with the aim of informing

the general public.

b

First, in t.rggt;.;v+u; f the coordination

L

e%ﬂﬂn for coordination

anizations of both the

AN e
A \\\\» able 4.2) Second,

\\:\ nd management, the

lved and responsible

system, the MoPH &
between as many ag
government and th
national and the
with regard to imf.
senior officer of permanent secretary
in this case, was
for the control and n the programme. Regarding

the implementati

e

: :;H provinces, a

. Furthermore,

gquick report o f‘ A=ls

an effective ev::f-tinn mzthnd of the programme was

S 001 (130 XA LR L

programme p]pnnlng in the future Fnr the estlmatlnn of
the HWAT W Tm ﬂm‘ ﬂ: maﬂ sentinel
survey Systems were adopted: that based on the medical
cards of AIDS patients, and another which would be carried
out nationwide every six months. The former is the system
which would later be called the AIDS Voluntary Reporting
System, and the latter is the original sentinel sero—

prevalence survey which first started in June 1989.
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Table 4.2 System and Management Improvement in detail in
the Programme on the Prevention and Control of
AIDS, Ministry of Public Health

1. System Improvement
l) Coordination

— Within agencies of the MoPH

— With other mlnlstrles

2. Management
1) Coordina¥hcn Committe
2) Committeé
3) Departmentﬁ-f Commu able Disease Control
— Expansion, Gf Center for Prevention and Control of

“ﬁmml&m VYA mcc o

STDY . Bamrasnara a Hnspltal and t district

" mmmmﬂﬁ:m 2 ﬁ d

% Establishment of the Committee of the Programme
on Prevention and Control of AIDS at provincial
level

— Establishment of the Management Committee on
Prevention and Control of AIDS at provincial
level

Source: Ministry of Public Health, October 1989, Thai.
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Regarding the improvement of management, the MoPH
again created a Coordination Committee on the Prevention
and Control of AIDS, which was already approved by the
Cabinet, as the organization responsible for coordination,

and suggested that the committee be revised when neces—

sary in the future. ’y
At the same Lime, t &amulated the
i “Afmme Ma tha organization for
the management ?E'ii!":T-.
7/

Permanent

Secretary of the HOPL wa& irector of the

committee. For thg'rg: of ‘this committee, see

Table 4.3.

Regarding . the role of the

Center for the Preve of AIDS was planned

to be expanded to cover re ity and implementation
e

of the welfare ah _ ‘; 'In addition, the
— Y
strengthening -EE‘ ea¥ Division,

Bamrasnaradura Hos pital and the distri communicable

disease nffﬁﬂ w:ﬁdrﬂﬁ programme .

The qpnagement o the Ds preventlun act1v1t1e5
- RTINS
e of the remarkable topics in that the expansion of the
activities on AIDS was nationwide. The provincial governor
was appointed chairman of the programme committee and the
whole local government was expected to be involved in the
AIDS programme.(Table 4.4) At the same time, every agency

or organization, both in the government and in the private
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Table 4.3 Responsibilities of the Committee for the

Programme Management

. To manage the prevention and control programme on AIDS

of the MoPH.

of the impleme o1 the sntion and control of

ituation of the

To support and plans related to
AIDS. |

To control and supervis = smentation of the
programme, and to folic r 3 results.

To establish the s | or management,
sub—commi ttees | ’;‘ necessary.

{

Source: leﬁ'ﬁg‘?ﬂﬂ ﬁﬂ W‘?BBE, Thai.

AMIAIN TN INYAE



Table 4.4 Provincial Committees on AIDS, Members, and
Roles

1. The Committee of the Programme on the Prevention and
Control of AIDS at Provincial Level

112

— Provincial governor Chairman

— Head of the prevention and control

of AIDS of the local government Member

— Representatives of the related
private sectors

— Doctors of the pra
health office S

— Experts of the frEStmentdof e Membe
diseases for prs “..aassistant secreta

Member

Member, secretary

r,
ry

2. The Managemen uini¢ee bn the Prevention and Control

of AIDS at

— Doctor of thé pso

health office ot Chairman
— Director of the tral hospita general

hospitals, and & O3p] . Member
— Head of the provihciai pub salth

offices ' Member
— Representatives Uéwét_jhiﬁ e Department

of Health, anpd ] ‘ment edical

Sciences e ——— Member
— Experts of the trea F‘

diseases for B— venti mﬂember, secretary

T e BTN e e

(1) To setqﬂp the pnlicy‘fur the Eseventinn agd contro

@ B S LA ) I 0 ko

cq?trnl measures in the district of provin
based on the provincial policy and plan.

(3) To control and supervise the results of the
prevention and control of AIDS the in province, an
to coordinate them.

(4) To coordinate between the government service and

1

ce

d

related organizations both in the government and the

private sectors.

Source: Ministry of Public Health, October 1989, Thai.
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sector, was supposed to take part in the programme as
well, though expected roles for the private sector were
not concretely elaborated.

Then, the setting up of policies, the implemen—

tation of the plan, the coordination the results of the

every province doge!] Es-awn ALD revention plan to
suit their own sifuafibAs an E*_:‘u-w;.the prevention

activities nation
4.1.3 AIDS Bill

In this)s I period Suefher 1988 to May

1991, while \"_ alth called for the

I 1l

end of secrecy about AIDS and informatfon about AIDS was

actively dmwﬂﬁwﬂ afnhj AIDS

prevention vities i erms of both the target groups
¢ o e/

ML NI R N
Huweven; according to the first sentinel seroprevalence
survey conducted in June 1989, the greatest rate of
HIV-infection, 44%, was found among female CSWs in a
province in the northern part of Thailand. As this greatly
surprised both the government and the public, the AIDS

Bill was brought up again as a possible prevention
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measure, and a strict legal force to control the high risk
groups, such as IDUs, CS5Ws, and the other people with
HIV/AIDS. Under the AIDS Bill, punishment including fines,
detention, and imprisonment could be applied to

“offenders.”

(1) Structure and

—

The debatgess ~é{kh::-k place from the
\ . of 1987 reflecting

August 1986, and

latter half of 13986 #c
the amendment of

its enactment was £ discussion in the

second half of 198} high infection—rate

of HIV among female as found as a result

of the first sentinel s nce conducted in June

"

1989. - _ L)
-

The hf‘? - ﬁ}‘; 6 of which were
on definitions }ﬂd the other Eﬁ were c@'---rized into 8

groups. ( HGPJH, WW, Thai) (Table
AR TR R T IR e

February 1989 by Yongyuth Sarasombat, Visiting Professor
of the Public Health Management of Alabama University,
Birmingham, in the U.S5.A..(Yongyuth:November 2 1989:
91-101,Thai) However, it 1s interesting to note that
punishment under his proposal was lighter than that under

the AIDS Bill brought up for discussion after the
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Table 4.5 Structure of AIDS Bill

Definition : (Articles 1 — 6)

Committee on the Prevention and Control of

Section 1

AIDS

"

Section 2

Section 3 : =en | contral AIDS
=

Section 4 : Prevention and

Ny
Section 5 : *d and the Suspected
Section 6 :

Section 7 : Auth9r1ty and Du of the Person in Charge

ﬂ%ﬂ%‘i’lﬁﬂ%‘iw 8IN3

Section 8 : Punlshment

QWWW%EFJWTJWEHQH

Sectiorl 9 : Provisional

(Article 72)

Source : Ministry of Public Health, Memorandum on

Reasoning and Principles Accompanying the AIDS
Bill, Thai.
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explosive spread of HIV among female CSWs was found. For
example, in Professor Yongyuth's proposal, if those
infected with AIDS with a ‘special occupation’# did not
stop working in that occupation, they were in violation of

the law, and they were liable to imprisonment not

not exceeding 10,000 baht,
or both. In the latest AIDS' ;;J‘ﬂnwuver, the punishment

for the same offe ras uf not exceeding 3

years, or a flq:'a'!"’f

Article 62, Appe

aht, or both.(See

ader this AIDS Bill

his \\\\ Professor Yongyuth
: *\ 1d recommended a

was obviously he: 1T
)
2 %1989:100—-101, Thai)

n-l

. . . I
said that punishménts L&

J‘ld.u

stricter law.(Yong

Taking this into cogisi comments seemed to

it

have been adopted in -‘*Tigﬁﬂ 5 Bill which will be

discussed her

The 1 v, 17"

. [
-ical persnﬁnel to keep information

luded articles

which ordered m

confidenti 1m ar were
suspected ﬂg 1nfecteﬂut (Art:.cle 32], and
pruhlatwlmqmm ﬁqw Hﬁtﬂ;ﬁ of AIDS

patients (Article 39); and prohibited employers to fire
their employees because of AIDS (Article 41). Furthermore,
the bill also mentioned the establishment of the AIDS Fund

(Section 2) aimed at encouraging research related to AIDS,

*# In Thai “Archiip Phiset” is used, which means an
occupation of selling sex.
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the propagation of knowledge about AIDS, and the support
for people infected with HIV, etc. Regarding this part,
there was an agreement even among members of NGOs* who
generally strongly protested against the AIDS Bill.

The purpose of the AIDS Bill was, however, not to

protect the individual those infected or

but to control those
_-J ‘
people by law. Th @harizeﬂ officials to

plenateected with HIV to

suspected to be inf

24) and enabled them
to force those w i _-‘-f;?"? : ed the order or the

nent or restrict their

movements . (Article28) Off '3 ,"5X- even fine, detain
'\ Jﬂ |
_ . I Roores A .
Or 1mMprison persons s Fﬁ»u-ﬂ; wthe articles and engaged

in behavior which cuuiiﬁfﬁ?==3 to others. (Article 59,

I" :‘__

60, 62, and 63)

At the‘?%-;- yﬁlinmendents of

entertainment p ces namely, owners of the places where

A REANINANEIN, . e

Service, strongly opposedsthe AIDﬁnﬂlll hnwagpr he

R TR R
suppor or ill ov r 24 1989 Lnnklng at the

title thls article, the writer seems to understand that
there had been strong support to the AIDS Bill in the
public hearing. However, strong objections to the bill
were made by “doctors, social 5clent15ts and activists
working on issues ranging from women’s, children’s and gay
rights, to prostitution, public health and rural
develupment " according to Ann Danaiya Usher in After the
Forest: AIDS as ecological collapse in Thailand, ‘Thai
Development,’ No.26 1994, pp.20-32, a magazine about
development news and NGO movements in Thailand.)
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commercial sex could be provided, such as, brothels, bars
and night clubs, were also targeted by the AIDS Bill. That
is, in case they did not implement the prevention
measures, the authorities could submit a petition to the

those entertainment places.

// E entertainment places

court to seek the closure

(Article 37, 38, and
did not offer con orities to make

inguires, they Article 70)

(2) Dispute

Althoughth necessity of the
AIDS Bill, claimi f' AIDS from other
diseases, the stri st high risk groups and

people infected wi riticism in terms

of the v:l.nlat:r. v the ineffec—

tiveness of fan%'l peor ic ﬂlaw-
The MoPH defended the AIDS Bill claiming that “the

prevatence BF WS AENSNUAA T o

cummun1cahle diseases, thérefore, it is impossible to take

measurah for] AN BIINLNAL.

apply1ng the present law in order to control AIDS. " (MoPH,

Memorandum ...,Thai) The Minister of Public Health, Chuan

Leekpai, himself emphasized the necessity of the AIDS Bill
from the viewpoint that the crack down on the sex industry
was essential to reduce the spread of HIV since CSWs

working there were knowingly spreading the virus, (Bangkok
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Post,September 14 1989) and he explained that “its purpose
is to empower officials to stop the spread of the killer
disease."” (Bangkok Post,September 9 1989)

According to Ann Danaiya Usher, a writer on
environmental politics and,

//}atim. an English daily
¥ 1= = i

fgrmei ime Minister Thanin

haalth issues in Thailand since
1987 and a staff reparte

newspaper in Bangkad

Kraivichien (Oct 977) was “the most

-t
high—level pro :

| Usher,1994:29)
£ -‘ L\ 2 m \

According to her, g organized by

the Chulabhorn early 1989 that “Of
course we do no [against] such
igh risk groups,’
but how can we redu e'zﬁg{f- ; om these irresponsible
people... for 7 , al-q be protected?”
(Usher, 1994: "ff. : x

Against B’le Dac tsex industry and
CSWs were regarded as the sourge of the spread of HIV,

there was %‘H,EJ %ﬂ] &méwWEMinh HIV had

been continuing to providé sexual services tolc¢ustomers.
(angitk Wbt aNibdy 225 4 abb Ytk dclbéor) 88 Eliang mas.,
Pairat %ﬁcharin, claimed that “most of the girls who
tested positive with HIV were still working because they
had no alternative ways to make a living.” (Bangkok Post,
November 24 1989)

However, strong criticism of the Bill emerged.

Thongbai Thongpao, a human rights lawyer, totally
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disagreed with the proposed AIDS law. He argued that it
“not only violates individual rights but is also unfair to
service girls who are infected with the disease unknow—
ingly."” (Bangkok Post,September 8 1989) The statement

submitted to the Prime Minister by 15 NGOs, including Dr.

Praves Wasi, a Magsaysay Award winner from Siriraj

5 effect, people who

J
l@dereﬂ criminals and
' JAIDS even more.”

Hospital, said “If a,
were infected unk
will cause others
(Bangkok Post,0 gphakorn, the then
\R\q opposed the AIDS

'\

as, obviously sex—

Director of the THai

Bill on the grou i
workers and not thed. that this would award

criminal status to i John,August 5-9 1990:

151-154)

Pressure 4a,public hearing

e —————r =

of the AIDS Bil¥ was h 1989 and was

attended by publ¥c prosecutors, pnlice; lawyers, and

[ -

e, wird BB I“ﬁn LT Sty
ATy

then deputy nister of Public Health, Suthas Ngernmuen
disclosed that he would try to introduce the the AIDS Bill
in the form of an executive decree in case it could not be
passed by the then Parliament.(Bangkok Post,July 14 1990)
An executive decree is an emergency measure used to

propose a bill as law while the House of Representatives
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is in recess. Therefore, if the AIDS Bill was introduced
in the form of the executive decree, the immediate
implementation of the bill would have been possible.

The plan to use the executive decree for the AIDS

Bill predictably faced strong criticism from NGOs, such as

the Women’s Foundation i , s of Women Group. A

coalition of 18 NGO t the vagueness of the
terms used in the rlsk groups, ' and
criticized the AT “only people
belonging to high -'-j Jroups. | . are ubject to unfair
treatment under - ‘-r«i:ifk'”: iIce \they are most
visible, most idEFIi : {; ;lj' [(fer least resistance.”
(Bangkok Post,July 417,
This AIDS Bifl1 deatced By tHe MoPH was supported
by personnel from thﬁw;f? - organizations, but
opposed by N ié-___&ﬂ,,ﬂ,_Bﬁﬁ;;AgJ_Lé hen chairman of

the House Publ - the necessity of

the AIDS Bill on he grounds that “to prevent AIDS

carriers f Eﬁm q]ﬂr?eliherately or
unknowingly nst July 19 1939] waever, this was
= TR TN NGy ~ =

itself,qnot ‘AIDS carriers’ as mentioned. People who
supported the AIDS Bill seem to have misunderstood the
target for the prevention and control of AIDS. Opposition
groups objected to the bill and pushed human rights
forward in support of their reasons. Women’s rights were

especially emphasized since the majority of the target



122

group of the bill were female CSWs. Tanin, the then Privy
Councilor and also former Prime Minister, said “the law
(AIDS Bill) must be strictly enforced.” (Bangkok Post,
November 24 1989) Howewver, why should CSWs be under strict

control while the sex industry had never been treated

AIDS Bill, there seeis to be : ‘uf protecting male

interests; allowiri® & to %mﬂt from the sex
industry but also SEcOre | - o i.safety at the same

time. Usher said atwvyers on \{\\ £ committees stood
their ground, insiSting fthat i \\\‘ unrealistic to
legislate for men I prostitutes, and

that the ‘puhlic'Qn‘ . L‘-“ ve 'ide didealistic human

Taking tﬂl AIDS situation whic%ﬂhad suddenly and

¢ a o/ _
Shamehy = TSN T g cien =
100 Percent ndom Prugrum was flrst launched 1n 1989 in

Ratchww mmdg .wlﬁ ﬁrﬁ:ﬁ of the

programme was to promote 100% condom use in the commercial
sex setting. For that purpose, free condoms were provided
to entertainment places, such as brothels, tea houses,
night clubs, or bars, with the collaboration of health
officials, local administrators, and the police. Since

there were a lot of instances when customers refused to
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use condoms even though female CSWs asked them to, the
cooperation of the owners of those places was absolutely
essential for the success of the programme.

Later, in August 1991, this programme became the

official policy of the National AIDS Committee and

|

commercial sex setti .¢£’=;& the number of male
i m—
sexually transmit sés patients decreased. (AIDSCAP:

contributed to raising of condom use in the

January 1993)= \\\
However, & t \;=~\;gxﬂhe programme was
extremely limit f1s, female CSWs and their male

customers, it cou . Stwopithe trensmission of HIV from

male customers to hildren, who were

completely out of programme .

Details of thi_ d the results will be

:i--ut the third

"

mentioned in Chag

period when the n officially

became one of t activities for AIDS prevention and

e AU NEN NGNS
COPRIEMIIERRM NG 1A

Reflecting the rapid spread of HIV and the clear

shift in the pattern of HIV transmission, the Medium—Term

* Sexually transmitted diseases are greatly related
to the HIV infection, namely, they enable the easy
transmission of HIV.
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Plan, 1989-1991, was developed in August 1989. It was also
reviewed each year, first in March 1990, then in January
1991, and again in November 1991.

According to a review team, activities planned in

the Medium—Term Plan were generally well implemented and

there were some cases whi exceeded the planned

target. In the firs ‘ &le, the review team
J

evaluated that thewf yea @im—T&m Plan was

a success in that g ts were-me such as the

AN

distribution of zalth education which

reached tens of thbu ﬂ,g{ 6f “peop hrough group

education and outré: oduction of a large

e p:
variety of posters J pamph! i3 or other health education
materials, and the aig o 3 th workers, teachers
and other key groups, efe eam also identified some

shortcomings of jthHe MediumTerm Plan,lsuth as, the

—
— nﬂt{ﬁmﬂm Sehe expansion
e R N I NI

situutiqn, the change o vities and recommendations of

duplication of onal Coordination

Prevention and Control*of AIDS, and the

the review team will be particularly focused on in terms
of the decentralization of the AIDS prevention plan to the
provinces, and involvement of other organizations, both
government and non—government. These were actually very

significant keys for dealing with the fast spreading AIDS
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situation, by mobilizing more resources from all sectors
of the country and by expanding the prevention plans to
the whole country.

When the Medium—Term Plan was developed in August

1988, the majority of people infected with HIV were IDUs.

ized. Upon this

. \\\x first review that
b AN

rincial, and district levels
AR

&
\e provinces had

of HIV in the prowvi
change, the revie
appropriate plan : 'Q
was urgently needgf 2

submitted coherent /pléns: fllh‘l _i\\¥~ntinn and control of

\

AIDS. The team point *ﬂﬁ;;--& most activities were

is. It was, therefore,

established on an ad “-‘-—e-'e; b
- Z;*?ﬂéﬁ ,

recognized that Arg urgent need to

Fid
]

che formulation of

develop decen s at the provin—

cial level and assist provinces in

gl 712161301 g
RN TR Y IR Y

nnrthenp Provinces were suggest to be chosen to receive
immediate attention in preparing a plan of action.
Concerning cooperation between the government and
NGOs, the review team expected NGOs to work particularly
in reaching people who were hard to be reached, such as

individuals, villagers, slum residents, and especially
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low-charge female CSWs who were the high risk group of HIV
infection through heterosexual intercourse.

In the second review conducted in January 1991,
the review team pointed out the limitation of the AIDS

measures under the MoPH on the grounds that the AIDS

epidemic exceeding the a: jof any single ministry,

N/

and, therefore, called

Because planning wWoS Hair w MoPH and funds

were given by the | ies could not realize

the seriousness g : _‘ﬁSQCNMH believed that

AIDS was the res MoPH. (MoPH, WHO,
November 4—-15 19949 i # ¥?~ th eview team appealed
for strong politic i tmeAts’ from all government and
private sectors and _:jfu‘; intment of the Prime
Minister to be chai --;, ; ;ﬁ ional AIDS Committee by
saying that “Mastifium u of combined efforts from

various instit‘ﬁh ; thout direct

political commithe t from the highest ational authority.”

(mpﬂ,JanuﬂﬂﬁTJﬂﬂm j NEINJ

fter th1s recnmmenﬂatlnn was publi-—
IR B Sy
changed} Under the new government, led by Prime Minister
Anand Panyarachun, the National AIDS Committee was chaired
by the Prime Minister and strong political leadership for
the AIDS prevention and control measures was realized only
several months later.

In addition to developing and revising provincial
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AIDS plans, training and supervision on developing AIDS
provincial plans were included in the work plan for the
third year of the Medium—-Term Plan (April 1991 to March
1992).

With regard to NGOs, even though as of October

1990, 35 NGOs particip he national AIDS

tioned the necessity of
F J- 3 - -
NGO= w NGOs' activities on

Al h“g 111 had been argued

activities, (Table
more additional
AIDS.

Because

to it and pointed

in this perieod,

out the difficul rights and respon—

sibilities of indi icerns of public

health interventio anuary 1991:12,Annex 7)

and recommended furthes sarings to discuss key

=

controversial| i AIDS Bi pedfore submitting it

(Y N
tc the Cabine ’G» *Ainand the third

b !

re conducted by teams

reviews which ncluding external

personnel, ‘ 4 irTfﬁnf Thai NGOs,

this secnnEE:E{ was an lnternaE review whlch was

carri r] m ﬂmamﬁlﬂ officials
N MENIE

of the 1s point into consideration, the

fact that the review team recommended further public
hearings about the AIDS Bill can be appreciated and also

seems to indicate the fairness of the MoPH, because the

* MTP : Medium—Term Plan
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Table 4.6 NGOs Participating in National AIDS Prevention
Activities in Thailand (October 1990)

l. Funding/technical assistance/pilot research
(1) Family Health International (FHI)

2. Funding/technical assistance/pilot implementation
(1) Program for Appropriate Technology in Health (PATH)
(2) Redd Barna Thailand
(3) World Vision Foundation of Thailand

3. Funding/technical assi

(1) Family Planning Inte! \ Assistance (FPIA)
4. Implementation o© n%‘ sct les
(1) AIDS Crusade N ]

(2) Association for _the P ...;‘-. -!,the Status of Women
(3) Association™for 8 gthening Integrated National
Population a 5€;ﬁﬁd 1-ﬂQ*Q?Fﬁ-C- Activities of
Thailand (AS
(4) Chulabhorn B
(S) Duang Prateep
(6) Education
Recreation’
(7) Fraternity
(8) Foundation fo
{FARM)
(9) Foster Parents
(10) Foundation for/Woum
(11) Friends of Women
(12) Grassroot Micro
(13) Hotline Cepter Fe :
[14] Intensive __;;___h___;_;',:_;__zvh of Life
Associatit - L)
(15) Media Link Gre¢
(16) National Cauncil on Social Welfark of Thailand
(17) National Cnunc11 of Women of Thailand
(18) National YoufigiWomen’s Chkdistian Association of

19) Fop1diod ﬂﬂﬂﬂﬂiﬂﬂﬂﬂ 31

(PDA)

(20) Prlvate Hns it al Assﬂ iat
[22]

(23) Pro gram on AIDS Thal Red Crnss 5nc1aty

(24) Social Develupment and Improvement Foundation
(25) Thai Association for Voluntary Sterilization
(26) Thailand Development Research Institute (TDRI)
(27) Thailand Fertility Research Association (TFRA)
(28) Thai Volunteer Service

(29) World Concern

(30) Women Doctor’s Association for Thailand

Women Engaged in

F\\‘ ailand (FACT)

il Bural Management

Source: Ministry of Public Health, 14-23 January 1991:
Annex 6
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AIDS Bill was drafted by the MoPH itself.

The third review was done in November 1991, after
Prime Minister Anand became chairman of the National AIDS
Committee. The review team recommended that a multi—

sectoral National AIDS Programme be developed, and said

that the *“ 4 | tional AIDS Committee and

plans, the team rgcofimén g that & = effective system
and greater technigh 7
provincial and dis ause there were
inconsistencies bet ~*-, ational policies and

activities t‘cﬂ_;_ﬂ_uﬂ1EUﬂ,;pa,_-d-u”1--_1. For example,

case detection Wz sSome provinces,

despite that it W in national

— ﬂ‘lJEJ’WIEJﬂﬁWEJ’]ﬂ‘i

drding the AIDS Bill, the team repnrted the

e 1 SRS T Y 600

National AIDS Committee in December 1991.

no longer cnntln

From these three revisions of the Medium—Term
Plan, it seems clear that despite the efforts of the MoPH
to prevent and control AIDS, HIV spread much faster and
the situation exceeded the capacity of the MoPH. Conse—

quently, strong political commitments from the highest
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level became necessary. To address this situation, the
MoPH made efforts to have every province develop their own
AIDS prevention plans. However, due to the provincial
officers’ lack of knowledge and recognition about AIDS,

there were some inconsistencies with the national policy

on AIDS at the field level regard to NGOs, though
more NGOs became involved ' H’a AIDS prevention
plan and financia Belela) Ew to them, it was
still necessary el dget more funds and to
DS Committee and
elop effective

the National AID

working relationsh

To -.: erious AIDS

situation, the“MaF W "AIDS prevention

and control act“t:i.es with the cnuper ion of other

organizati 1{3 m nment, and in
broader arH he cnum r, the effurts of the
T I

other manisterial and local government organizations.
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4.2.1 Ministry of Interior:
Revision of the Immigration Act

As already mentioned in Chapter 3, AIDS was

included in the Immigration Act in August 1985 in order to

prevent foreigners 1nf-§:::S HIV from entering the
country and to provide f

{n : ti f forei =
o ﬁgggﬂrta on o gner

infected with HIV™Sinee f-=31-- FBliTists were not

\\\

reguired to show entioning their status

of AIDS, this act strictly
enforced.

Thereforey i 9  ”' MoPH which had
apprehensions abou 2 f:-‘;g_ situdation of AIDS started
to study the possibilits f"ﬁ_ ing a law empowering the
authorities to cnnduc_;;; i tes ;_un all tourists

entering the .érr ____m_uﬁaahdﬁﬁtjidgﬁﬂsher the test
i y— A
should be mandata: Gy ists, according

to the then dep Hinister nf Public Health, Suthas

Ngernmuen. (ﬁ:ﬁg mam ﬁ ﬂﬂ mlnd of bill

was also su Democrat Party It 15 remarkable
= A AT N Y
n Leekpai, also the then Minister of Public Health.
While he called for the end of secrecy about AIDS, he
agreed with the strict control of people infected with HIV
through the passing of the AIDS Bill.
However, the MoPH changed its attitude in November

1990. The MoPH asked the Ministry of Interior to remove
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AIDS from the Immigration Act based on a request from the
WHO, which wanted to remove obstacles for people with AIDS
coming to Thailand for an international AIDS conference

held in December 1990 which was organized by the Princess

Chulabhorn Foundation of Thailand. On the elimination of

country is no lon
controlling AIDS
Thai) The MoPH redlige 3t ."3 3 ig foreigners

infected with HIV #fragn untry no longer made

\\ 1readr a national

eign countries. This

any sense because

problem and not just ‘;.-"- ..._.,

attitude of the MoPH w. monstrated in its

response to intio at controlling

1&C
L)

activities of ot foreigners.

It was ob iuus hmver, that ﬂe direct reason of
the moveme mn against
fureignersﬂﬂﬂ t e request frnm the WHI‘J The MoPH

n’TEtJ'ﬁWT??TB“IﬂIEIm
enterlnqmcuuntry was not only meaningless, but also
could harm the country’'s international image, especially

that of WHO which had been providing both human and

financial resources for the country’s AIDS prevention and
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control activities.* By eliminating AIDS from the
Immigration Act, the MoPH tried to keep the country’'s good
image in dealing with the AIDS issue and expected a good
relationship with international organizations, which were

potential financial and human support resources.

Contrary to the mign of the MoPH, its request

for the removal of AIDS from €He” Lamigration Act was
r e al o _;:b g
turned down by thesMinistry” w. The Ministry of

Interior explai

by giving assurancs at et gfficials of the MoPH would

1 B
“take care of” thosel infected 21 s during the
= .l __4" - = g
conference, the rEqueaEﬁ@Efmﬁ: d down.
o .?jaﬁ_.
The Depit : fudf  the Ministry of

Interior, Cham AIDS victims

A Poilnn ‘*
were allowed inte Thailand the move migut later backfire
"4
on the mini nﬁ 1 ‘ If] ﬁe Thai people
earn abuuthi; nterior ecision to allow AIDS
; ; ¢ £ Uﬁ —
N RIANT I N A TINE TR Y © 2=

decisiaq. who then will take the responsibility?” (Bangkok

* As of the end of 1989, WHO was the organization
which donated the most financial support, US%1,300,000,
more than one fourth of the total financial support from
international organizations regarding AIDS prevention and
control programmes in Thailand.(Ministry of Public Health,
National and International Investments in Thailand’s
National AIDS Programme. )
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Post,December 16 1990) These remarks indicate that the
Ministry of Interior at that time gave priority to
protecting itself from public criticism and to evade any
responsibility which might arise in the future, in spite

of the MoPH’'s intention to build a good image of the

government, WHO a)# ua% > dinte tional AIDS

conference held i atamber—1 i as attended by

position to force w foreigners

HO had pressed

infected with v

the institution Il

1)) mﬁ nmy, o
AT IRmTI Ny

push the guverment @n revise the
Cabinet.
4.2.2 Responses of Local Governments

In order to expand the AIDS prevention and control

measures to all provinces, for the sake of covering and
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reaching every population group of the country, the MoPH
directed each provincial government in the Programme on
the Prevention and Control of AIDS of the MoPH planned in
October 1989 to establish the provincial committee for the

prevention of AIDS, and to formulate a provincial

prevention and control \Q& ATIDS.
However, no ¢t her oS required by the MoPH
—J.
had been submitted"&s"6f Mafch %:ept on ad hoc
projects. (MoPH,Margh™1979 /11990:18) Concerning the slow

responses of loca \\h\\\\ st year review team
3ls “Technical
“'\\ Llve provincial level

muation and the

of the Medium-Terw
assistance is regu
planning, guidance
development or adap ‘f-u;A;'l egies specific to the
local situation and Sug ggﬁg; —— implementation of

activities.” {-ia- ) "There lacked a basis

7 Y1

for formulating~th ~ KIDS prevention

plan and its impYementation Ey the local government.

EF&“EI ‘ n from the
local goverrmen when requlrlng cnnperatlun fur the
SPEIROT ﬂ“‘é‘fﬁ MM TINETEY ™
was :mgrjmrrent recognition regarding the AIDS issue
between the MoPH and local governments.

In June 1990, the plan to establish AIDS
rehabilitation centers for AIDS patients and people
infected with HIV based on the Programme on Prevention and

Control of AIDS of the MoPH, faced objection from local
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governments. The purpose of the plan,

which had already been approved by the Cabinet in April,
was to establish four AIDS rehabilitation centers which

would provide initial counseling for those infected with

HIV, a home, rehabilitation, and job training for AIDS

patients, whose numbers dly increasing. Though

the official figure ected with HIV,

including AIDS pa %nf the end of 1989

(Teera, January—Ma the reyview team of the first
N

stance, the establi opt of A ‘ehabilitation centers
was considered the tTrucia d final link in the
country’'s com L et . integrated AT revention programme,

according to t

Amnuay Trisupa.(Bangkok Post,June 4 19¢

Th ﬁ%ﬁﬂ{ﬂtﬂqﬂ ﬁan when it

first decid to set up a rehabilitation center in Rayong

e TR IR Ry -

night efitertainment spot for both Thai and foreign

* Mechai Viravaidya estimated the number of people
infected with AIDS as 300,000 in the same month, June,
according to Bangkok Post (June 6 1990), however, he
himself would often change the number afterward, for
example, 100,000 in August 1990, 400,000 — 700,000 in
September 1990, and 150,000 in March 1991, etc. At that
time, the numbers estimated was varied by researches or
organizations.



137

tourists, is located near this province. The National
Economic and Social Development Board (NESDB) opposed the
plan on the grounds that “the centre is ‘not suitable’
because the province’s economy is fast developing as one

of the centres of the Eastern Seaboard.” (Bangkok Post,

June 4 1990) The Gﬁvern&i;;a rovince, Suchart
Thammongkol, also opposed @nd said the AIDS
—

shed in his province

because Rayong wase@yadwic and e area undergoing fast

“an AIDS center
there would have dn Adts 'fffw-:?_'=_ the investment
climate.” (Bangkok . : 5, 1990) He even refused to
hold a seminar to dhsed ‘-, 7 dge about AIDS and the
purpose of the AIDS ent : = 1 that “There is no

use, the money will j.};'”- a 1.” (Bangkok Post,June 5

Rayong Province e 1 by saying that

“An AIDS rehabilftation centre will not promote tourism

and the jﬂﬁﬂcﬁ Wwwm " (Bangkok

Post, Jun 9390)
¢ o L7
A RINIAI AN TING TR i o2

Chiang Mai. The provincial authorities argued that “the
province was a tourist centre, therefore, the AIDS
rehabilitation centre should not be located there.”
(Bangkok Post,June 4 1990)

Furthermore, the plan to establish a center to

care for babies infected with HIV by the Chulabhorn



138

Foundation also faced opposition. The governor of Rayong,
where the center was planned to be set up, explained the
reason that the province “was not ready.” (Bangkok Post,
June 4 1990)

As seen in these cases, plans to set up institu-—

tions related to AIDS fa \\ ition from the NESDB,
provincial governors.ane “\ &—uw.ncz.al authorities.

Those people or ag&nEie. i stahllshment of an

AIDS center by usi @Ncuses su ; economy, development,
Eastern Seaboard ate. All of them

smmercial profit.

A0\

\ﬁ;\\ ituation which they

L to the region’'s
economy . ___.fT ; |

: ort of the MoPH to
expand the AIh- - ion ._.l‘ =S to the whole country

lﬂ

needed eﬂucatlnn -hnut AIDS were not only high risk groups

or the ge ﬂwﬂlﬂ?wﬁ ﬂﬁ' wqﬁﬁ officers. In

order to i ement broad AIDS prevantlnn act1v1t1es, the

TR I I3 N o

governménts. Reflecting that the MoPH faced opposition to

faced obstacles 5. The people who

the AIDS rehabilitation plan, the Ministry of Interior
began to launch a campaign to educate and assist district

officers about AIDS.
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4.3 Public Responses

In this second period, from November 1988 to May
1991, the public was affected by the end of secrecy about

AIDS. Since the increasing number of AIDS/HIV cases was

now suddenly and often about, especially by the

then Minister of Feepble were informed of
—J.

the serious situa t w&.erstanding about

AIDS and assumed o responses.

S
NN

at Yai vehemently
accused Chuan, t ~ 'Tigrx\;~; ic Health, of

The loca

talking about the ‘ - ; ' ' 4n, the region and
damaging the regiﬁ ‘ “dugh the Tourism
Authority of Thaila "‘ ina. '\:-. dopted a more

realistic approach. : i korn University, the
ing blood screening 1 F}JS to foreign
staff emerged bBeéca 5ti6n about AIDS.

dispute concerp

In Phetchaburi Province, a boy was refuSed entry to school

because E‘mﬁﬂemﬁhﬂzj ﬂﬂ :'la:tive protests
agail'ﬂa WW'ﬂmﬁwﬁ ﬁsﬁf“ of the

Ministry of Interior concerning the removal of AIDS from
the Immigration Law, while at the same time they
cooperated with the government on implementing AIDS
prevention activities. The number of NGOs working on the
AIDS issue increased and these activities became more

diversified. The Thai NGOs Coalition on AIDS (TNCA) was
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established to strengthen these activities of the NGOs.

4.3.1 Responses of a Local Tourism Association

Hat Yai is a famous tourist destination placed

Most foreign tourists are Me famS. Since the sex
industry is prohiB : ~ /Sia"die to religious
reasons, it is wellekné _'j‘nkwa.nﬂm'aisysians visit

lal services in Hat
Yai. After HIV ¢ Eemale CSWs and
their male customefsj a '1_‘;fa ans sion of HIV through
heterosexual intergbufss ‘a;?).n‘f recognized as risk
behavior for HIV-inf FOT ?:: 1is second period, the
situation became unfavi;a?'? £ : e tourism industry in
¥ il for profit.

. were issued to

To deal with

5 and were found

female CSWs who Had undergnne bluud

o e reanote RTINS WYL o= coeoner

SO as to comyince them that they were not at r15k and not
= SRR AN T
these efforts, the number of Malaysian tourists halved in
1989. (Bangkok Post,September 12 1989) According to an
immigration officer, the number dropped from 500,000 in
the same period of the previous year to 200,000 (Bangkok
Post,August 31 1989) because of Malaysia's campaign

against the danger of AIDS in Thailand. After press
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reports about Malaysian tourists infected with HIV at Hat
Yai, (Bangkok Post,September 10 1989) an AIDS campaign was
conducted in Malaysia and the serious AIDS situation of
Thailand was reported. This campaign escalated even to

conduct random blood tests of Malaysians returning from

Thailand, especially al ai—Malaysian border. With

the decrease of the : urism industry in Hat

serious in the Sadthd £dpecially Hat Yai, because there

was a large numbeg ; et .>;_EJ ls the Chuan was

Chuan’s remarks; he s 2 ger at Chuan by

saying that “Wha Hr Chuan sald was 1il setting fire to

o T{El“d“ﬂ‘ﬁ PITHINT =

leaflets disgiributed urge peupla to join a rally

Y W‘Tﬁﬂ“ﬁﬁmﬂmﬁ"ﬂ 5 8-

survive$ on its economy. How can a person who destroys the

economy be a minister?” and angry people threatened to

* Songkhla is a southern province in which Hat Yai is
a district.

*x 500-baht note was the bank note of the highest
value at that time in Thailand. The highest at present is
the 1000-baht bank note.
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burn Chuan’'s effigy at the rally.

Concerning this strong criticism of the tourism
sector of Hat Yai, Chuan said, “Those who make arrange—
ments for prostitution are certainly affected by AIDS

publicity,” but “tourism in general is not affected,”

(Bangkok Post,Septembe nd he claimed the

necessity of the publication __Jmaticm about AIDS for

the future of the

Ten MPs ag invited to the

rally by the Song lon. Anant Ruangkul,

a MP for Songkhls said Chuan “should

not have made such t could damage the

tourist industry he 1 Chamni Sakdiseth, an
MP for Nakhon Si Tha the southern provinces,

said that Chuan’s “recent. against AIDS tended to

be too alarmi 1) (Bangkok Post,Septembect 29 1989)
The criti ks, however,

gradually seemed tu chnnge to persnnal attacks on Chuan.

Banners mrﬂm%ﬁl m m‘ql‘ﬂ?ﬂt Yai's

economy? An MP of Trangs w:Lll be rulned in I-Iat Yai,
s O, SOR TN 9 3 S b
buses f8r the rally. Chuan was clearly regarded as the
person responsible for the damage to Hat Yai’s economy.
Since Chuan was a deputy head of the Democrat Party, none

of the MPs from his party was invited to the rally. On the

*# Trang is one of prav1nce5 in the southern part of
Thailand. Chuan Leekpai is an MP for Trang Province.
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other hand, Sawai, one of the organizers of the rally, had
strong connections with the Social Action Party, because
he was an unsuccessful Social Action Party’s candidate in
the general election. Ironically, the South has been the

region where the Democrat Party has dominated most

' %uvemher 2nd. About 100

rnve around the town

constituencies.

The rally we
minibuses with ban
and about 1,500 e former MP joined
the rally underr "rlﬂﬂ police and
military personngl. ak ] -; Detohér 3 1989) The

organizers were i ly ©8iSappointed, when most of the

During the y Not everyone in
the tourism sectnr thare crltlclzed Chuan. The Songkhla

Hoteliers ﬁﬁﬂﬁ%ﬂﬂﬂﬁlﬂ]ﬂ %ﬁﬁ\pﬂnlch

chairman of %the assnc1at1?n expressed its 1ntent1nn not
= = YRR B AN H
lost 9 &f 67 members as a result of this incident, the
association decided to launch a campaign in conjunction
with Songkhla Tourism Association and 11 government
agencies concerned, such as the Public Health Office,
Tourist Police, and TAT in order to explain to the

Malaysian media that Hat Yai was not AIDS—infested.
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(Bangkok Post,September 25 1989)

The incident in Hat Yai also stimulated the TAT to
adopt a realistic approach to the AIDS epidemic and to
revise its promotional strategy. General knowledge about

AIDS and the prevention methods were planned to be

included in the TAT's posters, booklets, and

pamphlets in severalslanc ] " TAT learned that
further silence cou s iile) o -.the country’'s
tourism industry. W\
admitted the fact AIDS 1n° Thailar put explained to
Malaysian people | A ] !;57‘lawmm:xg~--le disease, and

appealed to Thail:

AIDS.

Naturally, Zink or the TAT talking
about AIDS of HIV1ng.EEEE§T—fg, that Thai tourism had
some connection= with th f_nw--?g_uhewy,:;'-arding this

risk, however, ?‘En TAT deputy

governor said that the policy of the government and the

TAT was to ﬂ—ﬂ:ﬁ %ﬂﬁ ﬁﬂ 8% %&d culture, but

never throudh the sex 1nd%;try 1t is 1mperat1ve for TAT
= = NIRRT AR INBIGY o
the AIDS situation in the country under the increased
public awareness about AIDS in order to protect the long
term profit of the Thai tourism industry. The TAT planned
to conduct a campaign to inform people with correct
knowledge about AIDS in cooperation with hoteliers and

tour agencies in Hat Yai, and also planned to invite
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Malaysian journalists to see the real AIDS situation in
Thailand.

Concerning the relationship between Thai tourism
and the sex industry, though Seri said “It has never been

our policy to use sex to promote Thailand,” (Bangkok Post,

“Thailand has long been
wurld‘ encouraging
tourists to come ,September 1994:25)
This kind of to been conducted
with an implici the silence of
the TAT. Thereforx ‘,';7"]i_‘:_ ed that continued
silence on the AI -,tms\,-re harm for the
country’s tourism . \V " needed to break the
silence and to chan t was precisely the
economic damage broug he AIDS epidemic that
changed the TAT!s strategy to : admit the fact of AIDS.
Vgm0
Despite”ﬁﬁa . fﬁ tourism income

continued to 1ncrease. In 1987, durlng isit Thailand

Year,” it ﬁmﬁnﬁmmyf?ﬁ‘jﬂm by 1991 it

was equivalétit to twn—thlﬁﬁs of the cuuntry s agrlcultural
R IO MR IN B Gfcs
and garfient exports. (Mingsarn,September 1994:24) The
number of tourists and revenue from tourists in 1989, the
year of the Hat Yai incidence, also increased by about
13.7% and 22.2% compared with that of 1988 respectively.
although the tourism industry in Hat Yai, especially the

(Alpha,February 1994:115) It could be said then that sex
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industry, might have been damaged by AIDS, tourism as a
whole in Thailand had been little affected.

4.3.3. |Impact on Society

Fi;éggggsgﬂﬂdg:;ésiz;fhulllnngknrn

university authogfity an Tf"-- °f \at Chulalongkorn

(1) Blood Tests

University

L. organizations in
Thailand. The Univérs \\\ ommittee adopted

the precautionary o 1l foreign teachers of

the unlverslty would -z'aqum* o undergo AIDS tests

before being employed or having contracts / renewed . (Bangkok
W, : £
Post,July 28 1989 -1% rsity's President
Dr. Charas Suwanw la the aduptlon of this policy was

e SR TN AR o -

foreign lecfiirer at the Uglver51ty s Language Institute
s QRTRI NI INATRYA { o
very cdhcerned with AIDS.” (Bangkok Post July 28 1989)
Though there was a meeting about a week before the
lecturer’s death in which AIDS was explained to be a
communicable disease which was infectious only through
sexual contact or contact with blood, it was reportedly

said that “there was considerable alarm at the meeting
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attended by Thai lecturers and support staff.” (Bangkok
Post,July 28 1989)

Reportedly, the university’s policy would have
also been applied to Thais. Thai teachers who tested

HIV-positive would be forced to resign while foreign staff

Besides tha'_'w%;‘ _ f snuld only be allowed

the use of the swimming pool with.an AIDS—free

In reactién ‘ghis, me members of the Foreign
Teachers Association/sul ‘esignation in
protest against the 'ﬁw-ﬁﬁ:\ries by saying that
the HIV test was a g r between a doctor
and a patient.

The polaty of the university attherity was

k. e P
completely based- fﬁﬁ for the

necessity for the fbrmulatlnn af the AIDS Bill which was

being dlsplﬁdutrﬁa ﬁ:&] mwﬂ ﬁ‘ﬁenerul even

the authoritiles of the unlverslty, were really afraid of
= RARATIIOAIPREE oo
such asfthe deans of the university, who should have been
able to reassure university staff, on the contrary,
contributed in generating confusion. They seem to have
considered AIDS as a disease that was spread by foreigners
through casual contact at the workplace and by sharing the

swimming pool. For people in general, foreigners were
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still considered as the most high risk group of AIDS
although the majority of people infected with HIV in
Thailand had already changed from foreigners to Thai IDUs,
Thai female CSWs, and Thai heterosexual males. This

indicates that public understanding of AIDS did not keep

extremely rapidly.
(2) A Case of a | ste Oied of AIDS

haburi Province was
eighbors. (Bangkok

| died of AIDS,
parents of other st Bpts 1n ‘hool pressured and
threatened the headn ; 55 sayinggshat they would take
their childreng - uhe»uu»;,l to enroll. As a
result of this, {f, ¥R he first class of
the community’'s schnal was nut allowed. He was also

AL LA R

that he could spread HIV }n other chlldren Afterward as
= QAR I TN T HNR e =
the scHbol which first refused him. Unfortunately,
however, less than a month later, his mother died of AIDS,
and then, he was again shunned by the neighborhood and the
school was pressured by parents to oust the boy.

After this incident was reported, the boy’s

negative status for AIDS was reconfirmed by the then
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Deputy Minister of Public Health, Suthas Ngernmuen. He
brought the boy to a press conference at the MoPH and made
an appeal to the public for sympathy to the boy. At a
conference, the MoPH tried to dispel people’s fear, and an

official held the boy in front of the press (Bangkok Post,

June 8 1990) as proof thHat ’#f/was no risk of infection

T ——— :
It was not chadw spal _public who were afraid

of HIV infection also the local

authorities. Befire fthe "5 _fathe ed of AIDS, he
briefly spent ti . Wi ied, provincial
health nfficial; conducted blood
tests for all the as they feared that
other monks might ed with HIV from the
boy's father.

As thi; l s case shows, people gensra ly ostracized

HIV/AIDS sufferlla H-H--rs- The local
officials also laﬁked understand1ng about the AIDS issue,

oo, 444 $16) Y TH B s o

fear of HIVYL nfection ln%?ead of prnuldlng cn ect
knwla%%ﬁmmw%wmw
canfus1 n of the community. The necessity of participation
of community leaders, such as, village headmen and monks,
in AIDS prevention programmes was pointed out in a
conference attended by officials of the MoPH, university
experts, representatives of NGOs, and people in the mass

media just one week prior to the boy’'s case.(The Nation,
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June 19 1990) The provincial government was not yet
prepared to educate people about AIDS. Therefore, the

MoPH, the central government, had to play this role

instead.

Because the boy was slightly mentally-retarded as
well, he was given lifelon mﬂdical service, and his
case was handled b ﬁare Department in order

—

to find other way® O Le . : ok Post,June 8 1990)

(3) Other Inci

In April J BB "IN W AIDS activist and
Saders, said her group
found four AIDS pa == 10 not able to return home
because of social st;:‘ir zaty against them. (Bangkok
Post,April 17 (T9g8) One of the SO Gha—on, the First
person infec sion during his

i
operation. (For detail, see Chapter 3) According to Sommart

Troy, the ﬁ'ﬁ HWﬁm ﬂe?: families. She

made an appéal for the necesslty nf uccummudatlun for
TR I AN A Y

In Phrae Province in the northern part of
Thailand, a 28-year—old man who was about to be married,
because despaired of his HIV-infection and committed
suicide by using pesticide.(Bangkok Post,March 5 1989) In
a note left for his mother, he said he was doomed because

he had AIDS.
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As can be seen from these cases, people infected
with HIV or AIDS patients suffered not only from the
disease itself and the disappointment in their lives, but
also from social ostracism. They were even abandoned by

their own family members. This is a great tragedy for us

human beings. §”

4.3.4 Rasponuaﬂ

NGOs in the AIDS

prevention and c e, MoPH. On the other

=
., .
[} & LBkt

(TNCA) was estab-—
lished in September :"}__; e working on the AIDS

issue for the purpose Gf buil ocoperation both with

the governmen ;}m- amorn: m,; rs of NOOS./ Under the

A J

situation that [iM 4 y among female CSWs

0 )

and their male c lents through heternsexual intercourse,

o AN oo
IV SPHSATHEI  cio

of people infected with HIV and AIDS patients, asked the
government for their involvement in the prevention
measures, and tried to commit the policy making of the

government through its coalition.
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(1) Opposition to the AIDS Bill

As mentioned already, the AIDS Bill drew strong
opposition particularly from social activists and NGOs on

the ground of violation of human rights.

A letter uppcsl “ 5 Bill was submitted to
the then Prime Hinim;%, nunhavan by 15 NGOs.

It was also signed by : 'iav '-J&a; In this letter, the

statement said M ‘\A"" weffect, people who
7 / \ \

were infected u 4'p dered criminals and
will cause others tg L e.--f \IS even more.

l’rf
(Bangkok Past,0 sl fk J‘ alletter, 15 NGOs

emphasized that theéy ‘? & ¢ ; & ‘ta the situation because
of their community ‘;gsﬂ,iigg e 'cities and country-—
side, and asked the gout Tunent .encourage and give
opportunities taNGOs to p articip ate in the prevention and

. #Eﬂe part in making

control measure&.,

/]

policies and cam-a1gns The establlshmant of an agency to

coordinate ﬂu ch:ﬁ ﬁﬁ%ﬁﬂﬂf‘l rnment as

q Wﬁ] Wﬁmw&]ﬁ}ﬁﬁﬁ a‘tEl the AIDS

Bill irfla public hearing on the AIDS Bill in November
1989. Though he agreed with the idea of setting up an AIDS
Fund to be included in the draft, as a representative of
the NGOs attending the hearing, he objected to the entire
Section 3 of the Prevention and Control of AIDS which

wanted to control people infected with HIV and AIDS
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patients. (Bangkok Post,November 24 1989) He expressed

concern that IDUs and CSWs were being targeted by the bill
and said; “The NGOs were in favor of keeping the infected
people in society rather than isolating them in a special

place or in a detention area.” (Bangkok Post,November 24

human rights, th 111 would\ awarf criminal status to
HIV victims and di imin: * 3‘;” st women.” (John,August
4-5 1990:153)

Pushing hu

(2) Opposition the Decision of the ﬂni-try of

UL ANYNTNYINS
ARTEDIDR NI Y o

to revi$e the Immigration law in order to enable
foreigners infected with HIV to enter Thailand for an
international AIDS conference to be held in December 1990,
Chanthavipa Apisuk, director of EMPOWER, an NGO providing
protection for female CSWs, analyzed that the Thai

government still lacked understanding and respect for
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human rights and had no flexibility and sincerity in
solving the AIDS problem. (Bangkok Post,December 17 1990)
John Ungphakorn also criticized that the decision deprived
foreign AIDS carriers of basic rights and explained that

the ban would not help solve the problem because already
no fewer than 200,000 W infected with HIV. (Bangkok
Post,December 17 1950) /

NCOS Empha i@quverment's lack of

sinted out the senselessness

(3) Opposition tco AIDS Rehabil itation
Center
The plan of t{ﬁ PE ; stablish an AIDS rehabil-

itation centei;‘ local govern—

’f!'r )

ments but also™bHj 'ﬁlm-rt Troy, a

chairman of AIDS

e R TNy ~—
QTN N TR e

tion cenpter for people with HIV/AIDS faced opposition from

Crusade, claimed that this plan would rob

the local governments at Rayong and Chiang Mai in June
1990, the plan was also objected in Lampang in the
northern region. In the plan for Lampang, the MoPH planed
to turn a former leper colony into a rehabilitation

center. Because there is a history that leper patients
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were stigmatized in society, the conversion of the leper
colony to the AIDS rehabilitation center was expected to
cause the same stigmatization or discrimination. Sommart
Troy pointed out that patients would not be allowed to

leave there unless checked out by relatives, and claimed

that it would be like ay that the basic human

. (Bangkok Post,

rights of patients 1 :
.—#_
—

December 19 lEED?

opposed by the p ' \ﬂ- other cases (See

u_runlcally not

‘4.2.2 Respons p.137) but by a
social activist a ‘ i ha fﬁared the
hospital would spa 1, nic in the region.
As the abov Tffi s ": in this period
opposed the directinn;ﬁ}f"rff cnment on grounds of
violation of huma __;;_;;;;¥#_%;_Lk_¥‘that these were

Y |

the opposition 41Frresponses which

had been activel e serious AIDS

situation tﬁ?mww Tﬁ]ﬂﬂﬂ ﬁ‘.fthDS at the

sacrifice ofjjtheir human rlgh

Y M) ﬂﬂﬂiﬁu UANINYAY

trring to deul with

In June 1989, a panel discussion on AIDS titled,
“AIDS, Danger That Runs Deep,” was jointly held by the
Reporter’s Association of Thailand and Thammasat's Faculty

of Social Administration. This was attended by Cha-on
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Suasum, the first AIDS patient in Thailand infected with
HIV from a blood transfusion; Prateep Ungsongtham Hata,
the leader of the Duang Prateep Foundation working for
slum residents at Klong Toey; Natee Teerarojjanapongs, a

gay activist for the AIDS issue; Dr Praphan Phanupark, an

AIDS expert from the Faa ) ' Medicine of Chulalongkorn

University; Dr Wiwa_ ;‘1 havakorn, director of the
—J.
AIDS Control Cent P fe@la{k Aiempradit, an

instructor at the ! socral“fAdministration of

Thammasat Univer

In this ha-an talked about the

difficulties he f ) \\ ted AIDS. (For

detail, see Chapte E\;aid he was put in a

special hospital fo Bamrasnaradura
Hospital in a word with dying, with their

awful smell ni;». ok Post,June 20

bk - Ve | =3 llL=3 § - L BN ”H(r_-‘
r - N
1989) v J

An AIDS mctuust Natee explalnﬂ his activities

for AIDS pﬁ{ﬂtﬂn’a ﬂ ﬁﬁjﬂﬂﬂﬁﬁness of AIDS

prevention ough perfbrmances of hls dance truupe at gay
= AR T M IN
infectel with HIV who worked gay bars and saunas as male
CSWs was increasing and said these boys were only
counseled to try to use condoms. If they were asked by
customers not to use condoms, they would give in and
oblige, he said. He also established FACT, the Fraternity

for AIDS Cessation in Thailand, in order to cooperate with
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government agencies for AIDS prevention. He also mentioned
the necessity to support people infected with HIV morally,
socially, and financially.(Bangkok Post,June 20 1989)
After Natee's speech, Prateep explained the
details and reason for her involvement in AIDS prevention
activities and claimed & I, the foundation could do
was to give counseling to were infected with HIV

uld not let their

he real voice of
AIDS patients wa ¢ ; -\ x Through talks by
two social activi - Al ‘-, the general
public had the cha . -::?-ﬂ and difficult
situation that peop Wikl V /A faced. They suffered

not only from the diseass

- -

sut also from the
discrimination af the general public. THe deep connection
e X

between the AIDS biems, such as

poverty and pros ltutlun also appEﬂr d again. The

sicecion {1 P30 Sy pr S g o v

could spread |more among the QEneral public 1f no measure

= R I n e

both th& government and the public. This panel discussion
was a precious occasion to provide a chance for the public

to reconsider the AIDS issue.

* People who were found to be infected with HIV
could not work and earn money any more because of social
discrimination against people with HIV, and the their
children would starve.



158

(5) Establ ishment of Thai NGOs Coalition on AIDS (TNCA)

In September 1989, the Thai NGOs Coalition on AIDS

(TNCA) was established by 18 NGOs and chaired by Dr.

Praves Wasi. Within these 18 NGOs, there was a common

argument that AIDS was W/ health problem, but was
a complicated sociak Tem épccurred at every level
-—J.

ere sw a popular mobiliza—
His hwﬁgtﬁw. iously. (TNCA, June

ASWNNNS
AR

b
| =

of society, there

tion in order to

palition at the
30s working for the

AIDS issue, 2)to to each other,

3)to develop human -"'-'i'.-*" \\\ s, and 4)to conduct
jﬂﬁnyf \

joint campaign acf'_ , adee:52)

Later, however, it e g tion would face both
=
internal and extérnal obstacles ir 1TSS management among

members. This Wi in Chapter 5.

J’J

YHANYNINYINS

As fientioned above, NGOs in this period tried to

= T I AT YR B =

as fordulation of the AIDS Bill and establishment of AIDS

rehabilitation centers, which would violate the human
rights of people infected with HIV and AIDS patients. In
addition, NGOs made efforts to raise awareness of AIDS
prevention among the public and to ask for public sympathy

for those people with HIV/AIDS through, for example,
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issuing statements and holding panel discussions. In that
sense, it could be said that NGOs in this second period
expanded the target groups of their activities from only
the high risk groups, such as IDUs and male and female

CSWs, to the general public. However, this should have

arnal and external
\ se exposed, it is
worth special men thessen \k the government

could not ignore t [tion” as representative of NGOs

working for the AI issEE i ar as the government

needed the cooperatio #’ L ‘; n. implementing AIDS
prevention -W 4the establishment
of the cnalitil : - '. e existence of

Eﬂt.

NGOs to the gove

ﬂ‘lJEJ’WIEJ‘VIﬁWEJ’]ﬂ‘i
ammnim UA1AINYA Y
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