Chapter 3

First Period: Goverrment and Publ ic Responses
From 1983 to October 1988

In this thi t responses of the Thai

government and t = AIDS epidemic until

October 1988 wi :
7/

Department of CDGFofif uh
dealing with the b idedtic b mplemented AIDS

this period, the

prevention measurgés J resg ' the government in

general towards A as ‘one of deénial in this period.

Ministers wanted to/ keeb =il . ied to give the

impression that the AL S-sita of the country was not

serious. Even the e M ghge to the MoPH and
asked the nff]. ﬁ-»‘ AIDS as it could

|

affect tourism 1' the country. On the ‘Gther hand, the

[}
Department m?ﬁwm m&spﬂnsihle for
the preventi o ‘cc:mun‘ic e disease, did

¢
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detection of HIV/AIDS cases. Many AIDS tests were
conducted especially among gays and female CSWs at famous
tourist destinations. These activities were often called
‘campaigns’ although their major objective was to reach

the so—called “high risk groups” and to conduct AIDS tests
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on them.

Concerning public responses, some social incidents
symbolizing the public attitude towards AIDS will be
described including responses for people who were directly
affected by the AIDS epidemic, such as gays, owners of gay
bars, and people infe IV, as well as the general

public. Also the re -_ﬁ_::‘& a &in NGOs will be

mentioned. In the . spread of HIV, NGOs

working on AIDS we 'f.j-l."h\g'ﬁﬁ?i~a those whose target
population had Therefore, informa—
tion about AIDS pebudded t ff'af ose NGOs activities was
s, such as male and

female CSWs and IDUS, &hﬂ;f L€ -\P\fid not reach the

municable Disease

R A M

needed ko an epidemic. Since AIDS is an
infectious disease, it was natural that the Department of
CDC first undertook the responsibility of the prevention
and control of AIDS. Even though the prevention measures
taken by the Department of CDC faced many obstacles in its

operations, such as the mobilization of human resources

| 17H 1AL X
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and obtaining a sufficient budget, the Department of CDC
in Thailand played a very significant role in the
prevention and control of AIDS in the first period. Though
the Thai government in general tried to cover up the

existence of an AIDS problem in Thailand, and it toock a

negative attitude toward deéaling with the AIDS epidemic in
its first period, th ¢ afDly to the Department of
CDC. The Departme DC & duty and faith-
fully conducted an lagical ™ westigation.

In 1983, befnr" == . AIDS case was found in

Thailand, no réSe de 2 [Of AIDS cases had

yet been condue CBE& propagated

1th personnel and

AIDS to medical and

information

carried ou g ‘ m ut AIDS
under the ﬁﬂm 8::?] xuall m:Zed diseases
- e
educatilﬁ:j ﬁﬁﬁ@ﬁhnugh ‘sme government STD
clinics. (Wiwat,August 1994:9) However, because these
campaigns were carried out within the STD campaign, and
the people who benefited from those campaigns were only
medical and health personnel and STD patients who visited

some specific government STD clinics, the effectiveness of
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the campaign was extremely limited. Therefore, people who
did not go to these STD clinics, men, women, and youth

those who were later identified as being in the high risk
groups for HIV-infection were not informed of the danger

of AIDS.

) cooe §W//£4__ _

In 1984, 1 even before the first

investigated

the lymphocytes of 10 hé

mptoms suspected to
be caused by HIV-i; *\
24 _.; ' ATDS
il

AIDS case was foug v ,{\\\

After the f ’ as found, which was

a person thought to ith HIV abroad through

homosexual intercourse . -

2 ‘_,,, 7 A: | especially focused on

male CSWs.® Aftep s were conducted

among the high M lTevand female CSWs,

IDUs, and priso l I

uals. Conta e, ¥ Les r those found

o oo soted g AL DTSN LTI T
AR S e o -

Bangkok m; weremagzj’l}man to local regions,

especially to the provinces which are major tourist

s, in order to detect- infected individ—

destinations.

* As male homosexuals in Thailand who are related to
HIV-infection are almost equivalent to male CSWs , the word
‘male homosexuals’ could often be replaced by the word
‘male CSWs.'
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However, AIDS tests for gays and CS5Ws were almost
forcibly carried out with the cooperation of bar owners
and the police. For example, in the middle of 1987, about
300 prisoners and CSWs were tested for AIDS in Chiang Mai

under a programme of Chiang Mai University. However,

the test which was free

of charge, Dr. Vicharn Vithay. head of the Microbiol—
ogy Department o ive sq"the university had

\:ifficult to test

CSWs for AIDS wi he bar and brothel

owners, because ati almos thels in Thailand, girls

working there as strict watch of their

owners ar people hi ners. Moreover, because

———
& ;"'i':._.
= B .
B TR

prostitution ut  “law enforcement

‘-w‘l:__— = ;\ ‘

is poor,” and "#t] 5-dAgainst malprac—

tices, the low guality of law enfnrcejnnt personnel, at

¢
e e T T
potential iciency o e la ( 1‘it, 94:68,Thai),
¢

=1
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for their surviva he police have power against
these bar owners. Therefore, it was effective to seek
cooperation from the police to offer conveniences in the
conducting of AIDS tests on CSWs. The result of this power
connection among the police, bar owners, and CSWs, was

that the tests could be administered regardless of the
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C5Ws’ own attitude towards the tests. When bar owners
ordered their workers to undergo AIDS tests, “the women
have no choice on whether to be tested,” and the results
of the tests were given to bar owners not to workers

themselves, according to Apisuk Chanthavipa, an organizer

ing for female CSWs in
-1989: ' ) Without being given
any notice or informe ' SWﬁested for HIV and

sake af bar owners.

In order tgfr fwf:%‘f DS tests and advice for male
CSWs, a special AIDS ;J;_;li - was set up in March
1985 in Patpong where ﬂf?==ﬁﬁ £5SWs work. This center was
also “the fnc-; : A 1 i: high risk

population in % ion and providing

i

health educatio n'(Prasert,l?E?:ZE]

ALY ANYNTNYNS

(4) AIDS thm 2 - y
VRIANDJUAN TN,

Bamrasnaradura Hospital, the infectious disease hospital

of the Department of CDC in Nonthaburi. Later this

* Patpong is known as the most famous place for night
life entertainment in Bangkok. Sexual services are
provided openly and without fear of the public eyes.
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hospital would become the model for providing medical care

for AIDS patients.

(5) AIDS Listed as a Notifiable Disease

tion of the whole

1l Announcement No.2 of

*J_

er Qﬂnic&ble Disease

and ineluded AIDS in the list

NN

country, the MoPH i
1 May B.E.=® 2528
Control Act B.E.2
of notifiable dis sist in the early
detection and pre -l\%ﬁe disease.” (CDC,
April 1989:2)

Under thisminister lpuncement, either AIDS
or HIV-infected indi v \‘,repurted to the

authority. Whenever dEu:==*" ors of hospitals,

A “;‘
d/tp report to the
=

clinics and labgr

relevant authn’q_ enience.

(Prasert,1989:2

. z@mmmmmw:::“
R e

Bangkok had to directly report detected cases to the
Permanent Secretary of the MoPH. In other provinces, both

government agencies and private organizations had to

= B.E.: Buddhist Era, compared by adding 543 years
to Christian years.



41

report their findings to the Provincial Chief Medical
Officers. (Prasert,1989:24) Then, all AIDS cases were to be
reported nationwide. By making the report of all found
AIDS cases to the MoPH a legal obligation, the MoPH

expected to build a systematic nationwide investigation

network to assess the 5 Vp/lﬂv situation.
| o -
(6) Ban on Fnr'Bi/ | ——
‘r‘-_‘ I “ e '-
the Ministry of NS Y

epartment of CDC,
the MoPH in

immigration Act to

October 1985 to i n

prevent aliens inf 1 entering the country

and to provide for - aliens infected with

HIV.*= As previous invg?_ showed that almost all of

AIDS and ARC ca @ Thai men who

had had homose ’ﬂl : sfgners, the
Department of iy determined the ban in a necessary and
effective o .- .f] in Thailand.
Accepting ﬂﬁﬂMMWthmism of

e/

¢
w22 s AL B
Augus‘li. .2 ( 6 inc:‘u'de AIDS in the Immigration

Act B.E.2522 (1979). As a result of the announcement, the
refusal of entering to and deportation from the country

for foreigners infected with HIV became legally accepted.

* Aliens with permanent residence status and aliens
born in Thailand were excluded.
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(7) Draft AIDS Legislation

However, before the approval of the amendment of
the Immigration Law by the Ministry of Interior, a
stricter draft law was discussed. Had the draft been

implemented, ienfs Bhd HIV positives could

reportedly be legally instit ized, illegal gay bars

. f —J_ .
d B @, and foreigners

\-«.,: the country. Dr.
Anuwat Limsuwan, e JO.f fihe ot .x-- she had taken care of

and massage parlc
with AIDS or HIV

about the draft law:

\ \ a while but if

\\ ot know how we can

the first AIDS cage
“Right now we can
this draft is not
stop it ... Without h ‘, ; havé no way of controlling

the activities of thns e 27 persons who may already be

il _._J{.—- 5

spreading the dis [!- ber 25 1985) At

- Y
that time, t.he‘ cnnflrmed to have

AIDS and 22 mor rsons who were HIV ﬂsltlve in

Thailand. l:i m rman, Dr.
Arkhom Surﬁjla yr Ej ’gthe new law was
immed 5 with
AIDS M’Iam ountry. He alsn sald HIV would be

widespread in Thailand without such a law. (Bangkok Post,
February 1 1986)

Those claims were denied when such strict measures
had not been included in the amendment of the Immigration

Law in September 1986. However, some calls for such strict
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legal action had not yet ceased. Even though the strict
legal measures were not largely accepted because of their
potential detrimental effects on the tourism industry, the
House Public Health Committee made a proposal to reguest

AIDS screening for tourists before they entered Thailand.

nbej the House Public Health
1 %er:ﬂus threat so

although the scre ‘ ative effect on

tourism (Bangkok gt LA \ 17 e
strict legal actigfl : ans \\\

chairman of the Pub] Heatth < ' onment Committee

still supported the

asong Buranapong,

had expressed the flege sl i ALDSfree certificates for
tourists before leaWifg. Gk Juntries and proposed an

international agreem ‘ atter. (Bangkok Post,
July 23 1987)

However") als opposed by the House

¥

Culture and Tou 'hr‘ , ee was against

the J.mplementat of such strict lega action saying that

the requi Eiﬁ ts before
leaving tm im ’]I[z in Thailand,
and a q

countri ’TE ﬂtj.mlijﬁlzens are frarﬂ the

deadly disease to prevent its spread here.” (Bangkok Post,
August 8 1987) Moreover, a member of Parliament from
Phang—Nga, one of the popular beach resorts in the
southern part of Thailand, also opposed the proposal on

the grounds that it would have serious repercussions on
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the tourism industry, which was one of the main industries
earning foreign currencies. He also said that a blood test
for tourists was no guarantee for AIDS—free tourists

because the AIDS virus takes about a month to be detected

after it is contracted.(Bangkok Post,August 8 1987)

Further, 1987 was “Visi_ '{. Year”™ and the 60th

At thatdﬁipﬁﬁﬂiff were 3§j st 29 countries

which had undert cihd of re ations related to

the entry of fuf , nfected \\;;J .(The Panos,1990:

(8) The National C »;;{F:'; mittee on the Prevention

In Aug i

Committee on thEELreventinn and-Cuntrn of AIDS was

— jﬂﬁ“i’ﬁ FEIT_ S
““‘“ﬁmjm‘ﬂwwmmaa

irst meeting was held on August 20 1985 and
was attended by medical experts from four medical centers

and private hospitals. It discussed the blue card plan,

* This information “is not comprehensive and absence
of information does not mean that no regulations apply.”
The Panos, 1990:265
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(Bangkok Post,August 25 1985) a plan to issue AIDS—free
cards for male CSWs after they had undergone blood tests
and been found to be HIV-negative. Until then, S5 AIDS
cases had been confirmed and three of whom were reportedly

foreigners. There were also two more suspected patients

and five more asymptoma W))l

(9) Center for

cral of AIDS

The Cent ] Brevent d Control of AIDS
T I v division level
under the Departm :”_~' : Lt for implementing and
coordinating activities “'-':,,--’“ government and the
private sectors. It W -—L ' : \ ible for AIDS preven—
tion and control plan 3;; 7 .uatian, epidemiology,

health education

= :‘ g

and seminars,-‘ﬁi =eling, laboratory

services, promo -n of study and re
and/or

being foll was hy a respnnszble officers

e WIS ﬁl’gmmﬂﬁ“m“k
nglca:;l' ing re to ated agencies since

November 1987.(Prasert,1989:24)

In cooperation with the Public Relations Sub—
committee, the Center also prepared the general answers
about AIDS given to the public on the AIDS Hot Line, which

was set up by the MoPH in October 1987 in order to provide
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correct information about AIDS to the general public.
Counseling, education, and psychological management were

also arranged.

The Center was responsible for implementing and

coordinating the counseling, education, and psychological

AIDS when their cung”*gl S Wi : lowed up every one or
‘ ' —J 4
two months to mon he [ 2SS Of their infection.

S

During thi. St ‘eridd! from 1983 to October

1988, activities takén ~the Department of CDC stressed
epidemiological investigation: h as the detection of
AIDS cases and HIV-infected persons. /4

- L

shént of No.ll B.E.

Behind ‘?f

2529 of the Mini? of Interior, there was a belief that

[ 4
W

AIDS was ﬂmﬁﬁw JpidneFpYith HIV. Tn

fact, this

o TR S AN -

legalizéd the refusal of entering to and deportation from

s nntdfulse at that time, so, the

the country for foreigners infected with HIV.

At the same time, there was a belief behind the
discussion of the draft AIDS bill that Thai AIDS patients
and people infected with HIV should be under the strict

control. To control the source of infection, such as the
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high risk groups consisting of male and female CSWs,

prisoners and IDUs, it was possible for personal privacy
to be violated for the purpose of public health. However,
what the Department of CDC should have focused on was the

high risk behavior, such as promiscuity or unsafe sex, not

the control of specific k groups. On this matter,

ized by the NGOs as it
—J.

wal public’s mis—
understanding tha _ + \ \ 2. only for those
groups, and that y the _?\\\\Fﬁh- e from AIDS. This

at the general

the government woul

was one of the mai

misconception co
public did not chafig ior and did not care

about protective maas@ires against HI' infection.

3.1.2 The Thai National
Control af

= on the Prevention and

hiﬂ 7 \‘

In Augusm 1987, the Thai Nut:.uiﬂl Programme on the

Prevention 1;a5 approved by

the C.u]:unimstFT Mﬂzﬂm natiunal prngramme on AIDS

in Th Jﬁ[rljﬁita uﬁ?ttjﬁii:g!:j‘ir1rtigrr1ﬁﬁi Ej compre—
vention measures

hEﬂﬁlUEq on a clear government
policy on AIDS. This national programme was drafted by the
Department of CDC in May 1987 to obtain more national
budget for the expansion of AIDS prevention activities

already being taken. (CDC,May 1987:2-3,Thai)
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At that time, AIDS-case detection was actively
carried out by the Department of CDC, mainly in Bangkok
among male and female CSWs, and 7 AIDS cases, including 4
foreigners, and about 30 people infected with HIV but
without any symptoms were officially reported in Thailand.
(CDC,May 1987:2,Thai) Most AIDS and ARC cases were
related to homosexual o s@htercuurses with

J

foreigners.= At w e, wsitive case was

Nonthaburi, near #

which indicated : ‘-i.‘;' 3 '?"»f'\‘. The Department of

* As of 15 JAndary 1988411 8 detected Thai AIDS
cases had contractéd L riFec

 foreigners, and 18 AIDS
related complex case & homosexual/bisexual
male. (Teera, Januar

** (Concerning thl
there were AIDS cases

the media reported that
ne 400 foreign inmates, the
deputy chief of it eit, Siri Srisawasd,
had to explainti e —Z4h » WE &ﬁ-nfirmed AIDS
case in any of “ihe koK Post,June 2
1987) Although en he = oi1nt AIDS control
committee at th PH, Dr. Winit Asawasena, used to
mention when he pyblicized the, foreign HIV-positive case
t rson had

in a priso i i V—tested

T R

AIDS, (Bang LApri 0 1987) the media seemed to have
I -

confused HIV=positive witl AIDS case. o/

: : : , 3 Ly s Office
R el pl i e
has 81 == irmed cases of Acquir mmune Deficiency
Syndrome,” (Bangkok Post,July 22 1987) but the next day he
issued a retraction which said that “the number of people
actually suffering from AIDS at present was four.” (Bangkok
Post,July 23 1987)

As seen in these cases, this kind of confusion was
often found both in the remarks of people concerned and in
news reports at that time. Minister Chirayu’'s remarks,
particularly, made people not only more confused, but also
consequently suspicious of the government’s attitude
towards the country’s AIDS situation.
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CDC was concerned about the spread of HIV among the Thai
population and recognized the necessity of effective

preventive measures.
However, because such activities were taken within

the ordinary budget for the prevention of sexually trans—

mitted diseases of the =nt of CDC, the expansion of

deal with this new

.-#
: gr====::::? necessary to

to request the national

reason the Depa & '-;\ =d the national

4 bf 'CDC estak she
programme at this /tife : \\\

Why did ‘thd Depar&menth@f CDE establish the

those activities was
communicable dise
develop this programfic

budget to addres at was an official

national programme j L only about 30 cases of

HIV/AIDS were then repo: _he country? The reason was

T
related to re*?f- -ﬁ# 2 of that

year, WHO formed. 1 Programme on

AIDS, and its tjnhnical and/or financ£EL support proposal

FoE WalbaR ‘ﬁj{fﬂﬂ ‘ﬂmﬂ Tgether with
its stratejigijzej & ,:E 8 Among the

strategi it W ¢ ﬁ - In"IF:E]::_;r.-a.-l.mlme.-"5
two maq:ma mmm andﬂgtlﬁn rnatinnal
AIDS programmes” and “to provide global leadership, help
ensure international collaboration, and pursue global
activities of general value and importance.” (WHO,March
1987:9) To implement these programmes, US$ 37.12 million

was allocated for the 1987 budget. National programme
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support was especially emphasized and 63.8% of the total
the total budget or US$ 23.71 million was allocated to
this. It also described that “Member States will generally
require between $250,000 and $500,000 (on average
$375,000) for their first_year activities.” (WHO,March
,& Meeting of Partici-—

pating Parties fo - ‘ d Control of AIDS was
convened in Apri - n the consensus statement it was

1987:17) Following tha

Zon .\ \ andorsed “strongly

!\\\\ -

that WHO asse

nation role in . \ , programmes”, and

recommended “strongl t;hi%'-’-; : \\- stablish, strengthen
&i P

and implement natiopal programmes the prevention and
FTY 5
L

control of AIDS i _.,.%..._a - the WHO global

strategies; and e WHC ;'-,:.;j_ 1 agthen its capacity to

support coun -h%';_—‘_—_——:T-‘-k = m"*‘""’*":i'.'; il 1987:5)
Just aﬁer z Everall strategies of
Special Progr on AIDS 1 ch the National

MUY THEve pei

drafted 1n"|1'ha:|.land in May, and e Thai gn\‘ﬁrmen
5uccw Q@ﬁﬂuﬁm%% q{}%ﬁ‘) asglnam:l al
5uppart for its first—year activities, that is, for the
Short-Term Plan for 1988 which will be mentioned next. It
was the maximum amount allowed in WHO’s Special Programme
on AIDS. It is clear that the Department of CDC estab—
lished the national programme on AIDS at that time because

it was stimulated by the WHO’s recommendation which said
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WHO would support member countries’ AIDS prevention
activities mainly through national AIDS programmes.
Therefore, the Department of CDC drafted the national
programme in a hurry, with the aim of receiving support
from the WHO.

The objectives and itegies of the national

programme are shown

Main strategies wers fd:!E:EE%E for every
transmission mode aNiettdal :kﬁissp\fyc planned to carry
out prevention mea®upé: : \\hﬂ~7 nf the disease. It

was natural that UC gave the highest

‘.”1' at sexual contact,

habple “téd! with HIV at that time

prevention priori

because most all

were considered to have n infected from sexual inter—

course. This also refk;e' conceptual framework of

_'__,.,ﬁ-'._‘I 7
WHO’s Special P#g ! iHtion measures for

X

IDUs were, huwjb?‘ cadse the explosive

a

spread of HIV amehg them in 1988 was s
L7

R V1) (1) leh NI

11 not clear at

of budget allocation for each

AR TR e ©

* The conceptual framework of the Special Programme
on AIDS is outlined in the six strategies as below;
l)Prevention of sexual transmission, 2)Prevention of
transmission through blood, 3)Prevention of perinatal
transmission, 4)Prevention of transmission from HIV-
infected persons through use of therapeutic agents,
5)Prevention of transmission through the development and
delivery of vaccines, 6)Reduction of impact of HIV
infection on individuals, groups and societies. (WHO,March
1987:3-4)
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Table 3.1 Objectives and Strategies of the National
Programme on the Prevention and Control of

AIDS, 1988-1991

Objectives:

To prevent HIV infec e Thai population, and

to reduce morbas ection rate
Main Strategies:.s ' -

1. To prevent afsm PSS ’\\ \ al intercourse

2. To praveni: ‘

3. To prevent other to child

4. Cure of HIV/Z sage of vaccine

Supportive Strat

l. To coord ra - ‘- private

'l
sectors :

 HREA, EWTT‘“
" PETRY TSI 3 Ty

5. Medical and social counseling support to people with

HIV/AIDS

Source: Ministry of Public Health, May 1987, Thai.
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million baht, the largest amount of 25,555,560 million
baht, or 58.9%, was provided for an epidemiological
survey, including the improvement and preparation of
laboratory equipment, blood tests for risk groups and for

blood and blood products at blood banks, and contact

WL,

The amou , medumtlnn was 33.2%
of the total budges . Vﬁiﬁ?‘th n this programme
i i A b m! \\\H

\\ h school level;

tracing and case foll DS patients and their

chools; training of
health education
AIDS education fog school, male and
female CSWs, prisog -¢;-sexuals or male STD
patients, and IDUs; : tion for the public

through the media. A 7;@*-“7 e which the budget was not

allocated used {_HMHHUU;W";:; m_h_M the agency, funds

from abroad, o V s+ programmes .

e Smﬁwp?wwwa”m

=1

‘TW ﬁrmwm i -
Progr revention and Con k DS was

approved by the Cabinet in August 1987, the Department of

CDC developed a one—year Short-Term Plan with the
cooperation of WHO. In the plan the Department of CDC
clearly said that this plan was formulated to be submitted

to the WHO for financial support. (CDC,April 1988:3) Its



Table 3.2 Activities planned in the Thai Natis

AIDS, 1988-1991, and the budget
Control

agramme on the Prevention and Control of
‘ he Department of Communicable Disease

(Thai Baht)

Activities Budget(1988-1991) Rate(%)
1. Public Health Education 14,432,000 33.2
2. Finding of People Infected with HI 24,955,560 ST.5
3. Contact Tracing and Case Follow-up g 600,000 1.4
4. Establishment of Information Cente# * -
5. Care of AIDS Patients 672,000 1.6
6. Training of Health Care Workers 2,752,000 6.3
7. Establishment of Counseling Center fg * -
8. Coordination with other agencies W -
9. Support of Research "ok -
10. Promotion of Condom Usage ok -
Total 43,411,560 100.0
Remarks: * To use the ordinary budget of the ages
** To use the budget of the Ag 193
*** To get condoms from {F‘f"""—— X'}
Activities of the number 2 and 5it8l surveys.
Source: Department of Communicable Diiguaf 8 h )f Public Health,May 1987:2-3,

AULINENINYINT
AR TUNMINGAY

¥s
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aim was realized when this plan received financial support
from WHO.

When the Short-Term Plan was developed in December
1987, the Department of CDC had noticed the increase of

HIV-infected people among IDUs, especially in prisons, and

{ | and drug addicts.”
(CDC,April 1988:¢ ? *.ui' ?j-hk" people infected with
HIV, homosexual o ¥ P 7 ;‘ E nted for only 12% and
had already become _lw;él Ly & Thus, the increase of
AIDS and ARC cases ih the Fe could be expected to
emerge among IDUs. .

However million baht) budget

A

allocated to V #5"planned to be

used for public MF-lth e&ucaiian, namely, providing

iJ

¢
informatio rivl w tTﬂ ?pes, posters,
and pamphl . etc. nlyzg?21 was a ‘ucated for prison
. : ¢ o o/
“““’gf}ﬂ“’fﬁ“ﬁtﬁﬁ{:ﬂ’m ehitaals e
Table ) In addition, t visits of mobile teams to

prisons was planned to be implemented by the VD (venereal

* Even though, none of the 9 AIDS and 27 ARC cases
as of 15 April 1988 were related to intravenous drug use.
** All 116 AIDS/HIV cases among IDUs found as of
December 28 1987 were prison inmates. (Debhanom, June 1988:

64—-65)



Table 3.3 (1) Planned Activities of the Shor

) for the year of 1988 and Budget

\ (US Dollar)
Bhad N tignat =" WHO(GPA)
> Blidget’ ., Support Total Rate
Planned Activities :;f%g?t‘7ﬂku ~ ﬁ:mnnthal Budget (%)
1. Health Education P 480 50,800 373,280 313
2. Case Follow-up and Contact Tracing 4, 4 \ 7,600 10,000 0.8
3. Data Processing Microcomputer 5,000 15,000 1.3
4, Treatment 0,000 73,440 6.1
S. Training of Health Care Workers 4,160 93,040 7.8
6. Patient Consultation Support 2,000 2,000 0.2
7. Coordination Meeting 2,000 12,000 1.0
8. Laboratory Equipment and Supply 258,400 614,840 51.5
Total 6855600 == W 500,000 1,193,600  100.0
= . = = - ‘
Source: Department of Communicable Disease ngéj" ] stry of Public Health,April 1988:
12-14. ST

X

"v 1
AULINENINYINT
AMIANTAUNNIINYAY

9§



Table 3.3 (2) Detailed Budget Use for Health Edus

Health Education

Implementing Agencies

1.1 Seminar for inclusion of AIDS topicss
into high school curriculum 7
1.2 Mobile Education Teams

(a) Visit to 1,000 schools {‘  BN Q: 7)

(b) Workplaces of male and female

7.6 )
CSWs (2 visits/year, 4,000 places)

(c) Visit to prisons
(3 visits/year, 115 places)

1.3 Public Health Education

Ministry of Education
Ministry of Public Health

VD Division
Regional CDC Centers
Center for Prevention and
Control of AIDS(CPCA)
Bangkok Metropolis
Administration

VD Division

Regional CDC Centers
CPCA

Provincial VD clinics

VD Division
Regional CDC Centers
CPCA

Regional CDC Centers
Health Education Division

I g Nqﬂq CECA (ete.)
Total I i HH a “jﬂ ﬁj I IEInd.'o' v

- ¥ = 7
Source: Department of Commun : _ cEjealth,April 1988:
12=-14. j‘q’ ‘ q I I pl
q

LS
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disease) Division of the Department of CDC, who were not
really suited to educate prison inmates since needle
sharing was thought to be the reason of the spread of HIV

among them.

The objectives and strategies of the Short—Term

The supportiye Stratégie€ of the Short-Term Plan
" ¥ .
consisting of coofffimation & 'tm_;tianal AIDS

Programme, inter—sectar: "'ﬂ\\‘\‘ and cooperation,
and expected role e

further discussion
because these we W, f & rm \ rategies which

emphasized cooperatiy zatiions in different

sectors apart from od screening and

information distrib : 1‘

The inter—sectersl coordamation and cooperation
concerned coordination between medicalhdchools and the

-

Department of "-' sh laboratories

l th other

for blood scree g, the coordination

o o

institutes ﬁﬂ Ei :{;Wﬁ ﬂ mqﬂ ? exchange

information qbnut A . and the promotion and encourage—
¢ o L7

T AR I NN TR
research on AIDS.

Moreover, the Department of CDC said in its Short—
Term Plan that the involvement of NGOs in the prevention
and control of AIDS was very beneficial especially for the
detection of HIV cases and health education. In the Thai

National Programme on the Prevention and Control of AIDS,



Table 3.4 Objectives and Strategies of the Short—Term

Plan of the Department of CDC, 1988

Objectives:

29

1. Goals; To prevent the transmission of AIDS among Thai
population and to reduce the infection rate and

morbidity from i disease.

2. Special Objective *»»- y/
a) To educate iiu étb specific

attention

acquiring . -. * /f ._ \\\

b) To unders
of infectiog
influence#fit

c) To prevent . .

d) To appropriage ti‘jxr“ HT \\\g ed people and
people with L

e) To educate health car
infected perSon'gggpé*%Q-

Main Strategie *G 7 A

1. Health edéEF io ﬂﬁ

b Eplﬂﬂﬂlﬂlog:llcal survalll

;TR TN

5. Medical AIDS and sofial counseling unit&/

FRIANNIUNRTINEIAE

Supportive Strategies:
1. Coordination of the National AIDS Programme

2. Inter—sectoral coordination and cooperation
3. Roles of non—government organizations (NGOs)

Source: Department of Communicable Disease Control,
Ministry of Public Health,April 1988:3-9.

-ups most at risk of

1 and transmission
factnrs which may
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1988-1991, the Department of CDC described the cooperation
with NGOs also but only in the area of the establishment
of a committee and improvement of private hospitals labo—
ratories for blood screening. However, in the Short—Term

Plan, the Department of CDC recognized the necessity of

cooperation with NGOs in theéldrea of health education

This was to “reach ra. r#0f population” (CDC,April
} —d.

1988:9) following preal u@ng the public,

particularly amon 3W‘\Qj- it is interesting to

note as well tha 4t pushed in ement of NGOs in
the AIDS preventi trol & ‘\ ies and had
“During 1987, SPA=

proposes to assist ith urgent and

short—term support, fapdetorct
s e

“Member States will

be identified for prio é&%ﬂﬁf” according to: “ability
and willingness ;!____;_~h;;ﬁi::LLL;;{:;h utilize non—

3
governmental oz '*{ as a broad range

of health, educs "nn and sucial service sectors as part of

the AIDS p ﬁmﬂmﬁ W"‘TTTTrch 1987:11)

WHO furtherq nanc::.al requ:.rements for
o IRIRT mﬁmwmﬂ“ﬂ“
{natlnnq bilateral, NGO) support” in other words, other
financial support.(WHO,March 1987:17) This policy of the
Special Programme on AIDS was mentioned in March 1987,

less than one year before the development of the Short—

* Special Programme on AIDS.
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Term Plan in December 1987.

Thailand’'s National Coordinating Committee on the
Prevention and Control of AIDS was first established in
August 1985 and revised in November 1987.(See Table 3.5)

For the Short-Term Plan, the monthly meeting between the

gmmittees was determined to

be conducted in nrd:j¢;£§%ﬁ vzf;“-lﬁ update the epidemi-

0 discuss the

committee and its thre

ological pattern &
progress of preve-_u,?'_-“!p'ugfn,’ésrummﬂs. as well as
to give approprig | implemented.”
(CDC,April 1988:8§ her 1=:'.=r isibilities of the
Center for the Prgbe o l -f AIDS, first
established in Octg \ Department of CDC,
(See Table 3.6) was : and its expansion in
terms of staff and fune @lso decided in the
Short-Term Plani B

. e

e

')
[} s
T MBI NI =
plan fnmulﬁy y the Department of CDC of Thailand for
¢

=% v/
S R IR T U STINE A
greatlyy influenced and prompted to be develuped‘by the

policy of WHO’s Special Programme on AIDS, and the techni—

cal and financial support was given by an international

organization, namely, WHO.
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Table 3.5 The National Coordinating Committee on the

Prevention and Control of AIDS

Structure:

Committee

Sub—Committee 1. ‘ee on public relations

# on technical aspects
data and

Working Group ealth education

5
3 \ ar

"

control of AIDS:

. legal aspects

Responsibilities:

"
.

To coordinate and perate

the institutions

concerned on the p sven
l)to give adw ention for the

benefits d!{f

2)to appoint e ad hoc cumm1ttee to

ork on any

R gl EWI?W BIN3
5"“""""QW‘@ PEERA By )

Ministry of Public Health,April 1988:7-8.



63

Table 3.6 The Center for the Prevention and Control of
AIDS

Responsibilities:

To implement and coordinate

l)planning and evaluation

2)epidemiology
3)health education and [ relations
s o o
4)training and.Seiin:
S)medical aff" sget
6)laborato
7)promotion” ofds J/‘r_
llaborated with;

Agencies the cen

Agencies 1)The i

nanent Secretary

of MoPH:
3)The D ledical Services
: 5 cience
, Y
Ministries: Ibi : . 1

Zlﬂlq} try of Uni 1ty Affairs

o E}»ﬁt%wu&r%m
o mﬂ@ﬂ:ﬁmm m...

Social Welfare Council and the family
planning societies

d)private clinics and private hospitals.

Source: Department of Communicable Disease Control,
Ministry of Public Health, April 1988:8-9.
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3.1.4 MediumTerm Plan (1989-1991)

Following the Short-Term Plan, a Medium—Term Plan,
1989-1991, was drafted by the Department of CDC in August

of 1988. It was strongly linked with the guidelines of

WHO’'s Special Programme on'A Ehec:ause the Medium-Term

. )r implementing the
prevention and com s . f%ﬂﬂﬂ.t Namely, the
Medium-Term Plan regf€eted) globallysagreed upon policies
and strategies. Agfth ./_7 - \\\\\\‘; said, the purpose
of the establishmg -/ n-\\ reflecting the

)
globally agreed upd "'\f not only “to

provide a working GFafiework - £ government, non-—
governmental organizs t; e ahe ivate initiatives”, but

that the Medium—Term Pl&n “will « sn provide potential
LR !‘{ :

donors with a plsa ‘ 1111l trigger a

-
LY z s
natdfonal community in

response of soldd

: : .f
the fight agai AIDS." (CDC, August 19:1] That is, the

Department ﬂm Term ’Tﬁjd to receive
financial ﬂ ni ﬂ;ﬂﬁ H:gzjabrna as well as to
N TS N ANy 4

qK jec 1?&?@ l‘l:ya]tegies of the Medium—Term

Plan which were more detailed and widened are in Table

* In the Strategies and Structure Projected Needs,
March 1987, the WHO said “To establish and strengthen
national AIDS programmes, WHO/SPA must be prepared to
support;” “short—term (first year) planning and actions”,
and “medium—term (3-5 year) planning and support”, p 10.
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3.7, and the budget allocations for each prevention
activity for the first year of Medium-Term Plan, 1989, are
described in Table 3.8.

In the Medium—Term Plan, first priority was given

to the prevention of transmission of HIV among IDUs,

reflecting the sharp ins in the number of HIV-—

infected people amor q &purtment of CDC defined
J

intravenous drug h@sk behavior in

relation to HIV ipSe€adion. Jﬂﬁ:: 4 “Immediate and

intensive preven fo, cantrol and prevent

the spread of HIVfaméng /T _,"g{’k- is) drug users and

their sex partners 15) Then, it listed

A\
.\

tegies in the Medium-—

the prevention measur ansmission among

IDUs as the first c
Term Plan, and more t_;,' he whole budget was

allocated to if: y -_hm&&ﬂm;:p]the Short—Term

h 5

7=

Plan, much at Eoh

In addit¥on to the prevention glrategies which

consiated 55 YR LY N By micsion anona

IDUs, sexualy transmission, transmission through blood and

blood ﬁ-wm‘ﬂ mﬂﬁwmﬁﬂm éfeﬂume 4.7

three more programme elements were included in the

* According to serosurvey among the Thai population
carried out up to May 1988, 4.48% of 7,615 IDUs were
infected with HIV, which was the highest positive rate
among any other risk groups, such as male commercial sex
workers (1.28%), prisoners (0.67%), female commercial sex
workers (0.09%), and heterosexual male (0.00%). (CDC,
August 1988:9)
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Table 3.7 Objectives and Strategies of the Medium—Term
Plan

Objectives:

1. Long—Term Objectives;
1) Prevent HIV transmission in Thailand
2) Reduce morbidity and mortality associated with HIV

infections
3) Reduce the soci: impact resulting from
HIV infectio
2. Medium—Term Ob3
By the end of Hu DS Prevention and
, 58 ) \

1) Establish ' Loring; ar dation capacity
with effecifivel op :-ifrﬂ A supveillance, social
and behavior ofl and management
informatio

2) Reduced the
intravenous dmlig/&érs e =duced the risk of

IV infection among

transmission from & her individuals;

3) Reinforced, s xual be oF ®&hfough information,
educatiorn,Jcommunication Pf pmotion of
condoms ;

4) Achieved tgl preventlnn nf transmission of HIV

ZZ’EZEH ﬂﬂ’l“’@ﬁm Ph (v i

etc, E c
5} ﬂ%ﬂdﬁﬁ‘ﬂ%'ﬁﬂﬁ by the
panLsiun soclial, psychological and medical
support to HIV infected persons and the community;
6) Provided the programme administration, through
applied research, with a continuous flow of the
information required to improve efficiency,

effectiveness and impact.

(Continue to p.67)
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(Continued from p.66)

Strategies:
1. Prevention of Transmission in intravenous drug users
(IDUs)

1) Epidemiological surveillance

2) Medical service
3) Social service a
4) Education
5) Training

6) Research

1) Research
2) Epidemiol
3) Health Edu
4) Condoms
5) Training (AT
6) Programme Suppnr T::::f

3. Prevention off :;},. and Blood
Products Y. f‘
1) Blood Donor Pra : , J
2) Testing Facqﬁ ties

2 Bl""ﬁ%&l‘“}%‘l HNINYINT

ood Product ufety

qmmﬂmm'mmaﬂ

7) Research
4. Prevention of Perinatal Transmission
1) Health Education and Counseling

2) Training

Source: Ministry of Public Health, August 1988



Table 3.8 (1) Budget Estimates for the Medium-Term Plan for 1989

(Unit: Million Baht)

Activity ; <b>

ransmission in IDUs

Surveillance among IDUs, Prisoners,
Selected Communities and Sex Workers

Treatment of IDUs and Medical Care

Social Services and Counseling

Social Welfare

Health Education; Individual, Group,
Communication; Production of Health
Educational Material g

Training; Seminars, Workshops, and Shor
Courses

IDU Research Workshop

Prevention of Sexual Transmission

1) KABP Surveys .
Grants for Studies of New Intervention

2) Prevention Counseling

3) Condoms - Distribution
Condoms — Promotion & Research
Condoms - Quality Control

=

Prevention of ansmission through Bl’ﬁ;
and Blood Preoducts ﬂ
1) HIV screening and Quality Control
2) Blood and Blood Products — Control ¢ a

ron Zont or
1) Heatch vorker Traiming o P B INUNINENNT
Y

Prevention of Perinatal Transmission ¢

2) Training in Management of HIV infecte

1) Semig;zcggnﬁraast Faadinqqrwﬂ?la \ﬂdﬂ j mu M '] inﬂ r] auﬂ

Pregnant Women, Mothers and Newborn

(Continue to p.69)

<c> <d> %

T7 = 6.5

21.75 - 18.2

= - 0.9

4.0 - 3.3

- = 25.3

- = 6.0

0.1 - 0.1

= — 0.9

0.5 - 0.4

- - 0.1

9.0 == 7.6

- =] e 1-0

, &L 0.02 - 0.02

|

m = 30.0 25.1
n.ﬁ - 005

- 0.2 0.2

0.1 e 0.1
- 0.05

= 0.1

89




Table 3.8 (2) Budget Estimates for the MediumrT:Tj Flan for 1989

(Unit: Million Baht)

Activity e NSAS A ) <e> <> %

(Cont

anagement of HIV Infection and AIDS
1) Medical Care - Workers Protection

and Provision of Drugs 1.2 - 1.0
2) Laboratory Facilities - 1.0 0.8
3) Research Agenda 0.1 - 0.1
Natio AIDS Progr =
1) Establishment of
National AIDS Committee - - 0.4
2) NACP** Manpower Reguirements
3) AIDS Reference Library including
Subscription of Journals, Computer
Service and other Operating Costs - - 1.3
Total (Baht) Y L 3% 45.17 31.2 119,205
% iﬁ » 4 37.89 26.17 100.00
<

<a> Management
<b> Health Education ‘a /
<c> Surveillance, Control and Tre fJ Qn EI V] 5 w EI"] ﬂ ‘j
<d> Laboratory Support
* KABP: knowledge, attitude, behfiyior and practices
** NACP: National AIDS Control Programme =9

ARIANNIUURIINYIAY

Source: Ministry of Public Health, August 1988:55-56.

69
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Medium-Term Plan. Those were 1)management of HIV infection
and AIDS, 2)management collaboration and coordination of
the national AIDS programme, and 3) programme monitoring
and evaluation.

The objective of the first element was “to provide

HIV infected persons, ang nd ARC cases with the

highest available ang ndards of physical
i J_

psychological and afe wust 1988:28) The

management consis ix lelemer that is, pre—post
counseling, coun s Y \Wfected individuals and
AIDS cases, clinigh B, “Ta F;;= facilities,
training, social ¢
One of the St ":2" 3 in terms of the
involvement of NGOs 7‘ T:f: rnment AIDS prevention
activities was social : . Department of CDC said

“Hnnhgnvernmenéﬂ' 4encouraged to

develop proje A &ial “Support of
HIV-infected ind% iduals and their hous€hold or workplace

cnnt-:jlcts ﬂ.ﬂmjﬂﬂ WWW Tnuld aim to

provide ph al, mor ous and, if necessary
materiﬂ m mmwﬂrﬂ Ft.]ﬁﬁ:xcular
1mpurtaqce will be foster care for orphans born
HIV-infected mothers.” (CDC, August 1988:32)

Furthermore, the Department of CDC described in
the social service and counseling clause for the
prevention of transmission of HIV among IDUs that “Social

welfare services including vocational training and
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essential occupational equipment will be provided to drug
rehabilitation centers by government agencies concerned
and non—government organizations,” (CDC,August 1988:16)
Also the clause supporting the prevention of sexual

transmission stated that “NGO assistance will be sought to

deal with the volume of ‘ac and to ensure consistency
of message and execly t 1988:22) Concerning
private agencies, : said “advertisers
and advertising ted to consider
providing publi - €¢ [support fec aign design and
development. Pub time will be
solicited from th dia. ODE , Augt 988:22)

As seen frgm fhe"a) e, the government expecta-—

tions of the NGOs and s obviously increased

in the Medium—Term Pliﬂfﬁﬁﬁﬂh; ison to the Short-Term

Plan particulaj _v_.m--q?—-«-um-—w--—u»a‘fare- However,
the roles e «~‘£ﬁ ‘e sectors for the

U

Department of CD '5 preventlnn actlvltles were still only

o "'“""“"Fmﬂﬂ‘l’lﬂWﬁWEl']ﬂ‘i

the second elemant managemﬂnt cullahnratlun
- ARITN TR IR
advisory¥ role of the National Coordinating Committee on
the Prevention and Control of AIDS and the role of the
Center for the Prevention and Control of AIDS were
mentioned. Here, the Department of CDC described the
necessity to establish provincial AIDS committees and AIDS

prevention and control plans in the provinces to deal with
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the widespread HIV prevalence.

Furthermore, intersectoral coordination and
cooperation among government agencies and between the
government and non—government agencies was encouraged;

“Collaboration and cﬂnperatiun between the NACP* and the

private groups, institutad dividuals will be built

around project propc ﬂb;\QA he evaluated and

approved by the Na¥io % ." (CDC,August 1988:

* €DC defined that
the participatio €, of ;??\' s a major objec—
\k.ﬂ\.s of involvement,
social welfare, and
other activities inc ':; rting of AIDS—-related
activities and fund—r-;, " f ;.ies- Here, social
welfare had t éi _:ALLgi;gL:,L’j the s ;ﬁ 21 and economic

29

problems faced families, such

as, providing me? ¢a1 care, psrchulug1c l and religious

support, Eﬂmlﬂw gﬂﬂlﬁ , education,

adoption serjjice, and prugrammes to prevent famlly
S RN 0 H AT e
cted NGOs to work were further expanded from those of
the Short-Term Plan.
Concerning information and policy support, the

Department of CDC recognized the necessity of information

* NACP: National AIDS Control Programme
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for policy makers, opinion leaders, and the media to
establish and maintain a positive environment for the
NACP. To support the NACP, small briefings were planned to
be conducted for senior staff in the government, univer—

sities, NGOs, and the private sectors, in which informa—

HIV infection and AIDS
“"lﬂ strategies, and
—

covered. Furthermore, a
s programme was

8d media workshops
ospitals), news
(minimum one per
month), and specia lational AIDS Week,
World AIDS day. As 3 the AIDS Hot Line
would also continue E;;w?j a ; Iring the Medium—Term
Plan, and the 3,;AJ_q,_ﬂ.Tﬂﬂﬁq;;_”-n_g. =wsletter was
determined. The yfﬁiiﬁ . DS Reference Library
at the Departmen uf CDC, suppurt for subscription and

releves b 1o T BHA SYPH A Groriooscn

reference lierature and a cumputer—based lnfnrmatlon

A RTRTOHA TR

The third element, programme monitoring and
evaluation, consisted of programme monitoring,
epidemiological surveillance, and programme evaluation.
The development of indicators for programme monitoring and

evaluation was planned in order to guide programme
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decisions. For that purpose, the framework of epidemi-—
ological surveillance and programme evaluation was

identified.

3.1.5 Summary of Responses of the Department of
Communicable Dis ,f:_r, ol in the First Period

e | ]
Before B — was started in
1988, the Depart 7 C iented AIDS
prevention meas budget for

e to the need to

1 z = .1‘.--1 (1 1 INS N
sexually transmitfe ] A= Lsaﬁh\du

i
expand existing agti %iggff'}yi\\{ the increasing trend
LA A
of AIDS and HIV-in ed 7= Department of CDC

developed the National

gl = i

on the Prevention and

Control of AIDS\4 | and was

Yo £

allocated a 4 Gudget for the

programme. Because almost all of the AIDS cases found at

o e A A

intercourseiwith foreigners, the prevention of HIV-—
[4 P e/

RN R IRUN Y PV B o
in thefprogramme. Case finding, contact tracing, and case
follow-up were, then, carried out in a hurry. At the same
time, however, the prevention activities related to
information, counseling, coordination with other agencies,
support of research, and promotion of condom usage were

only planned to be implemented within the ordinary budget,
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funds from abroad, or with support from other programmes,
and was not boosted by additional funds as were the other
activities in the national programme.

Soon after the Short-Term Plan was launched in

1988 with the financial support of US$ 500,000 (about

million baht (%1, i®: IC itiﬁf.tf icated,. to health
education, only IN E 4 .:' ﬁ; LS0N inmates were provided
with some health edficticti by €h& mobile health education
teams planned in the Sh 3 ; 1. Moreover, the
National Cnardinating‘ - the Prevention and
August 1985,
was revised in Névye ionthly meetings were
determined to fo nw the rapidly chanqiu

e ’EJ”J"'ﬁ TN TR T

recognized the roles of HGDs and expected mnre from them

= Y R I AN IR e o

signifidant role of NGOs in health education and social

Control of AIDS,.

g situation. In

services for they could reach a wider variety of
population than the Department of CDC, which was an
government agency.

The Medium—Term Plan was formulated in August

1988, when the sudden and sharp increase of the HIV—
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infection rate among non—prison inmates IDUs became
obvious. The primary priority was, therefore, given to the
prevention strategy for IDUs and more than 60% of the
whole budget for the first year, 1989, was allocated to

it. Prevention activities of sexual transmission, on the

Nevertheless, by June

1989, 44% of the HIViinfec ke, literally the
explosive spread Of = Wd be found among

rovince.

In the - Tévm-Pla e Department of CDC
paid more concref 7 es of NGOs for
providing health gdufafior L{ sociel services, and

private sectors, apd : \ rtising agencies and

the media, for diss .; T tion about AIDS. It

also recognized the nec t%ﬁ a AIDS prevention plan

in the pruv1n-£=

Hﬂ’J‘l’lﬂﬂﬁWﬂ’]ﬂ‘ﬁ

partment of CDC carried nut prevention
s T YIS e e e
government agencies were generally keeping silent except
for the Ministry of Interior which issued a Ministerial
Announcement related to AIDS, and the Ministry of
Education which conducted seminars for the inclusion of
AIDS topics in the high school curriculum.

One of the reasons that only the Department of CDC
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and a few related government agencies took action against
the epidemic was that the AIDS problem at that time was
considered as simply a public health issue for which the
MoPH should take responsibility. Dr. Wiwat

Rojanapithayakorn, former director of the AIDS Prevention

and Control Center, sa_i 12 MoPH did not receive

good cooperation frem athe: ' nt ministries in the

; 2 mmpﬁ itself did not
ask for spec:j.fi Oh h cept from the Ministry of

Interior and the 2au. (Personal

interview,April 1 interview, it

seems that neitheg sncies nor the MoPH

considered AIDS as /@& it \; ralth issue.

Another reasto erence of the general

government agencies tu _g“j epidemic was the image
- o '!F..__ }

problem attached : #t) spread among

29

male homosesxuald: i 1980’s, what

kind of disease mIDS was had nut yet béen determined.

Therefore, ?l gays, it was
called * m% Eﬁflc;ency {{ﬂ:[?; " "Acquired
T TN

"Cnmurqty Ac Immune Deficiency Syndrome (CAIDS).”
(Randy,1987)® Thus, as AIDS was strongly linked to gays,
that is, male homosexuals, people avoided talking about

it, politicians and senior government officers included.
The former Minister of Interior, General Sitthi Jirarote,

whose ministry was asked by the MoPH to revise the
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Immigration Act to ban foreigners with AIDS/HIV, said “he
did not want to talk much about AIDS.” (Bangkok Post,
September 27 1985)

These people did not want to talk about it because

they were afraid it could damage the image of Thailand

where the tourism ind of the most important

sources of income. W¥ ) & _Intensive Development
of Quality of Life Asse€iation Phetchburi General

a campalgn

Hospital; and Mak

against AIDS in 35, the campaign

was strongly cri ipecially gays, gay

:T\\\\

and regular bar o ﬁ en Minister of

Public Health, Mar “the ministry’s

_‘?\:, ‘

prior consent will He ampaigns against the

disease follow a consi: e ‘consistent line’

was that “the to prevent the

disease from spfﬂr-

that “as a tuurlst centre Pattaya generated a huge amount

o scome 4 S]] G HE) G comonior

should be p T8nned to takeglnta accnunt its pni91hle impact

o LR ) T TR R W B

91n another case, the Minister of the Prime

eﬁwrt." He explained

Minister’'s Office, Chirayu Isarangkula na Ayutthaya, tried
to give a brighter picture of the AIDS situation by

explaining the figures more accurately reporting a much

* “Community” in this case means “Gay community”
according to Randy Shilts.
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lower number of cases, but whether intentionally or not,
this resulted in the belief by the public that the AIDS

problem was smaller than it was.(In detail, see footnote
on page 48)

Furthermore, Dr. Praphan Phanuphak said “he could

not be more precise” r of Westerners

infected with HIV w tes and avoided to

publicize the info Post, the local

English languag . Agspa ?1:'i~* ed that “Public

Health Official. Lghatrf decTined te Wk or said they were
forbidden to an . in Thailand.”
(Bangkok Past,July

Under such’ ich even the

)

Minister of Public 0 'deal with the AIDS

issue quietly because o} he negative impact of
AIDS on touris g, it vas naturs ._n.i;i;....x % government

agencies neither ET to nor took

action to deal WlEh the AIDE ﬁejdemlc

UGN BT W or cecce o

the MoPH, Géheral Prem Tlgsulannnda the then rime

Min J.sﬁ'm Mﬁw H’nﬂmw Hrq:.a%l officials
to talk!about AIDS publicly because of the effects it
could have on the country’s tourism industry. (Personal
interview,December 1995) Since 1987 was “Visit Thailand
Year,” and also the year of the King’s 60th birthday,
various events were planned to be held. Therefore, the

Prime Minister was afraid that tourism might have been
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affected if the AIDS epidemic in the country was widely
reported. In short, the implementation of the prevention
and control programme on AIDS by the Department of CDC was

affected by these political factors.

3.3 “End of Secrecy” \ ”#
_-‘_-‘-d-l'
Following™tHe"gener 1 m in July 1988, the
new government lr-;af I_-n :ﬁ%;\"
s

{ing:a. Choonhavan came
nd e dministration, Mr.

VAN
Chuan Leekpai, th : =puat \\

into power in Augdst

or of the Democrat

)

’ \
called for the endfof gecrecy -\ \ DS in October. He

L

Party and the the Ster, ealth, suddenly

said “there was no ed to keep the cases

secret.” (Bangkok Post,0¢tober 25.1988) He himself began to
move and talk ag _:}, of the pubic.
T LY

ministry’s previous
: Il
o avoid publishing A D

He ho ‘1<
policy had been H
that the pﬁ]ﬁﬁ“ ‘ uwmnlﬁttle about the
killer dis mm sald “the ministry now

egse, wou d pa (=)

v AT PR 1A Py ) e v

to take preventive measures.” (Bangkok Post,October 25

cases for fear

1988) From the above quote, it could be said that under
Chuan, the AIDS policy of the MoPH was changed from
protecting the public from panicking, into protecting the
public from being infected with HIV.

Afterwards, he actively moved to let people know
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about AIDS. He visited a 13-month—old baby suffering from
full-blown AIDS in November 1988 at Bamrasnaradura
Hospital, where the special AIDS ward had been
established. He listened to the mother’s difficulties

which had been featured in the local English language

28 1989) In Sept § at ended a television programme
.he national
problems) with Me “-'*}ﬁf‘ a, famous AIDS activist,
and talked about A ;~'“-:“ gnasten of Public Health.

4 1989%Soc after this, he talked

B Post, Sept =
(Bangkok Post,Sep ‘Egiiiai

about the AIDS situat‘;

=

fai, a province in the
~ & o

south where a ;; 5#¢sited, and was

v

strongly criti&dfze

Aﬁu'assuciatinn.
(Details will be“described in Chapter :

active a:ﬂptﬁiﬂﬂﬂ%{wﬂ ’Tm Health %o

epidemic at this time? The first

¢ - e/
WA I S NAT IVTE TR~
found among Us outside of prisons. At Thanyarak
Hospital, the 1.17% HIV-infection rate among IDUs in
January 1988 increased to 4.01% in February, 10.83% in
March, and 14.77% in April. (Prasert,1989:26-28) Also at a
clinic of the Bangkok Metropolitan Administration, the

rate of 0.8% in January increased to 24.5% in February.
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(Prasert,1989:26-28) Furthermore, the detection of many
people infected with HIV among residents in Klong Toey
slum, the biggest in Thailand, was widely reported through
the media in April by the Duang Pratheep Foundation, an

NGO working for Klong Toey slum residents. Also, only four

days before the Ministe for the end of secrecy

about AIDS, fourteen fection from blood

transfusions duri It sFereported. (Bangkok

Post,October 21 sbdden speead of HIV at that

time was then wid It was no longer

feasible to keep there would have

been more confusig m@rg ,the Puhl Thus, the previous

policy of the MoPHw in order to avoid the

people’s panic, soon -3fmi:=; aof which could have

created real panic. aly the wide and sudden

3f] Public Health t

. ;ﬁf ublic o

say that “sincefpe atare of the
B

Acquired Immune “eficiency S}ndrame, there was no longer

any need tmbj wﬁﬁw mm Post, October

25 1988)

mrm‘ ORI L MR NE 1A

there was no reason for the MoPH

spread of HIV whi

to follow the policy of the former Prime Minister, General
Prem, who had ordered officials to keep quiet to prevent
the loss of income from the tourism industry.

Because of these reasons, the then Minister of

Public Health called for the end of secrecy on AIDS and
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worked energetically on the AIDS issue. His attitude was
so active that he was strongly criticized. Dr. Prayoon

Kunasol, the director of the Epidemiological Division of
the MoPH in 1988 and the director—general of the Depart—

ment of CDC in 1992-1993, said “Mr Chuan Leekpai, as the

Minister of Public Health t time was very active to

introduce AIDS preven “?;:-' 1l measures, but was

What Dr. Prayocon m Chuan was a loser was
that he was strog ocal tourism
industry.

In Novembgt 1988, the der Chuan set up the
National Coordinat; ‘Té-u> t € =‘-'Preventian and
Control of AIDS chaifed by the permanent secretary of the
MoPH. The committee wi;. T ir sy established in August

1985 and had general of the

e v |
Department of G '!5 chaired by the

J |

permanent secretary of the HnPH, and tl-

¢ 2 a
Peoecy Minighe 8 VIV I fgnemsers o <o
committee, 1 departmen and divisions in the MoPH could

¢

- RIS T In ey

measures, that is, the priority of the AIDS measures was

Minister and the

raised from that of department—level to that of ministry-—
level. Thailand's AIDS prevention measures thus entered

their next stage.
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3.4 Public Responses

During the first period, from 1983 to October
1988, HIV spread slowly among an extremely limited

population, almost only among male CSWs, in the first few

years. It then in 1988 ly expanded among a new

population group, the LDUs ‘ :1ents and people

As a res . =rnment gepnerally keeping a
sue,in this first

period, the publig K-tant about the

nature of AIDS. Pegblf #@écivelldinformation about AIDS
mainly through the ge j;-—Jﬁé‘ s t@levision or news-

papers which prnvided age of AIDS. Therefore,

i
=] __.- e

it was natural ik : AIDE, was a disease

X -

!Eﬂple with AIDS.

only for CSHE-’ﬁ?

: clrcumstances, peugle were confused by

rumors relﬁm EF:Iﬂ\'?edical
1nfnrmat1nnq]t ey were unne:essarll raid nf AIDS.
TR T I I N T =

from a ood transfusion was publicized, people fell into

Under t

a kind of panic. The person, whose name and those of his
family members were published by the media, became the
victims of the social denial, fear, stigma, and
discrimination against AIDS. Due to misconceptions about

AIDS, people infected with HIV and AIDS patients had to
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suffer from social discrimination, as well as the

incurable disease.

Although some NGOs were working on the AIDS issue
from early on, their number was very limited and their

activities were mostly focused on cooperating with the

government in the fields\of god screening, case finding,

and reporting to the officia 1th education was also
- i i # - ]
provided by NGOs ; "oupPs were limited to the

'AWJL;::ﬁn*-ile CSWs and IDUs.
RN

Consequently, su 1OF Es-By 'the NOOs, were of little help

high risk groups

in making the ge b@b1iE feel &asy, and correctly

understand about

3.4.1 Impact on

(1) Gays and Gaj Nbisiidl

T X
J|
“their

A part Jﬂ the public expressed

dissatisfaﬂ;ﬂ Ei.ﬁ Wﬁﬁ"m ﬁta? responses to

AIDS.
[ On o/

VORI L MER IR Lo
fuundiip g gays, a campaign against AIDS was
conducted in Pattaya, the famous beach resort near
Bangkok. As the primary purpose of this campaign was to
conduct blood tests for people in Pattaya, especially gays
and CSWs and to find HIV—-infected people rather than to

disseminate knowledge and prevention methods, this



86

campaign was strongly criticized by gays and owners of gay
bars who said that “it unfairly labeled the resort as a
centre of disease.”(Bangkok Post,September 8 1985)

Gays and bar owners claimed that “The campaign was

carried out as if Pattaya was full of disease and will

On the (=3 : ays who agreed with
the campaign by i h licity should be
given to the dise; “ =. Jg SW(AIDS) from gaining a
foothold in Thailafd f {B#nekakBost ,September 8 1985) As
Natee Teerarojjanap gay activist against

AIDS, said, it was not—&s if gays in Thailand were

working as CSWs! : e e, there seemed to

-

. v |
be different \' A ‘ s between gays
|I |'|'
nd those who were nuty

working as CSWs™

- @ym‘i’mmwmm

ubli
= /)

| NN1IVEIQE
Qﬁju@rqg,igwy rumors related to AIDS spread
among the public. Both of these were concerned with the

transmission of HIV.

One rumor was that mosquitoes could spread HIV.

(Nittayawadee, 1987:19-20,Thai) After the news was

publicized, a doctor from Ramathibodi Hospital, in an
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effort to calm down the uneasiness widely spreading among
the people explained to the public that HIV could not live
in the body of mosquitoes.

The other rumor told that a certain woman who had

a cesarean operation, later died at Ramathibodi Hospital

because she had been giyen & nsfusion with

; :'5 l peration on 16 July
1987. (Nittayawadeephos Q,Qis rumor stirred up
fear among the E:ﬁ}iﬂﬂifi!- ally r icipients of bload. The

- % sperdtely de the fact by

been found and that
there were no AIDS cas : i ,i 'e Erom blood transfusions
{}\ at the woman had not
u\l: diseases which had

AIDS-like symptoms, l ------ = ie decrease in immunity.

However) - fcal and medical

explanations s‘ﬂ- in making people

|
|

feel at ease, ane

eorest gm v T‘Wﬂ‘lﬂ ‘3”“"”' oo
1 ere was nn necessi

in fact these doctors were using

them said 1nfectlun

with Wmnjv LEl.ts of
donat 0lood were ch or (Nittayawadee, 1987:17,

Thai) This, however, was not a fact. Since October 1987
the National Blood Center had expanded the capacity of
blood screening for HIV to about 1,000 units per day.
(Prasert,1989:24) However, there were about 700,000 units

of donated blood a year at that time, almost 2,000 units a
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day. Thus it was impossible to check all donated blood
units for HIV. In fact, the first case of HIV-infection
from blood transfusion in Thailand was detected only two
months after the rumor was spread, in September 1987.

In dealing with these two rumors, doctors not only

rumors were not tru ittayawadee Phromyuu, a
serology special iS*"&Ha the a%the book, ‘Knowledge

A Century.'{Thai}

public who were so

\\\\.f explanation, the
\\\uphasized as the

= \x suppress the panic.

For example, Dr. ﬂi 'ierEJ{< early said in her book

also tried to eas
scared of the digfa
so—called high ri
sources of the spréag
that “groups which ha sgading HIV at present are
. 5" (Nittayawadee,

LY

ﬁw to assure the

people by insist ng that AIDS was the disease of some

po /1) 12 ?T‘?"‘! A
A A TN M Ay

contragy to t octors’ intent, their efforts contributed

homosexuals agﬂm

1987:17,Thai)

to the misconception and the building of a negative image
of AIDS by the public. This was proved by the following

incidence.
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(3) The Case of Cha—on

At that time, when the public was afraid of the
spread of HIV and was worried about being infected with

HIV themselves, the first case of HIV-infection by a blood

Prakan Province. t 1986, he underwent two
operations for a ospital. In April

of the next year g officials from the

Venereal Disease ' O Bang Rak Hospital and
both his and his wj 2 b f : '\'a: After several

'1 / -- f » -
visits, he was sent “hy 21c orn Hospital where it was

After his Bmployer learned tha ‘e fups infected with

A

HIV, the campa‘ though Dr.

Praphan Panuparlﬁ the doctor at Chulal gkorn Hospital who

[ 7
sent the r Eﬂ ﬁﬁfrﬁjlwrﬂaﬂ’m wrote to the
company ekEi that coul e ‘transmitted only by
¢ o o/

blood erm ao ﬁ ﬂ 3 I Elﬂﬂflﬂl’fj there
was no n o fear tEaE Iha—un cnu!d spread the virus,
the employer eventually fired Cha—on and also asked his
wife who had been working at the same company but who had
tested negative to resign. Each received six-months’

severance pay. The company explained in an interview with

the Bangkok Post that it “feared their presence might ruin
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the firm’s image and create alarm among workers who do not
fully understand the disease.” (Bangkok Post,September 11
1987)

Upon their dismissal, Cha-on and his family had to

vacate their lodgings at the factory. They and two of

a”—‘

n @-’ict&d access in a

latives expressed

N
AN
ﬁﬂ\\

their six—months s . b4 ae sed to pay for the

their four children mov 11 wooden house near the

factory. While his were allowed to enter
their relatives h

small space arran

.

their fear of Al ghter, the youngest

liked to play wi ten taken away

—

YaT)
i ¥

from him. ost their jobs and

operations, their ive up his studying
and find odd work.
Cha-o ;1 thelone who is
doomed?,” and 54 : stfength or hope for
anything,” whiljr is wife said “We prefer not to know

about it ”ﬁﬂﬁﬁﬂ ﬂ%’ﬂﬂﬂﬂ? don’t know

where we ca O....We would not have regretted it if
¢

MC VAL R 115

(Bang Post,September 14 1987)

As in this case, people with HIV/AIDS who were
publicly identified were almost completely shut out from
society. First, by loosing their jobs, they were cut off
from any means to earn their living, and lost a place to

live, then they were even avoided by their own relatives
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and neighbors. Such incident also affected spouses and
children.

Not only that, Cha—on's case convinced people that
it was possible to be infected with HIV from blood

transfusions. This confirmed that the people's fear had

é] of AIDS after he

& - J -
spent his last t . n@rudura Hospital.

come true.

In January

(4) The Case of

Another casf whic :}’I hew the public,

especially medical

ATDS is that of a famous 19 ve 0ld model, Spun Selakul.

In Octobe - e the case of

]f

Cha—on was publis

i

HIV-positive. e first news report qué

saying tha ‘o ?91” ﬁ} itive for AIDS
is cnntinuﬁﬁ&ﬁﬂﬂl —-gir .muctur was Dr.
TR I e
[BangHMEtﬂﬂmm had reportedly defied

the doctor’s advice because she needed to make money

at Spun was

ed a doctor as

through prostitution for her future.
Her name was withheld the first time, but later
the initials of her name, SP, and her photograph were

publicized by the Thai language press. Then, as the media
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chase continued, her name was finally revealed. Spun said
in an interview with the Bangkok Post that she was not
aware the model was herself until she saw her picture in a
Thai newspaper. (Bangkok Post,October 15 1987)

In the end, she was found to be HIV-negative, but

she had been badly damaged|b > publicity, and suffered

a severe mental breakdown. Shés/5e all she wanted to do

was to escape and fan aQasihle. She once
thought of r.'nmm Y \. ave up the idea as

it was not true positive. However, she

said she met a ﬁr s “exp essed obvious
loathing just at thefSight. o - Ba gkok Post,October
15 1987) She contiglied;: #it rsonally very

traumatic,” “It was Meatfll in life \ and expressed the
gy '

experience as “excruciz " Her boyfriend also said

that “in fact, %h he press are

"
L)

W t,ﬂctnher 15
1987) ‘ )

s )i 12 120 o
well qa H:! ae mwwmﬂ ﬁﬂrﬁﬁf AIDS—

rela

more deadly th

Concerning the ethics of the medical personnel,
the publicity of Spun’s case was due to the fact that her
doctor believed that she was a call-girl and thus there
would be a likelihood that she could spread HIV to others.

Although Dr. Suraphong denied that he named the model, it
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is clear that his mentioning of the famous model’s
situation at an AIDS seminar in October was done in order
to warn the model to accept medical advice and stop her
sexual behavior.

Concerning the attitude and ethics of the media,

- . L ‘ - '-
this case, . _ 3 mm to be HIV-

positive to her d

As these responses to

people infected wi hat time were those of
discrimination and c ssult of these

responses, people with.i ast their normal lives

and also fear~ﬂ_* al atte e public. While
i - LY
they had to fi~~ﬂ ;r the incurable

disease, they we alsn forced to fight“against social

dlscrlmlnatﬁlu'ﬂ ﬁ'ﬂﬁﬂ INEINT

case prumPted the PH to beq1n universal
MR MR
In procuring testing equipment, nationwide coverage
of this measure was not achieved until mid—1989." (Wiwat,
August 1994:10) Spun’'s case prompted the ministry to hold
a seminar on AIDS for the press. In fact, the MoPH
revealed its plan to launch public AIDS campaigns and to

establish an information center on AIDS at just the same
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time as the sensational reports about Spun were circu—

lating.

(5) A Case of a Community—Based Organization

In September 1987, first HIV-infected case

the biggest slum in

Bangkok, was foun i'he T Fnundat:.nn ,July
1990,Thai) The pers ent to a hospital
under the Freedor p of the Duang
Pratheep Foundati the people in the
slum. After the fglnds ﬁ;h, Cron Thanyarak Hospital
that there was one/HlL % i¥case among the 17 drug
abusers sent to thek ‘f tal : atment, and that the
hospital would not ac BE him- ause he had HIV, Nittaya

, said the

Promporchuenbodp,a leader of the projecét

ﬂ#

foundation just/] vithbut doing anything

|

'e no symptoms. (Personal

because there Interview,

September ? d:l.d not know

how to hanﬂ gsj mmﬂemﬂhe same year, 25
a EEWﬁmI under the

prnjﬂm murefI?—J. cases were found, but all

the foundation did was to let them go home as in the first
case. Nittaya admitted that the foundation at that time
did not know what AIDS was and how to manage it because it
did not have any knowledge about it.

However, in March 1988, 13 more drug abusers were
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found to be infected with HIV, then the foundation began
to realize that something was wrong. At this time, the
situation was first publicized to the public through the
media. At a press conference in April 1988, a senior
community leader reportedly said; “we just don’t know what
and something totally
}BBJ One of the drug
addicts whose wif sd' anﬁ infected with HIV
said “I knew nothing™: -:. \\;ﬁ\:f I'd heard about

\\\\\ il 30 1988)

_ .
.\ 3

to do. This is terribly

new to us.” (Bangkok

it, but I never

The MoPH to the foundation

later. After a one se arranged by the

.

MoPH, an AIDS projs -i- by the foundation.

|
As this case sh T 7 a community-based

organization whiic : iditive to social

e ———— LY
problems did 3'5' ..’ they had their

own case at the --1nn1ng of 1983 This" means that AIDS

had not Wﬁﬂ J.et.}" . The
government campalgns ha Etlll nnt succeeded

AN UMINAY

3.4.2

While the government AIDS campaign focused on the
so—called “high risk groups,” the general public was left
in fear, confusion, and frustration. Some of the NGOs

working for social welfare reacted quickly to the AIDS
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issue, but their numbers were extremely limited and their

targets were also only the risk groups.

(1) The National Blood Center of the Thai Red Cross

Society

When Cha—on ) t case of HIV-

. an@ was reported, the

~.. ross Society, an

infection throug

National Blood V

NGO which promoted" v; jation and distrib-—

uted donated bloc soth government and

private hospitals ed a big dilemma.

Dr. Chaive or of the National

Blood Center, expla_“ ceéntre was in a

difficult position becai obliged to supply blood

to hospitals tgls )erson we helped

has got AIDS.” t#a 1987)

As a pre nt:i.ve measure against HIV transmission

through bl od Center
started mﬁﬁscreenlng yr .;nmmmhefore
distr;q.lm DQ if] ﬁﬂ/\]ﬂ?ﬁﬁl’f&ﬁﬂ It began
to ref:.‘se tions from service girls and homo—

sexuals at the beginning of 1987.(Bangkok Post, September
11 1987) When Cha-on’'s case was reported in September
1987, the Red Cross was conducting only “a random check of
40,000 out of the 700,000 blood donors each year."” (Bangkok

Post,September 11 1987)
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There were three main reasons for this very small
amount of blood being screened in 1987. The first was the
concern about delays in blood supply if the screening
process was increased, the second was the low awareness of

hospitals about the risk of HIV infection through donated

blood, and the third was | involved.

would screen every

was and is to smg yf upbly ¥fmy-* slood to hospitals
nationwide. There #a ‘ - f. delay in blood
supply and a shortage of 'W:,,. he result of the test
for HIV. Also, if a m4f7:¥1 had been screened at
that time, there wnul:!__ > a shortage of the reagent

to test HIV -_J@.‘ :
T——— o

als interested in
using screened i',.., let alone paying or the screening

cost, wasenwgﬂwﬁ Wﬁﬂjﬂ:ﬁd to the use

of screen that blood screen:nq Has “a waste
of mo ﬂ}jmﬂmljlﬂﬂrrwt half
the t‘:ﬂﬂ{, ttle. (Bangkok Post,September 12 1987)
Furthermore, some hospitals had been under the impression
that the risk of infection with HIV through donated blood
was still very low.

Obviously screening all donated blood for HIV

could have prevented the tragedy inflicted on Cha—on, but
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it could also have caused delays in the blood supply which
might have been critical to saving other lives. It was
also a costly process, and the infection risk was still
considered to be low. Therefore, little attention was paid

to the issue of screening donated blood for HIV by

hospitals at that timef,’“‘ i, the negative attitude of

‘ gniversal testing of

“a delay in
procuring testing " ‘the nationwide coverage of
blood testing ha : mtil the middle of 1989. (Wiwat,

August 1994:10)
(2) An NGO for

Responses of a p led by a well—known

Thai gay activf;, E;f was very guick.

From very earl‘iﬁ‘ ee Khao, *‘white

|
|

ﬂL begun AIDS campaigns mainly for gay

line’ in Thai,

:::’::::;mmmﬁmmm: wam
B BN 1NN e

was inj one bar owner threw things at him.
(Personal Interview,October 31 1994). That was in the
period when most AIDS patients were gays and AIDS was seen
as a gay disease.

However, the gay community learned comparatively

fast about AIDS and accepted the preventive attitude.
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According to a research, conducted and reported in 1987 by
Natee, all owners and managers except one out of 30 gay
bars in Bangkok where research was done had already
instructed gays to use condoms when going off with

customers. (Bangkok Post,September 23 1987) In 1988 Natee

group of gay bar

operators “are ve AIDS information

—

campalgn because e hw as danger at close
range.” (Bangkok Pgst" Afigis **.“?h":-WEver the fact

fwcustomers to have

\\\\‘hey could not

the customer and to

remained that whg
sexual contact wij
refuse in order h
continue to work theme ’f:ﬁ \\

3.4.3 Summary of Pub| & Resr during the First
Period () SIS £
Ve )

During 'mis first periud the aar and anxiety

about AIDSFm ﬂ?ﬂ ple were
scared of hqpng infected and were cnnfused by

N TR AT

in pan:F Snmetlmﬂﬁ this appeared as strong criticism
against the AIDS campaign, and at other times, it appeared
as denial or stigmatization of people with HIV/AIDS.
People were frustrated by the ambiguous AIDS situation.
People were irritated that they had no knowledge about

what AIDS was and how to protect themselves from being
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infected or even how to handle the situation. As Nittaya,
a leader of the Freedom of Drug Abuse Project of the Duang
Pratheep Foundation, explained, people at that time did
not know what AIDS was and how to manage it.

Although some NGOs guickly responded to the spread

of HIV and worked hard,, B ¥} screening came too late, and
the range of peopl:;?“h ‘
AIDS were not always - . : ™8P with the spread of
HIV. Activities &/ 15 N “"; this period were too
few and too limi op ‘-{ cffective in easing the

fear of the publij rever ‘HQ%RF'H;DIEﬂﬂ of HIV.

j
AULINENINYINS
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