Chapter 6
Summary and Conclusion
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In thefifirst period, due to the fear that talking about
AIDS would damage the country’s image and economic income
from tourism, and also because there was little appeal
from the public or from international organizations, such
as WHO, the then Prime Minister’s attitude to the AIDS

epidemic was to keep public health officials silent. In
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the next period, since the AIDS situation had become more
serious, and it convinced the then Minister of Public
Health of the necessity to urgently create awareness of
the public, he made critical political decisions and began

to talk openly about AIDS. Though the government attitude

toward people with HIV till oppressive, its
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important pglicy changes uccurred due to strung political
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peoplefiwho came to power as a result of the government
changes and brought significant policy changes on AIDS. Mr
Chuan Leekpai, who served as the Minister of Public Health
in 1988 and 1989, was the first politician to warn people
of the danger of AIDS. Though the AIDS prevention measures

taken by the government during his ministerial period
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still remained within the framework of the MoPH, his
remarks about AIDS created a great sensation in society,
and so it can be said that he stirred up the movement
within both the government and the public. While, the

other person, Mr Mechai Viravaidya, was not an elected

politician, he served of the Prime Minister's

Office under the —Jecause of his very
active movements co 11 1 l-fri'ssue as a top—level
politician especi 17 o Ares . the public relations,
he greatly suc ied ;.?_ g people kalk about AIDS in
their everyday .-\{ mally recognized for
his focus on congdom
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setting and as isjaf chown as ‘Mr Condom.’
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Although

have visibly chnq?ed in the past decade, people’s sexual

att;tudes,ﬁ%ﬂ%%:wgf ﬂc%s towards their

wives have Hot. The HIv;ipfectlnn rate among Egnant
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of othér groups is still on the increase but at a low

rate, either remaining at the same level or in some cases
decreasing. (MoPH,1995:4) Even if the government has
integrated AIDS programmes and implemented them completely
with enough financial and human resources, these efforts

could have little impact on domestic sex lives at home,
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where traditional culture still has an overwhelming
influence surpassing any efforts for change by the

government.

Since most Thai men in the past believed that the

number of minor wives a man had indicated his wealth,

virtue, and power, it is we own that male promiscuity

is still widely accepted n and women in Thai
‘.
society. Men bel fEUE"SELive @avinr is a symbol of

manliness. Not u
power, and any nd to use a condom
will be accused u;-and. Therefore, to
change this risk jbBehaygi 3;5»; ': ) curb HIV infection
in Thailand is equiv %ﬁ%glf%!ﬁ.'p 7 to change these men’'s
sexual behavior whi hyég_"'s¢ - lly ingrained in Thai
sexual culture. Thusw fﬁﬁaﬁ# Thai sexual culture in
which sexual ;'Uﬂ”-@,_”,_.ﬁu_-u,,ung,:;icEPted is now
facing a turni f : C EL one of the main
factors which hds made the effective implementation of the
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because the)JAIDS prEVentlﬂn measurea are in dlrect
cnnt:ﬁwqum %ﬁ‘ﬁ-} wmﬁ Hrceﬂ the
need f&r change of Thai sexual culture. It is not
surprising, therefore, that government attempts to stop
the prevalence of HIV have faced cultural resistance from
both government officials who only tried to change the
behavior of CSWs but not their male clients, and from the

public who mostly ignored the need to change their sexual
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behavior.

As long as the foundation of this sexual culture
is firmly rooted in Thai society, it will continue to work
as a favorable base for the prevalence of HIV even if

people use condoms or sterilize needles.

As long as the 13/ ¢ ear limitation of the
effectiveness of th T i andling of present AIDS
prevention measures, Adl preventlion activities need to be
; ge Thai culture
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wide sPpread of HIV, Dr. Wiwat points out that such

Rujanapithayak-i.,

measures would not have been accepted. Sanitsuda Ekachai,
a journalist of the Bangkok Post, also said “You don’t
notice there is a fire danger until your own house is on
fire.” (Moreau,1992:13) Thus, if these remarks are true, it

means that there can be no measure which can prevent the
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prevalence of HIV until the AIDS issue is considered to be
a problem of ourselves. In which case, it is guite certain
that Thailand’s bitter experience of AIDS will be repeated
rather than learned from by countries in which the

government responses to AIDS are still slow, such as,

prevention measus they can learn

from and share e ggarieiice ¢ * ailand, and recognize
that the AIDS préb ‘ oblem. Therefore, 1
hope that this thesis Vil‘  p s . the Thai experience

in which great sag i% ready been paid.
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