iii
UNANED

Uadenfianuduiusiunisinvateyled uaswginssudssndunusiunishaaiedladlungy
a1uszinaas Uszwmdlne U w.a. 2561

gl Jumsual®, §hnay Bewe°, Usua Jeyanssas®, Tyswa dwe”, Tnlsanl Jumsudl®
NBITLUININGT NTUAIUANLIA NTENTHATITUGY, Inendeueiniisu Jaminnin

< = | [ a & a o £ a { =

A3t uan: 91nn1sAned w.e. 2557 wuanudunusnisiaeievleinunisldenanfinnoud
(% v 6 % 1 a 4’4] a &

waduiusnamNImTnlunguaUseinnass (Transgender; TG) N1snsunanisineioyledily

] I oaa ] & v aa v v sw A & | Ay o W
UIninnew uagnguiioneunnit 24 ¥ \udadenienuduiusiunansianduuinegrafiudfy
n9ada fatu Tuasell Juinisfinndadenasngfnssuidesniiauduiusiunsinderevled was
lspRnsaanaduiuslunguanUssinnasswesUsewelng 1wl wa. 2561
Bmsfinw: Wunsfnwairdavanswuudisiagn (Serial cross—sectional survey) wazngusiaagg
WINNFUUTEYINTLAL (Same dynamic population) Tuituil 4 Fandn laun ngunnuniuas
= 1 <@ a o (% [ v a 2/ o PN
Wealvadl e wazyays ardnay 150 AU 531 600 AU lAgUTUUTIINGIUTRYAAN Wi BUYINUNUT
wazvnsAaUszanaingulvingauwaud nseslenldlunisidiseien Ao Tablet Assisted Self-
Interview (TAS) wiauiiudregnasiilugestiniiensinmnisiaide HIV adfnliinseidoya
Ao ANTeLa ARAY Wseg1u druleauuuIngg U Odds ratio (OR) kag Adjusted odds ratio
(ACR)
HANSANYY: NHNAIUTEIANEDS 31U 600 AU D18wde 26.97 U annunmlansevar 68.17 Yanin
nyumnEmUAsIANYNUeINTAnaleyled auaniesay 17.33 Wevhnsadminusesnse 4
mmmm'}mmmmimL%@Lﬂuiaaav 10.99 mmmammmﬂ%mmqau’mmuamwmmwusmq
yswiinaSsanananianfesar 83.01 tadefiduiusiumsinidoioled fo mavsuwanisfioude
gl dutinunneu LLaumﬂfuaumanumiumamquaumsamquaaaﬂmwamm fAudunus
Aunisasian biiluvanededdod1Agn1ead @ AOR 12.67 (95%CI 2.30-69.75) Lag AOR 2.01
(95%CI 1.05-3.85) auanau drutadunisiueidesdunisialionauidn1sduia (Pre-Exposure
Prophylaxis: PrEP) wuindfilaifiuendloniafindetotleoidu 5.22 wihvewfuen wazdfiiennis
AnunAnasduIndulsafndemanaduiusluseu 1 weununillonafneretled 1.87 winveey
laifionns
a3uuardaisal: gnsnsanetevledgalunguaniussianass dn1sldneenseundediai nsly
Sumesilalunismaueniiemnuduiiusdenisinderesled nquenivueigdingy 25 U finsinde
Ladfinaannguienguinnia 25 Y n1siuen PrEP duiiusiunisannisindoweyled win1ssusealy

v v a o & £ Y & % [y a [ 14 [y

geenseunisdaiinnudluazdedldiluannnisaivdiuliunisiuen PrEP asvinlimstesiunis
AnLolotrloinazlsafnsonanaduiusiUsyAnsnmuINB Uy
AdAfy: a1UsELNaes, snT1ANgNNIsAnolevleduaslsafinfeniunaduius, n1sseds
NOANTIULFLS




iv
Abstracts

Factors associated with HIV Prevalence and Risk Behaviors among Transgender in
Thailand, 2018
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Backeground: The previous study was shown drugs used before sexuality and known HIV result
and age over 24 years were association with HIV positive in year 2014. Therefore, this study
aims to monitoring epidemic trends of HIV prevalence and associated risk behaviors,
investigates the relationship between individual factors and HIV positive result.

Methods: The study design was serial cross—sectional survey conducted in 4 Provinces such as
Bangkok, Chonburi, Chiangmai and Phuket. Sampling technique, same dynamic population
database update, mapping place of TG meeting area. The target populations were counted on
sites of mapping and population estimation. Tablet Assisted Self-Interview was instrument for
self-complete questionnaires, oral fluid sample were collected for HIV-antibody testing.
Univariate and Multivariate Logistic Regression was used to determine association between
characteristics of TG participants and HIV positive result, that provided OR, AOR and 95%Cl

Results: Total 600 TGs were illegible for inclusion in analyses, mean age of participants was

26.97 years, 68.17% reported single status. The highest HIV prevalence was 17.33% in Bangkok.
83.01% of TG reported always having safe sex as defined by always wearing condoms during
anal-sex, highest percentage found in Chonburi. HIV positive results were associated with using
internet for having sex with male sex worker OR 1.88 (95%CI 1.00-3.55). Multivariate analysis
showed with knowing HIV result before participation in study AOR 12.67 (95%Cl 2.30-69.75) and
using the internet to finding male sex worker for having sex AOR 2.01 (95%CI 1.05-3.85), None
Pre—Exposure Prophylaxis (PrEP) AOR 5.22 (95%Cl 0.43-62.69) and having STI symptom in 1
month AOR 1.87 (95%Cl 0.63-5.59), associated with HIV positive results.

Discussions and Conclusions: The result show high prevalence rate of HIV infected in

transgender. There is a low percentage in condom use. Using the internet to find a partner can
affect HIV infection. TG Juvenile groups age under 25 have the similar HIV infection as those
older. PrEP is association with the reduction of HIV infected but condom campaigns are still
be needed, the combination of both have effective to prevention HIV infected and sexually
transmitted diseases which are important programs in Thailand.
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