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Abstract

The study assessed a model and the level of success to increase HIV testing amoung transgender(TG)
from four province of Thailand, Started in late 2011, the HIV prevention for men who have sex with men
(MSM)/TG program (PREV) aims to increase HIV testing among MSM/TG ensure people tested receive
their results, and link those who test HIV-positive to care. We examined PREV results through August
2016. We capacity built MSM/TG peer educators to identify sites suitable to recruit MSM/TG for HIV
testing, provide HIV testing information and counseling, and organize referrals for HIV testing and care.

Capacity built hospital staff administered to MSM/TG who agreed to HIV testing to collect demographic



and risk behavior information and collected blood for HIV testing in hospital clinics and mobile clinics.
HIV-positive MSM/TG were referred for care and treatment. Assessed indicator of success this program
by logic model . The output result we had one Country technical working group and four provincial
working group ,one strategic information system for surveillance and implementation ,one special
website for MSM/TG and many standard operating procedures (SOP)for MSM/TG .We advocated same
day result HIV test in country .We had the outcome results from September 2011 through August 2016,
692 people had an HIV test done, their age was under 25 years, 317 (45.8%) were tested at a mobile
clinic site, and 691 (99.8%) received their HIV test result. The number tested increased from 13 in 2012 to
253 in 2016 .Overall, 82 (11.8%) tested HIV positive. Participants testing at mobile clinics were younger
and more likely to be testing for HIV for the first time , compared with those tested at hospital clinics. The
median CD4 count of those tested 279 cells/mm3.The Conclusions was the PREV program increased
HIV testing among transgender in four provinces of Thailand. Mobile HIV testing sites can expand
access to young transgender at high risk of HIV infection. Challenge was we had not model specific for
only TG to increase HIV testing amoung TG because TG and MSM was different context for intervention

and TG was one of the target groups to end AIDS within 2030 in Thailand
Keyword: Transgender,Men who have sex with men , HIV testing
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Table 1. Demographic of people who received HIV testing services in the PREV Program, Thailand,

fiscal years (FY)* 2012-2016.
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All FY 2012 | FY 2013 | FY 2014 FY 2015 FY 2016 P value'
Characteristic Number (%) | Number | Number | Number Number Number
(%) (%) (%) (%) (%)

Number TG testing for HIV 692 13(2) 97(14) 74(11) 253(37) 253(37)
Age

Median age (years)

<25 years old 376 5(1) 42(11) 48(13) 141(38) 140(37) 0.045

>25 years old 313 8(3) 55(18) 26(8) 111(35) 113(36) 0.045
Relationship status

No partner 8 0(0) 0(0) 0(0) 4(50) 4(50) 0.499

Has partner (living together or not) 169 (4) 10(2) 8(2) 4709) 210(40) 249(48) 0.499
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Table 2.Acess to care of people who received HIV testing services in the PREV Program, Thailand, fiscal

years (FY)* 2012-2016.

All FY 2012

FY 2013

FY 2014

FY 2015

FY 2016

P value'




How client learned about Number | Number | Number Number Number Number

HIV testing service (%) (%) (%) (%) (%) (%)
Walked in to hospital 124 6(5) 22(18) 13(10) 40(32) 43(35) <0.001
clinic
Peer educator 412 7(2) 61(15) 46(11) 161(39) 137(33) <0.001
Friend or family member 57 0(0) 0(0) 2(11) 1(5) 5(26) <0.001
Media 19 0(0) 2(11) 1(5) 5(26) 11(58) <0.001
Other 80 0(0) 0(0) 11(14) 28(35) 41 (51) <0.001

HIV testing site

Hospital clinic 375 3(2) 54 (14) 29 (8) 146 (39) 138 (37) 0.662

Mobile clinic 317 5(2) 43 (14) 45 (14) 109 (34) 115 (36) 0.662
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Table 3.HIV result and CD4 baseline of people who received HIV testing services in the PREV Program,

Thailand, fiscal years (FY)* 2012-2016.



All FY 2012 | FY 2013 | FY 2014 | FY 2015 | FY 2016 P value’

HIV testing First time 412 6(1) 51(12) 55(13) 148(36) 152(37) 0.517

HIV testing Ever test 280 7(3) 46(16) 19(7) 107(38) 101(36) 0.517

Received HIV-test result

Yes 691 13(2) 97(14) 73(11) 255(37) 253(37) 0.399
No 1 0(0) 0(0) 1(100) 0(0) 0(0) 0.399
Positive 82 0(0) 13(16) 10(12) 38(46) 21(26) 0.370
Negative 608 13(2) 84(14) 64(11) 217(36) 230(38) 0.370

Baseline CD4 test done

No test 28 0(0) 3(11) 1(4) 14(50) 10(36) 0.057
Test 54 0(0) 10(19) 9(17) 24(44) 11(20) 0.057
Median baseline CD4 279.0(75- - 105.5 69.0 293.5 384.0 0.011
count 503) (32-337) | (14-256) | 135 | (301-517)

. 588)
: Median(P25-P57)

*FY, fiscal year (e.g., FY 2012 = 01 September 2011 through 31 August 2012)
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