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Status-neutral approach to HIV

U=U

Syphilis, gonorrhea, chlamydia, HCV, 

HBV, HPV, Mental health, harm 

reduction, S&D, (para)legal support, 

NCD, cancer screening

/ Event-driven PrEP

/PEP

PrEP

Phanuphak N, et al. Curr HIV/AIDS Report 2020. https://doi.org/10.1007/s11904-020-00516-z 



| STIGMA

A personal attribute or 
characteristic that is 
socially “discrediting,” 
i.e., that confers a 
negative judgment or 
value onto the 
individual

Goffman E. Stigma: Notes on the management of spoiled identity. New York: Simon & Schuster Inc; 1963.
UNAIDS fact sheet on stigma and discrimination; 2003.
Golub S. Curr HIV/AIDS Rep. 2018 April ; 15(2): 190–197. doi:10.1007/s11904-018-0385-0. 
Calabrese SK and Mayer KH. JIAS 2020; 23:e25559. 

| HIV stigma (UNAIDS)

A process of devaluation of people either living 

with, or associated with, HIV

Link to socially unacceptable behaviors 

(promiscuity, substance use)

Also pre-existing stigma and overlapping stigma 

(key populations, poverty, race)

| Viral hepatitis and STIs

Linked to HIV stigma and sexual stigma

HIV, viral hepatitis and STIs stigma



Key Population-Led 

Health Services (KPLHS):
designed and co-delivered by KPs

• A defined set of HIV-related health 

services, focusing on specific key 

populations

• Services are identified by the 

community itself and are, therefore, 

needs-based, demand-driven, and 

client-centered

• Delivered by trained and qualified 

lay providers, who are often 

members of the key populations

Vannakit R, et al. JIAS 2020; 23(6):e25535.

USAID LINKAGES project and USAID Community Partnership project 



Key population-led health services (KPLHS):
filling service gaps for key populations

• Staff are members of KP 

communities who truly 
understand KP’s lifestyle

• Services are gender-

oriented, and free from 

stigma and discrimination

• Needs-based and 

client-centered services, 
such as hormone 

monitoring, STI, legal 

consultation, harm 

reduction

• Staff are trained and 

qualified in accordance 
with national standards 

• Strong linkages with and 

high acceptance from 

public health sectors

• Located in hot spots

• Flexible service 

hours suitable for 
KP’s lifestyle

• One-stop service

ACCESSIBILITY AVAILABILITY ACCEPTABILITY QUALITY



Bringing HIV testing closer to the people

Kimberly Green, et al. 2020.

Facility-based → Community-based → Community-led → Self-care

Nice-to-have → Must-have

One size fits all → Custom tailoring



• Total 405 eligible clients enrolled (Oct 2021 – Sep 2022) 
• 399 individuals (98.52%) accepted the CB-SDART

• 96% initiated ART within 1 day 
• 339 of 399 patients referred to long-term ART facility
• 99% very satisfied with the CB-SDART service

• VL monitoring gap being filled in by POC HIV VL testing to enhance 
“U=U” communication

ART initiation   Referred to long-term 
              ART facility

 



KP-led, Same-Day PrEP:
close collaboration between CBOs and hospitals

2020 Thailand National Guidelines on HIV/AIDS Treatment and Prevention
Ramautarsing RA, et al. J Int AIDS Soc 2020; 23 Suppl 3: e25540.
Phanuphak N, et al. Sex Health 2018; 15(6): 542-55.



KP-led PrEP service has served 80% of current PrEP 
users in Thailand



Self-sampling collection & pooled 
samples for POC CT/NG testing

• Self-sampling collection for STI → “uptake” increased 

during and after COVID-19

• POC molecular STI testing allows for “STI test and treat” 

implementation, shortening time from testing to treatment

Janamnuaysook R and Thammajaruk N. Integrating STI Testing for MSM and TGW at the Tangerine Clinic and 
other key population-led health clinics in Thailand. STI 2020 WHO and IAS Satellite Session, AIDS 2020 Virtual. 



Large gap in HCV Test 

& Treat service 

cascade among MSM 

and TGW in KP-led 

clinics

• 65% were PrEP users, 24% reported chemsex

• Immediate HCV RNA confirmation

• DAA initiation urgently needed for micro-epidemic 

control

IHRI. Data from EpiC project, July 2021.

Key Population-Led Same Day

 HCV Test and Treat Demonstration Project
 (Type 1 hybrid effectiveness-implementation study)

HCV



• Perform rapid and POC testing



Thailand Universal Health Coverage: 
from EQUALITY to EQUITY by COMMUNITY



Moving 
towards 
‘self-care’

*HIV self-testing was legalized in 2019. The first HIV self-test kit 

became available in 2022. UHC will cover HIV self-testing in FY2024. 



HIV self-testing to initiate/continue PrEP



HIV self-testing linkage to prevention/treatment



• More than 15,000 test-and-counseling 
sessions

• HIV prevalence - 1.7%, median CD4 
count of 370 cells/mm3 at diagnosis

• HIV incidence - 1.3% overall, 7.4% in 
at-risk MSM (>30% retests among at-risk 
participants)

• Syphilis positive antibody test - 1.9% 

• Hepatitis B positive HbSAg - 1.6% 

• Hepatitis C positive antibody test - 0.5%
Courtesy slide from Nicolas Salvadori 



Nov 2020 – March 2023

(5.9%) (77.2%)

Current Development
• Linkage to chemsex online intervention
• Mental health conditions risk assessment 

and linkage to psycho-social services

Courtesy slide from Davindren Tharmalingam



Differentiated HIV self-testing strategies in Vietnam

Distribution 
outlet*

Type of 
distribution 

Method of 
administration

Client 
preferences

• Type of test (oral 

fluid or blood-

based) 

• Type of product 

(OraQuick, INSTI, 

Mylan)

 

• Online, e-commerce

• Through a CBO/peer 

or social enterprise 

• Health facility: public & 

private

• Mobile service

• Pharmacy or other 

retail outlet

 

• Direct distribution 

(by lay providers, 

health staff)

• Secondary 

distribution: index 

client testing or 

social network 

testing 

• Assisted (in 

person or virtually)

• Unassisted

*Bolded are private sector models; commercial models: e-commerce, social enterprises, pharmacy chains, convenience stores planned  

Be a foundation for primary health care approaches through co-packaging or integrating self-care 
tools including for HCV and COVID-19 self-test kits and other health care commodities. 

Courtesy slide from Kim Green and Bao Vu Ngoc



Conclusions

• HIV testing is an entry point to treatment and prevention according to the 

status-neutral approach. 

• Demedicalization, simplification and differentiation are key principles of 

key population/community-led health services. 

• Integrated HIV, viral hepatitis and STIs services (and many other services) 

must be designed around people’s needs and not around diseases.

• Evidence-based policy advocacy is always needed to prepare the 

country for rapid self-testing product registration and wide-scale 

implementation to end HIV, viral hepatitis and STIs by 2030. 
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