Chapter 5

Third Period: Government and Publ ic Responses
From June 1991 to 1993

The AIDS prewentic !/&rul measures in

dismissed the pregd oup in February
1991. This was acgbrd" ’fzm' t f\government until a
new government cou oM iin'7j~ r through a general

election. The periodfggve:

thus, short, from March L

e e

September 1992 apart

from about tmu;-u" hs D! Ty 1 2k39]1.* Despite its
— 1‘
very limited pr;’ stablished a new

direction for the AIDS prevention measures with its strong

¢ o /
* Thegifirst Anan] gjuye]r?mﬂtamj ggﬂl?&d after

a new government was elected by general electipn. However,

T AT RN AR N S A e >

people, qmainly members of opposition parties, students,
and members of NGOs, strongly protested his appointment as
premier saying that it was a violation of democracy in
Thailand. Large scale rallies were intermittently held in
Bangkok during the succeeding five weeks. In the middle of
May, the military fired at the public rally reportedly
about 400,000, and dozens of people were killed. As a
result of this incident, which was later called the ‘May
Incident,’ Prime Minister Suchinda was driven to resign.
Through some confusion concerning the appointment of a new
premier, Anand was again appointed to be Prime Minister of
the tentative government in June. (Suehiro:1993, Japanese)
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political leadership from the top—level of the government.
It facilitated broad involvement of both government and
non—government organizations and also facilitated
decentralized participation in planning AIDS activities

through provincial AIDS committees.

ever, conflict

.~/ i \\\\\
/__.. \\\\\

| [,,
other. In the pri ' 5 .m..- ﬁ
related to AIDS. Same O &8s gathered and

established an NGO t ,a.* “h he AIDS issue in order to

and NGOs, but

also among the H.’s; 1Stru5t of each

reduce potential econop nig, aused by the AIDS

epidemic. - L d
. y' - ‘t\.. ‘
In this™Cha =S5 change of policy

towards the AIDS epidemic will be described as the

e AN NG IR

expansion an@l melementatlun of eff1c1ent AIDS preventlnn

" TN I NI 1 -

social dnrest indicated by rumors, the efforts of NGOs and
private companies to curb the spread of HIV and to reduce

the social impact will be discussed.
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5.1 Government Responses

As the Anand government was different from
ordinary governments in terms of its origin and role as a
tentative government, its responses to the AIDS issue were

from the start alsoc de ”//fferent from those of the

past governments.

First, the A ; : ‘ﬁﬁguded in the general
policy statement o the Gow v.x\\\‘ he first time.

i ad . i \C\\ =n to solve the AIDS
'»xaer the Anand
government present 1ffs ‘f',J" "a e the National
Parliament as to “Hecéle g’qf_ﬁ ‘Prevention and control of
communicable diseas IDS, in coordination
with the business sec ;V 1}»_, ‘governmental non—profit
agencies, in . F;-n in order to
convince the ,.d& at. ;#;-5 of this disease

J

and instill a fee 1ng of 1ndlv1dual responsibility to join

e s RO TN AR cmon

:3-4) than two weeks after his gnvernment came to
e R R T YN B
child. (Bangkok Post,March 21 1991) About one and a half
months later, the Prime Minister’s Office Minister Mechai
Viravaidya said, after a meeting with legal experts from
WHO, that there had been no need to use legislation as a
measure to prevent the spread of HIV.(Bangkok Post,April

21 1991) As seen in these activities, the government
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responses to the AIDS issue were gquite quick and positive
as never been before.
Here, active responses of the government to deal

with the AIDS issue during June 1991 to 1993 will be

mentioned.
5.1.1 The Thailand V/ revention and Control
‘ I—
Plan {Drﬂ/ T —
The Thai Nafional ALL NQLK«-ntiun and Control

Plan 1992-1996 [

d, By 'the Cabinet in

“ 1 government was to

ent and transfer

September 1992,

after the general
election at the end u»,‘r— nat Thus, the NAP was the
Anand government a; ob rega L e Because the

LY

ﬂ_
frame and guide ne for the develnpmen

i 1 YY) S B P

Foreword) fér the next guvernmgnt 1t may be sald this was

> RRTAIMININL A =

regard fto the AIDS issue of the Anand government. The

Anand gove ional plan as “a

of action plans

content of the NAP is summarized as follows.

This national plan consisted of 4 main programmes;
1)Public Information and Education, 2)Medical Treatment
and Care, 3)Human Rights and Social Support, and

4)Research and Evaluation. Details of each programme are
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shown in Table 5.1

(1) Program on Public Information and Education

AIDS campaigns once created a frightening image of

in 1989 and 1990. H wu;ie LSS irategy generated fear

among the public &§&%f pp1w'wnms and from

the fear develo toward people with

HIV/AIDS in form . : \\\\'\\

‘ content and tone of

d discrimination.

The government,
the message, from the public into one
of generating compdss ble with HIV/AIDS. In
relation to asking he idea of living

together was also encourage: nable people with

HIV/AIDS to lilve
A lovely ;- of the change of

the tone in the iDE message. It was made by the Thai Red

o Sf‘ﬁﬁ‘ﬁl"ﬂ’ﬂﬁm“ﬂ“l .

that poster, there is a chlld standing
surrnuqi Wﬁ mw ﬂ'ﬁ ’.lralﬂ flowers
saying ¢1mtave AIDS. I need love. Give me a hug. You won’t
get AIDS from me.” (Bangkok Post,November 29 1991) This
poster is painted with bright colors and sends the message
of compassion in the hearts of people who see it, and also
asks adults to take responsibility for children and

society.
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Table 5.1 Objectives, Strategies, and Programmes of
Thailand National AIDS Prevention and Control
Plan, 1992-199%&

Objectives:

1. To reduce HIV transmission as much as possible down to
a manageable level.

2. To prumnte understandi. among the population and to

cted persons in living

normally in society ¥ th 'J‘;-isiun and
discrimination. ~ L

3. To mobilize from governmental,
non—governmeri
cooperate 1
Thailand.

don agencies to

‘7&\\:\ ol of AIDS in

0 Hh public information

Strategies:

1. Emphasize disedse
campaigns that dge and
understanding g ; bdification of
relevant behavia 5 afd ate : s, and not to
discriminate against : ected.

2. Support dlagnn51s-rﬁ%P nf? 1 care services that are
appropriate “an fntinuous
applicatio [ — :

3. Support the Bro frts
appropriate s®cial suppor |

4. Support researgh, monitoring, and evaluation

*‘““"“FFHH’WIW]?WEI’W?

Prugrams

2. i&‘ﬂﬁﬁﬁiﬁﬂiﬂlﬁﬁﬂ NYNa Y

3. Hum;L rights and social support
4. Research and evaluation

and provide

Source: National Economic and Social Development
Board (NESDB), and AIDS Policy and Planning
Coordination Bureau (APCB) of Office of the Prime
Minister, Thailand National AIDS Prevention and
Control Plan (Draft), 1992-1996, September 1992.
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Furthermore, the government said that populations
with disadvantages or of low socioeconomic opportunity
were still not covered by the public information so far,
especially people, such as rural villagers, slum dwellers,

hill tribes, fishermen, factory workers, children, and

adolescents. Therefore, ized the utilization of
the mass media in or a'essential information
about AIDS. In c : vi fizations of the mass
media, 30-45 sec _“'J ajr _‘.f' r hour was requested
from 488 radio sj stations.

(2) Program on

The Anand gg -E;;sfu_: zovered that while the

number of people with HIV/i ;é’ s projected to rapidly
increase, the ;- ,,,,,,,,,,, ke selective
medical trea ..?:‘; 2ga nst people with

existed. Therefore, the

HIV/AIDS still government focused

on providiey arpEoimlaronen e epunsel ing

services fog| people with HIV/AIDS, and emphasized that

¢ o L7
TR T AN T Y AR e
the budget was limited, the gdvernmﬂnt tried to reduce the
state burden by establishing family— and community—based
care by financially and technically supporting families,

communities, and NGOs.



167

(3) Program on Human Rights and Social Support

The government pointed out the existence of human
rights violations towards people with HIV/AIDS in the

purchase, rental, habitation and cohabitation of

residences, as well as_in & 1g employment and receiving

rtunities. It said

there were compulsBry stig frqig:~ and confiden—

tiality was not alwdvs' ke ‘«i-
rights, modificatdons : ﬁ~‘§

done. (Detail would s 7—51 din 5.104)

o protect human
to AIDS were

The government

also declared that = rs ¥ NGOs was necessary in order
to provide adequats AL *é ;-7" social services which

IV/AIDS.

The target grogps for,: rights protection were
divided into ;-;y, . ,n‘-_«"n--u-~~r;;'; people with
e ———— 3,
HIV/AIDS; peop ‘:—lﬁ : -u family members

of people with /AIDS The gnvernment stated that no

o o NI 5 00 AN Goor i

and no regul@tions harrlng the human rights wnuld be

w1 ] B0 % 8 A1 4 0 o

for tha% purpose.
(4) Program on Research and Evaluation

The Anand government said that most of the

research on AIDS until that time assessed public knowledge
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and attitude, thus there was a lot of redundancy or
repetition. In addition to inadequate research, there was
also inadequate funding for research. It also said that
studies which could contribute to change people’s attitude

and values were still lacking, such as studies on

motivational forces be
the structural suppe ‘
i J_

contribute to ris o nr@g& of particular
behavior, strategies” ofi findels of intervention, and

intervention tri: hat \“the most important
problems are the the research
grant awarding meg 1 content selection,

as well as dissemi ation of results to the

program.” (NESDB, 199 he government paid

attention to the ratignajizat, the progress of

activities, uti ":P;' dination among

agencies by mori to: as e increase of

the pool of data

FH TNENTN T

dopted a “Niving tugether" pnllcy and tried tn support

the uqema WWM E}y without

discrimination focused on evaluating the impact of

and knnwledge.

activities on the reduction of the spread of HIV, treat-—
ment and care practices, and activities for protecting

human rights.
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As can be seen from the objectives of the NAP, all
these programmes were planned in order to reduce HIV
transmission, to promote understanding about people with
HIV/AIDS among the public, and to provide social services
for people with HIV/AIDS for the purpose of living

normally in society Wi \Qk L’

those objectives, tk 290

imination. To achieve

“"iherly requested
.—J

cooperation from &TT Agencies %ﬂlzatluns from every

sector, such as mj ments, mass media,

NGOs, social coma ies, and even from
families and comg

5.1.2 The Establi al AIDS Prevention

In Juneil99l 1e Naf , ,,m;5§7EVEntiun and

v

Control Committée and chaired by

Prime Minister A and Prior tﬂ thls, the national

committee ﬂ W?%ﬂ3Mlﬂ ﬁ.ﬂs?r of Public

Health. As the NAC had the Prime H;nlster as 1ts chairman,
= TN YRS T VTN s
with thHe AIDS issue was followed. Government agencies
which had been ignoring or avoiding involvement in the
AIDS prevention measures could no longer continue to
escape responsibility.

The Minister of Public Health was appointed to

deputy chairman of the NAC, while the permanent secretary
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of the MoPH was appointed to secretary. Members of the NAC
included the highest level of government administrators
and representatives of government departments and private
sector.

Eight sub—committees were also set up to be in

8) i ivate Sector aboration.

L

iy ~ 2

From tf 8 sub—committees, it

il 1

is evident what ha qnv&rnment intended to emphasize in

AIDS preveﬂlu mﬁ%ﬂmﬁﬁlmhmm of the

sub—committéeés respnn51h1e for the review of the AIDS

= R TR TRIH RTINS

rfights protection, it can be understood that the

government recognized the necessity of reconsidering about
AIDS legislation, as well as the importance of the

protection of the spread of HIV from men to women, and the
protection of human rights of people with HIV/AIDS who had

been seriously discriminated and ostracized from society,
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respectively. Through the establishment of the sub—
commlttee responsible for public—private sector collabo—
ration, it can be understood that the government seriously
recognized the necessity of cooperation with the private

sector, especially between NGOs and private companies.

the NAC held in August

tal cooperation

government will -joad & -5 | ACrOS all agencies and work
with the businessffse ':;, n-government non—profit
agencies ..." (NE :
in dealing with the ﬁ'l ?r r!- a5 broadly requested of
all government and g lf;i;'i* ‘ganizations from the
Prime Minister, the §
During this m he ~atiuna1 Economic and
Social Develn-ll‘- : ,:-gned to prepare

a National AIDE i E — 3% ] nn (1992-1996)

] -- ‘
--rk of the ?th Five—yedr National Economic

under the fram

" Sml“ﬁﬁm‘ﬁﬂ‘ﬂwmﬁ 7 e

step f prevention measures in Thnlland in the sense

o Wﬁ'ﬁ”ﬂ"i‘ﬁiw THTH b

* The Office of the NESDB is the agency responsible
for making official population projections used for
setting policies and doing planning based on the future
population of the country. Based on the data, the NESDB
has been planning the National Economic and Suclal
Development Plans since 1961.

** National Economic and Social Development Plan is
the foundation plan for 6 or 5 year period for the
development of the country in Thailand. It has been
formulated since 1961.




172

Thailand’s general public policy.

5.1.3 Budget Allocation to Ministries

Under the Anand government, all ministries were

ny,

only 6 ministries ﬁ\:: cated an AIDS budget:

the MoPH, the Of \\~’= Lster, the Ministry

“??\\,e Ministry of

of Interior, the \\
Niversity Affairs.

Education, and the
However, the other /B 1llocation came out of the
budget of the 0ffi nister. 0f the whole

amount of 100,000, GUD ; ffice of the Prime

Minister d1v1-;igﬂ£uh:$, 0 baht to among 11 other
Ve <

ministries and™11, NGDS. With this

support, governm t mlnlstrles and NGOsS" were substantially

facilitat x? mmrevent1 on
activities. gThis et allu:atlnn was also nne of the
w18 N L E R R

forces facross all agencies” in order to “work with the
business sector and non—government non—profit agencies”

(NESDB,1992:4) as the Prime Minister emphasized in his

*+ 1988 = 4,604,300 Baht
1989 = 11,061,800 Baht
1990 = 66,551,200 Baht
1991 = 182,662,087 Baht
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statement at the first meeting of the NAC.

Surprisingly, all of the budget allocated to the
ministries, except the MoPH, were almost all used only for
prevention campaigns.(The Bureau of the Budget) The

government desperately tried to remove the negative image

.,\\

AIDS education. FOUs ssemlnated

information about A m ‘- \\

them to prntect b - \\\; smission.

of AIDS and fear among against people with

HIV/AIDS, which had_~f the former policy of

n order to enable

NG l'F

.ﬂl«l..lil Fi

M;,; 2

As Minister f, Fhe

5.1.4 Revision of

ister’'s Office Mechai

Viravaidya declared the: jecessity for legislation

e

to control -r-&'- th H ,‘ DS, the goYernment revised or
e X
dropped those Idws m
o
“’“"'""ﬂ‘l;!w NINTITS* > =
Mini lic Haalth

’Q‘Wqﬂﬂﬂim URIANYA Y

The Ministry of Public Health revised the
Ministerial Announcement No.2 in October 1991 and excluded
AIDS from the list of notifiable diseases. Under the
announcement issued in May 1985 under the Communicable
Disease Act (1980), people with HIV/AIDS or those who were

suspected to be infected with HIV/AIDS had to be reported
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to the MoPH with their names and addresses. Reporting
names and addresses of people with HIV/AIDS, however,
socially affected those who were reported, therefore, it
was changed to report only codes by the revision. In

addition, cases to be repnrted were limited only to AIDS

cases and ARC cases. IV, \ 1},& ich has no symptoms were
\ﬁ

excluded from being reason the

government revised this SYS %tiﬂ& was because

the reporting sys e “Vﬁ‘ iresses of people

with HIV/AIDS be esult of the
introduction of eillance system

since June 1989.
(2) Cancel lation of

The cap®rov

~was_finally dropped in
7 N

December 1991.
The bll;ﬂLad been d1scussed intensively during the

soco LG8 1915) 8 145 IR G b

increase of %the HIU—lnfecglnn rate amnng female CSWs was
dxscow {T m ﬁﬁﬁﬂ%}%ﬂﬂaﬁ:ﬁcﬂducteﬂ in
June 1989. The bill came out as a measure to curb the fast
spread of HIV by controlling the so—called high risk
groups, such as IDUs and CSWs. However, it, faced strong
protest from social activists and NGOs who alleged the
AIDS Bill would violate the human rights of people with

HIV/AIDS. Against this, there was a voice of anger asking
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how the risk, which had been brought from irresponsible
people, could be reduced without the law controlling of
them. (Usher:1994)

Regarding the AIDS Bill, the Minister of the Prime

Minister’s Office, Mechai pointed out that legislation was

not effective under the i nces as there were

infected with HIV, and

he also said the pi = il hI@VElY B eckiiad by

o

existing laws an heay re seriously
enforced.” (Bangk pr Tt&‘h
¥
As is ob mMe e remarks, the
- .
change of attitud g sls

R

.“ was triggered as a

‘fH

result of a dramat H'S situation in which

b

there were too many ected with HIV to

control them by legis "g{w; t

er reason which caused
this change was ‘the gnifion by the
government of l uge divide
between the law &

= o NN AR o v

this, the efiffect of the AIDS Bill was also doubted as it

= R R ATRIAT TN

if it wére passed.

d law enforcement” (Vitit:68) in Thailand

The dropping of the AIDS Bill was also a crucial

step to build a good environment in terms of promoting the

* For example, the Act on the Prevention of Traffic
in Women and Children, 1928, which is still in force
without any amendment, has rarely been exercised.(Kobkul:
19)
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message of compassion for people with HIV/AIDS, one of the
main policies on AIDS of the government, and also in terms
of building a good relationship with NGOs from which the

government eagerly asked cooperation.

L&!gégég::-nt No.11 by the

LSty of Interior finally

(3) Revision of Minist
Ministry of |

In Feb

revised the Minis Cle.ll and excluded

AIDS from the Immfig ’\\\ 7E
The Minisfrd Had inel * \k in the Immigration
i e id
Act since August 1888 in ‘Brde \- event HIV-infected

Jﬂ
foreigners from entéring £ ntry and to deport

those infected foreig x‘-‘i’; = country as well.
The MoBH sked t pifse it in 1990,
however, the 'v'fi time refused.

This led to the“boycott of WHO to the international AIDS

¢ o L) "
e NPT A
Bangkok ini«: r 1990 ..‘ The Ministry of Interior at that
=

, ./
S AT IS A T
being spread by foreigners to the Thai population from its

mind.
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5.1.5 100 Percent Condom Program

As one of the main AIDS prevention measures, there
was a programme called “100 Percent Condom Program.” Under

this programme, health officials, local administrators,

and police collaborated to convince managers or

owners of sexual entertainme {ﬁssihlishments to ensure
—J.
is, CSWs, and

educate them to us ‘3 5| every ti =, while clients were

increase the

This king#ogfubdocaiie ming &o
supply, availability Wsage of condoms had actually
been implemented sihdb 4Hé Uedldh-Tetn Plan, 1989-1991.
Reflecting the fact et ere s @ high rate of HIV-
infection through he;j- se ”f; itercourse at the middle
of 1989, lowii<IICRUNNERRNERNNIN L) - .m0 were
regarded as frﬁﬁl— s were focused on
as target groups uf the prugramm& Therefore, the distri-—

paeen o W’?‘i’l’ﬁﬂﬁ"ﬁ'ﬂ I o

broadly implémented to cnmmgrc1al 5exua1 servlce settings
AR I AN AN e e
massage parlors.” (CDC,August 1988: 21) Elected regions
where the programme was initially undertaken were
provinces which had popular tourism destinations, namely,
Bangkok, Pattaya, Chiang Mai, and Phuket.
Since 1990, television and radio spots were aired

on prime time and stressed “the idea that men who sleep
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with prostitutes should use condoms.” (Hanenberg:1993:7)
The obstacle to the programme was the situation

that condom usage was often refused by male clients at the

requests of CSWs. Even in this situation, CSWs were

supposed to accept male clients without using condoms in

spite of the risk of HIV-t ission, because CSWs were

duty was to provide

in the weak position
.—d_

services to client: sually in a

physically and sgei® ld% Llower m,f}ﬁ;;:.,n men.

The poi ; / ﬁl‘ reent €ondom Program was
that managers ang s 2 S lere -:;w supposed to ask clients
to use condoms wi
to use condoms wo = with a full refund.
If this programme c . entertainment places
in a certain area, c%fr ave had to accept using
condoms to get.d 4 (RS £ 1ot this sort
of situation w#?h JQE;n the use of
condoms among ma e cllents in the commercial sex enter—

SRS sﬁt‘lTEJ’J‘VIEmTWEJ’]ﬂ‘ﬁ

Thi4! 100 Percent Eundun Prnqram thch was first
=) AT RN P oo
officidlly approved as a programme of the NAC in August
1991. As a result of the programme, the rate of using
condoms during commercial sex increased from 14 percent in
1989 to 94 percent in 1993, according to data used by a
senior officer of the MoPH in an AIDS conference in

Bangkok in May 1994.
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However, the objective of the 100 Percent Condom
Program was to promote condom usage at only commercial sex
settings. Though this “simplicity” was cited as one of the
three factors which led the programme to be successful,

(Hanenberg:12—-13) it is no doubt that it was this

“simplicity” which made \‘h’. isunderstand that condoms

_ ¢ used with CSWs in
—d.

were materials which
brothels. Behind here was an idea
that condoms were with wives at
home. Such an i dsage strongly
connected with cgifimg resulted in people
neglecting the ri at home. Accord-
ingly, the rate ﬁf S T!’_? O among pregnant women, the
group considered mo w;;_f- ith HIV from their
husbands, has contin ?5{}} §.‘ om thg 0 median rate in
‘ ;klian rate in

1995. (Division &f

"““Wﬁ'ﬂ‘ﬁmﬂﬁﬂﬂ‘%
& "ﬁﬁefﬂ"&ﬁ‘i‘fﬂ"&l’m?ﬂmﬂﬂ

Under the Anand government, many efforts were made
to involve every organization in society with the AIDS
prevention measures of the country. Despite such efforts,
not every organization seemed to always understand the

meaning of the government policy on AIDS. The Royal Thai
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Police Department of the Ministry of Interior is a good
example.

Reflecting the will of the Ministry of Interior
which wanted to amend the Entertainment Act in order to
enable police to revoke permits of entertainment places,
the Crime Suppression Di | yy he Royal Thai Police
Department of the \\ & r, conducted raids at
39 entertainment praEEes, sul wuses in Bangkok and

forced CSWs to ung

September 1 199 411¥ this & pnrted just on the
same day when tﬁ P I 2 * 1 .which the
protection of humgh £ights v, HT 25ting or examination
was declared as .nn 4F ’ﬂ g \ =5 was approved by
the Cabinet. P —__ : A ]

The Police said i brothels and arrested

CSWs working at curb the spread

of HIV but new tests, and also

said the then M ister of Prime Ministér’'s Office Saisuree

Chutikul @ wmﬁh?nd the results
ng

of the tests)”( kok Pn.st Cra::kdmm Uctuber 11 1992)

i e (1

Inspection of Crime Suppression Pol Maj—Gen Sombat

Amornvivat said “the police initiative to amend the Act
results from consultations with then Prime Minister’s
Office Minister Saisuree and Police Chief Gen Sawat
Amornvivat,” and also said “Minister Saisuree wanted the

police to have a bigger role in helping curb the spread of
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HIV" (Bangkok Post,Crackdown...,October 11 1992) and hinted

the connection of the Prime Minister's Office to the raids
by the police.
However, the mere presence of the police “has a

lot of influence,” (Bangkok Past,Police...,October 11 1992)

“ ,”)ﬂlﬂtﬂd out there may have
Though the ' o %ﬂ might have thought

-;WE‘L? ansmission of HIV

said Chanthavipa Apisul

es including,
ing penalties for
\\\ laces, raids and
compul sory HIV-tes P Sures were evldently
violating the poli afff  NA 11¢h aimed to “Ensure
that the rights of t§: zf: ﬂ; lvare protected in HIV
testing or examia r AIDS 598) 1992:29) The
Private Anti-2 ':'- _}-}gatinns, chaired

U

by Dr. Praves Was 1. criticized the police by claiming that

NN U1K LU 8 LA CALLE o

Police...,Ndyember 11 1992] A femlnlst Thlrﬂnart Kanjana—
e AT I
University, claimed that the police should give “the right
to women who become infected with HIV on the job to sue
the owners of entertainment places for compensation and
also to file for the closure of entertainment places”
instead of raids and compulsory tests. “These women do not

come into prostitution already infected with HIV,"” (Bangkok
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Post,Police...,October 11 1992) said Thiranart and she
emphasized the sense of discrimination of the move.

The Police belonging to the Ministry of Interior
in this case played a monitoring role as pointed out in a
seminar in China, 1992.(Lyons,1992:32) However, the

actions of the police at e failed to meet the

government policy. islation concerning

AIDS was abandoned nl&n ernment, the control
of those infected. s dapeciaiy, CSWs, still
continued to be ‘?1 controversial
laws related toi ‘ fjff ‘;z‘r-' he deep and broad
connection with t . s0cial problems, these
sort of cuntradiﬁt easlly occur because
not all organizati 7irié-f" eally understood the

real concept of the g-*4*-|}h_

Cs

icy on AIDS.

(2) The Minis !Eh

AL NN i

measures in Ythe whole cuuntry, the Hlnlstry nf Interior
launclﬁimm ﬁﬁfﬁ WWMrGV1HC1E1
master plans for the prevention and control of AIDS. These
were held four times in each region, the Central, the
South, the North, and the Northeast. Four main areas of
the plan were incorporated from the NAP, that is; public
information and education, medical treatment and care,

human rights and social support, and research and
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evaluation. More than 400 officials of 14 provinces from
the Central Region participated at the first seminar in
August 1992. (Bangkok Post,August 4 1992) Participants were
from nine government agencies, that is, administration,

community development, public health, labor, education,

.

establish an AIDS pr ion plan b

draft proper pla ; =ach ~al situ tion and to reach

public welfare, social ice, and correction.

each local government

themselves was to

people at both level. In the

seminar, the bros \\hu was given in order

to be adjusted ang lifferent local

condition. For exaun lturally different

from other regions 1'1_4q'v‘ﬂ erms of religion which

has two main religions; ely iddhism and Islam, as

well as various ﬂ_u-—_u—wnuu-ﬂvu——w=w»c«‘reflecting the

Lk
L

v Y
geographical cofndit £ Malaysia, and

regional economie hused on tuurlsm

ﬂ‘lJEJ’J“ﬂEmﬁWEJ’lﬂ‘ﬁ

B qmaﬂﬂimummmaa

After the general election conducted in September
1992, the new Cabinet led by Chuan Leekpai, the former
Minister of Public Health, came to power in place of the
Anand government. Under the new government, the aggressive

policy towards the AIDS issue was continued.
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Responses of the new government to AIDS came soon.
In the announcement of its policy to Parliament in October
1992, the government included its policy on AIDS in its

social policy as follows:

“8.3.6 To vernment agencies, the

private sector and ‘pub. es to cooperate in the

prevention so as & aerCdnrage. c 5 .in social behaviors

N

especially of thafe
8.3 al services for AIDS
patients by having available and to
provide ¢ﬂunseling infected persons, so
that HIV-infected persons ";f atients and the general
public may be ; a o leas 1JJ._-_,1,.J:?~--ether in
. [ —— Y}
society.” -
In the jﬂrst clause, 1t emphasized the need for

coovesciogt ) S g 19 pee e ountic

So as to engourage hehav1nr change. In the sacnnd clause,
it apWﬁ mﬁ!ﬁ!ﬁ%ﬁ &Ltlaellnq
services to people with AIDS for living together or
cohabitation. These policies are not so much different
from that of the Anand government, namely, the policy on
AIDS were fundamentally succeeded.

However, as the Minister of the Prime Minister’s

Office, Mechai Viravaidya, left the Cabinet, the major
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role or the leadership that had been taken by the Office
of the Prime Minister under the Anand government was
returned to the MoPH again. This is noticeable in the
amount of budget allocated to the Office of the Prime
Minister which was the second biggest next to the MoPH in
1992 and 1993 but was rac ess then half in 1994
under the budget al \\ &d by the Chuan

tlunnl budget on

government.

AIDS for the 1992 : -‘ _ _n:i.stries was

*rime Minister, in the

MoPH. Namely, authior the national budget

1993 and 1994 fi ] it LR\ Q« ted through the

on AIDS to other m \ from the Office of

the Prime Minister ning this budget

allocation, it is said__-‘ F was some conflict
between the ﬂ ice of the Prime Ministes. and the MoPH.
- 1.;

At the"'mees 1993, NESDB was

appointed to draf ‘or the Prevention

- C“““’FWE?E’ZI YTETI N ey gecion o e

draft of the)plan, the gwermant. endarsed that even

T T T I e

than before as a result of the NAP (1992-1996), such

the ﬂperatiun Plan

knowledge was still not able to change people’s risk
behavior. (NESDB,1993:3,Thai) After that, the government
mentioned that despite the increasing number of AIDS
patients and the impact on the economy and society from

AIDS in the near future, there were not enough public
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health services for these patients. Therefore, it said,
the NAP needed to be reviewed so as to be made more
suitable for the present situation which was changing fast
for the sake of providing effective care for people with

HIV/AIDS, and to establish a proper service system. (NESDB,

1993:3,Thai)
Though the hew gover Lot tempted to make the
NAP more appropriate L | ing. the former policy on

AIDS, and though 2 ik -ections written in
same, there were
two points changgf " " e ."_'1, ; \ st point was to
secure effective g= \ V/AIDS, and the
\ ce systems for

continuous cmrdiﬁ 1gm. These re reasonably
connected with each '- : ieve these purposes, the
government fo U_________________ rograms..Onhe was a

programme to -'-3‘-"?‘ rﬂ for people with
|

HIV/AIDS, their anu.l:r.es amd related persons, which was

oy one ERARESETIA 1SS PSSR o core orooe

in the formér 1992-1996 p}an Annther was a pragramme to

= RN PO SN e

exchange between them. Through these two major improve-—
ments, the new government tried to deal with the rapidly

changing AIDS epidemic.
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5.2 Public Responses

Despite efforts of the Anand government to promote
a “living together” concept to the public, the awful image

of AIDS once accepted by the public was not easily

ers, neighbors,

friends, schools , 1 Je oye land\work colleagues, that
is, almost the w ; - sgcie is fear caused rumors
D5 and social unrest

f_ :

Bﬂusted by t inancial support to NGOs

from the gover; Bent and the & ;f}itarﬂ“ﬁi; NGOs in the
process of the fﬂh- n making, the

activities of Fis wnrklng for the AIDS issue were

stz o418 PARGNE Y. comeionn

cnunse11ng,1bu11d1nq hnsp&ces and hnmes for ahandnned
o1 1) R4V IOHRN] A Biomse
people Swith HIV/AIDS indicate the situation of society.
Nevertheless there was a strong will or necessity
for the government to develop good cooperation with NGOs
for the prevention and control of AIDS, and despite the
fact that the government and NGOs had the same purpose to

curb HIV transmission, some conflict arose between NGOs
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and the government, and also among NGOs themselves. Behind
the scene, there was a sense of distrust between each
group caused by mutual misconceptions as well as
historical relationships between governmental and non—

governmental organizations in Thailand.

In the private ct

A\l |

on AIDS (TBCA), a rion p. Ja Srganization consisting of

. JThailand Business Coalition
private companies, wWas-es -ul' ned aimed at responding to
the AIDS issue. TS s aggressive effort from the
mpact from the AIDS

private sector

epidemic.
5.2.1 Impact on 5

(1) Rumor at 5hnppir

In Dct-% later believed to

be a rumor, had pread in Bungkuk It was said that a

l“““‘““ﬂ’ﬁﬂ‘ﬂ%ﬁ‘éﬂﬁ’]ﬂ s

be an IDU afi to 1nf9ﬁ}ed with HIV stahhed passers—by
i G AT QAT AR B incoee
blood &t Mah Boon Khrong shopping center. The Bangkok
Metropolitan Police immediately began its investigation
after being informed by the MoPH. The police and the MoPH
officials tried to calm public fears by showing that the
chance of AIDS transmission by stabbing of the needle

contaminated with HIV is very low, on the other hand,
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Mechai explained that “the needle—wielding attacker is
possibly a rare action by a distressed AIDS carrier.”

(Bangkok Post,0Officials...,October 19 1991) He asked for

public understanding of HIV-infected people and said that

“people should not think the attacker represents most AIDS

carriers because they ﬁxr\.>»_ ple willing to volunteer
to help society Eduyfk*}“ =) _ the virus.” (Bangkok
Post ,0fficials...,Uctobe; 2 361

This incis / \\ not only in
\ \ n which a needle

Bangkok but in acgher Y
4“

) \\\ Nakhon Nayok. The

2

was used to threg

l.'rf

deputy police chi (x aid that if the
b *zf, q.'\
needle used in the .--HE%F \‘ d to be contaminated

J.ﬁ}r
. “der could be added, and

with HIV, a charge
the police showed tha__ﬁf oul eat needles contaminated
with HIV as =im—“k“'"’-"“”““'”-QE’Fﬁgaﬂ]E- At the same

e X
time, the police-a t to report the
case about a teen—ager stahh1ng people with an HIV—

- BHIS) ) B SR corrns o

similar casds. This 1nc1d5nt was serluusly rece1ved by the
=L QN ATUHNT PHAR e o
by using HIV-infected needles should be severely punished.
(Bangkok Post,Female...,Octocber 19 1991) During this
period there were reportedly few peaple at department
stores. However, there was not any definite information
about the attacker nor even his victims, so it is believed

that the news was just a rumor.
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In a textbook for sociology, a rumor is defined by
citing Richard A. Berk that “a rumor is a piece of
information gathered informally which is used to interpret
an ambiguous situation.” (Schaefer,1992) According to this

definition, this story which happened in Thailand could be

nformation was gathered

ffzgw S

9

considered a rumor, b
informally, namely,

source of origin

As defi i l?in? ?ﬁﬁ;‘- ood that this rumor
emerged for the J i :\\‘ ambiguous situation
of AIDS. AIDS ghe dise: \ e knew, however,
1S TANN
4 AA NN

e W
.V—infection through

it was still qui 5 it, who had the

virus, would som take revenge on

society, and would
casual contact? All trﬂaigé‘i;__f-; seemed to exist in
people’s min--%;:;~'*~- with the | fg—‘,'AIDS, even though
they often pretende s ambiguous
situation in whlch fear exlsted was illustrated by the

e s 1498153 1415 W

information%hbout AIDS aq? faceless people w1th HIV/AIDS.
= =@ RAREF TR HHASTHIANE. o
epldemﬂblnglcal data without human faces, people could
never consider the AIDS issue as a matter for themselves.
Instead, people were uneasy about AIDS and people with
HIV/AIDS because of the ambiguity. Concerning this, John
Ungphakorn, director of a private AIDS telephone

counseling service named ACCESS, said “We really do need
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someone to come out in the open,” (Bangkok Post, November
16 1991) by citing the example of Earvin ‘Magic’ Johnson,
a basketball superstar of the U.S.A. who retired in 1991
after he was found to be infected with HIV.#* John really

felt it necessary to have a strong impact which could make

people recognize the RE s their own problem.

(2) AIDS Patients

To see eality, AIDS

patients sent to wnd ﬂ"""xhhxxkgfiae service for
AIDS patients wi igfed as examples.

Phra== Al abbot of a temple,

Wat=*% Phra Baht N '_ P Province, began to
accept AIDS patients _Jg? /1 ace to stay in September
1992. Accordingito him, 8 t eople - with'fDS would die every

Y |
,ﬂﬁ ot enough and

1
J
overwhelmed the Cremation capacity of

e e NN o

temples.” (S4bwapha) “Thai society has reached a critical

stage{qrﬁy'ra ﬁeﬂ:lﬁ ?&;ﬁﬂﬁ f%ﬂ quﬁuﬁ that is,

their families and friends — are also unwilling to

day at the tmn??:

he temple, and said

understand them,” and further continued “The AIDS crisis

in Thailand has happened not because of the virus, but

*# ‘Magic’ Johnson achieved his comeback in January

1996 and it was widely reported by the world mass media.
** Phra means monk in Thai.
**%* Wal means temple in Thai.
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because of people’s feelings taowards the disease.” (Bangkok
Post,February 21 1993)

He decided to take care of AIDS patients when he
visited them in a hospital. He said they had no family

members and friends who visited them, they could not even

iies of family members
who had died of 2 ts were deserted by
families and sﬁﬁ" when they were
with their familigés just shut in a room
by the family td . n knowing the fact.
tien which saw this

situation in Thailand_;; ‘fﬂ“{ e plan to establish AIDS

hospices to a }4d_$ﬁ,44._,gjﬁn.[, ey ;;i- afraid that the
| e MrlicraR &Y
hospices, if eStakb i-m- ace to desert

AIDS patients. (F rsonal communication)

‘a v ,
S UHTITHITT R TG et
Lopburi Progince, AIDS patients are suffering not only
¢ o o/
o AT IR AR
loneliress. They are denied their existence from their own
families before the death, and after death as well. As

Abbot Alongkod said, the problem is people’s feeling
towards AIDS.
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(3) Letters from People with HIV/AIDS

ACCESS, an NGO providing mainly telephone
counseling for people with HIV/AIDS and the public, was
established in 1991. At present, there is a Bangkok office
and a Chiang Rai officeny '

Here is a letfer se ‘ﬂlg Chiang Rai office of

- _‘

ACCESS in October™99310writ DY, & le adolescent. He
first said he was ; 7with HIV by a
doctor and nobod tion except him and
the doctor. He safid s has no one to

consult his prob r questions as

follows;
1)How long
2)What X9 worry too much?
[ A
3) How'fe f: where could he
{l]
buy it?

BUTIMENINE AT o

order that Hé would not have to sufer physically and
ERRIRNNIUARINGIRY

We can understand from his first and third ques—

tion that though he knows his death in the near future,

* ACCESS has radio programmes in Bangkok and Chiang
Rai for the purpose of providing correct information about
AIDS. This person wrote a letter after listening to the
programme .
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he is still looking for the way to live as long as
possible. The second and fourth questions, however,
indicate how he is suffering to continue to live. Only an
incurable disease could distress a human so much that the

person thinks of death. If that person is deserted by

society, how would that, malkie
Here is anoth \\\ \ é a 3l-year—old woman
—
which was also sent ACCE UCtober 1993. She is HIV
positive and liv he d daughter. First,
because she was
worried that she i—f “] e members of ACCESS. She
then said she necfledl fbAis: e beganse she worried about
what would happen ‘ter she died of AIDS.
She also said she 1 yritten, if she was
alone and did not lnvi;- er because when she was

told she had i 5 /not to suffer any

longer. Afte ,Ebn about how long

she could live w th her daughter as there would be no one

WO 1 0 131 11 ML

hurt because| she was deserted by her brnther, sister,
R TANTS ﬂ?ﬂﬂ‘ﬂ‘ﬂ"% ) Y -
positive, they visited her often and she was very happy
with them. Now, however, she is alone with her daughter.
She asked why she has to be like this.

As abbot Alongkod says, the problem is people’s
feeling towards AIDS, not only AIDS itself as AIDS is not

a disease which can be transmitted through casual contact.
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AIDS took family and friends from this woman by force, and
it also took away sympathy, compassion, and humanity from
her family and friends which could be vital for human

support.

5.2.2 Participation o

From the isca’ %r the Anand

government, the nasforfl budget Eor ALDS was allocated to
NGOs as well as The amount was
gradually incréﬁrr. and the number of
NGOs and projects national budget
was also increaﬁ-- ( 'ﬂﬂggzﬁf" owWe v the amount as a
get, on the other

hand, tends to have d{:.v}‘:': Ept in 1995.

A
activities concérn _ ind eased from 7

between 1984 and 1989 to 49 between 1950 and March 1992.

e Y AT Y Y 1 o

conducting AIDS-related i?tivities and approximately 45 of
o, s
"= ARTRATIUUNIIIHANY e
q

* The number of NGOs was counted from the text which
describes details of each NGO from pages 13 to 28, not
counted from Table 2 on pages 28 to 30, because there are
some differences between them. Moreover, in the text, the
number 49 is just described as the number of NGOs
conducting AIDS activities after 1990, however, the
researcher defined the period from 1990 until March 1992
because that data was collected during April and June
1992.
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Table 5.3 Change of Amount of National Budget Allocated

for NGOs Working for AIDS Issue

Rate among Number of Number of

Year Amount(Baht) Whole Budget NGOs Projects

1992 11,500,000 23 35
1993 lsruuur . et ’ 39 36
1994 10,000.M ). 71 91

1995 75,000,

major work. (2

The |~" ich emphasized the

[
. i
AIDS campaign arid EﬂuCﬂtlﬂn fnr each target group were

vt =g O PRI P T e o

telephone, temporary humns for penple with HIU{AIDS who
= ARTAI IR N BN
family for society, hospices for AIDS patients in the last
stages who were deserted by family or community, homes for
babies abandoned by parents infected with HIV, etc. The
targeted groups, at the same time, were also expanded from
only so—called high risk groups divided by their risk

behavior, such as CSWs, IDUs, and male STD patients, to
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include new groups, such as, slum residents, hill tribes,
factory workers, and motor cycle drivers, etc. This
diversification of activities of NGOs and their target
groups was a result of the further wide spread of

HIV and of the expansion of the impact caused by AIDS.

(1) Cooperation wi

Under thg ; - ,“ >rnme ~ operation with NGOs
was greatly emphdSize fe Jmplementation of AIDS
. including
Praves Wasi and Dr.
Praphan Phanuphak @©f ;f '_:f; | Cross Society etc., as
members of the HAC_ apd-estab ing a sub—committee

responsible for the coopdinat of government organiza—

tions (GOs) and* NGOs und hy —-~—— ddition, the
national budget_was 0 rls as mentioned.

uJ

Such gon Etﬂﬂent attltude had been long waited for

o UHANIN AN T

government @nd their repﬁfsentatlves were 1nvnlved as
=R R INE FUEA VTR R ose
well afcelerated. But things did not go as expected.
Despite the goal of AIDS measures of the government and
NGOs being the same, conflicts emerged between them. It
could be seen in complaints of the government to NGOs and
also of the NGOs to the government.

According to research by Nartrudee and Wanna of
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Center for Health Policy Studies of Mahidol University,
NGOs staff complained that the meeting with the government
were too official to talk frankly because they had to talk
with a committee or a sub—committee of the government at

each. NGOs expressed their dissatisfaction with the

meetings by saying that the not provided enough
information. They = vid the 9&5 the NGOs' side and
the government side edashe ; “h _other because of

distrust. NGOs cué oft that - vernment could
support their ., the government
should study and k of NGOs and
further claimed d not work because
the chairman was b ' .';“~f e --hiwas not in, even

though representatiVes v of NGO: irticipated in the

government CﬂmmlttEE;fyk? = Was &.voice which pointed out
an unfriendly ‘&he =-‘-1-::.‘:‘:;;=T:;=—::.:=m::=:‘ government

. & \
officials and atso re re to become one

of the shnrtcumlngs of the gnvernment system. (Nartrudee:

el ﬂ‘lJEJ’WIEJﬂﬁWEJ’]ﬂ‘i

e other ham’* the gnverment al expressed
dwf%tmﬂ MR/ e
by the ASEAN Institute for Health Development of
Mahidol University, a civil servant pointed out the lack
of information from NGOs by saying that the government
still did not know how many NGOs were working on AIDS
because not all NGOs were registered, and they continued

that even registered NGOs did not send any information
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about their work. There was indication from an activist
concerning the shortcomings of NGOs who claimed that NGOs
had an unsystematic and amateurish way of administration,
often unrecorded information and experience, lack of
scientific method in evaluation work, in collecting and

evaluating data, and c , inefficient administrative

structure and diviSten of du EAN:52)

Putting these-vhice : : ;, it can be said that
conflict was csa : v Eh '\':ni;ik stems of the
different organa®agdons/ Though s gavernment has a
systematic admigpfisgr —be: .;}= of its large bureau-—

a matter, and there
are many procedur Hid 1fﬁlf B ;-sed before a
decision can be mag Everyth ad to proceed
officially. Cnmpar ; Os are not particular
about formalify®; thus, flewxible anc 1 hot take time
either in decisin D : ntation of the
decision. Hnuever 1n general thelr administration or

oocens o BH VBRI Beseion wien o

lack of sciéntific uethug in cnllectlng and 3931321ng data
= @ RIFIATUNA VIHEHN B =
prnfes ionalized and has information, experience, and
scientific method and skills.

The other factor being considered which caused
this conflict between the government and NGOs in
cooperation on the AIDS issue originated in emotion and

prejudice rooted in certain individuals. Some government
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officials took an unfriendly and oppressive attitude and

did not trust NGOs. One of the reasons was the conceit of
bureaucrats towards the public which originates from the

country’s history. Thailand had long been ruled by an

absolute monarchy from the Sukhothai period in the 13th

century and it was on hen the absolute monarchy
ended by a constitut . During that period,
bureaucrats were ca Cha f ;-.-- » Servants for the
work of the govegmmcat O ¢ :;,:  amely, servants for
¥ant was recognized

wthis historical

background which @&ffedted the attitude of even the present

government officialstova: '?1;_ 5 % represent the
public.

Another fact;;’f_ to have affected the
attitude of h;:;;;:;;;#:;:;_::;=;;=;h;-» r historical

e X

factor concerning '-ﬂ government and
NGOs. Since * 15 WEIE bﬂlleved to be competitors and

emasnionfl | S W%Wﬁ"’l‘ﬂ‘ﬁ“ﬂ““

bureaucrati®, NGO wnrkers also had d_a negative > jimage toward
e T BN ) B
be easy to wipe out the distrust of NGOs for the
government . ®

Though there are historical factors behind the

distrust between the government and NGOs, if this GO and

* See footnote on the next page.
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NGO cooperation stimulated by the AIDS issue is an
historical event as Nartrudee and Wanna say, (Nartrudee:28)
it is quite natural for those different organizations to
have conflicts. What is a concern is the inactive attitude

to make the other understand its sector. The government

e there are some NGOs

ve ﬁt&r&d NGOs do not send
. —

their information. Ot srwhiand, NGOs staff says the

officials are not sati

still not register

government shoulde=t rore  about them because it does

not know about The attitude of

both sides see the reaction of

the other side. the cooperation of

NGOs, it should itself, and if NGOs

know the government! dges '}.rf y about them, they should

provide lnfurgatlﬁy_géﬁﬁﬁ? neIr activities. A more active

ides. This approach
would cultivate-flexib friendly attitude

from the qnvernment and would alsn generate more profes—

—ﬁ%i.ﬁflﬂﬂﬁwmﬂ‘ﬁ

communists had become active in Thailand
befnre and after the political systems of Lads and Vietnam

he mELLArs BRI bavemmbc b | THat b B b Koaoind

an eyefon non-profit organizations including cremation
associations, and labor unions because of a fear of
communist infiltration.(Amara,1994:34-39) It is well known
that students who participated in the 1973 incident fled
from the military government to rural areas and later
engaged in development activities. Therefore, even though
the political environment had changed and the government
recognition of NGOs had transferred into rural developing
activities at grass—roots level after 1980 when the
Thailand Communist Party was believed to be dissolved, it
seems to be difficult to dissolwve the distrust that had
been cultivated.
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sionalism in the NGOs. What is important is that they need

to meet each other half way.

(2) Thai NGO Coalition on AIDS

As already mention thapter 4, the Thai NGO
ished in September 1989
by 18 NGOs working wman righ i omen and children,
public health, ust 1995, the number
of membership ectlves and
activities are
The TNCA jha ‘i5¥?' bijectives. One is for
support within ang y s ’j; nizations. For this purpose,

TNCA works as a cog "_ﬁ#? : =etween organizations.

Another major objecti LT pf;; ¢ on society. For this

e

purpose, the ?Laa—lw---4-1~<——f-;--—=ﬁi\e1y, the TNCA
S —— N,
§ i o
plays both rolés ¢ ,']j15t-

The uh:ectlU&s at the perlud of its establishment,

e UTINUNFRUAR G 2 e

the main pdipose of the %ptah11shment of the THCA was to
=R RIRINTUNUNRT RHF G
among NGOs working on AIDS, supporting mutual resources,
developing human resources of members, and conducting
joint campaigns. However, the TNCA faced obstacles
(Nartrudee:52) and had to change its original purpose.
Factors which led to the change of objectives were

competition and distrust caused from different interests,
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Table 5.4 Thai NGO Coalition on AIDS

Objectives:

(1) To support NGOs in their efforts working on AIDS
issues.

(2) To support cooperation both inter TNCA's members, and
with government agencies.

(3) To cooperate with the government to solve the AIDS
problems by means of studies, recommendations, and
evaluation of policies and measurements.

(4) To promote correct understanding of AIDS in society.

(S) To promote social acc: ce and rights of people with

HIV/AIDS.
Activities: 3
(1) To provide ac 1 : lkqw-ﬂi-%IDS to its members.
(2) To gather issues, i ’f+¢; from its member in

order to se
(3) To be in c 3 he government in
order to draw : - ements to solve AIDS

(4) To campaign 14 o g e AIDS awareness via

(5) To campaig @;‘ uman rights regarding

(1) Being NGOs (socfeties  fa@indations or organizations
with different it CA s which are private
organizations wor ing on community development and/or
social develo N pfit basis) with
act1v1t1e@ F

(2) Operating dctry s—on—d e & in Thailand not
less than “ahe -’

(3) Arranging to| ec
group.

(4) Being active o, support apd attend TNCA's activities.

™ mome ﬂﬂm"ﬂﬂ IWE T g =

(6) 351ng approved by TNCA's CDmmlttEE hnard.

35| GO ETRm ANBRY . s

of lorganization members.

(2) To appoint a candidate applying for to be a member in
the committee board.

(3) To vote for members of the committee board.

(4) To attend or take TNCA’s activities.

(5) To recommend the TNCA's operation and summit agendas,
to organization members meeting.

(6) To call for an extraordinary meeting for which not
less than half the organization members agree.

SSues i& staff and target

Source: Thai NGO Coalition on AIDS, December 1995.
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different target groups, a sense of protection of their
own territory and profit, which are natural to organiza—
tions. (Nartrudee:52)

Though the establishment of an alliance was not

achieved as hoped at first, the TNCA is now functioning as

government and NGOs, 5&;*-“-m ol which want support

will be helped. to encourage NGOs

and information communities and

region. (ASEAN: 49 better way because

the TNCA assumecd s in the sense that

the TNCA supports ot try to combine the

different situatian Logether as it tried to

once before. *J?"Tb- ‘
"‘J #

On the other hangd :
-,@% *

that seemed t ] rig: d from thy

2

, there was a problem
gentler stance,
that is, CA because they

have their own & tlvltles."{ASEAH 51) is situation

. t“"ﬁ“f{tf"mfl KR

he mamhers really felt the nEc9551ty of
o= T 4 T A Y
activefin their support and attendance of TNCA's
activities. (See Requirements to be Organization Members in
Table 5.4) Furthermore, “member organizations will be
disqualified if they do not meet the qualifications,” and
“organizations which do not send representatives to attend

the general meeting for two consecutive years without
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prior notice to the coalition will also be disqualified.”

(ASEAN:50) Their new rules, however, seemed to have

unintentionally been suggesting the decline of the TNCA.
As described already, NGOs are continually

questioned about their professionalism, and the weaker

(3) Thailand

In Septembe WAas a new movement on

AIDS in the businass -; “ 3\ ofit non—governmental
organization on AILD ﬂi,'-{' hed by two private
companies. It was - and Business Coalition on
AIDS (TBCA), & ddifess executives —
ﬁ-rthﬂest Airlines,
and Bill Black, Eleneral Hanﬂger of The Regent Hotel,

p—_ ﬂ‘um*ﬁ B PSR Teoseran

meet the ch@élllenges of tﬁF HIV!AIDS epidemic. '(TBCA

T RRAIANN I URNAINYA Y

§ According to research conducted by private

James Reinnold

companies which were members of the American Chamber of
Commerce (Thailand) in December 1992, 70% of business
executives fully understood the HIV/AIDS epidemic and its
impact on their businesses, and 64% were concerned about

the impact of the HIV/AIDS on their business. However,
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only 24% of companies provided any HIV/AIDS education
training for their employees, and only 14% developed any
sort of HIV/AIDS workplace policies in their businesses.
(Reinnoldt,January 1993) This result led the two
executives to decide to establish the TBCA.

Members are pro \\\ //r/cea by the TBCA based on

the status of the n;lu;: there are four

categories and registration f-_ : Hfﬂv e 5.5) The AIDS

:5 ainly for the white

\\\\\ e will be educated

of AIDS education

education provide
collar workers of
to have leaders
in the company.

To be a membe ﬁ" -. mpany must endorse the Ten

HIV/AIDS in the Wbr'p ;:;‘*f ch demands the same

rights of people w1th:?;é!r*;l —discriminatory

.?-Fpluyee medical

1.;

employment practice, confidentialits

7

and insurance 1ndo

HIV screening as
part of pre—empluyment or QEneral workplace physical

exsinatiof 4 TEATHARE YD) e, accepei

this policyfis the first ?tep for prlvate cnm nies to
o AR O B B
probledt.

Contrary to expectations, memberships have not
easily increased yet. The TBCA first aimed to gather 300
members within the first year, however, as of May 1995,
almost two years after establishment, there were only over

100 member companies. The interest to the AIDS issue of



208

Table 5.5 Membership Status and Services Provided by
the Thailand Business Coalition on AIDS (TBCA)

Membership Status and Registration Fees per Year;

100,000 Baht
= 50,000 Baht
Fee = 30,000 Baht
ee = 10,000 Baht
= 2,500 Baht

1. Pacesetting Member: Registration Fee
2. Prestige Member:
3. Executive Member:

4. Associate

5. Individual Mexm

Services Provideg . =\ (Unit:Times)

Pre Ex As

Services b¥ L ! D  ’7 -

Human Resources Tr
Executive Briefing
Training for Ci

Training of el

o W e
C +H =

Training of Cuiﬂ-elnrs

Training of PeerfBducators

Consumtﬂn'ldaﬂ%%’l EJ‘VI?W EJ’IJFEI ‘fm o o

Hewsletter uvarterly) 4

o SR 7 W T e o

o O 0O 0O M

Remarks: Pa is Pacesetting Member
Pre is Prestige Member
Ex is Executive Member
As is Associate Member
U/R is Upon Request

Source: Thailand Business Coalition on AIDS
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private companies seems to be low.

However, the research conducted for companies in
Thailand was only for members of the American Chamber of
Commerce (Thailand), and in fact, at least one third of

members are huge international companies whose original

countries are not Thaf;.r“ xample, an airline, a
insurance company, l companies, food
product companies, 2 etc. Therefore,
another research_i o euyis anies seems to be
needed to study ghe ; local private
companies and togdme - - ‘ “, majority of
\ \®

was an organizatig : gners, thus, how the

ly, the TBCA itself

TBCA can approach nies is a problem for

the future.

.=:'--Is-»=s-r--—-~-.!——~~= _‘ ement of private
i

sectors emerge ate compared with

{l

NGOs. Though there were some cumpun1es cooperating with

o A1 oA WA G o

putting mesShges cnncernﬁ?g AIDS 1ntu their cnnsumer

e QARG FEPIN TERH B e
the publlic, not their employees. Therefore, the establish—
ment of the TBCA is significant in the sense that private
companies in Thailand, though many members were foreign
capital companies, began to pay attention to their
employees’ education about AIDS. The reason why this move

was late might be a result of the lack of recognition of
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the impact of AIDS to their businesses by private
companies. According to the research conducted in December
1992, only 9.4% of companies said their business had had
any impact from the AIDS problem, (Reinnoldt) that is, more

than 90% of the companies had not seen any impact from

AIDS vet.
(4) NGOs and

Since a and heavy burden
beyond the capa ' ’ 'Fi' 5 -'] LS expected from the
AIDS epidemic in | e -;;“L”; # it .is widely recognized
throughout the wonld ' ?-7?_= 1 -Based care is “the

only realistic apprie nt‘gu- G ¢(ith the crisis” caused by

5 support which
provides psych-=w- sﬂéy and nursing
service to peop e Hlth HIV}AIDE and their families. Care

o oo NN WS e e o

society in the home and :émmun:l.ty level thrnrugh hospice

= RFAGAATRANRT TRYIRH oo

communitty-based care by providing diagnosis, clinical

* The annual cost of AIDS treatment is estimated to
be about 25,000 Baht which presents over 25 percent of the
average annual household income of Thai families, while
per capita health expenditure is at 500 Baht. Because most
average Thai families can not afford to pay this amount of
money for treatment, the burden will be placed on the
government. (Viravaidya,1992:8-9)
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management, and treatment of acute conditions.” (WHO,1993:
7)

As WHO mentions, it is important to integrate care
programmes on AIDS so as those programmes can be strength—

ened. As a part of the integration programme, NGOs based

This intggfaidon ¢ QE;:?; been seen in some

NGOs in Thailan—r aject for AIDS

patients in thei temple, Wat Phra Baht

Nam Phu in Lopb \ lready is a good

example. The progrém mannged by monks,

local volunteers, a 'IEHE’ ents themselves who

can still take care o # V= 2 ne =3 5. and other patients. It

is evidently working as a community—based organization. In

Yoo X
Thailand, Buddhi _ : -u; organizations

deeply rooted in cnmmunltles In its long history, Wat

mes e B0 AR A AR T i«

grasaruuts ' cnmmunlty—ﬁ?sed urganlzatlun was involved in

e RIS DNNNE PR e

Prathedp Foundation, which was originally working for slum

residents and later involved in the AIDS programme.

In the sense of integrating the AIDS programme
from the family and community level into the government
level, the role of community—based NGOs, whether they have

ever conducted some sort of AIDS project or not, becomes
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more significant and indispensable. For NGOs, it implies
that they are seriously requested to be integrated into
the AIDS programme. To turn to deep rooted community
organizations might be one direction and possibility for

NGOs to be able to continue their activities in the future

when the elimination off Wedker) NGOs is expected, in other

words, for their sl'f“

AULINENINeINg
PRI TUAMINYAE
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