Chapter 2

Epidemiological Spread of HIV in Thailand

Since AIDS was first feported in the United States

in the latter half of the 1970% IV which causes AIDS

has rapidly spreda@ &1 t% Until August 1983,

about 2,000 peoplgeWer€ raglistered IDS patients in the
U.S.; 1B0 cases & ‘
year, and by the I AIDS cases were
reported from fi‘-‘ =l arope. (Grmek,1993:
86—87,Japanese) A ‘alia, the first

AIDS cases were repgrted in 1988, (GEmek,1993:88,Japanese)

Since then, the numbe ients in the whole world

has gradually m atithe end of 1983
=== X'}
(Grmek,1993: 86488 81 in June 1995.

U

’Tﬁfﬁm ST oo commeer

has assum ifferent pattern Fur example, HI“J first

T A T

sexual fintercourse with multiple partners. At present,

(WHO,1995:193-19

however, HIV is spreading mostly among IDUs who belong to
the poorest social class in the U.S. and their sexual
partners. The majority of the people infected with HIV in
the U.S. has changed from those homosexuals to the poor

IDUs.
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Whereas in Thailand the first spread of HIV was
among homosexual males as in the U.S., the majority of
people infected with HIV in Thailand at present are poor
heterosexuals, both male and female. Moreover, there is

geographic concentration of AIDS patients, as most have

been found in the upper,nc ) part of Thailand.

spread of HIV in each

chapter, the epi ical spread of HIV in Thailand
will be discuss fﬁ'?i‘“ = :\?Hxsncial structure
which has charactgrige 4§--‘ ;-;;-- £ the spread of HIV

in the country. on Af the relation

Wzl
between the spread c ] o

: \‘ ucture of Thai

society will be given..

T——— 7
2.1 Present HiV) J?!_d

] y
— . !T1ﬂr1i ealt i
there we:eqmg)ytiﬂ‘iﬂmg 12,108 :Lm;t:m::::H}
AT e

(Divisipn of »1995) Of the number of HIV—

* AIDS patients are defined as those in the 3rd
full-blown stage, or the final stage of AIDS.

** HIV symptomatic patients are those who are in the
2nd stage of AIDS. Although each opportunistic disease is
curable, the immunity of the body would gradually weaken
the patients sending them to the final stage.
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positive®, it is estimated that there were approximately
700,000%% at the end of 1993.(Division of AIDS,1995) From
the number of AIDS patients, 29,090 in November 1995,
26,901 of them (92.4%) became patients during 1993-1995.

The number has sharply increased in recent years.(See

301995, more than

of HIV in Thaila : Lif 4 ‘Lﬂ,«

77.18% of AIDS exXual males (66.23%)

and females (10.3F 'V, through sexual

, more than 66% were

contacts. (Divisigf g 795:145-149) (See Table

2.2)

people engaged in agricn] 3 3.60%) and labor work

(42.78%) belongliri he poor socialdcfass . (See Table

"?; HE‘L

H B

2.3) The othe f 4.30%) except

children and unkhown. It is ﬁbvinus that AIDS patients are

o I R - o

low—class 1Q society.

QA FTATIT AP Y T e po

patients have been found in the northern region. Within

* HIV-positives are those infected with HIV but no
immediate symptoms detected are related to AIDS. They are
in the first stage of AIDS.

** According to Professor Praphan Phanuphark, Program
on AIDS of the Thai Red Cross Society, the number of
HIV-positive at the end of 1994 was estimated at 750, 000.
(Division of AIDS,1995:2)



Table 2.1 Distribution of Reﬂs,;a;.div Cases by Year of

Diagnosis in Thaidlé

",I’>||.:J}/j 1984 — November 1995

Year 1984-88 1989 "™ | “YEE> 1993 1994 1995
o

Number of , .

AIDS Cases 19 43 100, 6,413 12,344 8,144
%103 | number of
___________________ ] ik : P AIDS cases

20 -‘ AL
/ = : R
1677 T T ' = e
12777777 - '_____4,, YA
g frmmmmme oo A
T aaean T e e e S Ay
0 1984-88 'qﬁ 1990 1992 1994
Remarks: * As of Huvamhar 1995
Source:

Division of Epidemiology, Ministry of Public Health, December 1 1995 (Thai)

=
-
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Table 2.2 Distribution of AIDS Cases by Sex and Risk
Behavior, As of November 30 1995

Risk Behavior Number Percentage

Sexual Intercourse 22,884 T78.67
Homosexual/Bisexual Male 314 1.08

19,266 66.23

J) “/’ 3,185 10.95

. ; ﬁ 119 0.14

Intravenous Dr .ﬂ/ | \\Nx 2,019 6.94

Male ’ \ 1,978 6.80
Female 4 : 0.14

Blood Transfusi 38 0.13
Male : : 24 0.08
Female ff 477 _ | 14 0.05

‘ﬂﬁﬂi;Hx
From Mother ) I ,5,T91 6.16
Malel 7 '] 956 3.29
Femald 1 835 2.87

[}
i¥

-y LY,

Unidentifi ' ‘ ; | M) 52,6858 8.11
ﬁ;ﬂﬁi“&“l%”b z'&a 7.04

Female ¢ o , | 1.07

Total &f Males 24,687 84.86
Total of Females 4,403 15.14
Grand Total 29,090 100.00

Source: Division of Epidemiology, Ministry of Public
Health, 1995.



Table 2.3 Distribution of AIDS by Occupation, As of

November 1995

le

Occupation Number of AIDS Cases Percentage
Laborers 12,445 42.78
Agriculture 23.60
Shop Keepers 4,30
Govt. Officials 4.08
Housewives 2.49
Prisoners 1.66
Priests 1.43
Fishermen 1.35
Office Employéées 0.52
Commercial Sex

Wor 0.47
Students 0.31
State Enterprise

Employ 0.27

Waiters/Waitres 0.09
Business H 0.08
Entertainers 0.07
Hﬂlfﬂrmﬁﬂml’él ¥ EWI?WEI']ﬂ‘i 0.06
Others 0.10

NINITAUNPPINYINY =
10 7
Unknown 2,250 Fo T3
Total 29,090 100.00

Source: Division of Epidemiology, Ministry of Public

Health, 1995.
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this region, 86.9% were found in six provinces#* in the
upper northern part.(See Table 2.4 and Figure 2.1)
Divided by age, 79.2% of men and 66.7% of women
who are AIDS patients are between 20 and 39, which is the
most significant age with respect to the labor force. (See

Table 2.5)

2.2 The Beginni

Even bef atactio = first AIDS

NN

patient in Thail bput  AIDS was available
from 1983 but al oh 1y Ao _; ants who visited some
government’s clini ﬁmitteﬂ disease for
treatment. In 1984, . the lymphocytes was
conducted for patien_j_;;j—'?' spected of having
contracted l.,i____:, 199

The fi ’j =ported in August

1984. The patie was a 28 year—ﬂld marn who had just

returned fﬁeﬁﬂect“ m?] ujswmﬂ ?a}r- He was

believed t HIV thrnugh hnmusexual inter—
cuursao'llwrﬂraﬂ ﬂﬁ m Wl}ﬂmaﬁ in the
angl in Thailand. However, he died in November 1984
after a brief recovery in Thailand. The second case was
reported in December of the same year. The patient was a

foreign homosexual male and left Thailand socon afterward.

* Six provinces in the upper north are Chiang Mai,
Lamphun, Lampang, Phayao, Chiang Rai and Mae Hong Son.
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Table 2.4 Distribution of AIDS by Region, As of November

1995
Number of
Region AIDS Cases Percentage Rank
Bangkok 2,404 8.26 4
Vicinity of Bangkok 1,247 4.29 7
Central Region 776 2.67 8
Eastern Region B.85 3
Western Region 11! 6.12 5
Northeastern Region. 1 BLES 13.22 2
Northern Region . 1, 820" 50.97 1
Southern Region . 5.62 6
Total 100.00 -
Source: Divisiag ¥y af Public

Health,

Table 2.5 Distrilh As of November

1995

Percentage
Age (Total)
0- 4 1% 6.05
5- 9 !ﬂl 1 0.13
10-14 0.03
15-19 1.36
20-24 ﬂ u&té’a Y Hmw E]a,ﬁﬁ 14.18
25-29 27.95
30-34 5,596 ¢ 671 o 6,267 21.54
35 13.67
m_iﬂ ‘WW&Nﬂ'ﬁﬂJ ﬁﬂn'}"ﬁﬂ‘]ﬁ e
45-499 867 111 978 3.36
50-54 479 54 533 1.83
55-59 366 42 408 1.40
60+ 489 39 528 1.82
Unknown 42 10 52 0.18
Total 24,687 4,403 29,090 100.00

Source: Division of Epidemiology, Ministry of Public
Health, 1995.
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Figure 2.1 Geography of Thailand

&

Northern
Region

Northeastern
Region

Central
Region

Western
Region

Source: Thailand Public Health 1995 (Pocket), Alpha

Research, December 1994
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(Prasert,1989:17)

When the AIDS epidemic began in Thailand, HIV
first spread among homosexual and bisexual males.
According to the serological investigation conducted from

April 1985 to April 1986 in Pattayas among specific

population groups incl osexual or bisexual males,
female CSWs, and he wales, all 35 of the 4,645
people tested we té h%ﬁd were homosexual or
bisexual males, : X;\\;EHH;.'S found among the

Even though t{-: rologics iy x{‘ld cover only
limited places™“anc : can be said that

the first populs in Thailand were

o A A NN

In 4p¢ IV-infected cases began to be found

R TR BN e = o

3,180 IDUs tested in Bangkok at that time were found to be

infected. (Weniger,1991:572-573) From the results of the

* Pattaya is one of the famous beach resorts in
Thailand, which is about two hours drive from Bangkok, the
capital of Thailand.

** Saudi Arabia in 1986 issued new regulations
requiring all workers who apply for entry visas to submit
medical certificates to check against AIDS.
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Table 2.6 Serological Survey among High Risk Groups:

Bangkok and Pattaya, From April 1985 to April

1986
April October 1985- April
Category January 1986 23 1986
Homo/bisexual ma? (720) 3 (532)

Female CSWs

Heterosexual

7 \\ el

Remarks: Figures au

lﬁ ’ \\\\\\1 el

Source: Prasert, >

TP
LTRIIN T
B AR

=
i

N :77777 — ||" ‘
blood screeni ’ﬂ? ed on IDUs at Thanya—

.lI
1

rak Hospital, the cnuntry s lhrgest g

unit, in :ﬂuwfsﬂﬂﬂ?wgﬁﬂﬁ‘?ﬁsw found were

very limi ee Table 2.7 on page 24) In 1987, the

N LG ?ﬂm‘ﬁ‘]‘ﬁ‘ﬂ YR o

anotheff survey conducted in Bangkok in 1987, none of a

ﬂg detoxification

group of 319 IDUs tested were found to be HIV-positive.=*

Among female CSWs at Pattaya, one out of 254

* HIV-positive is one of results of the blood test
for AIDS. In case of a person infected with HIV, the test
result is positive.

- -
WOOUANDT ANTUNINELI N
b o -
TMININTRUNII RO
w
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tested in 1987 was found to be HIV-positive, (Weniger,1991:
574) which suggests the number was still limited. In fact,
in a survey conducted in 1987 among 254 CSWs in Pattaya,

107 in Samut Sakhon, 60 in Bangsen, 40 in Chiang Rai, 101

in Chiang Mai, and 292 in Khon Kaen, no HIV-positive case

was detected at all.(Wemides f1991:574)

In January“;a;;: seeening for HIV was begun

‘ —
at the National BT88d Centér. wg to a serosurvey

for HIV of donatg 506 a4 the Thai National Blood Center

from October 198 hout of 17,807

(0.011%), 1 out | 2 out of 20,970

(0.009%) persons = found to test

positive in Octobs ember 1987 respec—

riF

tively. (Prasert, 198 :1Efﬁ
As described above, t mber of people infected
with HIV in Thaidand during the earlydstige of the

epidemic was ed cases were

I

detected almost only among limited groups, consisting of

e AN DY R AT

number for @ach group was still small except for IDUs

whic]-qm MWWQ Mﬁﬁ:ﬁthat HIV

was nof§ spreading widely especially not among the general

public during this period.

Yet HIV was, however, spreading the among Thai
population little by little, silently, and invisibly. The
first explosive spread of HIV was socon to occur. However,

at least until 1987, this could not be seen clearly.
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2.3 First Epidemic among |DUs

In 1988 HIV infected cases suddenly began to
increase among IDUs. At Thanyarak Hospital, the low rate

of HIV-infection among IDUs remained at about 1% until

January 1988. It then .01l% in February and jumped

to 10.83% in March . (Prasert,1989:26) (See
3 .—J_

Table 2.7) This @ i 7 t%e spread of HIV in

began to rise. o= 8 the 2 erage infection rate
was 0.80% but th
among HIV-infected IDUs

\

to 6.45% in 1988. (Teera,

(Prasert,1989:27)
between 1985 and 1
1989:11,Thai)
The nivﬁu- :
v

part of the “é-ﬁt

»Lngeagraphically a
Y

=nds into Thailand,

Laos, and Burma} and there is a prevalénce of the use of

drugs, suﬂﬂﬁ'ﬁ% ﬁwamﬂ Drug addicts

in Thuiland“numhered about 100,000. (Teera,1989:12,Thai)

¢ = o/
o | N L AL P
and 50Q,000. (Prasert,1989:7) Moreover, another medical
researcher estimated the number to be about 600,000

people. (Debhanom, 1988:63) Heroin is the most distributed

* Bruce G. Weniger et al. call this explosive spread
of HIV among IDUs in Thailand “the first wave,” in The

epidemiology of HIV infection and AIDS in Thailand, 1991.
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Table 2.7 HIV-Infection Rate among IDUs at Thanyarak

Hospital, From August 1987 To December 1988

Number of Number of

Year Month Tested Positive Percentage

1987 August 1 0.52
September ™ 9 1.06
October 7 1.05
November = 9 1.22
December 1 1.16

1988 January 9 1.17
February 4.01
March 10.83
April 14.77
May 19.34
June 23.24
July 28.77

mwmwm’m

Septq:IJ 252 31.23

Qmﬂﬂﬂimﬁﬁﬁﬁﬂﬂaﬂ g

193 29.38

December 606 178 29.37
Total 12,017 1,897 =

Source: Ministry of Public Health,1989:187-188, Thai.
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and more than 60% of principal drugs are heroin. (Prasert,
1989:13) In most region, more than 80% or 90% of heroin
addicts use the drug intravenously.#(Prasert,1989:14)
According to one study, the average rate of sharing nee—

dles among IDUs from 35 provinces was 33.23%. (Parichart,

Furthermo an F the drug users
under treatment T edt e in tes, Of prisons where HIV
transmission was #fe ; ;i-‘; \ e widespread sharing of
needles. (Weniger, 8¢ ‘7f ;? ?_ that drug injecting
was under loose co L Bons| in Thailand might also
have helped to sprede HPY . in er words, this behavior
and these circumstances cru a boosted the prevalence

of HIV in ThailAni . £
i_y‘i p :r J
In Juné] Tf evalence Surveil-—

lance System was" tarted by the MoPH, ha 14 provinces

were cnverﬂ m confirmed a

continued hqwh msglan rate 9.0, uf HI?—lnfectlnn among

IDUs. @:S ﬂj mlﬂ M G] ?ﬂmatﬁ central

region qeache 0. (MoPH, 1989:188,Thai) (See Table 2.8)

* Needle sharing is the main transmission mode of
HIV among IDUs.
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Table 2.8 Results from the First Sentinel Seroprevalence

Survey June 1989, 14 Provinces (Median)

Region Central North Northeast South

IDUs 0-4.3 41.9

Female CSWs= 0
Male CSWs== =
New Prisoners
— Male 3.0
— Female =
Prisoners to
Release
- Male 0
— Female 0 =
Blood Donors | -
STD*#= Patie "'| | 0
Pregnant '4i':il't'.:u:1e=|'1“Il 0

o

Source: qupsggy n; Iubﬁlc Eealth 1989:188, Thal-

AT =

was conducted in pProvinces,

** The surveillance of male CSWs was carried out
in only 5 major provinces, that is, Bangkok,
Chonburi, Chiang Mai, Phuket, and Songkhla.

*%% STD : sexually transmitted disease
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2.4 Second Epidemic among Female CSWs

The result of the first sentinel surveillance in
June 1989 showed a surprising spread of HIV among female

CSWs as well as among IDUs. Although the nationwide median

rate of HIV-infection was : very high infection rate

", \' L
44.0%, was recorded :,VQR ‘ €!ﬂ==§e female CSWs in one

province in the riSFEHED ri%lgﬂg:lﬂs,i‘hai}

Before this, *“al = RO T éﬁ JSurveys of female prosti-—
tutes in Thaila ot ot € l':m‘ aifection, or rates <
1%.” (Weniger, 199 ato 3. 3.50 median rate
was quite alarmi ad of HIV were

discovered against v{%i‘ i,_ A th iving sex industry

in Thailand which large amount of female

CSWs.

Femali. 0 groups; CSWs
in brothel-settipe ﬁ‘r} el setting.
{ Kumnuan, 1993: 1‘!l

et ST Yy e e

fore, CSWs in the bruthel—settlng are also GftEn called

A I Y

sexual services are also indirectly provided in the form

15} Generally, brothels directly sell

of other services in non-brothel setting establishments,
such as, massage parlors, coffee shops, restaurants,
karaokes, etc, at high—-charge. The CSWs in these non—
brothel settings are often called high—charge CSWs or

indirect sex workers.
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The number of CSWs estimated in Thailand varied
from 75,000 to 2.8 million, (Wathinee,1994:29-38) though an
official figure released by the MoPH in 1992 claims there
were 75,376.(Wathinee,1994:32) Wathinee Boonchalaksi and

Philip Guest, authors of Prostitution in Thailand

suggested that if the

Weerasit Sittitrai,
would constitute 2¥I™BEr cent @mn aged 15-29 and

around 7.3 per f p chwg;\;? hese ages,” and

Department estim iber of CSWs to be in the range
30-31) The Program on

AIDS of the Thai

;“',-\x?\-n estimated the
number to be betwee ;;'n*; : 40,000. (The Nation,July

11 1993) In addition, chilc 1lso exist. John

Shattuck, U.S/. 8 man Rights,

o X
estimated that’?ru Jﬁ--e of 18 were

U
employed in the Sex trade iﬁiThailand as of 1994. (Bangkok
¢

knma‘.ﬂmrawﬁ m w ﬁ ﬂ:ﬁﬁ.,ﬁiﬁiamr}' of

English] Language and Culture’ described Bangkok as “the

capital city and main port of Thailand...famous for its
temples and other beautiful buildings, and is also often
mentioned as a place where there are a lot of prosti—
tutes.” (The Nation,July 11 1993) Furthermore, in the same

year, ‘TIME’ magazine used a photo of a Thai bar girl
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being hugged by a male western customer on the cover, when

it carried a special report on “Sex For Sale.”

As these figures and incidents show, the commer—
cial sex service in Thailand is regrettably but widely

recognized internationally as one of the symbols of

W)&d exactly how Thailand
-i--ﬁ

Thailand. Longman’s ca

was seen by fureignk

2.5 Third Epiden
According sentinel seropreva-—
lence surveys congducfef ‘e s starting from
June 1989, the tregd -i\f“ HIV among the Thai
population is guite 3?i‘ As T8ble’2.9 shows, the third
population group hit by HI% n Thailand was sexually
transmitted d’;'ugu_;g#;: fi:J., Due- £c their similar
transmission m -y‘L ﬂiseases were
considered to bé nne

(Kumnuan, lﬁﬁ'ﬁﬂamﬂ Wﬂ O'lﬁ ? the second

survey in r 1989 lncreased tn 2.00 after only six

TR RTANT T TYIA Y

However, the spread of HIV was also later detected

way to mnnxtur the trend of HIV.

among conscripts of the Thai Army, police applicants, and

blood donors. These results may be considered to reflect

the situation of HIV among general heterosexual men.
Since 1989, blood tests for HIV were conducted

among 2l-year—old men selected for conscription by lottery



Table 2.9 Results from Sentinel Seroprevalence Survey,

Thailand, 1989-1995

30

Population 1989 1989 1990 1990 1991 1991 1992
Group June  Dec June Dec June Dec June

IDUs 39.00 27.75 31.36 30.59 30.00 35.69 38.24
Female CSWs 11114

—Low—Charge 15.24 21.83 22.97
—High—Charge 3.95 5.10 4.73
Male CSWs= 7.69 7.43 13.42
Male STD

out—patients 5.05 5.67 5.71
Donated Blood 0.46 0.79 0.80
Pregnant Women 0.81 0.63 1.00
Population 1994 1995
Group Dec June

IDUs 30.56 31.39
Female CSWs Y

—~Low—Charge zﬂas 28.6 5 27102 33.15 17.79%s
—High—Charge .4 7.58 7.69 9.48 -
o' (UG ABNT BT -

out—p ﬁ 8.80
oo ;mn asa st nI I mnsy oo
Preqnant Women 1.00 1.39 1.50 1.78 l.61 2.29

Remarks: = The surveillance in this group was carried out in

only 5 major provinces.

** Including low-charge and high—charge CSWs

Source: Division of Epidemiology, Ministry of Public Health,

November 1995.
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Table 2.10 Results of Blood Test for HIV among Army

Conscripts
1989 1990 1950 1991
November May November May

0.5 2.9
(n=19,131) (n=31,230)
Source: Weniger
every May and NovemBer —Accor t® the results, the rate

of HIV-infection graduaii; sed as shown in Table

2.10. Most of |t ered as “men from
'lu
rural areas wi‘ﬂ‘- ﬁ education,” since

“men with high -}ucatiun in high schnn S Oor universities

can take s ﬂv? mcuuses
ed umnuan,1993

“without he‘pg recruit 15)

AN TR IR SIINY T
Same age as army conscripts. However, all applicants must
complete their high school level which requires at least
11 years compared to only 6 years of education for most
conscripts. (Kumnuan,1993:17) The rate of HIV-infection
among police applicants was, therefore, considered to

reflect the situation of higher educated men in Thailand.
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Still, the prevalence rate increased from 0.68 in November
1990 to 1.83 in November 1992. (Kumnuan, 1993:17)

Furthermore, the steady increase in the infection
rate of blood donors could also be regarded as the result
of the spread of HIV among the general male population,

because over 90% of blot Aricy between the

2.6 Latest Ep Newborns, and
Others
Finally vands to house wives,
and from those igfeq ‘4" mothers children. In June 1991,
the former median ;;;FERLJZ nofg pregnant women was

recorded at ﬂ 81 1n_thr,n tinel seroprevalence

survey. “The’ .::m:::z;-“fv,_ugl;za_ g women attending
Y,-: )

public antena qi '-w range, 0-12%;

n=70)."* “Rates fmgng lower and middle—class women

at.tend:.ngﬂl’%ﬁ’&%%}:ﬁr%%ﬂ% 0.6% (nine out

of 1,395) ¥n July 1991 ¢o 1.2% (19 out of 1,617) in

o A AR AR AT 112116 ¢

According to the Division of Epidemioclogy, there

were only 2 newborns who were AIDS patients between 1984

and 1989. However, 662 new cases were found between 1989

* “Range 0—-12%" means that the lowest median rate was
0% and the highest was 12%, and “n=70" means that the
number of provinces surveyed was 70.
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and 1993. In 1994, alone, a further 698 new cases were
added. As of November 30 1995, the number increased to
1,759 cases. This situation exactly followed the increase
of HIV-infected cases of pregnant women, whose infection

rate was recorded at 2.29% in June 1995. As there are

yearly about 940,000 liuebirfHs as of 1992, (Alpha,1995:35)
and the possibilit Aai:;‘u rofsnission from infected
mothers to child g_ . Sppro {“-%;:;“ux; it can be

e vearly more than

statistically esti

v HIV from mothers in

, )
% e

6,000 cases of na#

Thailand.

'
bl A 2

j
AULINENINEINg
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