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4. Lessons Learned:

Barriers to accessing ART in Thailand for
marginalized communities can be overcome
via peer-run, community-based outreach and
homecare programs working in parallel with
the health system.

In particular, access can be expanded for
drug users and MSM in urban communities
of Thailand, populations disproportionately
infected by HIV and unable to access ART.

2. Study:

Patient information gathered from 2004 to 2010 was reviewed.
Key information about the 689 adults enrolled in the program
between 2004 – 2010 include:

48.5% were female
9.4% were men who have sex with men (MSM)
15.7% had a history of drug use
31.5% have died

1. Introduction:

The Klong Toey district in Bangkok is
Thailand's largest slum community, with an
estimated 100,000 residents, mostly
economically marginalized individuals.

Drug use is common and this community was
severely affected by HIV/AIDS since the
1990s. Starting in 2004, in parallel with the
expansion of public ART programs, the
Human Development Foundation (HDF) has
expanded a peer-run, community-based
treatment outreach and homecare program.

3. Key Results:

• For the 280 individuals for whom an initial CD4
count was available, the median value was 164
cells/mm3 [IQR 38-314].

• 61% of clients were on ART

• 78.7% of those whose initial CD4 count was
below 200 were receiving ART.

• For patients enrolled on ART, there were no
statistically significant difference in opportunistic
infections, proportions of clients with CD4 < 200
receiving therapy, and mean survival time after
therapy initiation between the general slum
population, MSM, and drug users.

5. Next Steps:

Expansion of peer-run, community-based programs such as HDF is
urgently needed to scale-up access to ART for marginalized communities
in Thailand.

In addition to expansion of such community-driven initiatives,
identification of ongoing barriers to care and successful treatment
outcomes remains necessary to further optimize HIV-related care for
members of these communities.
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